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Background

This brief is part of a series that aims to accelerate the ease of implementation of evidence-based integrated care
interventions across a myriad of organization settings. It also serves a contextual complement to the Integrated Care
Financing Decision Support Tool which provides billing, reimbursement and aggregate financial modeling insights to
support implementation. Like all its counterparts, the Metabolic Monitoring module is mutually inclusive and can be used
independently or in conjunction with the other modules. Please contact the Center of Excellence for Integrated Health
Solutions through their website if you have any questions or concerns.
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https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/

Introduction

The integrated care movement aims to empower patients by supporting their comprehensive health and wellness.
Implementation of sustainable financial models is essential to ensuring that every American has access to health care that
acknowledges the bidirectional influence of physical and mental health on overall wellness. Metabolic monitoring is an
evidence-based practice that improves health outcomes and promotes patient safety, yet the ever-evolving intricacies of the
national health care landscape poses challenges to implementing sustainable financing. Thus, executing financial strategies to
sustain metabolic monitoring incurs the dual benefit of meeting a health care need while propelling the integrated movement
forward. This brief will provide practical guidance on metabolic monitoring financing strategies, including:

® Impetus and definitions
® Coding strategy

® Preparing for value-based payment

Please note this module is accurate as of publication date (November 2022).

IMPETUS AND DEFINITIONS

Impetus

Individuals living with mental health and substance use challenges experience disparate health outcomes across a broad

spectrum of physical health conditions. Pertinent statistics include:

® A 2016 survey found that 32% of adults with a mental illness reported current use of tobacco compared to 23% of adults

with no mental illness. Tobacco use is a major risk factor for developing heart disease.’
® People with diabetes are two to three times more likely to have depression than people without diabetes.?

® Onein five women living with depression have a concurrent obesity diagnosis.?

Collectively, physical health conditions have a profound impact on individuals living with mental health and substance use
challenges. A recent study by the World Health Organization noted a 10- to 25-year life expectancy reduction for those
with severe and persistent mental illness as compared to the general population.* Simultaneously, research indicates that
patients who are prescribed psychiatric medications are at enhanced risk of drug-on-drug interactions and undesirable side
effects.> Within the context of integrated care, metabolic monitoring presents the opportunity to assess and address the
physical health conditions that impact those living with mental health and substance use challenges while also mitigating
risks associated with drug interactions. Metabolic monitoring is the act of collecting, assessing and addressing clinical
measurements salient to patient health. This could include laboratory tests e.g., comprehensive metabolic panel, vital signs
and/or health risk indicators such as body mass index. Metabolic monitoring has two overall goals: (1) Identifying treatable
chronic health conditions, such as diabetes, dyslipidemia and/or hypertension in a high-risk population to facilitate preventive
strategies and early diagnosis; and (2) tracking and linking of metabolic disturbance in relation specifically to antipsychotic
treatment.®
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Coding Strategy and Considerations

Metabolic monitoring is a covered benefit across Medicaid, Medicare and qualified health plans (QHPs). Collectively, these
plans cover approximately 89% of Americans. While this benefit is categorically covered, organizations are encouraged to
examine their payer contracts to determine if these services are reimbursable in their respective facilities. From a coding
perspective, metabolic monitoring can be categorized into three phases:

1. Assessment and Sample/Data Collection. Collecting a clinical laboratory improvement amendment (CLIA)
eligible or any specimen (or referring to a lab for collection), assessing vital signs and/or utilizing patient data
to assess health risk: According to the American Diabetes Association-American Psychiatric Association
(ADA-APA) consensus guidelines, this includes regular monitoring of weight/body mass index (BMI), waist
circumference, blood pressure, fasting glucose and fasting lipids.

2. Sample/Data Review. Assessing results for diagnosis and/or risk.

3. Patient Education and Referral to Services. Educating patients about their respective diagnoses and/or health
risks and referring to treatment where applicable.

Assessment and Sample/Data Collection

The first phase of the metabolic monitoring process is to conduct an assessment. An assessment can include collecting

a specimen, assessing vital signs and/or utilizing patient data to assess health risk. Organizations with an in-house CLIA
laboratory can collect and assess (where applicable) a variety of specimens. Organizations that wish to collect specimens to
conduct analyses using rapid testing devices can apply for a CLIA waiver” through the Centers for Medicare and Medicaid
Services (CMS). Both CLIA and CLIA-waivered services are covered in Medicare, Medicaid and QHPs through the laboratory

benefit category. While a complete directory of CLIA-waivered tests is published by CMS2 common examples are noted in
Table 1:

Table 1. Sample of CLIA-Waivered Tests

TEST NAME CPT CODE

HbA1C lab test 83036, 83037

Cholesterol lab test 82465, 83718, 84478, 83722

Glucose monitoring 81002 (urine) 80047, 80048, 80053
(blood test)

Blood glucose by glucose monitoring devices cleared by the FDA for home use 82962

Lipid panel (cholesterol and triglycerides) 80061

LDL-C lab test 83721, 83700, 83701, 83704

Triglycerides 84478
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Considerations for Metabolic Monitoring

In addition to the single tests above, medical device manufacturers offer products that can conduct multiple
assessments utilizing one specimen. Health care provider assessments of weight, BMI, blood pressure and waist
circumference are typically not reimbursed separately, but rather are included as part of a standard evaluation and
management visit codes (CPT codes 99201-99205, 99211-99215). However, some insurers have started reimbursing
separately for documentation of BMI (e.g., CPT code 3008F) as well as ambulatory blood pressure monitoring

(e.g., CPT code 93784). Although not specifically included in the ADA-APA consensus recommendations, other
parameters of interest may include inquiring about tobacco use, diet and activity level. [Note: While screening for
tobacco use is typically not separately reimbursable, providers can bill 99406 or 99407 to bill for smoking and tobacco
use cessation and counseling services.]

Sample Data Review

Generally, reimbursement for review of lab results is categorized across two domains:

1. Review by the provider that requested the lab.

2. Review by a consulting provider or external provider.
Labs reviewed by the requesting provider can be done in conjunction with a follow-up visit (CPT codes 99211-99215).
Requesting provider may also seek consultation from external providers regarding lab results. For example, a primary
care physician may wish to inform and/or seek consultation from a psychiatrist to determine if a prescribed medication is

presenting a side effect or vice versa. Where covered, collaborative care CPT codes (99492-99494) can be used. Notably,
review of historical lab data for new patients falls under the purview of CPT codes 99201-99205.

Patient Education and Referral to Services

Providers may choose to execute follow-up activities based on lab results. Referral to additional services and patient
education are two common next steps. Table 2 notes codes salient to patient education. Organizations receiving referred

patients should follow new patient billing and coding protocols. Additional insights are available in the Decision Support Tool.

Table 2. Sample Patient Education Codes

CODE DESCRIPTION

96152 | Health and behavior intervention, each 15 minutes, face to face; individual.

98960 | Education and training for patient self-management by a qualified, nonphysician health care professional using a
standardized curriculum, face to face with the patient (could include caregiver/family) each 30 minutes; individual
patient.

99401 | New or established patient counseling and/or risk factor reduction intervention services.
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Closing

Please contact the Center of Excellence for Integrated Health Solutions through their website if you have any
questions or concerns. cJ
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