
Chronic Care Management Visit  
(Telephonic) 

• Evaluation of chronic conditions 
• Evaluation of social standings 
• Help with scheduling all preventative 

& necessary appointments (GPRO 
measures) 

• Coordination with current care team  
• Medication reconciliation  

Information Sent 

EHH will send Care 
Plan & any referrals 

back to the PCP. Care 
Plan will be available 
by 360 portal & fax. 

Physician Review 

PCP will can view Care 
plan & communicate 
with EHH before next 

CCM visit 

Support Services (ongoing)  

• 24/7 call for enrolled patients 
• TCM, Post- discharge management 
• Patient transportation needs 
• Social Service support  

EHH sends 
monthly 

patient list 
to PPHC & 

practice 
PPHC bills 
CMS for 

CCM visit 

PPHC pays 
practice 
$10.00 
pp/pm 

 
Encompass 

enrolls 
patient in 

CCM 
program 

 
Minimum of 
1 CCM visit 

per calendar 
month  

Practice 
can collect 

$8.00 
Copay  

$18.00  
per patient/  
per month 

PPHC collects 
Physician 

Demographics 

855R form is generated 
& sent to office and 
signed. Sent back to 

PPHC 

Practice schedules pt. & 
gets consent at appt.  

PPHC gives practice list 
of priority patients 

Practice send consent 
form & face sheet to 

Premier  

Premier sends 
demographic to 

EHH 

Phase One: Enrollment 

Phase Two: CCM flow 


