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Who We Are

Alanté is an integrated healthcare solution
for physicians, physician specialists, and
group practices. We are experts at
managing chronically ill patients to
ensure they receive the best care while
avoiding unnecessary costs. We integrate
with your systems to ensure continuity of
your patient’s health information, helping
to ensure you have the most up-to-date
information for your patients. The patient
experience and enhancement of the
physician/patient relationship are at the
heart of our service. We will help improve

your quality measures.

Alanté® improves communication,
coordination, and care in the comfort

of the patient’s home.
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What is CCM?

Chronic Care Management (CCM) is

a preventative program designed by
Medicare to offer patient-specific support
through 20-minutes or more of non-face-
to-face care coordination services each
month. CCM addresses and manages
patients’ chronic conditions before they
worsen, improving health outcomes and
saving costs towards avoidable hospital

and ED visits.

Who Qualifies for CCM?

Patients need to have two or more chronic
conditions to qualify for CCM. A chronic
condition is a condition that: is expected

to last at least 12 months or until the death
of the patient and places the patient at
significant risk of death, acute exacerbation

decompensation, or functional decline.

Our Process

The Alanté Health Patient Care Team is
comprised of care coordinators who function

as an extension of the provider. We manage all
aspects of the CCM process for you using our
dedicated eligibility and enrollment team.

This includes screening and contacting

the patient, obtaining consent, developing their
person-centered electronic care plan, and ensuring
everything is available and shared timely within
and outside the billing practice to individuals
involved in the patient’s care. We are available
24/7/365 to assist patients with their care plan as
well as coordinating medical and physician orders

and follow-up appointments in your office.

Patient Benefits

Provider Benefits

. Improved provider/patient
relationships

» Improved quality of life

. Centralized healthcare records
- Greater convenience via

» Optimized communication
telehealth visits

between providers, patients, &
- Better adherence to physician their families
in clinic visits . More convenience for provider

« Decreased costs of care and patient

+ Accurate billing for CCM « Higher quality patient-centered
related codes care

« Improved metrics for « Reduction in healthcare costs

CMS reporting

« Assistance in managing
complex patients

- Improved patient medical
profile




