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Horizon BCBS Consultation Reimbursement Policy Guidelines-Updates

Effective Date: November 16th, 2015

Last Revised: March 8th, 2021

Purpose:
Provide guidelines to be followed for seeking reimbursement of consultation services rendered

to members of Horizon BCBS commercial and Medicare Advantage products.

Scope:
These guidelines apply to all Horizon BCBS products except:

® FEP - Federal plans
® Product where Horizon BCBSNJ is secondary to Medicare (e.g. Medigap)
® (OB - coordination of benefits apply

Reimbursement Policy:

Outpatient office/Emergency Consults:

Effective June 15, 2021, Horizon BCBSNJ expanded their Consultation Services reimbursement
policy to include commercial products and is fully aligned with Centers for Medicare & Medicaid
Services for services rendered in office or emergency departments. Horizon will not reimburse
providers for consultation codes 99241-99245 for commercial and Medicare Advantage
products when billed in office or emergency departments. Services will be considered for
reimbursement when submitted utilizing appropriate new or established evaluation and
management code (99202-99205: 99211-99215: 99281-99285) based on documentation.

NOTE: Emergency code 99281-99285 should only be billed by Emergency providers. Providers
rendering consultation services in emergency patient status should be billing using appropriate
new or established patient codes (99202 - 99215)

New patient code 99201 should only be utilized for dates of services prior to January 1st, 2021.

Providers will utilize following 2021 E&M documentation guidelines provided by AMA, CMS and
Novitas to bill for appropriate E&M codes for new or established patients. Please refer to
General E&M Presentation available on the HMH Medical Group page for most updated
version: https://myhmh.hmhn.org/en/Departments/HMH-Medical-Group



https://myhmh.hmhn.org/en/Departments/HMH-Medical-Group

Inpatient/Nursing Home Consults:

Horizon BCBSNJ policy remains unchanged for consult codes (99251-99255) reported in an
inpatient (POS 21) and skilled nursing (POS 31) facilities with the exceptions of Medicare
Advantage patients. For Medicare Advantage patients, utilize codes 99221 - 99223 for inpatient
consults (POS 21) and codes 99304-99306 for skilled nursing facilities (POS 31).

Al modifier: (principal physician of records) is not required

The following crosswalk based on documentation and service location can be utilized to select
appropriate codes:

Inpatient E/M Doc Guidelines Inpatient Codes = Nursing Facility Codes
Consult CPT (POS 21) (POS 31)
99251 PF HX; PF PE; SF MDM 99231 99307
99252 EPF HX; EPF PE; SF MDM 99232 99308
99253 DET HX; D PE; LOW MDM 99221 99304
99254 COMP HX; C PE; MOD MDM 99222 99305
99255 COMP HX; C PE; HIGH MDM 99223 99306

System updates:

Edits are activated in Epic and GE to prompt billing/coding staff to utilize appropriate
E&M codes based on documentation for outpatient office or emergency services.

Contact HMMGCoding@HMHN.org or HMMGRCA@HMHN.org team for assistance

Reference: https://www.horizonblue.com/providers/policies-
procedures/policies/reimbursement-policies-guidelines/consultation-services-payment
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