E & M Procedure Codes

Current

E&M L. ) Medicaid
Procedure . Medicaid Reimbursement Reimbursement Rate
Procedure Code Description
Codes Rate Effective 10/1/22
99202 Office o/p new sf 15-29 min $53.00 S 64.61
99203 Office o/p new low 30-44 min S 78.00 $91.85
99204 Office o/p hew mod 45-59 min $111.00 $141.16
99205 Office o/p new hi 60-74 min $142.00 $178.70
99213 Office o/p est low 20-29 min $42.00 $63.95
99214 Office o/p est mod 30-39 min $67.00 $93.11
99215 Office o/p est hi 40-54 min $98.00 $125.40
99217 Observation care discharge $51.00 $63.28
99218 Initial observation care S 48.00 $87.41
99219 Initial observation care $81.00 $118.90
99220 Initial observation care $113.00 $162.03
99221 Initial hospital care $49.00 $ 88.96
99222 Initial hospital care $81.00 $120.44
99223 Initial hospital care $113.00 $177.14
99224 Subsequent observation care $19.93 $34.72
99225 Subsequent observation care $35.48 $ 63.68
99226 Subsequent observation care $53.06 $91.62
99231 Subsequent hospital care $24.00 $34.43
99232 Subsequent hospital care S 40.00 $63.39
99233 Subsequent hospital care $57.00 $91.33
99234 Observ/hosp same date $97.00 $116.85
99235 Observ/hosp same date $128.00 S 148.06
99236 Observ/hosp same date $160.00 $190.67
99238 Hospital discharge day $51.00 $63.57
99239 Hospital discharge day $ 69.00 $93.35




