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DATE: 10/ 27/ 20
TI ME: 08: 02 AM

STATE: AL ALABANA

ALABANVA DI SABI LI TY DETERM NATI ONS
CONSULTATI VE EXAM NATI ON RATE SCHEDULE

EXAM

CD DESCRI PTI ON RATE
EO1 Medi cal Exam nation 169. 00
EO1A  Medical Exam nation (ALJ) 105. 00
E02 Muscul oskel etal Exam nation 213. 00
EO02B Muscul oskel etal Exam nation (ALJ Only) 152. 00
EO3 Neur ol ogi cal Exam nati on 213.00
EO4 Psychi atric Exam nation 156. 00
EO4A  Psychiatric Exam 200. 00
EO5 Tests and/or X-rays Only 0. 00
EO6 Neur osur gi cal Exam nation 213.00
EO7 Pedi atri c Exam nation 169. 00
EO8 Sur gi cal Exam nation 75. 00
E09 ENT Exam nati on 110. 00
E10 Speech and Language Eval uati on 212.00
E10A  Speech & Language Eval (Personal Visit) 122. 00
El1l Interpreter Fee - Per Hour 50. 00
E129 Vi sual Rei nforcenment Audionetry (VRA) 47. 00
E13 Ur ol ogi cal Exam nation 75. 00
E14 Eye Exam nation with confrontational VF 152. 00
E14A Eye Exam nation wth Visual Fields 152. 00
E15 Der mat ol ogi cal Exam nati on 75. 00
E16 GYN Exam nati on 75. 00
E19 Brief Ofice Visit 75. 00
E20 Psychol ogi cal Testing (1) 120. 00
E20A  Psychol ogi cal Testing/ W6G-1V 155. 00
E21 Psychol ogi cal Testing (2) 190. 00
E21A  Psychol ogical Testing/ WG-1V & 1 test 265. 00
E23 Psychol ogi cal Testing (3) Tests 230. 00
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EXAM

CD DESCRI PTI ON RATE
E23A  Psychol ogical Testing/ WMG-1V & 2 tests 320. 00
E24 Neur o- Opht hal nol ogi cal Exam nati on 168. 00
E25 Car di ovascul ar Exam nati on 168. 00
E26 Cccupational Therapi st Eval uation 150. 00
E28 PMR Exam nati on 138. 00
E29 Neur opsychi atri ¢ Exam nati on 213. 00
E33 Rheumat ol ogy Exam nation (Internal Medicine) 168. 00
E35 Ment al Exam nation 150. 00
E35T TELEHEALTH Ment al Exam 150. 00
E36 Ment al Exam nation (One Test) 235. 00
E36A  Mental Exam nation with WG6G-1V 282. 00
E37 Personal Visit/Psychol ogi cal Eval uation 150. 00
E38 Personal Visit/Psychol ogical Eval (with testing) 200. 00
E39 Physi cal Therapy Exam nation 78. 00
E41 Neur opsychol ogy Exam nati on 320. 00
E42 Mental Exam nation (Two Tests) 257.00
E42A  Mental Examination with WWMS-1V & 1 test 342. 00
E43 Ment al Exam nation (Three Tests) 282. 00
E43A  Mental Examwith WB-1V & 2 tests 377.00

E45 Neur o- O ol aryngol ogi cal -with the follow ng tests 534. 00

E46 Devel openent al Pedi atri c Exam nation 75. 00
E49 Witten Interrogatory 50. 00
E50 Ment al Exam nation and I nterrogatory 160. 00
E51 Brief OOfice Visit with Interrogatory 110. 00

