SHIGHMARK. Reimbursement Policy

Title: Policy Number: RP-020
Version Number:  2026.08.31

Medicare Advantage:  PA, WV, DE, NY Version Effective:  August 31, 2026
Commercial:  PA, WV, DE, NY Originally Effective:  January 15, 2018
Claim Type:  CMS 1500 and UB04 History Versions:  Click Here - History

Disclosure: The purpose of this Reimbursement Policy is to document our payment quidelines for those services covered by a member’'s medical benefit plan and ensure you are
reimbursed based on the codes that correctly describe the health care services provided. Reimbursement Policies do not provide guidance on whether a service is a covered benefit
under the members’ contract. Benefit determinations are based in all cases on the applicable benefit plan contract language and applicable medical policies. Should there be any
conflicts between Reimbursement Policy and the member’s benefit plan, the member’s benefit plan will prevail. Additionally, health care providers (facilities, physicians, and other
professionals) are expected to exercise independent medical judgment in providing care to members. Reimbursement Policy is not intended to impact care decisions or medical
practice. This Reimbursement Policy is intended to serve as a guide as to how the plan pays for covered services, however, other factors may influence payment and, in some cases,
may supersede this policy. The provider should consult their network provider agreement for further details of their contractual obligations. The policy is applicable to designated
markets either entirely, or partially, as indicated within the policy. Policy designation of claim type is based on how the provider is contracted with the Plan.

Description:

The Evaluation and Management (E/M) service code section of the Current Procedural Terminology (CPT®) Manual is divided into different types
of E/M services. There are broad categories, such as office/outpatient visits, inpatient hospital visits, consultations, preventive medicine services,
etc. This policy addresses the circumstances surrounding the appropriate reporting of preventive medicine and office/outpatient E/M services for

reimbursement.

Reimbursement Guidelines:

Commercial and Medicare Advantage

Preventive Medicine Service with Office/Outpatient E/M Service

If an abnormality or a preexisting problem is addressed in the process of performing a preventive medicine E/M service, and the
problem/abnormality is significant enough to require additional work to perform the key components of a problem-oriented E/M service, then the
appropriate office/outpatient E/M code may also be separately reported with the preventive medicine E/M service.

When a preventive medicine E/M visit and an office/outpatient E/M visit with modifier 25 appended are billed by the same provider, or provider
group, on the same day, reimbursement for the preventive medicine E/M will be at 100% of the allowable amount for the procedure code.
Reimbursement for the office/outpatient E/M visit (with modifier 25 appended) will be 50% of the allowable amount for the procedure code. The
reduction for the office/outpatient visit is due to the shared resources for the overlapping services (such as practice expenses) that are already
factored into the reimbursement for the preventive medicine E/M visit.

Reimbursement for the office/outpatient E/M service and/or the preventive medicine service will also be subject to coverage limitations specified
within the individual member’s contract. Member benefits, including copay and applicable cost share, will apply to additional visits reported.

Applicable Preventive Medicine E/M Codes:

99381 99383 99385 99387 99391 99393 99394 99395 99396 99397 G0402 G0438 G0439 *G0468
99382 99384 99386 99391 99392

*Note:  Federally Qualified Health Center (FQHC) use only
Applicable Office or Other Outpatient E/M Codes:

99202 99204 99211 99213 99215 99243 99245 99415 99416  G0245 G0246 S0285 S0610  S0612
99203 99205 99212 99214 99242 99244

Annual Routine Physical Exam

When billing the 99XXX codes for a routine physical exam, the provider must perform a head-to-toe exam and cannot bill for a separate breast and
pelvic exam, digital rectal exam, or counseling to promote healthy behavior. Please refer to RP-021 Annual Gynecological and Rectal Exams for
additional direction on pelvic and rectal exams.

Medicare Advantage
Annual Wellness Visit

The Annual Wellness Visit (AWV) is a yearly appointment with a Medicare beneficiary’s primary care physician (PCP) to create or update a
personalized prevention plan (PPPS). This plan may help prevent illness based on current health and risk factors. An AWV is not a physical exam,
therefore, it is incorrect to report an encounter for a general medical examination diagnosis code with an AWV.
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Welcome to Medicare Visit

Members may receive either the Welcome to Medicare Visit or AWV, along with the annual routine physical exam, on the same day from the same
PCP, if all components of both services are provided and fully documented in the medical record. Do not submit either of these types of visits with
modifier 25 appended.

Initial Preventive Physical Exam and Annual Wellness Visits with Routine Physical Exams

The Plan permits providers to bill for both an AWV or an Initial Preventive Physical Exam (IPPE) and routine physical on the same date of service.
This encourages providers to schedule both important visits with their patients to best assess and manage their care, including a comprehensive
health assessment as part of the AWV along with the physical examination included as part of the physical. When an IPPE or AWV visit and a
routine physical exam are billed by the same provider, or provider group, on the same day, reimbursement for the IPPE/AWV will be 100% of the
allowed amount and reimbursement for the routine physical exam will be made at 50% of the allowed amount.

Applicable IPPE and AWV Codes: G0402 G0438 G0439 *G0468 (*FQHC use only)
Applicable Routine Physical Exam Codes:
99381 99382 99383 99384 99385 99386 99387 99391 99392 99393 99394 99395 99396 99397

Should the reporting of preventive medicine and office/outpatient E/M service by the same physician or physician group occurring on the same day
be necessary, the patient's records must contain sufficient documentation regarding the appropriateness of performing both services and
documentation that the key components of the office/outpatient E/M service have been met. If the reported office/outpatient E/M service does not
meet the component requirements, it will not be eligible for reimbursement or retainment of reimbursement. Reimbursement for the office/outpatient
E/M service and/or the preventive medicine service will also be subject to coverage limitations specified within the individual member’s contract.

Coding:
Facilities reimbursed on the Outpatient Prospective Payment System (OPPS) method are required to report Condition Code GO to indicate multiple

medical visits on the same day.

