principal care management codes

principal care management codes represent a critical component in the healthcare
billing and coding landscape, designed to facilitate reimbursement for the management of
patients with a single complex chronic condition. These codes enable healthcare providers
to receive compensation for the time and resources dedicated to coordinating care,
managing medications, and ensuring patient adherence to treatment plans. Understanding
principal care management codes is essential for healthcare professionals, medical coders,
and billing specialists to optimize revenue cycle management and comply with payer
requirements. This article will explore the definition, eligibility criteria, billing guidelines,
documentation requirements, and common challenges related to principal care
management codes. Additionally, it will provide insights into best practices to maximize
reimbursement and improve patient outcomes through effective care coordination. The
following sections offer a comprehensive overview to navigate the complexities of principal
care management codes with confidence and accuracy.

Understanding Principal Care Management Codes

Eligibility and Patient Criteria

Billing and Documentation Requirements

Common Challenges and Solutions

Best Practices for Using Principal Care Management Codes

Understanding Principal Care Management Codes

Principal care management codes are specialized billing codes used to document and bill
for the management of a single chronic condition that requires extensive care coordination.
These codes fall under the Current Procedural Terminology (CPT) system and are intended
to reimburse providers for the non-face-to-face services involved in managing complex
chronic diseases. Unlike general care management codes, principal care management
codes focus on one predominant condition that drives the patient’s healthcare needs, such
as diabetes, chronic obstructive pulmonary disease (COPD), or congestive heart failure
(CHF).

Definition and Purpose

The primary purpose of principal care management codes is to recognize the additional
time and effort healthcare providers invest in coordinating care, monitoring treatment
effectiveness, managing medications, and addressing complications related to a single
chronic illness. These services typically occur outside of traditional face-to-face visits and
may include telephonic or electronic communication, review of patient data, and



coordination with other healthcare professionals.

Types of Principal Care Management Codes

The CPT manual lists specific codes designated for principal care management. The most
commonly used codes are:

* 99424: Initial principal care management code for the first 30 minutes of clinical staff
time directed by a physician or other qualified healthcare professional.

e 99425: Additional 30-minute increments of principal care management services.

These codes are used in conjunction with the diagnosis code for the chronic condition being
managed and require proper documentation to justify the time spent and the complexity of
care.

Eligibility and Patient Criteria

To bill principal care management codes accurately, providers must understand the
eligibility requirements and patient criteria that govern their use. Not all patients qualify for
principal care management services, and compliance with payer guidelines is essential to
avoid claim denials or audits.

Qualifying Conditions

The patient must have a single, complex chronic condition that is expected to last at least 3
months or until the end of life, and that requires extensive care coordination. Examples of
qualifying conditions include:

Diabetes mellitus with complications

Chronic heart failure

Chronic obstructive pulmonary disease (COPD)

End-stage renal disease

e Severe asthma

Patient Consent and Care Plan Requirements

Before billing principal care management codes, providers must obtain patient consent to
receive these services. Additionally, a comprehensive care plan that addresses the



management of the chronic condition must be established, documented, and shared with
the patient. This care plan typically includes:

Assessment of the patient’s condition and needs

Goals and expected outcomes

Planned interventions and treatments

Medication management

Coordination with other healthcare providers

Billing and Documentation Requirements

Accurate billing and thorough documentation are crucial components when using principal
care management codes. Proper adherence to payer guidelines ensures timely
reimbursement and minimizes the risk of audits or claim denials.

Time Tracking and Reporting

Principal care management codes require documentation of the time spent on care
coordination activities. The initial code (e.g., 99424) covers the first 30 minutes of clinical
staff time directed by the physician or qualified healthcare professional, while subsequent
codes (e.g., 99425) cover additional 30-minute increments. Time must be clearly
documented, including dates and types of services performed.

Scope of Services

The services billed under principal care management codes include, but are not limited to:

Medication reconciliation and management

Communication and coordination with other healthcare providers and community
resources

Patient education and support

Review of patient data, such as laboratory or imaging results

Development and revision of the care plan



Documentation Best Practices

To support principal care management claims, documentation should be comprehensive
and include:

e Patient’s diagnosis and condition complexity

Details of consent obtained for care management services

Time logs specifying care management activities

Descriptions of communications with the patient and other providers

Updates to the care plan and patient progress notes

Common Challenges and Solutions

Healthcare providers and coders may encounter several challenges when implementing
principal care management codes. Awareness of these issues and proactive strategies can
improve compliance and reimbursement outcomes.

Challenge: Understanding Code Requirements

One frequent challenge is comprehending the exact requirements and limitations of
principal care management codes, including time thresholds and eligible services.
Misinterpretation can lead to incorrect coding or claim denials.

Solution: Training and Resources

Regular training sessions for providers, coders, and billing staff on the nuances of principal
care management codes help ensure accurate coding. Utilizing official CPT guidelines,
payer policies, and professional coding resources supports correct usage.

