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Instructions for use

« This flowchart is a billing decision tree for healthcare services that helps determine the
appropriate billing codes in your local healthcare system. This resource should be used
in partnership with local billing experts.

« This flowchart should be used as an example and as a starting point, but ultimate
decision making for billing and coding should be done by local reimbursement experts.

« For a more in-depth guide about billing codes, please see the Billing Code Resource
Guide.

Abbreviations

CCM Chronic Care Management
CHI Community Health Integration
MDM Medical Decision Making
PCM Principal Care Management
PIN Principal lliness Navigation
SDOH  Social Determinants of Health
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