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1 All CPT codes and descriptors copyright 1995 American Medical Association.
2 Copyright 1994 American Dental Association. All rights reserved (D0110–D9999).
3 # Indicates RVUs are not used for Medicare payment.
4 * Indicates reduction of Practice Expense RVUs as a result of OBRA 1993.
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ADDENDUM B.—RELATIVE VALUE UNITS (RVUS) AND RELATED INFORMATION—Continued

CPT 1/
HCPCS 2 MOD Status Description

Physi-
cian
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RVUs 3

Practice
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Mal-
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Total Global
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99190 ............. X Special pump services .................................... 0.00 0.00 0.00 0.00 XXX 0
99191 ............. X Special pump services .................................... 0.00 0.00 0.00 0.00 XXX 0
99192 ............. X Special pump services .................................... 0.00 0.00 0.00 0.00 XXX 0
99195 ............. A Phlebotomy ..................................................... 0.00 0.42 0.03 0.45 XXX N
99199 ............. C Special service or report ................................. 0.00 0.00 0.00 0.00 XXX N
99201 ............. A Office/outpatient visit, new .............................. 0.38 0.37 0.04 0.79 XXX P
99202 ............. A Office/outpatient visit, new .............................. 0.75 0.45 0.05 1.25 XXX P
99203 ............. A Office/outpatient visit, new .............................. 1.14 0.52 0.06 1.72 XXX P
99204 ............. A Office/outpatient visit, new .............................. 1.71 0.78 0.08 2.57 XXX P
99205 ............. A Office/outpatient visit, new .............................. 2.28 0.85 0.09 3.22 XXX P
99211 ............. A Office/outpatient visit, est ............................... 0.17 0.19 0.02 0.38 XXX P
99212 ............. A Office/outpatient visit, est ............................... 0.38 0.28 0.02 0.68 XXX P
99213 ............. A Office/outpatient visit, est ............................... 0.55 0.38 0.03 0.96 XXX P
99214 ............. A Office/outpatient visit, est ............................... 0.94 0.50 0.04 1.48 XXX P
99215 ............. A Office/outpatient visit, est ............................... 1.51 0.76 0.07 2.34 XXX P
99217 ............. A Observation care discharge ............................ 1.09 0.52 0.04 1.65 XXX N
99218 ............. A Observation care ............................................ 1.08 0.68 0.06 1.82 XXX N
99219 ............. A Observation care ............................................ 1.75 1.05 0.09 2.89 XXX N
99220 ............. A Observation care ............................................ 2.41 1.14 0.09 3.64 XXX N
99221 ............. A Initial hospital care .......................................... 1.06 0.67 0.06 1.79 XXX N
99222 ............. A Initial hospital care .......................................... 1.84 1.04 0.09 2.97 XXX N
99223 ............. A Initial hospital care .......................................... 2.57 1.13 0.08 3.78 XXX N
99231 ............. A Subsequent hospital care ............................... 0.51 0.38 0.03 0.92 XXX N
99232 ............. A Subsequent hospital care ............................... 0.88 0.45 0.04 1.37 XXX N
99233 ............. A Subsequent hospital care ............................... 1.25 0.60 0.05 1.90 XXX N
99238 ............. A Hospital discharge day ................................... 1.06 0.51 0.04 1.61 XXX N
99239 ............. A Hospital discharge day ................................... 1.75 0.51 0.04 2.30 XXX N
99241 ............. A Office consultation .......................................... 0.54 0.64 0.08 1.26 XXX N
99242 ............. A Office consultation .......................................... 1.11 0.77 0.09 1.97 XXX N
99243 ............. A Office consultation .......................................... 1.47 0.97 0.10 2.54 XXX N
99244 ............. A Office consultation .......................................... 2.23 1.23 0.11 3.57 XXX N
99245 ............. A Office consultation .......................................... 2.96 1.69 0.16 4.81 XXX N
99251 ............. A Initial inpatient consult .................................... 0.54 0.67 0.08 1.29 XXX N
99252 ............. A Initial inpatient consult .................................... 1.13 0.76 0.09 1.98 XXX N
99253 ............. A Initial inpatient consult .................................... 1.56 0.95 0.10 2.61 XXX N
99254 ............. A Initial inpatient consult .................................... 2.27 1.20 0.11 3.58 XXX N
99255 ............. A Initial inpatient consult .................................... 3.14 1.57 0.14 4.85 XXX N
99261 ............. A Follow-up inpatient consult ............................. 0.36 0.33 0.03 0.72 XXX N
99262 ............. A Follow-up inpatient consult ............................. 0.74 0.46 0.04 1.24 XXX N
99263 ............. A Follow-up inpatient consult ............................. 1.16 0.67 0.04 1.87 XXX N
99271 ............. A Confirmatory consultation ............................... 0.45 *0.58 0.07 1.10 XXX N
99272 ............. A Confirmatory consultation ............................... 0.84 0.71 0.09 1.64 XXX N
99273 ............. A Confirmatory consultation ............................... 1.19 1.02 0.11 2.32 XXX N
99274 ............. A Confirmatory consultation ............................... 1.73 1.22 0.11 3.06 XXX N
99275 ............. A Confirmatory consultation ............................... 2.31 1.74 0.17 4.22 XXX N
99281 ............. A Emergency dept visit ...................................... 0.28 0.28 0.01 0.57 XXX P
99282 ............. A Emergency dept visit ...................................... 0.47 0.38 0.03 0.88 XXX P
99283 ............. A Emergency dept visit ...................................... 1.07 0.49 0.04 1.60 XXX P
99284 ............. A Emergency dept visit ...................................... 1.68 0.70 0.06 2.44 XXX P
99285 ............. A Emergency dept visit ...................................... 2.63 1.13 0.08 3.84 XXX P
99288 ............. B Direct advanced life support ........................... 0.00 0.00 0.00 0.00 XXX 0
99291 ............. A Critical care, first hour .................................... 3.64 1.43 0.11 5.18 XXX N
99292 ............. A Critical care, addl 30 min ................................ 1.84 0.63 0.04 2.51 XXX N
99295 ............. A Neonatal critical care ...................................... 16.03 5.08 1.55 22.66 XXX N
99296 ............. A Neonatal critical care ...................................... 7.40 2.46 0.77 10.63 XXX N
99297 ............. A Neonatal critical care ...................................... 3.84 1.23 0.38 5.45 XXX N
99301 ............. A Nursing facility care ........................................ 1.07 0.45 0.03 1.55 XXX P
99302 ............. A Nursing facility care ........................................ 1.67 0.50 0.04 2.21 XXX P
99303 ............. A Nursing facility care ........................................ 2.29 0.95 0.07 3.31 XXX P
99311 ............. A Nursing facility care, subseq .......................... 0.54 0.34 0.03 0.91 XXX P
99312 ............. A Nursing facility care, subseq .......................... 0.89 0.41 0.03 1.33 XXX P
99313 ............. A Nursing facility care, subseq .......................... 1.19 0.46 0.04 1.69 XXX P
99321 ............. A Rest home visit, new patient .......................... 0.71 0.37 0.03 1.11 XXX P
99322 ............. A Rest home visit, new patient .......................... 1.01 0.51 0.05 1.57 XXX P
99323 ............. A Rest home visit, new patient .......................... 1.28 0.73 0.06 2.07 XXX P
99331 ............. A Rest home visit, estab pat .............................. 0.60 0.28 0.02 0.90 XXX P


