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The American Cancer Society 
National Navigation Roundtable (ACS NNRT) 
was established in 2017. The ACS NNRT is a 
national coalition of 80 member organizations
 to  advance navigation efforts that eliminate  
barriers to quality care, reduce disparities, and 
foster ongoing health equity across the cancer
 continuum. The American Cancer Society 
provides organizational leadership and expert 
staff support to the ACS NNRT.
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Zoom Best 
Practices

This meeting will be recorded.
You will be muted with your video 
turned off when you join the call.  

This call takes place on the Zoom 
platform. To review Zoom’s 
privacy policy, please visit 
zoom.us/privacy

Questions? Type them in the 
Question-and-Answer box at 
the bottom of your screen.



This project is funded partially by 
Sanofi,  Pfizer, Novocure, and Daiichi-Sankyo
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Archived Webinar
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MISSION: VISION:
Five-Year AIM 
(2021-2026)

NNRT is a collaboration that 
advances patient  navigation 
efforts to eliminate barriers for 
quality care, reduce disparities 
in health outcomes and foster 
ongoing health equity across 
the cancer continuum.

To support the creation 
of a sustainable model 
for oncology patient 
navigation to achieve 
health equity across the 
continuum of cancer 
care.

High quality cancer 
care for all through 
evidence-based 
patient navigation

National Navigation Roundtable (NNRT)
https://navigationroundtable.org/ 

https://navigationroundtable.org/


o Medicaid Reimbursement for 
Community Health Workers

o State Plan Amendments 

o State Appropriations

o Certification and Training

State Policy Recommendations
o Identify gaps in patient navigation 

research

o Analyze existing, proposed and 
potential policies for sustainable 
funding models

o Engage stakeholders and 
education policymakers on 
importance of patient navigation 
to end cancer as we know it, for 
everyone

CMS Physician Fee Schedule
AMA & new CPT Codes

Partner with ACS CAN on Federal,  State & Regulatory Initiatives to
inform & continue to influence fiscal sustainability models.

2024 and beyond



Katie Garfield, JD
Director of Whole Person Care
Clinical Instructor, Health Law and Policy Clinic
Center For Health Law Policy Innovation Of 
Harvard Law School

Rachel Landauer
Clinical Instructor Health Law and Policy Clinic
Center for Health Law and Policy Innovation of 
Harvard Law School
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U.S. HEALTH INSURANCE LANDSCAPE
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MEDICARE: AN OVERVIEW

• Medicare:

• Serves individuals aged 65+ or who are living with disabilities or 
End Stage Renal Disease (ESRD)

• Broken into 4 Parts:

• Part A: Hospital Insurance

• Part B: Medical Insurance

• Part C: Medicare Advantage (Private Health Plans)

• Part D: Prescription Drug Coverage



Background

• Medicare Physician Fee Schedule (PFS)
• Medicare reimburses physicians (and other enrolled health care providers) for 

services provided under Medicare Part B based on the Physician Fee Schedule

• Lists more than 10,000 unique covered service codes and their payment rates

• Payment policies in the PFS are updated annually via the rulemaking process 
(i.e., the process used to create new regulations)

Medicare Physician Fee Schedule



Background

• Calendar Year 2024 PFS Rule
• Introduced new payment policies (i.e., billing codes) relevant to HRSN supports

• Proposed Rule: Released July 2023 for Comment

• Final Rule: Released November 2023

• Implementation: January 1, 2024

Key Takeaway: 

Beginning in 2024, Medicare providers can use these new billing codes to seek 
payment for community health worker and patient navigation services provided to 
Medicare enrollees

Medicare Physician Fee Schedule



Purpose HCPCS Codes (i.e., billing codes)

Principal Illness 
Navigation (PIN) Services

Assist Medicare enrollees with high-
risk conditions identify and connect 
with clinical and support services

G0023 – PIN services 60 minutes/month
G0024 – PIN services, additional 30 minutes

G0140 – PIN- Peer Support, 60 minutes/month
G0146 – PIN- Peer Support, additional 30 minutes

G0511 – Payment of PIN services in FQHCs/RHCs

Community Health 
Integration (CHI) Services

Address unmet health-related social 
needs (HRSN) that affect diagnosis 
and treatment of a Medicare 
enrollee’s medical conditions

G0019 – CHI services 60 minutes/month
G0022 – CHI services, additional 30 minutes

G0511 – Payment of CHI services in FQHCs/RHCs

Social Determinants of 
Health (SDOH) Risk 
Assessment

Assessment of Medicare enrollee’s 
SDOH/social risk factors that 
influence diagnosis or treatment of 
medical conditions

G0136 – SDOH risk assessment 5-15 minutes, not
more than every 6 months

https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0 . 

