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Family-Centered Care Recommendations for Payors 

Why Family-Centered Care? 

Research has documented the value of family-centered approaches to care, including impacts 

on improved mental health outcomes, greater satisfaction with care, greater engagement in 

care, increased understanding of conditions and treatment plans, improved self-management of 

conditions, shorter hospital stays, and reduced avoidable healthcare utilization (see research 

exemplars listed below).  

Recommendations for Payors 

To advance family-centered approaches as the standard of care, the Collaborative Family 

Healthcare Association (CFHA) recommends payors consider the following next steps:  

● Improve reimbursement for family-based interventions and brief interventions.  

○ Reimbursement rates should adequately reflect the higher complexity of family-based 

care and the additional training required to deliver this care (e.g., 90846, 90847 CPT 

codes).  

■ Reimbursement for brief family-centered interventions should also reflect this 

higher complexity. 

• Create a family support modifier code. 

○ Similar to the 90785 psychotherapy add-on code for Interactive Complexity, a family 

support add-on code for use with E&M visits would reimburse healthcare providers for 

the higher complexity of FCC and encourage implementation of family-centered 

approaches. 

• Reimburse behavioral health care related to prevention/anticipatory guidance and Z code 

conditions. 

○ This important care can reduce the likelihood that stressors (e.g., Z63.0 Relationship 

Distress, Z63.4 Uncomplicated Bereavement) progress to a mental health disorder, 

ultimately reducing costs to patients, healthcare systems, and payors. 

• Reimburse care provided by provisionally licensed behavioral health clinicians practicing 

under the clinical supervision of a licensed clinician.  

○ Reimbursing care provided by these qualified professionals will expand patient access to 

family-centered behavioral health care. 

• Create FCC billing guidance for medical and behavioral health clinicians, as well as 

healthcare institution billing and compliance teams.  
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○ This guidance should address how healthcare teams should use relational billing codes, 

behavioral health integration codes, higher complexity E&M codes, and time-based 

billing to appropriately document the provision of FCC. 

• Incorporate family engagement metrics and use of family-level data into value-based 

payment models.  

○ Family engagement in care planning, care coordination, and chronic disease 

management improves quality outcomes and reduces avoidable utilization. 
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See our FCC Resources and Exemplars page for a list of other texts, resources, and research 

exemplars outlining the value of FCC. 
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	These FCC strategies offer several benefits to patients, families, and healthcare teams:

