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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. 
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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 
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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 
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 
According to the Current Procedural Terminology (CPT ®) book, a new patient is a patient who has not 
received any professional services from the physician, or another physician of the same specialty who belongs 
to the same group practice, within the past three years.  
 
Reimbursement Guidelines 
UnitedHealthcare will reimburse a new patient E/M code only when the elements of the New Patient definition 
have been met. 
In the instance where a physician is on-call or covering for another physician and billing under the same 
Federal Tax Identification number, the patient's encounter with the on-call physician is classified as it would 
have been classified by the physician who was not available. This patient is not considered a new patient 
merely because the visit is covered by an on-call physician from whom the patient has not previously received 
services. 
For the purposes of this policy, same specialty physician is defined as a physician and/or other health care 
professional of the same group and same specialty reporting the same Federal Tax Identification number. 
If a professional component of a previous procedure is billed in a 3 year time period, e.g., a lab interpretation 
is billed and no E/M service or other face-to-face service with the patient is performed, then this patient 
remains a new patient for the initial visit. An interpretation of a diagnostic test, reading an x-ray or EKG etc., 
in the absence of an E/M service or other face-to-face service with the patient does not affect the designation 
of a new patient. 
There are some procedure codes that can be submitted on a claim prior to the provider seeing that patient as 
a new patient. These types of procedure codes tend to encompass services that are performed prior to a 
provider having face to face office visit. 
As for all other E/M services except where specifically noted, UnitedHealthcare will not pay two E/M office visits 
billed by a physician (or physician of the same specialty from the same group practice) for the same 
beneficiary on the same day unless the physician documents that the visits were for unrelated problems in the 
office or outpatient setting which could not be provided during the same encounter (e.g., office visit for blood 
pressure medication evaluation, followed five hours later by a visit for evaluation of leg pain following an 
accident). 
UnitedHealthcare will not pay a physician for an emergency department visit or an office visit and a 
comprehensive nursing facility assessment on the same day. Bundle E/M visits on the same date provided in 
sites other than the nursing facility into the initial nursing facility care code when performed on the same date 
as the nursing facility admission by the same physician. 
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The provider must ensure that medical record documentation supports the level of service reported. The 
volume of documentation should not be used to determine which specific level of service is billed.  In addition 
to the individual requirements associated with the billing of a selected E/M code, in order to receive payment 
from UnitedHealthcare for a service, the service must also be considered reasonable and necessary. Therefore, 
the service must be:  

• Furnished for the diagnosis, direct care, and treatment of the beneficiary’s medical condition (i.e., not 
provided mainly for the convenience of the beneficiary, provider, or supplier); and  

• Compliant with the standards of good medical practice.  
The two common sets of codes that are currently used for billing are: Current Procedural Terminology (CPT) 
codes and International Classification of Diseases (ICD) diagnosis and procedure codes.  
UnitedHealthcare will pay for E/M services for specific non-physician practitioners (i.e., nurse practitioner (NP), 
clinical nurse specialist (CNS) and certified nurse midwife (CNM)) whose Medicare benefit permits them to bill 
these services. A physician assistant (PA) may also provide a physician service, however, the physician 
collaboration and general supervision rules as well as all billing rules apply to all the above non-physician 
practitioners. The service provided must be medically necessary and the service must be within the scope of 
practice for a non-physician practitioner in the State in which he/she practices. UnitedHealthcare will NOT pay 
for CPT evaluation and management codes billed by physical therapists in independent practice or by 
occupational therapists in independent practice.  
Medical necessity of a service is the overarching criterion for payment in addition to the individual 
requirements of a CPT code. It would not be medically necessary or appropriate to bill a higher level of 
evaluation and management service when a lower level of service is warranted. The volume of documentation 
should not be the primary influence upon which a specific level of service is billed. Documentation should 
support the level of service reported. The service should be documented during, or as soon as practicable after 
it is provided in order to maintain an accurate medical record.  
Physicians in the same group practice who are in the same specialty must bill and be paid as though they were 
a single physician. If more than one evaluation and management (face-to-face) service is provided on the 
same day to the same patient by the same physician or more than one physician in the same specialty in the 
same group, only one evaluation and management service may be reported unless the evaluation and 
management services are for unrelated problems. Instead of billing separately, the physicians should select a 
level of service representative of the combined visits and submit the appropriate code for that level. Physicians 
in the same group practice but who are in different specialties may bill and be paid without regard to their 
membership in the same group. 
CPT/HCPCS Codes 
For the purposes of this policy, when a provider submits a new patient E&M code, UnitedHealthcare reviews 
the member history claims for codes listed below to see if the provider has submitted any claims previously in 
the past 3 years.  If the provider did, the claim line will be denied because the provider will need to submit 
using the established patient E&M code rather than a new patient code CPT. 
Code Description 
92002 Ophthalmological services: medical examination and evaluation with initiation of diagnostic 