Challenge: Documentation Inconsistencies

Insufficient or inconsistent documentation can result in rejected claims or audits, as payers
require detailed evidence of care management activities and time spent.

Solution: Standardized Documentation Templates

Implementing standardized templates that prompt clinicians to record all necessary details
can enhance documentation quality. Electronic health records (EHR) can be configured to
facilitate time tracking and documentation of care coordination efforts.



Best Practices for Using Principal Care
Management Codes

Optimizing the use of principal care management codes involves adherence to best
practices that promote compliance, efficiency, and quality patient care.

Comprehensive Care Planning

Developing a thorough, patient-centered care plan that addresses all aspects of the chronic
condition ensures compliance with billing requirements and supports improved patient
outcomes.

Interdisciplinary Team Coordination

Engaging an interdisciplinary healthcare team, including physicians, nurses, pharmacists,
and social workers, facilitates comprehensive management and documentation of the
patient’s condition.

Effective Communication

Maintaining clear communication channels with patients and other providers is essential for
coordinating care, resolving issues promptly, and documenting these interactions as part of
principal care management services.

Utilization of Technology

Leveraging EHR systems and care management software can streamline time tracking,
documentation, and reporting processes, reducing administrative burden and enhancing
accuracy.

Regular Review and Updates

Periodic review of care plans, patient progress, and coding practices helps identify areas for
improvement, ensuring ongoing compliance and optimal reimbursement.

Frequently Asked Questions

What are Principal Care Management (PCM) codes?

Principal Care Management codes are CPT codes used by healthcare providers to bill for the
management of a patient's single serious chronic condition that requires extensive care



coordination and management.

Which CPT codes are used for Principal Care
Management services?

The primary CPT codes used for Principal Care Management are 99424, 99425, and 99426,
which cover different durations and complexities of PCM services.

Who qualifies to provide Principal Care Management
services?

Qualified healthcare providers, such as physicians, nurse practitioners, and physician
assistants, can provide and bill for Principal Care Management services when managing a
patient's chronic condition.

What types of chronic conditions are eligible for
Principal Care Management codes?

Chronic conditions that are serious and require ongoing care coordination, such as
diabetes, chronic heart failure, chronic obstructive pulmonary disease (COPD), and chronic
kidney disease, are typically eligible for PCM services.

How often can Principal Care Management codes be
billed?

PCM codes can generally be billed once per calendar month per patient, provided that the
required management services are furnished during that period.

What are the key billing requirements for Principal Care
Management codes?

Key requirements include establishing and managing the care plan for the chronic
condition, providing at least 30 minutes of clinical staff time directed by a physician or
other qualified health care professional, and obtaining patient consent.

Can Principal Care Management codes be billed
alongside other care management codes?

Generally, PCM codes cannot be billed concurrently with other chronic care management
(CCM) codes for the same patient during the same time period, as they cover overlapping
services.

Is patient consent required before billing Principal Care
Management codes?

Yes, obtaining and documenting patient consent is a mandatory requirement before billing



PCM services, informing the patient about the nature of the services and any associated
costs.

How do Principal Care Management codes improve
patient care?

PCM codes incentivize providers to deliver comprehensive management of complex chronic
conditions, enhancing care coordination, improving outcomes, and reducing hospitalizations
and complications.

Additional Resources

1. Mastering Principal Care Management Codes: A Comprehensive Guide

This book offers an in-depth exploration of principal care management (PCM) codes,
providing healthcare professionals with detailed instructions on how to accurately
document and bill these services. It covers coding requirements, documentation tips, and
compliance strategies to maximize reimbursements. Readers will find practical examples
and case studies to help integrate PCM codes into daily practice efficiently.

2. Principal Care Management Coding Essentials for Clinicians

Designed specifically for clinicians, this book breaks down the complexities of PCM codes in
an easy-to-understand format. It highlights common pitfalls and frequently asked questions,
ensuring that providers can confidently apply PCM codes in patient care. The guide also
discusses the impact of PCM on patient outcomes and care coordination.

3. Billing and Documentation Strategies for Principal Care Management

This resource focuses on the billing and documentation aspects of principal care
management services. It explains the regulatory guidelines and payer-specific
requirements to ensure compliance and reduce claim denials. Healthcare administrators
and coders will find practical tips to streamline workflows and improve revenue cycles.

4. The Principal Care Management Code Handbook: Policies and Procedures

Providing a policy-driven approach, this handbook details the official rules governing PCM
codes, including Medicare and Medicaid guidelines. It includes step-by-step procedures for
implementing PCM programs within healthcare organizations. The book also addresses
audits and how to prepare for them effectively.

5. Integrating Principal Care Management into Value-Based Care Models

This title explores how PCM codes fit into broader value-based care initiatives, emphasizing
quality improvement and patient-centered care. It discusses how PCM services contribute
to risk adjustment and care coordination under alternative payment models. Healthcare
leaders will gain insights into leveraging PCM for strategic growth.

