
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 

Γαστρεντερολογία
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Γαστρεντερολογία

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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Γαστρεντερολογία

1.
Lactose intolerance

Bacteria overgrowth

Breath hydrogen test (eg, for detection of lactase deficiency, fructose intolerance, bacterial 

overgrowth, or oro-cecal gastrointestinal transit)
2.05

Injection of sclerosing solution, hemorrhoids 5.41

Destruction of internal hemorrhoid(s) by thermal energy (eg, infrared coagulation, cautery, 

radiofrequency)
5.96

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

imaging supervision and interpretation
1.70

Ultrasonic guidance for amniocentesis, imaging supervision and interpretation 0.93

Sigmoidoscopy, flexible; diagnostic, with or without collection of specimen(s) by brushing or washing 

(separate procedure)
4.80

Sigmoidoscopy, flexible; with biopsy, single or multiple 7.36

Sigmoidoscopy, flexible; with removal of foreign body 27.63

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or 

bipolar cautery
27.63

Sigmoidoscopy, flexible; with control of bleeding (eg, injection, bipolar cautery, unipolar cautery, 

laser, heater probe, stapler, plasma coagulator)
27.63

Sigmoidoscopy, flexible; with directed submucosal injection(s), any substance 6.69

Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique 7.68

Sigmoidoscopy, flexible; with dilation by balloon, 1 or more strictures 12.34

Proctosigmoidoscopy, rigid; diagnostic, with or without collection of specimen(s) by brushing or 

washing (separate procedure)
2.40

Proctosigmoidoscopy, rigid; with biopsy, single or multiple 4.11

Proctosigmoidoscopy, rigid; with removal of foreign body 27.63

Proctosigmoidoscopy, rigid; with removal of single tumor, polyp, or other lesion by hot biopsy forceps 

or bipolar cautery
27.63

Proctosigmoidoscopy, rigid; with removal of single tumor, polyp, or other lesion by snare technique 4.79

Proctosigmoidoscopy, rigid; with removal of multiple tumors, polyps, or other lesions by hot biopsy 

forceps, bipolar cautery or snare technique
5.30

Proctosigmoidoscopy, rigid; with control of bleeding (eg, injection, bipolar cautery, unipolar cautery, 

laser, heater probe, stapler, plasma coagulator)
27.63

Proctosigmoidoscopy, rigid; with ablation of tumor(s), polyp(s), or other lesion(s) not amenable to 

removal by hot biopsy forceps, bipolar cautery or snare technique (eg, laser)
5.14

Proctosigmoidoscopy, rigid; with dilation (eg, balloon, guide wire, bougie) 25.70

4. Flexible Sigmoidoscopy

5. Rigid Proctosigmoidoscopy

2. TREATMENT OF HEMORRHOIDS

3. Therapeutic ultrasound
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Esophagoscopy, flexible, transoral; with endoscopic ultrasound examination 9.54

Esophagoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural 

fine needle aspiration/biopsy(s)
11.56

Esophagogastroduodenoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by 

brushing or washing, when performed (separate procedure)
12.64

Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural 

or transmural fine needle aspiration/biopsy(s), (includes endoscopic ultrasound examination limited 

to the esophagus, stomach or duodenum, and adjacent structures)

6.84

Esophagogastroduodenoscopy, flexible, transoral; with biopsy, single or multiple 9.78

Esophagogastroduodenoscopy, flexible, transoral; with transmural drainage of pseudocyst (includes 

placement of transmural drainage catheter[s]/stent[s], when performed, and endoscopic ultrasound, 

when performed)

11.53

Esophagogastroduodenoscopy, flexible, transoral; with removal of foreign body(s) 9.98

Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other 

lesion(s) by hot biopsy forceps
11.35

Esophagogastroduodenoscopy, flexible, transoral; with control of bleeding, any method 18.80

Change of gastrostomy tube, percutaneous, without imaging or endoscopic guidance 14.10

Replacement of gastrostomy or cecostomy (or other colonic) tube, percutaneous, under fluoroscopic 

guidance including contrast injection(s), image documentation and report
18.94

Colonoscopy, flexible; diagnostic, including collection of specimen(s) by brushing or washing, when 

performed (separate procedure)
16.85

Colonoscopy, flexible; with removal of foreign body(s) 27.63

Colonoscopy, flexible; with biopsy, single or multiple 11.55

Colonoscopy, flexible; with directed submucosal injection(s), any substance 11.05

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps 27.63

Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique 12.13

Biopsy of liver, needle; Percutaneous 21.65

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

imaging supervision and interpretation
1.70

Abdominal paracentesis (diagnostic or therapeutic); without imaging guidance 5.56

Abdominal paracentesis (diagnostic or therapeutic); with imaging guidance 8.40

Ultrasonic guidance for amniocentesis, imaging supervision and interpretation 0.93

10.
ΕΝΔΟΣΚΟΠΙΚΟ ΥΠΕΡΗΧΟ ΑΝΩΤΕΡΟΥ ΠΕΠΤΙΚΟΥ+FNA 

ΒΙΟΨΙΑ

11. ΠΑΡΑΚΕΝΤΗΣΗ ΚΟΙΛΙΑΣ - ΑΣΚΗΤΗ

7. Esophagogastroduodenoscopy

8. Αλλαγή PEG

9. Colonoscopy

6. Esophagoscopy
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 Ultrasound, abdominal, real time with image documentation; Complete 3.58

Ultrasound, abdominal, real time with image documentation; limited (eg, single organ, quadrant, 

follow-up)
3.50

Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or 

retroperitoneal organs; complete study
7.17

Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; Complete 3.55

Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; Limited 3.47

13. ΕΛΑΣΤΟΓΡΑΦΙΑ (FIBROSCAN)
Liver elastography, mechanically induced shear wave (eg, vibration), without imaging, with 

interpretation and report
1.14

Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with 

interpretation and report
66.93

Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus with interpretation 

and report
66.93

Duodenal motility (manometric) study 4.82

Anorectal manometry 6.55

Esophageal balloon distension study, diagnostic, with provocation when performed 33.65

Esophageal motility (manometric study of the esophagus and/or gastroesophageal junction) study 

with interpretation and report;
33.65

Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 

hour
2.06

Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each 

additional hour (List separately in addition to code for primary procedure)
0.62

Esophagus, gastroesophageal reflux test; with nasal catheter pH electrode(s) placement, recording, 

analysis and interpretation
5.35

Esophagus, gastroesophageal reflux test; with mucosal attached telemetry pH electrode placement, 

recording, analysis and interpretation
27.63

Esophageal function test, gastroesophageal reflux test with nasal catheter intraluminal impedance 

electrode(s) placement, recording, analysis and interpretation; prolonged (greater than 1 hour, up to 

24 hours)

12.76

17. PhΜΕΤΡΙΑ ΟΙΣΟΦΑΓΟΥ

14. CAPSULE ENDOSCOPY

15. MANOMETRIC - DISTENTION STUDIES

16. ΠΑΡΑΚΟΛΟΥΘΗΣΗ ΕΓΧΥΣΗΣ ΒΙΟΛΟΓΙΚΟΥ ΠΑΡΑΓΟΝΤΑ

12. US ΚΟΙΛΙΑΣ
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