
www.CaptureBilling.com 
 

MEDICARE CHRONIC CARE MANAGEMENT SERVICES LOG 
 

Patient Name: ___________________________________________  Account No.: ______________ 
 
Medicare No.: _____________________________________ Calendar Month: __________________ 
 

Service Date Provider Name 
Time Spent 
(Minutes) Description of Service 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


