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Disclaimer

These reimbursement policies serve as a guide to assist you in accurate claims submissions
and to outline the basis for reimbursement if the service is covered by a member’s benefit plan.
The determination that a service, procedure, or item is covered under a member's benefit plan
is not a determination that you will be reimbursed. Services must also meet authorization and
medical necessity guidelines appropriate to the procedure and diagnosis, as well as to the
member’s state of residence.

Ensure that you use proper billing and submission guidelines, including industry-standard,
compliant codes on all claim submissions. Services should be billed with Current Procedure
Terminology (CPT) codes, Healthcare Common Procedure Coding System (HCPCS) codes
and/or revenue codes. These codes denote the services and/or procedures performed and
when billed, must be fully supported in the medical record and/or office notes. Unless
otherwise noted within the policy, our reimbursement policies apply to both participating and
non-participating professional providers and facilities.

If appropriate coding/billing guidelines or current reimbursement policies are not followed,
we may:

e Reject or deny the claim.

e Recover and/or recoup claim payment.

These reimbursement policies may be superseded by mandates in provider, state, federal, or
Centers for Medicare & Medicaid Services (CMS) contracts and/or requirements. We strive to
minimize delays in policy implementation. If there is a delay, we reserve the right to recoup
and/or recover claims payment to the effective date, in accordance with the policy. We reserve
the right to review and revise these policies when necessary. When there is an update, we will
publish the most current policy to the website.

Policy

Wellpoint requires the appropriate place of service code to be billed on a CMS-1500 claim form
to be eligible for reimbursement unless provider, state, or federal contracts and/or
requirements indicate otherwise.

The appropriate setting for a procedure or service is determined by the following:
e CPT® or HCPCS Level Il code description
e CPT coding guidelines
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Place of Service Defined Codes:

Services reported by a professional provider with a place of service School (03) will be
eligible for non-office place of service reimbursement.

All procedures and/or services performed by a professional provider in an office place of

service will only be eligible for reimbursement when reported on a CMS-1500 with an
office place of service (place of service code 11).

Services provided at a Provider Based Clinics (PBCs) when the focus is seeing patients
from the community daily will be considered provided in an office.

Office Place of Service:
A place of service qualifies as an office place of service when the following conditions are
present:

A location outside of a hospital or facility wherein the professional provider may or may
not own equipment, compensate staff, or hold responsibility for all overhead expenses.
The physical site location does not include state licensed inpatient beds, a state
licensed emergency room or emergency department.

The physical site location does not provide 24 hour per day, seven days a week onsite
continuous physician/ other qualified health care professional and nursing services for
diagnosis and treatment of patients.

The physical site location does not have licensure and accreditation (either Joint
Commission or Accreditation Association for Ambulatory Health Care (AAAHC)
certification) as an Ambulatory Surgery Center.

When the office setting is located within a hospital or facility, a professional building attached
to and owned by a hospital or facility, or an offsite professional building owned by a hospital or
facility when one or more of the following conditions is present:

The Office space is rented by or there is an agreement between the professional
provider that operates under a separate tax identification number or National Provider
Identifier (NPI), and the hospital or facility.

The location is in a separately identifiable part of the hospital or facility and used solely
as the professional provider’s office regardless of the state’s licensing or certification of
certain areas within the hospital or facility as a department of the hospital.

When equipment is located within the rented space in the hospital or facility’s “four
walls” then the services are determined to be provided in an office setting regardless of
who owns the equipment.

A free standing or off campus location owned by a hospital, facility, or health system
that allows for separate offices is an office place of service.

Services provided in an office-based setting by a professional provider with use of a hospital or
facility’s tax identification number are not considered to be a hospital or facility claim and will
be reimbursed as an office place of service.

Nonreimbursable
Services will not be eligible for reimbursement when:

A place of service specific E/M codes reported with a place of service that does not
match the place of service identified for that code.

CPT and HCPCS codes that are specific to services provided in a home setting
reported by a professional provider with a place of service other than home setting.
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e Separate facility fees billed in conjunction with professional services rendered by
physicians and other health care providers in a private practice with an office place of
service.

The following are included under the facility reimbursement and are not eligible for separate
reimbursement when reported by a professional provider with a facility setting place of service
code:
e Any medication even when reported with an unspecified code.
e Injection of dipyridamole per 10 mg, and radioelements for brachytherapy, as part of the
technical portion of diagnostic imaging or treatment services.
e Vaccines and the administration of vaccines.
e Materials, supplies, or elements for enteral and parenteral therapy services represented
by HCPCS “B” and “E” codes.

The services below will be considered duplicate and not eligible for separate reimbursement
when performed in a facility setting and reported by a professional provider during the same
period of a members inpatient stay or in an facility setting:

« evoked otoacoustic emissions screening

« limited auditory evoked potentials for evoked response audiometry and/or testing of the

central nervous system

« distortion product evoked otoacoustic emissions limited evaluation
When any of these hearing screening services are separately reported by a professional
provider during the same period of a member’s inpatient stay or any facility setting.

Related Coding
Standard correct coding applies

Policy History

12/10/2024 Initial approval and effective: retired policies Office Place of Service -
Professional (C-13004) and Place of Service - Professional (C-0900) and
adapted language to create a new professional policy Place of Service -
Professional (C-24004)

References and Research Materials

This policy has been developed through consideration of the following:
e CMS
e Optum EncoderPro 2024
Definitions
Office Place of | Location, other than a hospital, skilled nursing facility (SNF), military
Service treatment facility, community health center, State or local public health
clinic, or intermediate care facility (ICF), where the health professional
routinely provides health examinations, diagnosis, and treatment of illness
or injury on an ambulatory basis.
Facility Fees Professional services performed in a facility other than the professional’s
office.
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Provider Based | The relationship between a main provider and a provider-based entity or a
Clinics department of a provider, remote location of a hospital, or a satellite
facility, which complies with the provisions of this section.

Place of Service | Two-digit numeric character that is used on a professional claim to report
Code where a service(s) was rendered.

Home Setting Wellpoint recognizes settings such as schools (03), homeless shelter (04),
home (12), assisted living facility (13), group home (14), and temporary
lodging (16) to be a home setting.

General Reimbursement Policy Definitions

Related Policies and Materials
After-Hours, Emergency, and Miscellaneous E/M Services - Professional
Clinic Charges - Facility
Consultation Services - Professional
Documentation and Reporting Guidelines for Evaluation and Management Services -
Professional
Documentation Standards for Episodes of Care - Professional and Facility
Diagnostic Radiopharmaceuticals and Contrast Materials - Professional and Facility
Injection and Infusion Administration Bundled Supplies - Professional
Overhead Expense for Office Based Surgery and Diagnostic Testing - Professional
Sleep Studies and Related Bundled Services & Supplies - Professional
Virtual Visits - Professional and Facility

Use of Reimbursement Policy

State and federal law, as well as contract language, including definitions and specific
inclusions/exclusions, take precedence over Reimbursement Policy and must be considered
first in determining eligibility for coverage. The member’s contract benefits in effect on the date
that services are rendered must be used. Reimbursement Policy is constantly evolving and we
reserve the right to review and update these policies periodically.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in
any form or by any means, electronic, mechanical, photocopying, or otherwise, without
permission from Wellpoint.

©2024-2025 Wellpoint Life and Health Insurance Company. All Rights Reserved.
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