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APCM and CCM Consent Form 
 
If deemed appropriate by my doctor, I consent to receive Chronic Care Management 
(CCM) services from Galbraith Family Medicine, LLC.  I understand that CCM services 
are for Medicare and Medicare Advantage beneficiaries who have two or more chronic 
conditions that require closer monitoring.  The service includes 24/7 access to a member 
of my care team, a comprehensive care plan, and oversight of my medication regimen.  
Medicare is willing to reimburse my primary care doctor for the added time and resources 
required to do this between-visit monitoring which keeps the chronic conditions from 
becoming more dangerous and costly. 
 
If deemed appropriate by my doctor, I, as a Medicare or Medicare Advantage recipient,  
consent to receive Advanced Primary Care Management (APCM) services from 
Galbraith Family Medicine, LLC, which includes comprehensive care coordination, 
proactive monitoring of my chronic conditions, and 24/7 access to my care team.  I 
understand that only one provider can furnish APCM services per calendar month.  
Medicare is willing to pay my primary care doctor a small monthly amount to defray the 
costs for staff and other resources to handle the increasing workload of specialty referrals, 
insurance approvals, and medication refills and prior authorizations that happen between 
office visits.   
 
Only one of these services can be charged on any given month.  I have the right to stop 
either of these services at any time.  Cost sharing may apply. 
 
My signature below authorizes my primary care physician to electronically communicate 
my medical information with other treating providers as part of the care coordination 
involved in APCM and CCM. 
 
This designation is effective as of the date below and remains in effect until revoked by 
me.  
 
Patient name (please print): ____________________________________ DOB:________ 
 
Signature :_______________________________________________________________ 
 
Date: ________________ 
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