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II. Policy Description 

This policy outlines Healthfirst’s reimbursement methodology for additional office and outpatient 
services billed in conjunction with Evaluation and Management (E&M) services and other qualifying 
encounters, when performed on the same date of services for the same member by the same 
provider.   
 
Preventive medicine services include routine components such as history, examination, and 
counseling. Therefore, separate reimbursement for an E&M service is only allowed when a 
significant, separately identifiable service is performed and supported by documentation. 
 
 
 

Subject: Additional Office and Outpatient Services Billed with Evaluation and 
Management (E&M) 

Policy Number: PO-RE-170v1 

Effective Date: 9/1/2026 Last Approval Date: 04/20/2026 
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The information below applies to the following lines of business: 

         

III. Policy Scope  

This policy applies to:  
• Professional services submitted on CMS-1500 or 837P claims 
• Participating and non-participating providers, within scope of licensure and contract 

 
Reimbursement is subject to: 
• Member eligibility and benefits 
• Provider contract and fee schedule 
• Healthfirst medical and reimbursement policies 

IV. Chapter 1: Preventive Services  

 
1. General Billing Requirements 

 
• When both a preventive medicine examination and an E&M service are performed on the 

same date of service, both must be billed on the same claim. 
• The E&M service must include Modifier 25. 

 
2. Reimbursement Methodology 

 
When billed in accordance with this policy and supported by appropriate documentation: 
• Preventive Medicine Examination (CPT 99381–99397, G0402, G0438, G0439): 

o Reimbursed at 100% of the provider’s contracted allowable amount 
• E&M Office/Outpatient Service (CPT 99202–99215), including home visits (99341-

99350) and skilled nursing facility (SNF) visits, billed (CPT 99304-99316) with Modifier 
25: 
o Reimbursed at 50% of the provider’s contracted allowable amount 

• Policy Standard: 
o When multiple services are billed on the same date of service, any eligible E&M 

service will be reduced by 50%, regardless of the number or type of additional 
services billed 
 

• Child Health Plus (CHP) • Essential Plan (EP) 
• Integrated Benefit Dual Plan (IB-

Dual) 
• Managed Long Term Care Plan (MLTCP – Senior 

Health Partners) 
• Medicaid Managed Care (MMC) • Medicaid Advantage Plus/MAP (CompleteCare) 
• Medicare Advantage HMO • Qualified Health Plan (QHP) 
• Medicare PPO • Personal Wellness Plan (HARP) 
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Billing an E&M service with Modifier 25 will not result in claim denial. Both services will be 
considered for reimbursement; however, the E&M service is subject to a 50% reduction to 
account for overlapping components included in the preventive medicine examination. 

 
3. Documentation Requirements 

 
Documentation must: 
• Support that the E&M service is significant and separately identifiable from the 

preventive medicine examination 
• Clearly distinguish between preventive and problem-oriented services 
• Support the level of E&M service billed 
• Demonstrate medical necessity for the additional service 

 
4. Non-Reimbursable Scenarios  

 
An E&M service may be denied when: 
• Documentation does not support a separate and distinct service.  
• The E&M service duplicates routine preventive components.  
• Modifier 25 is appended without sufficient justification. 

 
4. CMS-1500 Billing Examples 

 
Example 1: Preventive Visit with Separately Identifiable E&M (Reduction Applies) 

 
Scenario: 
Patient presents for an annual preventive visit and reports new-onset abdominal pain requiring 
evaluation. 

 

 
 
 

Reimbursement Outcome: 
• 99396 → Paid at 100%  
• 99214-25 → Paid at 50% 

 
 

Example 2: Preventive + E&M + Diagnostic Service (No Reduction on Diagnostic) 
 

Scenario: 
Preventive visit with fatigue; labs ordered. 
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Reimbursement Outcome: 
• 99395 → 100%  
• 99213-25 → 50%  
• 80050 → 100% (no reduction) 

 
Example 4: E&M Not Supported 
 

 
 
Reimbursement Outcome: 
• 99396 Preventive → Paid  
• 99214 E&M → Denied (bundled into the preventive service) 

 
5. Exclusions to the 50% Reduction 

 
The 50% reduction applies only to E&M services and does not apply to: 

• Services that are separately reimbursable and outside the scope of E&M services, 
including but not limited to: 
o Diagnostic tests 
o Laboratory services 
o Immunizations and vaccines 
o Procedures 

 

V. Chapter 2: Add-On Codes for E&M Services (G2211 and G2212) 

 
1. Overview 

 
HCPCS codes G2211 and G2212 are add-on codes associated with office and outpatient 
Evaluation and Management (E&M) services. 
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• G2211 describes visit complexity related to ongoing or complex patient care. 
• G2212 describes prolonged time spent beyond the maximum time of the primary E&M 

service. 
 

