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Agenda

01 Grants are Scary –
Please Help!
Rachel Blanton Harris

02 Visit Types, Services 
and Documentation
Katie Erickson, Shelby 
Lancaster and Tyler Hemsley

03 Break - Discussion
Prompt – Grant 
Opportunities

04 Who’s Who – Org 
Types and Key Players
Denise Jensen and 
Jennifer Yturriondobeitia

05 Break/Lunch
Prompt - Organizational 
Coordination

06 Billing for Services 
– Deep Dive
Jenilee Johnson



Funding and Support for 
ASPN



Network 
Connections



Timeline

July 2022

July 2023 July 
2025

July 2024

Kick-off and 
formation of 

ASPN

Year 3 of rEASON
Sustainability plan 

in place, grant 
close out, more 
ASPN projects 

underway

Year 2 of rEASON 
Grant 

deliverables, 
Network growth 

and sustainability 

Regional 
expansion and 

Payer coordination
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ASPN Framework

Tyler Hemsley
Sam Self

Sabrina Sherwood
Shelby Lancaster
Jenilee Johnson

Rachel Armstrong
Katie Erickson

Leadership Advisory Council

Jolie Jantz
Anthony Peterson

Trenton Jenks
Lindsay Crawford

MORE?!



Grants are 
Scary

–
Please Help!

Cue Recording

Grants are Scary 2022 Video

Grants are Scary 2022 Video.mp4


Discussion and Grant Links 

• https://cdn.pfizer.com/pfizercom/2022-

10/GMG_2022-HOS-

G_SupportingPatientPoweredResearch.pdf?MP8Dq

EsxZqXWQUF7jw1jJuMWno3rQYlS

• https://prevention.odp.idaho.gov/substance-abuse-

block-grant-application-information/

• https://www.grants.gov/web/grants/view-

opportunity.html?oppId=340889

• https://communitypharmacyfoundation.org/grants/gri

d.asp

• https://forms.benevity.org/34c71ce3-ac90-45e9-

bea5-149980240bef

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcdn.pfizer.com%2Fpfizercom%2F2022-10%2FGMG_2022-HOS-G_SupportingPatientPoweredResearch.pdf%3FMP8DqEsxZqXWQUF7jw1jJuMWno3rQYlS&data=05%7C01%7CTylerH%40c-who.org%7C3257f8cd2e3b403deb9808dabb7e0bc7%7C373b447a27cf4d65b7f99227adfde6cd%7C1%7C0%7C638028447297455062%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=i2AHo7JrE97%2BhbNjWRjY3lqXHjkYGZSRHLAnEUgM6EI%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprevention.odp.idaho.gov%2Fsubstance-abuse-block-grant-application-information%2F&data=05%7C01%7CTylerH%40c-who.org%7C3257f8cd2e3b403deb9808dabb7e0bc7%7C373b447a27cf4d65b7f99227adfde6cd%7C1%7C0%7C638028447297490045%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=5DLeualQL9%2BwH7AxEf6F0MazYoa03%2FeVJvO7ggo55dY%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.grants.gov%2Fweb%2Fgrants%2Fview-opportunity.html%3FoppId%3D340889&data=05%7C01%7CTylerH%40c-who.org%7C3257f8cd2e3b403deb9808dabb7e0bc7%7C373b447a27cf4d65b7f99227adfde6cd%7C1%7C0%7C638028447297515037%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hUXM58B4Ks3ppVxnsMW1SyxvvptGFbk5BUySf4KROjw%3D&reserved=0
https://communitypharmacyfoundation.org/grants/grid.asp
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.benevity.org%2F34c71ce3-ac90-45e9-bea5-149980240bef&data=05%7C01%7CTylerH%40c-who.org%7C3257f8cd2e3b403deb9808dabb7e0bc7%7C373b447a27cf4d65b7f99227adfde6cd%7C1%7C0%7C638028447297570014%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bchCegYzC4MvsPYjORcKb5Nt0wZoG3vfoBBFCyXNBbU%3D&reserved=0