and treatment program; intermediate, new patient 
92004 Ophthalmological services: medical examination and evaluation with initiation of diagnostic 

and treatment program; comprehensive, new patient, 1 or more visits 
92012 Ophthalmological services: medical examination and evaluation, with initiation or continuation 

of diagnostic and treatment program; intermediate, established patient 
92014 Ophthalmological services: medical examination and evaluation, with initiation or continuation 

of diagnostic and treatment program; comprehensive, established patient, 1 or more visits 
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99201 Office or other outpatient visit for the evaluation and management of a new patient, which 
requires these 3 key components: A problem focused history; A problem focused 
examination; Straightforward medical decision making. Counseling and/or coordination of care 
with other providers or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are self limited or 
minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

99202 Office or other outpatient visit for the evaluation and management of a new patient, which 
requires these 3 key components: An expanded problem focused history; An expanded 
problem focused examination; Straightforward medical decision making. Counseling and/or 
coordination of care with other providers or agencies are provided consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) 
are of low to moderate severity. Physicians typically spend 20 minutes face-to-face with the 
patient and/or family. 

99203 Office or other outpatient visit for the evaluation and management of a new patient, which 
requires these 3 key components: A detailed history; A detailed examination; Medical decision 
making of low complexity. Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate severity. Physicians 
typically spend 30 minutes face-to-face with the patient and/or family. 

99204 Office or other outpatient visit for the evaluation and management of a new patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
Medical decision making of moderate complexity. Counseling and/or coordination of care with 
other providers or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high 
severity. Physicians typically spend 45 minutes face-to-face with the patient and/or family. 

99205 Office or other outpatient visit for the evaluation and management of a new patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
Medical decision making of high complexity. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high 
severity. Physicians typically spend 60 minutes face-to-face with the patient and/or family. 

99211 Office or other outpatient visit for the evaluation and management of an established patient, 
that may not require the presence of a physician or other qualified health care professional. 
Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent performing or 
supervising these services. 

99212 Office or other outpatient visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A problem focused history; A problem 
focused examination; Straightforward medical decision making. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are self limited or minor. Typically, 10 
minutes are spent face-to-face with the patient and/or family. 

99213 Office or other outpatient visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: An expanded problem focused history; 
An expanded problem focused examination; Medical decision making of low complexity. 
Counseling and coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate 
severity. Typically, 15 minutes are spent face-to-face with the patient and/or family. 
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99214 Office or other outpatient visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A detailed history; A detailed 
examination; Medical decision making of moderate complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 
25 minutes are spent face-to-face with the patient and/or family. 

99215 Office or other outpatient visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A comprehensive history; A 
comprehensive examination; Medical decision making of high complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 
40 minutes are spent face-to-face with the patient and/or family. 

99217 Observation care discharge day management (This code is to be utilized to report all services 
provided to a patient on discharge from "observation status" if the discharge is on other than 
the initial date of "observation status." To report services to a patient designated as 
"observation status" or "inpatient status" and discharged on the same date, use the codes for 
Observation or Inpatient Care Services [including Admission and Discharge Services, 99234-
99236 as appropriate.]) 

