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Learning Objectives & Financial Disclosures

•Describe the role of Principal Illness Navigation (PIN) services within 

oncology care

•Explain key requirements for implementing PIN billing, including 

supervision, consent, and documentation

•Identify the contributions of social workers and interdisciplinary team 

members in delivering PIN services

•Apply strategies to integrate PIN workflows into clinical practice

Financial Disclosures

Krista Nelson, LCSW, OSW-C, and Wendy Whitekettle, LCSW 

have no relevant financial relationships to disclose.



Principal Illness Navigation (PIN)
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• Overview of PIN & Regulations

• Advocating Nationally and within the team

• Leveraging resources

• Stakeholder assessment

• Finances

• Workflows

• Data/ EPIC analyst coordination



2024 Physician Fee Schedule
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Principal Illness Navigation (PIN) 
Services 

Community Health 
Integration (CHI) 
Services

Social Drivers of Health 
Risk Assessment

Centers for Medicare and Medicaid Services (CMS) added reimbursement for 

addressing Social Drivers of Health needs

Caregiver Training (CTS), Community Health Integration (CHI), Principal Illness Navigation (PIN), and Physical 

Activity and Nutrition Risk Assessment Services
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Key Terms Used by CMS

• Physician or other health care provider with a license to provide medical services (subject to state 
licensing) and who can bill Medicare.Billing practitioner

• Personnel acting under the supervision of a practitioner. These individuals may be an employee, 
leased employee, or independent contractor. Auxiliary personnel cannot bill independently for the 
services they provide.

Auxiliary personnel

• Allows outpatient services to be provided by auxiliary personnel and billed as part of the 
practitioner's billing. Incident to the provider's professional services means that the services or 
supplies are an integral, although incidental, part of the provider’s professional services during 
diagnosis or treatment.

"Incident to"

• A service provided under the practitioner’s overall direction, but the practitioner’s presence is not 
required when the services is provided.General Supervision



Scope of  PIN Services (Non-Exhaustive)
PIN Services May Include:

SDOH Assessment

Assessment of social drivers of health 

impacting patient care and outcomes

Care Planning & 

Coordination

Develop and coordinate comprehensive 

patient care plans

Patient Education & 

Navigation

Guide patients through treatment pathways 

and resources

Team Communication

Coordinate communication across care 

teams and providers

Treatment Coaching

Coaching to support treatment adherence 

and self-advocacy

Outcomes & Follow-Up

Track outcomes and ensure continuity of 

care through follow-up

Source: OI | Vol. 39, No. 2, 2024 | accc-cancer.org
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Who is Eligible for Billable PIN Services

01   Serious high-risk condition

02   Expected to last ≥ 3 months

03   Places patient at “significant risk of hospitalization, nursing home placement, acute 

exacerbation/decompensation, functional decline or death”

04   Requires disease-specific care plan, and may require frequent adjustment in medication or treatment regimen 

or substantial assistance from a caregiver

Cancer advocacy groups were part of this discussion.
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• PIN services are performed by certified or trained auxiliary personnel 
incident to the professional services and under the general supervision 
of the billing practitioner.

• PIN personnel is intended to include individuals such as social workers, 
RNs, patient navigators, and certified peer specialists.

• PIN services can be provided by a third party; a billing practitioner may 
contract with an entity such as a non-profit community-based 
organization (CBO), if there is ‘clinical integration’.

Who Can Provide PIN Services
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• Case management

• Patient education

• Cost range:  $0 to $495, however 

there are a few free options:

• GW Cancer Center Oncology 

Patient Navigator Training: The 

Fundamentals

• Susan G. Komen Patient 

Navigation Training Program

Training for PIN
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ACCC article 

Scan for ACCC article

https://cdn.sanity.io/files/0vv8moc6/accc-cancer/49f5c3f1b78daddc1327deeeb3d5a052c007c651.pdf
https://cdn.sanity.io/files/0vv8moc6/accc-cancer/49f5c3f1b78daddc1327deeeb3d5a052c007c651.pdf


What Does PIN Reimburse in the Fee Schedule?
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Cost Impact

Cost sharing will apply to PIN services

Consent Requirements

• Patient consent is required prior to PIN service delivery

• Consent must explain that cost sharing will apply (for 

patients without supplemental plans that cover these 

costs)*

• Consent may be written or verbal and documented in 

the medical record

• Consent may be obtained by auxiliary personnel and 

must be obtained annually
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• 60 min initial threshold, and additional 30 min x 2 (for Medicare) each month

• Charges drop at the end of month, and the number of times you can drop the 

charge is not limited but may not be reimbursed.

