
 

 

 

 

 

 

 

 

 

 

 
 

2017 CARE BASED INCENTIVES (CBI) 
Advance Care Planning Tips Sheet 

Advance Care Planning Measure Description: 
An advance directive allows someone to document their 
wishes regarding their medical treatment to ensure these 
wishes are carried out should they become unable to 
communicate with their healthcare professional.  

 
Incentive 
Providers will receive $25 per member per 
year.  Incentive payments are made quarterly 
based on claims data received. In order to 
receive CBI payment, the advanced care 

service must be performed and billed by the linked PCP’s 
office.     
 
Provider Requirements 
Advance care planning can be billed and performed by 
physicians and non-physician practitioners (NPPs).  In 
addition, other qualified healthcare professionals (e.g., LCSW, 
clinical psychologist) may perform advance care planning as 
long as it falls within their scope of practice.  Guidelines 
require direct supervision from a physician or NPP when 
advance care planning is performed by a qualified healthcare 
professional. 
 
Documentation Requirements 
Codes 99497, 99498 and S0257 include the explanation and 
discussion of advance directives such as standard forms 
(POSLT, advance directive, living will), and may include the 
completion of such forms.  Providers do not need to send the 
Alliance any forms to be eligible for CBI payment.   
Refer to the Alliance website links below for an example of an 
advance directive.  

English 
Spanish  
  

 
 
 
 
 
 

Coding Requirements  
Eligible codes for advance directive planning: 

 99497 – Advance care planning; first 30 mins, face-to-
face with patient, family, and/or surrogate 

 99498 – Advance care planning; each additional 30 
mins (must be listed in addition to 99497) 

 S0257 (Medi-Cal specific)  – Counseling and discussion 
regarding advance directives, with patient and/or 
surrogate (must be listed in addition to an Evaluation 
& Management service)  

 
Documentation needs to support the level of service billed.  
Advance care planning codes (99497-99498) are time-
based. Face-to-face time spent on advance care planning 
must be clearly documented in the medical record.  The 
unit of time is attained when the mid-point is passed. 
S0257 does not have a minimum time requirement, but 
must be billed in addition to an Evaluation & Management 
service. 
 
Coding Examples: 

 Provider spends 20 minutes in discussion regarding 
advance care planning with the patient.  
o Bill 99497 
o 99497 is billable since the mid-point is reached 

 Provider spends 46 minutes in discussion regarding 
advance care planning and completes an advance 
directive with the patient.  
o Bill 99497 AND 99498 
o 99498 is billable since the mid-point was reached 

 Provider spends 40 minutes in discussion regarding 
advance care planning with the patient and the 
patient’s family:  
o Bill 99497 
o 99498 is not billable since the mid-point was not 

reached. 

 Provider sees an Alliance member for a problem 
oriented visit.  In addition, the provider discusses the 
patient’s options regarding an advance directive:  
o Bill 992XX AND S0257 

http://www.ccah-alliance.org/Form%20Library/AdvanceDirective_Eng.pdf
file:///C:/temp/:%20http:/www.ccah-alliance.org/Form%20Library/AdvanceDirective_Span.pdf


  

 TIPS FOR PROVIDERS 
 

 The provider may emphasize that all adults should contemplate and discuss their wishes around end-
of-life care.  Using language such as, “I like to ask all my patients to think about choices they might 
want to make for their future health care” may help start the conversation. 

 Another approach may be to discuss advance care planning in terms of “information I need from you 
to ensure that I respect your wishes.” 

 Asking the patient if they have written down their wishes, if they have discussed them with loved ones, 
and/or if they have someone they would trust to make healthcare decisions are all important 
questions.  

 Emphasis should be placed on having an ongoing conversation about end-of-life care rather than on 
having a single conversation where all decisions are made and/or documents completed. 

 Reassure the patient that most people have ambivalence around the specific treatments that they 
would want under different circumstances, and it is possible that their feelings on these issues might 
evolve over time – that’s okay.  It is not necessary to know all the answers in order to begin advance 
care planning.  Having meaningful discussions about general wishes with loved ones and healthcare 
providers is the most important step in the process.  

 Make sure to bill using the correct codes for advance directive discussions.
 

  