E52 Psychol ogi cal Eval uation for Dyslexia (ALJ Only) 185. 00
E53 CLI NI CAL SOCI AL WORKER EVALUATI ON 300. 00
E54 Physi ci an Monitoring 28. 00
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CD DESCRI PTI ON RATE
E55 Emer gency Room Vi sit 38. 36
| 01 Ventolin Aerosol .5cc & 2cc nornmal saline x 2 64. 00
| 02 Decadron I M 15ng 15. 00
PO1 WAl S- 1V 0. 00
PO1IA WA S-IIT 0. 00
PO15 Bri gance 0. 00
PO18 Battelle 0. 00
P02 W SC- IV 0. 00
P023  AAMD Adaptive Behavior Scal e, School Edition 0. 00
P024  AANMD Adapt . Behavi or Scal e- Resi denti al / Cormm Edi ti on 0. 00
PO3 WPPSI - | | | 0. 00
PO4 Bender 0. 00
POSA  MWPI -2 90. 00
PO6 Wechsler Menory |V 0. 00
PO6A  Wechsler Menory Scale - 111 0. 00
PO6C  Wechsl er Menory Scal e Abbrevi at ed 0. 00
PO7 | PAT Depression Scal e 0. 00
P08 McCart hy Scal e 0. 00
PO9 Leiter Intelligence Test for the Deaf 0. 00
P10 Ror schach 0. 00
P11 TAT 0. 00
P12 Peabody 0. 00
P13 Stanford-Binet |V/V 0. 00
P13A Stanford-Binet-1V 0. 00
P14 Vi nel and 0. 00
P16 WRAT 3/ 4 0.00
P17 Bayl ey Scal e of Infant Devel op. (2nd or 3rd Ed.) 0. 00
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P19 WPPSI - R 0. 00
P20 TRAILS A & B 0. 00
P21 W SC- R 0. 00
P22 Denver Devel opnental Screening Test 0. 00
P23 Test of Nonverbal Interlligence 0. 00
SO1 EKGwth interpretation (Submt tracing) 17. 00
S03 Audi ol ogi cal Assessnent 39. 00

S04 Spironetry(Vol unme-tinme format)before bronchodil ato 36. 00
S05 Spironetry(Volune-tinme format)after bronchodil ator 61. 00
S06 Arterial Blood Gas Studies at rest 57.00
S067 Medi cal Source Statenent Form HA- 1151( physi cal ) ALJ 35. 00

S068 Medi cal Source Statenent Form HA-1152( nent al ) ALJ 25. 00
S069 Exerci se Stress Test 102. 00
S07 Pur e-t one augi ogr aphy 0. 00
S070 Myocar di al Profusion | magi ng 478. 00
S071  Adenosi ne 212. 00
S072 Wal | Mtion 92. 11
S073 Ej ection Fraction 91.76
S074 Cardiolite (2 units) 235.70
S075 GXT (Pharmacol ogi cal Stress) 104. 06
S076 Dobut am ne (250 ny) 4.78
S077 Tonogr aphi ¢ (Spect) Study 513. 84
S078 Interrogatory Chil dhood Disability Form (OHA) 25. 00
S079 Chi | dhood Domai n Questi onnaire (OHA) 25. 00
S08 ABG Rest/ Exercise on Treadm || use SSA Protocol 57.00
S080 GA Range of Mbdtion Chart 15. 00

S081 I nterrogatory MSS form (physical) ALJ only 35. 00
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S082 Interrogatory MSS form (nental) ALJ only 25.00
S09 Pure-tone Speech Audionetry 0. 00
S10 Hearing Aid Eval. Wth Audiol ogi cal Assessnent 109. 00
S11 Interpreter Fee - Per Hour 50. 00
S12 EMG Crainal Nerve Muscle, Unilateral 95. 00
S13 EMG one extremty with related paraspi nal area 123. 00
S14 EMG 2 extremities with rel ated paraspi nal area 174. 00
S15 EMG 3 extremties with related paraspi nal area 216. 00
S16 EMG 4 extremties with related paraspi nal area 243. 00
S17 Nerve Conduction (One Nerve) 97. 00
S19 GXT (Wth Interpretation and Traci ngs) 97.00
S20 (ERG) El ect r or egi nogr aphy 158. 00
S20A ERG Interpretation 19. 00

S21 Car bon Monoxi de Diffusing Capacity-include tracing 54. 00
S22 ABI Doppler - Rt Lw Ext wtoe pressure at rest 88. 00
S23 ABI Doppler-Both Lw Ext wtoe pressure at rest 138. 00
S24 ABI Doppler-Both Lw Ext w toe pressure Rest & Ex 173. 00

S25 Tynpanogram Machi ne Test 15. 00
S27 ECHOCARDI OGRAM (M MODE) with interpretation 196. 00
S28 ENG 100. 00
S29 EKG (24 Hour) (Holter Recorder) 91. 00
S30 Vi sual Evoked Response 159. 00
S30A VER Interpretation 20. 00
S31 Hearing Aid Eval. Wthout Audiol ogical Assessnent 51. 00

S32 Brai nstem Audi tory Evoked Response with Thresholds 135.00
S33 Aut omated Static Perinetry 30-2 65. 00
S33A Automated Static Perimetry 24-2 65. 00
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S34 Positional Caloric Testing (Mn. of 4) 70. 00
S35 Renal Scan 190. 00
S36 EEG 359. 00
S37 Denver Devel opnental Screening Test 86. 00
S38 Posi tional El ectronystagnography (Mn. of 4) 140. 00
S39 Cl ai mant Photo 10. 00