• Unbillable time is documented
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What Does PIN Billing Look Like?



•The ACS NNRT fielded a survey to 175 
organizations with patient navigation 
programs to gather information about 
the use of the CMS PIN codes since the 
codes went into effect January 1, 2024. 

•Survey respondents are geographically 
distributed across the US and represent 
a wide range of institutions 

Survey Findings 



Survey Findings 

Not 
implementing

, 39

CMS & CPT, 
39

CMS Only, 
21

CPT Only, 2

Not yet 

working 

toward 

implementatio

n

39%

Combined 

working toward 

implementation

61%

Over 60% are Currently Implementing or Working Toward Implementing Codes



Survey Findings 

How Codes Will Be Used (Among Those Implementing or Working Towards, 70n)



Survey Findings 

Greatest Challenges (Among Those Implementing or Working Towards, 70n)



Survey Findings 

Factors Influencing Institutions Not Yet Working Toward Implementation (56n)



Survey Findings 

Anticipated Benefits (Among Those Implementing or Working Towards, 71n)



Survey Findings 

Other Benefits (Asked of all, 146n)



• Pilot sites – 4 clinics in Portland Metro area 

• In scope: 

• New oncology patients

• RN/MSW navigators

o Since added Patient Navigators and Dietitians in 2026

• Out of scope

• Surgery, transplant, palliative joint visits, radiation, inpatient,

• APP visits as initiating visit

• Doctor documentation stating benefit of Navigation- MD order vs Smartphrase

• Consent by Navigation team (Verbal or MyChart)
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Requirements for System Oncology Navigation Pilot at 
Providence



Partnership with Disciplines
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Process at Providence

Initiating 
Visit

E&M

Treatment Plan 
& 

Documentation 
by Provider 

Consent
Provision of 

Services  Documentation Billing 



• RN and MSW Navigators

• Lay Navigators/ Community Health Workers

• Epic/IT- for the build and reporting

• Coding

• Compliance

• Doctors/ APPs

• Financial Counselors

• Who might be involved in consenting process

23

Key Stakeholders for PIN Billing



Compliance & Coding
- What if  patient doesn’t consent
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Billable vs Unbillable Services (if you’re not sure, do not bill!)  
*Not an exclusive list* 

Billable Unbillable 
New Patient Education (ONLY if we have 
received consent and provider has 
 documented PIN services discussion in 
their note)  

Initial patient call before the patient is 
seen in clinic by a provider or if it has 
been greater than 1 year since they have 
been seen/consented 

Cycle 1 Day 1 or oral chemotherapy 
education 

Toxicity/Symptom Checks  

Review results with patient 
(imaging/path/labs) 

Clinical issues (i.e. scan results, labs) 
that warrant triage follow up 

Follow up on missed imaging (unless 
related to symptom management) 

Missed appointment follow up related to 
symptom management 

Reviewing treatment plan with patient  Chart review 
External clinic care coordination  Hold time with other clinics for 

coordinating care 
Identifying or referring patient (and 
caregiver or family, if applicable) to 
appropriate supportive services. 

Counseling for care partner not related to 
care coordination  

Facilitating access to community-based 
social services (e.g., housing, utilities 
transportation, food assistance) as 
needed to address SDOH need(s) 

All staff who participate in care 
conference cannot each separately bill 
for that same time (Tumor Board is 
unbillable)  

Facilitating and providing social and 
emotional support to help the patient 
cope with the condition, SDOH need(s), 
and adjust daily routines to better meet 
diagnosis and treatment goals. 

If patient declines consent, you cannot 
bill for services 

Facilitating behavioral change as 
necessary for meeting diagnosis and 
treatment goals, including promoting 
patient motivation to participate in care 
and reach person-centered diagnosis or 
treatment goals. 
 

Patients who are only being seen in 
Radiation or at the point of navigation are 
only followed by Surgery. 
 

