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Health Equity Services in the
2024 Physician Fee Schedule Final Rule

+ V-Bid Payment
Demonstrations

« Health Disparities
- SDOH
- Minorities
= Largest utilizers

Advocacy update: $12.5 million for NIA palliative care
research included in FY 2024 appropriations bill

Health Equity Billing Measures

« Time vs. Complexity Billing ® i
+ Advanced Care Planning
+ Telehealth Billing

/3 Billing for Dementia patients @

4/17/2025
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Health Equity Billing Measures

Table of Contents
Caregiver Training Services (CTS).

f Health Risk

Community Health Integration (CHI)
Principal lliness Navigation (PIN)

Resources:

Home Care

Time vs. Complexity

« Bill Total Time:

. Preparation

Reviewing documentation
- Examination & evaluation
- Counseling & education
- Management of POC

. Care coordination

s i » Documentation

« Bil

| MDM:

. Complexity of/ number ofp
illnesses addressed

- Amount & complexity of

data reviewed

. Risk of complications,

morbidity, or mortality

Home Care

4/17/2025




AV 2023, CPT Cosesand escriptions Oy

of of Problems Addressed at

Number and Complexity

the Encounter
High

" Category 1

Category 2

Elements of Medical Decision Making

« Cannot bill more than one
time-based code in a single

*

visit.
Health equity billing
measures are time-based N\
codes

+ High complexity patient seen
for 30 minutes=same
reimbursement as highest
time-based code.

Majority of PC patients=
Mod or High MDM level
of service

Home Care

EVALUATION & MANAGEMENT GUIDELINES

Risk of Complications andbor Morbidity
or Mortailty of Patient Management

High risk of morbidity from additiona
diagnostic testing or trestment

Tests, documents, or

Independent interpretation  * o
of tests
« Irdependent intsrgretation of & test

11
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EVALUATION & MANAGEMENT GUIDELINES

flome or Residence Services (New Patient)

CODES »
REQUIRED FOR REPORTING
I

. . . .
~ Staghtiorward B . T e 3
Mow = [1=== 7;’7 . =
i T T .
o - I | 75 I .
"OR Yotal Time (Date of Encounter) S
I~ Minutes . | 18imore 30fmore 60/more | 78imore |

Home or Residence Services (Established Patient)

CODES >

REQUIRED FOR REPORTING
"Medi Appropriate History and/or Examination . . . .
| Medical Decision Making Level =
| Siraightforward = [ ; -
o= — g .

[~ Woderate 1 .

[ Pioderate to high il .

| OR Total Time (Date of Encounter) e

| Windtes = S | 20imore T 30/more 40/imore 60/more

AW, 2023, Codes and Desrpuonsonly
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.

Sharing of patient's personal
values and goals of care

.

Discussing and/or completing
advanced directives, living
wills, and other ACP
documents

. N

ADVANCE DIRECTIVES

*

Reviewing health care options
available for advanced illness
or E-O-L care

" Treatment discussions and
decisions based on patient's
C

-

15
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CPT Codes

+ 99497- Time-based code that can be billed with 16-45’
minutes of ACP ($75-$80)

+ 99498- Additional ACP time-based code that can be
billed in addition to 99497 with 46-75 minutes of ACP

($65-$70)

+ Must document that patient/family participated
voluntarily.

+ No code limit @

16

PC Application

+ E/M visit + ACP= Additional PC
Revenue
E/M Visit must be billed on MDM
- Cannot bill two time-based codes
within the same visit

4

+ Can be billed as an additional service
at every PC visit applicable
. Ex. 99350 High MDM ($175) +

99497 ($75)= $225

Telehealth




Telehealth

+ Telehealth Flexibility Extended
+ September 30, 2025 L
+ Complete TH from home using practice address
« Virtual Supervision N\
+ Modifier 93

+ Time vs. Complexity (MDM)

« TH codes cannot be billed on same day as another E/M
Service.

+ Can bill for either A/V or audio-only communication @
A Jicuisa assaEsTIoN Far
. ‘ : Home Care

19

Telehealth CPT Codes

+ 98000-98003 (A/V Codes: New Pt.)
- 98000= SF MDM (15 Min)
- 98001= Low MDM (30 Min)
- 98002= Mod MDM (45 Min)
- 98003=High MDM (60 Min)

+ 98004-98007 (A/V Codes: Estab. Pt.)
- 98004= SF MDM (10 Min)
. 98005= Low MDM (20 Min)
< - 98006= Mod MDM (30 Min)
5 98007= High MDM (40 Min)

. ‘f
20

+ 98000-98003 (Audio Only: New Pt.)
. 98008= SF MDM (15 Min) L
. 98009= Low MDM (30 Min)
. 98010= Mod MDM (45 Min)

< . 98011= High MDM (60 Min)

+ 98004-98007 (Audio Only: Estab. Pt.)
- 98012= SF MDM (10 Min)
) . 98013= Low MDM (20 Min)
. 98014= Mod MDM (30 Min)
. 98015= High MDM (40 Min) @

