
This content may be used or adapted for noncommercial, educational purposes only. Please use the following 

citation:

George Washington University Cancer Center TAP. (2026). Special Topics in Patient Navigation: Getting Paid for 

Patient Navigation [PowerPoint Slides]. GWU Cancer Center TAP. https://cme.smhs.gwu.edu/gw-cancer-

center-/content/sexual-health-and-cancer-survivorship#group-tabs-node-course-default1

This content was adapted from the GW Cancer Center the Oncology Patient Navigation Training: The 

Fundamentals (PI: Pratt-Chapman) developed and maintained by CDC cooperative agreements 

#NU38DP004972, #5NU58DP006461 and #NU58DP007539. The content added, changed, or adapted by our 

organization do not necessarily represent the views of the GW Cancer Center or the CDC.

If you have any questions about the following material or would like permission to use this material, please 

contact cancercontrol@gwu.edu

https://cme.smhs.gwu.edu/gw-cancer-center-/content/sexual-health-and-cancer-survivorship#group-tabs-node-course-default1
https://cme.smhs.gwu.edu/gw-cancer-center-/content/sexual-health-and-cancer-survivorship#group-tabs-node-course-default1
mailto:cancercontrol@gwu.edu


Mandi L. Pratt-Chapman, PhD (she/her)
Professor, Department of Medicine, School of Medicine & Health Sciences

Professor, Department of Prevention & Community Health, Milken Institute School of Public Health

Associate Director, Scientific Communication & Dissemination, GW Cancer Center

Special Topics in Patient Navigation:

Getting Paid for Patient Navigation: 

Updates on Medicare Principal Illness 

Navigation and Other G-Codes for 

2026



Disclosures

This work was supported by Cooperative 

Agreement #NU58DP007539-03 from the Centers 

for Disease Control and Prevention. Its contents 

are solely the responsibility of the authors and do 

not necessarily represent the official views of the 

Centers for Disease Control and Prevention.



Learning Objectives

• Describe updates on Medicare reimbursement 

requirements for Principal Illness Navigation and related 

G-Codes

• Identify free resources to meet Medicare billing 

requirements



Medicare

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

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

Background

Calendar Year 2025 PFS Rule

• Clarified that clinical social workers can use these codes 

incident to physicians and other authorized treatment providers 

for navigation services aligned with the rule. This is meant not 

to duplicate mental health CPT codes.

Calendar Year 2026 PFS Rule

• Clarified that any mental health care professional can use 

these 

• CHI to focus on broad, upstream drivers of health

• Social Determinants of Health code (G0136) changed to capture 

Nutrition and Physical Activity Assessment



Medicare

Rule Summary

Principal Illness 

Navigation (PIN) 

Services

Community 

Health 

Integration (CHI) 

Services

Nutrition and 

Physical Activity 

Assessment 

Purpose

Assist Medicare enrollees with high-risk 

conditions identify and connect with clinical 

and support services

Address unmet drivers of heatlh that 

affect diagnosis and treatment of a 

Medicare enrollee’s medical conditions

Assessment of Medicare enrollee’s 

nutrition and physical activity as root 

factors that influence diagnosis and 

treatment of chronic disease conditions

HCPCS Codes (i.e., billing codes)

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

G0019 – CHI services 60 minutes/month

G0022 – CHI services, additional 30 minutes

G0511 – Payment of CHI services in FQHCs/RHCs

G0136 - 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 



PIN Services

WHO Can Receive 

PIN Services?

• Medicare patient 

• Who has a “serious high-risk condition”

• Expected to last at least 3 months

• Places patient at “significant risk of hospitalization, nursing home 

placement, acute exacerbation/decomposition, functional decline or 

death”

• Requires disease-specific care plan, and may require frequent adjustment 

in medication or treatment regimen or substantial assistance from a 

caregiver

Note on Peer Support PIN: Limited to behavioral health conditions



PIN Services

WHO May Provide 

PIN Services?

• Certified or trained auxiliary personnel under the 

direction of a physician or other practitioner, 

including a patient navigator or certified peer 

specialist

• “Incident to” billing

• Auxiliary personnel may be external to/under contract with 

the practitioner or practice (e.g., a CBO) if there is “clinical 

integration”



FR Doc. 2023–24184 Filed 11–2–23; 4:15 pm

“In States that do not have applicable licensure, certification, or other laws or 

regulations governing the certification or training of auxiliary personnel, we 

proposed to require auxiliary personnel providing PIN services be trained to 

provide all service elements. Training must include the competencies of 

patient and family communication, interpersonal and relationship-building, 

patient and family capacity building, service coordination and systems 

navigation, patient advocacy, facilitation, individual and community 

assessment, professionalism and ethical conduct, and the development of an 

appropriate knowledge base, including specific certification or training on the 

serious, high-risk condition/illness/disease addressed in the initiating visit.” 

CMS Training Requirement

https://www.federalregister.gov/d/2023-24184


How do I find my state’s 

requirements?

https://nashp.org/state-tracker/state-

community-health-worker-policies/

https://chwtraining.org/core-competencies-

to-start-your-chw-program/



State Overviews

Explore each state’s policies and partnerships that support a sustainable CHW workforce. Use the 

dropdown below to see how each state is defining, training, certifying, and paying CHWs. 

SELECT A STATE







Created and maintained with support from the CDC (#U38DP004972, #NU58DP006461 and #NU58DP007539).

Core Training: 

Oncology 

Patient 

Navigation 

Training 

Fundamentals 

https://bit.ly/PNTrainin

g



Oncology Patient Navigator 

Training Available in Spanish

https://bit.ly/PN-SPAN

https://bit.ly/PN-SPAN


Pratt-Chapman et al. (2024, in press). CMS Payment for Principal Illness Navigation: How do I Credential My Navigators? Journal of Oncology Navigation & Survivorship.

CMS Required 

Domain

Patient and family 

communication

Patient and family 

capacity building 

Interpersonal and 

relationship-

building

Service coordination 

and health systems

Relevant Module in GW Oncology Patient 

Navigator Training: The Fundamentals

Patient Advocacy

Identifying resources

Program Evaluation and Quality Improvements

Scope of Practice

Practicing Efficiently and Effectively

Personal and Professional Development

Overview of Patient Navigation and 

Competencies

Medical Terminology

Cancer Basics 

Impact of Cancer

The Role of the Patient Navigator

Ethics and Patient Rights

CMS Required 

Domain

Patient advocacy 

facilitation

Individual and 

community 

assessment

Professionalism

Knowledge Base

Ethical Conduct

Relevant Module in GW Oncology Patient 

Navigator Training: The Fundamentals

Communicating with Patients 

Culturally Competent Communication

Communication with Patients 

Shared Decision Making 

Patient Advocacy

Patient Assessment

Shared Decision Making

Culturally Competent Communication

Practicing Efficiently and Effectively

Health Care Team Collaboration

Personal and Professional Development

Clinical Trials

US Healthcare System

Health Care Payment and Financing

Health Care Team Collaboration



Patient Navigation 

Guides in English 

& Spanish

bit.ly/PN-GUIDE2025

bit.ly/PNGuide-SPN

Created and maintained with support from the CDC #NU58DP007539

http://bit.ly/PNGuide-SPN


Pratt-Chapman et al. (2024, in press). The Centers for Medicare & Medicaid Services Will Pay for Patient Navigation—Now What? Oncology Issues.  