6. Effective Care Coordination Using Principal Care Management Codes

Focusing on care coordination, this book explains how PCM codes support managing
patients with complex chronic conditions. It outlines best practices for interdisciplinary
collaboration and communication among care teams. The guide also reviews technology
tools that facilitate PCM documentation and patient monitoring.



7. Compliance and Audit Guide for Principal Care Management Billing

This compliance-focused guide helps practices avoid common errors and stay aligned with
federal and payer regulations related to PCM billing. It includes audit checklists,
documentation templates, and corrective action plans. Billing specialists and compliance
officers will find it an essential tool for risk management.

8. Principal Care Management Codes in Primary Care Practice

Tailored for primary care providers, this book explains how to incorporate PCM codes into
routine workflows to enhance patient management. It covers patient eligibility, service
requirements, and time thresholds. The book also offers strategies to educate patients
about the benefits of PCM services.

9. Advanced Coding Techniques for Principal Care Management Services

This advanced guide delves into the nuances of PCM coding, including recent updates and
complex scenarios. It provides detailed coding examples, modifier usage, and integration

with other chronic care management codes. Experienced coders and billing professionals

will find valuable insights to optimize coding accuracy and reimbursement.
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principal care management codes: Buck's Step-by-Step Medical Coding, 2024 Edition -
E-Book Elsevier, 2023-11-20 **Selected for Doody's Core Titles® 2024 with Essential Purchase
designation in Health Information Management**Take your first step toward a successful career in
medical coding with guidance from the most trusted name in coding education! The bestselling
Buck's Step-by-Step Medical Coding is a practical, easy-to-use resource that shows you exactly how
to code using all current coding sets. To reinforce your understanding, practice exercises follow the
explanations of each coding concept. In addition to coverage of reimbursement, ICD-10-CM, CPT,
HCPCS, and inpatient coding, an Evolve website includes 30-day access to TruCode® Encoder
Essentials. No other book so thoroughly covers all coding sets! - Theory and practical review
questions (located at the end of each chapter) focus on recalling important chapter information and
application of codes. - A step-by-step approach makes it easier to build your coding skills and
remember the material. - Learning objective and glossary review questions reinforce your
understanding of key chapter concepts and terms - Coverage reflects the latest CPT E/M guidelines
changes for office and other outpatient codes. - 30-day trial to TruCode® Encoder Essentials gives
you experience with using an encoder (plus access to additional encoder practice exercises on the
Evolve website). - UNIQUE! Real-life coding reports simulate the reports you will encounter as a
coder and help you apply coding principles to actual cases. - Online activities on Evolve provide
extra practice with assignments, including coding reports. - More than 450 illustrations help you
understand the types of medical conditions and procedures being coded, and include examples taken
directly from Elsevier's professional ICD-10 and HCPCS manuals. - UNIQUE! Four coding-question
variations — covering both single-code questions and multiple-code questions and scenarios —
develop your coding ability and critical thinking skills. - UNIQUE! Coders' Index in the back of the
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book makes it easy to quickly locate specific codes. - Official Guidelines for Coding and Reporting
boxes show the official guidelines wording for inpatient and outpatient coding alongside in-text
explanations. - Exercises, Quick Checks, and Toolbox features reinforce coding rules and concepts,
and emphasize key information. - Valuable tips and advice are offered in features such as From the
Trenches, Coding Shots, Stop!, Caution!, Check This Out, and CMS Rules. - Sample EHR screenshots
(in Appendix D) show examples similar to the electronic health records you will encounter in the
workplace. - NEW! Coding updates include the latest information available, promoting accurate
coding and success on the job.

