
Agreed Description Description Weights

Office or other outpatient visit for the evaluation and management of a new patient, which requires 

these 3 key components: A problem focused history; A problem focused examination; Straightforward 

medical decision making. Counseling and/or coordination of care with other providers or agencies are 

provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, 

the presenting problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face 

with the patient and/or family.

1.26

Office or other outpatient visit for the evaluation and management of a new patient, which requires 

these 3 key components: An expanded problem focused history; An expanded problem focused 

examination; Straightforward medical decision making. Counseling and/or coordination of care with 

other providers or agencies are provided consistent with the nature of the problem(s) and the patient's 

and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity. Physicians 

typically spend 20 minutes face-to-face with the patient and/or family.

2.12

Office or other outpatient visit for the evaluation and management of a new patient, which requires 

these 3 key components: A detailed history; A detailed examination; Medical decision making of low 

complexity. Counseling and/or coordination of care with other providers or agencies are provided 

consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 

presenting problem(s) are of moderate severity. Physicians typically spend 30 minutes face-to-face 

with the patient and/or family.

3.05

Office or other outpatient visit for the evaluation and management of a new patient, which requires 

these 3 key components: A comprehensive history; A comprehensive examination; Medical decision 

making of moderate complexity. Counseling and/or coordination of care with other providers or 

agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's 

needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 

45 minutes face-to-face with the patient and/or family.

4.65

Office or other outpatient visit for the evaluation and management of a new patient, which requires 

these 3 key components: A comprehensive history; A comprehensive examination; Medical decision 

making of high complexity. Counseling and/or coordination of care with other providers or agencies 

are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 

Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 60 

minutes face-to-face with the patient and/or family.

5.85

Πρώτη επίσκεψη 

Ενδοκρινολογία
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Agreed Description Description Weights

Ενδοκρινολογία

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 performing or supervising these services.

0.61

Office or other outpatient visit for the evaluation and management of an established patient, which 

requires at least 2 of these 3 key components: A problem focused history; A problem focused 

examination; Straightforward medical decision making. Counseling and/or coordination of care with 

other providers or agencies are provided consistent with the nature of the problem(s) and the patient's 

and/or family's needs. Usually, the presenting problem(s) are self limited or minor. Physicians typically 

spend 10 minutes face-to-face with the patient and/or family.

1.24

Office or other outpatient visit for the evaluation and management of an established patient, which 

requires at least 2 of these 3 key components: An expanded problem focused history; An expanded 

problem focused examination; Medical decision making of low complexity. Counseling and 

coordination of care with other providers or agencies are provided consistent with the nature of the 

problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to 

moderate severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family.

2.06

Office or other outpatient visit for the evaluation and management of an established patient, which 

requires at least 2 of these 3 key components: A detailed history; A detailed examination; Medical 

decision making of moderate complexity. Counseling and/or coordination of care with other providers 

or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's 

needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 

25 minutes face-to-face with the patient and/or family.

3.04

Office or other outpatient visit for the evaluation and management of an established patient, which 

requires at least 2 of these 3 key components: A comprehensive history; A comprehensive 

examination; Medical decision making of high complexity. Counseling and/or coordination of care with 

other providers or agencies are provided consistent with the nature of the problem(s) and the patient's 

and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Physicians 

typically spend 40 minutes face-to-face with the patient and/or family.

4.10

Επιπρόσθετη επίσκεψη 
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Agreed Description Description Weights

Ενδοκρινολογία

1.

Αναρρόφηση λεπτής βελόνης (FNA) όζων θυρεοειδούς 

(ανά όζον)

Αναρρόφηση λεπτής βελόνης (FNA) λεμφαδένων 

λαιμού για καρκίνο θυρεοειδούς

Fine needle aspiration; without imaging guidance (per nodule) 3.47

Fine needle aspiration; with imaging guidance (per nodule)

6.00

Ultrasonic guidance for needle placement (eg, biopsy, aspiration, injection, localization device), 

imaging supervision and interpretation
3.01

3. Θεραπεία όζων θυροειδούς με εθανόλη Aspiration and/or injection, thyroid cyst (used in addition to 76942) 13.23

4. Υπερηχογράφημα θυρεοειδούς 
Ultrasound, soft tissues of head and neck (eg, thyroid, parathyroid, parotid), real time with image 

documentation
3.50

5.
DXA οστεοπόρωση (μέτρηση οστικής πυκνότητας)

DXA πλάγιο (LATERAL BMD)

Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; axial skeleton (eg, hips, 

pelvis, spine)
3.34

6. DXA αντιβραχίου
Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; appendicular skeleton 

(peripheral) (eg, radius, wrist, heel)
1.77

7. Εξέταση διαλογής άπνοιας (apnea screening)
Sleep study, unattended, simultaneous recording; heart rate, oxygen saturation, respiratory analysis 

(eg, by airflow or peripheral arterial tone), and sleep time
5.02

8.