Modifier 25 should be added to the office/outpatient code to indicate that a significant, separately identifiable E/M visit was provided by the same
physician, or physician group, on the same day as the preventive medicine service. Modifier FT should be added to the office/outpatient code to
indicate that there is an unrelated E/M visit during a postoperative period, or on the same day as a procedure or another E/M visit.

Commercial Medical Record Documentation Requirements
Annual Routine Physical Exam

A routine physical exam is a comprehensive physical examination that screens for disease, promotes a healthy lifestyle, and assesses a patient’s
potential risk factors for future medical problems. Any clinical laboratory tests or other diagnostic services performed at the time of the wellness visit
may be subject to a copay or coinsurance based on the member’s benefit. These visits include the following components:

Health history, vital signs, general appearance

Heart exam, lung exam, head and neck exam, abdominal exam, neurological exam, dermatological exam, extremities exam
Male physical exam (if deferred, document reason) — Testicular, hernia, penis, and prostate exams

Female physical exam (if deferred, document reason) — Breast and pelvic exams

Counseling to include healthy behaviors and screening services

Note:  Services listed above are considered components of codes 99385, 99386, 99387, 99395, 99396, and 99397. These codes will not be
separately reimbursed when billed with the same date of service as the services mentioned above.

aRhwbd -~

Commercial and Medicare Advantage Medical Record Documentation Requirements
Pap and Pelvic Exams

Well-woman exams with or without specimen collection for smears and cultures should include at least 7 of the following:

Inspection and palpation of breasts for masses/lumps, tenderness, symmetry or nipple discharge
Digital rectal examination, including sphincter tone and presence of hemorrhoids or rectal masses
Examination of external genitalia (e.g. general appearance, hair distribution or lesions)
Examination of urethral meatus (e.g. size, location, lesions or prolapse)
Examination of urethra (e.g. masses, tenderness or scarring)
Examination of bladder (e.g. fullness, masses or tenderness)
Examination of vagina (e.g. general appearance, estrogen effect, discharge, lesions, pelvic support, cystocele or rectocele)
Examination of cervix (e.g. general appearance, lesions or discharge)
Examination of uterus (e.g. size, contour, position, mobility, tenderness, consistency, descent or support)
0. Examination of adnexa/parametria (e.g. masses, tenderness, organomegaly or nodularity)
1. Examination of anus and perineum

S9N =

Note:  Refer to RP-021 Annual Gynecological and Rectal Exams, for additional direction.
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Medicare Advantage Medical Record Documentation Requirements
IPPE “Welcome to Medicare Visit”

A welcome to Medicare visit is a one-time preventive E/M service that includes the following components:

1.

2.
3.

©ooN O

Review of a patient’'s medical and social history, including past medical and surgical history, current medications and supplements, family
history, diet, physical activities and history of substance use

Review of a patient’s potential risk factors for depression

Review of a patient’s functional ability and safety level, including hearing impairment, activities of daily living (ADLs), fall risk and home
safety

An exam with height, weight, body mass index, blood pressure, visual acuity and other measurements

End-of-life planning assistance, such as an advance directive, with a patient’s consent

Review current opioid prescriptions

Screen for potential substance use disorders (SUDs)

Education, counseling and referral, based on the results of numbers one (1) through seven (7) in this list

Education, counseling and referral, including a brief written plan for obtaining a screening EKG, as appropriate, and other appropriate
screenings and/or Medicare Part B preventive services

Annual Wellness Visit

AWVs allow the physician and patient to develop or update a personalized prevention plan. The following components are included in these visits:

1.

Perform or review patient Health Risk Assessment (HRA), including demographic data, health status self-assessment, psychosocial and
behavioral risks, ADLs and instrumental ADLs (IADLSs)

2. Establish or update record of patient's medical and family history, including medical events of patient's family that pose increased risk, past
medical and surgical history, and use of medications and supplements
3. Establish or update list of patients’ current medical care providers and suppliers
4. Measure height, weight, body mass index (BMI), blood pressure and other routine measurements
5. Detect any cognitive impairment
6. Review potential depression risk factors, including current or past experiences with depression or other mood disorders (not included in
subsequent AWV; can be provided and billed separately)
7. Review functional ability and level of safety
8. Establish or update screening schedule for the next 5-10 years, as appropriate
9. Establish or update list of patient’s risk factors and conditions where primary, secondary or tertiary interventions are recommended or
underway, including mental health conditions such as depression, SUD(s), and cognitive impairment
10. Provide or update personalized health advice and appropriate referrals to health education or preventive counseling services or programs
to reduce health risks and promote self-management and wellness, including fall prevention, nutrition, physical activity, tobacco-use
cessation, weight loss and cognition
11. Provide Advance Care Planning (ACP) services, such as advance directive preparation, at patient’s discretion (optional component)
12. Review current opioid prescriptions
13. Screen for potential SUDs
14. Conduct Social Determinants of Health (SDOH) risk assessment (optional component)
Definitions:
Term Definition
New Individual who has not received any professional services, Evaluation and Management (E/M) service or other face-to-face service
Patient (e.g., surgical procedure) from the same physician and/or other qualified health care professional or physician group practice
(same physician specialty/sub-specialty) within the previous three years.
Established An established patient is one who has received professional services, E/M service or other face-to-face service (e.g., surgical
Pati procedure) from the physician/qualified health care professional or another physician/qualified health care professional of the exact
atient . . : e
same specialty and subspecialty who belongs to the same group practice, within the past three years.
FQHC Federally Qualified Health Centers are community-based healthcare providers that provide primary care services in underserved
communities.
Modifier | Definition
25 Significant, separately identifiable E&M service by the same physician or other qualified health care professional on the same day.
Unrelated evaluation and management (E&M) visit during a postoperative period, or on the same day as a procedure or another
FT E&M visit. Report when an E&M visit is furnished within the global period but is unrelated, or when one or more additional E&M
visits furnished on the same day are unrelated.
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References:

