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The Evolving Health Care Landscape

• Affordable Care Act, March 2010
o Made affordable health care more available

o Supported innovative care delivery methods designed to lower costs

• Medicare Access and CHIP Reauthorization Act (MACRA), April 
2015
o Changed the way physicians are reimbursed for Medicare services

o Introduced the Quality Payment Program, whereby physicians earn 
bonuses or face penalties based on their quality and cost performance 
measures

• CHRONIC Care Act, Feb 2018
o Advanced goals of integrated, person-centered care for adults with 

complex chronic care needs

o Allows MA plans to offer an expanded set of supplemental benefits 
to chronically ill enrollees starting in 2020
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Change Presents New Opportunities for CBOs 

• Address social determinants of health, the drivers of health care 
costs and outcomes

• Reduce hospital readmissions through disease management and 
falls prevention

o CDSME programs (e.g., CDSMP, CPSMP) 

o Falls Prevention Programs (e.g., Matter of Balance, Stepping On, 
EnhanceFitness, etc.)

• Improve diabetes outcomes 
o DSMP

• Provide depression screening and management
o PEARLS and Healthy IDEAS

• Coordinate care and provide self-management services for 
individuals with multiple chronic diseases

o CDSMP
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Benefits of Delivering Medicare Services

• Increases visibility and recognition of the services CBOs 
offer

• Enhances the value of community-based services by adding 
a clinical wrap-around structure to existing EBPs

• Provides a reliable revenue stream to help expand and 
sustain EBPs

• Creates new opportunities to partner with health care 
entities

• Offers potential to expand geographic coverage and 
program reach, with a greater impact on population health
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Medicare Part B Services 

• Chronic Care Management (CCM)

• Collaborative Care Management (CoCM)

• Diabetes Self-Management Training (DSMT) 

• Health and Behavior Assessment and Intervention 

(HBAI)

• Medical NutritionTherapy (MNT)

• Transitional Care Management (TCM)

• Medicare Diabetes Prevention Program (MDPP)



Improving the lives of 10 million older adults by 2020  | © 2019 National Council on Aging 6

Medicare Requirements Across All Services

• Clinical assessment and person-centered plan of care 
developed by a qualified clinician, in collaboration with the 
patient and clinical team

• Clinical supervision requirements 

o General Supervision – Services offered under overall oversight 
of a qualified provider who does not have to be present or on 
site when the intervention is offered

o Direct Supervision – Clinician must be on site and readily 
available while the intervention is provided 

• Each benefit has specific requirements to initiate services

• Communication and coordination with the health care 
provider
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Supervision Requirements for Medicare Reimbursement

Service Clinician General Direct

CCM -Physician or non-physician provider (NP or PA) X

CoCM -Physician or non-physician provider (NP or PA) X

DSMT -RD

-Clinical pharmacist practicing in an Independent 

Medicare Part B Pharmacy

X

HBAI -Psychologist

-NP may offer HBAI and bill using E&M codes

-Some MA plans accept clinical social worker

X

MNT -RD or qualified nutrition professional (based on 

state licensure requirements)

X
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Chronic Care Management (CCM)

• A benefit for individuals with two or more chronic conditions 

expected to last at least twelve months or until death, who are at 

significant risk of functional decline, deterioration, acute 

exacerbation, or death:

o To help individuals more effectively manage their health, reduce 

exacerbation of the disease, and improve their clinical outcomes

o An extensive array of services may be provided by phone, 

electronically, or in person, including phone calls to coordinate care with 

health care providers and community agencies

o Services expected to last a year/monthly billing

o Simple or complex depending on time and intensity of services each 

month
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Collaborative Care Management (CoCM)

• A model of behavioral health integration to provide care 
management support to individuals who are receiving behavioral 
health treatment for mental health conditions, such as depression

• Monthly services that may last up to 12 months or longer

• Behavioral health care manager with formalized training or 
education in behavioral health (e.g., social worker or health coach 
trained in behavioral health EBP) works under direction of the 
qualified provider 

• Psychiatric consultant provides regular caseload review at least 
weekly

• 70 minutes of care management the first month; 60 minutes 
subsequent months; a 30 minute add-on code if needed during any 
month
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Diabetes Self-Management Training (DSMT)

• Diabetes self-management education and support (DSMES) 
services to help individuals manage their diabetes

