
 

Payment Policy 

Bundled and Not Separately Payable Services 

Original effect date: Revision date: 

01/01/2007 01/01/2023 

IMPORTANT INFORMATION 
Blue Shield of California payment policy may follow industry standard recommendations 
from various sources such as the Centers for Medicare and Medicaid Services (CMS), 
the American Medical Association (AMA), Current Procedural Terminology (CPT) and/or 
other professional organizations and societies for individual provider scope of practice or 
other coding guidelines. The above referenced payment policy applies to all health care 
services billed on CMS 1500 forms and, when specified, to those billed on UB04 forms 
or their electronic equivalent. This payment policy is intended to serve as a general 
overview and does not address every aspect of the claims reimbursement methodology.  
This information is intended to serve only as a general reference regarding Blue Shield’s 
payment policy and is not intended to address every facet of a reimbursement situation. 
Blue Shield of California may use sound discretion in interpreting and applying this policy 
to health care services provided in a particular case. Furthermore, the policy does not 
address all payment attributes related to reimbursement for health care services provided 
to a member. Other factors affecting reimbursement may supplement, modify or, in some 
cases, supersede this policy such as coding methodology, industry-standard 
reimbursement logic, regulatory/legislative requirements, benefit design, medical and 
drug policies. Coverage is subject to the terms, conditions and limitation of an individual 
member’s programs benefits. 

Application 
This policy applies when the services billed are assigned a CMS Status Code B, M, or 
services billed are not separately payable in the list below. 

Policy 
Blue Shield has two individual categories that fall under this Payment Policy classification: 
1. Always Bundled Services and Supplies: Always Bundled services and supplies will 

be denied for reimbursement when billed with any other procedure that is not indicated 
as always bundled service or supply when reported by the same provider, for the same 
member, on the same date of service. 
Services in this category are identified as CMS status B codes on the CMS Physician 
Fee Schedule. 
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2. Always Denied Services and Supplies: Always Denied services and supplies are 
considered as not separately payable when billed alone or in conjunction with any 
other code. 
Services in this category are identified as CMS status M on the CMS Physician Fee 
Schedule. 

In addition to above categories, Blue Shield of California considers following services and 
supplies as Not Separately Payable: 

Procedure Code Description 
A6216 Gauze, non-impregnated, non-sterile, pad size 16 sq. in. or less, without adhesive border, 

each dressing 

A6217 Gauze, non-impregnated, non-sterile, pad size more than 16 sq. in. but less than or equal 
to 48 sq. in., without adhesive border, each dressing 

A6218 Gauze, non-impregnated, non-sterile, pad size more than 48 sq. in., without adhesive 
border, each dressing 

A6219 Gauze, non-impregnated, sterile, pad size 16 sq. in. or less, with any size adhesive border, 
each dressing 

A6220 Gauze, non-impregnated, sterile, pad size more than 16 sq. in. but less than or equal to 
48 sq. in., with any size adhesive border, each dressing 

A6221 Gauze, non-impregnated, sterile, pad size more than 48 sq. in., with any size adhesive 
border, each dressing 

A6222 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size 
16 sq. in. or less, without adhesive border, each dressing 

A6223 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size 
more than 16 sq. in., but less than or equal to 48 sq. in., without adhesive border, each 
dressing 

A6224 Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size 
more than 48 sq. in., without adhesive border, each dressing 

A6228 Gauze, impregnated, water or normal saline, sterile, pad size 16 sq. in. or less, without 
adhesive border, each dressing 

A6229 Gauze, impregnated, water or normal saline, sterile, pad size more than 16 sq. in. but less 
than or equal to 48 sq. in., without adhesive border, each dressing 

A6230 Gauze, impregnated, water or normal saline, sterile, pad size more than 48 sq. in., 
without adhesive border, each dressing 

A6231 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size 16 sq. in. or 
less, each dressing 

A6232 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size greater than 16 
sq. in., but less than or equal to 48 sq. in., each dressing 

A6233 Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size more than 48 
sq. in., each dressing 
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Procedure Code Description 
A6250 Skin sealants, protectants, moisturizers, ointments, any type, any size 

A6257 Transparent film, sterile, 16 sq. in. or less, each dressing 

A6258 Transparent film, sterile, more than 16 sq. in. but less than or equal to 48 sq. in., each 
dressing 

A6259 Transparent film, sterile, more than 48 sq. in., each dressing 

A6260 Wound cleansers, any type, any size 

A6261 Wound filler, gel/paste, per fluid ounce, not otherwise specified 

A6262 Wound filler, dry form, per gram, not otherwise specified 

A6402 Gauze, non-impregnated, sterile, pad size 16 sq. in. or less, without adhesive border, each 
dressing 

