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▪ State Designated Rural Health Center

▪ PCMH Level 3

▪ Located in Wayne County

▪ 2 MDs, 4 PA-C and 2 FNP

▪ 34 Medical and Administrative Employees

▪ 10,000 active patients

▪ 35,000 face to face encounters





▪ Walk in Clinic staffed with two providers/extended hours/weekend 
and holiday

▪ Concussion Clinic – Treatment and Testing

▪ Full Lab (Staffed by LabCorp)

▪ Digital X-ray

▪ Bone Density Testing/Body Mass Scanning

▪ RetniaVue Scans

▪ Ultrasound Guided Joint Injections



▪ Mirena/Nexplanon Insertion/Removal

▪ Colposcopy

▪ Endometrial Biopsy

▪ Cryo Surgery

▪ Lesion Removal

▪ Spriometry

▪ 24-hour Blood Pressure Monitoring

▪ Ultrasounds 

▪ Onsite Cardiology and Nephrology Consults





2015 – Medicare began paying for CCM services for patients with multiple 
chronic medical conditions

Examples include:

Alzheimer’s Arthritis

Asthma Atrial Fibrillation

Cancer Cardiovascular Disease

COPD Depression

Diabetes Hypertension 



▪ Two or more chronic conditions expected to last at least 12 months or 
until death

▪ Medicare requires initiation of CCM services during a face-to-face 
visit with billing provider

▪ Patient must consent

▪ Patient needs to be engaged in program

▪ Aware of applicable cost

▪ Can be billed by only one practitioner

▪ Right to stop services at any time.





A care plan should include:

▪ Problem list

▪ Expected outcomes

▪ Goals

▪ Planned Interventions

▪ Community/social services ordered



▪ 24/7 Access and continuity of care

▪ Comprehensive care management

▪ Care Plan

▪ Management of Care Transitions

▪ Home and Community Base Care Coordination

▪ Enhanced communication with provider



▪ Do our patients need CCM?

▪ Providers

▪ In house verses outsourcing



▪ Identify Patients



▪ Made brochure

▪ Signs in all exam rooms

▪ Asked providers to refer patients to CCM

▪ Let the CCM come talk to patient 

▪ Reviewed schedules and put CCM in appt. description

▪ Handed out brochures at front window 





▪ Only one practitioner can file for CCM services. 

▪ CPT 99490 – CCM services, at least 20 minutes of non face-to-
face communication

▪ There are two additional codes, but we have never filed these

▪ CPT 99487 Complex CCM (60 minutes)

▪ CPT 99489 Complex CCM (each additional 30 minutes)







▪ After first year approximately 2,000 patients were marked eligible by 
diagnosis 

▪ 167 accepted

▪ 509 declined

▪ Balance of approximately 1,300 still waiting

▪ For the program to be self-sustaining we would need at least 125 
CCM billed monthly 

▪ Goal was 200 per month



▪ After initial month it is difficult to continue to get 20 minutes a 
month with each patient.



▪ Operator directing calls if CCM

▪ CCM is reviewing hospital discharges

▪ Changing to quarterly calls



▪ After initial period, quarterly calls produced the most billable services

▪ The cost share for the service is an obstacle

▪ Providers have to support it.
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