
Range:
Order:

99201 to 99205
Code

Cpt Codes Listing

Fee: All

Cpt Code TOSXref Code Cpt Group POS Tax Days Standard FeeElectronic Visit X-Ray Description 2 InactiveLabPrint

$53.0099201
Description

MEDICINE
Office Visit, New First Level

No11 1 Yes Yes Yes No No No

$90.0099202
Description

MEDICINE
Office Visit, New second level

No11 1 Yes Yes Yes No No No

Type Patient Doctor Carrier POS TOSFC Billing HCFA Code FeeDescription
4-C 1770 11 99202 992021 $59.52Office Visit, New second level

$134.0099203
Description

MEDICINE
Office Visit, New third level

No11 1 Yes Yes Yes No No No

Type Patient Doctor Carrier POS TOSFC Billing HCFA Code FeeDescription
4-C 1770 11 99203 992031 $88.97Office Visit, New third level

$190.0099204
Description

MEDICINE
Office Visit, New Fourth level

No11 1 Yes Yes Yes No No No

Type Patient Doctor Carrier POS TOSFC Billing HCFA Code FeeDescription
4-C 1770 11 99204 992041 $161.16Office Visit, New Fourth level

$242.0099205
Description

MEDICINE
Office Visit, New Fifth Level

No11 1 Yes Yes Yes No No No

Type Patient Doctor Carrier POS TOSFC Billing HCFA Code FeeDescription
4-C 1770 11 99205 992051 $161.16Office Visit, New Fifth Level
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