


AGENDA

• How to bill & maximize reimbursement 
for seca BIA scans

• Essential CPT codes & best practices for 
documentation

• Understanding payer contracts and 
compliance

• Avoiding common mistakes that lead to 
denied claims



My BIA Story



UNDERSTANDING THE 
VALUE OF BIA

Enhances patient care by providing 
detailed body composition data

Supports clinical decisions in obesity 
management

Potential to generate $24,000 in annual 
revenue for practice



KEY CPT CODES

• 99204–99205: Evaluation & Management (E&M) codes for new patients

• 99213–99215: E&M codes for established patients

• Modifier 25: Used with E&M codes when BIA performed during the same visit

• 99401–99404: Preventive counseling

• G0447: Intensive Behavioral Therapy 

0358T: Whole body bioimpedance 
analysis (Category 3)



Key Tip: Upload a copy of the BIA 

report directly into the EHR as some 

insurance companies require this 

documentation for reimbursement. 

BEST 
PRACTICES 
FOR 
DOCUMENTATION 

Ensure clear 

documentation 

of medical 

necessity for BIA 

Use ICD-10 codes for 

obesity (E codes) 

and BMI (Z codes)

Include time 

spent reviewing 

results and 

creating care 

plans



DOCUMENTING BIA 
RESULTS IN THE EHR

COMMENT IN YOUR NOTE

Include a summary of BIA results such as skeletal muscle 

mass, fat free mass, body fat mass or %

DOCUMENT MEDICAL DECISION MAKING

Document how BIA results influenced your medical decision 

making (e.g., adjusting medication dosage or type, 

recommending resistance training, or modifying dietary 

plans)CREATE STANDARD TEMPLATES

Create a standard EHR template that prompts providers to 

add BIA results and their impact on care decisions



MAXIMIZING REIMBURSEMENT

Review fee schedules to set your rates

Medicare: ~$23 per scan

Recent reimbursement: ~$43-63 per scan! 

Commercial payers: ~$17-43 per scan

Rate strategy: Adjust rates to align with payer contracts, fee 
schedules, and communicating changes with patients



UNDERSTANDING PAYER 
CONTRACTS & COMPLIANCE

NON-COVERED 
SERVICES

Know your payer 

contracts for non-

covered services and 

balance billing

CASH SERVICES 
COMPLIANCE

Ensure cash prices 

are not lower than 

contracted rates with 

payers

PAYER RATES

Offering lower cash 

prices than payer 

rates can result in 

compliance risks and 

penalties

MEDICARE 
BENEFICIARIES

Charging for services 

that are covered by 

Medicare is a 

compliance issue and 

can lead to audits 

and penalties



COMPLIANCE TIPS

• Use Advance Beneficiary Notice (ABN) for Medicare patients if coverage is 

uncertain

• Provide non-covered services forms for commercial insurance patients

• Ensure documentation aligns with payer agreements to avoid denied claims

• Key Tip: Ensure that ABNs are completed accurately to avoid compliance 

risks



Failing to use Modifier 25 with E&M codes

Insufficient documentation of medical necessity

Absence of results in the chart

Inconsistent use of CPT codes across visits

Absence of ABN

Not monitoring billing protocols for adjustments

COMMON MISTAKES TO 
AVOID



STAFF TRAINING 
& CREATING 
BUY-IN

Educate staff on 

the value of BIA 

and 

reimbursement 

processes

Align BIA scans with 

clinical pathways 

(e.g., every three 

months)

Use EHR alerts 

to streamline 

scheduling for 

missed scans



Questions?

For additional questions, 

reach out to me by email:

lgolden@weightingoldwellness.com 

mailto:lgolden@weightingoldwellness.com


www.secambca.com 

STAY IN TOUCH 
WITH SECA

Stay tuned for the 
practice guide! 
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