99218 Initial observation care, per day, for the evaluation and management of a patient which 
requires these 3 key components: A detailed or comprehensive history; A detailed or 
comprehensive examination; and Medical decision making that is straightforward or of low 
complexity. Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring 
admission to "observation status" are of low severity. Typically, 30 minutes are spent at the 
bedside and on the patient's hospital floor or unit. 

99219 Initial observation care, per day, for the evaluation and management of a patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of moderate complexity. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the problem(s) requiring admission to "observation status" are of moderate severity. 
Typically, 50 minutes are spent at the bedside and on the patient's hospital floor or unit. 

99220 Initial observation care, per day, for the evaluation and management of a patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of high complexity. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 
problem(s) requiring admission to "observation status" are of high severity. Typically, 70 
minutes are spent at the bedside and on the patient's hospital floor or unit. 

99221 Initial hospital care, per day, for the evaluation and management of a patient, which requires 
these 3 key components: A detailed or comprehensive history; A detailed or comprehensive 
examination; and Medical decision making that is straightforward or of low complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the problem(s) requiring admission are of low 
severity. Typically, 30 minutes are spent at the bedside and on the patient's hospital floor or 
unit. 
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99222 Initial hospital care, per day, for the evaluation and management of a patient, which requires 
these 3 key components: A comprehensive history; A comprehensive examination; and 
Medical decision making of moderate complexity. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 
problem(s) requiring admission are of moderate severity. Typically, 50 minutes are spent at 
the bedside and on the patient's hospital floor or unit. 

99223 Initial hospital care, per day, for the evaluation and management of a patient, which requires 
these 3 key components: A comprehensive history; A comprehensive examination; and 
Medical decision making of high complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) 
requiring admission are of high severity. Typically, 70 minutes are spent at the bedside and 
on the patient's hospital floor or unit. 

99224 Subsequent observation care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: Problem focused interval history; Problem 
focused examination; Medical decision making that is straightforward or of low complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the patient is stable, recovering, or improving. 
Typically, 15 minutes are spent at the bedside and on the patient's hospital floor or unit. 

99225 Subsequent observation care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: An expanded problem focused interval history; 
An expanded problem focused examination; Medical decision making of moderate complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the patient is responding inadequately to therapy or 
has developed a minor complication. Typically, 25 minutes are spent at the bedside and on 
the patient's hospital floor or unit. 

99226 Subsequent observation care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: A detailed interval history; A detailed 
examination; Medical decision making of high complexity. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the patient is unstable or has developed a significant complication or a significant new 
problem. Typically, 35 minutes are spent at the bedside and on the patient's hospital floor or 
unit. 

99231 Subsequent hospital care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: A problem focused interval history; A problem 
focused examination; Medical decision making that is straightforward or of low complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the patient is stable, recovering or improving. 
Typically, 15 minutes are spent at the bedside and on the patient's hospital floor or unit. 

99232 Subsequent hospital care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: An expanded problem focused interval history; 
An expanded problem focused examination; Medical decision making of moderate complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the patient is responding inadequately to therapy or 
has developed a minor complication. Typically, 25 minutes are spent at the bedside and on 
the patient's hospital floor or unit. 
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99233 Subsequent hospital care, per day, for the evaluation and management of a patient, which 
requires at least 2 of these 3 key components: A detailed interval history; A detailed 
examination; Medical decision making of high complexity. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the patient is unstable or has developed a significant complication or a significant new 
problem. Typically, 35 minutes are spent at the bedside and on the patient's hospital floor or 
unit. 

99234 Observation or inpatient hospital care, for the evaluation and management of a patient 
including admission and discharge on the same date, which requires these 3 key components: 
A detailed or comprehensive history; A detailed or comprehensive examination; and Medical 
decision making that is straightforward or of low complexity. Counseling and/or coordination 
of care with other physicians, other qualified health care professionals, or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually the presenting problem(s) requiring admission are of low severity. Typically, 40 
minutes are spent at the bedside and on the patient's hospital floor or unit. 

