American College of Allergy, Asthma & Immunology
2021 Medicare Physician Fee Schedule - Relative Value Units and Related Information Used in CY 2021 Final Rule - Allergy/Immunology related codes

Not Used Non-
for Facility Facility Mal-
CcPTY Medicare Work PE PE Practice Total Non- Total Facility
HCPCS Mod Status Payment Description RVUs® RVUs® RVUs® RVUs® Facility RVUs? RVUs? Global
Allergy/Immunology Codes

94010 A Breathing capacity test 0.17 0.67 NA 0.02 0.86 NA XXX
94010 TC A Breathing capacity test 0.00 0.61 NA 0.01 0.62 NA XXX
94010 26 A Breathing capacity test 0.17 0.06 0.06 0.01 0.24 0.24 XXX
94011 A Spirometry up to 2 yrs old 1.75 NA 0.64 0.12 NA 2.51 XXX
94012 A Spirmtry w/brnchdil inf-2 yr 2.85 NA 1.04 0.19 NA 4.08 XXX
94013 A Meas lung vol thru 2 yrs 0.41 NA 0.12 0.03 NA 0.56 XXX
94014 A Patient recorded spirometry 0.52 1.12 NA 0.03 1.67 NA XXX
94015 A Patient recorded spirometry 0.00 0.93 NA 0.01 0.94 NA XXX
94016 A Review patient spirometry 0.52 0.19 0.19 0.02 0.73 0.73 XXX
94060 A Evaluation of wheezing 0.22 1.11 NA 0.02 1.35 NA XXX
94060 TC A Evaluation of wheezing 0.00 1.04 NA 0.01 1.05 NA XXX
94060 26 A Evaluation of wheezing 0.22 0.07 0.07 0.01 0.30 0.30 XXX
94070 A Evaluation of wheezing 0.60 1.22 NA 0.03 1.85 NA XXX
94070 TC A Evaluation of wheezing 0.00 1.02 NA 0.01 1.03 NA XXX
94070 26 A Evaluation of wheezing 0.60 0.20 0.20 0.02 0.82 0.82 XXX
94150 B Vital capacity test 0.07 0.66 NA 0.02 0.75 NA XXX
94150 TC B Vital capacity test 0.00 0.63 NA 0.01 0.64 NA XXX
94150 26 B Vital capacity test 0.07 0.03 0.03 0.01 0.11 0.11 XXX
94200 A Lung function test (mbc/mwvv) 0.05 0.44 NA 0.02 0.51 NA XXX
94200 TC A Lung function test (mbc/mvv) 0.00 0.39 NA 0.01 0.40 NA XXX
94200 26 A Lung function test (mbc/mwvv) 0.05 0.05 0.05 0.01 0.11 0.11 XXX
94375 A Respiratory flow volume loop 0.31 0.85 NA 0.02 1.18 NA XXX
94375 TC A Respiratory flow volume loop 0.00 0.74 NA 0.01 0.75 NA XXX
94375 26 A Respiratory flow volume loop 0.31 0.11 0.11 0.01 0.43 0.43 XXX
94450 A Hypoxia response curve 0.40 1.42 NA 0.04 1.86 NA XXX
94450 TC A Hypoxia response curve 0.00 1.31 NA 0.02 1.33 NA XXX
94450 26 A Hypoxia response curve 0.40 0.11 0.11 0.02 0.53 0.53 XXX
94452 A Hast w/report 0.31 1.21 NA 0.02 1.54 NA XXX
94452 TC A Hast w/report 0.00 1.11 NA 0.01 1.12 NA XXX
94452 26 A Hast w/report 0.31 0.10 0.10 0.01 0.42 0.42 XXX
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94453 A Hast w/oxygen titrate 0.40 1.69 NA 0.03 2.12 NA XXX
94453 TC A Hast w/oxygen titrate 0.00 1.56 NA 0.01 1.57 NA XXX
94453 26 A Hast w/oxygen titrate 0.40 0.13 0.13 0.02 0.55 0.55 XXX
94610 A Surfactant admin thru tube 1.16 NA 0.36 0.09 NA 1.61 XXX
94617 A Exercise tst brncspsm w/ecg 0.70 2.06 NA 0.05 2.81 NA XXX
94617 TC A Exercise tst brncspsm w/ecg 0.00 1.83 NA 0.02 1.85 NA XXX
94617 26 A Exercise tst brncspsm w/ecg 0.70 0.23 0.23 0.03 0.96 0.96 XXX
94618 A Pulmonary stress testing 0.48 0.49 NA 0.03 1.00 NA XXX
94618 TC A Pulmonary stress testing 0.00 0.33 NA 0.01 0.34 NA XXX