Centers for Medicare and Medicaid Services (CMS); Medicare Claims Processing Manual, Chapter 12; section 30.6

Centers for Medicare and Medicaid Services (CMS); Medicare Claims Processing Manual, Transmittal 1807, CR1254

American Medical Association (AMA) Current Procedural Terminology (CPT®) and associated publications and services

Centers for Medicare and Medicaid Services (CMS); National Coverage Determination, Pub 100-3, 210.2: Screening Pap Smears and
Pelvic Exams for Early Detection of Cervical or Vaginal Cancer

Centers for Medicare and Medicaid Services (CMS); MLN 6675421: Annual Wellness Visits

Centers for Medicare and Medicaid Services (CMS); Welcome to Medicare Preventive Visits

Centers for Medicare and Medicaid Services (CMS); Healthcare Common Procedure Coding System, HCPCS Release and Code Sets
Current version of AMA CPT® Manual, Evaluation and Management (E/M) Service Code Section.

Related Plan Policies:

Refer to the following Reimbursement Policies for additional information:

RP-009: Modifiers 25, 59, XE, XP, XS, XU, FT

RP-021: Annual Gynecological and Rectal Exams

RP-035: Correct Coding Guidelines

RP-037: Emergency Evaluation and Management Coding Guidelines
RP-057: Evaluation and Management Services

Policy Update History:

1/2023 | Added direction for routine physicals billed with IPPE or AWV and modifier CG usage applicable to NY Med Adv only

1/2025 | Applied Med Adv direction for routine physicals billed with IPPE or AWV and modifier CG usage to DE, WV, PA regions

5/2025 | Added direction for preventive medicine services billed in conjunction with E/M services

8/2025 | Added criteria and direction for various visits and exam types

8/2026 | Moved policy to new template with no changes in direction
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Highmark Reimbursement Policy Bulletin

ﬂ(_]HM/\R& HISTORY VERSION
Bulletin Number:  RP-020
Subject: Preventive Medicine and Office/Outpatient Evaluation and Management Services
Effective Date: January 15, 2018 End Date:
Issue Date: August 25, 2025 Revised Date:  August 2025
Date Reviewed: May 2025
Source: Reimbursement Policy
Applicable Commercial Market PA [X DE X NY [X

Applicable Medicare Advantage Market PA
Applicable Claim Type U

X NY X

~ A checked box indicates the policy is applicable to that mW tirely, or partially, as indicated within the policy.

ased on how the provider is contracted with the Plan.
of this policy.

Code Section of the Current Procedural Terminology
(CPT®) Manual is divided i IM services. There are broad categories, such as
office/outpatient visits, inpati itat-visi consultatlons preventlve medicine serwces etc This

Annual Routine Physi xam (Commercial and Medicare Advantage)

When billing the 99XXX codes for a routine physical exam, the provider must perform a head-to-toe exam
and cannot bill for a separate breast and pelvic exam, digital rectal exam, or counseling to promote healthy
behavior. Please refer to RP-021 Annual Gynecological and Rectal Exams for additional direction on pelvic
and rectal exams.

Annual Wellness Visit (Medicare Advantage Only)

The Annual Wellness Visit (AWV) is a yearly appointment with a Medicare beneficiary’s primary care
physician (PCP) to create or update a personalized prevention plan (PPPS). This plan may help prevent
iliness based on current health and risk factors. An AWV is not a physical exam. Therefore, it is incorrect to
report an encounter for a general medical examination diagnosis code with an AWV.

Welcome to Medicare Visit (Medicare Advantage only)
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Members may receive either the Welcome to Medicare Visit or AWV, along with the annual routine physical
exam, on the same day from the same PCP, if all components of both services are provided and fully
documented in the medical record. Do not submit either of these types of visits with modifier 25 appended.

Note: See the ‘Additional Billing Information and Guidelines’ section for a list of the specific components
included in the visits mentioned above.

Preventive Medicine Service with Office/Outpatient E/M Service

If an abnormality or a preexisting problem is addressed in the process of performing a preventive
medicine evaluation and management (E/M) service, and the problem/abnormality is significant enough to
require additional work to perform the key components of a problem-oriented E/M service, then the
appropriate Office/Outpatient E/M code may also be separately reported with the Preventive Medicine
E/M service.

Note: Modifier 25 should be added to the office/outpatient code to indicate that.a significant, separately
identifiable E/M visit was provided by the same physician, or physician group, on the same day
as the preventive medicine service. Member benefits, incldding copay and applicable cost share,
will apply to additional visits reported. Modifier FT should-be added to the office/outpatient code
to indicate that an unrelated evaluation and management (E/M) visit during a postoperative
period, or on the same day as a procedure oranothere/m.visit.

Note: Facilities reimbursed on the Outpatient Prospective Payment System (OPPS) method are
required to report Condition Code GO to indicate multiple, medical visits on the same day.

When a Preventive Medicine E/M visit and an Office/Outpatient E/M visit with modifier 25 appended are
billed by the same provider, or proyider-group, on the same day, reimbursement for the Preventive
Medicine E/M will be at 100% of the allowable-amount for the procedure code. Reimbursement for the
Office/Outpatient E/M visit (with modifier 25 appended) will be 50% of the allowable amount for the
procedure code. The reduction‘in fees for the/£/M visit is due to the shared resources for the overlapping
services (such as practice expenses) that are already factored into the reimbursement for the Preventive
Medicine E/M visit.

Payment for the Office/Outpatient E/M service and/or the Preventive Medicine service will also be subject
to coverage limitations specified within the individual member’s contract.