Both codes must be billed with a qualifying E&M service and may not be reported as standalone 
services. 

 
2. Billing and Reimbursement Guidelines 

 
• Code Pairing Requirements: 

• G2211 must be reported with E&M codes 99202–99205 or 99211–99215. 
• G2212 must be reported with E&M codes 99205 or 99215. 

 
• Reimbursement by Line of Business (LOB): 

 
a. Medicaid Managed Care (MMC), Child Health Plus (CHP), HARP, Essential Plan (EP), 

Qualified Health Plan (QHP), and Senior Health Partners (SHP): 
• G2211 and G2212 are not separately reimbursable. 
• Reimbursement for these codes is inclusive and bundled into the E&M service. 
• Modifier 25 Billing:  

o G2211 and G2212 are add-on codes and should not be billed with Modifier 25. 
o When billed with an E&M service appended with Modifier 25, the add-on code 

(G2211/G2212) will be denied.  
 

 Note: For the SHP line of business (LOB), CPT codes G2211 and G2212 are not covered 
benefits. 

 
b. Medicare Advantage, Integrated Benefits Dual (IB-Dual), and CompleteCare (MAP): 

• G2211 and G2212 are payable and may be reimbursed in addition to the E&M 
service, in accordance with the provider’s contract with Healthfirst 

 
3. Documentation Requirements 

 
No additional documentation beyond the base E&M visit is required; however, the medical 
record must: 
• Support the medical necessity of the E&M service  
• For G2211: ongoing or complex care management and a continuous patient-provider 

relationship. 
• For G2212: total time spent exceeding the maximum time for the base E&M service. 
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VI. Adjudication and Appeal Process 

1. Reimbursement of services listed in this policy will be determined based on the provider’s scope 
of services and the reimbursement rates outlined in the provider’s contract with Healthfirst. 
 

2. Claims submitted by providers that do not adhere to this policy will be denied or rejected. It is 
the responsibility of the provider to ensure claims are coded accurately.  
 

3. This policy applies only to the line(s) of business (LOB) identified at the beginning of the policy 
and does not apply to other LOBs. For policies applicable to other lines of business, please visit 
www.hfproviders.org.  
 

4. This policy is a provider resource for understanding Healthfirst’s reimbursement guidelines. It 
does not guarantee coverage or payment. Final reimbursement decisions depend on benefit 
coverage, state/federal mandates, medical necessity, and provider contract. 
 

5. Claims submissions will be subject to timely filing requirements, as set forth in the provider 
contract with Healthfirst and in the Healthfirst Provider Manual. Refer to: Healthfirst Provider 
Manual Subsection 17.6, “Claims Inquiries, Corrected Claims, Claim Reconsideration, and 
Appeal Process” in this section. 

 
 

 
For any questions or further clarification regarding this policy, providers are encouraged to reach out 
to their designated contact within our organization 

VII. Applicable Codes 

Code Description Comment 

Preventative Medicine Examination 

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 

 

http://www.hfproviders.org/
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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 

 

99391 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; infant (age younger 
than 1 year) 

 

99392 Periodic comprehensive preventive medicine 
reevaluation and management of an individual including 
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an age and gender appropriate history, examination, 
counseling/anticipatory guidance/risk factor reduction 
interventions, and the ordering of laboratory/diagnostic 
procedures, established patient; early childhood (age 1 
through 4 years) 

99393 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; late childhood (age 5 
through 11 years) 

 

99394 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; adolescent (age 12 
through 17 years) 

 

99395 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; 18-39 years 

 

99396 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; 40-64 years 

 

99397 Periodic comprehensive preventive medicine 
reevaluation 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, established patient; 65 years and older 

 

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

 

G0438 Annual wellness visit; includes a personalized 
prevention plan of service (PPS), initial visit 
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G0439 Annual wellness visit, includes a personalized 
prevention plan of service (PPS), subsequent visit 

 

E & M Office/ Outpatient Service 

99202 Office or other outpatient visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
straightforward medical decision making. When using 
total time on the date of the encounter for code 
selection, 15 minutes must be met or exceeded. 