Population

Black, Latino, LGBTQI persons

Elderly persons from thirteen 

diverse ethnic backgrounds

LGBTQI persons

Native American/Alaska Native 

persons

Training

GW Cancer Center Together-Equitable-

Accessible-Meaningful (TEAM) Training

Stanford Internet-Based Successful 

Aging (iSAGE)

National LGBT Cancer Network 

Welcoming Spaces Training

Native American Cancer Research 

Corporation

How to Access

Free, self-paced, online

Access at bit.ly/GWCCTEAMtraining 

Free, but limited capacity; 

Includes community of practice with secure 

interaction forum and dialogue; 

Access at 

https://geriatrics.stanford.edu/about.html

Free, self-paced, online; 

Access at https://cancer-

network.org/welcoming-spaces/

Cost associated; 

Access at https://natamcancer.org/Patient-

Navigator-Training

Trainings: Affirming Care for Priority Populations



PIN Services

Process

Process of 

Providing 

PIN Services
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Initiating 

Visit

Step 1

Starting Out – Initiating Visit + Treatment 

Plan

• Before PIN services can begin, billing practitioner must perform an 

“initiating visit”

• Visit types: Evaluation and management (E/M) visit; annual 

wellness visit; psychiatric diagnostic evaluation; or visit 

involving Health Behavior Assessment and Intervention services

• Visit elements: Establish medical necessity, develop treatment 

plan

PIN Services

Process
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Consent

Step 3

Starting Out – Consent

• Before PIN services can begin, must obtain patient 

consent

• Written or verbal

• Documented in patient medical record

• Must explain that cost-sharing applies

• Must be obtained annually

• Can be obtained by auxiliary personnel

PIN Services

Process



Process of 

Providing 

PIN Services
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Provision of 

Services

Step 4

Overview – Categories of Services

Person-centered assessment

Identifying or referring patient (and caregiver or family) to appropriate supportive services

Practitioner, home, and community-based care coordination

Health education

Building patient self-advocacy skills

Health care access / health system navigation

Facilitating behavioral change as necessary for meeting diagnosis and treatment goals

Facilitating and providing social and emotional support

Leveraging knowledge of the condition and/or lived experience when applicable to 

provide support, mentorship, or inspiration to meet treatment goals

PIN Services

Process
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Medicare

PIN Services -

Process

Documentation

Step 5
Documentation

• Billing practitioner must document in the medical record:

• Time spent providing PIN services

• Activities performed by auxiliary personnel

• How activities are related to the treatment plan

• Identified SDOH needs, if present
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Billing

Step 6
PIN Services

PIN – Peer Support Services

PIN Services when Offered at 

FQHCs/RHCs

HCPCS Codes (i.e., billing codes)

G0023 – PIN services by certified or trained auxiliary personnel 

under the direction of a physician or other practitioner, including a 

patient navigator; 60 minutes per calendar month, in the following 

activities… 

G0024 – Principal Illness 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 

month, in the following activities… 

G0146 – PIN- Peer Support, additional 30 minutes per calendar 

month

G0511 – General care management (code that can be 

used to support PIN services in FQHCs/RHCs)

*Note: The final rule does not impose a practitioner, frequency, or duration limit for PIN services.

PIN Services

Process



Community Health Integration 

(CHI) Services

Eligibility

WHO Can Receive CHI Services?

• Medicare patient 

• Who has social determinants of health needs that 

significantly limit the practitioner’s ability to diagnose or 

treat the patient’s medical problem(s)



Initiating 

Visit

Step 1

CHI Services

Process Starting Out – Initiating Visit + Treatment 

Plan

• Before CHI services can begin, billing practitioner must perform an 

“initiating visit”

• Visit types: 

• Evaluation and management (E/M) visit (other than low-level 

visit performed by clinical staff)

• CAN be an E/M visit provided as part of Transitional Care 

Management

• Annual wellness visit;

• Visit elements: Identify SDOH needs significantly limiting ability 

to diagnose or treat the patient, establish treatment plan



Consent

Step 3

CHI Services

Process

Starting Out – Consent

• Before CHI services can begin, must obtain patient consent

• Written or verbal

• Documented in patient medical record

• Must explain that cost-sharing applies

• Can be obtained by auxiliary personnel

• Must explain that only 1 practitioner can bill for CHI services per 

month

• Only needs to be obtained once (unless billing practitioner changes)



WHO can receive a Nutrition and Physical 

Activity Assessment?

