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Nonpartisan Commitment & Discussion Guidelines
ACS/ACS CAN is a nonprofit, nonpartisan organization. We believe everyone should have a fair and just

opportunity to prevent, detect, treat, and survive cancer. We therefore ask that you avoid partisan
topics and opinions today.

ACS National Roundtable Rules for Engagement
Rules for engagement clarify the expectations for participation by members and representatives of

the ACS NNRT. Members are expected to respect and comply with these Rules and all other applicable
ACS policies.

You can reference the Rules for Engagement anytime on our website.

Confidentiality

This webinar is being recorded. Please be mindful of our conversation and respectful of others’
privacy. Do not identify or discuss specific patients by name.
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This webinar will be recorded and will be archived on the ACS NNRT
website

You will be muted with your video turned off when you join the
webinar.

This webinar takes place on the Zoom platform. To review Zoom's
privacy policy, please visit

Questions? Type them in the Question-and-Answer box at the bottom
of your screen.
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Thank you to our sponsors, whose support is vital to our collective mission!
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After our session today, the audience will:

'I Understand how Principal Illness Navigation (PIN) Codes were established
and how they can be used for reimbursement of services

2 Explain the processes required to offer PIN Services

Describe key advocacy activities involved in keeping PIN codes and
navigation sustainable

Learn the results of the 2025 ACS NNRT PIN code survey and the analysis of any
4 changes from 2024 and 2025.
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Overview of Principal lliness
Navigation (PIN) Codes

Katie Garfield

Director of Whole Person Care

CHLPI
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| do not have any financial or any other disclosures to make
relevant to this presentation or work in the patient navigation
space.

Katie Garfield



U.S. Health Insurance Landscape

Public Health Insurance Private Health Insurance
CHIP Medicare Employer Individual
Market
Veterans Indian
Medicaid Health Health Other

Admin Service
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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
e Part C: Medicare Advantage (Private Health Plans)

* Part D: Prescription Drug Coverage

1l



Physician Fee Schedule

Medicare reimburses physicians (and other enrolled health care
providers) for services provided under Medicare Part B based on the
Physician Fee Schedule

e 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)
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CY 2024 PFS — New Navigation Billin

| HCPCSCodes(ie, billing codes)

G0023: PIN services by certified or trained auxiliary personnel
under the direction of a physician or other practitioner, including a

L. L. . patient navigator; 60 minutes per calendar month, in the following
Principal lliness Navigation (PIN) Services activities...

G0024: Principal lliness Navigation services, additional 30 minutes
per calendar month

G0140: PIN- Peer Support by certified or trained auxiliary
personnel under the direction of a physician or other practitioner,

. including a certified peer specialist; 60 minutes per calendar
PIN - Peer Support Services month, in the following activities...

G0146: PIN - Peer Support, additional 30 minutes per calendar
month




Process for Providing PIN Services

> Initiating Visit >> Treatment Plan >> Consent >> PrOVIS{on of >> Documentation>> Billing >
Services

Key Resources
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| do not have any financial or any other disclosures to make
relevant to this presentation or work in the patient navigation
space.

Gladys Arias



Reimbursement for Patient Navigation included in CY24 Medicare Physician Fee Schedule

ACS CAN led two sign on letters with the ACS NNRT in Response to Physician Fee
Schedule

CY25 Physician Fee Schedule Proposed No Negative Changes to PIN Codes

ACS CAN will continue to advocate for increased access to patient navigation services
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| do not have any financial or other disclosures to make
relevant to this presentation or work in the patient navigation

space.

Sarah Long
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*The ACS NNRT fielded a survey to 175
organizations with patient navigatior
programs to gather information about
the use of the CMS PIN codes since the
codes went into effect January 1, 2024.

Survey respondents are geographically
distributed across the US and represent
a wide range of institutions



Slide 21

SL1 | believe someone was going to confirm whether the distribution list was 175 orgs again this year. | know the

final respondent count was 126.
Sarah Long, 2026-03-19720:40:34.279



Respondent Quote:

Working “We did a navigation pilot and it was very

towards .

A —— successful from a reimbursement and

43 patient satisfaction point of view. [It] has
shown our leadership that Navigators can

generate revenue.”

Currently
implementing,
21

Not
implementing,
25
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Primary Care Practice or Other Work
Setting (n=32)

Community-based or non-profit
organization (n=26)

Non-Academic Clinical Setting (n=24)

Academic/Teaching Institution (n=18)

Cl-Designated Comprehensive Cancer
Center Program (n=26)

61.5

62.5
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W 2024 = 2025

Support existing navigation
program/staff

Support expansion of existing
navigation program

Create new navigation program
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Return on investment

Improved patient outcomes

Increased patient and provider
satisfaction

Improved treatment adherence
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Workforce challenges

Administrative burden

Challenges intergrating into EMR

Newness of the codes

4-||

Patient OOP costs
Staffing shortages

Training requirements for navigators

Reimbursement rates (i.e. too low) é@:{};‘;"“ Gm'g';‘nw
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Don't know
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“So far great and able to provide more
individualized care coordination with our
patients.”

“We did a navigation pilot and it was very
successful from a reimbursement and
patient satisfaction point of view. [It] has
shown our leadership that Navigators can
generate revenue.”

“The process to establish billing is opaque
and confusing for community based
organizations; and yet, we are the most

likely to have a funding need AND the American <
- : , Cancer N
capacity to serve more patients with better H Society’ :

results that navigation programs inside the

traditional clinical model.” Survey Findings




Other, specify:

Administrative burden of
documentation/billing

Patient out-of-pocket costs (i.e.,
cost-sharing)

Workflow challenges

Newness of the codes,
institution isn't sure of how to
begin implementation

Challenges in integrating into
Electronic Medical Record (EMR)

28.3

38.3
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Newness of the codes,
institution hasn't reached a
decision yet

Staffing shortages

Reimbursement rates (i.e., rates
are too low)

Lack of knowledge/information
on the codes and/or how to use
them

| don't know

Training requirements for
navigators

28.3
1838
13.3
156
21.7
156

31.7

156
1.7
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O Significant growth
O Modest growth
O Remained the same
@ Modest reduction
O Significant reduction

O Terminated
American | { NATIONAL
Cancer o

@ Other Society’
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Connect With Us &

linkedin.com/company/nnrt

@NNRTNews

www.navigationroundtable.org
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Questions




Thank you!