S40 Echocardi ogram (2D) with M Mdde and interpretation 191.00

S42 Notification of a Life Threatening Condition 7.50
S43 ABSOLUTE CD4 COUNT 36. 00
S44 Kinetic (SSA Test) 65. 00
S45 Exopht hal nonetry 32. 00
S46 Renoval of |npacted Ear \Wax 51.00
S47 Interpreter Fee - Per Hour 50. 00
S48 Nerve Conduction L Upper Ext (4 Nerves) 121. 00
$49 Nerve Conduction R Upper Ext (4 Nerves) 121. 00
S50 Repetative Nerve Stinulation (Jolly) Test 84. 00
S51 Abdom nal Echography B- Scan 120. 00
S52 Leiter Intelligence Test for the Deaf 70. 00
S58 Nerve Conduction Left Lower Ext (3 Nerves) 121. 00
S59 Gol dmann Vi sual Fi el ds 65. 00
S60 Peri pheral Fields (Tangent Screen 1 & 2 Meters) 34.00
S61 ABI Doppler-L Lw Ext w toe pressure at rest 88. 00
S62 Echocar di ogram Wt h Dobut am ne stress-I|&R 585. 00

S64 Venous Doppl er Studi es(Lower Extremties)Rest Only 116.00
S65 CPT Utrasould B Scan of Eye 87.00
S66 Interpreter Fee - Per Hour 50. 00
S67 Exerci se Pul se Oxinetry 200. 00
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CD DESCRI PTI ON RATE
S68 Nerve Conduction Right Lower Ext. (3 Nerves) 121. 00
S69 O oacousti c Em ssion (OAE) 35.00
S70 Doppl er Studi es Venous Both Lower Extremties 119. 00
S71 Pregnancy Test 12. 00
S72 Resting Pul se Oxinetry 3.00
S73 Emer gency Room Physi ci an 38. 26
S74 U trasound Duplex Unilateral Limted 87.48
S75 Quantitative D Diner 11. 36
S76 U trasound Duplex Unilateral Limted (Reading) 22.72
S77 Vi sual Rei nforcenent Audionetry 43. 00
S78 Condi ti oning Pl ay Audionetry 66. 00
S79 Interpreter Fee - Per Hour 50. 00
S80 6-mnute or | ess wal k pul se oxinetry, unl ess unsafe 5.00
S81 Opti cal Coherence Tonography 45. 00
S82 VNG (VI DEONYSTAGVOGRAPHY) 106. 00
TO1 24 Hour Urine for quantitative Al bum n 8. 00
TO2 24 Hour Urine Protein 7.00
TO3 Audi ogram (A r and Bone) 27.00
T04 Al dol ase (Enzyne Test) 21.50
TO5 Al bum n, Bl ood 7.00
TO6 Anyl ase (Uri ne) 9. 00
TO7 Anyl ase (Bl ood) 9. 00
TO8 ANA 16. 00
T100  PTH | NTACT (1 RVA) 56. 00
T102 Urinalysis, conplete 4. 00
T103 WBC 5.00

T104 Zarontin (Ethosuzimde) Blood Level 22.00
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T105 Henoccul t Bl ood Stool X3 4. 00
T106 Pl asma Corti sol 25. 00
T107 Urinary 17 Ketogenic Steriod 17. 00
T108 Urinary 17 Hydroxycortioc Steriod 24.00
T109 Neurontin Bl ood Level 26. 00
T11 Addi s Count 8.00
T110 Serum Ammoni a Test 20. 00
T112 Conpr ehensi ve Met abol i ¢ Panel 14. 00
T113 Epstein-Barr Early Antigen 33.00
T114 Li pace 12. 00
T115 Neurotin (Gabapentin) Bl ood Level 18. 00
T116 Depakot e (D val proex Sodi um Bl ood Level 19. 00
T117 H V TEST BY ELI SA 12. 28
T118 H V TEST BY WESTERN BLOT 26. 75
T119 H V TEST BY PCR QUANTI TATI VE 180. 00
T12 B-12/ Folic Acid 40. 00
T120 Topi ramat e Level 16. 00
T121 Lanotrigine (Lam ctal) Bl ood Level 25.00
1122 Thyroid Stinmulating Hornone (TSH) 23.00
T123 Tril eptal (oxcarbazepine) 19. 00
T124 Keppra (Levetiracetan) Bl ood Level 18. 00
T126 HI NT Audi ol ogi cal Assessnent 39. 00
1127 Cl onazepam (Kl onopi n) Bl ood Level 26. 00
1128 Hepatitis B Panel 58. 00
T129 Vi sual Reinforcenent Audionetry (VRA) 43. 00
T13 Bl ood Lead Level 17. 00

