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Preventive and Sick Visits on the Same Day 

Disclaimer 

Highmark Wholecare medical policy is intended to serve only as a general reference resource regarding coverage 
for the services described. This policy does not constitute medical advice and is not intended to govern or 
otherwise influence medical decisions. 

POLICY STATEMENT 

This policy provides information regarding the coverage of, as determined by applicable federal and/or state 

legislation.  

This policy is designed to address medical necessity guidelines that are appropriate for the majority of individuals 
with a particular disease, illness or condition. Each person’s unique clinical circumstances warrant individual 
consideration, based upon review of applicable medical records.  

The qualifications of the policy will meet the standards of the National Committee for Quality Assurance (NCQA) 
and the Pennsylvania Department of Health (DHS) and all applicable state and federal regulations.  

DEFINITIONS 

Highmark Wholecare – Managed care organization serving vulnerable populations that have complex needs and 
qualify for Medicaid. Highmark Wholecare members include individuals and families with low income, expecting 
mothers, children, and people with disabilities. Members pay nothing to very little for their health coverage. 
Highmark Wholecare currently services Pennsylvania Medicaid: PA HealthChoices. 

PROCEDURES 

Prior Authorization may be required. Please validate codes on the Prior Authorization Lookup Tool 

https://providers.highmark.com/wholecare/provider-resources/prior-authorization-code-lookup

As per AMA CPT Guidelines, reimbursement may be permitted for a medically necessary sick visit Evaluation and 

Management (E/M) Service at the same visit as a Preventative Medicine Service (CPT 99381 – 99429) when it is 

clinically appropriate.   

Providers shall use CPT codes    99202 – 99215 to report a sick visit E/M with CPT modifier 25 to indicate that the 

E/M is a significant, separately identifiable service from the Preventative Medicine code reported.   
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Post-payment Audit Statement 

The medical record must include documentation that reflects the medical necessity criteria and is 

subject to audit by Highmark Wholecare at any time pursuant to the terms of your provider 

agreement. 

Place of Service: Outpatient 

CODING REQUIREMENTS 

CPT code Description 

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 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, 20 minutes are  spent face to face with the patient 

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 

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 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 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 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 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, 60 

minutes are  spent 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. Usually the presenting 

problem(s) are minimal typically 5 minutes are spent performing or supervising these 

services 
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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 

familys needs. Usually, the presenting problem(s) are self limited or minor. Typially, 10 

minutes are spent face to face with the patient 

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 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. 

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 
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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 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 

99408 
Alcohol and/or substance (other than tobacco) abuse structured screening (eg audit, dast), 

and brief intervention (sbi) services; 15 to 30 minutes 

99409 
Alcohol and/or substance (other than tobacco) abuse structured screening (eg audit, dast), 

and brief intervention (sbi) services; Greater than 30 minutes 

99415 

Prolonged clinical staff service ( the service beyond the highest time in the range of total 

time of the service) during an evaluation and management service in the office or 

outpatient setting Direct patient contact with physician supervision; First hour ( list 

separately in addition to code for outpatient evaluation and management service) 

99416 

Prolonged clinical staff service ( the service beyond the highest time in the range of total 

time of the service) during an evaluation and management service in the office or 

outpatient setting Direct patient contact with physician supervision; each additional 30 

minutes ( list separately in addition to code for prolonged service) 
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99417 

Prolonged outpatient evaluation and management service(s) time with or without Direct 

patient contact beyond the required time of the primary service when the primary service 

level has been selected using total time, each 15 minutes of total time ( list separately in 

addition to codes the code of the outpatient evaluation and management service) 

99418 

Prolonged inpatient or observation evaluation and management service(s) time with or 

without Direct patient contact beyond the required time of the primary service when the 

primary service level has been selected using total time each 15 minutes of total time list 

separately in addition to the code of the inpatient and observation evaluation and 

management service 

99420 
Administration and interpretation of health risk assessment instrument(eg, health hazard 

appraisal)  

99421 
Online digital evaluation and management service, for an established patient, for up to 7 

days, cumulative time during the 7 days; 5-10 minutes 

99422 
Online digital evaluation and management service, for an established patient, for up to 7 

days, cumulative time during the 7 days; 11-20 minutes 

99423 
Online digital evaluation and management service, for an established patient, for up to 7 

days, cumulative time during the 7 days; 21 or more minutes 

99424 

Principal care management services, for a single high-risk disease, with the following 

required elements; One complex chronic condition expected to last at least 3 months and 

the places the  patient at significant risk of hospitalization, acute 

excarbation/decompensation, functional decline or death, the condition requires 

development, monitoring, or revision of disease specific care plan the condition requires 

frequent adjustments in the medication regimen and/or the management of the condition is 

unusually complex due to comorbidities, ongoing communication and care coordination 

99425 

Principal care management services, for a single high-risk disease, with the following 

required elements; One complex chronic condition expected to last at least 3 months and 

the places the  patient at significant risk of hospitalization, acute 

excarbation/decompensation, functional decline or death, the condition requires 

development, monitoring, or revision of disease specific care plan the condition requires 

frequent adjustments in the medication regimen and/or the management of the condition is 

unusually complex due to comorbidities, ongoing communication and care coordination 

99426 

Principal care management services, for a single high-risk disease, with the following 

required elements; One complex chronic condition expected to last at least 3 months and 

the places the  patient at significant risk of hospitalization, acute 

excarbation/decompensation, functional decline or death, the condition requires 

development, monitoring, or revision of disease specific care plan the condition requires 

frequent adjustments in the medication regimen and/or the management of the condition is 

unusually complex due to comorbidities, ongoing communication and care coordination 

99427

Principal care management services, for a single high-risk disease, with the following 

required elements; One complex chronic condition expected to last at least 3 months and 

that places the patient at significant risk of hospitalization, acute 

excarbation/decompensation, functional decline or death, the condition requires 

development, monitoring, or revision of disease specific care plan the condition requires 

frequent adjustments in the medication regimen and/or the management of the condition is 

unsually complex due to comorbidties ongoing communication and care coordination 

99429 Unlisted preventive medicine service 
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Note: Modifier 25 must be appended, or the sick visit will deny. 

Covered Diagnosis Codes 

DX code 

Z00.00 Z00.01 Z00.110 Z00.111 Z00.121 Z00.129 Z01.411 

Z01.419 Z23 

REIMBURSEMENT 

Participating facilities will be reimbursed per their Highmark Wholecare contract. 

Reference

Centers for Medicare and Medicaid. (2023). Medicare Claims Processing Manual, Chapter 18-Preventive and 

Screening Services. Retrieved from https://www.cms.gov/regulations-and-

guidance/guidance/manuals/downloads/clm104c18pdf.pdf

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c18pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c18pdf.pdf
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