
Chronic Care Management Toolkit
General CCM Benefits

This material was prepared by Health Quality Innovators, a Quality Innovation Network Quality Improvement Organization 
(QIN QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of 
Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of 
CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or 
entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0492-03/28/23

•	 Assist in the development and updating of the comprehensive care plan
•	 Provide care management and coordination services to patients
•	 Ensure an accurate comprehensive medication review and reconciliation
•	 Provide 24/7 access to chronic care management services

Improved Patient-Centered Care

Increased Revenue

•	 Provider billing for initial comprehensive assessment
•	 Increased timely follow up when appointments are due
•	 Improved practice reputation, new patient draw
•	 Improved quality metrics can lead to incentive payments (e.g., MACRA/MIPS)

Improved Quality Measures

•	 Collect and record/relay structured data for documentation in the EHR
•	 Potential to improve key quality metrics and patient outcomes

Saving Provider Time

•	 Home health collaboration (feedback loop)
•	 Referral follow-through
•	 Reduce phone calls/refill requests to practice
•	 Screen/triage less serious patient issues