Credentialing
-

Visit Types, 
Services and 

Documentation



Pharmacist Value Proposition

Improved 
Satisfaction 

for Care 
Teams

Improved 
Access to 

Healthcare 
Services

Improved 
Outcomes 

with Lower 
Total Cost 

of Care



Support for Pharmacy Integration



Challenges

Legislation/Regulation vs Innovation

Pharmacists are recognized as 
providers by some states, still not by 
CMS

Credentialing challenges with 
organizations and payers

Fee-for-service vs Value-based 
approach to healthcare

13



Pharmacist Provider Model – Employed Pharmacist

Identify need for 
intervention, care gap, or 
cost-saving opportunity

Identified through PCP 
referral, population 
health dashboards, 

Stellar, payer gap lists, 
or patient presentation

Pharmacist conducts 
visit with patient

Typical disease states:

• Diabetes

• Hypertension 

• ASCVD prevention

Example:

• Patient referred 
with Type 2 DM 
and A1c of 10%

• A1c goal 
determined to be 
<7%

• Pharmacist has 
routine visits with 
patient until patient 
meets A1c target 
<7%

Follow up with 
pharmacist as needed 
until goals achieved

PCP notified of 
pharmacist intervention

Via electronic medical 
record

May include fax if 
outside of organization

Visit includes 
evaluation and 
management of 

disease state via state 
scope of practice or 

collaborative practice 
agreement

Typical pharmacist 
visit CPT codes: 

99202-99215



Pharmacist Provider Model – Payer Process

Claims 
Processing

• Ensure claims 
submitted by a 

pharmacist will go 
through medical benefit 

without rejections

• Ensure prescriptions 
written by a pharmacist 

will go through 
pharmacy benefit 
without rejections

Benefit 
Design

• Allow pharmacist visits 
at design level

• Ideally $0 co-pay, 
majority of visits are 
considered primary 

care

Credentialing

• Commercial: 

Add pharmacists as 
included provider type

• Medicare: 

Can be added as a 
supplemental benefit for 

Medicare Advantage, 
CMS does not 

recognize pharmacists 
as providers



Pharmacist Provider Model – Employed Pharmacist

Health System Pharmacist

• Credentialing with 
payer(s)

• Credentialing and 
privileging with medical 
staff

• Established collaborative 
practice agreements 
and/or protocols

Community or Independent 
Clinic Pharmacist

• Credentialing with 
payer(s)

• Established collaborative 
practice agreements 
and/or protocols

• Ability to bill medical claim



Discussion 



Break 
Discussion

–
Grant 

Opportunities



Who’s Who
–

Org Types and 
Key Players



Who’s Who 
Within Organizations



Government 
Organizations

State

Regional

Public Health District

County-Based Services

School Districts



State Organizations



https://publicdocuments.dhw.idah

o.gov/WebLink/DocView.aspx?id=

19389&dbid=0&repo=PUBLIC-

DOCUMENTS&cr=1

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=19389&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1


https://odp.idaho.gov/

https://odp.idaho.gov/


https://www.sde.idah

o.gov/about.html

https://www.sde.idaho.gov/about.html


State Legislature

https://legislature.idah

o.gov/committees/

https://legislature.idaho.gov/committees/


Regional Organizations



https://healthandwelfare.idaho.gov/abou

t-dhw/boards-councils-

committees/regional-behavioral-health-

boards

https://healthandwelfare.idaho.gov/about-dhw/boards-councils-committees/regional-behavioral-health-boards


Regional DHW Offices

● Crisis Response

○ Mobile Crisis

○ Designated 
Examinations

○ Misc. Mental Health 
Services



Public Health Districts



https://healthandwelfare.idaho.gov/health-

wellness/community-health/public-health-

districts

https://healthandwelfare.idaho.gov/health-wellness/community-health/public-health-districts


Healthcare Organizations
CAH’s

FQHC’s

RHC’s



Critical Access Hospitals
● Designation – 27 out of 40 hospitals in Idaho are designated CAH’s

○ 25 beds or less

○ Improve access to healthcare and reduce financial vulnerability

○ Allows for cost-based reimbursement from Medicare to offset costs associated with a 
smaller/rural hospital to help reduce hospital closures

○ Are certified under a different set of Medicare Conditions of Participation (CoP) that are more 
flexible than acute care hospitals CoP’s.

