RI1 2005 WC Fee Schedule

Code

Description

Rate

99000

99001

99002

99024

99050

99052

99054

99056

99058
99070

99071

99075
99078

99080

99082

99090

99091

99100

99116

99135

99140

Handling and/or conveyance of specimen for transfer from
the physician's office to a laboratory

Handling and/or conveyance of specimen for transfer from
the patient in other than a physician's office to a laboratory
(distance may be indicated)

Handling, conveyance, and/or any other service in
connection with the implementation of an order involving
devices (eg, designing, fitting, packaging, handling, delivery
or mailing) when devices such as orthotics, protectives,

prosthetics are fabricated
Postoperative follow-up visit, normally included in the

surgical package, to indicate that an evaluation and
management service was performed during a postoperative
period for a reason(s) related to the original procedure

Services requested after posted office hours in addition to
basic service

Services requested between 10:00 PM and 8:00 AM in
addition to basic service

Services requested on Sundays and holidays in addition to
basic service

Services provided at request of patient in a location other
than physician's office which are normally provided in the
office

Office services provided on an emergency basis

Supplies and materials (except spectacles), provided by the
physician over and above those usually included with the
office visit or other services rendered (list drugs, trays,

supplies, or materials provided)

Educational supplies, such as books, tapes, and pamphlets,
provided by the physician for the patient's education at cost
to physician

Medical testimony

Physician educational services rendered to patients in a
group setting (eg, prenatal, obesity, or diabetic instructions)

Special reports such as insurance forms, more than the
information conveyed in the usual medical communications
or standard reporting form

Unusual travel (eg, transportation and escort of patient)
Analysis of clinical data stored in computers (eg, ECGs,
blood pressures, hematologic data)

Collection and interpretation of physiologic data (eg, ECG,
blood pressure, glucose monitoring) digitally stored and/or
transmitted by the patient and/or caregiver to the physician
or other qualified health care professional, requiring a
minimum of 30 mi

Anesthesia for patient of extreme age, under 1 year and
over 70 (List separately in addition to code for primary
anesthesia procedure)

Anesthesia complicated by utilization of total body
hypothermia (List separately in addition to code for primary
anesthesia procedure)

Anesthesia complicated by utilization of controlled
hypotension (List separately in addition to code for primary
anesthesia procedure)

Anesthesia complicated by emergency conditions (specify)
(List separately in addition to code for primary anesthesia
procedure)

CPT Codes and descriptions only are copyright 2004 AMA

14.16

11.82

32.96

0.00

54.33

54.33

61.80

73.24

66.16
BR

18.90

222.10
61.42

20.00

BR

161.83

BR

25.72

58.84

59.11

23.00
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Code

Description

Rate

99141

99142

99172

99173

99175

99183

99185

99186
99190

99191

99192

99195
99199
99201

99202

99203

99204

99205

99211

Sedation with or without analgesia (conscious sedation);
intravenous, intramuscular or inhalation

Sedation with or without analgesia (conscious sedation);
oral, rectal and/or intranasal

Visual function screening, automated or semi-automated
bilateral quantitative determination of visual acuity, ocular
alignment, color vision by pseudoisochromatic plates, and
field of vision (may include all or some screening of the
determination(s) for

Screening test of visual acuity, quantitative, bilateral
Ipecac or similar administration for individual emesis and
continued observation until stomach adequately emptied of
poison

Physician attendance and supervision of hyperbaric oxygen
therapy, per session

Hypothermia; regional

Hypothermia; total body

Assembly and operation of pump with oxygenator or heat
exchanger (with or without ECG and/or pressure
monitoring); each hour

Assembly and operation of pump with oxygenator or heat
exchanger (with or without ECG and/or pressure
monitoring); 3/4 hour

Assembly and operation of pump with oxygenator or heat
exchanger (with or without ECG and/or pressure
monitoring); 1/2 hour

Phlebotomy, therapeutic (separate procedure)

Unlisted special service, procedure or report

Office or other outpatient visit for the evaluation and
management of a new patient, which requires these three
key components: a problem focused history; a problem
focused examination; and straightforward medical decision

makina. Counselina and/or coord
Office or other outpatient visit for the evaluation and

management of a new patient, which requires these three
key components: an expanded problem focused history; an
expanded problem focused examination; and

straiahtforward medical decision makina. Cou
Office or other outpatient visit for the evaluation and

management of a new patient, which requires these three
key components: a detailed history; a detailed examination;
and medical decision making of low complexity. Counseling

and/or coordination of ¢
Office or other outpatient visit for the evaluation and

management of a new patient, which requires these three
key components: a comprehensive history; a
comprehensive examination; and medical decision making

of moderate complexitv. Counselina and/or co
Office or other outpatient visit for the evaluation and

management of a new patient, which requires these three
key components: a comprehensive history; a
comprehensive examination; and medical decision making

of hiah complexity. Counselina and/or coordi
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
performina or supervisina these

