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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
work

RVUs 3

Practice
expense
RVUs 4

Mal-
practice
RVUs

Total Global
period Update

99332 ............. A Rest home visit, estab pat .............................. 0.80 0.36 0.03 1.19 XXX P
99333 ............. A Rest home visit, estab pat .............................. 1.00 0.44 0.02 1.46 XXX P
99341 ............. A Home visit, new patient .................................. 1.12 0.53 0.05 1.70 XXX P
99342 ............. A Home visit, new patient .................................. 1.58 0.60 0.05 2.23 XXX P
99343 ............. A Home visit, new patient .................................. 2.09 0.77 0.06 2.92 XXX P
99351 ............. A Home visit, estab patient ................................ 0.83 0.45 0.04 1.32 XXX P
99352 ............. A Home visit, estab patient ................................ 1.12 0.53 0.04 1.69 XXX P
99353 ............. A Home visit, estab patient ................................ 1.48 0.61 0.05 2.14 XXX P
99354 ............. A Prolonged service, office ................................ 1.51 0.76 0.07 2.34 XXX P
99355 ............. A Prolonged service, office ................................ 1.51 0.76 0.07 2.34 XXX P
99356 ............. A Prolonged service, inpatient ........................... 1.44 0.85 0.08 2.37 XXX N
99357 ............. A Prolonged service, inpatient ........................... 1.44 0.85 0.08 2.37 XXX N
99358 ............. B Prolonged serv, w/o contact ........................... 0.00 0.00 0.00 0.00 XXX 0
99359 ............. B Prolonged serv, w/o contact ........................... 0.00 0.00 0.00 0.00 XXX 0
99360 ............. X Physician standby services ............................ 0.00 0.00 0.00 0.00 XXX 0
99361 ............. B Physician/team conference ............................. 0.00 0.00 0.00 0.00 XXX 0
99362 ............. B Physician/team conference ............................. 0.00 0.00 0.00 0.00 XXX 0
99371 ............. B Physician phone consultation ......................... 0.00 0.00 0.00 0.00 XXX 0
99372 ............. B Physician phone consultation ......................... 0.00 0.00 0.00 0.00 XXX 0
99373 ............. B Physician phone consultation ......................... 0.00 0.00 0.00 0.00 XXX 0
99375 ............. A Care plan oversight/30–60 ............................. 1.73 0.51 0.04 2.28 XXX P
99376 ............. B Care plan oversight/over 60 ........................... 0.00 0.00 0.00 0.00 XXX 0
99381 ............. N Preventive visit, new, infant ............................ #1.19 1.23 0.08 2.50 XXX 0
99382 ............. N Preventive visit, new, age 1–4 ....................... #1.36 1.41 0.09 2.86 XXX 0
99383 ............. N Preventive visit, new, age 5–11 ..................... #1.36 1.41 0.09 2.86 XXX 0
99384 ............. N Preventive visit, new, 12–17 ........................... #1.53 1.59 0.10 3.22 XXX 0
99385 ............. N Preventive visit, new, 18–39 ........................... #1.53 1.40 0.09 3.02 XXX 0
99386 ............. N Preventive visit, new, 40–64 ........................... #1.88 1.72 0.10 3.70 XXX 0
99387 ............. N Preventive visit, new, 65 & over ..................... #2.06 1.88 0.11 4.05 XXX 0
99391 ............. N Preventive visit, est, infant .............................. #1.02 1.06 0.07 2.15 XXX 0
99392 ............. N Preventive visit, est, age 1–4 ......................... #1.19 1.23 0.08 2.50 XXX 0
99393 ............. N Preventive visit, est, age 5–11 ....................... #1.19 1.23 0.08 2.50 XXX 0
99394 ............. N Preventive visit, est, 12–17 ............................ #1.36 1.41 0.09 2.86 XXX 0
99395 ............. N Preventive visit, est, 18–39 ............................ #1.36 1.25 0.08 2.69 XXX 0
99396 ............. N Preventive visit, est, 40–64 ............................ #1.53 1.40 0.09 3.02 XXX 0
99397 ............. N Preventive visit, est, 65 & over ....................... #1.71 1.56 0.10 3.37 XXX 0
99401 ............. N Preventive counseling, indiv ........................... #0.48 0.45 0.03 0.96 XXX 0
99402 ............. N Preventive counseling, indiv ........................... #0.98 0.89 0.05 1.92 XXX 0
99403 ............. N Preventive counseling, indiv ........................... #1.46 1.34 0.08 2.88 XXX 0
99404 ............. N Preventive counseling, indiv ........................... #1.95 1.78 0.11 3.84 XXX 0
99411 ............. N Preventive counseling, group ......................... #0.15 0.14 0.01 0.30 XXX 0
99412 ............. N Preventive counseling, group ......................... #0.25 0.23 0.01 0.49 XXX 0
99420 ............. N Health risk assessment test ........................... 0.00 0.00 0.00 0.00 XXX 0
99429 ............. N Unlisted preventive service ............................. 0.00 0.00 0.00 0.00 XXX 0
99431 ............. A Initial care, normal newborn ........................... 1.17 1.21 0.08 2.46 XXX N
99432 ............. A Newborn care not in hospital .......................... 1.26 1.31 0.08 2.65 XXX N
99433 ............. A Normal newborn care, hospital ....................... 0.62 0.64 0.04 1.30 XXX N
99435 ............. A Hospital NB discharge day ............................. 1.50 1.55 0.10 3.15 XXX P
99440 ............. A Newborn resuscitation .................................... 2.93 3.04 0.19 6.16 XXX N
99450 ............. N Life/disability evaluation .................................. 0.00 0.00 0.00 0.00 XXX 0
99455 ............. R Disability examination ..................................... 0.00 0.00 0.00 0.00 XXX N
99456 ............. R Disability examination ..................................... 0.00 0.00 0.00 0.00 XXX N
99499 ............. C Unlisted E/M service ....................................... 0.00 0.00 0.00 0.00 XXX N
A0021 ............. G Outside state ambulance serv ........................ 0.00 0.00 0.00 0.00 XXX 0
A0030 ............. X Air ambulance service .................................... 0.00 0.00 0.00 0.00 XXX 0
A0040 ............. X Helicopter ambulance service ......................... 0.00 0.00 0.00 0.00 XXX 0
A0050 ............. X Water amb service emergency ....................... 0.00 0.00 0.00 0.00 XXX 0
A0080 ............. G Noninterest escort in non er ........................... 0.00 0.00 0.00 0.00 XXX 0
A0090 ............. G Interest escort in non er ................................. 0.00 0.00 0.00 0.00 XXX 0
A0100 ............. G Nonemergency transport taxi .......................... 0.00 0.00 0.00 0.00 XXX 0
A0110 ............. G Nonemergency transport bus ......................... 0.00 0.00 0.00 0.00 XXX 0
A0120 ............. G Noner transport mini-bus ................................ 0.00 0.00 0.00 0.00 XXX 0
A0130 ............. G Noner transport wheelch van .......................... 0.00 0.00 0.00 0.00 XXX 0
A0140 ............. G Nonemergency transport air ........................... 0.00 0.00 0.00 0.00 XXX 0
A0160 ............. G Noner transport case worker .......................... 0.00 0.00 0.00 0.00 XXX 0
A0170 ............. G Noner transport parking fees .......................... 0.00 0.00 0.00 0.00 XXX 0


