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Valuation of Care Coordination Services: Reimbursement Environment

The provision of care coordination services has increased
in recent years as payors have begun reimbursing these
types of services, through a combination of fee-for-
service, bundled payments, and value-based care models.
This fourth installment in a five-part series on the
valuation of care coordination services reviews the
reimbursement environment in which care coordination
services are provided.

The U.S. government is the largest payor of medical
costs, through Medicare and Medicaid, and has a strong
influence on physician reimbursement. The Centers for
Medicare & Medicaid Services (CMS) has been a
primary  driver in  establishing  standardized
reimbursement for care coordination, largely through
specific Current Procedural Terminology (CPT) and
Healthcare Common Procedure Coding System
(HCPCS) codes in the Medicare Physician Fee Schedule
(MPFS). As is common with reimbursement of other
healthcare services, the prevalence of Medicare and
Medicaid in the healthcare marketplace often results in
their acting as a price and policy setter and being used as
a benchmark for private reimbursement rates.

Medicare pays for physician services through its MPFS,
which calculates payments according to Medicare’s
Resource Based Relative Value Scales (RBRVS) system,
which assigns relative value units (RVUs) to individual
procedures based on the resources required to perform
each procedure. Under this system, each procedure in the
MPFS is assigned RVUs for three categories of
resources:

(1) Physician work (WRVUs), which represents the
physician’s contribution of time and effort to the
completion of a procedure. The higher the value of
the code, the more skill, time, and work it takes to
complete.

Practice expense (PE RVUs), which is based on
direct and indirect physician practice expenses
involved in providing healthcare services. Direct
expense categories include clinical labor, medical
supplies, and medical equipment. Indirect expenses
include administrative labor, office expenses, and
all other expenses.

Malpractice  expense (MP RVUs), which
corresponds to the relative malpractice practice
expenses for medical procedures. These values are
updated at least every five years and typically
comprise the smallest component of the RVU.!
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Each procedure’s RVUs are adjusted for local geographic
differences using Geographic Practice Cost Indexes
(GPCls) for each RVU component. Once the procedure’s
RVUs have been modified for geographic variance, they
are summed, and the total is then multiplied by a
conversion factor (CF) to obtain the dollar amount of
governmental reimbursement.

The formula for calculating the Medicare physician
reimbursement amount for a specific procedure and
location is as follows:?

Payment = [(WRVU x GPCI work) + (RVU PE x
GPCI PE) + (RVU MP x GPCI MP)] x CF

The GPCI accounts for the geographic differences in the
costs of maintaining a practice. Every Medicare payment
locality has a GPCI for the work, practice, and
malpractice component.> A locality’s GPCI s
determined by taking into consideration median hourly
earnings of workers in the area, office rents, medical
equipment and supplies, and other miscellaneous
expenses.* There are currently 109 GPCI payment
localities.’

The CF is a fixed monetary amount that is multiplied by
the RVU from a locality to determine the payment
amount for a given service.® The CF is updated annually
according to the predetermined update schedule set forth
in the Medicare Access and CHIP Reauthorization Act
(MACRA); while this update has been 0% from 2020
through 2025, it will increase to 0.25% starting in 2026.”
MACRA also includes several provisions related to
financial rewards for providers who furnish efficient,
high quality healthcare services.®

For 2025, payment amounts were cut for the fifth straight
year, with the MPFS conversion factor decreasing by
2.93%.° However, CMS recently finalized an increase of
over 3.25% to the MPFS for 2026'°

(Continued on next page)



The MPFS pays for several care coordination (also called
care management) activities. These can largely be
categorized into five types of care coordination:

(1) Chronic care management (CCM), which
includes monthly management of “a patient’s
multiple (2 or more) chronic conditions.”'" Such
chronic conditions include:

a. Alzheimer’s disease and related
dementia;

b. Arthritis (osteoarthritis and

rheumatoid arthritis);

Asthma;

Atrial fibrillation;

Autism spectrum disorders;

Cancer;

Cardiovascular disease;

Chronic obstructive pulmonary

disease (COPD);

Depression;

Diabetes;

Glaucoma;

HIV and AIDS;

Hypertension (high blood pressure);

and,

n. Substance use disorders.?
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(2) Transitional care management (TCM), which
“begins when a physician discharges a Medicare
patient from an inpatient stay and helps
“patients transition back to a community setting
after a stay at certain facility types.”!3

(3) Remote patient monitoring (RPM) allows
providers to monitor and manage patients’ acute
and chronic conditions on an ongoing basis
outside of the traditional clinical setting through
the use of digital technologies.'*

(4) Principal care management (PCM), which was
added in 2020, focuses “on a single, high-risk
chronic condition expected to last at least 3
months that places the patient at significant risk
of hospitalization, acute exacerbation or
decompensation, functional decline, or death.”!s
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(5) Advanced Primary Care Management (APCM),
which was added in 2025, “includes the
essential elements of advanced primary care,”
including PCM, TCM, and CCM, but may only
be billed by primary care providers.'® Unlike
other care coordination codes, APCM codes are
not time-based, so as to reduce the
administrative burden.