CPT Codes and descriptions only are copyright 2004 AMA

110.59

83.76

52.53

25.75

73.13

174.85

49.60

241.02
311.86

257.52

186.65

61.42
BR
54.33

69.70

99.23

14412

216.18

42.52

RISING ®
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Description

Rate

99212

99213

99214

99215

99217

99218

99219

99220

99221

99222

99223

Office or other outpatient visit for the evaluation and
management of an established patient, which requires at
least two of these three key components: a problem
focused history; a problem focused examination;

straiahtforward medical decision makina. Co
Office or other outpatient visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: an expanded
problem focused history; an expanded problem focused

examination; medical decision makina
Office or other outpatient visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: a detailed history;
a detailed examination; medical decision making of

moderate complexity. Counselin
Office or other outpatient visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: a comprehensive
history; a comprehensive examination; medical decision

makina of hiah complexitv. Cou
Observation 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 rep
Initial observation care, per day, for the evaluation and

management of a patient which requires these three key
components: a detailed or comprehensive history; a
detailed or comprehensive examination; and medical

decision makina that is straiahtforward
Initial observation care, per day, for the evaluation and

management of a patient, which requires these three key
components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate

complexity. Counseling and/or coor
Initial observation care, per day, for the evaluation and

management of a patient, which requires these three key
components: a comprehensive history; a comprehensive
examination; and medical decision making of high

complexitv. Counselina and/or coordina
Initial hospital care, per day, for the evaluation and

management of a patient which requires these three key
components: a detailed or comprehensive history; a
detailed or comprehensive examination; and medical

decision makina that is straiahtforward or
Initial hospital care, per day, for the evaluation and

management of a patient, which requires these three key
components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate

complexitv. Counselina and/or coordin
Initial hospital care, per day, for the evaluation and

management of a patient, which requires these three key
components: a comprehensive history; a comprehensive
examination; and medical decision making of high
complexitv. Counselina and/or coordinatio

CPT Codes and descriptions only are copyright 2004 AMA

50.79

67.34

87.41

142.93

64.97

73.24

112.23

141.75

103.94

14412

184.29
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99231

99232

99233

99234

99235

99236

99238
99239

99241

99242

99243

99244

99245

Subsequent hospital care, per day, for the evaluation and
management of a patient, which requires at least two of
these three key components: a problem focused interval
history; a problem focused examination; medical decision

makina that is straightforwa
Subsequent hospital care, per day, for the evaluation and

management of a patient, which requires at least two of
these three key components: an expanded problem focused
interval history; an expanded problem focused examination;

medical decision makina o
Subsequent hospital care, per day, for the evaluation and

management of a patient, which requires at least two of
these three key components: a detailed interval history; a
detailed examination; medical decision making of high

complexity. Counseling and/
Observation or inpatient hospital care, for the evaluation

and management of a patient including admission and
discharge on the same date which requires these three key
components: a detailed or comprehensive history; a

detailed or comprehensive examinat
Observation or inpatient hospital care, for the evaluation

and management of a patient including admission and
discharge on the same date which requires these three key
components: a comprehensive history; a comprehensive

examination; and medical decisio
Observation or inpatient hospital care, for the evaluation

and management of a patient including admission and
discharge on the same date which requires these three key
components: a comprehensive history; a comprehensive

examination: and medical decisio
Hospital discharge day management; 30 minutes or less

Hospital discharge day management; more than 30 minutes

Office consultation for a new or established patient, which
requires these three key components: a problem focused
history; a problem focused examination; and straightforward
medical decision making. Counseling and/or coordination of

care with other prov
Office consultation for a new or established patient, which

requires these three key components: an expanded
problem focused history; an expanded problem focused
examination; and straightforward medical decision making.