Applicable Preventative Medicine E/M Codes:

99381 99382 99383 99384 99385 99386 99387 99391 99392
99393 99394 99395 99396 99397  G0402 G0438  G0439 *G0468

*Note: Federally Qualified Health Center (FQHC) use only
Applicable Office or Other Outpatient E/M Codes:

99202 99203 99204 99205 99211 99212 99213 99214 99215
99242 99243 99244 99245 99415 99416  G0245  G0246  S0285
S0610  S0612
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Initial Preventive Physical Exam (IPPE) and Annual Wellness Visits (AWV) with Routine Physical Exams

Note: This section only applies to Medicare Advantage only.

The Plan permits providers to bill for both an Annual Wellness Visit (AWV) or an Initial Preventive Physical
Exam (IPPE) and Routine Physical on the same date of service (DOS). This encourages providers to
schedule both important visits with their patients to best assess and manage their care, including a
comprehensive health assessment as part of the AWV along with the physical examination included as part
of the physical. When a IPPE or AWV visit and a Routine Physical Exam are billed by the same provider, or
provider group, on the same day, reimbursement for the IPPE/AWV will be 100% of the allowed amount for
the procedure code. Reimbursement for the Routine Physical Exam will be made at 50% of the allowed
amount for the procedure code.

Applicable IPPE and AWV Codes:

G0402  G0438  G0439  *G0468
*Note: FQHC use only
Applicable Routine Physical Exam Codes:

99381 99382 99383 99384 99385\ \ 99386 | /99387
99391 99392 99393 99394 ~ 99395 . 99396~ 99397

Should the reporting of preventive medicine and Office/Outpatient E/M service/visit by the same physician
or physician group occurring on the same day be necessary, the patient’s records must contain sufficient
documentation regarding the appropriateness of performing both service/visit and documentation that the
key components of the Office/Qutpatient E/M service/visit have been met. If the reported Office/Outpatient
E/M service does not meet the.component requirements, it will not be eligible for reimbursement or
retainment of reimbursement, Payment for the Office/Outpatient E/M service/visit and/or the preventive
medicine service/yisit will also be subject to coverage limitations specified within the individual member’s
contract.

DEFINITIONS:

Term Definition

Individual who has not received any professional services, Evaluation and Management (E/M) service or other
face-to-face service (e.g., surgical procedure) from the same physician and/or other qualified health care
professional or physician group practice (same physician specialty/sub-specialty) within the previous three years.

New
Patient

An established patient is one who has received professional services, E/M service or other face-to-face service
Established | (e.g., surgical procedure) from the physician/qualified health care professional or another physician/qualified health

Patient care professional of the exact same specialty and subspecialty who belongs to the same group practice, within the
past three years.

Federally Qualified Health Centers are community-based healthcare providers that provide primary care services

FQHC in underserved communities.
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Modifier | Definition
25 Significant, separately identifiable E&M service by the same physician or other qualified health care professional
on the same day.
CG Policy criteria applied
Unrelated evaluation and management (E&M) visit during a postoperative period, or on the same day as a
FT procedure or another E&M visit. Report when an E&M visit is furnished within the global period but is unrelated, or
when one or more additional E&M visits furnished on the same day are unrelated.

ADDITIONAL BILLING INFORMATION AND GUIDELINES:

The medical record should document that all items below were provided for the applicable service.

IPPE “Welcome to Medicare Visit” (Medicare Advantage only)

A welcome to Medicare visit is a one-time preventive E/M service that includes the following components:

1. Review of a patient’s medical and social history, including.past'medical-and surgical history,
current medications and supplements, family history, diet; physical activities and history of
substance use

2. Review of a patient’s potential risk factors for depression

3. Review of a patient’s functional ability and safety level, including hearing impairment, activities of
daily living (ADLs), fall risk and home-safety

4. An exam with height, weight, body' mass.index, blood-pressure, visual acuity and other
measurements

NG

End-of-life planning assistance, such as an‘advance directive, with a patient’s consent

Review current opioid prescriptions

Screen for potential substanee use disorders (SUDs)

Education, counseling and referral, based on the results of numbers one (1) through seven (7) in

this list
9. Education, counseling.and-referral, including a brief written plan for obtaining a screening EKG, as
appropriate, and other.appropriate screenings and/or Medicare Part B preventive services

Annual Wellness Visit (Medicare Advantage only)

An AWV allows the physician and patient to develop or update a personalized prevention plan. The
following components will be included in these visits:

1. Perform or review patient Health Risk Assessment (HRA), including demographic data, health
status self-assessment, psychosocial and behavioral risks, ADLs and instrumental ADLs (IADLs)

2. Establish or update record of patient’'s medical and family history, including medical events of
patient’s family that pose increased risk, past medical and surgical history, and use of medications
and supplements

ook w

Establish or update list of patient’s current medical care providers and suppliers

Measure height, weight, body mass index (BMI), blood pressure and other routine measurements
Detect any cognitive impairment

Review potential depression risk factors, including current or past experiences with depression or

other mood disorders (not included in subsequent AWV; can be provided and billed separately)




©

10.

1.

12.
13.
14.
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Review functional ability and level of safety

Establish or update screening schedule for the next 5-10 years, as appropriate

Establish or update list of patient’s risk factors and conditions where primary, secondary or tertiary
interventions are recommended or underway, including mental health conditions such as
depression, SUD(s), and cognitive impairment

Provide or update personalized health advice and appropriate referrals to health education or
preventive counseling services or programs to reduce health risks and promote self-management
and wellness, including fall prevention, nutrition, physical activity, tobacco-use cessation, weight
loss and cognition

Provide Advance Care Planning (ACP) services, such as advance directive preparation, at
patient’s discretion (Note: This is an optional component)

Review current opioid prescriptions

Screen for potential SUDs

Conduct Social Determinants of Health (SDOH) risk assessment (optional component)

Annual Routine Physical Exam (Commercial only)

A routine physical exam is a comprehensive physical examination that screens for disease, promotes a
healthy lifestyle, and assesses a patient’s potential risk factors forfuture medical-problems. Any clinical
laboratory tests or other diagnostic services performed at the time of the wellness visit may be subject to a
copay or coinsurance based on the member’s benefit, These visits include the following components:

Nk

9.

