
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

Παιδοκαρδιολογία

Πρώτη επίσκεψη 
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Παιδοκαρδιολογία

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: 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.

2.00

Επιπρόσθετη επίσκεψη 
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Παιδοκαρδιολογία

1. ECG Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report 2.72

2. Stress test 
Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic monitoring, 

and/or pharmacological stress; with physician supervision, with interpretation and report
8.27

3.
Stress test with ergometry-

Cardiorespiratory
Pulmonary stress testing; complex (including measurements of CO2 production, O2 uptake, and electrocardiographic recordings) 18.93

External electrocardiographic recording up to 48 hours by continuous rhythm recording and storage; includes recording, scanning 

analysis with report, physician review and interpretation    
10.93

External electrocardiographic recording for more than 48 hours up to 21 days by continuous rhythm recording and storage; includes 

recording, scanning analysis with report, review and interpretation
3.30

Transmission, physician review and interpretation of external patient and auto activated electrocardiographic rhythm derived event 

recording with symptom-related memory loop with remote download capability, 24-hour attended monitoring                                                                
5.83

Recording of external patient and auto activated electrocardiographic rhythm derived event recording with symptom-related 

memory loop with remote download capability, 24-hour attended monitoring
0.26

Transmission and analysis of external patient and auto activated electrocardiographic rhythm derived event recording with symptom-

related memory loop with remote download capability, 24-hour attended monitoring
4.85

Physician review and interpretation of external patient and auto activated electrocardiographic rhythm derived event recording with 

symptom-related memory loop with remote download capability, 24-hour attended monitoring
0.72

6. 24h blood pressure measurement
Ambulatory blood pressure monitoring, utilizing a system such as magnetic tape and/or computer disk, for 24 hours or longer; 

including recording, scanning analysis, interpretation and report
5.60

4. Holter ECG                                      

5. Event loop recorder 
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Παιδοκαρδιολογία

Transthoracic echocardiography for congenital cardiac anomalies; complete 13.93

Transthoracic echocardiography for congenital cardiac anomalies; follow-up or limited study 13.74

Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, 

complete, with spectral Doppler echocardiography, and with color flow Doppler echocardiography
10.93

Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, when performed, follow-up 

or limited study
5.60

Myocardial strain imaging (quantitative assessment of myocardial mechanics using image-based analysis of local myocardial 

dynamics) (List separately in addition to code for primary procedure)
0.00

Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (List separately in addition to codes for 

echocardiographic imaging); complete
1.54

Doppler echocardiography color flow velocity mapping (List separately in addition to codes for echocardiography) 0.73

Use of echocardiographic contrast agent during stress echocardiography (List separately in addition to code for primary procedure) 0.96

Duplex scan of extracranial arteries; complete bilateral study 8.00

Duplex scan of extracranial arteries; unilateral or limited study 1.60

Echocardiography, fetal, cardiovascular system, real time with image documentation (2D), with or without M-mode recording; 14.09

Echocardiography, fetal, cardiovascular system, real time with image documentation (2D), with or without M-mode recording; follow-

up or repeat study
7.10

Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral display; complete 3.48

Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral display; follow-up or repeat study 3.46

10. Tilt test
Evaluation of cardiovascular function with tilt table evaluation, with continuous ECG monitoring and intermittent blood pressure 

monitoring, with or without pharmacological intervention
18.13

7.

Echocardiography (2D)

Echocardiography with Doppler and 

Colour Doppler

Echocardiography with contrast 

agent

+strain and strain rate study, 

+spectral tracking

8. Carotid Ultrasound/Dopler

Fetal Echocardiagram Test in 

conjuction with fetal arrythmias
9.
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Παιδοκαρδιολογία

Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording and 

disconnection per patient encounter; implantable loop recorder system, including heart rhythm derived data analysis
0.93

Interrogation device evaluation(s), (remote) up to 30 days; implantable loop recorder system, including analysis of recorded heart 

rhythm data, physician analysis, review(s) and report(s)
0.76

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; single lead pacemaker system
1.40

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; dual lead pacemaker system
1.65

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; multiple lead pacemaker system
1.79

Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording and 

disconnection per patient encounter; single, dual, or multiple lead pacemaker system
1.09

Transtelephonic rhythm strip pacemaker evaluation(s) single, dual, or multiple lead pacemaker system, includes recording with and 

without magnet application with physician analysis, review and report(s), up to 90 days
1.51

Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system with interim physician 

analysis, review(s) and report(s)
0.87

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; single lead implantable cardioverter-

defibrillator system

1.73

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; dual lead implantable cardioverter-

defibrillator system

2.21

11.
Interrogation of loop recorder 

(Reveal)

12.

Interrogation of pacemaker 

Interrogation of ICD CRT-D+A20
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Παιδοκαρδιολογία

Programming device evaluation (in person) with iterative adjustment of the implantable device to test the function of the device and 

select optimal permanent programmed values with physician analysis, review and report; multiple lead implantable cardioverter-

defibrillator system

2.41

Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording and 

disconnection per patient encounter; single, dual, or multiple lead implantable cardioverter-defibrillator system, including analysis of 

heart rhythm derived data elements

1.54

Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead implantable cardioverter-defibrillator 

system with interim physician analysis, review(s) and report(s)
1.56

Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system or implantable 

cardioverter-defibrillator system, remote data acquisition(s), receipt of transmissions and technician review, technical support and 

distribution of results

0.75

* Includes only fee for Cardiologist as the fee for Nuclear Medicine Doctor is included in the respective activity catalogue.

12.

Interrogation of pacemaker 

Interrogation of ICD CRT-D+A20
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