Counselina and/or coordination of
Office consultation for a new or established patient, which

requires these three key components: a detailed history; a
detailed examination; and medical decision making of low
complexity. Counseling and/or coordination of care with

other providers or ace
Office consultation for a new or established patient, which

requires these three key components: a comprehensive
history; a comprehensive examination; and medical
decision making of moderate complexity. Counseling and/or

coordination of care with other p
Office consultation for a new or established patient, which

requires these three key components; a comprehensive
history; a comprehensive examination; and medical
decision making of high complexity. Counseling and/or
coordination of care with other provi

CPT Codes and descriptions only are copyright 2004 AMA

62.61

86.23

121.68

146.86

201.88

245.06

75.59
77.95

96.86

115.76

137.03

172.47

222.10
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Rate

99251

99252

99253

99254

99255

99261

99262

99263

99271

99272

99273

Initial inpatient consultation for a new or established patient,
which requires these three key components: a problem
focused history; a problem focused examination; and
straightforward medical decision making. Counseling and/or

coordination of care with
Initial inpatient consultation for a new or established patient,

which requires these three key components: an expanded
problem focused history; an expanded problem focused
examination; and straightforward medical decision making.

Counselina and/or coord
Initial inpatient consultation for a new or established patient,

which requires these three key components: a detailed
history; a detailed examination; and medical decision
making of low complexity. Counseling and/or coordination of

care with other provi
Initial inpatient consultation for a new or established patient,

which requires three key components: a comprehensive
history; a comprehensive examination; and medical
decision making of moderate complexity. Counseling and/or

coordination of care with ot
Initial inpatient consultation for a new or established patient,

which requires these three key components: a
comprehensive history; a comprehensive examination; and
medical decision making of high complexity. Counseling

and/or coordination of care with
Follow-up inpatient consultation for an established patient,

which requires at least two of these three key components:
a problem focused interval history; a problem focused
examination; medical decision making that is

straiahtforward or of low complexit
Follow-up inpatient consultation for an established patient

which requires at least two of these three key components:
an expanded problem focused interval history; an expanded
problem focused examination; medical decision making of

moderate complexity.
Follow-up inpatient consultation for an established patient

which requires at least two of these three key components:
a detailed interval history; a detailed examination; medical
decision making of high complexity. Counseling and/or

coordination of care
Confirmatory consultation for a new or established patient,

which requires these three key components: a problem
focused history; a problem focused examination; and
straightforward medical decision making. Counseling and/or

coordination of care with othe
Confirmatory consultation for a new or established patient,

which requires these three key components: an expanded
problem focused history; an expanded problem focused
examination; and straightforward medical decision making.

Counselina and/or coordinati
Confirmatory consultation for a new or established patient,

which requires these three key components: a detailed
history; a detailed examination; and medical decision
making of low complexity. Counseling and/or coordination of
care with other providers

CPT Codes and descriptions only are copyright 2004 AMA

92.14

129.93

163.03

203.19

266.98

54.33

74.43

98.06

74.43

90.97

120.50
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99274

99275

99281

99282

99283

99284

99285

99288

99291

99292

99301

99302

99303

Confirmatory consultation for a new or established patient,
which requires these three key components: a
comprehensive history; a comprehensive examination; and
medical decision making of moderate complexity.

Counselina and/or coordination of care with o
Confirmatory consultation for a new or established patient,

which requires these three key components: a
comprehensive history; a comprehensive examination; and
medical decision making of high complexity. Counseling

and/or coordination of care with other
Emergency department visit for the evaluation and

management of a patient, which requires these three key
components: a problem focused history; a problem focused
examination; and straightforward medical decision making.

Counselina and/or coordination of
Emergency department visit for the evaluation and

management of a patient, which requires these three key
components: an expanded problem focused history; an
expanded problem focused examination; and medical

decision makina of low complexitv. Counselina
Emergency department visit for the evaluation and

management of a patient, which requires these three key
components: an expanded problem focused history; an
expanded problem focused examination; and medical

decision makina of moderate complexity. Counse
Emergency department visit for the evaluation and

management of a patient, which requires these three key
components: a detailed history; a detailed examination; and
medical decision making of moderate complexity.

Counselina and/or coordination of care w
Emergency department visit for the evaluation and

management of a patient, which requires these three key
components within the constraints imposed by the urgency
of the patient's clinical condition and/or mental status: a

comprehensive history; a compre
Physician direction of emergency medical systems (EMS)

emergency care, advanced life support

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

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)
Evaluation and management of a new or established patient
involving an annual nursing facility assessment which
requires these three key components: a detailed interval
history; a comprehensive examination; and medical

decision making that is straiahtfor
Evaluation and management of a new or established patient

involving a nursing facility assessment which requires these
three key components: a detailed interval history; a
comprehensive examination; and medical decision making

of moderate to hiah complex
Evaluation and management of a new or established patient

involving a nursing facility assessment at the time of initial
admission or readmission to the facility, which requires
these three key components: a comprehensive history; a
comprehensive examina