10.
1.
12.
13.

Note:

Health history

Vital signs

General appearance

Heart exam

Lung exam

Head and neck exam

Abdominal exam

Neurological exam

Dermatological exam

Extremities exam

Male physical exam (if-deferred, document reason) — Testicular, hernia, penis, and prostate exams
Female physical‘exam (if deferred, document reason) — Breast and pelvic exams
Counseling to include healthy behaviors and screening services

Services listed above will not be separately reimbursed when billed with the same date of service
as the codes listed below. The services above are considered components of the codes below.

Applicable Codes: 99385 99386 99387 99395 99396 99397

Pap and Pelvic Exams (Commercial and Medicare Advantage)

Well-woman exams with or without specimen collection for smears and cultures should include at least 7 of
the following:

1.
2.
3.

Inspection and palpation of breasts for masses/lumps, tenderness, symmetry or nipple discharge
Digital rectal examination, including sphincter tone and presence of hemorrhoids or rectal masses
Examination of external genitalia (e.g. general appearance, hair distribution or lesions)
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4. Examination of urethral meatus (e.g. size, location, lesions or prolapse)
5. Examination of urethra (e.g. masses, tenderness or scarring)
6. Examination of bladder (e.g. fullness, masses or tenderness)
7. Examination of vagina (e.g. general appearance, estrogen effect, discharge, lesions, pelvic
support, cystocele or rectocele)
8. Examination of cervix (e.g. general appearance, lesions or discharge)
9. Examination of uterus (e.g. size, contour, position, mobility, tenderness, consistency, descent or
support)
10. Examination of adnexa/parametria (e.g. masses, tenderness, organomegaly or nodularity)
11. Examination of anus and perineum
Note: Refer to RP-021 Annual Gynecological and Rectal Exams for additional direction.
RELATED POLICIES:

Refer to the following Reimbursement Policies for additional information:

RP-009: Modifiers 25, 59, XE, XP, XS, XU, FT

RP-021: Annual Gynecological and Rectal Exams

RP-035: Correct Coding Guidelines

RP-037: Emergency Evaluation and Management Coding Guidelines
RP-057: Evaluation and Management Services

REFERENCES:

Centers for Medicarée and Medicaid Services (CMS); Medicare Claims Processing Manual, Chapter
12; section 30.6

Centers for Medicare.and Medicaid Services (CMS); Medicare Claims Processing Manual,
Transmittal 1807, CR1254

American Medical‘Association (AMA) Current Procedural Terminology (CPT®) and associated
publications and services

Centers for Medicare and Medicaid Services (CMS); National Coverage Determination, Pub 100-3,
210.2: Screening Pap Smears and Pelvic Exams for Early Detection of Cervical or Vaginal Cancer

Centers for Medicare and Medicaid Services (CMS); MLN 6675421: Annual Wellness Visits
Centers for Medicare and Medicaid Services (CMS); Welcome to Medicare Preventive Visits

Centers for Medicare and Medicaid Services (CMS); Healthcare Common Procedure Coding
System, HCPCS Release and Code Sets

Current version of AMA CPT Manual, Evaluation and Management (E/M) Service Code Section.
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POLICY UPDATE HISTORY INFORMATION:

1/2018 | Implementation

1/2021 | Removed code 99201

11/2021 | Added New York region applicable to the policy

1/2022 | Added modifier FT

6/2022 | Provider Manual Chapter 6 Unit 4 reference removed

Added direction for routine physicals billed with IPPE or AWV and modifier CG usage

172023 applicable to New York Medicare Advantage only

Applied Medicare Advantage direction for routine physicals billed-with IPPE or AWV and
112025 e I . .

modifier CG usage to Delaware, West Virginia, and Pennsylvania regions
5 /92025 Added direction for preventive medicine services billed in conjunction with E/M services

applicable to Commercial and Medicare Advantage
8/2025 | Added criteria and direction for various visits and exam types




Highmark Reimbursement Policy Bulletin

“FIGHMARK. HISTORY VERSION
Bulletin Number:  RP-020
Subject: Preventive Medicine and Office/Outpatient Evaluation and Management Services
Effective Date: January 15, 2018 End Date:
Issue Date: May 1, 2025 Revised Date: May 2025
Date Reviewed: January 2025
Source: Reimbursement Policy
Applicable Commercial Market PA X wWv X “DE [X NY [X
Applicable Medicare Advantage Market PA Xl ~wv [X DE [X NY [X
Applicable Claim Type uB < 1500 X

~* A checked box indicates the policy is applicable to that market-either entirefy, or partially, as indicated within the policy.

Reimbursement Policy designation of Professional or Facility application is based on how the provider is contracted with the Plan.
This Policy supersedes direction provided in Bulletins pfior to the effective date of this policy.

PURPOSE:

The Evaluation and Management (E/M) Service Code Section of the Current Procedural Terminology
(CPT®) Manual is divided into different types-of E/M services. There are broad categories, such as
office/outpatient visits, inpatiént hospital visits, consultations, preventive medicine services, etc. This
policy addresses the circumstances surrounding the appropriate reporting of preventive medicine and
office/outpatient E/M services for reimbursement.

REIMBURSEMENT GUIDELINES:

If an abnormality or a preexisting problem is addressed in the process of performing a preventive
medicine evaluation and management (E/M) service, and the problem/abnormality is significant enough to
require additional work to perform the key components of a problem-oriented E/M service, then the
appropriate Office/Outpatient E/M code may also be separately reported with the Preventive Medicine
E/M service.