• DSMT cannot be the only Part B benefit that an organization 
offers. It is often offered in conjunction with medical nutrition 
therapy (MNT)

• Must attain national accreditation from AADE or ADA and 
send a copy of the accreditation certificate to the Medicare 
Administrative Contractor (MAC)

• Covers up to 1 hour of individual and 9 hours of group 
services first year; 2 hours of annual follow-up

• Legislation introduced to expand services: Expanding 
Access to DSMT
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Medical Nutrition Therapy (MNT)

• Nutritional and lifestyle assessment and dietary counseling 

to help individuals with diabetes, chronic kidney disease, or 

those who have had a kidney transplant within three years 

manage their condition

• Covers 3 hours of service

• Can be provided in conjunction with DSMT, but not on the 

same day

• No deductible or coinsurance requirements
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Health and Behavior Assessment and Intervention (HBAI)

• A psychosocial benefit established to address the 

behavioral, cognitive, emotional, or psychosocial factors 

that affect the treatment or management of one or more 

physical health conditions

• HBAI codes may not be used for treating or managing 

mental health conditions

• 1 hour for an individual assessment

• Generally up to 15 hours of group services can be provided 

annually if medically necessary
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EBPs as a Component of Medicare Services

Part B Service EBPs That Can Be Incorporated Into the Care 

Plan

CCM -Chronic Disease Self-Management Program 

(CDSMP)

CoCM -PEARLS

-Healthy IDEAS

DSMT/MNT -Diabetes Self-Management Program (DSMP)

HBAI -CDSMP

-Chronic Pain Self-Mangement Program (CPSMP)

-HIV Positive Self-Management (PSMP)

-Cancer Thriving and Surviving (CTSP)
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Framework of Change: Stages of Organizational Change

Accreditation

Implementation

Clinical 
Supervision

Documentation 
and Tracking

Billing

• Since 2016, NCOA has offered 4 Medicare Reimbursement learning 

collaboratives, supporting 31 organizations to incrementally move 

through stages of change revolving around 5 elements to achieve 

Medicare Reimbursement. 
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Comparative Funding for Social Services 
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Accreditation

• CMS mandates that DSMT programs obtain accreditation 

from a CMS approved accrediting organization.

• Accreditation provides evidence that a program adheres to a 

minimum level of quality standards in the delivery of DSMT.

• DSMP, originally developed at Stanford, can be used as the 

curriculum for an accredited program, when additional 

elements are added:

o Clinical wrap-around structure 

o Continuous quality improvement (CQI) plan

o Stakeholder input
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CMS Approved Accrediting Organizations

• American Diabetes Association (ADA)

• American Association of Diabetes Educators (AADE) 

• Accreditation process for both organizations is based upon 

the 2017 National Standards for Diabetes Self-Management 

Education and Support (DSMES)

o 10 National Standards reviewed every 5 years

o Current standards released 2017: 

http://journals.sagepub.com/doi/pdf/10.1177/01457217177229

68

http://journals.sagepub.com/doi/pdf/10.1177/0145721717722968
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Pathway to Accreditation

• Develop policy and procedure manual

• Create organizational charts and position descriptions

• Recruit, hire, and train staff: 

o Coordinator to oversee the program and provide CQI

o RD or RPH/PharmD for clinical supervision

o Lay leaders working under supervision of clinician

o 15 CEUs/hours of training all staff annually

• Conduct and document test class

• Submit accreditation application to ADA or AADE
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Pathway to Reimbursement

• Only “Recognized Medicare Providers” can bill Medicare for 

services

• First step: Attain accreditation by an Nationally Recognized 

Organization – AADE or ADA

• Second step: Attain recognition by submitting proof of 

accreditation, Medicare provider number, and National 

Provider Identifier (NPI) to CMS
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Implementation

Key Decision Points to Develop Your Implementation Plan 
or Business Model:

• What leadership, staffing (trainers, leaders, clinical staff), 
and infrastructure exists or can be developed to oversee 
and support your program?

• Whether to become a Medicare provider or contract with 
an existing Medicare provider?

• How to staff your program, including securing services of 
the qualified clinician?

• What costs are associated with providing a quality 
program?