• Medicare patient 

• When the billing practitioner has reason to believe there are 

economic, social, environmental and/or other drivers of health

interfering with the practitioner’s diagnosis and treatment of a 

condition or illness or will influence choice of treatment or plan of 

care

• Not intended for routine screening

Nutrition and 

Physical Activity 

Assessment

Eligibility



WHEN can the Assessment Occur?

• Can be provided no more often than every 6 months per 

practitioner, per beneficiary

• Can be provided in association with: 

• An evaluation and management (E/M) visit (which can include 

hospital discharge or transitional care management)

• Behavioral health office visits (psychiatric diagnostic evaluation 

and health behavior assessment and intervention)

• Annual wellness visit

Nutrition and 

Physical Activity 

Assessment

Timing



Other Key Resources

• American Society of Clinical Oncology Care Management Services and Proposed SDOH Codes

• Academy of Oncology Nurse & Patient Navigators (AONN+) Navigation Metrics Toolkit

• C3 Project Community Health Worker: Core Competencies - Resource Guide

• Core Competencies for Oncology Patient Navigators. JONS

• Establishing Effective Patient Navigation Programs in Oncology. Supportive Care in Cancer

• Framework Delineating Roles Across Navigator Types. JONS

• National Consortium of Breast Centers (NCBC). (n.d.) Breast Navigator Certification Program

• Patient Navigation in Cancer: The Business Case to Support Clinical Needs. JCO Oncology Practice

• Professional Oncology Navigation Task Force Standards. JONS

https://old-prod.asco.org/sites/new-www.asco.org/files/content-files/practice-patients/documents/Care-Management-SDOH-CHI-PIN-Comparison.pdf
https://www.aonnonline.org/images/resources/navigation_tools/2020-AONN-Navigation-Metrics-Toolkit.pdf
https://chwtraining.org/core-competencies-to-start-your-chw-program/
https://www.jons-online.com/issues/2015/april-2015-vol-6-no-2/1320-core-competencies-for-oncology-patient-navigators
https://link.springer.com/article/10.1007/s00520-019-04739-8
https://www.jons-online.com/issues/2013/december-2013-vol-4-no-6/1249-development-of-a-framework-for-patient-navigation-delineating-roles-across-navigator-types
https://www.navigatorcertifications.org/certification/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8790714/
https://www.jons-online.com/issues/2022/march-2022-vol-13-no-3/4399-oncology-navigation-standards-of-professional-practice
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The Centers for Medicare & Medicaid 

Services Will Pay for Patient Navigation –

Now What?

In Brief

Following decades of research demonstrating the efficacy of patient 

navigation on clinical and patient-reporting outcomes, the Centers for 

Medicare & Medicaid Services (CMS) issued a final rule that pays for 

patient navigation and navigation-related services effective January 1, 

2024. This article reviews the new codes to reimburse for principal illness 

navigation (PIN) services, social determinants of health assessment, 

community health integration, and PIN-Peer Support. A description of the 

codes, how to use them, who can perform services, and next steps for the 

field are reviewed. 

CMS Payment for Principal Illness 

Navigation: How do I Credential My 

Navigators?

Released Feb 19, 2024 

https://www.jons-online.com/issue-archive/online-first/5030-cms-

payment-for-principal-illness-navigation-how-do-i-credential-my-

navigators

Credentialing



Conclusion:

● Describe updates on Medicare reimbursement requirements 

for Principal Illness Navigation and related G-Codes

● Identify free resources to meet Medicare billing requirements



Sign-up for the GW 

Cancer Center’s 

Cancer Control

Technical Assistance 

E-Newsletter

Sign-up for the GW 

Cancer Center’s 

Patient Navigation 

and Survivorship E-

Newsletter

https://www.linkedin.com/in

/mandi-pratt-chapman-

ba92976

Email: Mandi@gwu.edu

Stay in touch!
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