principal care management codes: Buck's Step-by-Step Medical Coding, 2025 Edition -
E-Book Elsevier Inc, Elsevier, Jackie Koesterman, 2025-01-08 **Selected for 2025 Doody's Core
Titles® in Health Information Management**Take your first step toward a successful career in
medical coding with guidance from the most trusted name in coding education! The bestselling
Buck's Step-by-Step Medical Coding is a practical, easy-to-use resource that shows you exactly how
to code using all current coding sets. To reinforce your understanding, practice exercises follow the
explanations of each coding concept. In addition to coverage of reimbursement, ICD-10-CM, CPT,
HCPCS, and inpatient coding, an Evolve website includes 30-day access to TruCode® Encoder
Essentials. No other book so thoroughly covers all coding sets! - Theory and practical review
questions (located at the end of each chapter) focus on recalling important chapter information and
application of codes. - A step-by-step approach makes it easier to build your coding skills and
remember the material. - Learning objective and glossary review questions reinforce your
understanding of key chapter concepts and terms. - Coverage reflects the latest CPT E/M guidelines
changes for office and other outpatient codes. - 30-day trial to TruCode® Encoder Essentials gives
you experience with using an encoder (plus access to additional encoder practice exercises on the
Evolve website). - UNIQUE! Real-life coding reports simulate the reports you will encounter as a
coder and help you apply coding principles to actual cases. - Online activities on Evolve provide
extra practice with assignments, including coding reports. - More than 450 illustrations help you
understand the types of medical conditions and procedures being coded, and include examples taken
directly from Elsevier's professional ICD-10 and HCPCS manuals. - UNIQUE! Four coding-question
variations — covering both single-code questions and multiple-code questions and scenarios —
develop your coding ability and critical thinking skills. - UNIQUE! Coders' Index in the back of the
book makes it easy to quickly locate specific codes. - Official Guidelines for Coding and Reporting
boxes show the official guidelines wording for inpatient and outpatient coding alongside in-text
explanations. - Exercises, Quick Checks, and Toolbox features reinforce coding rules and concepts,
and emphasize key information. - Valuable tips and advice are offered in features such as From the
Trenches, Coding Shots, Stop!, Caution!, Check This Out, and CMS Rules. - Sample EHR screenshots
(in Appendix D) show examples similar to the electronic health records you will encounter in the
workplace.

principal care management codes: Buck's Step-by-Step Medical Coding, 2022 Edition -
E-Book Elsevier, 2021-11-24 Take your first step toward a successful career in medical coding with
guidance from the most trusted name in coding education! The bestselling Buck's Step-by-Step
Medical Coding is a practical, easy-to-use resource that shows you exactly how to code using all
current coding sets. To reinforce your understanding, practice exercises follow the explanations of
each coding concept. In addition to coverage of reimbursement, ICD-10-CM, CPT, HCPCS, and
inpatient coding, an Evolve website includes 30-day access to TruCode® Encoder Essentials. No
other book so thoroughly covers all coding sets! - Theory and practical review questions (located at
the end of each chapter) focus on recalling important chapter information and application of codes. -
A step-by-step approach makes it easier to build your coding skills and remember the material. -
Learning objective and glossary review questions reinforce your understanding of key chapter
concepts and terms - 30-day trial to TruCode® Encoder Essentials gives you experience with using
an encoder (plus access to additional encoder practice exercises on the Evolve website). - UNIQUE!
Real-life coding reports simulate the reports you will encounter as a coder and help you apply coding




principles to actual cases. - Online activities on Evolve provide extra practice with assignments,
including coding reports. - More than 450 illustrations help you understand the types of medical
conditions and procedures being coded, and include examples taken directly from Elsevier's
professional ICD-10 and HCPCS manuals. - UNIQUE! Four coding-question variations — covering
both single-code questions and multiple-code questions and scenarios — develop your coding ability
and critical thinking skills. - UNIQUE! Coders' Index in the back of the book makes it easy to quickly
locate specific codes. - Official Guidelines for Coding and Reporting boxes show the official
guidelines wording for inpatient and outpatient coding alongside in-text explanations. - Exercises,
Quick Checks, and Toolbox features reinforce coding rules and concepts, and emphasize key
information. - Valuable tips and advice are offered in features such as From the Trenches, Coding
Shots, Stop!, Caution!, Check This Out, and CMS Rules. - Sample EHR screenshots (in Appendix D)
show examples similar to the electronic health records you will encounter in the workplace. - NEW!
Coding updates include the latest information available, promoting accurate coding and success on
the job. - Coverage reflects the latest CPT E/M guidelines changes for office and other outpatient
codes.

principal care management codes: Leading an Academic Medical Practice Lee B. Ly,
Robert J. Fortuna, Craig F. Noronha, Halle G. Sobel, Daniel G. Tobin, 2024-02-28 Authored and
edited by a prestigious team of academic clinician-educators affiliated with the Society of General
Internal Medicine (SGIM), this now fully updated and expanded second edition of Leading an
Academic Medical Practice provides a roadmap for clinic directors, core faculty, and educational
leaders seeking to develop and administer a successful and cutting-edge academic medical practice.
Each chapter of this book focuses on a particular aspect of clinic leadership and offers real-world
examples and management pearls to help readers translate theory into practice. In addition to
updated core content on topics such as Accreditation Council for Graduate Medical Education
(ACGME) requirements, ambulatory curricula, clinical workflows, billing & coding, population
health, evaluation and feedback, patient-centered medical home (PCMH) implementation, controlled
substance policies, and student engagement, this new edition also focuses on issues particularly
relevant for today's medical practice including social justice, diversity in residency practices,
healthcare advocacy, physician burnout, telemedicine, and crisis management (e.g., public health
emergencies). This resource is an ideal companion for academic clinician-educators across all levels
of training and experience. Aspiring and new clinic directors will find this book offers essential tools
to get started, and seasoned clinic leaders can use this publication to elevate their practice to the
next level. In addition to clinic directors, core faculty, and administrative and educational leaders in
academic outpatient medicine, healthcare specialists focused on system-based practice,
quality-improvement, and patient safety will also find this resource valuable. Those working within
the fields of primary care, internal medicine, and related specialties will find this book to be of
special relevance. Now more than ever, the complexities of leading an academic medical practice
present a unique challenge. This book, both comprehensive and practical, will help to overcome
these challenges today and in the years to come.