A non-exhaustive list of care coordination activities
reimbursed by Medicare (and their corresponding CPT
codes) is set forth below in Table 1.

Importantly, despite the above-listed care coordination
activities for which providers may be reimbursed, the
specific tasks involved in the primary-to-specialty care
referral that commences the coordination of specialty
care (e.g., identifying an appropriate specialist; gathering
pertinent information from insurance carriers or other
staff to determine financial responsibility; obtaining
referral authorization from insurance carriers and
relaying such authorizations or denials to the patient and
the provider; resolving pre-authorization, registration, or
other referral-related issues prior to a patient’s
appointment) is not reimbursed by Medicare (or other
payors)."” Research indicates that care coordination
activities not only achieve the goals of coordinated
patient care, but also results in increased revenue for
providers.'® This implies that the increasing coverage of,
and reimbursement for, care coordination activities are
achieving payors’ goals. This raises the question of
whether reimbursement for care coordination may further
expand in the near future.

The final installment in this five-part series will explore
the regulatory environment in which care coordination
services are provided.

(Continued on next page)



Table 1:

Care Coordination Activities Reimbursed by Medicare'®

99495 TCM TCM services with moderate medical decision complexity (face-to-face visit within 14 days of
discharge)
99496 TCM | TCM services with high medical decision complexity (face-to-face visit within 7 days of discharge)
RPM monitoring treatment management services by clinical staff/physician/other qualified health
99457 RPM | care professional in a calendar month requiring interactive communication with the patient/caregiver
during the month; first 20 minutes
RPM monitoring treatment management services by clinical staff/physician/other qualified health
99458 RPM care professional in a calendar month requiring interactive communication with the patient/caregiver
during the month; each additional 20 minutes
99091 RPM Collection and interpretation of data by physician or qualified healthcare provider, 30 minutes
99490 CCM CCM for a patient with multiple chronic conditions (at least 20 minutes of time spent with patient per
month)
99439 CCM | Each additional 20 minutes of time spent per month with patient on non-complex CCM
CCM for a patient with multiple chronic conditions (at least 30 minutes of time spent with patient per
99491 CCM
month)
99437 CCM | Each additional 30 minutes of time spent per month with patient on non-complex CCM
Complex CCM for a patient with multiple chronic conditions (60 minutes of time spent with patient
99487 CCM
per month)
99489 CCM | Each additional 30 minutes of time spent per month with patient on complex CCM
Comprehensive care management services for a single high-risk disease lasting at least 3 months (at
G2064 PCM | least 30 minutes of physician or other qualified healthcare professional time spent with patient per
month)
Comprehensive care management services for a single high-risk disease lasting at least 3 months (at
G2065 PCM | least 30 minutes of clinical staff time, directed by a physician or other qualified healthcare
professional, spent with patient per month)
G0556 | APCM | Level 1, for people with 0 or 1 chronic condition
G0557 | APCM | Level 2, for people with 2 or more chronic conditions
G0558 | APCM | Level 3, for people with 2 or more chronic conditions and Qualified Medicare Beneficiary?° status
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For more information, see the Health Capital Topics article in
this issue titled “2026 MPFS Finalized.”

“Chronic Care Management Services” Medicare Learning
Network, MLN909188, June 2025, available at:
https://www.cms.gov/files/document/chroniccaremanagement
.pdf (Accessed 11/12/25), p. 3.

©HEALTH CAPITAL CONSULTANTS

12
13

15

16
17

18

19

20

Ibid.

“Transitional Care Management Services”” Medicare Learning
Network, MLN908628, August 2025, available at:
https://www.cms.gov/files/document/mIn908628-transitional-
care-management-services.pdf (Accessed 11/12/25), p. 3.
Also called remote physiologic monitoring (RPM). “Remote
Patient Monitoring” Centers for Medicare & Medicaid
Services, May 5, 2025,
https://www.cms.gov/medicare/coverage/telehealth/remote-
patient-
monitoring#:~:text=Remote%20patient%20monitoring%20all
ows%20a,t0%20make%20informed%?20treatment%?20decisio
ns. (Accessed 11/12/25).

“Chronic Care Management Services” Medicare Learning
Network, MLN909188, June 2025, available at:
https://www.cms.gov/files/document/chroniccaremanagement
.pdf (Accessed 11/12/25), p. 11; “CY 2020 PHYSICIAN FEE
SCHEDULE FINAL RULE SUMMARY” National
Association of Epilepsy Centers, available at: https://naec-
epilepsy.org/wp-content/uploads/2019/12/NAEC-2020-
MPFS-Summary-and-Charts-FINAL.pdf (Accessed
11/12/25), p. 3.

