
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

Ρευματολογία

Πρώτη επίσκεψη 
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Agreed Description  Description Weights

Ρευματολογία

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

Ρευματολογία

Biopsy of salivary gland; needle 2.98

Biopsy of salivary gland; incisional 8.50

Biopsy of skin, subcutaneous tissue and/or mucous membrane (including simple closure), unless otherwise listed; 

single lesion
3.00

Biopsy of skin, subcutaneous tissue and/or mucous membrane (including simple closure), unless otherwise listed; 

each separate/additional lesion (List separately in addition to code for primary procedure)
0.93

Biopsy, bone, trocar, or needle; superficial (eg, ilium, sternum, spinous process, ribs) 4.77

Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur) 14.77

Biopsy, muscle; superficial 5.89

Biopsy, muscle; deep 8.27

Biopsy, muscle, percutaneous needle 6.70

Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, 

acromioclavicular, wrist, elbow or ankle, olecranon bursa); without ultrasound guidance
1.23

Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, 

acromioclavicular, wrist, elbow or ankle, olecranon bursa); with ultrasound guidance, with permanent recording 

and reporting

3.04

Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); 

without ultrasound guidance
2.93

Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); with 

ultrasound guidance, with permanent recording and reporting
4.53

Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes); without ultrasound guidance 1.23

Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes); with ultrasound guidance, with 

permanent recording and reporting
3.04

Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia") 1.51

Injection(s); single tendon origin/insertion 1.73

Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) 1.57

Injection(s); single or multiple trigger point(s), 3 or more muscle(s) 1.81

Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel 2.21

Aspiration and/or injection of ganglion cyst(s) any location 1.72

Ultrasound, extremity, nonvascular, real-time with image documentation; complete 1.81

Ultrasound, extremity, nonvascular, real-time with image documentation; limited, anatomic specific 1.80

1. Salivary gland biopsy

2. Biopsy of bone, skin, muscle, subcutaneous tissue 

7. Ultra Sound of joints

3.

• Intraarticular injection (per joint) or puncture to collect 

intraarticular fluids: shoulder, hip joint, knee joint

• Biopsy of synovial membrane (joint Biopsy)

• Intraarticular injection (per joint) or puncture to collect 

intraarticular fluids: elbow, wrist joint, ankle joint, 1st 

metatarsofalageal, sacroiliac joint, akromioclavicle, 

templemandibular joint, sternoclavicular

• Injection of large joints with ultrasound (Hip, Knee, Elbow, 

Shoulder, Ankle, Wrist)

• Injection of small joints (e.g. of the hands, and feet) with 

ultrasound

5. Injection of tendon sheaths

6. Injections of soft tissues
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Agreed Description  Description Weights

Ρευματολογία

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or 

subarachnoid, cervical or thoracic; without imaging guidance

4.73

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or 

subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)

7.05

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or 

subarachnoid, lumbar or sacral (caudal); without imaging guidance

4.44

Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, including needle or catheter placement, interlaminar epidural or 

subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)

6.96

8. Epidural injection 
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