
G2211 Quick Reference Guide

Bill This Do Not Bill

You are the continuing focal point for a patient’s health
needs (PCP, longitudinal care). The E/M visit is billed with Modifier 25 for a same-

day minor procedure (0- or 10-day global).
You are providing ongoing care for a single, serious, or
complex condition (e.g., CHF, HIV, Crohn’s, chronic pain).

The visit reflects continuity, trust, and ongoing
management — not just today’s problem.

The encounter is discrete, routine, or time-limited
(e.g., mole removal, acute UTI, simple fracture,
urgent care).

The documentation clearly supports longitudinal care or
complex condition management.

Urgent care / second opinions with no follow-up

The patient is likely to return for ongoing management
and follow-up.

The service occurs during a global surgical period.

Office, outpatient, or approved telehealth visits 99202–
99205, 99211–99215 are billed.Examples:

There is no documented longitudinal or complex
care relationship.

May also be billed with certain preventive services
(Annual Wellness Visit, vaccine administration, Part B
preventive services) when Modifier 25 is appended.

Clinical Examples:

Clinical Examples:
Second opinion for surgery, with no follow-up
relationship.

PCP visit for sinus infection in a patient also managed for
diabetes and hypertension.

Treating acute conjunctivitis or seasonal allergies.

GI managing Crohn’s disease or cirrhosis with long-term
care plan.

One-time visit for simple UTI.

Urologist following advanced prostate cancer with
regular checkups.

Procedure-only visits where Modifier 25 is
applied.

Pain specialist providing ongoing chronic pain
management.

Acute injury with no chronic care link
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Revenue Opportunity

Value per visit: ~$16–18

EXAMPLE

3,750 Medicare + MA patients × 40% eligible × 4 visits/year = 6,000 qualifying
visits

Potential reimbursement = $98K–$107K annually for work you’re already doing


