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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its 
affiliates.  
You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that 
you are reimbursed based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare 
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for 
definitional purposes only and do not imply any right to reimbursement. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to 
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic, 
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement 
policy for the services described and is not intended to address every aspect of a reimbursement situation. 
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health 
care services provided in a particular case. Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting 
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include, 
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s 
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the 
different electronic claims processing systems used by UnitedHealthcare due to programming or other 
constraints; however, UnitedHealthcare strives to minimize these variations. 
UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy 
on this Website. However, the information presented in this policy is accurate and current as of the date of 
publication. 
*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. 

Proprietary information of UnitedHealthcare. Copyright 2014 United HealthCare Services, Inc. 
 

Table of Contents 
Application ......................................................................................................................................1 
Summary .........................................................................................................................................2 

Overview........................................................................................................................................2 
Reimbursement Guidelines ...............................................................................................................2 

CPT/HCPCS Codes ...........................................................................................................................3 
References Included (but not limited to): .......................................................................................3 

CMS Benefit Policy Manual ................................................................................................................3 
CMS Claims Processing Manual .........................................................................................................3 
CMS Transmittals ............................................................................................................................3 
UnitedHealthcare Medicare Advantage Coverage Summaries ................................................................3 
MLN Matters ...................................................................................................................................3 

History ............................................................................................................................................3 
Application 
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its 
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its 
electronic equivalent or its successor form. This policy applies to all products, all network and non-network 
physicians, and other health care professionals. 
The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take 
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code 
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable 
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ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the 
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis 
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the 
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American 
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use. 
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors, 
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights 
reserved. CDT is a registered trademark of the American Dental Association. Applicable FARS/DFARS apply. 
Summary 
Overview 
By definition, chronic kidney disease (CKD) is kidney damage for 3 months or longer, regardless of the cause 
of kidney damage. CKD typically evolves over a long period of time and patients may not have symptoms until 
significant, possibly irreversible, damage has been done. Complications can develop from kidneys that do not 
function properly, such as high blood pressure, anemia, and weak bones. When CKD progresses, it may lead 
to kidney failure, which requires artificial means to perform kidney functions (dialysis) or a kidney transplant 
to maintain life.  
Patients can be classified into 5 stages based on their glomerular filtration rate (GFR, how quickly blood is 
filtered through the kidneys), with stage I having kidney damage with normal or increased GFR to stage V with 
kidney failure, also called end-stage renal disease (ESRD). Once patients with CKD are identified, treatment is 
available to help prevent complications of decreased kidney function, slow the progression of kidney disease, 
and reduce the risk of other diseases such as heart disease. 
Reimbursement Guidelines 
Beneficiaries with CKD may benefit from kidney disease education (KDE) interventions due to the large 
amount of medical information that could affect patient outcomes, including the increasing emphasis on self-
care and patients’ desire for informed, autonomous decision-making. Pre-dialysis education can help patients 
achieve better understanding of their illness, dialysis modality options, and may help delay the need for 
dialysis. Education interventions should be patient-centered, encourage collaboration, offer support to the 
patient, and be delivered consistently.  
Effective for claims with dates of service on and after January 1, 2010, Section 152(b) of the Medicare 
Improvements for Patients and Providers Act of 2008 (MIPPA) covers KDE services under Medicare Part B. KDE 
services are designed to provide beneficiaries with Stage IV CKD comprehensive information regarding: the 
management of comorbidities, including delaying the need for dialysis; prevention of uremic complications; all 
therapeutic options (each option for renal replacement therapy, dialysis access options, and transplantation); 
ensuring that the beneficiary has opportunities to actively participate in his/her choice of therapy; and that the 
services be tailored to meet the beneficiary’s needs. 
Medicare Part B covers outpatient, face-to-face KDE services for a beneficiary that:  
• is diagnosed with Stage IV CKD, using the Modification of Diet in Renal Disease (MDRD) Study formula 

(severe decrease in GFR, GFR value of 15-29 mL/min/1.73 m2), and  
• obtains a referral from the physician managing the beneficiary’s kidney condition. The referral should be 

documented in the beneficiary’s medical records.  
Medicare Part B covers KDE services provided by a ‘qualified person,’ meaning a:  
• physician (as defined in section 30 of Chapter 15 in the CMS Benefit Policy Manual),  
• physician assistant, nurse practitioner, or clinical nurse specialist (as defined in sections 190, 200, and 210 

of Chapter 15 in the CMS Benefit Policy Manual),  
• hospital, critical access hospital (CAH), skilled nursing facility (SNF), comprehensive outpatient 

rehabilitation facility (CORF), home health agency (HHA), or hospice, if the KDE services are provided in a 
rural area (using the actual geographic location core based statistical area (CBSA) to identify facilities 
located in rural areas), or  

• hospital or CAH that is treated as being rural (was reclassified from urban to rural status per 42 CFR 
412.103).  
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Limitations for Coverage 
Medicare Part B covers KDE services:  
• Up to six (6) sessions as a beneficiary lifetime maximum. A session is 1 hour. In order to bill for a session, 

a session must be at least 31 minutes in duration. A session that lasts at least 31 minutes, but less than 1 
hour still constitutes 1 session.  

• On an individual basis or in group settings; if the services are provided in a group setting, a group consists 
of 2 to 20 individuals who need not all be Medicare beneficiaries.  

CPT/HCPCS Codes 
Code Description 
G0420 Face-to-face educational services related to the care of chronic kidney disease; individual, per 

session, per one hour 
G0421 Face-to-face educational services related to the care of chronic kidney disease; group, per 

session, per one hour 
References Included (but not limited to): 
CMS Benefit Policy Manual 
Chapter 15; § 310 Kidney Disease Patient Education Services  
CMS Claims Processing Manual 
Chapter 32; § 20 Billing Requirements for Coverage of Kidney Disease Patient Education Services 
CMS Transmittals 
Transmittal 117, Change Request 6557, Dated 12/18/2009 (Coverage of Kidney Disease Patient Education 
Services)  
Transmittal 1876, Change Request 6557, Dated 12/18/2009 (Coverage of Kidney Disease Patient Education 
Services) 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Renal Services and Procedures  
MLN Matters 
Article MM6557, Coverage of Kidney Disease Patient Education Services  
History 
Date Revisions 
09/10/2014 Annual review, no changes 
12/18/2013 Policy created and taken to MRPC for approval 
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