
           

Same-Day Services Policy 
                  

Page 1 of 2 

 
Policy Name 
 

 
Same-Day Services 

 
Summary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This policy addresses the instances when more than one Evaluation and 
Management (E&M) service is provided to a patient on a single date of 
service. 
 
Claims that edit to this review are claims that have the same member 
number, same date of service, same provider type and code from the 
same CPT range. 
 
If more that one E&M service is provided on the same day to the same 
patient by the same physician or more than one physician in the same 
specialty in the same group, only one E&M service may be reported 
unless the E&M services are for unrelated problems.  Instead of billing 
separately, the physicians should select a level of service representative 
of the combined visits and submit the appropriate code for that level.  
 
New patient E&M codes are eligible for reimbursement when 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 3 years. 
 
Professional services may include, but are not limited to office visits, 
hospital visits, prescription refills, and review of diagnostic test results. 
 
This does not apply when an emergency room visit (99281-99285) is 
billed. 
 
HCPCS code G0101 is considered to be part of a preventive visit E&M 
and is not separately reimbursable.  
 

 
Related Coding 
Information 
 
 
 
 
 
 
 
 
 
 

 
Modifier 25 Significant, separately identifiable evaluation and 
management service by the same physician on the same day of the 
procedure or other service. 
 
A problem oriented E&M is allowed on the same day as a preventive 
medicine E&M (CPT 99381 - 99397).  A problem oriented E&M must have 
modifier 25 appended if submitted on the same date of service as a 
preventive E&M. 
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Related Coding 
Information 
(Cont.) 

 
Modifier 76 Repeat procedure by same physician 
 
• A physician may need to indicate that a procedure or service was 

repeated subsequent to the original procedure or service.   
 
Modifier 77 Repeat procedure by another physician 
 
• A physician may need to indicate that a procedure or service performed 

by another physician had to be repeated.   
 
If the patient is seen more than once on the same date of service for  
unrelated problems: 
• By the same physician, append modifier 76. 
• By another physician of the same specialty type, append modifier 77. 
 
• Code Ranges that  edit to this policy: 

90801 - 90865 
92002 - 92014 
99201 - 99285 
99304 - 99350 
99381 - 99412 
99431 - 99435 
M0064 
G0245 - G0246 

 
 
Resources 

 
• Current Procedural Terminology (CPT®) 
• Center for Medicare and Medicaid Services (CMS) 
 

 
Effective Date 
 

 
06/01/88 

 
Revision Date 

 
01/01/06 
 

 
Explanation of 
Change  
 
 
 

 
2006 annual CPT update 

 
© 2006 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan 
businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, and Medica 
Self-Insured. 

 