● CAH Criteria:

○ Over 35 mile distance from another hospital, or

○ 15 miles from another hospital in mountainous terrain or areas with only secondary roads, or

○ State-certified as a necessary provider of health care services to residents in the area



Rural Health Clinics
● Designation – 45 Rural Health Clinics in Idaho

● Must be located in a non-urbanized area and 

● Must be located in a medically underserved area or HSPA area

● Must provide routine diagnostic and lab services and employ mid-level practitioners 50% of 

the time the clinic is open.

● Certification happens through IDHW, Division of Medicaid, Bureau of Facility Standards

● Enhanced reimbursement rates (Medi/Medi) and these visits are reimbursed under a 

Prospective Payment System (PPS) rather than a Fee for Service System (FFS).



Bureau of Rural Health
● CAH’s and RHC’s

● 450 W State Street – 4th Floor
● PO Box 83720-0036
● Phone: 208-334-0669
● Email: RuralHealth@dhw.Idaho.gov



Federally Qualified 
Healthcare Clinics 

(FQHC’s)
16 in Idaho



Idaho Community Health 
Center Association 

● FQHC’s

● 1087 W. River Street, Ste 
160, Boise, ID, 83702

● Phone: 208-345-2335



Break / Lunch 
–

Organizational 
Coordination



Billing for 
Services 

-
Deep Dive



Advanced Services 
Pharmacy Network

Transitions of Care
Jenilee Johnson, PharmD



1. 2. 3. 4. 5.

QUALIFICATIONS

patient must be 

admitted for at least 24 

hours or more in an 

inpatient setting

CONTACT

contact by licensed 

healthcare professional to 

take place within 48 hours 

from date of discharge 

(business days)

THE CALL

medication reconciliation 

care management needs, 

schedule appointments, 

etc.

APPOINTMENT

needs to take place 

within 14 days of 

discharge date 

(calendar days)

BILLING

99496

(1-7 days, complex);

99495

(8-14 days, moderate) -

based on complexity

Background

CMS GUIDELINES



1.

HOSPITALIZATION

ensure hospitalization is 

addressed & reason for 

follow-up; document plan of 

care & admission/discharge 

date

2. 3.

ICD-10 CODES

hospital diagnosis and/or all 

conditions; ensure to 

document the plan of care for 

each; this will determine 

complexity for 99496 or 

99495

Documentation

"HOW DO I DOCUMENT?"

MED REC

document any/all changes of 

medications & any start of 

medications



Example



1.

CODER

requires an experience 

coder/biller to review 

documentation to justify 

complexity for audit purposes; 

providers to sign-off upon audit

2. 3.

Billing

PROCESS

CLAIMS

will need to submit discharge 

summary; proof of TCM 

outreach & completed TCM 

note

TIMING

due to delays in hospital/SNRC 

billing, considering waiting to 

after 14 days from visit to avoid 

denials from insurance payers



Reimbursement

"Is it even worth it?"

MEDICARE

99496 (COMPLEX): $221

99215 (COMPLEX): $127

99495 (MODERATE): $157

99214 (MODERATE): $102

ALTIUS

99496 (COMPLEX): $220

99215 (COMPLEX): $129

99495 (MODERATE): $155

99214 (MODERATE): $122

SELECT HEALTH

99496 (COMPLEX): $278

99215 (COMPLEX): $104

99495 (MODERATE): $188

99214 (MODERATE): $137

REGENCE BCBS

99496 (COMPLEX): $280

99215 (COMPLEX): $150

99495 (MODERATE): $198

99214 (MODERATE): $124



1.

