2009 Final Physician Fee Schedule (CMS 1403-FC)

Payment Rates for Evaluation and Management Services

NON-FACILITY (OFFICE) FACILITY (HOSPITAL)
Frequency
CPT ' 2008 2009 % 2008 2009 %
Code Mod Descriptor 2007 CF= CF= CHANGE CF= CF= CHANGE
$38.0870 | $36.0666 | 2008-2009 | $38.0870 [ $36.0666 | 2008-2009

Evaluation and Management Services

99201 Office/outpatient visit, new 354,658/ $ 36.18|$ 36.79| 167% |$ 2209 (% 23.44| 6.12%
99202 Office/outpatient visit, new 2,432,664| $ 62.08 | $ 63.48 2.25% $ 4266 |$ 45.08 5.69%
99203 Office/outpatient visit, new 5,175,289| $ 91.03|$ 9197 1.03% |$ 6551|$ 68.17 [ 4.05%
99204 Office/outpatient visit, new 3,232,644| $138.64 | $141.74 2.24% $108.93 | $113.97 4.63%
99205 Office/outpatient visit, new 1,040,042 $174.06 | $178.89 | 2.78% [ $141.68|$148.23| 4.62%
99211 Office/outpatient visit, est 9,345,985| $ 19.81|$ 18.75 -530% |$ 838|% 8.66 3.30%
99212 Office/outpatient visit, est 21,647,315($ 3733 |$ 37.15| -047% |$ 22.09|$ 23.08| 4.49%
99213 Office/outpatient visit, est 104,328,942 $ 59.80 | $ 61.31 2.54% $ 4190 $ 44.72 6.75%
99214 Office/outpatient visit, est 65,511,137 $ 89.89 [ $ 92.33| 2.72% |$ 6551 [% 69.25| 571%
99215 Office/outpatient visit, est 8,060,246| $121.50 | $124.79 2.71% $ 9407 |$ 98.46 4.66%
99221 Initial hospital care 425,845 NA NA NA $ 8493 [% 89.81| 574%
99222 Initial hospital care 3,035,525 NA NA NA $116.93 | $122.63 4.87%
99223 Initial hospital care 5,631,298 NA NA NA $171.77 | $180.33 | 4.98%
99231 Subsequent hospital care 16,329,791 NA NA NA $ 3542 | % 37.15 4.88%
99232 Subseguent hospital care 51,080,310 NA NA NA $ 6322 [% 66.72| 5.53%
99233 Subseqguent hospital care 19,596,436 NA NA NA $ 90.65| % 95.58 5.44%
99241 Office consultation 336,281 $ 4799 |$ 4869 146% |$ 3161|$ 33.18| 4.96%
99242 Office consultation 1,503,724 $ 89.12 | $ 90.89 1.98% $ 66.65| % 69.97 4.98%
99243 Office consultation 4,951,902| $122.26 | $124.79| 2.07% |$ 9293 |$ 9738 4.79%
99244 Office consultation 6,025,404| $179.01 | $184.30 2.96% $145.49 | $154.00 5.85%
99245 Office consultation 2,256,828| $220.90 | $ 226.50 2.53% $182.82 | $192.23 5.15%
99251 Initial inpatient consult 267,653 NA NA NA $ 4570 | $ 48.69 6.53%
99252 Initial inpatient consult 929,556 NA NA NA $ 72.75|% 75.74 | 4.12%
99253 Initial inpatient consult 3,093,064 NA NA NA $108.55 | $114.69 5.66%
99254 Initial inpatient consult 5,692,509 NA NA NA $156.54 | $165.55 | 5.75%
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99255 Initial inpatient consult 2,832,048 NA NA NA $193.10 | $201.97 4.59%
99291 Critical care, first hour 3,799,317| $250.99 | $253.91 1.16% | $204.15 | $212.07 | 3.88%
99292 Critical care, addll 30 min 376,489 $111.98 | $ 114.69 2.43% $102.45| $106.04 3.50%
99471 Ped critical care, initial 65 NA $777.96 NA NA $777.96 NA
99472 Ped critical care, subseq 198 NA $384.11 NA NA $384.11 NA
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