Subject line: Find out how CCM can benefit your practice and patients with chronic diseases
Medicare program can help practices manage chronic conditions and improve efficiency 
Chronic Care Management (CCM) is the care coordination services provided outside of regular office visits to patients on Medicare with multiple chronic conditions. These services routinely require extra time and resources for providers and clinical staff. 
Patient and Practice Benefits of CCM
With CCM, patients will gain:
· A health care professional team to help them plan for and stay on track for good health
· A comprehensive care plan to help support disease control and health management goals
· Support needed between health care visits 
Some providers have reported that making CCM services available to their patients has helped to improve practice efficiencies, enhance patient satisfaction and compliance, and decrease hospitalization and emergency department visits. In addition, providers can bill Medicare when at least 20 minutes of CCM services are provided in a month.
Learn more about CCM
The Connected Care Toolkit is a helpful resource for health care professionals and communities, providing information about CCM services and payment, its benefits for providers and patients, eligibility criteria, and how to get started with implementing it in your practice. Also included are talking points for discussing CCM with staff and for explaining CCM to patients, as well as links to more resources. 