 Joint visits with onc palli 
 



Barriers & Implementation Challenges
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Cost sharing

Staff discomfort

Consent

Physician charting

Integration with existing workflows

Physician engagement and buy-in

Payer contract negotiations

Documentation burden management



Verbiage for new patients: “I am the nurse navigator/social worker with Providence Cancer 
Institute at (state clinic location). My role is to help you understand your diagnosis and 
treatment, provide emotional support, and work to provide resources to help navigate your 
care. These services are part of Providences comprehensive cancer care and may be billed to 
your insurance provider. I just need your verbal consent to proceed.” 

"Starting today our nurse navigation and social work services will become billable through your 
insurance. This means that these services, which provide personalized guidance, support, and 
coordination throughout your treatment, may now be covered by your insurance plan.“

“our services are now eligible for reimbursement through your insurance. As always, we’re here 
to guide you through every step of your care—This new billing option allows us to continue 
providing the personalized support you deserve. Do you consent for us to bill your insurance for 
these services?” 

  **For established patients needing consent after go-live: much easier
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Navigator (RN, MSW or PN) Consent



Provider dot phrase: 

“The patient has complex care needs related to their diagnosis 
and would benefit from Principal Illness Navigation (PIN) services 
provided by the Providence navigation team to support care 
coordination and improve health outcomes.”

Social work dot phrase: 

“Reviewed with patient the role of Principal Illness Navigation that 
was recommended by their physician. We discussed that their 
insurance may be billed for these services and the patient 
consents.” 

PCINAVIGATIONCONSENT and ONCNAVPINCONSENT
28

At the E&M Visit
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Navigation Pane with Progress Notes
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Time Tracking
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Patients Navigated by ONNs and 
SWs in 2026
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Cost to Patient 2025-2026
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1066 of the 1392 no patient payment.

147 left with insurance denial or 
copayment

81 Medicare, mostly between 20-40 
copay.

62 commercials, some paid $10, some are 
being billed up to 100.

(these are being looked into) 



Payments received for G0023 and G0024
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Oncology Navigation Data 2026 (Jan-May)

Type of 

Navigator

Total Charges

Social 

Work

$175,457

Nursing $  30,510

Patient 

Navigators 

$   1,812

Other $  16,677

TOTAL $ 234,747
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What’s the team saying a year plus in? From Nurse Nav
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“I'm finding it easy w/ new pts. Part of my spiel.” – nurse navigator.

One RN navigator wishes the consenting could be done at the 
front desk

One RN navigator said having to renew annually is hard to 
remember and if you already hung up with someone, you do not 
want to have to call a patient back.



What’s the team saying? From a Resource Specialist.
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"PIN billing validates that non-nurse oncology navigation is an essential part of patient care, not just a 
“customer service” function. I find it especially helpful when other disciplines assist with obtaining PIN consent, 
as it is a shared responsibility that supports the success of the program. Ideally, consent discussions would 
occur during the initial assessment process whenever appropriate, helping ensure patients are enrolled early 
and can fully benefit from navigation services.

There are many days when the workflow runs smoothly and some not, there needs to be increased awareness 
across the care team to continue to improve that process. Looking ahead, I am hopeful that we will eventually 
have a streamlined, single-track system for documentation and tracking, reducing the need to document the 
same work in multiple places and allowing more time to focus on direct patient care."
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What’s the team saying a year plus in? Social Work

As an oncology social worker, adapting to and fully integrating the PIN billing process has been a gradual but 
meaningful learning experience over the past year. Developing confidence in explaining what PIN is and 
obtaining informed consent has strengthened my skills in rapport-building as well as communicating information 
in an accessible, patient-centered manner.

Introducing PIN discussions has also created valuable opportunities to clarify the scope of social work services 
available to patients. Since implementation, I have encountered only one patient who declined consent.

The most significant challenge has arisen when discussing PIN consent with patients for whom financial strain 
is a primary source of distress—particularly during initial distress-screen follow-up encounters where financial 
concerns are already prominent. These situations require heightened sensitivity to ensure that consent 
conversations remain transparent, supportive, and aligned with the patient’s emotional and financial realities.
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Questions?
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Thank you
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