 

99203 Office or other outpatient visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
low level of medical decision making. When using total 
time on the date of the encounter for code selection, 30 
minutes must be met or exceeded. 

 

99204 Office or other outpatient visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
moderate level of medical decision making. When using 
total time on the date of the encounter for code 
selection, 45 minutes must be met or exceeded. 

 

99205 Office or other outpatient visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
high level of medical decision making. When using total 
time on the date of the encounter for code selection, 60 
minutes must be met or exceeded. 

 

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 

 

99212 Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
straightforward medical decision making. When using 
total time on the date of the encounter for code 
selection, 10 minutes must be met or exceeded. 

 

99213 Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
low level of medical decision making. When using total 

 



 

  

XP23_73 

PO-RE-170v1 Additional Office and Outpatient Services Billed with Evaluation and Management (E&M) Page 10 of 15 

time on the date of the encounter for code selection, 20 
minutes must be met or exceeded. 

99214 Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
moderate level of medical decision making. When using 
total time on the date of the encounter for code 
selection, 30 minutes must be met or exceeded. 

 

99215 Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
high level of medical decision making. When using total 
time on the date of the encounter for code selection, 40 
minutes must be met or exceeded. 

 

Home Visits 

99341 Home or residence visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
straightforward medical decision making. When using 
total time on the date of the encounter for code 
selection, 15 minutes must be met or exceeded. 

 

99342 Home or residence visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
low level of medical decision making. When using total 
time on the date of the encounter for code selection, 30 
minutes must be met or exceeded. 

 

99344 Home or residence visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
moderate level of medical decision making. When using 
total time on the date of the encounter for code 
selection, 60 minutes must be met or exceeded. 

 

99345 Home or residence visit for the evaluation and 
management of a new patient, which requires a 
medically appropriate history and/or examination and 
high level of medical decision making. When using total 
time on the date of the encounter for code selection, 75 
minutes must be met or exceeded. 

 

99347 Home or residence visit for the evaluation and 
management of an established patient, which requires 
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a medically appropriate history and/or examination and 
straightforward medical decision making. When using 
total time on the date of the encounter for code 
selection, 20 minutes must be met or exceeded. 

99348 Home or residence visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
low level of medical decision making. When using total 
time on the date of the encounter for code selection, 30 
minutes must be met or exceeded. 

 

99349 Home or residence visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
moderate level of medical decision making. When using 
total time on the date of the encounter for code 
selection, 40 minutes must be met or exceeded. 

 

99350 Home or residence visit for the evaluation and 
management of an established patient, which requires 
a medically appropriate history and/or examination and 
high level of medical decision making. When using total 
time on the date of the encounter for code selection, 60 
minutes must be met or exceeded. 

 

Skilled Nursing Facility (SNF ) Visits 

99304 

Initial nursing facility care, per day, for the evaluation 
and management of a patient, which requires a 
medically appropriate history and/or examination and 
straightforward or low level of medical decision making. 
When using total time on the date of the encounter for 
code selection, 25 minutes must be met or exceeded. 

 

99305 

Initial nursing facility care, per day, for the evaluation 
and management of a patient, which requires a 
medically appropriate history and/or examination and 
moderate level of medical decision making. When using 
total time on the date of the encounter for code 
selection, 35 minutes must be met or exceeded. 

 

99306 

Initial nursing facility care, per day, for the evaluation 
and management of a patient, which requires a 
medically appropriate history and/or examination and 
high level of medical decision making. When using total 
time on the date of the encounter for code selection, 50 
minutes must be met or exceeded. 
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99307 

Subsequent nursing facility care, per day, for the 
evaluation and management of a patient, which 
requires a medically appropriate history and/or 
examination and straightforward medical decision 
making. When using total time on the date of the 
encounter for code selection, 10 minutes must be met 
or exceeded. 

 

99308 

Subsequent nursing facility care, per day, for the 
evaluation and management of a patient, which 
requires a medically appropriate history and/or 
examination and low level of medical decision making. 
When using total time on the date of the encounter for 
code selection, 20 minutes must be met or exceeded. 

 

99309 

Subsequent nursing facility care, per day, for the 
evaluation and management of a patient, which 
requires a medically appropriate history and/or 
examination and moderate level of medical decision 
making. When using total time on the date of the 
encounter for code selection, 30 minutes must be met 
or exceeded. 