GLOBAL FEE

provider who rendered the 

surgery cannot bill for tcm 

(ortho, surgeons, uro, L&D); if 

transitioned to snf, pcp can bill 

as tcm, if necessary

2. 3.

Ineligibility

TRANSITIONAL CARE MANAGEMENT

CLAIMS

if tcm was billed within the past 

30 days, tcm cannot be billed 

again

TCM CALL

if tcm call was not initiated 

within two days from the date of 

discharge & patient was seen 

within 14 days



1. 2. 3. 4. 5.

INSURANCES

all insurances 

reimburse for TCM 

codes; including 

Medicaid; different fee 

schedules

SOCIAL WORKER/CM 

NOTES

review SW/CM notes to 

identify which post-acute 

care setting patient 

transferred to

VISIT TYPE

have all providers 

identify the length for 

TCM visits; avoid 

scheduling errors

TCM PROVIDERS

any provider (MD, DO, 

NP, PA) can bill for 

TCM; only one 

provider within 30-day 

window

DAY 1

day of discharge is 

considered as day 1; 

when considering 

appointment date; if office 

is closed for holiday, that 

is not considered a 

business day

Lessons learned

HELPFUL TIPS



Calendar tip

1 2 3

4 5 6 7 8 9 10

11 12 13 14 15 16 17

18 19 20 21 22 23 24

25 26 27 28 29 30 31



Discharge Home



Patient Lois was admitted to EIRMC on 12/30/21 

due to pneumonia and discharged on 1/2/22 back 

home with homecare services. She was encouraged 

to follow-up with her primary care provider with the 

next 3-5 days, however, an appointment was not 

scheduled for her. EIRMC is aware that her PCP is 

at Bingham Clinic. Jenilee has provided all discharge 

records. She has multiple comorbidities and has 

visited the ER on several occasions within the past 

three months.

When would she need to be contacted by a 

licensed healthcare professional? 

What is the last date she can be seen, in order to 

be considered TCM eligible? 

Case 

1
1/4/22 and/or 1/5/22 or seen by a 

provider on either of these dates. 

1/15/22 is considered the 14th day. If 

seen between 1/2 and 1/8, you may bill 

as 99496 (high complexity), but if seen 

on 1/9 to 1/15, it will need to be bill as 

99495 (moderate complexity). 

Both codes will reimburse much 

higher than using 99215. 



Patient Lois was admitted to EIRMC on 

12/30/21 due to pneumonia and discharged on 

1/2/22 back home with homecare services. She 

was encouraged to follow-up with her primary 

care provider with the next 3-5 days, however, 

an appointment was not scheduled for her. 

EIRMC is aware that her PCP is at Bingham 

Clinic. Jenilee has provided all discharge 

records. She has multiple comorbidities and has 

visited the ER on several occasions within the 

past three months.

Upon her TCM call, the pharmacist identified 

that she is not able to locate transportation until 

1/10/22, can this still be considered TCM? 

Case 

2

Yes, if the hospitalization is 

addressed, provider can bill as a 

99495.



Transferred to Skilled 

Nursing Facility 



Upon discharge from the hospital, 

Lois was transferred to a Skilled 

Nursing Facility in Blackfoot for 

further oversight. She is anticipated 

to stay for at least 2 weeks (ends up 

leaving on 1/24/22). 

While at her stay in a SNF, does the 

TCM team need to reach out? 

Case 

3

No, she is still considered inpatient. 

Jenilee to continue to follow-up on her 

until her discharge. Upon discharge, 

the licensed healthcare professional 

will reach out within 48 hours from her 

discharge date. In this case, the 

patient was discharged on 1/24/22 

from the SNF. The SNF Discharge Date 

will be the date referenced in terms of 

when the patient will need to be seen 

for TCM. 