T131 AlC 25.00
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T132 Reflex Vit D Testing 37.00
T133 CCP Testing 18. 00
T14 Bilirubin, Total 7.00
T15 BUN 5.00
T16 Bl eedi ng Ti ne 5.00
T17 Bl ood | ndi ces 15. 00
T18 Bl ood Pl atel et Count 6. 00
T19 Bl ood Sugar (2-Hours PP) 7.00
T21 Fasting Bl ood Sugar 5.00

T22 Caloric Test with vertical electrodes & recording 185. 00

T23 Coagul ation Tine, Blood 6. 00
T24 CBC 11. 00
T25 Cal ci um 7.00
T26 C-Reactive Protein 8. 00
T27 Car ot ene, Bl ood 20. 00
128 Copper, Serum 17. 00
T29 Chl ori de, Bl ood 6. 00
T30 Chol estrol, Bl ood 6. 00
T31 Chol estrol, Ester 11. 00
T32 Creatinine, bl ood 7.00
T33 Creatinine, Cearance, 24 Hour Urine 13. 00
T34 Creati ne Phosphoki nase (CPK) 9. 00
T35 Corti sol 22.00
T36 CEA 26. 00
T37 Cel ontin Bl ood Level 20. 00
T38 Digitalis, Blood 18. 00

T40 Differenti al 5.00
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T41 Dl antin, Blood 19. 00
T42 Di goxi n Bl ood Level 18. 00
T43 Depakene (Val proic Acid) Blood Level) 18. 00
T45 Gamma- d ut anyl - Transpent i dase ( GGT) 9. 00
T46 A3 ucose Tol erance - 3 Hours 12. 00
T48 Henogl obi n - Carbon Monoxi de Level 8. 00
T49 Hermat ocri t 3.00
T50 Henogl obi n 3.00
T51 Henogl obi n El ect rophoresi s 18. 00
T52 Het er ophi |l e Anti body Test 8.00
T53 | ron, Serum 9. 00
T54 lron, Serumw th Iron Binding Capacity 12. 00
T55 LDH 7.00
T56 Liver Profile (Hepatic Function Panel) 11. 00
T57 Veni punct ure 3.00
T58 RA 8.00
T59 Mebar al 30. 00
T60 Mesant oi n Bl ood Levels 25. 00
T62 Mysol i ne Bl ood Level 23. 00
T63 Upper Extremty Myotone Cybex 50. 00
T64 Lower Extremty Myotone Cybex 50. 00
T65 Cccult Bl ood (Stool) 4.00
T67 Serum Protein El ectrophoresis 15. 00
T68 Urine Protein El ectrophoresis 29. 00
T69 Protein, Total 5.00
T70 Total Protein and A/G Ratio 16. 00

T72 Phosphat ase, Acid 9. 00
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T73 Phosphat ase, Al kal i ne 7.00
T74 Phosphorus, Serum 6. 00
T75 Pot assi um Serum 6. 00
T76 Phenobar bi tal Bl ood Level 16. 00
T78 Prot hronbin Ti ne 5.00
T79 Prol actin 45. 00
T80 Reti cul ocyte Count 6. 00
T82 SMA- 6 16. 00
T83 SMA - 12 20. 00
T84 Sed. Rate 5.00
T85 Sickle Cell Count Preparation 8. 00
T86 Sodi um Serum 8. 00
T87 SGOT 7.00
T88 SGPT 7.00
T89 SMA - 18 28. 00
T90 Stool Culture 13. 00
T91 Schilling Test 89. 00
T92 Sput um Cyt ol ogy X3 60. 00
T93 TB Cul ture 18. 00
T94 Thronbopl astill Time, Parti al 8.00
T95 Thyroid Profile 23.00
T96 T-4 Test for Thyroid 23.00
T97 T-3 Test for Thyroid 23. 00
T98 Tegretol Bl ood Level 20. 00
T99 Uic Acid, Serum 6. 00
X01 KUB (P& ) 24.00

