BCBSM Physician Group Incentive Program Frequently Asked Questions


What is PGIP?

PGIP (Physician Group Incentive Program) is an incentive program that catalyzes physicians to form Physician Organizations to more effectively manage populations of patients with chronic diseases and build an infrastructure to more robustly measure and monitor care quality.  Program participants collaborate on initiatives designed to improve the health care system in Michigan.

Why and when did PGIP Start?

PGIP began in 2005 as a result of conversations between BCBSM and the Michigan State Medical Society.  PGIP’s collaboratively established goals are to:
· Transform systems of care to more effectively manage populations of patients and build the infrastructure needed to more robustly measure, monitor, and optimize quality of care

· Strengthen the performance improvement infrastructure available to clinicians

· Promote collaborative relationships with physicians, and among physician organizations that support improved care outcomes

· Achieve measurable savings in specified areas including (but not limited to) pharmacy costs, laboratory costs, diagnostic imaging and other domains of resource use

· Reward physicians for their improved performance and adoption of best practices in the cost-effective delivery of care while optimizing patient health outcomes

What BCBSM products are in PGIP?

Physicians who have PPO/TRUST and Traditional contracts are currently eligible to participate in PGIP.   
How do I find out more information about PGIP?

The BCBSM.com website contains detailed information on PGIP.  Once you are in the BCBSM.com website, go to the “I am a Provider” area and click on Value Partnerships.  The link for PGIP will be there.  Included in the website is program contact information.  Additionally, your BCBSM Provider Consultant can provide you with PGIP information.  
Can all physicians participate in PGIP?

Not at this time.  Physicians must be actively participating in the BCBSM PPO/TRUST or the Traditional lines of business, be in good standing with the network, and have one of  27 Defined Specialties as his/her profiling or primary specialty in order to be eligible to participate in PGIP.  The list of PGIP Defined Specialties is located on the PGIP website.  One of the focuses of PGIP is on chronic disease management.  The specialties currently eligible for PGIP are those that specialize in one of the chronic diseases (e.g.  Pulmonary disease for asthma, endocrinology for diabetes, cardiology for CAD/CHF, etc.)  Yearly, BCBSM considers adding new PGIP initiatives and will assess the need to add additional specialties for the initiatives as the program continues
How do I participate in PGIP?

Physicians participate in PGIP through a PGIP Physician Organization (PO).  There are currently 38 POs in PGIP and they are located across the state.  The list of POs is on the PGIP website.  Additionally, your BCBSM Provider Consultant is familiar with PGIP POs in your area.   You may contact them for information.  Physicians are limited to participation in one physician organization for the program. That is, while a physician can be a member of more than one physician organization, s/he can only be associated with one for PGIP purposes.

Are there any specialties besides the chronic disease focused ones in PGIP currently?

Yes.  There is an Oncology Initiative.  Please review the information for this initiative on the BCBSM.com PGIP website.  Additionally, in 2010 PGIP is implementing new initiatives for hospitalists and nephrologists.  BCBSM is currently developing additional initiatives for an increasing number of specialty types.
Why doesn’t BCBSM work directly with physicians like other incentive programs?

To create highly functioning systems of care which reliably produce high quality, efficient care, physicians need to create Physician Organizations with sufficient structure and technical expertise to support the development of shared information systems and shared processes of care. Exhorting individual physicians to improve the quality and efficiency of their practice is unlikely to succeed.  Individual physicians are currently challenged to find enough time in the day to do all that needs to be done in caring for patients; they rarely have the time and resources to, on their own, engage in practice transformation activities.
Physician Organizations can leverage economies of scale and establish the infrastructure and processes to assist individual physicians and physician practices in managing costs while improving care delivery for patient populations.
How is a physician organization selected to be in PGIP?

POs apply to participate in PGIP.  The application process opens October 1st and ends October 31st.  Please email providerpartnerships@bcbsm.com for an Application Packet.  During November, BCBSM reviews each applicant and determines if the PO meets the requirements to be in PGIP.  Generally, physician organizations selected for PGIP participation must:

· Be a group practice, preferably made up of or 75 more PPO/TRUST or Traditional panel physicians with 50 physicians minimum who have a primary care focus.
· Be a partnership, association, corporation, individual practice association or other legal entity that has its own Tax ID and can receive and distribute income from the practice among members.