Note: Modifier 25 should be added to the office/outpatient code to indicate that a significant, separately
identifiable E/M visit was provided by the same physician, or physician group, on the same day
as the preventive medicine service. Modifier FT should be added to the office/outpatient code to
indicate that an unrelated E/M visit during a postoperative period, or on the same day as a
procedure or another E/M visit.

Note: Facilities reimbursed on the Outpatient Prospective Payment System (OPPS) method are
required to report Condition Code GO to indicate multiple medical visits on the same day.
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Preventive Medicine Service with Office/Outpatient E/M Service

When a Preventive Medicine E/M visit and an Office/Outpatient E/M visit with modifier 25 appended are
billed by the same provider, or provider group, on the same day, reimbursement for the Preventive
Medicine E/M will be at 100% of the allowable amount for the procedure code. Reimbursement for the
Office/Outpatient E/M visit (with modifier 25 appended) will be 50% of the allowable amount for the
procedure code. The reduction in fees for the E/M visit is due to the shared resources for the overlapping
services (such as practice expenses) that are already factored into the reimbursement for the Preventive
Medicine E/M visit.

Payment for the Office/Outpatient E/M service and/or the Preventive Medicine service will also be subject
to coverage limitations specified within the individual member’s contract.

Applicable Preventative Medicine E/M Codes:

99381 99382 99383 99384 99385 99386 9938799391 99392
09393 99394 99395 99396 99397  G0402 G0438 GO439 *G0468

*Note: FQHC use only
Applicable Office or Other Outpatient E/M Codes:

99202 99203 99204 99205 99211 | 99212 | 199213 99214 99215
99242 99243 99244 99245 99415\ 99416 / / G0245  G0246  S0285
S0610  S0612

Initial Preventive Physical Exam (IPPE) and Annual\Wellness Visits (AWV) with Routine Physical Exams

Note: This section only applies'to-Medicare Advantage.

The Plan permits providers.to bill for beth an-Annual Wellness Visit (AWV) or an Initial Preventive Physical
Exam (IPPE) and Routine Physical.on.the same date of service (DOS). This encourages providers to
schedule both impertant visjts-with their patients to best assess and manage their care, including a
comprehensive health-assessmentas part of the AWV along with the physical examination included as part
of the physical. When'a IPPE or AWV visit and a Routine Physical Exam are billed by the same provider, or
provider group, on the same-day, reimbursement for the IPPE/AWV will be at 100% of the allowable
amount for the procedure code. Reimbursement for the Routine Physical Exam will be made at 50% of the
allowable amount for the procedure code.

Applicable IPPE and AWV Codes:

G0402  G0438  G0439  *G0468
*Note: FQHC use only
Applicable Routine Physical Exam Codes:

99381 99382 99383 99384 99385 99386 99387
99391 99392 99393 99394 99395 99396 99397
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Should the reporting of preventive medicine and Office/Outpatient E/M service/visit by the same physician
or physician group occurring on the same day be necessary, the patient’s records must contain sufficient
documentation regarding the appropriateness of performing both service/visit and documentation that the
key components of the Office/Outpatient E/M service/visit have been met. If the reported Office/Outpatient
E/M service does not meet the component requirements, it will not be eligible for reimbursement or
retainment of reimbursement. Payment for the Office/Outpatient E/M service/visit and/or the preventive
medicine service/visit will also be subject to coverage limitations specified within the individual member’s

contract.
DEFINITIONS:
Term | Definition
N Individual who has not received any professional services, Evaluation‘and-Management (E/M) service or other
ew . . o o
; face-to-face service (e.g., surgical procedure) from the same physician-and/or other.qualified health care
Patient . o X - . X N .
professional or physician group practice (same physician specialty/sub-specialty) withinthe previous three years.
An established patient is one who has received professional. services, E/IM service or other face-to-face service
Established | (e.g., surgical procedure) from the physician/qualified health care professional or another physician/qualified health
Patient care professional of the exact same specialty and-subspecialty who belongs to the same group practice, within the
past three years.
FQHC Federally Qualified Health Centers are community-based healthcare providers that provide primary care services
in underserved communities.
Modifier | Definition
25 Significant, separately ideptifiable E&M service by'the same physician or other qualified health care professional
on the same day.
CG Policy criteria applied
Unrelated evaluation and-management (E&M) visit during a postoperative period, or on the same day as a
FT procedure or anhother E&M visit. Report when an E&M visit is furnished within the global period but is unrelated, or
whenone or more-additionalkE&M visits furnished on the same day are unrelated.
RELATED POLICIES:

Refer to the following Reimbursement Policies for additional information:

e RP-009: Modifiers 25, 59, XE, XP, XS, XU, FT

e RP-035: Correct Coding Guidelines

e RP-037: Emergency Evaluation and Management Coding Guidelines
e RP-057: Evaluation and Management Services

ADDITIONAL BILLING INFORMATION AND GUIDELINES:

e Current version of American Medical Association (CPT®) Manual, Evaluation and Management
Service code section.
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REFERENCES:

e Medicare Claims Processing Manual, Chapter 12; section 30.6.

e American Medical Association (AMA) Current Procedural Terminology (CPT®) and associated
publications and services

e Centers for Medicare and Medicaid Services (CMS); Manual System and other CMS publications
and services

e Centers for Medicare and Medicaid Services (CMS); Healthcare Common Procedure Coding
System, HCPCS Release and Code Sets

POLICY UPDATE HISTORY INFORMATION:

1/2018 | Implementation
1/2021 | Removed code 99201
11/2021 | Added New York region applicable to the policy
1/2022 | Added modifier FT
6/2022 | Provider Manual Chapter 6 Unit 4 reference remaoved
112023 Added direction for routine physicals billed with IPPE or AWV and modifier CG usage
applicable to New York Medicare Advantage only
Applied Medicare Advantage direction-for.routine physicals billed with IPPE or AWV and
112025 o S . .
modifier CG usage to Delaware; West Virginia, and Pennsylvania regions
Added direction for preventive medicine services billed in conjunction with E&M services
512025 ) ) )
applicable to Commerciatand Medicare Advantage




Highmark Reimbursement Policy Bulletin

ﬂ(_]HM/\R& HISTORY VERSION
Bulletin Number:  RP-020
Subject: Preventive Medicine and Office/Outpatient Evaluation and Management Services
Effective Date: January 15, 2018 End Date:
Issue Date: January 1, 2025 Revised Date:  January 2025
Date Reviewed: September 2024
Source: Reimbursement Policy
Applicable Commercial Market PA X wWv X “DE [X NY [X
Applicable Medicare Advantage Market PA X ~wv [X DE [X NY [X
Applicable Claim Type uB < 1500 X

~ A checked box indicates the policy is applicable to that market-either entirely, or partially, as indicated within the policy.