94618 26 A Pulmonary stress testing 0.48 0.16 0.16 0.02 0.66 0.66 XXX
94621 A Cardiopulm exercise testing 1.42 3.19 NA 0.11 4.72 NA XXX
94621 TC A Cardiopulm exercise testing 0.00 2.68 NA 0.03 2.71 NA XXX
94621 26 A Cardiopulm exercise testing 1.42 0.51 0.51 0.08 2.01 2.01 XXX
94640 A Airway inhalation treatment 0.00 0.39 NA 0.01 0.40 NA XXX
94642 C Aerosol inhalation treatment 0.00 0.00 0.00 0.00 0.00 0.00 XXX
94644 A Cbt 1st hour 0.00 1.84 NA 0.01 1.85 NA XXX
94645 A Cbt each addl hour 0.00 0.50 NA 0.01 0.51 NA XXX
94660 A Pos airway pressure cpap 0.76 1.06 0.28 0.07 1.89 1.11 XXX
94662 A Neg press ventilation cnp 0.76 NA 0.22 0.07 NA 1.05 XXX
94664 A Evaluate pt use of inhaler 0.00 0.50 NA 0.01 0.51 NA XXX
94667 A Chest wall manipulation 0.00 0.65 NA 0.02 0.67 NA XXX
94668 A Chest wall manipulation 0.00 1.00 NA 0.02 1.02 NA XXX
94669 A Mechanical chest wall oscill 0.00 0.65 NA 0.02 0.67 NA XXX
94680 A Exhaled air analysis 02 0.26 1.34 NA 0.02 1.62 NA XXX
94680 TC A Exhaled air analysis 02 0.00 1.24 NA 0.01 1.25 NA XXX
94680 26 A Exhaled air analysis 02 0.26 0.10 0.10 0.01 0.37 0.37 XXX
94681 A Exhaled air analysis 02/co2 0.20 1.33 NA 0.02 1.55 NA XXX
94681 TC A Exhaled air analysis 02/co2 0.00 1.25 NA 0.01 1.26 NA XXX
94681 26 A Exhaled air analysis 02/co2 0.20 0.08 0.08 0.01 0.29 0.29 XXX
94690 A Exhaled air analysis 0.07 1.23 NA 0.02 1.32 NA XXX
94690 TC A Exhaled air analysis 0.00 1.20 NA 0.01 1.21 NA XXX
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94690 26 A Exhaled air analysis 0.07 0.03 0.03 0.01 0.11 0.11 XXX
94726 A Pulm funct tst plethysmograp 0.26 1.35 NA 0.03 1.64 NA XXX
94726 TC A Pulm funct tst plethysmograp 0.00 1.27 NA 0.02 1.29 NA XXX
94726 26 A Pulm funct tst plethysmograp 0.26 0.08 0.08 0.01 0.35 0.35 XXX
94727 A Pulm function test by gas 0.26 1.04 NA 0.02 1.32 NA XXX
94727 TC A Pulm function test by gas 0.00 0.96 NA 0.01 0.97 NA XXX
94727 26 A Pulm function test by gas 0.26 0.08 0.08 0.01 0.35 0.35 XXX
94728 A Airwy resist by oscillometry 0.26 0.95 NA 0.02 1.23 NA XXX
94728 TC A Airwy resist by oscillometry 0.00 0.86 NA 0.01 0.87 NA XXX
94728 26 A Airwy resist by oscillometry 0.26 0.09 0.09 0.01 0.36 0.36 XXX
94729 A Co/membane diffuse capacity 0.19 1.58 NA 0.02 1.79 NA 777
94729 TC A Co/membane diffuse capacity 0.00 1.52 NA 0.01 1.53 NA 277
94729 26 A Co/membane diffuse capacity 0.19 0.06 0.06 0.01 0.26 0.26 777
94760 T Measure blood oxygen level 0.00 0.06 NA 0.01 0.07 NA XXX
94761 T Measure blood oxygen level 0.00 0.10 NA 0.01 0.11 NA XXX
94762 A Measure blood oxygen level 0.00 0.80 NA 0.01 0.81 NA XXX
94772 C Breath recording infant 0.00 0.00 NA 0.00 0.00 NA XXX
94772 TC C Breath recording infant 0.00 0.00 NA 0.00 0.00 NA XXX
94772 26 C Breath recording infant 0.00 0.00 0.00 0.00 0.00 0.00 XXX
94774 C Ped home apnea rec compl 0.00 0.00 0.00 0.00 0.00 0.00 YYY
94775 C Ped home apnea rec hk-up 0.00 0.00 0.00 0.00 0.00 0.00 YYY
94776 C Ped home apnea rec downld 0.00 0.00 0.00 0.00 0.00 0.00 YYY
