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SUMMARY 
 Caregiver Training Code G0541 

Medicare now recognizes and pays for Caregiver Training Services (CTS) that 
provide instruction to a patient’s adult caregiver without the patient present.1 
Caregiver training is intended to teach direct care techniques (e.g., wound care, 

infection control, pressure injury prevention) delivered by physicians, other qualified 

health professionals (QHPs), or clinical staff under appropriate supervision in facility and 

non-facility settings.2 Codes and operational details for 2025 are finalized and clarified 

in CMS transmittals and FAQs.3  

Engaging and training caregivers can improve care transitions, safety behaviors, 
and patient-reported outcomes6, and has been associated with reductions in 

readmissions in multi-component transitional care programs.7 Randomized trials show 

caregiver-focused support can improve caregiver strain and preparedness8; 

simulation-based and discharge-oriented training improves caregiver skills and 

confidence.9 Effects vary by population and modality. 11  

Caregiver Training creates a defined pathway to structure, document, and 
reimburse caregiver education that historically occurred informally.1 Health 

systems can standardize curricula around common risks (e.g., wound care, infection 

prevention, mobility and pressure-injury prevention)5 and embed CTS in discharge 

pathways. Evidence suggests that caregiver availability and training are associated with 

improved community discharge from post-acute settings.10 



 

 

 

  One East Erie Street, Suite 525- 4 1 1  Chicago, IL 60611 TheCarePartnerProject.org 

 

 

2 

DETAILS 
 Caregiver Training Code G0541 

Requirements and Rationale 

• Individual or group training provided to a patient’s family member, caregiver, or 
friend 
 

• Without the patient present, based on the rationale:   

o The healthcare professional can focus on educating the caregiver on the 
necessary skills for direct care strategies and techniques for the patient’s 
condition, without any patient interactions or distractions from the patient, 
covering how to:  

o Give medications 

o Move the patient safely 

o Communicate effectively with the patient 

o Better understand and manage the patient’s medical condition(s) 

o Prevent bedsores and care for wounds 

o Prevent infection/manage infection treatment 

o Ensures a distinct separation between direct patient treatment and caregiver 
training: the code is not for general patient education or self-management 
training (which may be covered under different codes.) 

• Medically necessary for the patient's ongoing condition or illness 

• Provided by a physician, NPP, or clinical staff under general supervision 
 

• Aimed at promoting better outcomes, treatment adherence, or safety 
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In the following settings (or by telehealth in rural areas): 

• Hospitals 

• Outpatient Clinics 

• Immediate/Urgent Care Centers 

• Surgery Centers 

• Physician Offices 

• Physician Practice 

Reimbursement levels:  

When a service is billed under Medicare, the fee schedule distinguishes between: 

• Facility settings: Examples include hospital outpatient departments, skilled nursing 
facilities, or ambulatory surgical centers. Here, Medicare pays a lower rate because 
the facility is assumed to provide support services (space, equipment, supplies). 
 

• Non-facility settings: Examples include physician offices, independent clinics, 
immediate care centers, surgery centers that are not hospital-affiliated, and 
physician practices. These are reimbursed at a higher rate because the practice is 
presumed to cover those practice expenses directly 

 

Average Caregiver Training reimbursement rates by facility type: 

 
Code 

 
Description 

 
Non-Facility Rate 
(office/clinic) 

 
Est Facility Rate 
(hospital) 

 
GO541 

 
First 30-min caregiver 
training 

 
$54.17 

 
~$35 - $40 

GO542 Each additional 15 
minutes 

 
$26.49 

 
~$17 - $20 

GO543 Group training (per 
patient) 

 
$23.39 

 
~$15 – $18 

 

Rates vary by locality and annual PFS updates. 2 
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Can caregiver training be given by a discharge planner, case manager, social 
worker, or a hospital's patient advocate to prepare for a patient's transition of 
care to home? 

It's a nuanced area: while discharge planners, case managers, social workers, and 
patient advocates play a crucial role in preparing patients and caregivers for discharge,  
they generally cannot directly bill for the specific CPT code G0541 for caregiver training 
in the same way that a licensed healthcare professional would.  

Here's why: 

• Roles and responsibilities 

o Discharge Planners and Case Managers focus on assessing patient needs, 
coordinating post-discharge care, arranging resources like home healthcare, 
equipment, and follow-up appointments, and educating patients and families 
about the overall discharge plan.  

o Social Workers address the psychosocial needs of patients and families, 
including identifying and addressing barriers to safe discharge, connecting 
patients with community resources, and providing emotional support 

o Patient Advocates primarily advocate for the patient's rights, needs, and 
preferences throughout the healthcare journey. 

• Documentation and Medical Necessity: While discharge planners, case 
managers, social workers, and patient advocates might educate caregivers, this 
education often falls under the broader umbrella of discharge planning and care 
coordination services, rather than the specific training in direct care techniques 
covered by CPT G0541. To bill for G0541, detailed documentation is required, 
specifying the skills taught, their relevance to the patient's care plan, and the medical 
necessity of the training. 

• Focus of G0541: G0541 is about teaching caregivers specific skills like wound care, 
infection control, or repositioning techniques to prevent complications. While other 
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professionals might touch on these topics, the code is intended for when a qualified 
professional delivers dedicated training sessions.  

 

Is a hospital or clinic volunteer who's a retired nurse or physician qualify to give 
caregiver training? 

No, a hospital cannot bill using CPT Code G0541 for caregiver training provided by a 
volunteer, even if that volunteer is a retired medical professional. 
 
Here's why: 

• The provider cannot bill for services rendered by a volunteer to generate revenue. 
Volunteer services enhance patient care and hospital/clinic operations, but they are 
not considered billable services to generate revenue. 

• Even if a retired medical professional maintains an active license, if they are acting 
as a volunteer and are not employed or contracted by the hospital/clinic as a billable 
provider, their services cannot be billed using CPT codes.  
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