· Have contractual authority to represent its physicians for this program, and coordinate and facilitate practice improvements and program administration on behalf of the physicians.

POs will be notified of their status in December. 

How do I join a PO for PGIP?

Each PO has their own criteria for working with physicians and having them join their organization.  You would need to contact the PO directly to discuss their criteria.  You can contact your Provider Consultant for a list of PGIP POs in your area.
I am a physician in the Upper Peninsula and currently not contributing to the PGIP Reward Pool.  Will that change?

Yes, effective 10/1/09 you will begin contributing to the PGIP Reward Pool and it will show on your vouchers.

Is there a PGIP physician organization in the UP?

Yes, the Upper Peninsula Health Plan (UPHP) is currently the PGIP PO in the UP.  Contact your BCBSM Provider Consultant for contact information regarding UPHP.

Are there criteria that I must meet to participate in PGIP?

Yes.  Physicians within the organization must:
· Participate with BCBSM’s TRUST PPO or Traditional lines of business and be in good standing with the network/company
· Choose to voluntarily participate with only one physician organization for the purposes of  the incentive program

· Choose to voluntarily participate with only one practice unit that is in turn affiliated with only one physician organization for the purposes of the incentive program

· Be committed  to working on improving heath care and outcomes for your patients

How do I receive incentive rewards?

Twice a year, BCBSM distributes incentive dollars to the POs.  The PO’s payment is dependant upon performance improvement and accomplishing goals that the PO has agreed to work on with their PGIP physicians for any given year.   Each PO determines how they will distribute incentive dollars to their PGIP physicians. 
What does “Contribution to Reward Pool” mean that shows on my vouchers?  

This represents the set-aside (currently 3.1%) that is used to fund the PGIP program.  The reward pool contribution should be considered part of the prevailing fee, so virtually everyone pays that fee, and thus funds the program. When PGIP started, it was with the intent to create an incentive program with a reward pool.  The BCBSM board stated that they would not support an overall fee schedule increase for physicians (usually averaging around 2-2.5%) UNLESS a PGIP reward pool and accompanying professional fee contribution was created to support an incentive program.  
All of the monies collected via the contribution to reward pool are ultimately returned to the provider community.  None is retained by BCBSM for administrative costs.  

Why bother with this reward pool?  Why don’t you just pay the doctors more?

Physicians often argue that we should just give them the 3.1% in their fee directly and they’ll improve themselves; however, BCBSM’s experience shows that that model has not worked well.  Further, the fact is that if we did not have a reward pool, those monies would not have been approved by the board to go into physician fees.
PGIP serves as a mechanism for incremental reimbursement reform, redirecting a meaningful proportion of professional payment away from volume-based, fee-for-service (e.g., pay for production), and toward population level performance and reinvigoration of primary care.

What does PCMH stand for?

Patient-Centered Medical Home

What does it mean?

The PCMH model is an approach that yields both better health care and lower costs. PCMH provides centralized, comprehensive, coordinated primary care and cultivates partnerships between patients, their personal physicians, the caregiving team, and the patient's family.
Where did this concept come from and who endorses this concept?

The American Academy of Pediatrics introduced the concept of a “medical home” in 1967.  Initially it referred to merely having a single source of information about a patient, but has over time grown to mean a partnership existing to provide comprehensive, coordinated medical care.  The PCMH concept is supported by such diverse agencies as the American Academy of Family Practice, American Academy of Pediatrics, American College of Physicians, American Osteopathic Association, the World Health Organization, and the National Committee for Quality Assurance (NCQA), among others.
How does a PO decide what initiatives to work on for the year?