94777 C Ped home apnea rec report 0.00 0.00 0.00 0.00 0.00 0.00 YYY
94780 A Cars/bd tst inft-12mo 60 min 0.48 1.00 0.18 0.03 1.51 0.69 XXX
94781 A Cars/bd tst inft-12mo +30min 0.17 0.42 0.06 0.01 0.60 0.24 777
94799 C Pulmonary service/procedure 0.00 0.00 NA 0.00 0.00 NA XXX
94799 TC C Pulmonary service/procedure 0.00 0.00 NA 0.00 0.00 NA XXX
94799 26 C Pulmonary service/procedure 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95004 A Percut allergy skin tests 0.01 0.11 NA 0.01 0.13 NA XXX
95012 A Exhaled nitric oxide meas 0.00 0.60 NA 0.01 0.61 NA XXX
95017 A Perq & icut allg test venoms 0.07 0.18 0.03 0.01 0.26 0.11 XXX
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95018 A Perq&ic allg test drugs/biol 0.14 0.51 0.06 0.01 0.66 0.21 XXX
95024 A Icut allergy test drug/bug 0.01 0.25 0.01 0.01 0.27 0.03 XXX
95027 A Icut allergy titrate-airborn 0.01 0.13 NA 0.01 0.15 NA XXX
95028 A Icut allergy test-delayed 0.00 0.40 NA 0.01 0.41 NA XXX
95044 A Allergy patch tests 0.00 0.15 NA 0.01 0.16 NA XXX
95052 A Photo patch test 0.00 0.19 NA 0.01 0.20 NA XXX
95056 A Photosensitivity tests 0.00 1.42 NA 0.01 1.43 NA XXX
95060 A Eye allergy tests 0.00 1.07 NA 0.01 1.08 NA XXX
95065 A Nose allergy test 0.00 0.83 NA 0.01 0.84 NA XXX
95070 A Bronchial allergy tests 0.00 1.04 NA 0.02 1.06 NA XXX
95076 A Ingest challenge ini 120 min 1.50 2.02 0.63 0.07 3.59 2.20 XXX
95079 A Ingest challenge addl 60 min 1.38 1.08 0.58 0.05 2.51 2.01 777
95115 A Immunotherapy one injection 0.00 0.28 NA 0.01 0.29 NA XXX
95117 A Immunotherapy injections 0.00 0.34 NA 0.01 0.35 NA XXX
95120 | Immunotherapy one injection 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95125 | Immunotherapy 2/> injections 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95130 | Immntx 1 sting insect 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95131 | Immntx 2 sting insects 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95132 | Immntx 3 sting insects 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95133 | Immntx 4 sting insects 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95134 | Immntx 5 sting insects 0.00 0.00 0.00 0.00 0.00 0.00 XXX
95144 A Antigen therapy services 0.06 0.44 0.03 0.01 0.51 0.10 XXX
95145 A Antigen therapy services 0.06 1.00 0.03 0.01 1.07 0.10 XXX
95146 A Antigen therapy services 0.06 1.91 0.02 0.01 1.98 0.09 XXX
95147 A Antigen therapy services 0.06 1.87 0.03 0.01 1.94 0.10 XXX
95148 A Antigen therapy services 0.06 2.77 0.02 0.01 2.84 0.09 XXX
95149 A Antigen therapy services 0.06 3.72 0.02 0.01 3.79 0.09 XXX
95165 A Antigen therapy services 0.06 0.41 0.03 0.01 0.48 0.10 XXX
95170 A Antigen therapy services 0.06 0.29 0.02 0.01 0.36 0.09 XXX
95180 A Rapid desensitization 2.01 1.99 0.94 0.08 4.08 3.03 XXX
95199 C Allergy immunology services 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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96372 A Ther/proph/diag inj sc/im 0.17 0.24 NA 0.01 0.42 NA XXX
96401 A Chemo anti-neopl sq/im 0.21 2.25 NA 0.05 2.51 NA XXX