CPT Codes and descriptions only are copyright 2004 AMA

146.48

167.76

51.97

70.87

99.23

137.03

192.56

262.25

205.55

127.58

66.16

88.59

122.85
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99311

99312

99313

99315

99316

99321

99322

99323

99331

99332

99333

99341

99342

Subsequent nursing facility care, per day, for the evaluation
and management of a new or established patient, which
requires at least two of these three key components: a
problem focused interval history; a problem focused

examination; medical decision m
Subsequent nursing facility care, per day, for the evaluation

and management of a new or established patient, which
requires at least two of these three key components: an
expanded problem focused interval history; an expanded

problem focused examination
Subsequent nursing facility care, per day, for the evaluation

and management of a new or established patient, which
requires at least two of these three key components: a
detailed interval history; a detailed examination; medical

decision makina of moder
Nursing facility discharge day management; 30 minutes or

less

Nursing facility discharge day management; more than 30
minutes

Domiciliary or rest home visit for the evaluation and
management of a new patient which requires these three
key components: a problem focused history; a problem
focused examination; and medical decision making that is

straiahtforward or of low complexit
Domiciliary or rest home visit for the evaluation and

management of a new patient, which requires these three
key components: an expanded problem focused history; an
expanded problem focused examination; and medical

decision makina of moderate complexity
Domiciliary or rest home visit for the evaluation and

management of a new patient, which requires these three
key components: a detailed history; a detailed examination;
and medical decision making of high complexity.

Counselina and/or coordination of ca
Domiciliary or rest home visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: a problem
focused interval history; a problem focused examination;

medical decision makina that is stra
Domiciliary or rest home visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: an expanded
problem focused interval history; an expanded problem

focused examination: medical decision
Domiciliary or rest home visit for the evaluation and

management of an established patient, which requires at
least two of these three key components: a detailed interval
history; a detailed examination; medical decision making of

hiah complexity. Counse
Home visit for the evaluation and management of a new

patient, which requires these three key components: a
problem focused history; a problem focused examination;
and straightforward medical decision making. Counseling

and/or coordination of care with o
Home visit for the evaluation and management of a new

patient, which requires these three key components: an
expanded problem focused history; an expanded problem
focused examination; and medical decision making of low
complexitv. Counselina and/or coord

CPT Codes and descriptions only are copyright 2004 AMA

42.52

60.23

86.23

69.55

84.49

46.07

67.34

106.32

46.07

59.06

77.95

73.24

89.77
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99343

99344

99345

99347

99348

99349

99350

99354

99355

99356

99357

Home visit for the evaluation and management of a new
patient, which requires these three key components: a
detailed history; a detailed examination; and medical
decision making of moderate complexity. Counseling and/or

coordination of care with other pr
Home visit for the evaluation and management of a new

patient, which requires these three components: a
comprehensive history; a comprehensive examination; and
medical decision making of moderate complexity.

Counselina and/or coordination of care with ot
Home visit for the evaluation and management of a new

patient, which requires these three key components: a
comprehensive history; a comprehensive examination; and
medical decision making of high complexity. Counseling

and/or coordination of care with ot
Home visit for the evaluation and management of an

established patient, which requires at least two of these
three key components: a problem focused interval history; a
problem focused examination; straightforward medical

decision makina. Counselina and/
Home visit for the evaluation and management of an

established patient, which requires at least two of these
three key components: an expanded problem focused
interval history; an expanded problem focused examination;

medical decision makina of low compl
Home visit for the evaluation and management of an

established patient, which requires at least two of these
three key components: a detailed interval history; a detailed
examination; medical decision making of moderate

complexitv. Counselina and/or coor
Home visit for the evaluation and management of an

established patient, which requires at least two of these
three key components: a comprehensive interval history; a
comprehensive examination; medical decision making of

moderate to hiah complexity. Coun
Prolonged physician service in the office or other outpatient

setting requiring direct (face-to-face) patient contact beyond
the usual service (eg, prolonged care and treatment of an
acute asthmatic patient in an outpatient setting); first hour

(List sep
Prolonged physician service in the office or other outpatient

setting requiring direct (face-to-face) patient contact beyond
the usual service (eg, prolonged care and treatment of an
acute asthmatic patient in an outpatient setting); each

additional 30 m
Prolonged physician service in the inpatient setting,

requiring direct (face-to-face) patient contact beyond the
usual service (eg, maternal fetal monitoring for high risk
delivery or other physiological monitoring, prolonged care of

an acutelv ill inpat
Prolonged physician service in the inpatient setting,

requiring direct (face-to-face) patient contact beyond the
usual service (eg, maternal fetal monitoring for high risk
delivery or other physiological monitoring, prolonged care of
an acutelv ill inpat