principal care management codes: Textbook of Community Psychiatry Wesley E. Sowers,
Hunter L. McQuistion, Jules M. Ranz, Jacqueline Maus Feldman, Patrick S. Runnels, 2022-10-17 The
second edition of the AACP's (American Association for Community Psychiatry) Textbook of
Community Psychiatry is a welcome update of this notable work that comprehensively presents the
state of the art in this field. Along with continuously evolving scientific advances and principles of
clinical care, community psychiatry must respond to shifts in public policy as well as economic
climate. The past decade has witnessed significant political and social changes, including climate
change, immigration levels, technological advancement, the influence of social media and the rise of
political unrest. This new edition reflects these wider changes, incorporating new chapters and
enhancing previous ones. It remains the standard text for certification of those working in
healthcare and social welfare systems design and delivery of services. Readers will gain knowledge
of: Basic pillars of the field Evidence based interventions Telepsychiatry and technological aids



Trauma informed services Integrated health systems Social determinants of health Structural
discrimination

principal care management codes: Mosby's Advanced Pharmacy Technician Exam
Review-E-Book James J. Mizner, 2023-12-21 From bestselling test preparation author, James ]J.
Mizner, comes Mosby's® Advanced Pharmacy Technician Exam Review. Available to Pharmacy
Technicians with at least three years of work experience, the Advanced Certified Pharmacy
Technician (CPhT-Adv) credential provides a pathway for obtaining higher-level skills and advancing
your career. This new resource gives you the review and practice you need to prepare for the exam
with an easy-to-use format, sample certification exams, content review chapters, and more. Make
sure you're ready for exam and career success with this essential review! - Custom test generator on
the Evolve companion website features practice and exam modes and timer functionality to
strengthen topic expertise and simulate nearly unlimited unique exams for practice. - Sample
certification exams in the book offer valuable test-taking experience. - Dedicated chapter covering
sterile compounding addresses an alternative pathway to certification as a Compounded Sterile
Preparation Technician (CSPT). - Content review chapters cover many advanced-level certification
topics. - Chapter review questions help reinforce knowledge and assess comprehension. - Many
practice questions are available both in the print book and online for convenient access. - Bulleted
listing format makes it easy to focus on reviewing the essentials.

principal care management codes: Buck's Coding Exam Review 2024 - E-Book Elsevier,
2023-11-23 - NEW! Updated content features the latest coding information available, promoting
accurate coding and success on the job.

principal care management codes: Buck's 2023 Coding Exam Review - E-Book Elsevier,
2022-11-24 Prepare to succeed on your coding certification exam with Buck's Coding Exam Review
2023: The Physician and Facility Certification Step! This extensive exam review provides complete
coverage of all topics included on the physician and facility coding certification exams — including
anatomy, terminology, and pathophysiology for each body system; reimbursement issues; CPT,
HCPCS, and ICD-10-CM/PCS coding; and more. Six full practice exams (with answers and rationales)
simulate the testing experience and provide enough practice to reassure even the most insecure
exam-taker. It's the only coding exam review you need! - UNIQUE! Six full practice exams on the
Evolve companion website simulate the experience of taking the actual coding certification exams,
allowing you to assess your strengths and weaknesses in order to develop a plan for focused study. -
Full coverage and exam prep for facility and physician coding - Answers and rationales to questions
on the practice exams let you check your work. - Concise outline format helps you access key
information quickly and study more efficiently. - Mobile-optimized quick quizzes offer on-the-go
practice with more than 350 medical terminology, pathophysiology, CPT, HCPCS, and ICD-10-CM
questions. - Real-life coding reports simulate the reports that you will encounter on the job and
challenge you to apply key coding principles to actual cases. - Test-taking tips in the Success
Strategies section guide you step-by-step through the entire exam process. - NEW! Updated content
features the latest coding information available, promoting accurate coding and success on the job. -
NEW! Revised physician exam mimics the latest format changes to best simulate the exam
experience.

