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INHALE Collaborative Quality Improvement PO/Practitioner Agreement
INHALE is dedicated to improving the quality of care and outcomes for adults with COPD and adults and children 
with asthma in Michigan. INHALE is a population health Collaborative Quality Initiative (CQI) funded by Blue 
Cross Blue Shield of Michigan.  This agreement is between the Physician Organizations and the practice/provider 
enrolled in INHALE where they agree to adhere to the INHALE requirements, updated annually. Both parties are 
required to review and understand the requirements prior to signing. 

This agreement is between the following parties:
Practitioner Name: 

Practice Name:  

Physician Organization Name:  

Legal entity of participant’s practice: 

Requirements and Responsibilities for Specialty Care Providers (SCP) and Primary Care 
Providers (PCP) Participation in INHALE Collaborative Quality Improvement

▪ PCPs must have Patient Centered Medical Home (PCMH) designation
▪ Physician must be enrolled in Physician Group Incentive Program (PGIP)*

o Beginning in 2026, SCPs must be on the PGIP snapshot for one year prior to receiving Value Based
Reimbursement (VBR) rewards.

o SCPs need to be designated as Allergist or Pulmonologist in the PGIP PA Tool.
▪ There are participation measurement requirements that need to be reviewed annually, to find them, please

go to INHALECQI.org or review with your PO Administrator

Acknowledgement 

☐ I have read and understand the requirements and responsibilities stated above for myself as a participating
practitioner, as well as those for my administrative site lead. I understand that it is my responsibility to monitor the
performance of my practice in collaboration with PO leadership.

Signature:
Practitioner Signature:   Date:  

Authorized PO Signature:  Date: 

http://inhalecqi.org/
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