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UnitedHealthcare Commercial

UnitedHealthcare Commercial  
Reimbursement Policy Updates
We regularly make changes to policies as part of an ongoing effort to help improve health care quality and affordability for 
members while managing the appropriate use of certain services. The following chart shows new policy changes and their 
effective dates:

Policy Effective Date Summary of Change

New Policy:  
Emergency 
Department (ED) 
Professional 
Evaluation and 
Management (E/M) 
Policy 

April 1, 2020 • As part of our continued efforts to reinforce accurate coding practices, 
UnitedHealthcare will implement a new policy effective April 1, 2020 that 
will focus on professional Emergency Department (ED) claims that are 
submitted with level 5  E/M code 99285.

• In accordance with AMA guidelines Emergency Department E/M codes 
must meet or exceed all 3 key components of History, Exam and Medical 
Decision Making to qualify for a specific level of E/M service.  Therefore, 
when only 2 of the 3 key components meet or exceed the requirement 
to qualify for a particular level of E/M service the third key component is 
utilized to select the appropriate level of E/M service.

• In an effort to reduce the administrative burden of requesting and 
submitting medical records for review, UnitedHealthcare will begin using 
the Optum Evaluation and Management Professional (E/M Pro) tool which 
determines appropriate E/M professional coding levels based on data 
such as patient’s age and conditions for the Medical Decision Making 
key component. UnitedHealthcare will presume the provider meets the 
requirements of the E/M code level they have submitted related to the 
History and Exam key components for the initial adjudication of the claim.

• The E/M Pro tool accounts for diagnosis codes submitted on the claim 
and determines the appropriate level of complexity that correlates with the 
E/M professional service reimbursement. Since medical decision making 
and problem complexity is the primary driver, the E/M Pro tool calculates 
the appropriate E/M level based on submitted diagnosis codes.  This will 
result in fair and appropriate reimbursement for ED services rendered.     

• Providers submitting professional claims for ED level 5 E/M code 99285 
may experience adjustments to reflect an appropriate level E/M code or 
may receive a denial, based on the reimbursement structure within their 
agreements with UnitedHealthcare.

• If you need further information, please contact your Network 
Representative or call Provider Services at 877-842-3210.
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Policy Effective Date Summary of Change

Procedure to 
Modifier Policy, 
Professional

April 1, 2020 • Effective with dates of service on or after April 1, 2020, the GN, GO, or 
GP modifiers will be required on “Always Therapy” codes to align with 
the Centers for Medicare & Medicaid Services (CMS). 

• According to CMS, certain codes are “Always Therapy” services 
regardless of who performs them, and always require a therapy 
modifier (GP, GO, or GN) to indicate that they are provided under a 
physical therapy, occupational therapy, or speech-language pathology 
plan of care.

• “Always Therapy” modifiers are necessary to enable accurate 
reimbursement for each distinct type of therapy in accordance with 
member group benefits.

Physical Medicine 
& Rehabilitation:  
Multiple Therapy 
Procedure 
Reduction, 
Professional

To be 
announced

• Revisions to this policy, announced in the December 2019 Network 
Bulletin, have been placed on hold until further notice.

• UnitedHealthcare will continue to align with CMS in applying reductions 
to therapeutic procedures with a Multiple Procedure Payment Reduction 
(MPPR) indicator 5, by ranking these procedures, based on Practice 
Expense Relative Value Units (PE RVU).  

• This will continue to occur using the current PE RVU on the date the 
claim is processed, and not be revised to use the PE RVU assigned on 
the date of service for ranking purposes. 

Unless otherwise noted, these reimbursement policies apply to services reported using the 1500 Health Insurance Claim 
Form (CMS-1500) or its electronic equivalent or its successor form. UnitedHealthcare reimbursement policies do not 
address all factors that affect reimbursement for services rendered to UnitedHealthcare members, including legislative 
mandates, member benefit coverage documents, UnitedHealthcare medical or drug policies, and the UnitedHealthcare 
Care Provider Administrative Guide. Meeting the terms of a particular reimbursement policy is not a guarantee of payment. 
Once implemented, the policies may be viewed in their entirety at UHCprovider.com > Menu > Policies and Protocols > 
Commercial Policies > Reimbursement Policies for Commercial Plans. In the event of an inconsistency between the 
information provided in the Network Bulletin and the posted policy, the posted policy prevails.
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