Ibid.

“Mastering care coordination” By Rachel Zimlich, RN,
Medical Economics Journal, Vol. 97, Issue 9 (May 2020),
https://www.medicaleconomics.com/view/mastering-care-
coordination (Accessed 11/12/25).
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Todd A. Zigrang, MBA, MHA, FACHE, CVA, ASA, ABYV, is the President of
HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas of
valuation and financial analysis for hospitals, physician practices, and other healthcare
enterprises. Mr. Zigrang has over 30 years of experience providing valuation, financial,
transaction and strategic advisory services nationwide in over 2,500 transactions and
joint ventures. Mr. Zigrang is also considered an expert in the field of healthcare
compensation for physicians, executives and other professionals.

Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare - 2nd Edition”
[AICPA -2015], numerous chapters in legal treatises and anthologies, and peer-reviewed
and industry articles such as: The Guide to Valuing Physician Compensation and
Healthcare Service Arrangements (BVR/AHLA); The Accountant’s Business Manual
(AICPA); Valuing Professional Practices and Licenses (Aspen Publishers); Valuation
Strategies; Business Appraisal Practice; and, NACVA QuickRead. Additionally, Mr.
Zigrang has served as faculty before professional and trade associations such as the
American Society of Appraisers (ASA); the National Association of Certified Valuators
and Analysts (NACVA); the American Health Lawyers Association (AHLA); the American Bar Association (ABA);
the Association of International Certified Professional Accountants (AICPA); the Physician Hospitals of America
(PHA); the Institute of Business Appraisers (IBA); the Healthcare Financial Management Association (HFMA); and,
the CPA Leadership Institute. He also serves on the Editorial Board of The Value Examiner and QuickRead, both of
which are published by NACVA.

Mr. Zigrang holds a Master of Science in Health Administration (MHA) and a Master of Business Administration
(MBA) from the University of Missouri at Columbia. He is a Fellow of the American College of Healthcare
Executives (FACHE) and holds the Certified Valuation Analyst (CVA) designation from NACVA. Mr. Zigrang also
holds the Accredited in Business Valuation (ABV) designation from AICPA, and the Accredited Senior Appraiser
(ASA) designation from the American Society of Appraisers, where he has served as President of the St. Louis
Chapter. He is also a member of the America Association of Provider Compensation Professionals (AAPCP), AHLA,
AICPA, NACVA, NSCHBC, and, the Society of OMS Administrators (SOMSA).

Jessica L. Bailey-Wheaton, Esq., is Senior Vice President and General Counsel of
HCC. Her work focuses on the areas of Certificate of Need (CON) preparation and
consulting, as well as project management and consulting services related to the impact
of both federal and state regulations on healthcare transactions. In that role, Ms. Bailey-
Wheaton provides research services necessary to support certified opinions of value
related to the Fair Market Value and Commercial Reasonableness of transactions related
to healthcare enterprises, assets, and services.

Additionally, Ms. Bailey-Wheaton heads HCC’s CON and regulatory consulting service
line. In this role, she prepares CON applications, including providing services such
as: health planning; researching, developing, documenting, and reporting the market
utilization demand and “need” for the proposed services in the subject market service
area(s); researching and assisting legal counsel in meeting regulatory requirements
relating to licensing and CON application development; and, providing any requested
@ % support services required in litigation challenging rules or decisions promulgated by

a state agency. Ms. Bailey-Wheaton has also been engaged by both state government
agencies and CON applicants to conduct an independent review of one or more CON applications and provide
opinions on a variety of areas related to healthcare planning. She has been certified as an expert in healthcare planning
in the State of Alabama.

Ms. Bailey-Wheaton is the co-author of numerous peer-reviewed and industry articles in publications such as: The
Health Lawyer (American Bar Association); Physician Leadership Journal (American Association for Physician
Leadership); The Journal of Vascular Surgery; St. Louis Metropolitan Medicine; Chicago Medicine; The Value
Examiner (NACVA); and QuickRead (NACVA). She has previously presented before the American Bar Association
(ABA), the American Health Law Association (AHLA), the National Association of Certified Valuators & Analysts
(NACVA), the National Society of Certified Healthcare Business Consultants (NSCHBC), and the American
College of Surgeons (ACS).

Janvi R. Shah, MBA, MSF, CVA, serves as Senior Financial Analyst of HCC. Mrs.
Shah holds a M.S. in Finance from Washington University Saint Louis and the
Certified Valuation Analyst (CVA) designation from NACVA. She develops fair market
value and commercial reasonableness opinions related to healthcare enterprises, assets,
| and services. In addition she prepares, reviews and analyzes forecasted and pro forma
financial statements to determine the most probable future net economic benefit related
| to healthcare enterprises, assets, and services and applies utilization demand and
reimbursement trends to project professional medical revenue streams and ancillary
services and technical component (ASTC) revenue streams.
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