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NYC – Metro Physician Services PC


Dear Patient, 

As a patient with two or more chronic conditions (_________________________), you may benefit from a new program that NYC-Metro Physician Services offers all Medicare patients. Our goal is to make sure you get the best care possible from everyone that is involved with your care. We can help coordinate your visits with other doctors, facilities, lab, radiology, or other testing; we can talk to you on the phone about your symptoms; we can help you with the management of your medications; and we will provide you with a comprehensive care plan. Medicare will allow us to bill for these services during any month that we have provided at least 20 minutes of non-face-to-face care of you and your conditions. You must provide your consent to participate once a year. 

Your assigned clinician in charge of your care will be _______________________. Sometimes other staff from our practice will talk to you or handle issues related to your care, but please know that your assigned clinician will supervise all care provided by our staff or clinicians who may be involved in your care. 

You agree and consent to the following: 

· As needed, we will share your health information electronically with others involved in your care. Please rest assured that we continue to comply with all laws related to the privacy and security of your health information. 
· We will bill Medicare for this chronic care management for you once a month. The fee for this service allowed by Medicare is between $49.74 and $94.68 of which your portion will be 20% or approximately $18.94. Although you may or may not come into the office every month, your account will reflect this charge and you will be responsible for payment. Our office will have a record of our time spent managing your care if you ever have a question about what we did each month. 
· Only one physician can bill for this service for you. Therefore, if another one of your physicians has offered to provide you with this service, you will have to choose which physician is best able to treat you and all of your conditions. Please let your physician or our staff know if you have entered into a similar agreement with another physician/practice. 
· A Comprehensive Care Plan from our practice to help you understand how to care for your conditions so that you can be as healthy as possible. 
· Discontinue this service at any time for any reason. Because your signature is required to end your chronic care management services, please ask any of our staff members for the CCM termination form. 
Our goal is to provide you with the best care possible, to keep you out of the hospital, and to minimize costs and inconvenience to you due to unnecessary visits to doctors, emergency rooms, labs, or hospitals. We know your time and your health is valuable and we hope that you will consider participation in the program with our practice. 

Please feel free to call us if you have any questions!

The number to reach Parker at Your Door is (718) 289-2606
I agree to participate in the Chronic Care Management program. Yes ______ No______ 

_______________________________________ ____________________ 

Patient Signature



 Date

Signature Date 8 Copyright 2017. American College of Physicians, Inc. All rights reserved.

Dear Patient: 
Congratulations for taking a step toward managing your health by participating in the NYC – Metro Physician Services PC Chronic Care Management (CCM) program. CCM is a new model of care designed to improve the coordination of your health care with an emphasis on your overall well-being. 
We believe that to achieve this goal there must be a partnership between the patient and their medical provider. By remaining involved in the decisions regarding your health, health care and lifestyle, we can develop a stronger relationship with you. 
BEFORE YOUR NEXT CCM ASSESSMENT CALL PLEASE USE THIS HANDY CHECKLIST 
· Make a list of any questions you have about your health including questions about dietary recommendations and lifestyle. 
· Inform the CCM nurse of any other health care providers that you have visited in the last month and the reason why you visited them. This includes urgent care or the ER. 
· Have a list of all of your prescribed medications ready, over-the counter, herbal and dietary supplements. Inform the CCM nurse of any refills that you require. 
· Inform the CCM nurse of any new problems that may have developed in the last month. 
· Confirm the date of your next CCM nurse assessment call as well as the date of your next office visit with us. 
· As a reminder, please use the dedicated phone number that was provided to you during your first CCM nurse assessment call so you can call us after hours if necessary, this provides you 24/7 access to your physician or to the covering physician partner. 
· Register for our patient portal. This is a good way to communicate with your doctor and CCM nurse as well as to view your care plan. 
· If you want to designate a caregiver to have access to your record, please ask our office for the forms to sign. With continued partnership in the CCM program, we hope to optimize your health, increase your quality of life and prevent hospitalization. We look forward to continuing to serve you. 
Sincerely,
[image: image1]Arpan Philip, Medical Director
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