Providence Medical Group Alaska

Hospice & Palliative Care
Schedule of Gross Charges
January 1, 2026

CPT

Description

Price

99497

Advance care planning including the explanation and discussion of advance directives such as standard forms
(with completion of such forms, when performed), by the physician or other qualified health care professional;
first 30 minutes, face-to-face with the patient, family member(s), and/or surrogate

$391.00

99223

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A comprehensive history A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care

$973.00

99233

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of
these 3 key components: A detailed interval history; A detailed examination; Medical decision making of high
complexity. Counseling and/or coordiation of care

$478.00

99215

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
medically appropriate history and/or examination and high level of medical decision making. When using total
time on the date of the encounter for code selection, 40 minutes must be met or exceeded.

$686.00

90837

Psychotherapy, 60 minutes with patient

$907.00

99205

Office or other outpatient visit for the evaluation and management of a new patient, which requires a medically
appropriate history and/or examination and high level of medical decision making. When using total time on
the date of the encounter for code selection, 60 minutes must be met or exceeded.

$978.00

99232

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2 of
these 3 key components: An expanded problem focused interval history; An expanded problem focused
examination; Medical decision making of moderate complexity

$330.00

99498

Advance care planning including the explanation and discussion of advance directives such as standard forms
(with completion of such forms, when performed), by the physician or other qualified health care professional;
each additional 30 minutes

$343.00

99214

Office or other outpatient visit for the evaluation and management of an established patient, which requires a
medically appropriate history and/or examination and moderate level of medical decision making. When using
total time on the date of the encounter for code selection, 30 minutes must be met or exceeded.

$510.00

99231

Subsequent hospital inpatient or observation care, per day, for the evaluation and management of a patient,
which requires a medically appropriate history and/or examination and straightforward or low level of medical
decision making

$193.00

You will be provided with an estimate of the anticipated charges for your nonemergency care upon request. Please do not hesitate to ask for information.
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