99235 Observation or inpatient hospital care, for the evaluation and management of a patient 
including admission and discharge on the same date, which requires these 3 key components: 
A comprehensive history; A comprehensive examination; and Medical decision making of 
moderate complexity. Counseling and/or coordination of care with other physicians, other 
qualified health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) 
requiring admission are of moderate severity. Typically, 50 minutes are spent at the bedside 
and on the patient's hospital floor or unit. 

99236 Observation or inpatient hospital care, for the evaluation and management of a patient 
including admission and discharge on the same date, which requires these 3 key components: 
A comprehensive history; A comprehensive examination; and Medical decision making of high 
complexity. Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) 
requiring admission are of high severity. Typically, 55 minutes are spent at the bedside and 
on the patient's hospital floor or unit. 

99238 Hospital discharge day management; 30 minutes or less 
99239 Hospital discharge day management; more than 30 minutes 
99281 Emergency department visit for the evaluation and management of a patient, which requires 

these 3 key components: A problem focused history; A problem focused examination; and 
Straightforward medical decision making. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self limited or minor. 

99282 Emergency department visit for the evaluation and management of a patient, which requires 
these 3 key components: An expanded problem focused history; An expanded problem 
focused examination; and Medical decision making of low complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of low to moderate severity. 

99283 Emergency department visit for the evaluation and management of a patient, which requires 
these 3 key components: An expanded problem focused history; An expanded problem 
focused examination; and Medical decision making of moderate complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate severity. 
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99284 Emergency department visit for the evaluation and management of a patient, which requires 
these 3 key components: A detailed history; A detailed examination; and Medical decision 
making of moderate complexity. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided consistent with the nature 
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) 
are of high severity, and require urgent evaluation by the physician or other qualified health 
care professionals but do not pose an immediate significant threat to life or physiologic 
function. 

99285 Emergency department visit for the evaluation and management of a patient, which requires 
these 3 key components within the constraints imposed by the urgency of the patient's clinical 
condition and/or mental status: A comprehensive history; A comprehensive examination; and 
Medical decision making of high complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of high severity and pose an immediate significant threat to life or physiologic 
function. 

99291 Critical care, evaluation and management of the critically ill or critically injured patient; first 
30-74 minutes 

99304 Initial nursing facility care, per day, for the evaluation and management of a patient, which 
requires these 3 key components: A detailed or comprehensive history; A detailed or 
comprehensive examination; and Medical decision making that is straightforward or of low 
complexity. Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring 
admission are of low severity. Typically, 25 minutes are spent at the bedside and on the 
patient's facility floor or unit. 

99305 Initial nursing facility care, per day, for the evaluation and management of a patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of moderate complexity. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the problem(s) requiring admission are of moderate severity. Typically, 35 minutes are spent 
at the bedside and on the patient's facility floor or unit. 

99306 Initial nursing facility care, per day, for the evaluation and management of a patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of high complexity. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 
problem(s) requiring admission are of high severity. Typically, 45 minutes are spent at the 
bedside and on the patient's facility floor or unit. 

99307 Subsequent nursing facility care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: A problem focused interval history; A 
problem focused examination; Straightforward medical decision making. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the patient is stable, recovering, or improving. Typically, 10 minutes 
are spent at the bedside and on the patient's facility floor or unit. 
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99308 Subsequent nursing facility care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: An expanded problem focused interval 
history; An expanded problem focused examination; Medical decision making of low 
complexity. Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the patient is responding 
inadequately to therapy or has developed a minor complication. Typically, 15 minutes are 
spent at the bedside and on the patient's facility floor or unit. 

99309 Subsequent nursing facility care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: A detailed interval history; A detailed 
examination; Medical decision making of moderate complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the patient has developed a significant complication or a significant 
new problem. Typically, 25 minutes are spent at the bedside and on the patient's facility floor 
or unit. 

