
Medicare Medicare Federal NYS Medicare Medicare Federal NYS
Part Non Part Limiting Limiting Part Non Part Limiting Limiting
MFS MFS Charge Charge MFS MFS Charge Charge

90801 Diagnostic Interview 178.88 169.94 195.43 178.43 143.94 136.74 157.25 143.58
90804 Indiv. Psychotherapy Office (20-30) w/out Med Man        77.15 73.29 84.28 76.96 62.58 59.45 68.37 62.42
90805 Indiv. Psychotherapy Office (20-30) with Med Man 87.15 82.79 95.21 86.93 72.07 68.47 78.74 71.89
90806 Indiv. Psychotherapy Office (45-50) w/out Med Man 105.21 99.95 114.94 104.95 96.66 91.83 105.60 96.42
90807 Indiv. Psychotherapy Office (45-50) with Med Man 121.24 115.18 132.46 120.94 106.17 100.86 115.99 105.90
90853 Group Psychotherapy 36.81 34.97 40.22 36.72 33.94 32.24 37.08 33.86
90862 Pharmacology Management 66.15 62.84 72.27 65.98 51.79 49.20 56.58 51.66
99202 Office Visit, New Patient (20 minutes) 80.47 76.45 87.92 87.92 55.10 52.35 60.20 60.20
99203 Office Visit, New Patient (30 minutes) 116.39 110.57 127.16 127.16 83.37 79.20 91.08 91.08
99204 Office Visit, New Patient (45 minutes) 178.72 169.78 195.25 195.25 140.91 133.86 153.94 153.94
99205 Office Visit, New Patient (60 minutes) 223.23 212.07 243.88 243.88 181.59 172.51 198.39 198.39
99213 Office Visit, Established Patient (15 minutes) 77.73 73.84 84.92 84.92 55.23 52.47 60.34 60.34
99214 Office Visit, Established Patient (25 minutes) 116.02 110.22 126.75 126.75 84.91 80.66 92.76 92.76
99215 Office Visit, Established Patient (40 minutes) 155.90 148.11 170.33 170.33 120.01 114.01 131.11 131.11

99222 Initial Hospital Care  (50 minutes) N/A N/A N/A N/A 147.12 139.76 160.72 146.75
99223 Initial Hospital Care (70 minutes) N/A N/A N/A N/A 216.69 205.86 236.74 216.15
99232 Subsequent Hospital Care (25 minutes) N/A N/A N/A N/A 78.31 74.39 85.55 78.11
99233 Subsequent Hospital Care (35 minutes) N/A N/A N/A N/A 112.45 106.83 122.85 112.17
99304 Initial Nursing Facility Care (25 minutes) 97.74 92.85 106.78 97.50 97.74 92.85 106.78 97.50
99305 Initial Nursing Facility Care (35 minutes) 137.03 130.18 149.71 136.69 137.03 130.18 149.71 136.69
99306 Initial Nursing Facility Care (45 minutes) 174.72 165.98 190.88 174.28 174.72 165.98 190.88 174.28

99307 Subsequent Nursing Facility Care (10 minutes) 47.21 44.85 51.58 47.09 47.21 44.85 51.58 47.09
99308 Subsequent Nursing Facility Care (15 minutes) 72.74 69.10 79.47 72.56 72.74 69.10 79.47 72.56
99309 Subsequent Nursing Facility Care (25 minutes) 95.59 90.81 104.43 95.35 95.59 90.81 104.43 95.35
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