Rule Summary

https://www.cms.gov/files/document/mln9201074-health-equity-services-2024-physician-fee-schedule-final-rule.pdf-0


PROCESS OF PROVIDING PIN SERVICES

Initiating 
Visit

Treatment 
Plan

Consent
Provision 

of Services
Documentation Billing



MEDICARE PART B OUT-OF-POCKET COSTS

• Deductible 
• $240 in 2024

• Coinsurance
• Medicare usually pays 80% of the fee schedule rate for Part B 

services; beneficiary is responsible for the other 20%

PIN 
CHI
SDOH Risk Assessment 

• Coinsurance unless part of Annual Wellness Visit



COINSURANCE AMOUNTS – ESTIMATED FOR 2024

Code Maximum Fee Schedule 

Amount 

Estimated 

Coinsurance Amount

G0136 (SDOH Risk Assessment) $18.66 $3.73

G0019 (CHI Services, 60 min.) $79.24 $15.85

G0022 (CHI Services, add 30 min.) $49.44 $9.89

G0023 (PIN, 60 min.) $79.24 $15.85

G0024 (PIN, add 30 min.) $49.44 $9.89

99492 (PIN - Peer Support, 60 min.) $79.24 $15.85

99493 (PIN - Peer Support, add 30 min.) $49.44 $9.89

G0511 (Federally Qualified Health Centers & Rural Health 

Clinics) $70.71 $14.14



IMPACTS ON WORKFLOW

• Who talks to the patient about coinsurance?

• Who pays? Is it necessarily the patient?

• How is coinsurance collected?

• What if the patient can’t pay? Can I still provide services if the 
patient can’t pay?

Initiating 
Visit

Treatment 
Plan

Consent
Provision 

of Services
Documentation Billing



TALKING TO PATIENTS

• CHI/PIN: Beneficiaries should be alerted to coinsurance obligations 

as part of the consent process for CHI and PIN.  

• Consent may be obtained by the billing provider or by their 

auxiliary personnel 
• E.g., a person who contracts with the provider to deliver navigation 

services

• SDOH Risk Assessment: Providers are encouraged to notify 

beneficiaries of coinsurance obligations as applicable.



CHECKING FOR SUPPLEMENTAL INSURANCE

• Many beneficiaries have other insurance that will cover the 

beneficiary coinsurance amount. 

• Medigap: Private supplemental insurance policy

• Medicaid: Medicaid covers coinsurance amounts for Qualified 

Medicare Beneficiaries (QMB) and may cover coinsurance 

amounts for non-Qualified Medicare Beneficiaries
• Majority of dually-eligible beneficiaries are QMB

• Not all beneficiaries have supplemental insurance.



COLLECTING FROM SUPPLEMENTAL INSURANCE

• Medigap

• The Medicare Part B provider is also responsible for billing a 

beneficiary’s Medigap policy 

• Unless the policy has a deductible that has not yet been met, 

plan must accept a notice of Medicare payment as a claim

• Medicaid

• Medicare automatically “crosses over” claims to states

• Provider must be enrolled as a Medicaid provider but does not 

need to submit a separate claim



PATIENT PAYMENT OUT OF POCKET

• Providers can consult clinic policy / legal counsel about:

• Waiving financial obligations
• Routine vs. individually-determined waiver for beneficiary 

with financial hardship

• Forgiving financial obligations
• Medical record should reflect that there were normal, 

reasonable attempts to collect payment before a charge is 

written off



SPECIAL CONSIDERATIONS FOR FQHCS

• Federally Qualified Health Centers 

have sliding fee discount programs 

for patients below certain income 

levels

• OK to reduce coinsurance in line 

with the discount program

• Cannot waive the remaining amount



WHAT ABOUT MEDICARE PART C?

• Medicare Part C (Medicare 

Advantage) plans must 

include coverage for Part B 

benefits

• Copays and other out-of-

pocket costs depend on 

the terms of the 

beneficiary’s Medicare Part 

C (Medicare Advantage) 

plan



Questions
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Follow Us On:

@NNRTnews

linkedin.com/in/nationalnavigation-roundtable

Visit the NNRT website for updates:
https://navigationroundtable.org/

https://navigationroundtable.org/


THANK YOU
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