principal care management codes: Fordney's Medical Insurance and Billing - E-Book
Linda M. Smith, 2024-08-07 Gain the skills you need to succeed in insurance coding and billing!
Fordney's Medical Insurance and Billing, 17th Edition helps you master the insurance billing
specialist's role and responsibilities in areas such as diagnostic coding, procedural coding, HCPCs
coding, medical documentation, billing, and collection. Using clear explanations, this book covers all
types of insurance coverage commonly encountered in hospitals, physicians' offices, and clinics.
Step-by-step guidelines lead you through the submission of electronic claims and paper claims, as
well as the job search and professional advancement. Written by coding specialist and educator
Linda M. Smith, this market-leading text is a complete guide to becoming an efficient insurance
billing specialist. - NEW HCPCs Coding chapter covers ambulance billing, supply billing, and




certificates of medical necessity. - NEW! Content on professionalism includes customer service,
conflict management, diversity awareness, leadership, and other competencies to help you become
an effective, engaged, and highly functioning employee. - NEW! Additional content on medical
decision making helps you select the appropriate evaluation and management codes under the
current documentation guidelines. - NEW! Additional examples of CMS claims include those from
Blue Shield and Automobile Insurance. - NEW! Updates to credentialing include those specific to
Medicare, Medicaid, and Workers' Compensation. - Coverage of medical documentation, diagnostic
coding, and procedural coding provides you with the foundation and skills needed to work in a
physician's office as well as ambulatory and inpatient settings. - Coverage of the role and
responsibilities of the insurance billing specialist emphasizes advanced job opportunities and
certification. - Chapter on HIPAA compliance as well as Compliance Alerts highlight important
HIPAA compliance issues and the latest regulations. - Step-by-step procedures detail common
responsibilities of the insurance billing specialist and coder. - Key terms and abbreviations are
defined and emphasized, reinforcing your understanding of new concepts and terminology. -
Color-coded icons denote and clarify information, rules, and regulations for each type of payer. -
Insights From The Field includes more interviews with experienced insurance billing specialists,
providing a snapshot of their career paths and offering advice to the new student. - Scenario boxes
help you apply concepts to real-world situations. - Quick Review sections summarize chapter content
and also include review questions. - Student Software Challenge on the Evolve website allows you to
practice filling out interactive CMS-1500 forms.

principal care management codes: West's Annotated California Codes: Sections 14200 to end
California, 1989

principal care management codes: The Coming Healthcare Revolution David W. Johnson,
Paul Kusserow, 2024-11-05 Expert review of how the antiquated United States healthcare system is
transforming The Coming Healthcare Revolution: The 10 Forces that Will Cure America's Health
Crisis identifies and describes five top-down macro forces and five bottom-up market forces that
have sufficient strength to transform the U.S. healthcare industry from the outside-in. The powerful
macro forces are demographic determinants, funding fatigue, chronic pandemics, technological
imperatives, and pro-consumer/market reforms. The equally powerful market forces are whole
health, care redesign, care migration, aggregators' advantage, and empowered caregivers. Written
by David Johnson and Paul Kusserow, professional healthcare advisors operating at the intersection
of healthcare economics, policy, strategy, and capital formation, this book provides expert insight on
how the U.S. healthcare system is becoming cheaper, better, more balanced between prevention and
treatment, easier to access, and more empowering for both frontline caregivers and consumers. In
this book, readers will learn about: Factors leading to rising healthcare costs, including an aging
population, perverse economic incentives, armies of middlemen, and expensive breakthrough
therapies U.S. healthcare in comparison to other high-income countries—twice as expensive
per-capita, and inferior in terms of health status metrics Similarities between the U.S. automobile
industry crisis in the 1980s and today's adapt-or-die situation for healthcare providers and suppliers
How the healthcare industry is reorganizing to decentralize delivery of whole-person health in ways
that will improve health outcomes and overall societal health The Coming Healthcare Revolution is a
must-read for professionals and organizations seeking to understand and react to the
paradigm-shifting forces revolutionizing the healthcare ecosystem.

principal care management codes: A Case Manager’s Study Guide Skinner, Stefany H
Almaden, 2018-03-20 Preceded by A case manager's study guide / Denise Fattorusso, Campion Quin.
4th ed. c2013.

principal care management codes: Insurance Handbook for the Medical Office Marilyn
Fordney, 2013-01-01 A complete guide to insurance billing and coding, Insurance Handbook for the
Medical Office, 13th Edition covers all the plans that are most commonly encountered in clinics and
physicians' offices. Its emphasis on the role of the medical insurance specialist includes areas such
as diagnostic coding, procedural coding, Medicare, HIPAA, and bill collection strategies. Learning to




