
 

Chronic Care Management 
Clinical Services Manual 

 
June 2017 

 

© 2017 PYA (Pershing Yoakley & Associates, PC)



I.	 CCM Policies	1
A.	 Definitions/Legend.............................................................................................................................................................1
B.	 Purpose...............................................................................................................................................................................2
C.	 Description.........................................................................................................................................................................2
D.	 Important Aspects of CCM.................................................................................................................................................3
E.	 CCM Activities...................................................................................................................................................................4

II.	 CCM Implementation, Coding, and Documentation Procedures..............................................................................................5
A.	 Chronic Conditions and Patient Selection..........................................................................................................................5

1.	 Eligible Conditions....................................................................................................................................................5
2.	 Acuity.........................................................................................................................................................................5
3.	 Additional Considerations.........................................................................................................................................6

B.	 Medicare Billing Requirements..........................................................................................................................................7
1.	 Beneficiary’s Consent................................................................................................................................................7
2.	 Use of CCM-Certified Technology............................................................................................................................8
3.	 Electronic Care Plan..................................................................................................................................................8

(a)	 Content of the Care Plan....................................................................................................................................9
(b)	 Other Items CMS Identifies as “Typically” Included (but not specifically required)........................................9
(c)	 Role of Clinical Staff in the Care Plan.............................................................................................................10
(d)	 Best Practice Scope of Service for CCM.........................................................................................................10
(e)	 Billing for Care Plan Development.................................................................................................................. 11
(f)	 Electronic Access to the Care Plan.................................................................................................................. 11

4.	 Access to Care..........................................................................................................................................................12
(a)	 24/7 Access......................................................................................................................................................12
(b)	 Access to Successive Routine Appointments..................................................................................................13
(c)	 Enhanced Communication Opportunities........................................................................................................14

5.	 Care Management Services......................................................................................................................................14
(a)	 20 Minutes of Non-Face-to-Face Care Management Services........................................................................15
(b)	 Systematic Assessment or Reassessment of Needs.........................................................................................17
(c)	 System-Based Approaches to Ensure Timely Receipt of Preventive Care Services.......................................18
(d)	 Medication Management.................................................................................................................................18
(e)	 Support-of-Care Transitions............................................................................................................................20

Exhibit A: Risk-Stratification Tool................................................................................................................................................A-1
Exhibit B: Provider-to-Patient CCM Services Introductory Letter...............................................................................................B-1
Exhibit C: Provider-to-Provider CCM Services Introductory Letter.............................................................................................C-1
Exhibit D: Step-by-Step Approach to Care Planning....................................................................................................................D-1
Exhibit E: Care Plan Initiation Form............................................................................................................................................. E-1
Exhibit F: Patient-Centered Care Plan Example............................................................................................................................ F-1
Exhibit G: Workflow Efficiency – Scope and Roles......................................................................................................................G-1
Exhibit H: Medication Discrepancy Tool......................................................................................................................................H-1
Exhibit I: Inter-Team Communication Form (After Discharge or ER Visit).................................................................................. I-1
Appendix A: Methods for Aggregating Time...............................................................................................................Appendix A-1
Appendix B: Billing for Services..................................................................................................................................Appendix B-1

This manual was developed by an integrated team of clinicians, 
practice administrators, auditors, and attorneys with decades 
of experience in Medicare compliance. 

For more information about PYA’s Chronic Care Management 
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