Primary Care Physician Incentive Payment Fee Schedule Effective 1/1/14

Payment to Provider

Primary Care

Codes

Physician Incentive
Payment to Provider

Mid-level Physician
Incentive Payment to

Provider

Code Definition

90460

S

0.34

S

0.29

Immunization administration through 18 years of age via any route ot administration, with counseling by physician or other
qualified health care professional; first or only component of each vaccine or toxoid administered

90461

1.80

1.53

Immunization administration through 18 years of age via any route of administration, with counseling by physician or other
gualified health care professional; each additional vaccine or toxoid component administered (List separately in addition to code
for primary procedure)

90471

3.35

2.85

Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); 1 vaccine (single or
combination vaccine/toxoid)

90472

1.80

1.53

Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); each additional
vaccine (single or combination vaccine/toxoid) (List separately in addition to code for primary procedure)

90473

3.35

2.85

Immunization administration by intranasal or oral route; 1 vaccine (single or combination vaccine/toxoid)

90474

1.80

1.53

Immunization administration by intranasal or oral route; each additional vaccine (single or combination vaccine/toxoid) (List
separately in addition to code for primary procedure)

99201

numn nnun un un

6.26

num nun un un

5.32

OFFICE OUTPATIENT NEW 10 MINUTES

99202

10.83

9.21

UTTICE OF OTNEr OUTPAtIent VISTTTOT TNe evaruation and Management OT @ NeW Patient, WNICH TeqUITES TNESE 3 Key COMPONents: AN
expanded problem focused history; An expanded problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity. Physicians typically
spend 20 minutes face-to-face with the patient and/or family.

99203

14.79

12.57

UTIICE OF OTNET OUTPATIENT VISIT TOT TNE EvVaruation ana Management oT a NEW Patient, WNICN FEqUITES TNESE 3 Ky COMPONents: A
detailed history; A detailed examination; Medical decision making of low complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate severity. Physicians typically spend 30 minutes face-to-face with the patient
and/or family.

99204

23.17

19.69

UTTICE OF OTNEr OUTPAtIent VISTT TOT TNE evaruation and management oT a NeW Patlient, WNICH TEqUITES TNESE 3 Key COMPONents: A
comprehensive history; A comprehensive examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 45 minutes
face-to-face with the patient and/or family

99205

27.82

23.65

UTTICE OF OTNEr OUTPATIENT VISIT TOT TNE EvVaruation ana Management oT a NEW Patient, WNICH TEqUITES TNESE 3 Ky COMPONents: A
comprehensive history; A comprehensive examination; Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 60 minutes
face-to-face with the patient and/or family.

99211

0.40

0.34

Office or other outpatient visIt for the evaluation and management of an established patient, That may not require the presence of
a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent performing or supervising these
services.

99212

5.56

4.73

UTTICE OF OTNEr OUTPATIENT VISIT TOT TNE evaruation ana management oT an estabiisSned patient, WNICH FequIres at 1east Z OT TNESE 3
key components: A problem focused history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are self limited or minor. Physicians typically spend 10
minutes face-to-face with the patient and/or family.

99213

S

11.25

9.56

UTTICE OF OTNET OUTPATIENT VISTT TOr TNE evaruation and Management OT an estaniisSned patient, WNICN TEqUITES at 1east Z OT INESE 3
key components: An expanded problem focused history; An expanded problem focused examination; Medical decision making of
low complexity. Counseling and coordination of care with other providers or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity.
Physicians typically spend 15 minutes face-to-face with the patient and/or family.

99214

S

15.22

12.94

UTTICE OF OTNET OUTPAtIENT VISTT TOF TNE evaruation and Management oT an estaniisned patient, WNICN TEqUITES at [east Z OT INESE 3
key components: A detailed history; A detailed examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 25 minutes

face-to-face with the patient and/or family.

99215

S

19.54

16.61

UTTICE OF OTNET OUTPATIENT VISIT TOT TNE Evaruation ana Management OT an estabiisSNed patient, WIICN FequUITesS at 1east Z OT TNESE 3
key components: A comprehensive history; A comprehensive examination; Medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically
spend 40 minutes face-to-face with the patient and/or family.

99217

9.27

7.88

UbServation care discharge day management (This code IS to be utilized by the physician to report all Services provided to a
patient on discharge from "observation status" if the discharge is on other than the initial date of "observation status." To report
services to a patient designated as "observation status" or "inpatient status" and discharged on the same date, use the codes for
Observation or Inpatient Care Services [including Admission and Discharge Services, 99234-99236 as appropriate.])
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99218

39.86

33.88

Initial observation care, per day, for the evaluation and management of a patient which requires these 3 key components: A
detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward
or of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission to "observation
status" are of low severity. Physicians typically spend 30 minutes at the bedside and on the patient's hospital floor or unit.

