
ADULT PRIMARY CARE MODERNIZATION CARE DELIVERY CAPABILITIES
Practices participating in PCM will develop care delivery capabilities that aim to make care more 
accessible, convenient and responsive to diverse patients’ needs while improving health equity.
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ADULT MEDICAL HOME
COORDINATION

Adults with 
Disabilities
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Identify sub-
populations with 
modifiable risk and 
clinical targets; 
predictive analytics

Assign patients, 
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action plans
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sharing, patient 
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Set health 
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Medical/Behavioral
Cardiologists, psychiatrist, 
endocrinologists, etc.

Community Care 
Extenders
Home care providers, 
community care teams, 
free standing behavioral 
health providers

Ancillary Providers
Physical/occupational 
therapists, complementary 
and alternative medicine, 
community pharmacists

Community Resources
Food, housing, transporta-
tion support, financial & 
legal assistance, etc.
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