Έμμεση θερμιδομετρία για μέτρηση βασικού 

μεταβολισμού για ασθενείς που πληρούν συγκεριμένα 

προκαθορισμένα κλινικά κριτήρια 

Oxygen uptake, expired gas analysis; rest, indirect (separate procedure) 1.58

Radiopharmaceutical therapy, by oral administration 3.90

Special treatment procedure (eg, total body irradiation, hemibody radiation, per oral or endocavitary 

irradiation)
3.89

10. Ηλεκτροκαρδιογράφημα Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report 0.48

11. Συνεχής παρακολούθηση αρτηριακής πίεσης (24 ώρες) 
Ambulatory blood pressure monitoring, utilizing a system such as magnetic tape and/or computer disk, 

for 24 hours or longer; physician review with interpretation and report
0.53

12. Doppler καρωτίδων Duplex scan of extracranial arteries; complete bilateral study 3.55

Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study 7.04

Duplex scan of extremity veins including responses to compression and other maneuvers; complete 

bilateral study
7.00

13. Doppler κάτω άκρων 

2.

Αναρρόφηση λεπτής βελόνης (FNA) κατευθυνόμενη με 

υπέρηχο, 1 όζος 

Αναρρόφηση λεπτής βελόνης (FNA) κατευθυνόμενη με 

υπέρηχο, 2 όζοι

Αναρρόφηση λεπτής βελόνης (FNA) κατευθυνόμενη με 

9.

Χορήγηση ραδιενεργού ιωδίου για θεραπεία 

υπερθυρεοειδισμού
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Agreed Description Description Weights

Ενδοκρινολογία

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a 

minimum of 72 hours; patient-provided equipment, sensor placement, hook-up, calibration of monitor, 

patient training, and printout of recording

1.56

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a 

minimum of 72 hours; physician or other qualified health care professional (office) provided 

equipment, sensor placement, hook-up, calibration of monitor, patient training, removal of sensor, and 

printout of recording

4.35

Ambulatory continuous glucose monitoring of interstitial tissue fluid via a subcutaneous sensor for a 

minimum of 72 hours; analysis, interpretation and report
1.02

Thyroid uptake, single or multiple quantitative measurement(s) (including stimulation, suppression or 

discharge, when performed))
2.37

Thyroid imaging (including vascular flow, when performed); 9.78

Thyroid imaging (including vascular flow, when performed); with single or multiple uptake(s) 

quantitative measurement(s) (including stimulation, suppression, or discharge, when performed)
9.83

Complex chronic care management services, with the following required elements: multiple (two or 

more) chronic conditions expected to last at least 12 months, or until the death of the patient, chronic 

conditions place the patient at significant risk of death, acute exacerbation/ decompensation, or 

functional decline, establishment or substantial revision of a comprehensive care plan, moderate or 

high complexity medical decision making; 60 minutes of clinical staff time directed by a physician or 

other qualified health care professional, per calendar month.

2.63

14. Glucose monitoring

15. Other Activities
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Agreed Description Description Weights

Ενδοκρινολογία

Complex chronic care management services, with the following required elements: multiple (two or 

more) chronic conditions expected to last at least 12 months, or until the death of the patient, chronic 

conditions place the patient at significant risk of death, acute exacerbation/decompensation, or 

functional decline, establishment or substantial revision of a comprehensive care plan, moderate or 

high complexity medical decision making; 60 minutes of clinical staff time directed by a physician or 

other qualified health care professional, per calendar month.; each additional 30 minutes of clinical 

staff time directed by a physician or other qualified health care professional, per calendar month (List 

separately in addition to code for primary procedure)

1.31

Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or 

other qualified health care professional, per calendar month, with the following required elements: 

multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the 

patient; chronic conditions place the patient at significant risk of death, acute 

exacerbation/decompensation, or functional decline; comprehensive care plan established, 

implemented, revised, or monitored.

1.19

Parathyroid planar imaging (including subtraction, when performed) 9.94

Biopsy thyroid, percutaneous core needle 3.22

Aspiration and/or injection, thyroid cyst 3.36

Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or 

intramuscular+ the drug
0.58

Other Activities

(cont.)
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