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This education applies to Yale Medicine clinicians who have long term relationships with patients when managing all their health care services or a single serious or single complex condition in an ambulatory office setting. 

Definitions
Ambulatory evaluation and management (E&M) visit complexity refers to the inherent cognitive workload involved when caring for long term patients, including the extra time and intensity involved in:
· Building longitudinal relationships with the patient.
· Addressing their health care needs with consistency and continuity over long periods of time

Ongoing Longitudinal Relationship

· The relationship between the patient and the clinician is the overarching factor when determining if this add-on service is appropriate. Visit complexity can be billed if the clinician is the patient’s long term focal point for either:
· All needed health care services, or 
· Medical care services that are part of ongoing care related to their single serious or single complex condition.
· Ongoing infers that the condition is actively managed for the patient and is not resolved.
· Visit Complexity can be utilized by the following clinicians in the ambulatory setting:
· Primary care physicians
· Specialty physicians
· Teaching physicians
· Advanced Practice Providers (APPs)*

*APP can be Physician Assistants (PAs), Advanced Practice Registered Nurses (APRNs) and Certified Nurse Midwives (CNAs).

Sections

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


Billing for Visit Complexity

· When the patient relationship qualifies, G2211 should be billed in addition to new and established ambulatory visit E&M levels 2 through 5 for both in-person and video visits.
· Clinicians may not yet have longitudinal relationships with new patients but if during the first visit the intent is to provide long term care for either all their health care needs or for a single serious or single complex condition, the relationship would qualify.
· The Centers for Medicare and Medicaid Services (CMS) has not set any frequency limitations on this code; therefore, it can be submitted for each time the qualifying patient is seen.

Clinical Examples

Primary Care Clinical Example

A patient sees you, their primary care clinician, for sinus congestion. You may suggest conservative treatment or antibiotics for a sinus infection. You decide on the course of action and the best way to communicate the recommendations to the patient in the visit.  
The inherent complexity that this code captures is not in the clinical condition itself-sinus congestion- but rather the cognitive load of the continued responsibility of being the focus point for all needed services for this patient.
*From Medicare Learning Network

Specialty Clinical Example

A patient with diabetes comes in for an office visit with you, their endocrinologist. They share that they have missed several insulin doses over the past month. Because you have built trust with the patient through their ongoing care, they feel safe and comfortable sharing information with you. You emphasize the importance of taking insulin consistently, while reassuring them that they can always feel safe and supported in sharing this type of information with you in the future.
*From Medicare Learning Network with small modifications 

Documentation Requirements:

There is no specific required language to support ambulatory visit complexity.When documenting the E&M visit, the note should focus on the longitudinal patient relationship. This includes:
· Visit complexity inherent to an E&M, focused continued ongoing episodic care.
· A single, serious condition or a complex condition.
· The history, the current treatment, and when applicable any similar episodic events with adverse outcomes.
Concerns and/or considerations of the current episode of care.

Team Based Care

When your same specialty colleague sees a patient that meets the visit complexity criteria, and they are treating that patient in your absence, they can also bill for the service.
· Clinical Example: You have treated a patient for the last five years for asthma. They call with an urgent exacerbation, but you are covering the inpatient service. Your colleague has an available slot to see the patient in clinic that afternoon. 
· Your colleague can bill the E&M and the visit complexity code for the encounter, due to his/her treatment of that condition, under continuity of care.