POs decide what to focus on based on an assessment of their opportunities for the greatest improvement.  There are five categories of Initiatives that a PO can work on for the year: 
Improvement Capacity Initiatives (For new physician organizations only)
· Establish process improvement teams 

· Establish analytics and reporting staff 

Condition-focused Initiatives

· Oncology/ASCO Quality Oncology Practice Initiative™ 
· CKD

· ESRD

· Oncology Clinical Pathways
Service-focused Initiatives

· Increase the use of generic drugs 

· Radiology procedures utilization 

· Emergency Department utilization 

· Inpatient utilization 
· MAQI2
Core Clinical Process-focused Initiatives

· Evidence-based care tracking 

· Performance reporting
· Patient-Provider agreement 

· Extended access
· Individual care management
· Test tracking and follow-up
· Coordination of care
· Preventive services
· Specialist referral process
· Linkage to community services 

· Self-management support
· Transitions of Care

· Lean clinical reengineering for PCMH CQI
Clinical Information Technology-focused Initiatives

· Accelerating the adoption and use of electronic prescribing 

· Patient registry
· Patient portal
A description of each initiative is available on the PGIP website under “Fact Sheets”.  Detailed information in the form of a “white paper” and may be requested by members of the various PGIP physician organizations.   
How does the PO work with the physicians?

Each PO has their own plans in place for working with their PGIP physicians.  It would be best to discuss these questions with the POs you are interested in talking with about joining their organization for purposes of PGIP. 
What is a Practice Unit?

A practice unit (PU) is one or more physician(s) within a PGIP PO who share clinical responsibility for a group of patients and are formally organized to provide medical care, consultation, and diagnosis/treatment through joint use of clinical information, care processes, facilities, equipment and personnel.
What is the BCBSM PCMH Designation program?

The Blue Cross Blue Shield of Michigan Patient-Centered Medical Home Designation Program, which was launched in July 2009, is a component of BCBSM’s Physician Group Incentive Program (PGIP).  The PCMH Designation program recognizes and supports those primary care physician offices that have made significant progress in implementing and using patient-centered clinical and administrative processes and tools, resulting in delivery of more coordinated, efficient, and effective health care. Designated primary care physicians receive a higher level of reimbursement for evaluation and management services (all designees are re-evaluated annually, along with all PGIP nominated practice units).
The objectives of BCBSM’s PCMH Designation Program are to:

· Strengthen the role of primary care physicians in the delivery and coordination of care; and to assist them in achieving levels of patient engagement and care coordination that are consistent with the patient-centered medical home philosophy.

· Demonstrate BCBSM’s continued commitment to the improvement of core health care processes.

· Fulfill BCBSM’s responsibility, shared with health care practitioners and members, to advocate for the highest quality health care services, enabling our members to achieve and maintain optimal health.

How do I get designated?

Consistent with PGIP’s partnership philosophy, the PGIP PCMH Designation selection process is highly collaborative and begins when the Physician Organization nominates Practice Units that it recognizes as having strong performance metrics and significant application of Patient Centered Medical Home concepts.  Practice units are eligible to be nominated for PCMH Designation by their PO if they meet the following criteria:

· Physicians are PGIP members in good standing

· Practice is functioning as a primary care practice

Validation visits are conducted at random to ensure that each PO’s assessment of its practice unit’s PCMH functionality is aligned with the collaboratively developed definitions (see the PGIP PCMH Interpretive Guidelines document for additional information).  
BCBSM calculates scores for each practice unit based on quality and efficiency measures (e.g., evidence-based care, generic dispensing).  Annually each spring, BCBSM and the POs announce the final list of PCMH designated practices.

For detailed information about nomination and scoring processes, please refer to the document, BCBSM PGIP Patient Centered Medical Home Designation Program Objectives and Selection Process (July 2009).
Are all physicians eligible for PCMH designation?