99219

37.32

31.72

TMTTIar ODSETVAtioNn care, per aay, TOr TNE evaruation ana Management oT a Patient, WNICN TeqUITES TNESE 3 Key COMpPONentsT A
comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission to "observation status" are of moderate severity. Physicians
typically spend 50 minutes at the bedside and on the patient's hospital floor or unit.

99220

48.17

40.94

MTTIar ODSETVAtIon Care, per aay, Tor TNE evaluation and Management oT a patient, WNICh FequIres TNESE 3 Key COMPONents: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission to "observation status" are of high severity. Physicians typically
spend 70 minutes at the bedside and on the patient's hospital floor or unit.

99221

13.45

11.43

MTTIar NoSpItar care, pPer aay, TOr TNE evaruation and Management OT @ Patient, WNICN TEqUITES TNESE 3 KEY COMPONENTs: A Jetalled
or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward or of
low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission are of low severity.
Physicians typically spend 30 minutes at the bedside and on the patient's hospital floor or unit.

99222

18.05

15.34

TNITIAr NOSPItar care, per aay, TOr tNe evaruation and mManagement o a patient, WNICN TeqUITES TNESE 3 KeY COMPONents: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of moderate severity. Physicians typically spend 50 minutes
at the bedside and on the patient's hospital floor or unit.

99223

27.15

23.08

MTTIar NosSpItar care, per aay, TOr tNE evaruation and Management OT @ patient, WNICN TEqUITES TNESE 3 KEY COMpPONENTS: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of high severity. Physicians typically spend 70 minutes at
the bedside and on the patient's hospital floor or unit.

99224

14.18

12.05

SUDSEQUENT ODSErvVation care, per aay, TOr TNE evaruation and Management OT a Patient, WNICN TEqUITES at 1east Z OT TNESE 3 Key
components: Problem focused interval history; Problem focused examination; Medical decision making that is straightforward or
of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving.
Physicians typically spend 15 minutes at the bedside and on the patient's hospital floor or unit.

99225

27.04

22.98

Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key
components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making
of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding inadequately to therapy or has
developed a minor complication. Physicians typically spend 25 minutes at the bedside and on the patient's hospital floor or unit.

99226

36.66

31.16

SUDSEqUENT ODSETVAtIion care, per aay, TOr INE evaruation ana Management oT a patient, WNICN TEqUITES at [east Z OT NESE 3 Key
components: A detailed interval history; A detailed examination; Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is unstable or has developed a significant complication or a significant new problem.
Physicians typically spend 35 minutes at the bedside and on the patient's hospital floor or unit.

99231

4.43

3.77

SUDSEQUENT NOSPItar Care, Per aay, TOor TNE evaluation and Management oT a patient, WNICN FeqUITES at 1east Z OT TNESE 3 KEY
components: A problem focused interval history; A problem focused examination; Medical decision making that is straightforward
or of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering or improving. Physicians
typically spend 15 minutes at the bedside and on the patient's hospital floor or unit.

99232

9.17

7.79

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key
components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making
of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding inadequately to therapy or has
developed a minor complication. Physicians typically spend 25 minutes at the bedside and on the patient's hospital floor or unit.

99233

13.57

11.53

SUDSEqUENT NOSPItar care, per aay, Tor the evaruation and Management OT a patient, WNICN TequITes at 1east Z OT TNESE 3 Key
components: A detailed interval history; A detailed examination; Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is unstable or has developed a significant complication or a significant new problem.
Physicians typically spend 35 minutes at the bedside and on the patient's hospital floor or unit.
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99234

15.94

13.55

UDSErvation or INPatent NosSpItar care, Tor tNE evaruation ana Management OT @ Patent INCIudimg aomissTon ana aIScnarge on tne
same date, which requires these 3 key components: A detailed or comprehensive history; A detailed or comprehensive
examination; and Medical decision making that is straightforward or of low complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually the presenting problem(s) requiring admission are of low severity.

99235

13.21

11.23

UDSErvation or INPatient NospItar care, Tor tNE evaruation ana Management OT a patient INCIuaimg aamissTon ana aIscnarge on tne
same date, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring
admission are of moderate severity.

