
Procedure codes eligible for ACA primary care rate increase

Effective January 1, 2014 through December 31, 2014

HCPCS DESCRIPTION Non-Facility Rate Facility Rate

90460 Im admin 1st/only component $24.52 $24.52

90471 Immunization admin $24.52 $24.52

90472 Immunization admin each add $12.24 $12.24

90473 Immune admin oral/nasal $24.52 $24.52

90474 Immune admin oral/nasal addl $12.24 $12.24

99201 Office/outpatient visit new $42.22 $25.74

99202 Office/outpatient visit new $72.62 $49.13

99203 Office/outpatient visit new $105.16 $74.66

99204 Office/outpatient visit new $161.47 $127.82

99205 Office/outpatient visit new $201.37 $165.26

99211 Office/outpatient visit est $19.61 $9.10

99212 Office/outpatient visit est $42.57 $24.69

99213 Office/outpatient visit est $71.24 $50.20

99214 Office/outpatient visit est $105.18 $77.13

99215 Office/outpatient visit est $140.91 $108.66

99217 Observation care discharge $70.93 $70.93

99218 Initial observation care $97.22 $97.22

99219 Initial observation care $132.77 $132.77

99220 Initial observation care $181.56 $181.56

99221 Initial hospital care $99.01 $99.01

99222 Initial hospital care $134.68 $134.68

99223 Initial hospital care $198.69 $198.69

99224 Subsequent observation care $38.99 $38.99

99225 Subsequent observation care $71.10 $71.10

99226 Subsequent observation care $102.52 $102.52

99231 Subsequent hospital care $38.40 $38.40

99232 Subsequent hospital care $70.64 $70.64

99233 Subsequent hospital care $101.81 $101.81

99234 Observ/hosp same date $131.85 $131.85

99235 Observ/hosp same date $165.49 $165.49

99236 Observ/hosp same date $213.59 $213.59

99238 Hospital discharge day $71.04 $71.04

99239 Hospital discharge day $104.92 $104.92

99281 Emergency dept visit $20.58 $20.58

99282 Emergency dept visit $40.34 $40.34

99283 Emergency dept visit $60.22 $60.22

99284 Emergency dept visit $114.67 $114.67

99285 Emergency dept visit $168.75 $168.75

99291 Critical care first hour $267.53 $218.45

99292 Critical care addl 30 min $119.86 $109.34

99304 Nursing facility care init $90.90 $90.90

99305 Nursing facility care init $129.51 $129.51

99306 Nursing facility care init $164.24 $164.24

99307 Nursing fac care subseq $43.76 $43.76

99308 Nursing fac care subseq $67.48 $67.48

99309 Nursing fac care subseq $88.95 $88.95

99310 Nursing fac care subseq $132.27 $132.27

99315 Nursing fac discharge day $71.63 $71.63

99316 Nursing fac discharge day $102.93 $102.93

99318 Annual nursing fac assessmnt $94.07 $94.07

99324 Domicil/r-home visit new pat $54.43 $54.43

99325 Domicil/r-home visit new pat $79.25 $79.25

99326 Domicil/r-home visit new pat $136.75 $136.75

99327 Domicil/r-home visit new pat $182.43 $182.43
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99328 Domicil/r-home visit new pat $211.63 $211.63