4/17/2025
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Telehealth CPT Codes
+ 98016 (Audio Only: Estab. Pt.) *
- Brief Communication Technology Service
- Pt. Initiated N
- 5-10 minutes of medical discussion f
. $15-$16

22

+ 99202-99205 (A/V & Audio Only: New Pt.)
. 99202= SF MDM (15 Min)
. 99203= Low MDM (30 Min) :
. 99204= Mod MDM (45 Min) N
. 99205= High MDM (60 Min) \ f

« 99212-99215 (A/V & Audio Only: Estab. Pt.)
. 99212= SF MDM (10 Min)
. 99213= Low MDM (20 Min)
. 99214= Mod MDM (30 Min)
€ . 99215= High MDM (40 Min)

+ 98016 (Audio Only: Estab. Pt)

« Greater ease in meeting patient's needs ’ y
. Eliminate travel time
. Emergent patient concerns

« Increase patient caseloads/frequency in visits
. Initial visit F2F & F/U visit TH

+ Expansion of services
- SW provision via TH
- Patient & family education TH

+ Reimbursement potential
. ACP & Health equity services via TH m
N - Patient initiated communications P A
* & . CMS=A/V & Audio same coding Home Care

24
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Caregiver Training Services

« Services that involve a practitioner training 4
and involving 1 or more caregivers that assist
in carrying out the patient's POC.

- NP
. PA

< ¢ Patient not present

2

26

« Adult family member
« Friend
« Neighbor

« Any individual that has a
significant relationship
< with the patient

+ Unpaid assistance

27
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CPT Codes

initial 30 minutes of CG training. (~$50)
- Direct care strategies and techniques

= POC

= Safety

= Reduce Complications

+ G0542- Each additional 15 minutes (~$25)

A/ Patient/Representative consent documented @
. oﬂelehealth or Face-to-Face o
28

+ F2F or TH training sessions with CGs to implement POC
- Expansion of services offered
. Additional PC visit to maintain rapport & care management
. Strategies & safety techniques

+ CG training and support programs
- Medication management
. Clinical care training

| o

) L

29

'\
. Social Determinants of Health &

¢ G0541- Time-based code that can be billed for the’

N

4

4/17/2025
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ocial Determinants of Health

+ G0136- Provision of standardized SDOH riske
assessment (~$17-$18) ¢
. 5-15 minutes y
- Every 6 months

- Unmet social needs that interferes with treatment
of an illness and that influences POC

4/17/2025
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AHC HRSN Screening Tool Core Questions

If s0meone choases Me underined nswers. Ihey Mgh Nave &0 LnMmel NeatN-eisled socal
need

Living Situation i
1. What is your living situation today?* ’ y
O | have a steady pace to v
=

2. Think sbout the place you ive. Do you have problsms with any of the following 7
CHODSE ALL THAT APPLY

Some pucple have statomonts about loase

antwet whther the statements wart DFTEN, SCMETIMES, or NEVER trus ln(,w-mi

Your nousehold in the last 12 months. *

3. Within the past 12 months, you worried that your food would run out bafora you got
monoy to buy mors.

M, 2023, AHC HSRN Screening Tool

32

4. Within the past 12 months, the food you bought Just didn't last and you didn't have
money to get more.
O Oftenle

o
O Never true

Transportation

5. In the past 12 months, has lack of reliable transportation kept you from medical
appointments, meetings, work o from getting things needed for dally living?*
O Yes
aNo

Utilities
6. In tho past 12 months has the olectric, gas, oil, or water company threatened to shut
off services in your home?'
O Yes
a No
O Aeady shutoff

Safety

Bocause violence and abuso happens to a ot of people and affocts their health we are
asking the following questions. *

7. How often does anyone, including family and friends, physically hurt you?
O Never (1)
O Rarely 2)
O Sometimes (3)
O Fairy often (4)
O Frequently (5)

M, 2023, AHC HRSN Sreening Tool

11



8. How often does anyone, including family and friends, insult o talk down to you?
O Never (1)
O Rarely 2)
O Sometimes (3)
O Fairly often (4)
O Frequently (5)

9. How often does anyone, including family and friends, threaten you with harm?
O Never (1)
O Rarely 2)
O Sometimes (3) N
O Fairly often (4) N\
O Frequently (5) .

10. How often does anyone, including family and friends, scream or curse at you?
O Never (1)
O Rarely 2)
O Sometimes (3)
O Fairly often (4)
O Frequentl (5)

A score of 11 or more when the numerical values for answers to questions 7-10 are added
shows that the person might not be safe.

M, 2023, AHC HRSN Sreening Tool

D\

« Services to provide *

guidance and support to
assist in addressing unmet
social needs that limit a N
patient's ability to carryout <
POC.