TCM team to make contact on 1/26/22 

and/or 1/27/22 or seen by a provider on 

either of these dates.

Patient would need to be seen on or 

before 2/6/22.



If patient was discharged from the 

SNF on 1/24/22 and the patient 

was seen on 1/25/22 by Dr. 

Hansen; does the TCM team need 

to reach out to meet the 

guidelines?

Case 

4
No, TCM requires for the patient to be 

contacted by a licensed healthcare 

professional within 48 hours OR seen 

by a healthcare provider within those 

48 hours, TCM can be billed. 



TCM Team reached out to the patient 

on 1/26/22 and 1/27/22, but had to 

leave a message on both occasions. 

Patient was scheduled for a TCM visit 

on 1/31/22 upon discharged from the 

hospital. Will the two unsuccessful 

attempts still be considered TCM 

eligible on 1/31/22? 

Case 

5
Yes, as long as the attempt was 

documented on both dates, it meets 

the 48-hour outreach requirement. In 

the documentation, it helps to write 

something along the lines of –

“Attempted to reach patient for TCM to 

discuss her recent hospitalization and 

left a HIPAA compliant message to call 

back.”



Discharged Home –

Readmitted to Hospital 



Patient was for TCM by Dr. Hansen on 

1/27/22 and upon her visit, the patient 

exhibited signs of shortness of breath, 

weakness and altered mental status. Her 

provider helped to facilitate a 

transportation back to the EIRMC where 

she was hospitalized from 1/27/22 to 

1/31/22.

How should Dr. Hansen’s note be 

addressed? 

Case 

6
For this particular scenario, if Dr. 

Hansen did not provide a full 

examination, she can bill for the visit 

as a standard visit rather than TCM. 

Since patient discharged on 1/31/22, 

she can be seen again on or before 

2/13/22 for TCM, as long as TCM has 

not been billed once already in the 

past 30 days. 



Let’s say that Dr. Hansen did do a full 

examination and addressed the hospitalization 

on 1/27/22 and the patient was progressing and 

bill for TCM. On 1/28/21, the patient was 

readmitted back to the hospital from her home 

setting and was hospitalized from 1/28/21 to 

2/3/21.

Can the TCM team reach out again and have 

her scheduled for TCM? 

Case

7

The TCM team should reach out to 

ensure patient is doing better and/or 

has any needs. If a follow-up is 

needed, we can schedule her for one, 

however, this would be billed as a 

standard office visit, as TCM has 

already been billed within the past 30 

days. 



Let’s say that Dr. Hansen did do a full 

examination and addressed the hospitalization 

on 1/27/22 and the patient was progressing but 

not billed for TCM. On 1/27/22, the patient was 

readmitted back to the hospital from her home 

setting and was hospitalized from 1/27/22 to 

2/3/22.

If necessary, when could Dr. Hansen or any 

other provider bill for TCM post 

hospitalization?  

Case 

8

If the patient was hospitalized and 

discharged and is eligible for TCM 

again, TCM can be billed on 2/4/22-

2/16/22.



A cardiologist was able to see the patient as 

well for a cardiac follow-up upon discharge 

from the hospital. The cardiologist billed for 

TCM. Can Bingham Clinic also bill for TCM? 

How will you know if it was billed within the 

past 30 days?

Case 

9
No, only one provider can bill for TCM 

in a 30-day window – it does not 

matter which provider, as long as the 

requirements are met. We would not 

know if the cardiologist billed for TCM 

(unless we have access to their 

records), but I have often 

recommended we just bill for TCM – if 

it gets denied, they will just request to 

be billed at a standard visit. Chances 

are, many providers are not billing for 

this. 



Questions

Jenilee Johnson, PharmD.

Bingham Healthcare

jejohnson@binghammemorial.org



Discussion



Wrap up