Miscellaneous Services
99072 B Addl supl matrl&staf tm phe 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Evaluation and Management Services

99202 A Office o/p new sf 15-29 min 0.93 1.12 0.41 0.08 2.13 1.42 XXX
99203 A Office o/p new low 30-44 min 1.60 1.53 0.67 0.15 3.28 2.42 XXX
99204 A Office o/p new mod 45-59 min 2.60 2.09 1.12 0.24 4.93 3.96 XXX
99205 A Office o/p new hi 60-74 min 3.50 2.69 1.56 0.32 6.51 5.38 XXX
99211 A Office o/p est minimal prob 0.18 0.49 0.08 0.01 0.68 0.27 XXX
99212 A Office o/p est sf 10-19 min 0.70 0.90 0.29 0.07 1.67 1.06 XXX
99213 A Office o/p est low 20-29 min 1.30 1.28 0.55 0.10 2.68 1.95 XXX
99214 A Office o/p est mod 30-39 min 1.92 1.76 0.83 0.13 3.81 2.88 XXX
99215 A Office o/p est hi 40-54 min 2.80 2.32 1.26 0.21 5.33 4.27 XXX
99217 A Observation care discharge 1.28 NA 0.71 0.09 NA 2.08 XXX
99218 A Initial observation care 1.92 NA 0.75 0.17 NA 2.84 XXX
99219 A Initial observation care 2.60 NA 1.07 0.20 NA 3.87 XXX
99220 A Initial observation care 3.56 NA 1.42 0.25 NA 5.23 XXX
99221 A Initial hospital care 1.92 NA 0.78 0.20 NA 2.90 XXX
99222 A Initial hospital care 2.61 NA 1.09 0.22 NA 3.92 XXX
99223 A Initial hospital care 3.86 NA 1.62 0.30 NA 5.78 XXX
99224 A Subsequent observation care 0.76 NA 0.31 0.07 NA 1.14 XXX
99225 A Subsequent observation care 1.39 NA 0.58 0.10 NA 2.07 XXX
99226 A Subsequent observation care 2.00 NA 0.83 0.13 NA 2.96 XXX
99231 A Subsequent hospital care 0.76 NA 0.29 0.07 NA 1.12 XXX
99232 A Subsequent hospital care 1.39 NA 0.58 0.10 NA 2.07 XXX
99233 A Subsequent hospital care 2.00 NA 0.83 0.13 NA 2.96 XXX
99234 A Observ/hosp same date 2.56 NA 1.02 0.21 NA 3.79 XXX
99235 A Observ/hosp same date 3.24 NA 1.34 0.24 NA 4.82 XXX
99236 A Observ/hosp same date 4.20 NA 1.67 0.31 NA 6.18 XXX
99238 A Hospital discharge day 1.28 NA 0.72 0.09 NA 2.09 XXX
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99239 A Hospital discharge day 1.90 NA 1.04 0.12 NA 3.06 XXX
99241 | + Office consultation 0.64 0.66 0.24 0.05 1.35 0.93 XXX
99242 | + Office consultation 1.34 1.10 0.51 0.11 2.55 1.96 XXX
99243 | + Office consultation 1.88 1.46 0.71 0.15 3.49 2.74 XXX
99244 | + Office consultation 3.02 1.96 1.14 0.25 5.23 441 XXX
99245 | + Office consultation 3.77 2.30 1.38 0.31 6.38 5.46 XXX
99251 | + Inpatient consultation 1.00 NA 0.32 0.08 NA 1.40 XXX
99252 | + Inpatient consultation 1.50 NA 0.52 0.12 NA 2.14 XXX
99253 | + Inpatient consultation 2.27 NA 0.84 0.19 NA 3.30 XXX
99254 | + Inpatient consultation 3.29 NA 1.23 0.27 NA 4.79 XXX
99255 | + Inpatient consultation 4.00 NA 1.44 0.33 NA 5.77 XXX
99281 A Emergency dept visit 0.48 NA 0.11 0.05 NA 0.64 XXX
99282 A Emergency dept visit 0.93 NA 0.21 0.10 NA 1.24 XXX
99283 A Emergency dept visit 1.60 NA 0.33 0.17 NA 2.10 XXX
99284 A Emergency dept visit 2.74 NA 0.54 0.29 NA 3.57 XXX
99285 A Emergency dept visit 4.00 NA 0.74 0.42 NA 5.16 XXX
99288 B Direct advanced life support 0.00 0.00 0.00 0.00 0.00 0.00 XXX
99291 A Critical care first hour 4.50 3.27 1.43 0.42 8.19 6.35 XXX