fill in the claim form accurately is made easier by the use of icons for different types of payers, lists
of key abbreviations, and numerous practice exercises. This edition provides the latest on hot topics
such as ICD-10, healthcare reform, the new CMS-1500 form, and electronic claims. Trusted for more
than 30 years, this proven reference from Marilyn Fordney prepares you to succeed as a medical
insurance professional in any outpatient setting. Emphasis on the business of running a medical
office highlights the importance of the medical insurance specialist in filing clean claims, solving
problems, and collecting overdue payments.Key terms and key abbreviations are defined and
emphasized, reinforcing your understanding of new concepts and terminology.Detailed tables,
boxes, and illustrations call out key points and main ideas.Unique! Color-coded icons clarify
information, rules, and regulations for different payers.An Evolve companion website enhances
learning with performance checklists, self-assessment quizzes, and the Student Software Challenge
featuring cases for different payer types and an interactive CMS-1500 form to fill in.A workbook
contains learning tips, practice exercises for key terms and abbreviations, review questions, study
outlines, performance objectives, a chapter with practice tests, and critical thinking activities for
hands-on experience with real-world cases. Available separately. Updated coverage of key health
insurance topics includes HIPAA compliance, the HITECH Act, health reform of 2010, electronic
health records, electronic claims, ICD-10, NUCC standards, Physician Quality Reporting System
(PQRS) Incentive Program, Meaningful Use, and CPT 2013.Updated ICD-10 coding information
prepares you for the October 2014 ICD-10 implementation date.Updated content on claim forms
includes block-by-block explanations and examples for the new CMS-1500 Claim Form.Updated
guidelines for the filing and submission of electronic claims include sample screenshots and prepare
you for the future of the medical office.

principal care management codes: Pajama Time with Artificial Intelligence. Healthcare
Transformation Guide Vlad Panin, 2024-06-24 The following book is about solving medical doctors
so-called Pajama Time burden by carefully adopting artificial intelligence technologies. Much of the
book is dedicated to automating medical documentation, illustrating how Al tools can lessen
healthcare providers' administrative burden. The text also discusses critical issues related to data
security and regulatory compliance, ensuring that Al applications meet healthcare standards like
HIPAA. The book also looks toward the future of Al in the industry, discussing emerging
technologies and the potential for global adoption. By providing real-world examples and
spotlighting international case studies, it illustrates the scalability of Al solutions across diverse
healthcare systems. In its conclusion, the book calls for interdisciplinary collaboration to drive
sustainable and ethical Al advancements, pushing for further innovation in healthcare.

principal care management codes: Insurance Handbook for the Medical Office - E-Book
Marilyn Fordney, 2014-08-27 A complete guide to insurance billing and coding, Insurance Handbook
for the Medical Office, 13th Edition covers all the plans that are most commonly encountered in
clinics and physicians’ offices. Its emphasis on the role of the medical insurance specialist includes
areas such as diagnostic coding, procedural coding, Medicare, HIPAA, and bill collection strategies.
Learning to fill in the claim form accurately is made easier by the use of icons for different types of
payers, lists of key abbreviations, and numerous practice exercises. This edition provides the latest
on hot topics such as ICD-10, healthcare reform, the new CMS-1500 form, and electronic claims.
Trusted for more than 30 years, this proven reference from Marilyn Fordney prepares you to
succeed as a medical insurance professional in any outpatient setting. Emphasis on the business of
running a medical office highlights the importance of the medical insurance specialist in filing clean
claims, solving problems, and collecting overdue payments. Key terms and key abbreviations are
defined and emphasized, reinforcing your understanding of new concepts and terminology. Detailed
tables, boxes, and illustrations call out key points and main ideas. Unique! Color-coded icons clarify
information, rules, and regulations for different payers. An Evolve companion website enhances
learning with performance checklists, self-assessment quizzes, and the Student Software Challenge
featuring cases for different payer types and an interactive CMS-1500 form to fill in. A workbook
contains learning tips, practice exercises for key terms and abbreviations, review questions, study



outlines, performance objectives, a chapter with practice tests, and critical thinking activities for
hands-on experience with real-world cases. Available separately. Updated coverage of key health
insurance topics includes HIPAA compliance, the HITECH Act, health reform of 2010, electronic
health records, electronic claims, ICD-10, NUCC standards, Physician Quality Reporting System
(PQRS) Incentive Program, Meaningful Use, and CPT 2013. Updated ICD-10 coding information
prepares you for the October 2014 ICD-10 implementation date. Updated content on claim forms
includes block-by-block explanations and examples for the new CMS-1500 Claim Form. Updated
guidelines for the filing and submission of electronic claims include sample screenshots and prepare
you for the future of the medical office.