Reimbursement Policy designation of Professional or Facility application is based on how the provider is contracted with the Plan.
This Policy supersedes direction provided in Bulletins prior to the effective date of this policy.

PURPOSE:

The Evaluation and Management (E/M) Service Code Section of the Current Procedural Terminology
(CPT®) Manual is divided into different types-of E/M services. There are broad categories, such as
office/outpatient visits, inpatient hospital visits, consultations, preventive medicine services, etc. This
policy addresses the circumstances surrounding the appropriate reporting of preventive medicine and
office/outpatient Evaluation and Management (E/M) Services for reimbursement.

COMMERCIAL REIMBURSEMENT GUIDELINES:

If an abnormality or a preexisting problem is addressed in the process of performing a preventive
medicine evaluation and management (E/M) service, and the problem/abnormality is significant enough to
require additional work to perform the key components of a problem-oriented E/M service, then the
appropriate Office/Outpatient E/M code may also be separately reported with the Preventive Medicine
E/M service.

Note: Modifier 25 should be added to the office/outpatient code to indicate that a significant, separately
identifiable E/M service was provided by the same physician, or physician group, on the same
day as the preventive medicine service. Modifier FT should be added to the office/outpatient
code to indicate that an unrelated evaluation and management (e/m) visit during a postoperative
period, or on the same day as a procedure or another e/m visit.

Note: Facilities reimbursed on the Outpatient Prospective Payment System (OPPS) method are
required to report Condition Code GO to indicate multiple medical visits on the same day.
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Should the reporting of preventive medicine and Office/Outpatient E/M services by the same physician or
physician group occurring on the same day be necessary, the patient’s records must contain sufficient
documentation regarding the appropriateness of performing both services and documentation that the key
components of the Office/Outpatient E/M service have been met. If the reported Office/Outpatient E/M
service does not meet the component requirements, it will not be eligible for reimbursement or retainment
of reimbursement. Payment for the Office/Outpatient E/M service and/or the preventive medicine service
will also be subject to coverage limitations specified within the individual member’s contract.

Applicable Preventative Medicine E/M Codes:

99381 99382 99383 99384 99385 99386 99387
99391 99392 99393 99394 99395 99396 99397

Applicable Office or Other Outpatient E/M Codes:

99202 99203 99204 99205 99211 99212 99213
99214 99215 99415 99416  G0463

MEDICARE ADVANTAGE REIMBURSEMENT GUIDELINES:

Initial Preventive Physical Exam (IPPE) and Annual Wellness Visits (AWV) with Routine Physical Exams

The Plan permits providers to bill for both-an AnnualWellness Visit (AWV) or an Initial Preventive Physical
Exam (IPPE) and Routine Physical on-the’same date of service (DOS). This encourages providers to
schedule both important visits with their patients to best assess and manage their care, including a
comprehensive health assessment as part of the AWV along with the physical examination included as part
of the physical.

Note: Providers MUST append modifier CG to the routine physical exam service.
When an AWV or IPPE are performed on the same date of service as a routine physical exam, by the same
physician/provider or physician/provider group, the Plan will reimburse the IPPE or AWV at 100% and the

routine physical at 50% of-the approved allowed amounts.

Applicable IPPE and AWV Codes:

G0402  G0438  G0439  G0468

Applicable Routine Physical Exam Codes:

99381 99382 99383 99384 99385 99386 99387
99391 99392 99393 99394 99395 99396 99397
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DEFINITIONS:
Term | Definition
N Individual who has not received any professional services, Evaluation and Management (E/M) service or other
ew . . s o
; face-to-face service (e.g., surgical procedure) from the same physician and/or other qualified health care
Patient . Y X e . X e .
professional or physician group practice (same physician specialty/sub-specialty) within the previous three years.
An established patient is one who has received professional services, E/M service or other face-to-face service
Established | (e.g., surgical procedure) from the physician/qualified health care professional or another physician/qualified health
Patient care professional of the exact same specialty and subspecialty who belongs to the same group practice, within the
past three years.
RELATED POLICIES:

Refer to the following Reimbursement Policies for additional information:

e RP-009: Modifiers 25, 59, XE, XP, XS, XU, FT

e RP-035: Correct Coding Guidelines

e RP-037: Emergency Evaluation and Management-Coding Guidelines
e RP-057: Evaluation and Management Services

ADDITIONAL BILLING INFORMATION AND GUIDELINES:

e Current version of AMA CPT Manual, Evaluation and Management (E/M) Service Code Section.
Current Procedure Terminology-Manual (CPT®) is copyright American Medical Association. Al
rights Reserved. The AMA/assumes no liability for the data contained in this policy.

REFERENCES:

e Medicare-Claims Processing-Manual, Chapter 12; section 30.6.

