Chronic Care Management (CCM) Consent Form
Patient Name: ________________________________________________ Date of Birth: _______________
Primary Provider: _____________________________________________ Date: ___________________
What is Chronic Care Management (CCM)?
Chronic Care Management is a Medicare-covered service designed to help patients with two or more chronic conditions receive additional support between regular office visits. As part of this program, you will have access to a dedicated care team that will coordinate your care, help manage medications, and ensure you stay on track with your treatment plan.

CCM Services Include:
· Monthly check-ins from a dedicated care manager
· Personalized care plan to manage your chronic conditions
· Coordination with specialists, pharmacies, and home health providers
· Medication management and reminders
· Assistance with scheduling preventive screenings and follow-up appointments

Patient Consent & Agreement
By signing this form, I understand and agree to the following:
1. I have two or more chronic conditions expected to last at least 12 months.
2. I consent to receive Chronic Care Management (CCM) services as described above.
3. Billing & Insurance:
· Medicare covers CCM services, but I may have a small co-pay or deductible depending on my plan.
· I understand that only one provider can bill Medicare for CCM services each month.
4. Opt-Out Option: I understand that I can discontinue CCM services at any time by notifying my provider in writing.

Patient Acknowledgment
I have read and understand this Chronic Care Management Consent Form. I agree to participate and allow my provider to bill Medicare for these services.
Patient Signature: __________________________ Date: _______________
Provider/Staff Signature: ____________________ Date: _______________


For office use only: 
☐ Patient consent documented in EHR
☐ Initial CCM care plan created
☐ First monthly check-in scheduled

