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Supporting the workforce of Indiana’s CHWs as part of the health care delivery system.

Indiana Community Health Worker (CHW) Reimbursement Opportunities
Employer Guide to Sustainable CHW Integration
Purpose
Community Health Workers (CHWs) improve health outcomes, strengthen community trust, address social drivers of health, and reduce avoidable healthcare utilization. As healthcare organizations increasingly seek sustainable funding mechanisms for CHW services, understanding available reimbursement pathways becomes essential.
This guide provides a high-level overview of Medicaid and Medicare reimbursement opportunities that can support CHW integration in Indiana. While reimbursement rates and requirements vary by payer and are subject to change, these codes represent important pathways for organizations seeking to build financially sustainable CHW programs. Employers who do not have existing pathways for Medicaid and Medicare reimbursement may want to explore partnerships with organizations with these capabilities if they are looking to establish reimbursement using these suggested pathways.

Reimbursement Pathways at a Glance
	Category
	Primary Purpose
	Sustainability Potential
	Best Use Case

	Traditional CHW Services
Medicaid
	Health education and self-management support
	Moderate
	Individual and group education programs

	Community Health Integration (CHI)
Medicare
	Addressing social drivers of health and care coordination
	High
	Population health, primary care, chronic disease management

	Principal Illness Navigation (PIN)
Medicare
	Navigation and support for high-risk individuals
	Very High
	Complex care management, oncology, behavioral health, chronic disease programs






Traditional CHW Service Codes (Medicaid)
These codes have historically been used to reimburse CHW-delivered health education and self-management support services for Medicaid beneficiaries.
	Code
	Description
	Time Unit
	Estimated Reimbursement*

	98960
	Self-management education and training (individual)
	30 minutes
	$45-$55

	98961
	Self-management education and training (2-4 participants)
	30 minutes
	$20-$35 per participant

	98962
	Self-management education and training (5-8 participants)
	30 minutes
	$10-$25 per participant


Appropriate Activities
· Health education
· Chronic disease self-management
· Medication adherence education
· Goal setting and behavior change support
· Wellness coaching
· Prevention education
Considerations
These codes support important CHW activities but are generally limited to educational interventions and often provide less revenue than navigation and care coordination models.


Community Health Integration (CHI) Codes (Medicare)
Community Health Integration services were created by CMS to support individuals experiencing unmet social needs that impact their health and ability to engage in care.
These services closely align with the CHW scope of practice and provide stronger opportunities for program sustainability.
	Code
	Description
	Time Requirement
	Average Reimbursement*

	G0019
	Community Health Integration Services
	First 60 minutes per month
	$80-$90

	G0022
	Community Health Integration Services (Add-On)
	Each additional 30 minutes per month
	$40-$50


Appropriate Activities
· Social drivers of health assessment
· Resource navigation
· Care coordination
· Referral follow-up
· Barrier reduction
· Community resource connection
· Patient engagement support
· Health system navigation
Best Fit
· Primary care
· Value-based care programs
· Medicaid populations
· Population health initiatives
· Accountable Care Organizations (ACOs)
· Integrated delivery systems


Principal Illness Navigation (PIN) Codes (Medicare)
Principal Illness Navigation services support individuals with serious, high-risk conditions requiring ongoing navigation and coordination.
For many employers, PIN codes represent one of the strongest Medicare reimbursement opportunities for sustaining CHW positions because the services closely align with the relationship-based work CHWs perform every day.
	Code
	Description
	Time Requirement
	Average Reimbursement*

	G0023
	Principal Illness Navigation Services
	First 60 minutes per month
	$77.95

	G0024
	Principal Illness Navigation Services (Add-On)
	Each additional 30 minutes per month
	$48.52

	G0140
	PIN Peer Support Services
	First 60 minutes per month
	$77.95

	G0146
	PIN Peer Support Services (Add-On)
	Each additional 30 minutes per month
	$54.67


Appropriate Activities
· Care coordination
· Treatment plan support
· Appointment coordination
· Referral management
· Resource navigation
· Social needs intervention
· Patient engagement
· Barrier identification and resolution
· Family support and education
Best Fit
· Oncology
· Behavioral health
· Substance use disorder programs
· Cardiovascular disease
· Diabetes management
· Complex care management
· High-risk Medicaid populations

Revenue Illustration
The following example demonstrates how navigation-based reimbursement can support workforce sustainability.
	Monthly Caseload
	G0023 Only
	G0023 + One G0024

	25 Medicare beneficiaries
	$1,949
	$3,162

	50 Medicare beneficiaries
	$3,898
	$6,324

	100 Medicare beneficiaries
	$7,795
	$12,647


*Illustrative estimates using national average Medicare rates.
Strategic Considerations for Employers
Organizations often begin by viewing CHWs as a reimbursable service. However, the strongest business case emerges when CHWs are viewed as workforce infrastructure supporting multiple organizational priorities.
CHWs contribute to:
· Reduced avoidable emergency department utilization
· Improved care plan adherence
· Increased patient engagement
· Improved health equity outcomes
· Reduced no-show rates
· Improved quality metrics
· Enhanced patient experience
· Stronger community trust
· More effective management of social drivers of health
As healthcare shifts toward value-based care and population health management, CHWs become increasingly important members of interdisciplinary care teams.


