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Critical Care Transport Age 24 months or younger 

Supervision by a control physician of interfacility transport care; first 

30 minutes 
99485 

Supervision by a control physician of interfacility transport care; each 

additional 30 minutes 
99486 

Coordination of Complex Services for Chronic Care 

Complex chronic care coordination services, first hour of clinical staff 

time, directed by the physician or other qualified health care 

professional with no face-to-face visit, per calendar month 

99487 

Complex chronic care coordination services, first hour of clinical staff 

time, directed by the physician or other qualified health care 

professional with one face-to-face visit, per calendar month 

99488 

Complex chronic care coordination services, each additional 30 minutes of 

clinical staff time, directed by the physician or other qualified health 

care professional per calendar month 

99489 

Management of Transitional Care Services 

Transitional care management services with the patient or caregiver within 

two (2) business days of discharge.  Medical decision making of at least 

moderate complexity during face-to-face visit within 14 calendar days of 

discharge 

99495 

Transitional care management services with the patient or caregiver within 

two (2) business days of discharge.  Medical decision making of at least 

moderate complexity during face-to-face visit within 7 calendar days of 

discharge 

99496 

The state will make payment under this SPA for the following codes which have 

been added to the fee schedule since July 1, 2009 (specify code and date added). 

________________________________________________________________________________ 

________________________________________________________________________________ 

Physician Services – Vaccine Administration 

The state reimburses vaccine administration services furnished by primary care 

physicians meeting the requirements of 42 C.F.R. 447.400 at the state regional maximum 

administration fee set by the Vaccines for Children (VFC) program.  

All vaccine administration services, unless otherwise specified, regardless of billing 

code, the rate is $4.00. 

Documentation of Vaccine Administration Rates in Effect on or after 10/15/22 

The state will pay the Monkey Pox vaccine administration rate using the Medicare 

geographic rate for COVID-19 vaccine administration. 

Effective Date of Payment 

Evaluation & Management Services (E&M) 

This reimbursement methodology applies to services delivered on and after October 15, 

2022.  All rates are published at https://medquest.hawaii.gov/en/plans-providers/fee-

for-service/fee-schedules.html  

Vaccine Administration 

This reimbursement methodology applies to services delivered on and after October 15, 

2022. All rates are published at https://medquest.hawaii.gov/en/plans-providers/fee-for-

service/fee-schedules.html  
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