
This is a Chat GPT 4 summary of my policy blog of December 29, 2023, on new care 
management codes and issues. 

https://www.discoveriesinhealthpolicy.com/2023/12/medicares-festival-of-codes-for-ca
re.html  

GPT4: 

The blog article provides an in-depth analysis of the evolution and current state of 
Medicare coverage, particularly focusing on care coordination and navigation services. 
Here's a detailed summary: 

1. Historical Context of Medicare Part B: 

●​ Initially, Medicare Part B mainly covered direct, face-to-face physician services 
and related services, like flu shots given by nurses. 

●​ Non-face-to-face services were rarely covered. For instance, home-use allergens 
from immunologists required a separate statutory benefit category. 

2. Introduction of Non-Face-to-Face Services: 

●​ Eventually, Medicare began covering non-face-to-face services, such as monthly 
care management plans for home health or hospice, which were uncommon at 
the time. 

3. Expansion of Care Management Services: 

●​ The scope of care management services under Medicare has significantly 
broadened. CMS provides comprehensive guides on these services, with the 
2021 version being 15 pages long and expected to expand further. 

4. Integration of Genomics and AI in Care Management: 

●​ The blog highlights the integration of genomics labs and AI in care management 
and navigation, indicating a shift towards more sophisticated care pathways. 

5. New Coding Systems: 

https://www.discoveriesinhealthpolicy.com/2023/12/medicares-festival-of-codes-for-care.html
https://www.discoveriesinhealthpolicy.com/2023/12/medicares-festival-of-codes-for-care.html


●​ The article discusses new codes like 99424 and 99426 for care management 
services by healthcare professionals. Despite their introduction, they are still 
relatively underused compared to the total number of Medicare Part B patients. 

6. Debate and Introduction of G2211 Code: 

●​ CMS has been attempting to introduce the G2211 code, which adds a specific 
amount to office visits. This code has faced opposition from certain medical 
specialties and sparked debates about compensation disparities between 
primary care and specialty providers. 

7. Principal Illness Navigation (PIN): 

●​ PIN was introduced in 2023, offering coverage for services by staff under the 
general supervision of a physician. This includes time spent on various 
patient-centric activities and coordination of care services. 

8. Outsourcing and Compliance Issues: 

●​ The blog touches on the potential for outsourcing these services and the legal 
and compliance aspects that need to be considered, drawing parallels with 
remote physiological monitoring services. 

9. Analysis of New Policies and Compliance Gaps: 

●​ The author analyzes new policy areas like G2211 and G0023/G0140 series and 
points out the lack of guidance on these codes. Issues of training, credentialing, 
and the implications of outsourcing are discussed. 

10. Creation of Benefits and Regulatory Considerations: 

●​ The blog questions how new forms of healthcare benefits are created through 
codes and regulations, noting the absence of clear guidance or policy. 

11. Detailed Code Descriptions: 

●​ The article concludes with detailed descriptions of key Medicare codes related to 
care management and navigation services. 



The blog provides a comprehensive overview of the evolving landscape of Medicare, 
focusing on how new codes and services are shaping the future of healthcare delivery, 
especially in the context of care coordination and navigation. It raises critical points 
about policy development, implementation challenges, and the need for clear guidelines 
in this evolving field. 

 


