Billing and Reimbursement

Unattended electrical stimulation therapy G e i S i n 9 e r

Health Plan

Utilize HCPCS codes G0281 and G0283 when reporting this service in any
setting.

G0282 should be used to report wound care services not previously described in G0281.

Coverage for services reported under G0282 are based on medical necessity and/or benefits
specifically outlined in each member’s applicable benefit document(s) and may be considered
non-covered.

CPT® code 97014 is not accepted by Geisinger Health Plan.

Geisinger Health Plan, Geisinger Indemnity Insurance Company and Geisinger Quality Options, Inc. are collectively referred to as “GHP” in
this summary.

All rights, duties and responsibilities of participating providers will be applied according to the following document order: 1) member’s
benefit document; 2) the participating provider’s contract agreement, 3) the GHP Family Provider Guide; and 4) the Geisinger Health Plan
Provider Guide.
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