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Care Management

CCM & PCM Program

Cosan extends your clinical oversight beyond the exam room — helping
patients stay on track while strengthening your practice performance.

The Visit Is Just the Beginning

By the time patients return,
you have a clearer, data-backed
view—not just a memory.

When patients leave your office, real life
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Chronic & Principal Care Management

Patients feel

SUPPORTED
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Practice Benefits What Patients Experience

Real Support. Real Stability.

Confidence knowing someone is monitoring their progress
Over time CCM & PCM programs result in greater patient stability with

benefits like reduced hospitalizations, fewer avoidable ED visits, improved
quality metrics and stronger medication adherence.

Early intervention before complications escalate
Clear reinforcement of physician guidance
Improved medication adherence

Support navigating diet and lifestyle adjustments

2 Risk Mitigation

Fewer avoidable disruptions to care
We help identify care gaps, reinforce documentation workflows, and
surface risk indicators that support your patient’s overall care, accurate

coding and stronger contract performance. A Fuller Picture of Your Patients

3 Compliance Confidence We deliver:

CMS documentation supported by technology and process. ficelesiion eelieiEee Wense

Standardized workflows, structured reporting, and consistent Lifestyle risk indicators
documentation protocols support defensible compliance positioning. Escalation history
Identified care gaps

4 |, Ancillary Revenue Expansion Education reinforcement tracking

Actionable items for next appointment
Unlock scalable, recurring CCM & PCM revenue without adding

internal headcount. Our 300+ care coordinators operate as an extension
of your team—generating structured care management activity without more productive.
increasing payroll burden.

Each visit becomes more focused, more informed, and

C OS a n Your Plan. Extended.
Your Outcomes. Strengthened.

Reduce administrative burden on your staff while improving quality
performance. We manage the outreach, monitoring, and documentation Partner with Cosan to close the gap between visits — and
workflows so providers can focus on clinical decision-making and avoid
staff being overwhelmed with follow-ups.

elevate both patient health and practice performance. Visit us:

www.cosangroup.com/getting-started/