Other Billable Services

Prolonged Care:If you have a longitudinal relationship with the patient and you have spent an extended period of time with them during their E&M visit, you can bill for prolonged care in addition to your E&M and visit complexity services.
· Example, you spend 80 minutes with a return patient for which you are the focal point of care for their asthma. You plan to bill a return visit based on time, which will account for 54 minutes of your time. To capture the additional minutes, you can also bill 99417 as prolonged care. And you can also then bill for the visit complexity to represent your longitudinal care of the patient’s asthma.
· Correct Coding:
· 99215 – E&M Level 5
· 99417 – Prolonged Care, 15 minutes
· G2211 – Visit Complexity

Vaccination Administration: If you have a longitudinal relationship with the patient and you administer a vaccine during their E&M visit, you can bill for all three services.
· Example, you see your primary care patient for a recent ear infection, which you treat with a course of antibiotics. You also notice they are late for their annual flu vaccination, which you administer before they leave. You can bill for the evaluation and management of the ear infection, the flu administration, and the visit complexity to represent your longitudinal relationship. You would also append a modifier 25 to your E&M to identify that it is separate and distinct from the flu administration.
· Correct Coding:
· 99213 – 25 – E&M Level 3
· 90471 – Flu Vaccine Administration
· G2111 – Visit Complexity

Medicare Preventive Services: If you have a longitudinal relationship with a Medicare patient and during their preventive visit you also perform a problem focused exam and evaluation, you can bill for all three services.
· Example, you see your primary care patient for their subsequent annual wellness visit.  During the visit they tell you they recently developed a cough that will not go away with over-the-counter medications. You perform a separate focused examination and evaluation on the cough and prescribe albuterol. You can bill for the annual wellness visit, the evaluation and management for the cough and the visit complexity to represent your longitudinal relationship.  You would also add a modifier 25 on the E&M to identify it is separate and distinct from the annual wellness visit.
· Correct Coding:
· G0439 – Annual Wellness Visit
· 99213 – 25 – E&M Visit
· G2211 – Visit Complexity

When Visit Complexity Cannot be Billed

· When you perform and bill for a procedure on the  same day as an E&M service. 
· Diagnostic Test Reading (i.e., PFT, EKG)
· Office Procedures
· When you have a  a discrete, routine, or time-limited relationship with the patient.
· Removal of a mole
· Treatment of a simple viral infection 
· Counseling related to season allergy
· Treatment for a fracture where comorbidities are either not present or addressed.
· When you do not plan to take responsibility for subsequent, ongoing medical care for the patient.
· Evaluation to confirm the diagnosis of a chronic condition for which you are referring the patient back to the primary care physician to manage.


How to Submit the Code in Epic

To quickly and easily add this code to  your ambulatory E&M services you can select the G2211 option in the Additional E&M portion of your LOS buttons in Epic.

Frequently Asked Questions:

· Will there be any patient cost-sharing for visit complexity?
· Yes, patients are responsible for co-insurance and deductibles when G2211 is submitted.

· We cannot bill visit complexity for resolved conditions but what about a condition such as history of cancer?
· While a patient may be in remission or have no evidence of the disease at a certain point in time, cancer is never considered entirely cured or resolved. Consistent follow-up care is needed and therefore a history of cancer does qualify as a single complex condition.

· If my nurse performs a visit independently but under my supervision (i.e. blood pressure check for uncontrolled hypertension) and I normally submit 99211 for their services, can I also bill for visit complexity if the patient relationship qualifies?
· If your nurse is employed or leased by Yale University and your current practice is to bill for their services under 99211 and your relationship with the patient qualifies, you can bill for visit complexity with 99211.

Related Information

· https://codingintel.com/hcpcs-add-on-code-for-e-m-visit-complexity/ 
· https://www.aapc.com/blog/89677-when-is-it-time-to-use-g2211/
· https://www.aafp.org/family-physician/practice-and-career/getting-paid/coding/evaluation-management/G2211-what- it-is-and-how-to-use-it.html
· https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule 
· https://selectcoder.decisionhealth.com/mvc/Articles/Search?types=1000&sk=G2211&from=&to=
· https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatient-evaluation-and-management-visit- complexity-add-code-g2211.pdf
· https://www.ngsmedicare.com/web/ngs/evaluation-and-management-faqs?selectedArticleId=10595267&lob=96664&state=97178&rgion=93623
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