99310 Subsequent nursing facility care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: A comprehensive interval history; A 
comprehensive examination; Medical decision making of high complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. The patient may be unstable or may have developed a significant new problem 
requiring immediate physician attention. Typically, 35 minutes are spent at the bedside and 
on the patient's facility floor or unit. 

99315 Nursing facility discharge day management; 30 minutes or less 
99316 Nursing facility discharge day management; more than 30 minutes 
99318 Evaluation and management of a patient involving an annual nursing facility assessment, 

which requires these 3 key components: A detailed interval history; A comprehensive 
examination; and Medical decision making that is of low to moderate complexity. Counseling 
and/or coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the patient is stable, recovering, or improving. Typically, 30 minutes 
are spent at the bedside and on the patient's facility floor or unit. 

99324 Domiciliary or rest home visit for the evaluation and management of a new patient, which 
requires these 3 key components: A problem focused history; A problem focused 
examination; and Straightforward medical decision making. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the presenting problem(s) are of low severity. Typically, 20 minutes are spent with the patient 
and/or family or caregiver. 

99325 Domiciliary or rest home visit for the evaluation and management of a new patient, which 
requires these 3 key components: An expanded problem focused history; An expanded 
problem focused examination; and Medical decision making of low complexity. Counseling 
and/or coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30 
minutes are spent with the patient and/or family or caregiver. 
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99326 Domiciliary or rest home visit for the evaluation and management of a new patient, which 
requires these 3 key components: A detailed history; A detailed examination; and Medical 
decision making of moderate complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with 
the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of moderate to high severity. Typically, 45 minutes are spent with the patient 
and/or family or caregiver. 

99327 Domiciliary or rest home visit for the evaluation and management of a new patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of moderate complexity. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the presenting problem(s) are of high severity. Typically, 60 minutes are spent with the 
patient and/or family or caregiver. 

99328 Domiciliary or rest home visit for the evaluation and management of a new patient, which 
requires these 3 key components: A comprehensive history; A comprehensive examination; 
and Medical decision making of high complexity. Counseling and/or coordination of care with 
other providers or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the patient is unstable or has developed a significant 
new problem requiring immediate physician attention. Physicians typically spend 75 minutes 
with the patient and/or family or caregiver. 

99334 Domiciliary or rest home visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A problem focused interval history; A 
problem focused examination; Straightforward medical decision making. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are self-limited or minor. Typically, 15 
minutes are spent with the patient and/or family or caregiver. 

99335 Domiciliary or rest home visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: An expanded problem focused interval 
history; An expanded problem focused examination; Medical decision making of low 
complexity. Counseling and/or coordination of care with other physicians, other qualified 
health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
low to moderate severity. Typically, 25 minutes are spent with the patient and/or family or 
caregiver. 

99336 Domiciliary or rest home visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A detailed interval history; A detailed 
examination; Medical decision making of moderate complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 
40 minutes are spent with the patient and/or family or caregiver. 

99337 Domiciliary or rest home visit for the evaluation and management of an established patient, 
which requires at least 2 of these 3 key components: A comprehensive interval history; A 
comprehensive examination; Medical decision making of moderate to high complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high 
severity. The patient may be unstable or may have developed a significant new problem 
requiring immediate physician attention. Typically, 60 minutes are spent with the patient 
and/or family or caregiver. 
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99341 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: A problem focused history; A problem focused examination; and Straightforward 
medical decision making. Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of low severity. Physicians typically 
spend 20 minutes face-to-face with the patient and/or family. 

99342 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: An expanded problem focused history; An expanded problem focused 
examination; and Medical decision making of low complexity. Counseling and/or coordination 
of care with other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
moderate severity. Physicians typically spend 30 minutes face-to-face with the patient and/or 
family. 

99343 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: A detailed history; A detailed examination; and Medical decision making of 
moderate complexity. Counseling and/or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians 
typically spend 45 minutes face-to-face with the patient and/or family. 

99344 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: A comprehensive history; A comprehensive examination; and Medical decision 
making of moderate complexity. Counseling and/or coordination of care with other providers 
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of high severity. Physicians typically 
spend 60 minutes face-to-face with the patient and/or family. 