99292 A Critical care addl 30 min 2.25 1.10 0.72 0.21 3.56 3.18 777
99304 A Nursing facility care init 1.64 0.83 0.83 0.11 2.58 2.58 XXX
99305 A Nursing facility care init 2.35 1.23 1.23 0.14 3.72 3.72 XXX
99306 A Nursing facility care init 3.06 1.54 1.54 0.20 4.80 4.80 XXX
99307 A Nursing fac care subseq 0.76 0.46 0.46 0.05 1.27 1.27 XXX
99308 A Nursing fac care subseq 1.16 0.75 0.75 0.08 1.99 1.99 XXX
99309 A Nursing fac care subseq 1.55 0.99 0.99 0.10 2.64 2.64 XXX
99310 A Nursing fac care subseq 2.35 1.40 1.40 0.14 3.89 3.89 XXX
99315 A Nursing fac discharge day 1.28 0.74 0.74 0.08 2.10 2.10 XXX
99316 A Nursing fac discharge day 1.90 1.00 1.00 0.12 3.02 3.02 XXX
99318 A Annual nursing fac assessmnt 1.71 0.95 0.95 0.11 2.77 2.77 XXX
99324 A Domicil/r-home visit new pat 1.01 0.49 NA 0.05 1.55 NA XXX
99325 A Domicil/r-home visit new pat 1.52 0.66 NA 0.08 2.26 NA XXX
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99326 A Domicil/r-home visit new pat 2.63 1.22 NA 0.13 3.98 NA XXX
99327 A Domicil/r-home visit new pat 3.46 1.70 NA 0.20 5.36 NA XXX
99328 A Domicil/r-home visit new pat 4.09 1.98 NA 0.25 6.32 NA XXX
99334 A Domicil/r-home visit est pat 1.07 0.61 NA 0.07 1.75 NA XXX
99335 A Domicil/r-home visit est pat 1.72 0.94 NA 0.10 2.76 NA XXX
99336 A Domicil/r-home visit est pat 2.46 1.31 NA 0.14 3.91 NA XXX
99337 A Domicil/r-home visit est pat 3.58 1.82 NA 0.22 5.62 NA XXX
99339 B Domicil/r-home care supervis 1.25 0.88 NA 0.10 2.23 NA XXX
99340 B Domicil/r-home care supervis 1.80 1.17 NA 0.14 3.11 NA XXX
99341 A Home visit new patient 1.01 0.50 NA 0.05 1.56 NA XXX
99342 A Home visit new patient 1.52 0.62 NA 0.08 2.22 NA XXX
99343 A Home visit new patient 2.53 0.98 NA 0.12 3.63 NA XXX
99344 A Home visit new patient 3.38 1.64 NA 0.23 5.25 NA XXX
99345 A Home visit new patient 4.09 1.97 NA 0.32 6.38 NA XXX
99347 A Home visit est patient 1.00 0.52 NA 0.05 1.57 NA XXX
99348 A Home visit est patient 1.56 0.76 NA 0.09 2.41 NA XXX
99349 A Home visit est patient 2.33 1.25 NA 0.14 3.72 NA XXX
99350 A Home visit est patient 3.28 1.66 NA 0.23 5.17 NA XXX
99354 A Prolng svc o/p 1st hour 2.33 1.25 1.00 0.15 3.73 3.48 777
99355 A Prolng svc o/p ea addl 30 1.77 0.90 0.68 0.11 2.78 2.56 777
99356 A Prolng svc i/p/obs 1st hour 1.71 NA 0.81 0.11 NA 2.63 7277
99357 A Prolng svc i/p/obs ea addl 1.71 NA 0.82 0.11 NA 2.64 777
99358 A Prolong service w/o contact 2.10 0.97 0.97 0.14 3.21 3.21 XXX
99359 A Prolong serv w/o contact add 1.00 0.47 0.47 0.08 1.55 1.55 777
99360 X + Physician standby services 1.20 NA 0.46 0.10 NA 1.76 XXX
99366 B + Team conf w/pat by hc prof 0.82 0.35 0.32 0.08 1.25 1.22 XXX
99367 B + Team conf w/o pat by phys 1.10 NA 0.43 0.09 NA 1.62 XXX
99368 B + Team conf w/o pat by hc pro 0.72 NA 0.28 0.07 NA 1.07 XXX
99374 B + Home health care supervision 1.10 0.82 0.43 0.09 2.01 1.62 XXX
99375 | + Home health care supervision 1.73 1.14 0.67 0.13 3.00 2.53 XXX
99377 B + Hospice care supervision 1.10 0.82 0.43 0.09 2.01 1.62 XXX