• What volume of services are needed to cover your costs?
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Implementation (Continued)

• How to competitively position your program in the 
marketplace? 

o What is the number of Original Medicare 
enrollees/percentage, compared to number of MA 
enrollees and percentage? 

o Which MA plan(s) are most dominant in your market? 

o Where will you target your efforts based on this 
information?
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Conducting a Market Analysis

• Market Analysis Worksheet: 
https://www.ncoa.org/resources/market-analysis-worksheet-
2/

• Medicare Enrollment Data: https://www.cms.gov/Research-
Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MCRAdvPartDEnrolData/index.html

• Medicare Advantage Plan Star Ratings Data: 
https://www.cms.gov/Medicare/Prescription-Drug-
Coverage/PrescriptionDrugCovGenIn/PerformanceData.html

https://www.ncoa.org/resources/market-analysis-worksheet-2/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/MCRAdvPartDEnrolData/index.html
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovGenIn/PerformanceData.html
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Clinical Oversight and Supervision

Options for Licensed Clinician:

• Licensed person already on staff

• Licensed person paid on an hourly basis (staff or contract)

• Licensed person as a percentage of collections from billing

• Licensed person at a flat rate per class

• Licensed person supporting multiple programs across a 
region or state

• Outsourcing the licensed person to a third party. Does a key 
partner already have a licensed clinician that you can access?
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Billing

Key Decisions:

• Will you become a Medicare provider or partner with a provider to 
deliver the services?

• Will you insource or outsource billing?

• What is your billing process? Who is responsible for what?

• What quality assurance activities are in place to track which claims 
have been paid?

• What technology platform will be used for billing?

• What is the true cost of delivering your program and at what point 
will you break even?  
o Break-even is the point at which costs or expenses and revenue are 

equal

o If expenses increase, your profitability drops

o If volume decreases, your profitability drops
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Documentation and Tracking

• How will your organization handle documentation and 
tracking? 

o Paper-base, electronic, or combined platform

• Must ensure HIPAA training and compliance 

• Importance of moving toward an integrated technology 
platform for documentation, tracking, and billing 

• Coordination between front and back-office staff is essential

• There should be a formalized documentation process that 
includes quality assurance activities 

• Superbill for clinician to document appropriate charges and 
billing codes linked with each service provided
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Other Considerations

• Need to build volume to break even

• Don’t be rigid in your delivery model; consider alternative 

ways of delivering services to meet demand 

o Example, health care entity that wants an hour of RD services; 

Give them what they want 

• Partnerships with providers seeking new revenue streams 

could be a mutually beneficial strategy 

• Health IT and revenue cycle management services are much 

more affordable than in the past
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Value-Based Payment

• Health Reform Efforts are placing more risk to providers to produce 
outcomes
o Accountable Care Organizations

o Direct Contracting / Primary Care First
▪ Providers receive a PMPM and will take up to 100% shared savings risk

• CMS projects that ¼ of all primary care will shift to this new risk-
based contract (50% - 100% risk)

• Accepting Risk requires a prevention strategy for high-risk patients
o Duals

o Homebound Older Adults

o Fall Risk

o Social Isolation / Depression

• EB Program alignment with risk-bearing providers will generate 
revenue and add value in a risk-based contracting environment
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What Are Your Next Steps?
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NCOA Is Here to Support You
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www.ncoa.org/roadmap

NCOA Resources: Roadmap to CIHC

http://www.ncoa.org/roadmap
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CIHC Toolkit: Payment and Reimbursement

https://www.ncoa.org/toolkits/

community-integrated-

healthcare-toolkit/

https://www.ncoa.org/toolkits/community-integrated-healthcare-toolkit/
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Medicare Payment Opportunities 

https://www.ncoa.org/toolki

ts/community-integrated-

healthcare-

toolkit/#medicare-payment-

opportunities

https://www.ncoa.org/toolkits/community-integrated-healthcare-toolkit/#medicare-payment-opportunities
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DSMT Information Resource

• National Accreditation Requirements

• 2017 National Standards and Application to DSMP as the Approved 
Curriculum

• Planning and Implementing the Test Class

• Medicare Requirements

• MNT as a Component of DSMT

• Sample DSMES Policy and Procedure Manual

• Documentation Requirements and Sample Forms

• 3-Step Path to Reimbursement

• Practical Steps and Strategies for Implementing and Sustaining a 
Successful Program