99345 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: A comprehensive history; A comprehensive examination; and Medical decision 
making of high complexity. Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the patient is unstable or has developed a significant new problem 
requiring immediate physician attention. Physicians typically spend 75 minutes face-to-face 
with the patient and/or family. 

99347 Home visit for the evaluation and management of an established patient, which requires at 
least 2 of these 3 key components: A problem focused interval history; A problem focused 
examination; Straightforward medical decision making. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 
the presenting problem(s) are self limited or minor. Typically, 15 minutes are spent face-to-
face with the patient and/or family. 

99348 Home visit for the evaluation and management of an established patient, which requires at 
least 2 of these 3 key components: An expanded problem focused interval history; An 
expanded problem focused examination; Medical decision making of low complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the 
patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate 
severity. Typically, 25 minutes are spent face-to-face with the patient and/or family. 
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99349 Home visit for the evaluation and management of an established patient, which requires at 
least 2 of these 3 key components: A detailed interval history; A detailed examination; 
Medical decision making of moderate complexity. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 
presenting problem(s) are moderate to high severity. Typically, 40 minutes are spent face-to-
face with the patient and/or family. 

99350 Home visit for the evaluation and management of an established patient, which requires at 
least 2 of these 3 key components: A comprehensive interval history; A comprehensive 
examination; Medical decision making of moderate to high complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. The 
patient may be unstable or may have developed a significant new problem requiring 
immediate physician attention. Typically, 60 minutes are spent face-to-face with the patient 
and/or family. 

99366 Medical team conference with interdisciplinary team of health care professionals, face-to-face 
with patient and/or family, 30 minutes or more, participation by nonphysician qualified health 
care professional 

99381 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; infant (age younger than 1 year) 

99382 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; early childhood (age 1 through 4 years) 

99383 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; late childhood (age 5 through 11 years) 

99384 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; adolescent (age 12 through 17 years) 

99385 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; 18-39 years 

99386 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; 40-64 years 

99387 Initial comprehensive preventive medicine evaluation and management of an individual 
including an age and gender appropriate history, examination, counseling/anticipatory 
guidance/risk factor reduction interventions, and the ordering of laboratory/diagnostic 
procedures, new patient; 65 years and older 

99444 Online evaluation and management service provided by a physician or other qualified health 
care professional who may report an evaluation and management services provided to an 
established patient or guardian, not originating from a related E/M service provided within the 
previous 7 days, using the Internet or similar electronic communications network 
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99450 Basic life and/or disability examination that includes: Measurement of height, weight, and 
blood pressure; Completion of a medical history following a life insurance pro forma; 
Collection of blood sample and/or urinalysis complying with "chain of custody" protocols; and 
Completion of necessary documentation/certificates. 

99455 Work related or medical disability examination by the treating physician that includes: 
Completion of a medical history commensurate with the patient's condition; Performance of an 
examination commensurate with the patient's condition; Formulation of a diagnosis, 
assessment of capabilities and stability, and calculation of impairment; Development of future 
medical treatment plan; and Completion of necessary documentation/certificates and report 

99456 Work related or medical disability examination by other than the treating physician that 
includes: Completion of a medical history commensurate with the patient's condition; 
Performance of an examination commensurate with the patient's condition; Formulation of a 
diagnosis, assessment of capabilities and stability, and calculation of impairment; 
Development of future medical treatment plan; and Completion of necessary 
documentation/certificates and report 

99460 Initial hospital or birthing center care, per day, for evaluation and management of normal 
newborn infant 

99461 Initial care, per day, for evaluation and management of normal newborn infant seen in other 
than hospital or birthing center 

99462 Subsequent hospital care, per day, for evaluation and management of normal newborn 
99463 Initial hospital or birthing center care, per day, for evaluation and management of normal 

newborn infant admitted and discharged on the same date 
99464 Attendance at delivery (when requested by the delivering physician or other qualified health 

care professional) and initial stabilization of newborn 
99465 Delivery/birthing room resuscitation, provision of positive pressure ventilation and/or chest 

compressions in the presence of acute inadequate ventilation and/or cardiac output 
99466 Critical care face-to-face services, during an interfacility transport of critically ill or critically 

injured pediatric patient, 24 months of age or younger; first 30-74 minutes of hands-on care 
during transport 

