
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

Ουρολογία

Πρώτη επίσκεψη
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Ουρολογία

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 

Page 2 of 4



Agreed Description Description Weights

Ουρολογία

Insertion of temporary indwelling bladder catheter; simple (eg, Foley) 1.23

 Insertion of temporary indwelling bladder catheter; complicated (eg, altered anatomy, fractured 

catheter/balloon)
1.81

2.
Transurethral catheterization + intervention (e.g., irrigation of 

bladder, intracystic application of drugs)
Insertion of non-indwelling bladder catheter (eg, straight catheterization for residual urine) 1.07

Complex uroflowmetry (eg, calibrated electronic equipment) 0.85

Simple uroflowmetry (UFR) (eg, stop-watch flow rate, mechanical uroflowmeter) 0.85

4. Prostate biopsy Biopsy, prostate; needle or punch, single or multiple, any approach 13.60

Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 

chemical
3.83

Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 

electrodesiccation
3.44

Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 

cryosurgery
4.09

 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 

laser surgery
4.00

 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 

surgical excision
6.03

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter 0.5 cm or 

less
2.82

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter 0.6 to 1.0 

cm
3.48

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter 1.1 to 2.0 

cm
4.13

Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, genitalia; lesion diameter over 2.0 

cm
4.31

Dynamic cavernosometry, including intracavernosal injection of vasoactive drugs (eg, papaverine, 

phentolamine)
4.08

Injection of corpora cavernosa with pharmacologic agent(s) ( eg, papaverine, phentolamine) 2.63

7. Cavernosometry

1. Transurethral catheterization

3. Uroflowmetry

5.
Coagulation of Polyps/Condyloma of urethral opening and 

penis

6. Removal of cysts and melanocytic naevi  in Genital area
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Ultrasound urogenital tract Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; complete 3.55

Trans-rectal ultrasound of prostate (TRUS) Ultrasound, transrectal; prostate volume study for brachytherapy treatment planning (separate procedure) 3.90

Ultrasound, transrectal 3.53

Ultrasound, abdominal, real time with image documentation; limited (eg, single organ, quadrant, follow-up)
3.50

Ultrasound, abdominal, real time with image documentation; Complete 3.58

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

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

supervision and interpretation
1.70

Ultrasound, transplanted kidney, real time and duplex Doppler with image documentation 4.47

3D rendering with interpretation and reporting of computed tomography, magnetic resonance imaging, 

ultrasound, or other tomographic modality with image postprocessing under concurrent supervision; not 

requiring image postprocessing on an independent workstation

0.66

Ultrasound, scrotum and contents 3.50

Puncture aspiration of hydrocele, tunica vaginalis, with or without injection of medication 2.99

Measurement of post-voiding residual urine and/or bladder capacity by ultrasound, non-imaging
0.45

8.

Other Ultrasounds

9. Other Activities
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