• Key Steps to Implement a Medicare Recognized Program

• 5 Proven Strategies to Develop a Sustainable Business Model

https://www.ncoa.org/resources/diabetes-self-management-training-dsmt-information-resource/

https://www.ncoa.org/resources/diabetes-self-management-training-dsmt-information-resource/
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CCM Information Resource

• What Is CCM

• Initiating Visit and Person-Centered Plan

• Eligibility Requirements

• Coverage by Health Plans

• CCM and Complex CCM

• Examples of CCM Services

• CPT Codes 

• Provision of CCM to Support CDSME Programs

• Offering CCM in Conjunction with Other Medicare Benefits

• Documentation Requirements

• Implementation Models

• Referral Patterns

https://www.ncoa.org/wp-content/uploads/CCM-Information-Resource_FINAL_031218.pdf

https://www.ncoa.org/wp-content/uploads/CCM-Information-Resource_FINAL_031218.pdf
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HBAI Information Resource

• What Is HBAI

• HBAI Group Intervention

• Eligibility Requirements

• HBAI CPT Codes and Billing Requirements

• E&M Codes and Sample Workflow

• Clinical Supervision Requirements

• Documentation Requirements and Process

• Insurance Coverage

• Implementing HBAI Services

• Sample Documentation Flow
https://www.ncoa.org/wp-content/uploads/HBAI-Information-Resource_CMS-Reviewed_FINAL.pdf

https://www.ncoa.org/wp-content/uploads/HBAI-Information-Resource_CMS-Reviewed_FINAL.pdf
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Examples of Other Resources

Readiness
Reviews

FAQs Webinars

Break-Even 
Analysis 

Worksheet
Tip Sheets

Documentation 
and Billing 
Processes 
Guidance
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 2014-2015: AAA Leaders in Erie & Niagara Counties: 
Business Acumen Learning Collaborative through ACL

 2016: Non-profit, Incorporated, 501(c)3 
 2017 - 2020: 30 month grant from Health Foundation of 

Western and Central NY 
 10/2017: 1 full-time staff: Director
 12 network members (2 AAAs and 10 CBOs)
 6 contracts with health payers to provide community 

based programs & services to their members: CCM, 
Healthy IDEAS, DSMT, CDSMP, DPP, Care Transitions

 2019 - 2022: Sub-Grantee with NYSOFA for 3-year ACL 
Grant to bring Sustainability to CDSME.



 Convening Organization for our Network

▪ Administrative role and Network Strategy

▪ Contracting and negotiations with health plans and payers

▪ Billing, Invoicing, and Claims Processing

▪ Credentialing

▪ Medicare Provider/Supplier

▪ Technical Support

▪ Referral Management

▪ Training 

▪ Network Collaborations



 Technology for documentation, communication, 
record storing, reporting and billing

 HIPAA Policy across the Network
 Culture Change for Network partners (AAA/CBO)

▪ New concepts 

▪ New business model

▪ Training



 Learned about Chronic Care Management and 
Medicare Supplemental Benefits

 Learned “how to speak” with Insurance Plans to 
market Community-Based Programs

▪ HEDIS Measures, Cost Factors, Opportunities

 Met colleagues from across country who are now 
resources and friends

 Developed WNYICC Network Model

0 to 6 Contracts with health plans



 Contract with Medicare Advantage Plan to bill for CCM, 
Diabetes Prevention Program (MDPP), Diabetes Self-
Management Training (DSMT) and Medical Nutrition 
Therapy (MNT).

 Contract with 3 Medicaid Managed Long-Term Care Plans 
(MLTC) to provide: Healthy IDEAS, Chronic Disease Self-
Management Program (CDSMP) and DSMP.

 Contract with MSO for Care Transitions for Medicaid Plan.
 Upcoming contract with Medicare Plan to provide post-

discharge meals throughout 8 county region through 
Medicare Supplemental Benefit.

 In discussions with Medicare Plan about offering further 
services through Medicare Supplemental Benefit.
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Questions
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Contact Information

Cora Plass, MSW

Consultant

National Council on Aging

(703) 518-8149

cora.plass@ncoa.org

Timothy P. McNeill, RN, MPH

Independent Consultant

(202) 344-5464

tmcneill@me.com

Nikki Kmicinski, MS, RD, CDN

Director of Business Development

Western New York Integrated 

Care Collaborative, Inc.

(716) 887-2749

nkmicinski@wnyicc.org     



Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell

Rate the session and speakers on the mobile app

Vote in the conference poll 
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