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Research studies have demonstrated tims and again
that care managerment reduces total costs of care for
chronic disease patients while improving their overall
health. Despite these impressive results, patients
receiving care management services remain the
exception, not tha rule.

Historically, payers have taken the position that
payment for non-face-to-face care management
services (8.g., medication reconciliation, coordination
among providers, arrangemerts for social services,
remote patient monitoring) is bundled into the
payment for face-to-face evaluation and management
(E&M) services. But these payments do not cover

the significant staffing and technology investments
required for chronic care management, and thus
providers do not usually furnish these services.

As a result, chronic disease patients are too often left
to manage for themselves between episodes of care.
That pattern of sporadic care transiates into higher

complication rates which, in turn, means more suffering

and costly care.

New Medicare Payment for CCM

Beginning January 1, 2015, Medicare now pays for
chronic sare management, or CCM. As detailed below,
CCM payments will reimburse providers for furnishing
specified non-face-to-face services o qualified
beneficiaries over a calendar month,

Specifically, CMS has adopted CPT' 99490 for
Medicare COM services, which is defined In the CPT
Professional Codebook as follows: “Chronic care
managemernt services, at least 20 minutes of clinical
staff time directed by a physiclan or other qualified
health care professional, per calendar month, with the
following required elementts: multiple (two or more)
chronle conditions expeacted to last at least 12 months,
or until the death of the patient; chronic conditions
place the patient &t significant risk of death, acute
exacerbation/decompensation, or functional decline,
comprehensive care plan established, implemented,
revised, or monitorad.”

CMS developed the requirements for providing and billing for CCM over a three-year period. To fully understand
those requirements, one must review the three different proposed and three different final rules CMS3 published
during that period. We have analyzed those rules carefully and condensed them down to three core requirernents

a pravider must meet to bill for CCM:
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You will find a complete discussion of each core requirement in the tables below. The tables also provide an
explanation of potential revenue; address which providers can bill for CCM; autline which Medicare beneficiaries
are eligible for the service; and offer next steps for providers interested in furnishing COM.
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Eligible Providers

S5

iE

Ex K
S
e

S
SRR

S
e

o

L

4 } Chronie Care Managemanl

I\ihi

o il

ekl i,
i i

a
e

-\eﬂt %
i
i

it

i ¥

fi:
SR
ﬂ";‘. A }?&:}‘ i r e
e R G

centivi ;

%
i

S

W

) _‘ T : it

il : v-ﬁ% :
At b !
S FEnATECE

e ; mf){o'{%\ T

b

e et e

i

it ik

Pty
Hacs
eriios o
i
i

2
i

iy o
S

; g@%\ i -
;. Natior

flt

i




s inast

e

2 Tha COW inclutfes daty on tha following chrone condiiens: Agauired Hyprothyrodism; Acule Myocacdiol (nhouction; Alzhelmer's Disewme Roksted Dhsorders, or Senibe
tatact; Chionic Fidney Chae

Demantia; Anene; Asthme; Aig Fibrillahon; Banign Frostalic; Hyperplnsio; Concer (Calarectn), Endomsticf, Brags:, Lung, ond Frosteed Cey
waase; Depression; Diaketes; Glousoma; Heor Foilura; Hip/Pelvie: Fraciuie; Hypedipidamia; Hypenansion; hehemic Meor Disaaus

Chrenic Ol Pulmanary Di
Oulaoponosis; Rieumataid Arthris

-/ Ostacarthiltis; and Steake Transient schemic Atock

Chronie Care Managemant | §



S
ki "\‘ i ‘: x@? h‘
s iy

ks

G

f ; o
i ; Chot Ty 7 R i ; ARy
bR Bl S A - e

i i
RREhi AR

178 Fed. Reg, 74425 (Dec. 10, 2013}

& 1 Chranic Care Maragemen



Requirement No. 2. Five Specified Capabilities
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Requirement No. 3: |
20+ Minutes of Non-Face-to-Face Care Management Services
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PYA can help you devise a sound strategy for providing and billing Medicare for CCM.
To learn more, please contact one of the following:

Lori Foley Martie Ross
Principal - Atfania Principal - Kansas City
ffoley@pyape.com mross@pyape.com
{888) 420-9876 {£00) 270-9629
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