POLICY UPDATE HISTORY INFORMATION:

1/2018 | Implementation

1/2021 | Removed code 99201

11/2021 | Added NY region applicable to the policy

1/2022 | Added modifier FT

6/2022 | HM Provider Manual Chapter 6 Unit 4 removed as it no longer applies to this policy

172023 Added direction for routine physicals billed with IPPE or AWV and modifier CG usage
applicable to New York MA only

112025 Alpl)plieq direction for routine physicals billed with IPPE or AWV and modifier CG usage to
all regions
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ﬂ(_]HM/\R& HISTORY VERSION
Bulletin Number:  RP-020
Subject: Preventive Medicine and Office/Outpatient Evaluation and Management Services
Effective Date: January 15, 2018 End Date:
Issue Date: January 1, 2023 Revised Date: January 2023
Date Reviewed: September 2022
Source: Reimbursement Policy
Applicable Commercial Market PA X wWv X “DE [X NY [X
Applicable Medicare Advantage Market PA [} ~wv [] DE [ ] NY [X
Applicable Claim Type uB < 1500 X

~* A checked box indicates the policy is applicable to that market-either entirefy, or partially, as indicated within the policy.

Reimbursement Policy designation of Professional or Facility application is based on how the provider is contracted with the Plan.
This Policy supersedes direction provided in Bulletins pfior to the effective date of this policy.

PURPOSE:

The Evaluation and Management (E/M) Service Code Section of the Current Procedural Terminology
(CPT®) Manual is divided into different types-of E/M services. There are broad categories, such as
office/outpatient visits, inpatiént hospital visits, consultations, preventive medicine services, etc. This
policy addresses the circumstances surrounding the appropriate reporting of preventive medicine and
office/outpatient Evaluation and Management (E/M) Services for reimbursement.

COMMERCIAL REIMBURSEMENT GUIDELINES:

If an abnormality or a preexisting problem is addressed in the process of performing a preventive
medicine evaluation and management (E/M) service, and the problem/abnormality is significant enough to
require additional work to perform the key components of a problem-oriented E/M service, then the
appropriate Office/Outpatient E/M code may also be separately reported with the Preventive Medicine
E/M service.

Note: Modifier 25 should be added to the office/outpatient code to indicate that a significant, separately
identifiable E/M service was provided by the same physician, or physician group, on the same
day as the preventive medicine service. Modifier FT should be added to the office/outpatient
code to indicate that an unrelated evaluation and management (e/m) visit during a postoperative
period, or on the same day as a procedure or another e/m visit.

Note: Facilities reimbursed on the OPPS method are required to report Condition Code GO to indicate
multiple medical visits on the same day.
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Should the reporting of preventive medicine and Office/Outpatient E/M services by the same physician or
physician group occurring on the same day be necessary, the patient’s records must contain sufficient
documentation regarding the appropriateness of performing both services and documentation that the key
components of the Office/Outpatient E/M service have been met. If the reported Office/Outpatient E/M
service does not meet the component requirements, it will not be eligible for reimbursement or retainment
of reimbursement. Payment for the Office/Outpatient E/M service and/or the preventive medicine service
will also be subject to coverage limitations specified within the individual member’s contract.

New and Established Patients

A new patient is one who has not received any professional services from the physician/qualified health
care professional or another physician/qualified health care professional of the exact same specialty and
subspecialty who belongs to the same group practice, within the past three years:

An established patient is one who has received professional services from the physician/qualified health
care professional or another physician/qualified health care professional of the exact same specialty and
subspecialty who belongs to the same group practice within the past three years.

Applicable Preventative Medicine E/M Codes:

99381 99382 99383 99384 99385 - 99386. . 99387
99391 99392 99393 99394 99395/ 99396\ \ 99397

Applicable Office or Other Outpatient E/M Codes:
99202 99203 99204 99205 99241 99212 99213
99214 99215 99415 99416  G0463

MEDICARE ADVANTAGE REIMBURSEMENT GUIDELINES:
Note: This section only applies to-New York Medicare Advantage business.

Initial Preventive Physical Exam (IPPE) and Annual Wellness Visits (AWV) with Routine Physical Exams

The Plan permits providers.to bill for both an Annual Wellness Visit (AWV) or an Initial Preventive Physical
Exam (IPPE) and Routine Physical on the same date of service (DOS). This encourages providers to
schedule both important visits with their patients to best assess and manage their care, including a
comprehensive health assessment as part of the AWV along with the physical examination included as part
of the physical.

When an AWV or IPPE are performed on the same date of service as a routine physical exam, the Plan will
reimburse the IPPE or AWV at 100% and the routine physical at 50% of the approved allowed amounts.

Note: Providers MUST append modifier CG to the routine physical exam service.

Applicable IPPE and AWV Codes:

G0402  G0438  G0439  G0468
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Applicable Routine Physical Exam Codes:

99381 99382 99383 99384 99385 99386 99387
99391 99392 99393 99394 99395 99396 99397

RELATED HIGHMARK POLICIES:
Refer to the following Reimbursement Policies for additional information:

e RP-037: Emergency Evaluation and Management Coding Guidelines
e RP-057: Evaluation and Management Services
e RP-009: Modifiers 25, 59, XE, XP, XS, XU, FT

ADDITIONAL BILLING INFORMATION AND GUIDELINES:

e Current version of AMA CPT Manual, Evaluation and Management(E/M)Service Code Section.
Current Procedure Terminology Manual (CPT®).is copyright American Medical Association. Al
rights Reserved. The AMA assumes no liability for the data contained in this policy.

REFERENCES:

e Medicare Claims Processing Mantal, Chapter 12; section 30.6.
https://www.cms.gov/requlations-and-quidance/quidance/manuals/downloads/cim104¢12.pdf

POLICY UPDATE HISTORY INFORMATION;:

1/2018 | Implementation

1/2021 | Removed code 99204

11/2021 | Added NY region applicable to the policy

1/2022 | Added modifier FT

6/2022 | HM Provider Manual Chapter 6 Unit 4 removed as it no longer applies to this policy
Added direction for routine physicals billed with IPPE or AWV and modifier CG usage.

112023 . :

This applies to New York MA only.
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