Not at this time. Only physicians with a primary care focus (Internal Medicine, Family Practice, General Practice, Pediatrics, Geriatric Internal Medicine or Geriatric Family Practice) as determined by their profiling or primary specialty are eligible for designation.
Specialists participating in PGIP (Allergy/Immunology, Cardiovascular Disease, Gynecology, Obstetrics and Gynecology, Pulmonary Disease, Cardiology, Endocrinology, Hematology, Hematology/Oncology, Medical Oncology, Oncology, Nephrology (Internal Medicine), Gynecologic Oncology, Maternal & Fetal Medicine, Endocrinology/Metabolism, Pediatric Allergy/Immunology, Pediatric Cardiology, Pediatric Endocrinology, Pediatric Nephrology, Pediatric Pulmonology, and Public Health/Preventive Medicine) who are members of a practice unit that received patient-centered medical home designation are not eligible to receive the increased reimbursement.
What happens if I share a practice unit with a PGIP defined specialty?

At this time, the only physicians eligible to be designated and receive additional reimbursement are the primary care physicians.  Primary Care Physicians are defined as those physicians whose profiling or primary specialties are Internal Medicine, Family Practice, General Practice, Pediatrics, Geriatric Internal Medicine or Geriatric Family Practice.   
Example #1:

There are 3 PCPs (Dr.s  V, W, & X) and 2 Specialist physicians (Dr.s Y & Z) in one Practice Unit B.
All physicians in Practice Unit B are in PGIP.
Practice Unit B is a PCMH designated practice.
PCPs V, W, & X will receive the higher level of reimbursement for evaluation and management services.
Specialists Y & Z will not receive the higher level of reimbursement.
**Specialists are not eligible for the higher level of reimbursement because they are not eligible for the PCMH designation program**
Example #2:
There are 3 PCPs (Dr’s X, Y, & Z) in Practice Unit A.
Dr. s X & Y are in PGIP; Dr. Z is not in PGIP.
Practice Unit A is a PCMH designated practice.

Dr.s X & Y will receive the higher level of reimbursement; Dr. Z will not receive the higher level of reimbursement.
**PHYSICIANS AND PRACTICE UNITS MUST BE ENROLLED IN PGIP TO BE ELIGIBLE FOR THE PCMH DESIGNATION PROGRAM**.  Only PGIP-enrolled primary care physicians within a PCMH designated practice unit  are eligible to receive the higher level of reimbursement for evaluation and management services.
What happens if the practice unit I am in gets designated as a BCBSM PCMH?

PGIP-enrolled primary care physicians who are members of a designated PCMH Practice Unit will receive a higher level of reimbursement for office-based evaluation and management codes from July 1, 2009 through June 31, 2010.  PCMH review and selection will occur annually.  POs and practice units are expected to continue to implement additional PCMH initiatives and capabilities. 
What are Evaluation & Management Procedure Codes?  
Evaluation and Management (E&M) Codes are CPT procedure codes (office visits, hospital visits, and consultations).  CPT values for E&M codes are 99201 – 99499.
What E & M codes will receive higher reimbursement?
The following E&M procedural code ranges are targeted for the E&M Uplift:

Office visits (99201 – 99215)

Preventive (99381 – 99397)

Office Consultations (99241 – 99245)

What places of service are eligible for the higher level of reimbursement?

The following Place of Service (POS) codes will receive the increased reimbursement:

POS 2 = Hospital, Outpatient (HIPAA value 22)

POS 3 = Doctor’s office (HIPAA value 11)

How much will the E & M increased reimbursement be?

That will be determined on a yearly basis.  For 2009 it is 10%
When will the higher level of reimbursement take effect?

July 1 of each year

What are the applicable product lines? 
· PPO products (e.g.  Community Blue, MIChild, Flexible Blue, Blue Preferred Plus (BPP))
· Point of Service (POS)
· BlueCard Host (out-of-state control plan member sees MI physician)

· Traditional

What product lines will be excluded from additional E & M reimbursement?
· Pay Subscriber
· Blue Card Home

· Medicare Supplemental

· COB, except where BCBSM is primary

Will I have to follow any special billing requirements?
No.  Follow your normal billing procedures!  No special modifiers are needed.  
Is there any member cost – sharing?
Yes, if applicable.  This won’t affect flat co-pays (e.g., office visit copay = $10), but any co-insurance or deductibles will still be applicable at the standard amount or percentage of the higher E&M fee.
Is the “lesser of charges or standard reimbursement fee” rule still applicable with the additional E & M reimbursement?

Yes.  
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