INCHWA Recommendation
Employers seeking long-term sustainability should consider a layered reimbursement strategy for Medicaid and Medicare beneficiaries:
	Priority
	Focus

	Foundation
	Traditional CHW education services (98960-98962)

	Growth
	Community Health Integration (G0019, G0022)

	Sustainability
	Principal Illness Navigation (G0023, G0024, G0140, G0146)


This approach allows organizations to maximize reimbursement opportunities while fully leveraging the unique strengths of Community Health Workers to improve outcomes, advance health equity, and address social drivers of health.
Sources and References
The information in this guide was compiled from federal Medicare guidance, Indiana Medicaid policy, Community Health Worker workforce standards, and reimbursement implementation resources available as of June 2026.
Because reimbursement policies, certification requirements, procedure codes, and payment rates may change, employers and billing providers should verify current requirements through the official Indiana Health Coverage Programs and Centers for Medicare & Medicaid Services resources before submitting claims.
1. Indiana Medicaid Policy and Billing Resources
· IHCP Bulletin BT201826: IHCP Adds Coverage of Community Health Worker Services
Established Indiana Medicaid coverage for qualifying CHW services effective July 1, 2018. This bulletin provides the original service definitions, provider requirements, billing structure, documentation expectations, and service limitations. It should be read with the updated 2024 bulletin below. (Indiana Medicaid)
· IHCP Bulletin BT2024198: IHCP Updates CHW Certification Requirements and Reminds Providers of Service Coverage
Updates the CHW certification requirements recognized by the Indiana Health Coverage Programs and restates important coverage and billing requirements. This is the primary current bulletin for Indiana Medicaid CHW certification and service guidance. (Indiana Government)
· IHCP Fee Schedules
Provides the official Indiana Medicaid Professional Fee Schedule and fee-schedule search tools. Use this resource to verify whether a CPT or HCPCS code is covered, the current fee-for-service reimbursement amount, prior authorization requirements, and applicable service limits. The Professional Fee Schedule is updated regularly. (Indiana Government)
· IHCP Provider Reference Modules
Serves as the primary source for detailed Indiana Medicaid provider enrollment, billing, claims submission, documentation, reimbursement, and program-specific guidance. Providers should review the applicable modules together with current IHCP bulletins. (Indiana Government)
· IHCP Bulletins and Reference Search
Allows users to search current and historical IHCP bulletins and provider reference modules for policy changes affecting coverage, billing, reimbursement, and claims processing. (Indiana Government)
2. Federal Medicare Reimbursement Resources
· CMS Medicare Physician Fee Schedule
Provides annual Physician Fee Schedule final rules, policy summaries, payment files, conversion factors, and related Medicare Part B reimbursement guidance. The annual final rules are the controlling federal policy source for Community Health Integration and Principal Illness Navigation services. (Centers for Medicare & Medicaid Services)
· CMS Medicare Physician Fee Schedule Look-Up Tool
Used to verify Medicare payment amounts, relative value units, payment indicators, locality adjustments, and reimbursement information for individual CPT and HCPCS codes. (Centers for Medicare & Medicaid Services)
· CMS Health-Related Social Needs Frequently Asked Questions
Provides federal billing and implementation guidance for:
· Community Health Integration: G0019 and G0022
· Principal Illness Navigation: G0023 and G0024
· Principal Illness Navigation–Peer Support: G0140 and G0146
The guidance addresses consent, initiating visits, auxiliary personnel, supervision, documentation, service time, cost-sharing, and billing restrictions. (Centers for Medicare & Medicaid Services)
· CMS Calendar Year 2024 Physician Fee Schedule Final Rule Summary
Documents the establishment of Medicare coding and payment for CHI and PIN services beginning in 2024, including the use of trained auxiliary personnel such as patient navigators, peer support specialists, and other qualifying workforce members. (Centers for Medicare & Medicaid Services)
3. CHW Workforce Standards and Professional Resources
· Community Health Worker Core Consensus Project
Provides the nationally recognized C3 CHW roles and competencies. These standards can inform CHW job descriptions, training, supervision, performance evaluation, service design, and workforce integration. (National C3 Council)
· National Association of Community Health Workers
Provides national CHW policy, advocacy, professional identity, leadership, workforce development, and self-determination resources. (NACHW)
· American Public Health Association Community Health Workers Section
Provides national CHW definitions, policy guidance, professional development resources, and advocacy supporting the CHW role and workforce. (American Public Health Association)
