
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

Πνευμονολογία - Φυματολογία
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Agreed Description Description Weights

Πνευμονολογία - Φυματολογία

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

Πνευμονολογία - Φυματολογία

Noninvasive ear or pulse oximetry for oxygen saturation; single determination 0.08

Noninvasive ear or pulse oximetry for oxygen saturation; multiple determinations (eg, during exercise) 0.13

Noninvasive ear or pulse oximetry for oxygen saturation; by continuous overnight monitoring (separate 

procedure)
0.70

Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with 

or without maximal voluntary ventilation
1.02

Diffusing capacity (eg, carbon monoxide, membrane) (List separately in addition to code for primary 

procedure)
1.55

Bronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration 1.72

Bronchospasm provocation evaluation, multiple spirometric determinations as in 94010, with administered 

agents (eg, antigen[s], cold air, methacholine)
1.72

Plethysmography for determination of lung volumes and, when performed, airway resistance 6.03

Gas dilution or washout for determination of lung volumes and, when performed, distribution of ventilation 

and closing volumes
1.25

Pulmonary compliance study (eg, plethysmography, volume and pressure measurements) 2.34

4. Bronchial provocation test
Inhalation bronchial challenge testing (not including necessary pulmonary function tests); with histamine, 

methacholine, or similar compounds
0.88

Sleep study, unattended, simultaneous recording of, heart rate, oxygen saturation, respiratory airflow, and 

respiratory effort (eg, thoracoabdominal movement)
4.82

Polysomnography; sleep staging with 1-3 additional parameters of sleep, attended by a technologist 19.86

Polysomnography; sleep staging with 4 or more additional parameters of sleep, attended by a technologist 15.63

Polysomnography; sleep staging with 4 or more additional parameters of sleep, with initiation of continuous 

positive airway pressure therapy or bilevel ventilation, attended by a technologist
18.64

6.
Chest ultrasound

Pleural ultrasound imaging
Ultrasound, chest (includes mediastinum), real time with image documentation 0.50

7. Anti IgE treatment
Professional services for the supervision of preparation and provision of antigens for allergen immunotherapy, 

single dose vial(s) (specify number of vials)
1.30

8. Tuberculin skin testing Skin test; tuberculosis, intradermal 0.60

Polysomnography test portable5.

Oximetry interpretation and performance1.

Spirometry before bronchodilation / Spirometry before and 

after bronchodilation
2.

Static lung volumes3.
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Πνευμονολογία - Φυματολογία

Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type reaction, including test 

interpretation and report by a physician, specify number of tests
0.23

Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), 

sequential and incremental, with venoms, immediate type reaction, including test interpretation and report, 

specify number of tests

0.13

Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), 

sequential and incremental, with drugs or biologicals, immediate type reaction, including test interpretation 

and report, specify number of tests

0.37

Intracutaneous (intradermal) tests with allergenic extracts, immediate type reaction, including test 

interpretation and report, specify number of tests
0.58

Intracutaneous (intradermal) tests, sequential and incremental, with allergenic extracts for airborne allergens, 

immediate type reaction, including test interpretation and report, specify number of tests
0.15

Intracutaneous (intradermal) tests with allergenic extracts, delayed type reaction, including reading, specify 

number of tests
3.47

Patch or application test(s) (specify number of tests) 0.38

Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type reaction, including test 

interpretation and report by a physician, specify number of tests
0.23

Allergy skin testing9.
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