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Dear Texas and Florida Contracted Providers, 
 
We would like to inform you of our new policy regarding coding and billing guidelines for 
Emergency Department visits effective 08/04/2023. 

Our policy is designed to ensure that the code(s) billed meet the coding requirements and 
provide guidance on the use of high-level E/M codes, documentation requirements, and 
reimbursement guidelines based on medical necessity, utilization criteria, primary discharge 
diagnosis, and patient age. 

 
Coding and Billing Guidelines for Emergency Department Visits: 
 
1. The level of service billed must be based on the intervention(s) that are performed in 

relationship to the medical care required by the presenting symptoms and resulting diagnosis 
of the patient. Professional codes are based on complexity and performed work, which 
includes the medical decision-making process. Facility codes reflect volume and intensity of 
resources used by the facility to provide care. 

 
2. High-level E/M codes include Level 3 codes (99283/G0382), Level 4 codes (99284/G0383) and 

Level 5 codes (99285/G0384). As noted by the American College of Emergency Physicians, 
appropriate billing is dependent on the interventions performed by a facility’s registered 
nurses and ancillary staff. Placing a high-level code on an Emergency Department facility 
claim signifies that considerable resources were utilized during the member’s time in the 
Emergency Department. High-level codes are expected to be used for final diagnoses that 
signify a serious threat to the member’s well-being.   

 

• Note: Per the American Medical Association (AMA), time is not a descriptive 
component for the emergency department levels of E/M services because emergency 
department services are typically provided on a variable intensity basis, often 
involving multiple encounters with several patients over an extended period of time. 

 
3. Medical records and documentation may be requested from the provider to support the level 

of care rendered. The documentation must clearly identify, and support E/M codes billed. If 
a denial is appealed, the supporting documentation must be included in the appeal request. 

 
Reimbursement Guidelines for Emergency Department Visits: 
 
General  
Prominence Health reimburses emergency department (ED) professional evaluation and 
management (E/M) services based on the level of acuity, complexity, and severity. 
Reimbursement determinations are based on:  

• Medical necessity/utilization criteria  
• The patient’s primary discharge diagnosis.  
• The patient’s age.  
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Controlling Factor for Level of Service  
Prominence Health considers medical complexity to be the controlling factor when determining 
level of service for Evaluation and Management (E/M) codes. The key components (history, exam, 
medical decision making) to support the level of service must be documented, but if medical 
complexity does not support the same level of service supported by the three key components, 
medical complexity (i.e., risk), becomes the controlling factor.  

 

• Note: The severity of the patient’s problem, while taken into consideration when 
evaluating and treating the patient, does not automatically determine the level of E/M 
service unless the medical record documentation reflects the severity of the patient’s 
illness, injury, or condition in the details of the history, physical examination, and medical 
decision-making process. The level of E/M service may be down coded despite the nature 
of the patient’s problem when the documentation does not support the E/M code 
reported. 

 
Coding Adjustments  
When a physician bills a Level 4 (99284) or Level 5 (99285) emergency room E/M service not 
resulting in hospital admission and/or with a diagnosis indicating a lower level of acuity, 
complexity, or severity, the service will automatically be reimbursed at the Level 3 (99283). 

 
A provider may submit a written appeal if the provider disagrees with how the claim was 
adjudicated.  
 
Determining Level of Acuity and Risk for ED Visit: 
Medical complexity (risk) is evaluated during adjudication by using the primary discharge 
diagnosis code.  

 
A list of diagnosis codes that have been deemed to represent low acuity non-emergent conditions 
is used for the adjudication analysis during claims processing. This list of diagnosis codes has been 
developed by a group of emergency department physicians and other clinical medical 
professional providers.   
 
Additional factors that may warrant a Level 4 or Level 5 emergency department E/M service to 
be allowed include, but are not limited to:  

• The patient expired in the ED.  

• The patient was admitted to Inpatient care.  

• A respiratory intubation procedure was performed.  

• Critical care services were provided in the emergency department. 

• Children less than 2 years of age. 
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Professional E/M Codes: 

 
We hope that these guidelines will assist you in providing the best possible care to your 
patients, our members, while ensuring accurate billing and coding practices.  

 

You can access Prominence Health Plan Policies and Clinical Guidelines via the Provider Portal 
at https://prominencehealthplan.com/for-providers or https://prominence.aaneelcare.com. 

 

 

 

https://prominencehealthplan.com/for-providers
https://prominence.aaneelcare.com/


Provider Memorandum: Emergency Department Visit - Coding Policy  

                                             
 

Do You Have Questions 

Your satisfaction and participation in our health plan is very important to us.  If you have 
questions or need additional assistance about this notice, please call 1-855-969-5882 (toll free). 
For speech or hearing-impaired services, please call 711 (toll free). Member Service hours are 
October 1st to March 31st from 8 a.m. to 8 p.m. 7 days a week and April 1st to September 30th 
from 8 a.m. to 8 p.m. Monday through Friday. 
 

Sincerely, 

Prominence Health Plan 


