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INSTRUCTIONS FOR USE
The services described in Oxford policies are subject to the terms, conditions and limitations of the member's contract
or certificate. Unless otherwise stated, Oxford policies do not apply to Medicare Advantage members. Oxford reserves
the right, in its sole discretion, to modify policies as necessary without prior written notice unless otherwise required
by Oxford's administrative procedures or applicable state law. The term Oxford includes Oxford Health Plans, LLC and
all of its subsidiaries as appropriate for these policies.
Certain policies may not be applicable to Self-Funded members and certain insured products. Refer to the member
specific benefit plan document or Certificate of Coverage to determine whether coverage is provided or if there are
any exclusions or benefit limitations applicable to any of these policies. If there is a difference between any policy and
the member specific benefit plan document or Certificate of Coverage, the member specific benefit plan document or
Certificate of Coverage will govern.
UnitedHealthcare may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in
administering health benefits. The MCG™ Care Guidelines are intended to be used in connection with the independent
professional medical judgment of a Qualified Health Care Provider and do not constitute the practice of medicine or
medical advice.
APPLICABLE LINES OF BUSINESS/PRODUCTS
This policy applies to Oxford Commercial plan membership.
APPLICATION
This reimbursement policy applies to services reported using the 1500 Health Insurance Claim Form (a/k/a CMS-1500)
or its electronic equivalent or its successor form. This policy applies to all network and non-network Physicians and
other Qualified Health Care Professionals, including, but not limited to, non-network authorized and percent of charge
contract Physicians and other Qualified Health Care Professionals.
OVERVIEW
This policy addresses the appropriate submission of a New Patient Evaluation and Management (E/M) service code and
an Initial Visit HCPCS code.
REIMBURSEMENT GUIDELINES
According to the Centers for Medicare and Medicaid Services (CMS), a New Patient is a patient who has not received
any professional services from the physician, or another physician of the same specialty who belongs to the same
group practice, within the past three years. Therefore, Oxford will reimburse a New Patient E/M code only when the
elements of that definition have been met.
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In the instance where a physician is on-call or covering for another physician and billing under the same Federal Tax
Identification number, the patient's encounter with the on-call physician is classified as it would have been classified
by the physician who was not available. This patient is not considered a New Patient merely because the visit is
covered by an on-call physician from whom the patient has not previously received services.
According to CMS, an Initial Visit is the first patient encounter for a specific purpose, i.e., the first E/M visit, the first
annual wellness visit, the first E/M visit to discuss diabetic sensory neuropathy, etc. A Subsequent Visit is any
encounter that occurs after the initial patient encounter.
Therefore Oxford will only reimburse an Initial Visit HCPCS Code when the Same Specialty Physician has not
previously reported the same Initial Visit HCPCS code or a HCPCS code described as a Subsequent Visit for the same
patient.
For the purposes of this policy, Same Specialty Physician is defined as a Physician and/or other Qualified Health Care
Professional of the same group and same specialty reporting the same Federal Tax Identification number.
DEFINITIONS
Initial Visit: An Initial Visit is considered the first patient encounter for a specific purpose.
New Patient: A New Patient is one who has not received any professional services from the physician, or another
physician of the same specialty who belongs to the same group practice, within the past three years.
Physician or other Qualified Health Care Professional: Per the CPT book, a Physician or other Qualified Health
Care Professional is an individual who is qualified by education, training, licensure/regulation (when applicable), and
facility privileging (when applicable) who performs a professional service within his/her scope of practice and
independently reports that professional service.
Same Specialty Physician or other Health Care Professional: Physicians and/or other Health Care Professionals
of the same group and same specialty reporting the same Federal Tax Identification number.
Subsequent Visit: Subsequent Visit is any encounter that occurs after the initial patient encounter for a specific
purpose.
APPLICABLE CODES
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all
inclusive. Listing of a code in this policy does not imply that the service described by the code is a covered or noncovered health service. Benefit coverage for health services is determined by the member specific benefit plan
document and applicable laws that may require coverage for a specific service. The inclusion of a code does not imply
any right to reimbursement or guarantee claim payment. Other Policies may apply.
CPT Code
92002

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

92004

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

99201

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

99202

Description
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-toface with the patient and/or family.

99203

Office or other outpatient visit for the evaluation and management of a new patient,
which requires these 3 key components: a detailed history; a detailed examination;
medical decision making of low complexity. Counseling and/or coordination of care
with other 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.

99324

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

99325

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

99326

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

99327

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

99328

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

99341

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

99342

Home visit for the evaluation and management of a new patient, which requires
these 3 key components: An expanded problem focused history; An expanded
problem focused examination; and Medical decision making of low complexity.
Counseling and/or coordination of care with other 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.

99343

Home visit for the evaluation and management of a new patient, which requires
these 3 key components: A detailed history; A detailed examination; and Medical
decision making of moderate complexity. Counseling and/or coordination of care with
other 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.

99344

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

99345

Home visit for the evaluation and management of a new patient, which requires
these3 key components: A comprehensive history; A comprehensive examination;
and Medical decision making of high complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is unstable or has developed a significant new
problem requiring immediate physician attention. Typically, 75 minutes are spent
face-to-face with the patient and/or family.

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)
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CPT Code

99384

Description
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
CPT® is a registered trademark of the American Medical Association

HCPCS Code

G0245

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

G0438

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

S0610

Annual gynecological examination, new patient

S0620

Routine ophthalmological examination including refraction; new patient

QUESTIONS AND ANSWERS

1

Q:

How should an emergency department service be reported for a New Patient?

A:

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

Q:

A physician provided an E/M service for a patient who was seen last year in our office by a physician of
the same specialty but different subspecialty. Will Oxford reimburse a New Patient E/M code if reported
in this situation?

A:

No. Oxford follows CMS policy and will reimburse a New Patient E/M code if the patient has not received
any professional services from the physician, or another physician of the same specialty who belongs to
the same group practice, within the past three years.

Q:

Will Oxford reimburse the Initial Visit HCPCS code if the patient has received an Initial or Subsequent
Visit in the past?

A:

No. Oxford will only reimburse an Initial Visit if the patient has not previously been seen for an Initial or
Subsequent Visit.

2

3

REFERENCES
The foregoing Oxford policy has been adapted from an existing UnitedHealthcare national policy that was researched,
developed and approved by UnitedHealthcare Payment Policy Oversight Committee. [2018R0004B]
American Medical Association. Current Procedural Terminology (CPT®) and associated publications and services.
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Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS Release and Code
Sets.
POLICY HISTORY/REVISION INFORMATION
Date

10/01/2018


Action/Description
Updated policy application guidelines; added language to clarify this policy
applies to services reported using the 1500 Health Insurance Claim Form (a/k/a
CMS-1500) or its electronic equivalent or its successor form
Archived previous policy version ADMINISTRATIVE 229.12 T0
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