
 

 

 

 

Chronic Care Management (CCM) Services Agreement 

This agreement outlines your enrollment in the Chronic Care Management (CCM) program with 
LYNAY Medical. Medicare and the Centers for Medicare & Medicaid Services (CMS)  allow primary 
care providers to offer CCM services to help  patients with two or more chronic conditions manage 
their health more effectively. 

Services Provided: 

• Monthly non-face-to-face care management services by our clinical staff under physician 
supervision.​
• Development and ongoing revision of a personalized care plan.​
• Coordination of care across multiple providers and community resources.​
• 24/7 access to your care plan and clinical staff support.​
• Medication reconciliation and management.​
• Regular communication to track progress and address concerns. 

How You Benefit: 

• Improved management of chronic health conditions.​
• Better coordination of your care between specialists and primary care.​
• Ongoing support and education about your conditions.​
• Reduction in emergency room visits and hospitalizations. 

Billing Information: 

• CCM services are covered by Medicare and may be billed monthly.​
• Standard copayments and deductibles may apply.​
• Only one provider may furnish and bill CCM services per calendar month.​
• If you receive CCM services from another provider, you must notify LYNAY Medical to avoid 
duplicate billing. 

Patient Consent: 

I understand the services, benefits, and billing for the Chronic Care Management program. I consent 
to enroll in CCM services provided by LYNAY Medical. 

Patient Name: _____________________________________________________________ ​

Patient Signature: _________________________________________________________       Date: _________________________ 

Authorized Representative (if patient unable to sign): ____________________________________________________ 

Relationship to Patient: ______________________________________________________________________________________ 

Resident Location - Unit and Room #: _______________________________________________________________________ 

 

Please return completed form to Jennifer with LYNAY Medical 
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