- Health system navigation

. Access to community-

based resources
. Service coordination

. Patient advocacy

Home Care

4/17/2025
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+ Provided by:
- Auxiliary personnel
= CHW
= Certified/Trained 4| o
@ Communication/Interpersonal Skills/Ethical Conduct
@ Service/Resource Coordination
@ Patient Advocacy
- Under supervision of a billing practitioner
= Initial visit identifying unmet SDOH needs
4. "= Completes CHI Billing

37

Requirements

« Initial visit identifying unmet social needs ©
- SDOH Risk Assessment

+ POC
- Specify how meeting needs would fulfill POC
. Estab. CHI services as an incidental service

4+ Verbal/Written Consent

+ 1 billing practitioner per month @

. > Home Care

G Codes

+ G0019- CHI services to address SDOH needs (604
minutes per calendar month) (~$75)

+ G0022- CHI services (each additional 30 minutes
per calendar month) (~$50)

+ Completed via combination of:

5 In-person
: AV
- Audio only @

39

4/17/2025
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+ SDOH risk assessment completed in initial PC visit *
. POC & Consent
- Incidental service

« Expansion of service offerings
. SW/CHW
- F2For TH
- Standard PC model of care

4 IDT Approach

. A

40

Principle Illness Navigation

« Services addressing a serious high-risk L
illness:
- 3 months
- Hospitalization
- NH placement
- Exacerbation
- Functional decline

2

42
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Principal Illness Navigation
i

+ Provided by:

- Auxiliary personnel
= Certified/Trained | -
@ Communication/Interpersonal Skills/Ethical Conduct
@ Service/Resource Coordination
@ Health System Navigation
@ Patient Advocacy
@ High-risk Illnesses
« . Under supervision of a billing practitioner
= Initial visit identifying need for PIN services

= Completes PIN Billing
o ‘ A Home Care

43

Requirements

« Initial visit identifying medical necessity of PIN¢
services

+ POC
o Specify how PIN services needs will fulfill POC
. Estab. PIN services as an incidental service

& Verbal/Written Consent

+ 1 billing practitioner per month m

. TN Home Care

44

+ G0023- PIN services to address SDOH needs (60 ¢
minutes per calendar month) (~$75)

« G0024- PIN services (each additional 30 minutes
per calendar month) (~$50)

+ Completed via combination of:
5 In-person

¢ AV
o \udio only @

45

4/17/2025
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« Initial PC visit
5 POC & Consent &
Incidental service 5
o No assessment N

+ Expansion of service offerings
o SW/CHW
F2For TH
= Standard PC model of care
= Non-SDOH Focused

« IDT Approach

Billing for Dementia Patients ,"i"‘

47

Billing for Dementia Patients

+ Refers to the evaluation, treatment, and care planning for ©
patients living with dementia <

+ Provided by: N
- Physicians
- NPs
- PAs

# Services can be provided to patients formerly diagnosed or
« tothose who have a cognitive impairment based on clinical

judgment
- Mod and High MDM @

48

4/17/2025
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Requirements

+ ICD-10 code related to dementia or mild cognitive impairment

+ Independent historian must be present

+ Evaluation Elements:
- Cognitive assessment
Functional assessments w/ decision making capacity
Dementia stage w/ use of standardized assessment
- Neuropsychiatric & behavioral symptom assessment
Safety (MVO)
Medication reconciliation/Review
- ldentify CGs
k- = Knowledge
= Needs
= Social supports
= Willingness
- ACP MicHIGAN ASSOCIATIGN FOR
POC Home Care

ICD-10 Codes

G30.0 Dementia Alzheimer's disease with early onset

G30.1 Dementia Alzheimer's disease with late onset

G30.9 Dementia Alzheimer's disease, unspecified 7

F01.50 Vascular dementia without behavioral disturbance p

F01.51 Vascular d tia with behavioral ce

F02.80 Dementia in other diseases classified elsewhere without
behavioral disturbance

F02.81 Dementia in other diseases classified elsewhere with
behavioral disturbance

F03.90 Unspecified dementia without behavioral disturbance

4 Fo3n Unspecified dementia with behavioral disturbance

G31.01 Pick's disease G31.09 Other frontotemporal dementia

G31.83 Dementia with Lewy bodies

G31.84 Mild cognitive impairment, so stated

¢ (G31.85 Corticobasal degeneration

50

CPT Codes

+ 99483- Evaluation, treatment, and care planning for ¢
patients with dementia (50 minutes) (~$260)

+ G2212- Prolonged service code with direct patient
contact (additional 15 minutes) (~$30)

- Can be billed every 180 days

4 . Can be completed via telehealth

- Cannot be billed with ACP

. TN Home Care

51
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PC Applications

+ PC Dementia specific programs/protocols 9
- Expansion in service offerings N
o F2F or TH

« Incorporate with CG training
- Dementia support groups

« Incorporate with PIN @

52

Questions?

The End

MICHIGAN

C
N R e

ASSOCIATION
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