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1. Is it also recommended that ACEs screening be implemented in non-clinical settings? If 

yes, are there required/essential conditions or context for the screening? 

● Per the ACEs Aware framework, ACEs screening is most appropriately conducted in 

outpatient primary care because the aim is to determine level of risk for toxic stress 

(dysregulation of the stress response systems; neuro-endocrine-immune dysregulation).    

● From the ACEs Aware website: “ACE screenings are eligible for payment in any clinical 

setting in which billing occurs through Medi-Cal fee-for-service or to a network provider 

of a medical managed care plan. In most cases, ACE screenings are most appropriately 

delivered in an outpatient primary care setting.” 

2. There was some thought that in order to be reimbursed, we had to have the actual tool 

scanned into the chart, so we would not be able to do de-identified screens. Is that right? 

The ACE screening tool does not need to be scanned into the chart. Per ACEs Aware FAQ: 

● Under the existing ACE screening policy, providers must document all of the following: 

the tool that was used, that the completed screen was reviewed, the results of the 

screen, the interpretation of results, what was discussed with the member and/or 

family, and any appropriate actions taken. This documentation must remain in the 

beneficiary’s medical record and be available upon request. 

● Billing and coding are based upon the beneficiary’s total ACE score. The ACE score refers 

to the total reported exposure to the ten ACE categories indicated in the adult ACE 

assessment tool or the first box of the PEARLS tool. ACE scores range from 0 to 10. 

● To bill Medi-Cal, providers should use the Healthcare Common Procedure Coding 

System (HCPCS) billing codes based upon the results of the screening. 

·       HCPCS code G9919 is used for screens that have a score of 4 or greater (high risk) 

·       HCPCS code G9920 is used for screens that have a score of 0 to 3 (lower risk) 

● Network providers will receive payment from managed care plans in addition to 

whatever the provider is paid by the managed care plan for the accompanying office 

visit. 

● Fee-for-Service: Payments will follow the typical process and will be paid directly to the 

provider submitting the claim. 

● Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), Cost-Based 

Reimbursement Clinic (CBRCs), and Indian Health Services (IHS) are also eligible for the 

$29 payment. 

https://www.acesaware.org/about-aces-aware/faq/


3. Behavioral health in our clinic is more focused on talk therapy. Many families are looking 

for resources such as social services, housing, food, especially with the COVID-19 

pandemic. Any comments on coordinating these kinds of services? 

ACEs screening and intervention is team-based effort and involves the development of new 

approaches and workflows.  For clinics with behavioral health staff, it will be important to 

involve them in the planning process early to draw on their expertise and better 

understand/define their role. They may be able to identify and address patient basic needs 

through their initial assessment and treatment planning process, and provide limited Case 

Management services, for patients they will be seeing for therapy. Based on the assessment 

of resources, some clinics identify other staff within their system to support linkage to 

external services (e.g., Health Navigators, Nurse Managers), while others direct patients to 

general information sources like 211.org and schedule follow-up appointments to monitor 

progress.     

 

http://211.org/