A6403 Gauze, non-impregnated, sterile, pad size more than 16 sq. in. less than or equal to 48 
sq. in., without adhesive border, each dressing 

A6404 Gauze, non-impregnated, sterile, pad size more than 48 sq. in., without adhesive border, 
each dressing 

A9270 Non-covered item or service 

A9900 Miscellaneous DME supply, accessory, and/or service component of another HCPCS code 

A9901 DME delivery, set up, and/or dispensing service component of another HCPCS code 

G0269 Placement of occlusive device into either a venous or arterial access site, post-surgical or 
interventional procedure (e.g., Angio seal plug, vascular plug) 

Q4050 Cast supplies, for unlisted types and materials of casts 

Q4051 Splint supplies, miscellaneous (includes thermoplastics, strapping, fasteners, padding and 
other supplies) 

S2900 Surgical techniques requiring use of robotic surgical system (list separately in addition to 
code for primary procedure) 

S5185 Medication reminder service, non-face-to-face; per month 

S9083 Global fee urgent care centers 

S9088 Services provided in an urgent care center (list in addition to code for service) 

T1014 Telehealth transmission, per minute, professional services bill separately 

20985 Computer-assisted surgical navigational procedure for musculoskeletal procedures, 
image-less (List separately in addition to code for primary procedure) 

76376 3D rendering with interpretation and reporting of computed tomography, magnetic 
resonance imaging, ultrasound, or other tomographic modality with image 
postprocessing under concurrent supervision; not requiring image postprocessing on an 
independent workstation 
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Procedure Code Description 
76377 3D rendering with interpretation and reporting of computed tomography, magnetic 

resonance imaging, ultrasound, or other tomographic modality with image 
postprocessing under concurrent supervision; requiring image postprocessing on an 
independent workstation 

94005 Home ventilator management care plan oversight of a patient (patient not present) in 
home, domiciliary or rest home (e.g., assisted living) requiring review of status, review of 
laboratories and other studies and revision of orders and respiratory care plan (as 
appropriate), within a calendar month, 30 minutes or more 

94760 Noninvasive ear or pulse oximetry for oxygen saturation; single determination 

99000 Handling and/or conveyance of specimen for transfer from the office to a laboratory 

99001 Handling and/or conveyance of specimen for transfer from the patient in other than an 
office to a laboratory (distance may be indicated) 

99002 Handling, conveyance, and/or any other service in connection with the implementation 
of an order involving devices (e.g., designing, fitting, packaging, handling, delivery or 
mailing) when devices such as orthotics, protectives, prosthetics are fabricated by an 
outside laboratory or shop but which items have been designed, and are to be fitted and 
adjusted by the attending physician or other qualified health care professional order 
involving devices (e.g., designing, fitting, packaging, handling, delivery or mailing) when 

99024 Postoperative follow-up visit, normally included in the surgical package, to indicate that 
an evaluation and management service was performed during a postoperative period for 
a reason(s) related to the original procedure 

99026 Hospital mandated on call service; in-hospital, each hour 

99027 Hospital mandated on call service; out-of-hospital, each hour 

99050 Services provided in the office at times other than regularly scheduled office hours, or 
days when the office is normally closed (e.g., holidays, Saturday, or Sunday), in addition 
to basic service 

99051 Service(s) provided in the office during regularly scheduled evening, weekend, or holiday 
office hours, in addition to basic service 

99053 Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in addition to 
basic service 

99056 Service(s) typically provided in the office, provided out of the office at request of patient, 
in addition to basic service 

99058 Service(s) provided on an emergency basis in the office, which disrupts other scheduled 
office services, in addition to basic service 

99060 Service(s) provided on an emergency basis, out of the office, which disrupts other 
scheduled office services, in addition to basic service 

99070 Supplies and materials (except spectacles), provided by the physician or other qualified 
health care professional over and above those usually included with the office visit or 
other services rendered (list drugs, trays, supplies, or materials provided) 
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Procedure Code Description 
99071 Educational supplies, such as books, tapes, and pamphlets, for the patient's education at 

cost to physician or other qualified health care professional 

99075 Medical testimony 

99078 Physician or other qualified health care professional qualified by education, training, 
licensure/regulation (when applicable) educational services rendered to patients in a 
group setting (e.g., prenatal, obesity, or diabetic instructions) 

99080 Special reports such as insurance forms, more than the information conveyed in the usual 
medical communications or standard reporting form 