99236

24.28

20.64

UDSErvation or NPatient NospItar care, Tor tNE evaruation ana Management OT @ patent INcIudimng aoamission ana arScnarge on tne
same date, which requires these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of high complexity. Counseling and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring
admission are of high severity.

99238

9.56

8.13

Hospital discharge day management; 30 minutes or less

99239

NN

14.73

NN

12.52

Hospital discharge day management; more than 30 minutes

992381

2.35

2.00

Emergency department VISIT TOT the evaluation and management Of a patient, WNIich requires these 3 Key components: A problem
focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are self limited or minor.

99282

4.87

4.14

EmMergency department VISIt Tor the evaluation and management of a patient, whnich requires these 3 Key components: An
expanded problem focused history; An expanded problem focused examination; and Medical decision making of low complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity.

99283

6.60

5.61

EmMergency department VISIT TOT the evaluation and management Of a patient, WNhich requires these 3 Key components: An
expanded problem focused history; An expanded problem focused examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate severity.

99284

13.66

11.61

EMErgency aepartment VISITTOT TNE evaluation anad Management oT @ Patient, WINICN TeqUITES TNESE 3 KEY COMPONENTs: A Jetalled
history; A detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of high severity, and require urgent evaluation by the physician but do not pose an
immediate significant threat to life or physiologic function

99285

20.60

17.51

Emergency department visit for the evaluation and management of a patient, which requires these 3 key components within the
constraints imposed by the urgency of the patient's clinical condition and/or mental status: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of high severity and pose an immediate significant threat to life or physiologic function.

99291

W |WnN

32.36

W WnN

27.51

Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 minutes

99292

14.71

12.50

Critical care, evaluation and management of the critically ill or critically injured patient; each additional 30 minutes (List separately
in addition to code for primary service)

99304

12.95

11.01

TMTTIar NUTSINE Taclty care, Per aay, TOr TNE evaruation and Management OoT a Patient, WNICN FequITES TNESE 3 KEy COMPONents: A
detailed or comprehensive history; A detailed or comprehensive examination; and Medical decision making that is straightforward
or of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission are of low severity.
Physicians typically spend 25 minutes at the bedside and on the patient's facility floor or unit.

99305

19.91

16.92

TNTTI@r NUTSTNE Taclty care, Per aay, Tor TNe evaruation ana Management oT a patlent, WNICH FeqUuITES TNESE 3 Key COMPONents: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of moderate severity. Physicians typically spend 35 minutes
at the bedside and on the patient's facility floor or unit

99306

24.76

21.05

MTTIar NUTSINg Tacllty care, Per aay, Tor TNe evaruation and Management oT a patient, WNICN FequITeS TNESE 3 KEy COMPONents: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of high severity. Physicians typically spend 45 minutes at
the bedside and on the patient's facility floor or unit.
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99307

6.12

5.20

SUDSEQUENT NUTSME TaCMIty Care, per aady, TOr INE evaluation and Management oT @ Patient, WNICN TeqUITES at 1east Z OT INESE 3 Key
components: A problem focused interval history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving. Physicians typically spend 10
minutes at the bedside and on the patient's facility floor or unit.

99308

9.56

8.13

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key
components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision making
of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding inadequately to therapy or has
developed a minor complication. Physicians typically spend 15 minutes at the bedside and on the patient's facility floor or unit.

99309

12.74

10.83

SUDSEqUENT NUTSIME TacMty Care, per aay, Tor INE evaluation and Management oT @ patient, WNICN FequIres at 1east Z OT TNESE 3 Key
components: A detailed interval history; A detailed examination; Medical decision making of moderate complexity. Counseling
and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient has developed a significant complication or a significant new problem.
Physicians typically spend 25 minutes at the bedside and on the patient's facility floor or unit.

99310

19.60

16.66

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at least 2 of these 3 key
components: A comprehensive interval history; A comprehensive examination; Medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. The patient may be unstable or may have developed a significant new problem requiring
immediate physician attention. Physicians typically spend 35 minutes at the bedside and on the patient's facility floor or unit

99315

16.70

14.19

Nursing facility discharge day management; 30 minutes or less

99316

NN Wn

31.44

NN

26.72

Nursing facility discharge day management; more than 30 minutes

99318

13.86

11.78

EValuation ana Management oT @ patient MvVoIVINg an annuar Nursing Taclty assessment, WNICN TeqUITeS TNESE 3 Key COMPONents:
A detailed interval history; A comprehensive examination; and Medical decision making that is of low to moderate complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving. Physicians typically spend 30
minutes at the bedside and on the patient's facility floor or unit.