American College of Allergy, Asthma & Immunology

2021 Medicare Physician Fee Schedule - Relative Value Units and Related Information Used in CY 2021 Final Rule - Allergy/Immunology related codes

Not Used Non-
for Facility Facility Mal-

CcPTY Medicare Work PE PE Practice Total Non- Total Facility

HCPCS Mod Status Payment Description RVUs® RVUs® RVUs® RVUs® Facility RVUs? RVUs? Global
99378 | Hospice care supervision 1.73 1.14 0.67 0.13 3.00 2.53 XXX
99379 B + Nursing fac care supervision 1.10 0.82 0.43 0.09 2.01 1.62 XXX
99380 B + Nursing fac care supervision 1.73 1.14 0.67 0.13 3.00 2.53 XXX
99381 N + Init pm e/m new pat infant 1.50 1.63 0.58 0.12 3.25 2.20 XXX
99382 N + Init pm e/m new pat 1-4 yrs 1.60 1.66 0.62 0.12 3.38 2.34 XXX
99383 N + Prev visit new age 5-11 1.70 1.69 0.66 0.13 3.52 2.49 XXX
99384 N + Prev visit new age 12-17 2.00 1.81 0.77 0.17 3.98 2.94 XXX
99385 N + Prev visit new age 18-39 1.92 1.78 0.74 0.15 3.85 2.81 XXX
99386 N + Prev visit new age 40-64 2.33 1.94 0.90 0.19 4.46 3.42 XXX
99387 N + Init pm e/m new pat 65+ yrs 2.50 2.11 0.97 0.21 4.82 3.68 XXX
99391 N + Per pm reeval est pat infant 1.37 1.45 0.53 0.11 2.93 2.01 XXX
99392 N + Prev visit est age 1-4 1.50 1.50 0.58 0.12 3.12 2.20 XXX
99393 N + Prev visit est age 5-11 1.50 1.49 0.58 0.12 3.11 2.20 XXX
99394 N + Prev visit est age 12-17 1.70 1.56 0.66 0.13 3.39 2.49 XXX
99395 N + Prev visit est age 18-39 1.75 1.59 0.68 0.14 3.48 2.57 XXX
99396 N + Prev visit est age 40-64 1.90 1.65 0.74 0.15 3.70 2.79 XXX
99397 N + Per pm reeval est pat 65+ yr 2.00 1.82 0.77 0.17 3.99 2.94 XXX
99401 N + Preventive counseling indiv 0.48 0.63 0.19 0.04 1.15 0.71 XXX
99402 N + Preventive counseling indiv 0.98 0.83 0.38 0.08 1.89 1.44 XXX
99403 N + Preventive counseling indiv 1.46 1.01 0.57 0.12 2.59 2.15 XXX
99404 N + Preventive counseling indiv 1.95 1.20 0.76 0.15 3.30 2.86 XXX
99406 A Behav chng smoking 3-10 min 0.24 0.19 0.10 0.02 0.45 0.36 XXX
99407 A Behav chng smoking > 10 min 0.50 0.30 0.20 0.04 0.84 0.74 XXX
99408 N + Audit/dast 15-30 min 0.65 0.34 0.25 0.05 1.04 0.95 XXX
99409 N + Audit/dast over 30 min 1.30 0.59 0.50 0.11 2.00 1.91 XXX
99411 N + Preventive counseling group 0.15 0.45 0.06 0.01 0.61 0.22 XXX
99412 N + Preventive counseling group 0.25 0.49 0.10 0.02 0.76 0.37 XXX
99415 A Prolng clin staff svc 1st hr 0.00 0.30 NA 0.01 0.31 NA 777
99416 A Prolng clin staff svc ea add 0.00 0.16 NA 0.00 0.16 NA 7277
99417 | Prolng off/op e/m ea 15 min 0.00 0.00 0.00 0.00 0.00 0.00 XXX
99429 N Unlisted preventive service 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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G2211 A Complex e/m visit add on 0.33 0.14 0.14 0.02 0.49 0.49 777