CPT Codes and descriptions only are copyright 2004 AMA

118.12

170.71

204.44

5351

78.83

115.34

167.01

96.86

55.53

100.40

67.34
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99358

99359

99360

99361

99362

99371

99372

99373

99374

99375

99377

99378

Prolonged evaluation and management service before
and/or after direct (face-to-face) patient care (eg, review of
extensive records and tests, communication with other
professionals and/or the patient/family); first hour (List

separately in addition to ¢
Prolonged evaluation and management service before

and/or after direct (face-to-face) patient care (eg, review of
extensive records and tests, communication with other
professionals and/or the patient/family); each additional 30
minutes (List separatelv

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)
Medical conference by a physician with interdisciplinary

team of health professionals or representatives of
community agencies to coordinate activities of patient care

(patient not present); approximately 30 minutes
Medical conference by a physician with interdisciplinary

team of health professionals or representatives of
community agencies to coordinate activities of patient care

(patient not present); approximately 60 minutes
Telephone call by a physician to patient or for consultation

or medical management or for coordinating medical
management with other health care professionals (eg,
nurses, therapists, social workers, nutritionists, physicians,

pharmacists); simnle or bri
Telephone call by a physician to patient or for consultation

or medical management or for coordinating medical
management with other health care professionals (eg,
nurses, therapists, social workers, nutritionists, physicians,

pharmacists): intermediate
Telephone call by a physician to patient or for consultation

or medical management or for coordinating medical
management with other health care professionals (eg,
nurses, therapists, social workers, nutritionists, physicians,

pharmacists); complex or le
Physician supervision of a patient under care of home

health agency (patient not present) in home, domiciliary or
equivalent environment (eg, Alzheimer's facility) requiring
complex and multidisciplinary care modalities involving

reaular phvsician develo
Physician supervision of a patient under care of home

health agency (patient not present) in home, domiciliary or
equivalent environment (eg, Alzheimer's facility) requiring
complex and multidisciplinary care modalities involving

reqular physician develo
Physician supervision of a hospice patient (patient not

present) requiring complex and multidisciplinary care
modalities involving regular physician development and/or
revision of care plans, review of subsequent reports of

patient status. review of rela
Physician supervision of a hospice patient (patient not

present) requiring complex and multidisciplinary care
modalities involving regular physician development and/or
revision of care plans, review of subsequent reports of
patient status. review of rela

CPT Codes and descriptions only are copyright 2004 AMA

85.05

42.52

92.14

68.51

120.50

19.57

46.06

62.61

63.24

85.05

62.64

88.02
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99379  Physician supervision of a nursing facility patient (patient 62.64
not present) requiring complex and multidisciplinary care
modalities involving regular physician development and/or
revision of care plans, review of subsequent reports of
patient status, revie
99380  Physician supervision of a nursing facility patient (patient 88.13
not present) requiring complex and multidisciplinary care
modalities involving regular physician development and/or
revision of care plans, review of subsequent reports of
patient status. revie
99456  Work related or medical disability examination by other than BR
the treating physician that includes: completion of a medical
history commensurate with the patient's condition;
performance of an examination commensurate with the
patient's condition; formula
99500 Home visit for prenatal monitoring and assessment to BR
include fetal heart rate, non-stress test, uterine monitoring,
and gestational diabetes monitoring
99503  Home visit for respiratory therapy care (eg, bronchodilator, BR
oxygen therapy, respiratory assessment, apnea evaluation)
99504  Home visit for mechanical ventilation care BR
99505 Home visit for stoma care and maintenance including BR
colostomy and cystostomy
99506  Home visit for intramuscular injections BR
99507  Home visit for care and maintenance of catheter(s) (eg, BR
urinary, drainage, and enteral)
99509 Home visit for assistance with activities of daily living and BR
personal care
99510  Home visit for individual, family, or marriage counseling BR
99511  Home visit for fecal impaction management and enema BR
administration
99512  Home visit for hemodialysis BR
99600  Unlisted home visit service or procedure BR
99601 Home infusion/specialty drug administration, per visit (up to BR
2 hours);
99602  Home infusion/specialty drug administration, per visit; each BR

additional hour (List separately in addition to code for
primary procedure)

CPT Codes and descriptions only are copyright 2004 AMA
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