99324

5.66

4.81

DOMICITary Of TEST MOME VISTTTOr TNE evaruation ana Management OT @ NEW PAtient, WNICN TEQUITES NESE 3 KEY COMPONENTS: A
problem focused history; A problem focused examination; and Straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of low severity. Physicians typically spend 20 minutes with the
patient and/or family or caregiver.

99325

3.84

7.51

DOMICITAry or TeST NOIME VISIT TOr TNE evaruation ana Management OT @ NEW Patient, WNICN TEqUITES TNESE 3 Ky COMPONENTS: AN
expanded problem focused history; An expanded problem focused examination; and Medical decision making of low complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate severity. Physicians typically spend 30
minutes with the patient and/or family or caregiver.

99326

17.14

14.57

DOMICTAry Of TEST NOIME VISIT TOT TNE evaluation ana Management oT a NEW Patient, WNICN TeqUITES TNESE 3 Key COMPONents: A
detailed history; A detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 45 minutes with the patient
and/or family or caregiver.

99327

25.03

21.28

DOMICITary Of TEST MOME VISTTTOr TNE evaruation ana Management OT @ NEW Patient, WNICN TEqUITES NESE 3 KEY COMPONENTS: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high severity. Physicians typically spend 60 minutes with the
patient and/or family or caregiver.

99328

27.72

23.56

DOMICITAry or TeST NOIME VISIT TOr TNE evaruation and Management OT @ NEW patient, WNICN TequITeS TNESE 3 Key COMPONents: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is unstable or has developed a significant new problem requiring immediate physician
attention. Physicians typically spend 75 minutes with the patient and/or family or caregiver.

99334

7.42

6.31

DOMICTAry Of TEST NOIME VISITTOT TNE evaluation ana Management oT an estaplisned patient, WNICN FTequITes at 1east Z OT INESe 3
key components: A problem focused interval history; A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are self-limited or minor. Physicians typically spend 15
minutes with the patient and/or family or caregiver.
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99335

12.62

10.73

DOMICITary Of TEST MOIME VISTTTOr TNE evaruation ana Management OT an estabIisned patient, WNICN TEqUITES at [east Z OT INESE 3
key components: An expanded problem focused interval history; An expanded problem focused examination; Medical decision
making of low complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate
severity. Physicians typically spend 25 minutes with the patient and/or family or caregiver.

99336

17.98

15.28

DOMICITAry Of TEST NOIME VISIT TOF TNE evaruation and Management OT an establlsned patient, WNICN FrequiTesS at Ieast Z OT INESE 3
key components: A detailed interval history; A detailed examination; Medical decision making of moderate complexity. Counseling
and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 40
minutes with the patient and/or family or caregiver.

99337

26.21

22.28

DOITHCHIATYy OF TESL NMOTTIE VISIU TOT e €valuduUoTr drd midrdgelImiernit Or dit €5tdD1sned patierit, WITiCn requires dt 1i€dst £ O Nnese S
key components: A comprehensive interval history; A comprehensive examination; Medical decision making of moderate to high
complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. The
patient may be unstable or may have developed a significant new problem requiring immediate physician attention. Physicians
typically spend 60 minutes with the patient and/or family or caregiver.

99341

5.63

4.79

FOIME VISTTTOT TNE eVaruation ana Management OT @ NEW PAtlent, WNICN TEQUITES TNESE 3 KEY COMPONENTS: A PrODIEM TOCUSEX
history; A problem focused examination; and Straightforward medical decision making. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of low severity. Physicians typically spend 20 minutes face-to-face with the patient
and/or family.

99342

7.86

6.68

HOME VISTT TOr TNe evaruation and Management OT @ NEW patient, WNICN TequITeS TNESE 3 KeY COMPONENTS: AN EXpanded propem
focused history; An expanded problem focused examination; and Medical decision making of low complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate severity. Physicians typically spend 30 minutes face-to-
face with the patient and/or family.

99343

13.16

11.19

FHOTME VISITTOr TNE evaruation ana Management OT @ NEW Patient, WNICN TEqUITES TNESE 3 KEY COMPONENTS: A Oetaled NiStory; A
detailed examination; and Medical decision making of moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate to high severity. Physicians typically spend 45 minutes face-to-face with the patient
and/or family.

99344

23.91

20.32

FHOTME VISIT TOF TNE EVAaruation and Management OT @ NEW Patent, WNICN TEqUITES TNESE 3 KEY COMPONENTS, A COMPTENensIve
history; A comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of high severity. Physicians typically spend 60 minutes face-to-face with the patient
and/or family.

