
Procedure
Code

Code Description PCP Rate
Facility/Non-

Facility
Start Date End Date

90471 imadm prq id subq/im njxs 1 vaccine $21.58
90472 imadm prq id subq/im njxs ea vaccine $11.98
90473 imadm intransl/oral 1 vaccine $23.70
90474 imadm intransl/oral ea vaccine $11.98
99201 office outpatient new 10 minutes $41.26
99201 office outpatient new 10 minutes $25.60 Facility
99202 office outpatient new 20 minutes $71.20
99202 office outpatient new 20 minutes $48.87 Facility
99203 office outpatient new 30 minutes $103.30
99203 office outpatient new 30 minutes $74.30 Facility
99204 office outpatient new 45 minutes $159.20
99204 office outpatient new 45 minutes $127.20 Facility
99205 office outpatient new 60 minutes $198.84
99205 office outpatient new 60 minutes $164.51 Facility
99211 office outpatient visit 5 minutes $19.06
99211 office outpatient visit 5 minutes $9.06 Facility
99212 office outpatient visit 10 minutes $41.59
99212 office outpatient visit 10 minutes $24.60 Facility
99213 office outpatient visit 15 minutes $69.98
99213 office outpatient visit 15 minutes $49.98 Facility
99214 office outpatient visit 25 minutes $103.47
99214 office outpatient visit 25 minutes $76.81 Facility
99215 office outpatient visit 40 minutes $138.85
99215 office outpatient visit 40 minutes $108.19 Facility
99217 observation care discharge management $70.40
99218 initial observation care/day 30 minutes $96.86
99219 initial observation care/day 50 minutes $132.24
99220 initial observation care/day 70 minutes $180.86
99221 initial hospital care/day 30 minutes $98.62
99222 initial hospital care/day 50 minutes $134.12
99223 initial hospital care/day 70 minutes $197.87
99224 sbsq observation care/day 15 minutes $38.84
99225 sbsq observation care/day 25 minutes $70.79
99226 sbsq observation care/day 35 minutes $102.08
99231 sbsq hospital care/day 15 minutes $38.26
99232 sbsq hospital care/day 25 minutes $70.37
99233 sbsq hospital care/day 35 minutes $101.41
99234 observation/inpatient hospital care 40 minutes $131.32
99235 observation/inpatient hospital care 50 minutes $164.84
99236 observation/inpatient hospital care 55 minutes $212.80
99238 hospital discharge day management 30 min/< $70.49
99239 hospital discharge day management > 30 min $104.14
99281 emergency department visit limited/minor prob $20.61
99282 emergency department visit low/moder severity $40.40
99283 emergency department visit moderate severity $60.37
99284 emergency department visit high/urgent severity $114.99
99285 emergency dept visit high severity&threat funcj $169.28
99291 critical care ill/injured patient init 30-74 min $264.80
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99291 critical care ill/injured patient init 30-74 min $218.14 Facility
99292 critical care ill/injured patient addl 30 min $119.19
99292 critical care ill/injured patient addl 30 min $109.19 Facility
99304 initial nursing facility care/day 25 minutes $90.24
99305 initial nursing facility care/day 35 minutes $128.60
99306 initial nursing facility care/day 45 minutes $163.25
99307 sbsq nursing facility care/day e/m stable 10 min $43.36
99308 sbsq nursing facil care/day minor complj 15 min $66.83
99309 sbsq nursing facil care/day new problem 25 min $88.14
99310 sbsq nurs facil care/day unstabl/new prob 35 min $131.18
99315 nursing facility discharge management 30 minutes $71.06
99316 nursing facility discharge management 30 minutes $102.23
99318 e/m annual nursing facility assess stable 30 min $93.38
99324 domicil/rest home new pt visit low sever 20 min $54.09
99325 domicil/rest home new pt visit mod sever 30 min $78.86
99326 domicil/rest home new pt hi-mod sever 45 minutes $136.08
99327 domicil/rest home new pt visit hi sever 60 min $181.44
99328 dom/r-home e/m new pt signif new prob 75 minutes $210.64
99334 dom/r-home e/m est pt self-lmtd/minor 15 minutes $58.92
99335 dom/r-home e/m est pt lw mod severity 25 minutes $92.41
99336 dom/r-home e/m est pt mod hi severity 40 minutes $130.48
99337 dom/r-home e/m est pt signif new prob 60 minutes $188.01
99341 home visit new patient low severity 20 minutes $53.76
99342 home visit new patient mod severity 30 minutes $77.77
99343 home vst new patient mod-hi severity 45 minutes $127.29
99344 home visit new patient hi severity 60 minutes $177.56
99345 home visit new pt unstabl/signif new prob 75 min $214.12
99347 home visit est pt self limited/minor 15 minutes $54.06
99348 home visit est pt low-mod severity 25 minutes $81.97
99349 home visit est pt mod-hi severity 40 minutes $124.12
99350 home vst est pt unstable/signif new prob 60 mins $172.95
99354 prolng svc office o/p dir contact 1st hr $97.12