G2212 A Prolong outpt/office vis 0.61 0.31 0.27 0.05 0.97 0.93 XXX
Online Digital Services

99421 A Ol dig e/m svc 5-10 min 0.25 0.16 0.10 0.02 0.43 0.37 XXX

99422 A Ol dig e/m svc 11-20 min 0.50 0.32 0.20 0.04 0.86 0.74 XXX

99423 A Ol dig e/m svc 21+ min 0.80 0.52 0.33 0.08 1.40 1.21 XXX
Telephone Services

99441 A Phone e/m phys/ghp 5-10 min 0.70 0.90 0.29 0.07 1.67 1.06 XXX

99442 A Phone e/m phys/ghp 11-20 min 1.30 1.28 0.55 0.11 2.69 1.96 XXX

99443 A Phone e/m phys/ghp 21-30 min 1.92 1.76 0.83 0.15 3.83 2.90 XXX

G2012 A Brief check in by md/ghp 0.25 0.15 0.11 0.02 0.42 0.38 XXX
Interprofessional Telephone/Internet/EHR Consults

99446 A Ntrprof phl/ntrnet/ehr 5-10 0.35 0.15 0.15 0.03 0.53 0.53 XXX

99447 A Ntrprof phl/ntrnet/ehr 11-20 0.70 0.22 0.22 0.08 1.00 1.00 XXX

99448 A Ntrprof phl/ntrnet/ehr 21-30 1.05 0.41 0.41 0.09 1.55 1.55 XXX

99449 A Ntrprof phl/ntrnet/ehr 31/> 1.40 0.59 0.59 0.12 2.11 2.11 XXX

99451 A Ntrprof phl/ntrnet/ehr 5/> 0.70 0.30 0.30 0.05 1.05 1.05 XXX

99452 A Ntrprof ph1/ntrnet/ehr rfrl 0.70 0.30 0.30 0.05 1.05 1.05 XXX
Remote Patient Monitoring

99453 A Rem mntr physiol param setup 0.00 0.57 NA 0.01 0.58 NA XXX

99454 A Rem mntr physiol param dev 0.00 1.90 NA 0.01 1.91 NA XXX

99457 A Rem physiol mntr 1st 20 min 0.61 0.84 0.27 0.04 1.49 0.92 XXX

99458 A Rem physiol mntr ea addl 20 0.61 0.55 0.26 0.04 1.20 0.91 777
Principal Care Management

G2064 A Md mang high risk dx 30 1.45 1.07 0.65 0.12 2.64 2.22 XXX

G2065 A Clin mang h risk dx 30 0.61 0.47 0.47 0.04 1.12 1.12 XXX

L CPT codes and descriptors only are copyright 2020 American Medical Association. All Rights Reserved. Applicable

2 |f values are reflected for a code with a status indicator other than "A", "R", or "T", the RVUs generally reflect
recommendations submitted to CMS processed through the PFS methodolgy without modification.
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Not Used Non-
for Facility Facility Mal-
CPTY Medicare Work PE PE Practice Total Non- Total Facility
HCPCS Mod Status Payment Description RVUs? RVUs? RVUs? RVUs? Facility RVUs? RVUs? Global

TC = Technical component
26 = Physician interpretation

Status Code Indicators
A = Active. These codes are paid under the physician fee schedule if covered.

B = Payment for covered services are always bundled into payment for other services. There will be no RVUs or payment amounts for these codes and no

separate payment is ever made.

C = Carriers/MACs priced code. Carriers/MACS will establish RVUs and payment amounts for these services.
| = Invalid code

N = Non-covered services.