 

99310 

Subsequent nursing facility care, per day, for the 
evaluation and management of a patient, which 
requires a medically appropriate history and/or 
examination and high level of medical decision making. 
When using total time on the date of the encounter for 
code selection, 45 minutes must be met or exceeded. 

 

99311 Subsequent nursing facility care, per day, for the 
evaluation and management of a new or established 
patient, which requires at least two of these three 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 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 stable, recovering or improving. 
Physicians typically spend 15 minutes at the bedside 
and on the patient's facility floor or unit. 

 

99312 Subsequent nursing facility care, per day, for the 
evaluation and management of a new or established 
patient, which requires at least two of these three key 
components: an expanded problem focused interval 
history; an expanded problem focused examination; 
medical decision making of moderate complexity. 
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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 responding 
inadequately to therapy or has developed a minor 
complication. Physicians typically spend 25 minutes at 
the bedside and on the patient's facility floor or unit. 

99313 Subsequent nursing facility care, per day, for the 
evaluation and management of a new or established 
patient, which requires at least two of these three key 
components: a detailed interval history; a detailed 
examination; medical decision making of moderate to 
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 has 
developed a significant complication or a significant 
new problem. Physicians typically spend 35 minutes at 
the bedside and on the patient's facility floor or unit. 

 

99315  
Nursing facility discharge management; 30 minutes or 
less total time on the date of the encounter 
 

 

99316 Nursing facility discharge management; more than 30 
minutes total time on the date of the encounter 

 

Add-On Codes for E&M Services 

G2211 Visit complexity inherent to evaluation and 
management associated with medical care services 
that serve as the continuing focal point for all needed 
health care services and/or with medical care services 
that are part of ongoing care related to a patient's 
single, serious condition or a complex condition. (add-
on code, list separately in addition to home or 
residence or office/outpatient evaluation and 
management service, new or established) 

 

G2212 Prolonged office or other outpatient evaluation and 
management service(s) beyond the maximum required 
time of the primary procedure which has been selected 
using total time on the date of the primary service; each 
additional 15 minutes by the physician or qualified 
health care professional, with or without direct patient 
contact (list separately in addition to CPT codes 99205, 
99215, 99483 for office or other outpatient evaluation 
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VIII. Definitions 

 

IX. Related Policies 

Current Procedural Terminology © American Medical Association. All rights reserved. 

Procedure codes appearing in Reimbursement Policy documents are included only as a general 
reference tool for each policy. They may not be all-inclusive. 

X. Reference Materials 

XI. Revision History 

and management services.) (Do not report G2212 on 
the same date of service as codes 99358, 99359, 
99415, 99416). (Do not report G2212 for any time unit 
less than 15 minutes) 

Term Meaning 

  

  

  

Policy Number Policy Description 

N/A N/A 

  

  

MM13473 - How to Use the Office & Outpatient Evaluation and Management Visit Complexity Add-on 
Code G2211 

 

Revision Date Summary of Changes 

https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatient-evaluation-and-management-visit-complexity-add-code-g2211.pdf
https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatient-evaluation-and-management-visit-complexity-add-code-g2211.pdf
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Disclaimer 

Healthfirst’s claim edits follow national industry standards aligned with CMS standards that include, 
but are not limited to, the National Correct Coding Initiative (NCCI), the National and Local Coverage 
Determination (NCD/LCD) policies, appropriate modifier usage, global surgery and multiple 
procedure reduction rules, medically unlikely edits, duplicates, etc. In addition, Healthfirst’s coding 
edits incorporate industry-accepted AMA and CMS CPT, HCPCS and ICD-10 coding principles, 
National Uniform Billing Editor’s revenue coding guidelines, CPT Assistant guidelines, New York 
State-specific coding, billing, and payment policies, as well as national physician specialty academy 
guidelines (coding and clinical). Failure to follow proper coding, billing, and/or reimbursement policy 
guidelines could result in the denial and/or recoupment of the claim payment. 

This policy is intended to serve as a resource for providers to use in understanding reimbursement 
guidelines for professional and institutional claims. This information is accurate and current as of the 
date of publication. It provides information from industry sources about proper coding practice. 
However, this document does not represent or guarantee that Healthfirst will cover and/or pay for 
the services outlined. Reimbursement decisions are based on the terms of the applicable evidence 
of coverage, state and federal requirements or mandates, and the provider’s participation 
agreement. This includes the determination of any amounts that Healthfirst or the member owes the 
provider. 

  

.
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