
 
 

 
HCPCS 

Description 

 
Total 
2020 

Office 
RVUs 

 
CY 2020 
Office 

Payment 

 
Total 
2020 

Facility 
RVUs 

 
CY 2020 
Facility 

Payment 

 
Total 
2021 

Office 
RVUs 

 
CY 2021 
Office 

Payment 

 
Total 
2021 

Facility 
RVUs 

 
CY 2021 
Facility 

Payment 

94010 Breathing capacity test 1.00 $36.09 NA NA 0.86 $27.87 NA NA 

95004 Percut allergy skin tests 0.12 $4.33 NA NA 0.13 $4.21 NA NA 

95012 Exhaled nitric oxide meas 0.56 $20.21 NA NA 0.61 $19.77 NA NA 

95017 Perq & icut allg test venoms 0.24 $8.66 0.11 $3.97 0.27 $8.75 0.11 $3.56 

95018 Perq&ic allg test drugs/biol 0.60 $21.65 0.20 $7.22 0.66 $21.39 0.21 $6.81 

95024 Icut allergy test drug/bug 0.23 $8.30 0.03 $1.08 0.27 $8.75 0.03 $0.97 

95027 Icut allergy titrate-airborn 0.14 $5.05 NA NA 0.15 $4.86 NA NA 

95028 Icut allergy test-delayed 0.36 $12.99 NA NA 0.41 $13.29 NA NA 

95044 Allergy patch tests 0.15 $5.41 NA NA 0.16 $5.19 NA NA 

95052 Photo patch test 0.18 $6.50 NA NA 0.20 $6.48 NA NA 

95056 Photosensitivity tests 1.31 $47.28 NA NA 1.43 $46.34 NA NA 

95060 Eye allergy tests 0.99 $35.73 NA NA 1.08 $35.00 NA NA 

95065 Nose allergy test 0.73 $26.35 NA NA 0.84 $27.22 NA NA 

95070 Bronchial allergy tests 0.93 $33.56 NA NA 1.06 $34.35 NA NA 

95076 Ingest challenge ini 120 min 3.37 $121.62 2.13 $76.87 3.59 $116.35 2.20 $71.30 

95079 Ingest challenge addl 60 min 2.40 $86.62 1.96 $70.74 2.51 $81.35 2.01 $65.14 

95115 Immunotherapy one injection 0.26 $9.38 NA NA 0.29 $9.40 NA NA 

95117 Immunotherapy injections 0.30 $10.83 NA NA 0.35 $11.34 NA NA 

95144 Antigen therapy services 0.42 $15.16 0.09 $3.25 0.51 $16.53 0.10 $3.24 

95145 Antigen therapy services 0.87 $31.40 0.09 $3.25 1.07 $34.68 0.10 $3.24 

95146 Antigen therapy services 1.60 $57.74 0.09 $3.25 1.98 $64.17 0.09 $2.92 

95147 Antigen therapy services 1.61 $58.10 0.09 $3.25 1.94 $62.87 0.10 $3.24 

95148 Antigen therapy services 2.35 $84.81 0.09 $3.25 2.84 $92.04 0.09 $2.92 

95149 Antigen therapy services 3.12 $112.60 0.09 $3.25 3.79 $122.83 0.09 $2.92 

95165 Antigen therapy services 0.41 $14.80 0.09 $3.25 0.48 $15.56 0.10 $3.24 

95170 Antigen therapy services 0.31 $11.19 0.09 $3.25 0.36 $11.67 0.09 $2.92 

95180 Rapid desensitization 3.87 $139.67 2.95 $106.47 4.08 $132.23 3.03 $98.20 

95199 Allergy immunology services 0.00 $0.00 0.00 $0.00 0.00 $0.00 0.00 $0.00 

99202 Office/outpatient visit new 2.14 $77.23 1.43 $51.61 2.13 $69.03 1.42 $46.02 

99203 Office/outpatient visit new 3.03 $109.35 2.14 $77.23 3.28 $106.30 2.42 $78.43 

99204 Office/outpatient visit new 4.63 $167.09 3.66 $132.09 4.93 $159.77 3.96 $128.34 

99205 Office/outpatient visit new 5.85 $211.12 4.78 $172.51 6.51 $210.98 5.38 $174.36 

99211 Office/outpatient visit est 0.65 $23.46 0.26 $9.38 0.68 $22.04 0.27 $8.75 

99212 Office/outpatient visit est 1.28 $46.19 0.73 $26.35 1.67 $54.12 1.06 $34.35 

99213 Office/outpatient visit est 2.11 $76.15 1.45 $52.33 2.68 $86.85 1.95 $63.20 

99214 Office/outpatient visit est 3.06 $110.43 2.23 $80.48 3.81 $123.48 2.88 $93.34 

99215 Office/outpatient visit est 4.11 $148.33 3.15 $113.68 5.33 $172.74 4.27 $138.38 

GPC1X Complex Add-on Code 
    

0.49 $15.88 0.49 $15.88 