99345

29.53

25.10

HOIME VISTT TOr TNe evaruation and Management OT @ NEW patient, WNICN TequITeS TNESE 3 KEY COMPONENTST A COMPIEnensIve
history; A comprehensive examination; and Medical decision making of high complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the patient is unstable or has developed a significant new problem requiring immediate physician attention.
Physicians typically spend 75 minutes face-to-face with the patient and/or family.

99347

6.21

5.28

FHOTME VISITTOr TNE eVaruation ana Management OT an establisned patient, WNICN TEqUITES at [east Z OT TNESE 3 KEY COMPONents: A
problem focused interval history; A problem focused examination; Straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or minor. Physicians typically spend 15 minutes face-to-
face with the patient and/or family.

99348

9.52

8.09

FOME VISTT TOT TNE evaruation ana Management OT an estapniiSNed patient, WNICN TEQUITES at [€ast Z OT INESE 3 KEY COMPONEntS: AN
expanded problem focused interval history; An expanded problem focused examination; Medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity.
Physicians typically spend 25 minutes face-to-face with the patient and/or family.

99349

16.80

14.28

HOME VISITTOr TNE evaruation ana Management OT an estapIisned patient, WNICN TEqUITES at [east Z OT TNESE 3 KEy COMPONents: A
detailed interval history; A detailed examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are moderate to high severity. Physicians typically spend 40 minutes face:
to-face with the patient and/or family

99350

23.55

20.02

AOITIE VISILUTOT UNE €vValuduorn daiid TTidrdgCImierit OF dit €5UdPDISTIEU Pallerit, WITICTT TEQUITES dU 1EAdST £ O LNESE S5 KEY COITIPOTIETIL. A
comprehensive interval history; A comprehensive examination; Medical decision making of moderate to high complexity.
Counseling and/or coordination of care with other providers or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. The patient may be
unstable or may have developed a significant new problem requiring immediate physician attention. Physicians typically spend 60
minutes face-to-face with the patient and/or family
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Primary Care Physician Incentive Payment Fee Schedule Effective 1/1/14

Payment to Provider

Primary Care

Codes

Physician Incentive
Payment to Provider

Mid-level Physician
Incentive Payment to

Provider

Code Definition

99354

S

12.91

S

10.97

Prolonged service in the office or other outpatient setting requiring direct patient contact beyond the usual service; Tirst hour (List
separately in addition to code for office or other outpatient Evaluation and Management service)

99355

11.84

10.06

Prolonged service in the office or other outpatient setting requiring direct patient contact beyond the usual service; each
additional 30 minutes (List separately in addition to code for prolonged service)

99356

12.60

10.71

Prolonged service In the inpatient or observation setting, requiring unit/floor time beyond the usual service; first hour (List
separately in addition to code for inpatient Evaluation and Management service)

99357

11.66

9.91

Prolonged service In the inpatient or observation setting, requiring unit/floor time beyond the usual service; each additional 30
minutes (List separately in addition to code for prolonged service)

99360

20.87

17.74

Physician standby service, requiring prolonged physician attendance, each 30 minutes (eg, operative standby, standby for frozen
section, for cesarean/high risk delivery, for monitoring EEG)

99368

S
S
S
S
S

13.12

S
S
S
S
S

11.15

Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present, 30
minutes or more; participation by nonphysician qualified health care professional

99381

Initial comprehensive preventive medicine evaluation and management of an individual including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; infant (age younger than 1 year)

99382

TRItial comprenhensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; early childhood (age 1 through 4 years)

99383

nitial comprehensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; late childhood (age 5 through 11 years)

99384

nitial comprehensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; adolescent (age 12 through 17 years)

99385

Initial comprehensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 18-39 years

99386

S

10.36

3.81

nitial comprehensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 40-64 years

99387

S

22.71

19.30

nitial comprehensive preventive medicine evaluation and management of an individual Including an age and gender appropriate
history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, new patient; 65 years and older

99391

4.74

4.03

Periodic comprehensive preventive medicine reevaluation and management of an Individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; infant (age younger than 1 year)

99392

Periodic comprehensive preventive medicine reevaluation and manhagement of an individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; early childhood (age 1 through 4 years)

99393

Periodic comprehensive preventive medicine reevaluation and management of an Individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; late childhood (age 5 through 11 years)

99394

Periodic comprehensive preventive medicine reevaluation and management of an individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; adolescent (age 12 through 17 years)

