
Myth:
G2211 is 
not justified.

Fact: 

G2211 is needed to 
account for the complexity and 
added resource costs of providing 
truly comprehensive primary care.

Myth:
G2211 is duplicative of 
other codes and will 
result in overpayments.

Fact:
Actually, paying fairly for primary 
care improves access, strengthens 
our Medicare program, and cuts 
health spending.

Myth:
G2211 is not 
resource-based.

Fact:
Providing holistic, comprehensive 
care requires more time and 
resources. G2211 accounts for 
these additional resources. 

Decoding G2211:
Myths Versus Facts

Myth:
G2211 is costly.

Fact:
G2211 would be paid at 
just $16.05 in 2024.
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