
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
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Αιματολογία

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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Introduction of needle or intracatheter, vein 0.74

Injection procedure for extremity venography (including introduction of needle or intracatheter) 9.22

Insertion of non-tunneled centrally inserted central venous catheter; younger than 5 years of age 5.27

Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 5.97

Insertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; younger 

than 5 years of age
26.63

Insertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; age 5 

years or older
20.3

Selective catheter placement, venous system; first order branch (eg, renal vein, jugular vein) 23.52

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

Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscular 0.58

Bone marrow; aspiration only 4.84

Diagnostic bone marrow; biopsy(ies) 4.36

Diagnostic bone marrow; biopsy(ies) and aspiration(s) 4.84

Fine needle aspiration; without imaging guidance 3.47

Fine needle aspiration; with imaging guidance 4.00

4.

Bone marrow cell - differential

Microscopical examination of bone marrow aspirate / 

parasites

Microscopical examination of the bone marrow aspirate after 

special stains (iron, LAP, PAS, Tdt, Sudan Black-B, MPO, 

esterases, Acid phosphatase)

Bone marrow, smear interpretation 2.60

5. Assessment of flow cytometry results Flow cytometry, interpretation; 2 to 8 markers 1.34

3. Lymph node fine needle  aspiration

1. Injections and catheter management

2. Aspiration of bone marrow
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6.

Microscopical examination of bone marrow biopsy touch 

preparation

Microscopical examination of lymph node touch preparation

Level IV - Surgical pathology, gross and microscopic examination Abortion - spontaneous/missed, Artery, 

biopsy, Bone marrow, biopsy, Bone exostosis, Brain/meninges, other than for tumor resection, Breast, biopsy, 

not requiring microscopic evaluation of surgical margins, Breast, reduction mammoplasty, Bronchus, biopsy, 

Cell block, any source, Cervix, biopsy, Colon, biopsy, Duodenum, biopsy, Endocervix, curettings/biopsy, 

Endometrium, curettings/biopsy, Esophagus, biopsy, Extremity, amputation, traumatic, Fallopian tube, biopsy, 

Fallopian tube, ectopic pregnancy, Femoral head, fracture, Fingers/toes, amputation, non-traumatic, 

Gingiva/oral mucosa, biopsy, Heart valve, Joint, resection, Kidney, biopsy, Larynx, biopsy, Leiomyoma(s), 

uterine myomectomy - without uterus, Lip, biopsy/wedge resection, Lung, transbronchial biopsy, Lymph node, 

biopsy, Muscle, biopsy, Nasal mucosa, biopsy, Nasopharynx/oropharynx, biopsy, Nerve, biopsy, 

Odontogenic/dental cyst, Omentum, biopsy, Ovary with or without tube, non-neoplastic, Ovary, biopsy/wedge 

resection, Parathyroid gland, Peritoneum, biopsy, Pituitary tumor, Placenta, other than third trimester, 

Pleura/pericardium - biopsy/tissue, Polyp, cervical/endometrial, Polyp, colorectal, Polyp, stomach/small 

intestine, Prostate, needle biopsy, Prostate, TUR, Salivary gland, biopsy, Sinus, paranasal biopsy, Skin, other 

1.95

7. Microscopic blood smear examination Microscopic blood smear examination with manual WBC differential count 0.71
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