CCM Responsibilities by Role
	Role
	Primary Responsibilities 

	CCM Manager/ Clinic Manager
	Oversight of program operations, compliance, staffing, workflow management, and performance tracking.

	Care Manager
	Monthly patient engagement, care plan development, coordination with providers, documentation, and patient education.

	Provider
	Clinical oversight, care plan approval, eligibility review, medical decision-making, and supervision of care managers.

	Front Desk
	The first touchpoint for CCM, making initial patient introductions.

	Billers/Coders
	Coding accuracy, claims submissions, and preventing denials.




1. CCM Manager Responsibilities (Operations & Oversight – Could be Clinic Manager)
The CCM manager is responsible for the administrative and operational aspects of the CCM program, ensuring compliance, efficiency, and proper resource allocation. Their key responsibilities include:
· Program Oversight: Ensuring the CCM program is implemented effectively and meets regulatory requirements.
· Staff Hiring & Training: Assigning care managers to clinics, monitoring workload balance, and ensuring proper training.
· Compliance & Billing: Overseeing documentation processes to ensure that all CCM services meet Medicare billing requirements.
· Performance Tracking: Reviewing key performance metrics such as patient enrollment, engagement, and revenue generation.
· Technology & Workflow Optimization: Ensuring the use of proper CCM software and EHR integration to track care plans and interactions.
· Communication & Support: Facilitating communication between providers, care managers, and administrative teams to ensure smooth coordination.

2. Care Manager Responsibilities (Day-to-Day Patient Management)
The care manager (usually an RN, LPN, or MA) is responsible for direct patient engagement and care coordination within the CCM program. Their key responsibilities include:
· Enrollment & Engagement: Identifying eligible patients, obtaining consent, and ensuring patients remain engaged in the program.
· Monthly Check-Ins: Conducting structured, non-face-to-face monthly CCM calls to monitor chronic conditions, medication adherence, and care plan progress.
· Care Plan Development & Updates: Creating, maintaining, and updating comprehensive care plans based on the patient’s medical needs and provider guidance.
· Care Coordination: Communicating with specialists, home health, pharmacies, and other providers to facilitate continuity of care.
· Patient Education & Self-Management Support: Providing education on chronic conditions, lifestyle changes, and medication adherence.
· Documentation & Compliance: Accurately documenting time spent with patients to ensure compliance with CMS requirements for billing.
3. Provider Responsibilities (Clinical Oversight & Decision-Making)
The provider (doctor, NP or PA) provides clinical oversight for the CCM program and ensures that care plans align with medical guidelines. Their key responsibilities include:
· Care Plan Approval: Reviewing and signing off on care plans/CCM templates developed by the care manager.
· Medical Decision-Making: Providing clinical guidance on medication management, treatment plans, and referrals as needed.
· Care Coordination Support: Ensuring alignment between CCM services and the patient’s overall medical treatment plan.
· Supervision & Compliance: Overseeing the care manager’s work to ensure adherence to clinical guidelines and regulatory requirements.
· Introducing CCM & Encouraging Enrollment:
· Proactively discuss the CCM program with eligible patients during office visits.
· Explain how CCM provides extra support between visits through regular care coordination.
· Provide examples of how CCM can improve health outcomes (e.g., better medication adherence, reduced hospital visits).
· Provide guidance to the care team on who should be prioritized for enrollment based on health risk factors.

4. Front Desk Responsibilities
The front desk staff supports CCM by introducing the program, handling paperwork, and facilitating patient follow-up. Their role is primarily administrative and patient-facing.
· Introduce CCM & Support Enrollment:
· Mention CCM to eligible patients when they check in (provide CCM brochure if available).
· Ask if the patient has heard about CCM and encourage them to discuss it with their provider.
· Reinforce the provider’s message about how CCM can help improve their health.
· Assist with CCM Consent & Documentation:
· Provide the CCM consent form to the patient.
· Answer basic questions (refer clinical concerns to care managers/doctors).
· Ensure signed consent forms are collected and properly scanned into the EHR.
· Flag patients who decline CCM so providers can follow up.
· Verify & Update Patient Information:
· Confirm Medicare eligibility to ensure CCM billing is possible.
· Update patient contact details (phone number, email) to facilitate monthly CCM calls.
· Track & Report CCM Enrollment Efforts:
· Keep a log of patients introduced to CCM and their response.
· Report trends to the CCM manager (e.g., common patient objections, successful enrollment strategies).

5. Biller/Coder Responsibilities
Billers and coders play a critical role in ensuring accurate CCM billing, claim submission, and compliance with Medicare regulations. Their responsibilities focus on coding accuracy, reimbursement optimization, and preventing claim denials.
· Verify CCM Billing Eligibility
· Confirm that patients have Medicare or a qualifying payer that reimburses for CCM.
· Ensure patients meet eligibility criteria (i.e., at least two or more chronic conditions expected to last 12+ months).
· Apply Correct CCM Billing Codes
· Assign appropriate CPT codes for CCM services, ensuring code combinations follow CMS guidelines.
· Ensure that at least two qualifying chronic condition ICD-10 codes are included on the claim.
· Reconcile Payments & Adjustments
· Ensure proper reimbursement by checking payments against expected revenue.
· Investigate and appeal underpayments or denials when necessary.
· Submit & Monitor Claims
· Submit CCM claims to insurance providers.
· Track claims status to identify denials, rejections, or underpayments.
· Work with payers to resolve billing disputes and resubmit claims if necessary.