99334 Domicil/r-home visit est pat $59.37 $59.37

99335 Domicil/r-home visit est pat $93.02 $93.02

99336 Domicil/r-home visit est pat $131.27 $131.27

99337 Domicil/r-home visit est pat $189.04 $189.04

99339 Domicil/r-home care supervis $76.53 $76.53

99340 Domicil/r-home care supervis $106.97 $106.97

99341 Home visit new patient $54.08 $54.08

99342 Home visit new patient $78.08 $78.08

99343 Home visit new patient $127.72 $127.72

99344 Home visit new patient $178.54 $178.54

99345 Home visit new patient $215.26 $215.26

99347 Home visit est patient $54.42 $54.42

99348 Home visit est patient $82.42 $82.42

99349 Home visit est patient $124.90 $124.90

99350 Home visit est patient $173.93 $173.93

99354 Prolonged service office $97.84 $91.18

99355 Prolonged service office $95.74 $89.08

99356 Prolonged service inpatient $90.10 $90.10

99357 Prolonged service inpatient $89.40 $89.40

99360 Physician standby services $60.72 $60.72

99363 Anticoagulant mgmt initial $124.78 $83.41

99364 Anticoagulant mgmt subseq $42.30 $31.78

99374 Home health care supervision $68.85 $55.53

99375 Home health care supervision $103.43 $87.66

99377 Hospice care supervision $68.85 $55.53

99378 Hospice care supervision $103.43 $87.66

99379 Nursing fac care supervision $68.85 $55.53

99380 Nursing fac care supervision $103.43 $87.66

99381 Init pm e/m new pat infant $108.33 $76.08

99382 Init pm e/m new pat 1-4 yrs $113.05 $80.80

99383 Prev visit new age 5-11 $117.90 $85.65

99384 Prev visit new age 12-17 $133.26 $101.00

99385 Prev visit new age 18-39 $129.36 $97.11

99386 Prev visit new age 40-64 $149.33 $117.78

99387 Init pm e/m new pat 65+ yrs $162.17 $126.41

99391 Per pm reeval est pat infant $97.51 $69.46

99392 Prev visit est age 1-4 $104.13 $76.08

99393 Prev visit est age 5-11 $103.78 $76.08

99394 Prev visit est age 12-17 $113.69 $85.65

99395 Prev visit est age 18-39 $116.17 $88.13

99396 Prev visit est age 40-64 $123.85 $95.80

99397 Per pm reeval est pat 65+ yr $133.26 $101.00

99401 Preventive counseling indiv $35.67 $24.10

99402 Preventive counseling indiv $61.07 $49.86

99403 Preventive counseling indiv $85.18 $73.96

99404 Preventive counseling indiv $109.50 $98.28

99406 Behav chng smoking 3-10 min $13.68 $11.93

99407 Behav chng smoking > 10 min $26.92 $25.16

99408 Audit/dast 15-30 min $34.59 $32.84

99409 Audit/dast over 30 min $67.44 $65.68

99411 Preventive counseling group $16.09 $7.68

99412 Preventive counseling group $21.05 $12.64

99420 Health risk assessment test $10.41 $10.41
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99441 Phone e/m phys/qhp 5-10 min $13.69 $12.64

99442 Phone e/m phys/qhp 11-20 min $26.57 $25.16

99443 Phone e/m phys/qhp 21-30 min $39.44 $38.04

99460 Init nb em per day hosp $92.99 $92.99

99461 Init nb em per day non-fac $96.16 $63.56

99462 Sbsq nb em per day hosp $41.24 $41.24

99463 Same day nb discharge $112.40 $112.40

99464 Attendance at delivery $69.75 $69.75

99465 Nb resuscitation $144.30 $144.30

99466 Ped crit care transport $250.36 $250.36

99467 Ped crit care transport addl $120.73 $120.73

99468 Neonate crit care initial $910.45 $910.45

99469 Neonate crit care subsq $388.41 $388.41

99471 Ped critical care initial $838.20 $838.20

99472 Ped critical care subsq $394.06 $394.06

99475 Ped crit care age 2-5 init $563.18 $563.18

99476 Ped crit care age 2-5 subsq $340.41 $340.41

99477 Init day hosp neonate care $340.68 $340.68

99478 Ic lbw inf < 1500 gm subsq $134.84 $134.84

99479 Ic lbw inf 1500-2500 g subsq $122.31 $122.31

99480 Ic inf pbw 2501-5000 g subsq $117.70 $117.70

99487 Cmplx chron care w/o pt vsit $50.33 $50.33

99488 Cmplx chron care w/ pt vsit $180.75 $148.84

99489 Complx chron care addl30 min $40.24 $47.60

99495 Trans care mgmt 14 day disch $160.20 $108.66

99496 Trans care mgmt 7 day disch $226.27 $157.21
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