99467 Critical care face-to-face services, during an interfacility transport of critically ill or critically 
injured pediatric patient, 24 months of age or younger; each additional 30 minutes (List 
separately in addition to code for primary service) 

99468 Initial inpatient neonatal critical care, per day, for the evaluation and management of a 
critically ill neonate, 28 days of age or younger 

99469 Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a 
critically ill neonate, 28 days of age or younger 

99471 Initial inpatient pediatric critical care, per day, for the evaluation and management of a 
critically ill infant or young child, 29 days through 24 months of age 

99472 Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a 
critically ill infant or young child, 29 days through 24 months of age 

99475 Initial inpatient pediatric critical care, per day, for the evaluation and management of a 
critically ill infant or young child, 2 through 5 years of age 

99476 Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a 
critically ill infant or young child, 2 through 5 years of age 

99477 Initial hospital care, per day, for the evaluation and management of the neonate, 28 days of 
age or younger, who requires intensive observation, frequent interventions, and other 
intensive care services 
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99479 Subsequent intensive care, per day, for the evaluation and management of the recovering low 
birth weight infant (present body weight of 1500-2500 grams) 

99480 Subsequent intensive care, per day, for the evaluation and management of the recovering 
infant (present body weight of 2501-5000 grams) 

99488 Complex chronic care coordination services; first hour of clinical staff time directed by a 
physician or other qualified health care professional with one face-to-face visit, per calendar 
month 

99489 Complex chronic care coordination services; each additional 30 minutes of clinical staff time 
directed by a physician or other qualified health care professional, per calendar month (List 
separately in addition to code for primary procedure) 

99495 Transitional Care Management Services with the following required elements: Communication 
(direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days 
of discharge Medical decision making of at least moderate complexity during the service 
period Face-to-face visit, within 14 calendar days of discharge 

99496 Transitional Care Management Services with the following required elements: Communication 
(direct contact, telephone, electronic) with the patient and/or caregiver within 2 business days 
of discharge Medical decision making of high complexity during the service period Face-to-face 
visit, within 7 calendar days of discharge 

99499 Unlisted evaluation and management service 
G0101 Cervical or vaginal cancer screening; pelvic and clinical breast examination 
G0245 Initial physician evaluation and management of a diabetic patient with diabetic sensory 

neuropathy resulting in a loss of protective sensation (LOPS) which must include: (1) the 
diagnosis of LOPS, (2) a patient history, (3) a physical examination that consists of at least 
the following elements: (a) visual inspection of the forefoot, hindfoot, and toe web spaces, (b) 
evaluation of a protective sensation, (c) evaluation of foot structure and biomechanics, (d) 
evaluation of vascular status and skin integrity, and (e) evaluation and recommendation of 
footwear, and (4) patient education 

G0246 Follow-up physician evaluation and management of a diabetic patient with diabetic sensory 
neuropathy resulting in a loss of protective sensation (LOPS) to include at least the following: 
(1) a patient history, (2) a physical examination that includes: (a) visual inspection of the 
forefoot, hindfoot, and toe web spaces, (b) evaluation of protective sensation, (c) evaluation 
of foot structure and biomechanics, (d) evaluation of vascular status and skin integrity, and 
(e) evaluation and recommendation of footwear, and (3) patient education 

G0250 Physician review, interpretation, and patient management of home INR testing for patient 
with either mechanical heart valve(s), chronic atrial fibrillation, or venous thromboembolism 
who meets Medicare coverage criteria; testing not occurring more frequently than once a 
week; billing units of service include 4 tests 

G0270 Medical nutrition therapy; reassessment and subsequent intervention(s) following second 
referral in same year for change in diagnosis, medical condition or treatment regimen 
(including additional hours needed for renal disease), individual, face-to-face with the patient, 
each 15 minutes 

