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Overview 
As of 2016, Anthem paid for Chronic Care Management (CCM) and Advance Care Planning (ACP) 
services delivered to members of our Medicare Advantage and Medicaid health plans, but we have 
historically not paid for these services for members of our commercial health plans. Recognizing that 
specific care requires separate effort from the Primary Care Practitioner (PCP) visit, Anthem will pay 
claims submitted for both CCM and ACP services delivered to commercially-insured members after 
February 23, 2019. Specifically, Anthem will recognize CPT codes 99487, 99489, 99490 for Chronic Care 
Management and CPT codes 99497 and 99498 for Advance Care Planning. 

 

What are Chronic Care Management Services?  
Chronic Care Management 99490 is defined as the following: 

Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or 
other qualified health care professional, per calendar month, with the following required elements: 

1. Multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of 
the patient. 

2. Chronic conditions place the patient at significant risk of death, acute 
exacerbation/decompensation or functional decline. 

3. Comprehensive care plan is established, implemented, revised or monitored.  

This assumes 15 minutes of work by the billing practitioner per month. 

 

1. What are the patient eligibility requirements? 

Patients with multiple (two or more) chronic conditions expected to last at least 12 months or until the 
death of the patient, and that place the patient at significant risk of death, acute 
exacerbation/decompensation, or functional decline are eligible for CCM services. 

2. Is patient consent required for CCM services? 

Yes, patient consent is required prior to implementing CCM services and helps ensure the patient is 
engaged and aware of any applicable cost sharing. Consent may be verbal or written but must be 
documented in the medical record.  

3. Which providers will be paid for delivering CCM services?  

While CCM services may be billed most frequently by primary care practitioners, specialty 
practitioners may provide and bill for CCM.  

Limited license providers (such as clinical psychologists, podiatrists, and dentists) are out of scope for 
billing for CCM services. While these providers are not able to bill for the CCM services, they may 
refer or consult with providers to coordinate and manage care.  

CCM codes are assigned general supervision which means that when the services are not personally 
performed by the billing practitioner, it is performed under his or her overall direction and control. 
Physical presence of the billing practitioner is not required. Time spent directly by the billing 
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practitioner or clinical staff counts toward the threshold clinical staff time required to be spent during a 
given month in order to bill CCM services.  

Only one practitioner may be paid for CCM services for a given calendar month. This practitioner 
must only report either complex or non-complex CCM for a given patient for the month (not both).  

4. Will patients who receive CCM or ACP services be responsible for any cost-sharing? 

CCM and ACP services are subject to the same cost-sharing as most other medical services. The 
exact amount will depend on the employer and plan design, including the deductible and co-pays that 
apply to most care. For plan-specific cost-sharing, provider teams can outreach the professional 
contracting teams.  

5. Will every commercially-insured Anthem member have this benefit? What about 
members of self-insured health plans? 

There are no exemptions for the Commercial membership for CCM services.  

6. What is the difference between CCM and complex CCM? And which staff qualify for 
CCM general supervision and supplying CCM services?  

Complex CCM is defined under codes 99487 and 99489: 

Complex chronic care management services, with the following required elements: 

1. Multiple (two or more) chronic conditions expected to last at least 12 months or until the 
death of the patient 

2. The chronic conditions place the patient at significant risk of death, acute exacerbation, 
decompensation or functional decline 

3. Establishment or substantial revision of a comprehensive care plan 
4. Moderate or high complexity medical decision-making 
5. 60 minutes of clinic staff time directed by a physician or other qualified health care 

professional, per calendar month 

Code 99489 applies to each additional 30 minutes of clinical staff time directed by a physician or 
other qualified health care professional per calendar month. It should be listed in addition to the code 
for the primary CCM service. 

Complex CCM services of less than 60 minutes in duration per calendar month are not reported 
separately. Report 99489 in conjunction with 99487. Do not report 99489 for care management 
services of less than 30 minutes additional to the first 60 minutes of complex CCM services during a 
calendar month. 

CCM services that are not provided personally by the billing practitioner may be provided by clinical 
staff under the direction of the billing practitioner. Non-clinical staff time cannot be counted toward the 
threshold.  

7. Are providers able to counsel for CCM at the same time as a preventative visit or any 
other visit? Can they bill an additional E&M code for CCM/ACP along with the 
scheduled E&M code? 

CCM services are typically provided outside of face-to-face patient visits, and focus on characteristics 
of advanced primary care such as a continuous relationship with a designated member of the care 
team; patient support for chronic diseases to achieve health goals; 24/7 patient access to care and 
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health information; receipt of preventive care; patient and caregiver engagement; and timely sharing 
and use of health information.  

8. How is this reimbursement different from primary care PMPM? 

This reimbursement acknowledges the extra level of care needed for CCM and ACP. 

Advance Care Planning Services 
1. What are Advance Care Planning services?  

Advance Care Planning (ACP) is a face-to-face service between a physician or other qualified health 
care professional and a patient and includes the explanation and discussion of advance directives. 
Two ACP codes are included in the payment policy change: 99497 and 99498.  

2. Who can bill for ACP services?  

Physicians and non-physician providers may bill for ACP services.  

3. Are ACP services only allowed to be billed if an advance directive is completed?  

No, ACP services may be billed with or without completing relevant legal forms. The services are 
reimbursed based upon the time spent by the physician or other qualified health professional 
regardless of the completion of legal forms.  

4. Are ACP services only allowed for specific diagnoses?  

No, there are no specific diagnoses required for ACP codes to be billed and reimbursed.   

5. Are there limits on the number of times ACP can be reported for a given member in a 
given time frame?  

No, there are no limits on the number of times ACP can be reported for a given member in a given 
time period. When the service is billed multiple times for a given member, the expectation is to see a 
documented change in the member’s health status and/or wishes regarding his or her end-of-life 
care. 

6. Are there any site-of-service limitations for ACP services?  

No, for ACP services there are no site-of-service limitations. Services may be furnished in a variety of 
settings depending on the needs and condition of the member. ACP codes are payable to the billing 
physician in both facility and professional settings and are not limited to particular physician 
specialties. It would be appropriate to report a condition for which the provider is counseling the 
member. 

7. Can ACP services be reported in addition to an E/M service?  

Yes, ACP services may be billed on the same day as most other E/M services and during the same 
service period as transitional care management services or other chronic care management services.  

8. Is there cost-sharing for ACP services?  

Yes, cost-sharing will apply and varies by member policy.   
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