
GUIDELINES FOR MULTIPLE VISITS ON ONE DATE  
OF SERVICE

COMPREHENSIVE EDUCATIONAL RESOURCE

Multiple Visits on One Date of Service: Why It’s Important and What It Means
Multiple Visits on One Date of Service refers to situations where a patient receives two or more outpatient encounters or services 
on the same calendar day. These encounters may occur in different departments (e.g., Emergency Room and outpatient clinic) or 
involve separate procedures and evaluations. While clinically appropriate in many cases, billing for multiple visits on the same day 
introduces complex compliance requirements because payers need assurance that these services are distinct, medically necessary 
and properly documented.

Why it Matters
	 •	 Risk of Denial: Payers often flag same-day visits as potential duplicates or overbilling. Without proper coding,  
		  these claims are denied. 
	 •	 Medical Necessity: Each visit must be justified with clear documentation showing why separate encounters were required. 
	 •	 Regulatory Compliance: CMS and commercial payers mandate specific coding rules (e.g., Condition Code G0, modifiers  
		  25, 27, 59) to differentiate distinct services. 
	 •	 Revenue Integrity: Incorrect handling can lead to lost reimbursement, delayed payments and audit exposure.

Common Types of Multiple Visits on One Date 
	 •	 Same-day outpatient visits in different departments (e.g., ER + clinic)
	 •	 Multiple E/M encounters for unrelated conditions
	 •	 Multiple procedures during one operative session
	 •	 Diagnostic and therapeutic services billed together

Condition Code G0: Purpose and Proper Use
Condition Code G0 is a critical compliance requirement for UB-04 institutional billing when a patient has multiple outpatient visits 
on the same date of service. This code signals to the payer that the encounters are distinct, medically necessary and not duplicate 
billing. Without this code, claims are often denied because payers assume the services are overlapping or incorrectly billed.
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Modifier Table for UB-04 and Professional Billing

Claim Examples and Solutions
Scenario: Two outpatient E/M visits billed on the same day
	 •	 Reason for Denial: Missing Condition Code G0 on UB-04 and no modifier 27
	 •	 Solution: Add Condition Code G0 on UB-04 and append modifier 27 to the second E/M code
Scenario: E/M service and procedure billed together
	 •	 Reason for Denial: No modifier 25 to show separately identifiable E/M service
	 •	 Solution: Append modifier 25 to the E/M code to indicate it is distinct from the procedure

Compliance Best Practices
	 •	 Apply correct modifiers.
	 •	 Use condition code G0 on UB-04.
	 •	 Validate frequency limits.
	 •	 Follow bundling rules.
	 •	 Document medical necessity.

Common Denial Reasons
	 •	 Missing Condition Code G0 on UB-04 for multiple outpatient visits
	 •	 No modifier 27 for multiple E/M services on the same day
	 •	 Missing modifier 25 for significant, separately identifiable E/M service
	 •	 Incorrect bundling or lack of modifier 59/X-modifiers for distinct procedures

Summary
Handling Multiple Visits on One Date of Service requires strict adherence to coding and documentation standards to ensure 
compliance and accurate reimbursement. When a patient has more than one outpatient encounter on the same day, payers 
expect clear evidence that each visit is distinct and medically necessary. Failure to apply the correct codes and modifiers often 
results in claim denials, delayed payments and audit risk.

MODIFIER UB-04 USE PROFESSIONAL CLAIM USE

25 Not used on UB-04 Significant, separately identifiable E/M service

27 Multiple outpatient E/M encounters N/A

59 Distinct procedural service Distinct procedural service

X{EPSU} Subset of 59 for specificity Same as UB-04

51 Multiple procedures Multiple procedures
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