
How to be paid for
every service you provide.

01

Check what you are
billing

Three patterns account for most of it.

Visit ran 35 minutes
billed as level 3

99214

Two chronic conditions, meds managed
billed as level 3

99214

Wellness visit that also treated a
problem
billed as one service

mod 25

↓

02

Look up what each code
pays

The rates are published on the CMS site.

cms.gov/medicare/physician-fee-schedule/search

Search 99214

Pays $135.61 national average, non-facility

↓

03

Add the correct code for
each part of your work

Care coordination and planning have their

own codes.

Coordinating care between visits
20+ min a month, $66.13

99490

Discussing goals of care
first 30 minutes, $86.84

99497

Being the continuing clinician
add-on to the visit, $17.37

G2211

↓

04

Increase your revenue

The per-visit difference, applied to a full

year of care.

99213 $95.19

99214 $135.61

difference +$40.42

× 920 visits a year $37,182

2026 CMS Physician Fee Schedule, national non-facility amounts. PPRRVU2026 July release, conversion factor $33.4009. Your locality will differ.