· Indiana Community Health Workers Association
Provides Indiana-focused CHW workforce development, employer readiness, program integration, leadership, supervision, ethical practice, sustainability, consultation, and technical-assistance resources. (Indiana Community He)
4. Reimbursement, Sustainability, and Implementation Resources
· NASHP State Community Health Worker Policy Tracker
Compares state approaches to CHW definitions, governance, certification, training, Medicaid reimbursement, financing, legislation, and cross-agency partnerships. This resource is useful for benchmarking Indiana policy against approaches used in other states. (NASHP)
· NASHP Guidance on Medicaid State Plan Amendments for CHW Reimbursement
Summarizes state experiences developing and implementing Medicaid State Plan Amendments to authorize reimbursement for CHW services, including considerations related to rates, workforce requirements, provider participation, and implementation. (NASHP)
· Milbank Memorial Fund: Medicaid Reimbursement for CHW Services
Offers model State Plan Amendment language, reimbursement principles, definitions, and policy considerations for establishing sustainable Medicaid financing of CHW services. (Milbank Memorial Fund)
· Milbank Principles for CHW Reimbursement Rates
Provides principles for setting reimbursement rates that support service quality, access, program operating costs, livable CHW wages, supervision, workforce development, and career advancement. (Milbank Memorial Fund)
· Rural Health Information Hub Community Health Worker Toolkit
Compiles evidence-based program models, implementation guidance, evaluation approaches, training resources, sustainability strategies, and examples relevant to rural CHW programs. (Rural Health Information Hub)
· MACPAC: Medicaid Coverage of Community Health Worker Services
Provides a federal policy overview of how state Medicaid programs cover and pay for CHW services, including common service categories, provider requirements, populations served, and limitations. (MACPAC)
5. Supplemental Coding and Operational Guidance
The following resources provide practical interpretation and implementation support. They should be used as supplements—not replacements—for official CMS and IHCP requirements.
· American Academy of Family Physicians: Using G0023, G0024, G0140, and G0146 for PIN Services
Provides a practitioner-oriented overview of general PIN and PIN–Peer Support services, eligible activities, personnel, and coding considerations. (AAFP)
· Journal of Oncology Navigation & Survivorship: 2026 Updates to Principal Illness Navigation Billing
Discusses operational and billing updates affecting implementation of Medicare PIN services in 2026, particularly within patient-navigation programs. (Oncology Navigation Journal)
Recommended Order of Authority
When sources appear to conflict or when requirements have changed, consult them in the following order:
1. Current federal or Indiana law and regulation
2. Current CMS or IHCP final rules, bulletins, manuals, and provider reference modules
3. Current CMS and IHCP fee schedules and code-search tools
4. Payer-specific contracts, manuals, and written billing instructions
5. National CHW workforce standards and policy resources
6. Professional association, journal, toolkit, and implementation guidance
Employers should also confirm requirements with their compliance, coding, legal, and payer-contracting professionals before implementing a reimbursement pathway.
Recommended Citation Statement
Reimbursement estimates included in this guide are based on publicly available CMS and Indiana Medicaid guidance as of June 2026. Actual reimbursement rates vary by payer, provider type, geographic adjustment, and annual fee schedule updates. Employers should verify current rates and billing requirements through the Indiana Health Coverage Programs (IHCP), Medicare Physician Fee Schedule, and contracted Managed Care Entities before implementing reimbursement strategies. (Indiana Government)
Important Note
Reimbursement amounts presented in this guide are estimates and may vary by payer, provider type, geographic location, contractual arrangements, and annual fee schedule updates. Employers should verify current reimbursement amounts through Indiana Health Coverage Programs (IHCP), Medicare fee schedules, contracted Managed Care Entities (MCEs), and payer-specific guidance before implementing billing workflows.


Disclaimer
This document is intended for educational, workforce planning, and employer readiness purposes only and should not be construed as legal, compliance, billing, or reimbursement advice. Organizations should consult their compliance, finance, billing, and payer relations teams when developing Community Health Worker reimbursement strategies.
This version is formatted as a concise employer resource, policy brief, or toolkit handout and reflects INCHWA's emphasis on workforce sustainability, employer readiness, and long-term integration of CHWs into healthcare and community-based systems.
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