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Chronic Care Management Toolkit
Chronic Care Management Trial Sample Agreement 

Pharmacy Logo Practice Logo 

Start Date: 
End Date: 

Description of Trial: Patients from the practice who would benefit from Chronic Care Management 
and meet the trial inclusion criteria will be identified/consented by                                       . 

Patients would then be referred to  , who will act as clinical extenders for the 
practice implementing the patient care plan from  . 

Pharmacy will: 
1. Provide monthly data reports via the EMR (or other process as defined by the practice) as 

well as invoices to  detailing those trial patients who have received Chronic 
Care Management by the pharmacists. 

2. Provide services in person or by phone at  or at  or 
at an agreed location that better suits the patient. 

Practice will: 
1. Consent and refer patients. 
2. Bill Medicare for Chronic Care Management services. 

At the conclusion of the trial, analysis of the program will be discussed, and next steps decided. 

Financial Terms for Trial:                                         would be compensated for  of the billable 
services for Chronic Care Management. 

Practice Representative Pharmacy Representative 
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