[image: ]Phone: 903-258-9586
Fax: 903-258-9621
Email: ghinnovations@outlook.com
844 S. Fleishel Ave
Tyler, TX 75701

If you’re enrolling in a Chronic Care Management (CCM) program, you may not know what to expect once you sign up. And, this may mean you have some additional questions to see if the program is a good fit for you. With its numerous benefits in helping you maintain and improve your health, it’s still important that you find out everything you can about CCM before enrolling. That’s why we’ve outlined a few questions anyone should ask about CCM enrollment below.
What is chronic care management?
Chronic Care Management (CCM) is a program designed for people who participate in Medicare and live with two or more chronic, or health, conditions. These conditions can include asthma, arthritis, high blood pressure, heart disease or diabetes, among many others.
Since it can be overwhelming to keep up with several health conditions while also working with multiple healthcare providers, CCM can help save you time and energy. By providing you a dedicated healthcare team, you’ll receive consistent, personalized care that is shared with your healthcare provider. This way, you’ll spend less time managing your health and more time doing what you love.
If you qualify for the program, you can receive 20-60 minutes of remote care management on a monthly basis from a qualified healthcare provider. CCM services include:
· A personalized care plan developed by a dedicated health professional
· Care coordinated among multiple providers
· 24/7 emergency access to a health care professional
· Expert assistance in developing and meeting your health goals
 What makes enrolling in the GHI CCM program different?
GHI’s CCM program is focused on empowering people with health conditions to live well and it’s been proven to do that. Each month, you’ll receive a phone call from an experienced registered nurse who will offer recommendations for your health and wellness goals. Together with your provider, they will help you achieve them.
Along with the phone calls, our team provides general health and wellness education materials that are mailed to you monthly. We also send personalized health information and recommendations to you by both phone and mail bi-monthly. Finally, we offer a list of free, local resources, social services and a schedule of recommended care based on your individual health needs.
These consistent touchpoints within the program have been proven to help people avoid being hospitalized while also helping more people take preventative measures like receiving flu shots.


How will enrolling in CCM benefit me?
The goal of the CCM program at GHI is to provide people living with chronic conditions the resources they need to achieve a healthier life. The benefits include:
· Helping patients follow dietary and treatment plans
· Reminding them of their office visits
· Offering access to community services
· Educating them on lifestyle changes
· Identifying health issues sooner
· Assisting them in their healthcare cost savings
Through the nurses’ consistent touchpoints, they can help address health concerns or complications earlier when they are easier to treat, or even prevent. The CCM program is a personalized and informative resource that is meant to help you manage your overall wellness and enable you to live a healthier life.
 What will we talk about during the calls?
Calls are made by our team of registered nurses, the Chronic Care Coordinators (CCC), and they will discuss and develop a care plan with you. This plan can include lifestyle recommendations such as ways to maintain your blood glucose levels or your blood pressure, overall health monitoring and assistance with scheduling specialist appointments.
The calls are personalized to you and your needs, and they have shown positive results. For example, our nurses have helped patients find valuable resources and support on the monthly calls. They assist patients in saving on prescription medication costs, deliver more frequent touchpoints that help prevent people from being admitted or readmitted to the hospital, and have provided needed and valuable support to people.
Through a partnership with your healthcare provider, your nurse has full access to your medical records and they will update your health record after every call so your doctor has more visibility into your health. This can lead to better, more informed office visits and care.
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