G0271 Medical nutrition therapy, reassessment and subsequent intervention(s) following second 
referral in same year for change in diagnosis, medical condition, or treatment regimen 
(including additional hours needed for renal disease), group (2 or more individuals), each 30 
minutes 

G0402 Initial preventive physical examination; face-to-face visit, services limited to new beneficiary 
during the first 12 months of Medicare enrollment 

G0407 Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes 
communicating with the patient via telehealth 
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G0408 Follow-up inpatient consultation, complex, physicians typically spend 35 minutes 
communicating with the patient via telehealth 

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 

G0425 Telehealth consultation, emergency department or initial inpatient, typically 30 minutes 
communicating with the patient via telehealth 

G0426 Telehealth consultation, emergency department or initial inpatient, typically 50 minutes 
communicating with the patient via telehealth 

G0427 Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or 
more communicating with the patient via telehealth 

G0438 Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit 
S0610 Annual gynecological examination, new patient 
S0620 Routine ophthalmological examination including refraction; new patient 

Questions and Answers 
Q: How should an emergency department service be reported for a new patient? 

A: 

For the purposes of determining E/M coding, the CPT book makes no distinction between new 
and established patients for services provided in the emergency department.  E/M services 
performed in the emergency department may be reported for any new or established patient 
who presents for treatment. 

References Included (but not limited to): 
CMS LCD(s) 
Numerous LCDs 
CMS Claims Processing Manual 
Chapter 12; § 30.6.7 Payment for Office or Outpatient Evaluation and Management (E/M) Visit Codes (Codes 
99201-99215) 
Chapter 26 Completing and Processing Form CMS-1500 Data Set 
CMS Transmittals 
Transmittal 731, Change Request 4032, Dated 10/28/2005 (Payment for Office or Other Outpatient Evaluation 
and Management (E/M) Visits (Codes 99201-99215)) 
Transmittal 1244, Change Request 8165, Dated 05/31/2013 (Common Working File (CWF) Informational 
Unsolicited Response (IUR) or Reject for a new patient visit billed by the same physician or physician group 
within the past three years) 
Transmittal 1875, Change Request 6740, Dated 12/14/2009 (Revisions to the Consultations Services Payment 
Policy) 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Evaluation and Management Services 
MLN Matters 
Article MM4032, Payment for Office/Outpatient E/M Visits (Codes 99201-99215) 
Article MM7405, Clarification of Evaluation and Management (E/M) Payment Policy 
Article MM7538, Clarification to Chapter 26, Section 10.4 – Items 14-33 – Provider of Service or Supplier 
Information 
Article MM8165, Common Working File (CWF) Informational Unsolicited Response (IUR) or Reject for a New 
Patient Visit Billed by the Same Physician or Physician Group within the Past Three Years 
Article SE1010, Questions and Answers on Reporting Physician Consultation Services 
Others 
Avoiding Medicare Fraud & Abuse: A Roadmap for Physicians, March 2012, ICN 905645, CMS Website 
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Evaluation and Management Services Guide, December 2010, ICN 006764, CMS Website 
History 
Date Revisions 
08/05/2014 HCPCS codes G0101 and S0610 are being added back effective 08/20/2014 
12/18/2013 • Re-review completed to coordinate renewal date with coverage summary alignment 

• Additional MLN and CMS Transmittal added to Resource section 
11/13/2013 Due to an unforeseen issue, the following “add-on” codes are being expired from the NPT 

policy: G0101 and S0610 CPT codes were included in the policy until 11/13/2013 when they 
were expired back to the effective date 

08/29/2013 Due to an unforeseen issue, the following “add-on” codes are being expired from the NPT 
policy; 99292, 99354, 99356, 99357 CPT codes were included in the policy until 08/29/2013 
when they were expired back to the effective date 

04/24/2013 • New Patient Visit, Incident To, and Same Day/Same Service policy split into 3 
• New policy version presented to MPRC for approval 
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