99082 Unusual travel (e.g., transportation and escort of patient) 

99358 Prolonged evaluation and management service before and/or after direct patient care; 
first hour 

99359 Prolonged evaluation and management service before and/or after direct patient care; 
each additional 30 minutes (List separately in addition to code for prolonged service) 

99367 Medical team conference with interdisciplinary team of health care professionals, patient 
and/or family not present, 30 minutes or more; participation by physician 

99368 Medical team conference with interdisciplinary team of health care professionals, patient 
and/or family not present, 30 minutes or more; participation by nonphysician qualified 
health care professional 

99374 Supervision of a patient under care of home health agency(patient not present) in home, 
domiciliary or equivalent environment (e.g., Alzheimer's facility) requiring complex and 
multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication(including telephone calls) for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

99375 Supervision of a patient under care of home health agency(patient not present) in home, 
domiciliary or equivalent environment (e.g., Alzheimer's facility) requiring complex and 
multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication(including telephone calls) for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 30 minutes or more 
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Procedure Code Description 
99377 Supervision of a hospice patient (patient not present) requiring complex and 

multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other  studies, communication(including telephone calls)for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s)involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

99378 Supervision of a hospice patient (patient not present) requiring complex and 
multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other  studies, communication(including telephone calls)for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s)involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 30 minutes or more 

99379 Supervision of a nursing facility patient (patient not present) requiring complex and 
multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication(including telephone calls) for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

99380 Supervision of a nursing facility patient (patient not present) requiring complex and 
multidisciplinary care modalities involving regular development and/or revision of care 
plans by that individual, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication(including telephone calls) for purposes of 
assessment or care decisions with healthcare professional(s), family member(s), 
surrogate decision maker(s)(e.g., legal guardian) and/or key caregiver(s) involved in 
patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 30 minutes or more 

0054T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with 
image-guidance based on fluoroscopic images (List separately in addition to code for 
primary procedure) 

0055T Computer-assisted musculoskeletal surgical navigational orthopedic procedure, with 
image-guidance based on CT/MRI images (List separately in addition to code for primary 
procedure) 

0561T Anatomic guide 3D-printed and designed from image data set(s); first anatomic guide 

0562T Anatomic guide 3D-printed and designed from image data set(s); each additional 
anatomic guide (List separately in addition to code for primary procedure) 
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Rationale 
Always Bundled Services and Supplies: Payment for covered services are always 
bundled into payment for other services not specified. If these services are covered, 
payment for them is subsumed by the payment for the services to which they are incident. 
Always Denied Services and Supplies: Services and supplies in this category are used 
for CMS reporting purposes only or considered incidental, bundled, or an integral part of 
the primary procedure and therefore considered not separately payable. 

Reimbursement Guideline 
Blue Shield of California will reference national or regional industry standards, such as 
Centers for Medicare & Medicaid Services’ (CMS) National Correct Coding Initiative 
(NCCI) and MUE (Medically Unlikely Edits) rules, and American Medical Association’s 
(AMA) CPT guidelines, as coding standards and as guidance for payment policy.  In 
claims payment scenarios where CMS and/or CPT reference is lacking or insufficient, the 
Payment Policy Committee (PPC) may develop customized payment policies that are 
based on other accepted or analogous industry payment standards and or expert input. 
Resources 

• American Medical Association 
https://www.ama-assn.org/ama 

• Centers for Medicare & Medicaid Services 
https://www.cms.gov/Medicare/Medicare-Fee-for- 
ServicePayment/PhysicianFeeSched/PFS-Relative-Value-Files.html 

Policy History 
This section provides a chronological history of the activities, updates and changes that 
have occurred with this Payment Policy. 

Effective Date Action Reason 
01/01/2007 New Policy Adoption Payment Policy Committee 
07/08/2017 Policy Revision Payment Policy Committee 
08/03/2018 Maintenance Payment Policy Committee 
01/01/2019 Policy Maintenance 99090 deleted as of 

01/01/2019, A9270 added to list of not 
separately payable 

Payment Policy Committee 

01/01/2021 Added T1014 to list of not separately 
payable 
Removed reference to Status Q, as it is 
obsolete 

Payment Policy Committee 

10/01/2022 Added 20985, 0054T-0055T, and 0561T-
0562T. 

Payment Policy Committee 

01/01/2023 Removed deleted codes 99339-99340 Payment Policy Maintenance 

https://www.ama-assn.org/ama
https://www.cms.gov/Medicare/Medicare
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html
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The materials provided to you are guidelines used by this plan to authorize, modify, or 
deny care for persons with similar illness or conditions. Specific care and treatment may 
vary depending on individual need and the benefits covered under an enrollee’s contract. 

These Policies are subject to change as new information becomes available. 
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