principal care management codes: Behavioral Consultation and Primary Care Patricia J.
Robinson, Jeffrey T. Reiter, 2015-10-20 “In this 2nd edition, Robinson and Reiter give us an updated
blueprint for full integration of behavioral health and primary care in practice. They review the
compelling rationale, but their real contribution is telling us exactly HOW to think about it and how
to do it. This latest book is a must for anyone interested in population health and the nuts and bolts
of full integration through using the Primary Care Behavioral Health Consultation model.” Susan H
McDaniel Ph.D., 2016 President, American Psychological Association Professor, University of
Rochester Medical Center The best-selling guide to integrating behavioral health services into
primary care is now updated, expanded and better than ever! Integration is exploding in growth, and
it is moving inexorably toward the model outlined here. To keep pace, this revised text is a must for
primary care clinicians and administrators. It is also essential reading for graduate classes in a
variety of disciplines, including social work, psychology, and medicine. This updated edition
includes: - A refined presentation of the Primary Care Behavioral Health (PCBH) model - The latest
terms, trends and innovations in primary care - Comprehensive strategies and resource lists for
hiring and training new Behavioral Health Consultants (BHC) - Step-by-step guidance for
implementing the PCBH model - A plethora of evolved practice tools, including new Core
Competency Tools for BHCs and primary care providers - Sample interventions for behaviorally
influenced problems - The use of “Third Wave” behavior therapies in primary care - Detailed
program evaluation instructions and tools - The latest on financing integrated care - An entire
chapter on understanding and addressing the prescription drug abuse epidemic - Experienced
guidance on ethical issues in the PCBH model - Improved patient education handouts With all of the
changes in health care, the potential for the Primary Care Behavioral Health (PCBH) model to
improve primary care—and the health of the population—is greater than ever. This book should be
the first read for anyone interested in realizing the potential of integration.

principal care management codes: Telehealth in Sleep Medicine An Issue of Sleep
Medicine Clinics, E-Book Jean-Louis Pépin, Dennis Hwang, 2020-08-28 This issue of Sleep
Medicine Clinics has been compiled by esteemed Consulting Editor, Teofilo Lee-Chiong, and brings
together recent sleep medicine articles that will be useful for Primary Care Providers. Topics
include: Internet-Delivered Cognitive Behavioral Therapy for Insomnia Tailoring Cognitive
Behavioral Therapy for Insomnia for Patients with Chronic Insomnia; Prescription Drugs Used in
Insomnia; Hypnotic Discontinuation in Chronic Insomnia; Evaluation of the Sleepy Patient
Differential Diagnosis; Subjective and Objective Assessment of Hypersomnolence; Pharmacologic
Management of Excessive Daytime Sleepiness; Nonpharmacologic Management of Excessive
Daytime Sleepiness; Treatment of Obstructive Sleep Apnea Choosing the Best Positive Airway
Pressure Device; Treatment of Obstructive Sleep Apnea Choosing the Best Interface; Treatment of
Obstructive Sleep Apnea Achieving Adherence to Positive Airway Pressure Treatment and Dealing
with Complications; Oral Appliances in the Management of Obstructive Sleep Apnea; Avoiding and
Managing Oral Appliance Therapy Side Effects; Positional Therapy for Positional Obstructive Sleep
Apnea; Pharmacologic and Nonpharmacologic Treatment of Restless Legs Syndrome; Drugs Used in
Parasomnia; Drugs Used in Circadian Sleep-Wake Rhythm Disturbances; Sleep in the Aging
Population; and Sleep, Health, and Society.

principal care management codes: Social Sources of Disparities in Health and Health Care




and Linkages to Policy, Population Concerns and Providers of Care Jennie Jacobs Kronenfeld,
2009-08-07 Deals with Social Sources of Disparities in Health and Health Care. This title reviews

basic material on the topic. It includes five articles, three focused on racial and ethnic factors in
disparities and two on those factors and other social factors such as SES.

principal care management codes: The Medical Outcomes & Guidelines Sourcebook ,
1997

principal care management codes: Certified coding specialist exam pathway 2025/2026
version Brittany Deaton, 2025-07-21 Prepare for CCS certification with a focused, adaptable guide
that delivers clarity, confidence, and competence. Key Features & Benefits 600 High-Yield Practice
Questions - Full-length, scenario-based questions designed to mirror the format, style, and
complexity of the official exam, with clear and concise answer explanations to support
comprehension. Structured Exam Roadmap - A step-by-step breakdown of core CCS exam domains,
including ICD-10-CM & PCS, CPT/HCPCS, inpatient and outpatient coding, DRG assignment,
compliance, and data quality management. Real-World Case Scenarios - Patient-based simulations
that replicate coding challenges professionals face on the job, paired with detailed solution
walkthroughs to build real-world application skills. Proven Test-Taking Strategies - Time
management techniques, tips for decoding tricky wording, and methods to approach complex
multiple-choice and scenario-based questions with confidence. Exam-Focused Layout - Chapters and
practice sets organized to help you target high-yield topics efficiently and retain key information for
long-term recall. Why This Edition Stands Out Most exam prep guides stop at general content and
minimal practice. This 2025/2026 edition is built to maximize readiness with: A 600-question bank,
including chapter-based drills and full-length mock questions Focused content that filters out
irrelevant material and centers on what's truly tested Application-driven structure—equally useful
for students, coding professionals, and career changers Ideal For First-time CCS exam takers
seeking a focused and practical prep approach Health Information Management (HIM) professionals
looking to certify or re-certify Students in medical coding programs aiming to transition into clinical
coding roles Career changers entering the healthcare documentation and coding field This book
provides the clarity, structure, and practice volume you need to move from preparation to
certification Translator: Brittany Deaton PUBLISHER: TEKTIME
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