99395

Periodic comprehensive preventive mediCine reevaluation and management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 18-39 years

99396

3.55

3.02

Periodic comprehensive preventive medicine reevaluation and management of an individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 40-64 years

99397

12.52

10.64

Periodic comprehensive preventive medicine reevaluation and management of an Individual Including an age and gender
appropriate history, examination, counseling/anticipatory guidance/risk factor reduction interventions, and the ordering of
laboratory/diagnostic procedures, established patient; 65 years and older

99401

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 15 minutes

99402

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 30 minutes

99403

Preventive medicine counseling and/or risk tactor reduction intervention(s) provided to an individual (separate procedure);
approximately 45 minutes

99404

v N Un N Wn

Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure);
approximately 60 minutes
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Primary Care Physician Incentive Payment Fee Schedule Effective 1/1/14

Payment to Provider

Primary Care

Codes

Physician Incentive
Payment to Provider

Mid-level Physician
Incentive Payment to

Provider

Code Definition

Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST), and briet intervention (SBI) services;

99408| S 3.93 | S 3.34 151030 minutes

Alcohol and/or substance {other than tobacco) abuse structured screening (eg, AUDIT, DAST), and brief intervention (SBI) services;
99409 S 7.64 S 6.49 |greater than 30 minutes
99460 S 41.37 S 35.16 |[initial hospital or birthing center care, per day, for evaluation and management of normal newborn infant
99461 S 14.04 S 11.93 |[Initial care, per day, for evaluation and management of normal newborn infant seen in other than hospital or birthing center
990462 S 13.52 S 11.49 |Subsequent hospital care, per day, for evaluation and management of normal newborn

Initial hospital or birthing center care, per day, tor evaluation and management of normal newborn infant admitted and discharged
99463| S 41.47 | $ 35.25 [on the same date
99464 S 6.41 S 5.45 |Attendance at delivery (when requested by the delivering physician) and initial stabilization of newborn

Delivery/birthing room resuscitation, provision ot positive pressure ventilation and/or chest compressions in the presence ot acute
99465 S 21.94 S 18.65 [inadequate ventilation and/or cardiac output

Critical care services delivered by a physician, face-to-tace, during an intertacility transport or critically 1ll or critically injured
99466 S 23.03 S 19.58 |pediatric patient, 24 months of age or younger; first 30-74 minutes of hands-on care during transport

Immunization administration younger than age 8 years (includes intranasal or oral routes of administration) when the physician
99467 S 15.67 S 13.32 counsels the patient/family; first administration (single or combination vaccine/toxoid), per day

Initial inpatient neonatal critical care, per day, for the evaluation and management of a critically I1ll neonate, 28 days of age or
99468/ S 119.20 | S 101.32 |vounger

Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a critically ill neonate, 28 days of age
99469/ S 42.10 | S 35.78 |oryounger

Initial inpatient pediatric critical care, per day, for the evaluation and management ot a critically ill infant or young child, 29 days
99471| S 148.25 | S 126.01 |through 24 months of age

Subsequent inpatient pediatric critical care, per day, tor the evaluation and management ot a critically 1ll infant or young child, 29
99472| S 49.30 | S A41.90 |days through 24 months of age

Initial inpatient pediatric critical care, per day, tor the evaluation and management of a critically ill infant or young child, 2 through
99475| S 79.96 | S 67.97 |5yearsofage

Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or young child, 2
99476| $ 47.60 | $ 40.46 |through 5 years of age

Initial hospital care, per day, tor the evaluation and management of the neonate, 2s days of age or younger, who requires
99477 S 35.12 S 29 .85 |[intensive observation, frequent interventions, and other intensive care services

Subsequent intensive care, per day, for the evaluation and management of the recovering very low birth weight infant (present
00478 S 13.72 S 11.66 |body weight less than 1500 grams)

Subsequent intensive care, per day, for the evaluation and management of the recovering low birth weight infant (present body
99479 S 11.12 S Q.45 |weight of 1500-2500 grams)

Subsequent intensive care, per day, for the evaluation and management of the recovering intant (present body weight ot 2501-
99480| S 13.93 | S 11.84 {5000 grams)

Iransitional Care Mlanagement Services with the following required elements: Communication (direct contact, telephone,

electronic) with the patient and/or caregiver within 2 business days of discharge Medical decision making of at least moderate
99495 S 16.78 S 14.26 |complexity during the service period Face-to-face visit, within 14 calendar days of discharge

PrimaryCarePhysicianRatesForlincentivePayments2014.xIs

2/11/14