99354 prolng svc office o/p dir contact 1st hr $90.78 Facility
99355 prolng svc office o/p dir contact ea 30 minutes $95.12
99355 prolng svc office o/p dir contact ea 30 minutes $88.78 Facility
99356 prolonged service i/p req unit/floor time 1st hr $89.62
99357 prolonged svc i/p req unit/floor time ea 30 min $88.95
99360 phys standby svc prolng phys attn ea 30 minutes $60.51
99367 team conference non-face-to-face physician $55.34
99381 initial preventive medicine new patient <1year $106.47
99381 initial preventive medicine new patient <1year $75.81 Facility
99382 initial preventive medicine new pt age 1-4 yrs $111.17
99382 initial preventive medicine new pt age 1-4 yrs $80.51 Facility
99383 initial preventive medicine new pt age 5-11 yrs $116.02
99383 initial preventive medicine new pt age 5-11 yrs $85.35 Facility
99384 initial preventive medicine new pt age 12-17 yr $131.31
99384 initial preventive medicine new pt age 12-17 yr $100.65 Facility
99385 initial preventive medicine new pt age 18-39yrs $127.43
99385 initial preventive medicine new pt age 18-39yrs $96.76 Facility
99386 initial preventive medicine new patient 40-64yrs $147.36
99386 initial preventive medicine new patient 40-64yrs $117.36 Facility
99387 initial preventive medicine new patient 65yrs&> $159.96
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99387 initial preventive medicine new patient 65yrs&> $125.97 Facility
99391 periodic preventive med established patient <1y $95.88
99391 periodic preventive med established patient <1y $69.22 Facility
99392 periodic preventive med est patient 1-4yrs $102.47
99392 periodic preventive med est patient 1-4yrs $75.81 Facility
99393 periodic preventive med est patient 5-11yrs $102.14
99393 periodic preventive med est patient 5-11yrs $75.81 Facility
99394 periodic preventive med est patient 12-17yrs $112.02
99394 periodic preventive med est patient 12-17yrs $85.35 Facility
99395 periodic preventive med est patient 18-39 yrs $114.49
99395 periodic preventive med est patient 18-39 yrs $87.82 Facility
99396 periodic preventive med est patient 40-64yrs $122.14
99396 periodic preventive med est patient 40-64yrs $95.47 Facility
99397 periodic preventive med est patient 65yrs& older $131.31
99397 periodic preventive med est patient 65yrs& older $100.65 Facility
99401 prevent med counsel&/risk factor redj spx 15 m $35.02
99401 prevent med counsel&/risk factor redj spx 15 m $24.02 Facility
99402 prevent med counsel&/risk factor redj spx 30 m $60.34
99402 prevent med counsel&/risk factor redj spx 30 m $49.67 Facility
99403 prevent med counsel&/risk factor redj spx 45 m $84.36
99403 prevent med counsel&/risk factor redj spx 45 m $73.70 Facility
99406 tobacco use cessation intermediate 3-10 minutes $13.56
99406 tobacco use cessation intermediate 3-10 minutes $11.89 Facility
99407 tobacco use cessation intensive >10 minutes $26.75
99407 tobacco use cessation intensive >10 minutes $25.08 Facility
99408 alcohol/substance screen & interven 15-30 min $34.39
99408 alcohol/substance screen & interven 15-30 min $32.73 Facility
99409 alcohol/substance screen & intervention >30 min $67.12
99409 alcohol/substance screen & intervention >30 min $65.45 Facility
99420 admin & interpretation of a health risk assessment instrument $9.90
99460 1st hosp/birthing center care per day nml nb $92.81
99461 1st care pr day nml nb xcpt hosp/birthing center $94.34
99461 1st care pr day nml nb xcpt hosp/birthing center $63.34 Facility
99462 subq hospital care per day e/m normal newborn $41.15
99463 1st hosp/birthing center nb admit & dschg sm dat $111.77
99464 attn at delivery 1st stabilization of newborn $69.76
99465 delivery/birthing room resuscitation $144.00
99466 critical care interfacility transport 30-74 min $249.71
99467 critical care interfacility transport ea 30 min $120.31
99468 1st inpatient critical care pr day age 28 days/< $908.57
99469 subq i/p critical care pr day age 28 days/< $387.67
99471 initial ped critical care 29 days thru 24 months $833.71
99472 subsq ped critical care 29 days thru 24 mo $393.10
99475 initial ped critical care 2 thru 5 years $561.56
99476 subsequent ped critical care 2 thru 5 years $339.33
99477 initial hosp neonate 28 d/< not critically ill $340.01
99478 subsequent intensive care infant < 1500 grams $134.55
99479 subsequent intensive care infant 1500-2500 grams $122.06
99480 subsequent intensive care infant 2501-5000 grams $117.46
99485 supervision interfacility transport init 30 min $75.33
99486 supervision interfacility transport addl 30 min $65.45
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