
 

 

1. What is the Chronic Care Management (CCM) Program? 
o MetaPhy Health partners with gastroenterology practices to provide a comprehensive, telehealth-based Chronic 

Care Management (CCM) program on behalf of the physician practice.  
2. Which chronic conditions does this program focus on? 

o This program focuses on GI-related chronic conditions, including Non-Alcoholic Fatty Liver Disease (NAFLD) and the 
underlying Metabolic Syndrome conditions that increase the risk for NAFLD or contribute to the progression of the 
disease. These conditions include: 
§ NAFLD/Fatty Liver 
§ NASH 
§ Fibrosis of the Liver 
§ Cirrhosis of the Liver 
§ Obesity 
§ Hypertension  

§ Hyperlipidemia 
§ Hyperglycemia  
§ Diabetes 
§ Irritable Bowel 

Syndrome 

§ Inflammatory Bowel 
Disease 

§ Ulcerative Colitis 
§ Crohn’s Disease 
§ GERD  

o Per Medicare, patients must have at least 2 chronic conditions to qualify for this program. MetaPhy requires that at 
least 1 of those conditions be GI-related (from the list above) in order to keep the program GI focused. 

3. Who manages the patients in this program? 
o MetaPhy’s Virtual Care Team (VCT) remotely manages these patients from the Virtual Care Center based in 

Nashville, TN. The VCT is made up of MA’s, LPN’s, RN’s, a PA, a Registered Dietician, and a Director of Patient 
Experience. 

4. How does MetaPhy’s VCT manage these patients?  
o By utilizing a telehealth-based platform (phone calls, text messages, emails, etc.), the VCT helps keep patients on 

track in between their regular office visits using a combination of accountability, educational, and motivational 
tools (i.e. diet, exercise, nutrition counseling, lifestyle coaching, medication management, etc.). Care Coordinators 
conduct initial health assessments over the phone in order to develop a personalized care plan based on patients’ 
specific conditions, medical history, health-related goals, challenges, etc., which they work from and update each 
month.  

5. What is the Remote Patient Monitoring (RPM) component of this program?  
o This program also includes a Remote Patient Monitoring (RPM) service for obese and overweight patients, which 

provides them with a digital scale that will automatically transmit their health data straight to their Care 
Coordinator. This allows the VCT to more closely and accurately track their progress in the program. 

6. How do patients qualify for this program? 
o Patients must have: 

§ Medicare (or a Medicare advantage plan) 
§ 2 or more chronic conditions 
§ Have been by their provider (in office or via telehealth visit) within the last 12 months 

7. How does MetaPhy identify qualifying patients? 
o A patient report is pulled from the practice EMR/practice management system. 
o All patients with qualifying insurance receive a letter letting them know about the program. 
o The VCT reviews charts to confirm patients’ qualifying conditions. 
o Care Coordinators make phone calls to qualifying patients following up on the letter the received. 
o Care Coordinators enroll interested patients and remove patients who decline the program. 
o Providers may also send direct patient referrals via EMR task/message. 

8. What does the practice staff training involve? 
o The MetaPhy team handles the majority of the program logistics behind the scenes, but all practice staff members 

need to have a high-level understanding of the program in case patients ask. MetaPhy will conduct a remote 
program education session that includes: 

§ ~30-minute GoToMeeting presentation 
§ Program FAQs and sample patient letter provided for reference 
§ Multiple education sessions offered if all staff cannot attend at the same time 