X04 Bari um Enema (P&l) 80. 00
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X05 Upper G |. Series (P&l) 80. 00
X06 Upper G |. Series with Small Bowel Series (P&l) 94. 00
X08 | VP (P&l) 85. 00

X101 X-ray Knee Joint,2 views(P& )Prefer Standing Views 29.00
X102 X-ray left Knee, 2 views(P& )Prefer Standing Views 29.00
X103 X-ray right Knee,2 views(P& ) Prefer Standing View 29.00
X104 X-ray of Chest, single view- Gve CT Ratio (P&l) 23.00
X105 X-ray of Chest, two views, Gve CT Ratio (P&l) 26. 00
X106 | nterpretation-Stan. Deviation(X-ray of Hand&Wi st) 25.00

X107 Scoliosis Study (supine and erect studies) (P&) 42. 00
X108 Interpretation of Scoliosis Study 34. 00
X109 X-ray, Scoliosis Study, Single Film AP (P&l) 44. 00
X11 X-ray of Ribs, bilateral (P&l) 37. 00
X11A X-ray of ribs, bilateral (Reading) 13. 65
X110 X-ray, Scoliosis Study, Single Film (Reading) 23. 00
X12 X-ray of Sternum (P&l ) 28. 00
X12A  X-ray of sternum (Readi ng) 14. 00
X13 X-ray of Skull, mninmumtwo views (P& ) 35.00
X13A  X-ray of skull, mninum two views (Reading) 18. 90
X14 X-ray of Skull, mninmum of four views (P&) 45. 00
X14A  X-ray of skull, mninmum of four views (Reading) 22.40
X15 X-ray of Mandi ble, m ninum of two views (P&l ) 32. 00
X15A X-ray of mandi ble, m ninum of two views (Reading) 12. 95
X16 X-ray of Sinuses, A-P and Lat (P&l) 29. 00
X16A  X-ray of sinuses, A-P and Lat (Readi ng) 12. 60
X168 Techni cal Conponent LS Spine x-ray 34. 20

X17 X-ray of Clavicle, A-P (P&l) 27.00
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X17A  X-ray of clavicle, AP (Reading) 10. 85
X18 X-ray of right Cdavicle, AP (P&) 27.00
X18A  X-ray of right clavicle, A-P (Reading) 10. 85
X19 X-ray of left Clavicle, AP (P&l) 27.00
X19A X-ray of left clavicle, A-P (Reading) 10. 85
X20 X-ray of both Clavicle, AP (P&l) 62. 00
X20A  X-ray of both clavicle, A-P (Reading) 21.70
X200 X-ray of both knees, four views (Reading) 22.40
X201 X-ray of knee joint, two views (Reading) 11. 20
X202 X-ray of left knee, two views (Reading) 11. 20
X203 X-ray of right knee, two views (Reading) 11. 20
X204 X-ray of chest, single view (Reading) 10. 15

X205 X-ray of chest, two views, Gve CT Ratio(Readi ng) 19. 00

xX21 X-ray of Scapula (P&l ) 30. 00
X21A  X-ray of Scapul a (Readi ng) 13. 30
X22 X-ray of Shoulder, A-P (P&l) 23.00
X22A  X-ray of shoul der, A-P (Reading) 11. 90
X23 X-ray of Shoul der, Conplete Study (P&l) 29. 00
X23A  X-ray of shoul der, Conplete Study (Reading) 13. 30
X24 X-ray of right Shoul der, Conplete Study (P&l ) 29. 00

X24A  X-ray of right shoul der, Conplete Study (Reading) 13. 30

X25 X-ray of left Shoul der, Conplete Study (P&l ) 29. 00
X25A X-ray of left shoul der, Conplete Study (Reading) 13. 30
X26 X-ray of both Shoul ders, Conplete Study (P&l ) 76. 00

X26A  X-ray of both shoul ders, Conplete Study (Reading) 26. 60
X264 X-ray of Thoraco-Lunbar Spine, AP-Lat-Qblique (P&l 33.00
X265 X-ray of Thoraco-Lunbar Spine, AP, Lat, Obl - Readi ng 23. 00
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X266 X-ray AP Pelvis with |ateral view of right hip 27.00
X267 X-ray AP Pelvis with lateral view of left hip 27.00
X268 Bone Age X-ray (3 Views) 23.00
xX27 X-ray of both Shoul ders A-P (P&l) 68. 00
X27A  X-ray of both shoul ders, A-P (Reading) 23. 80
X270 Speci al Conbination X-ray Interpretation 59. 00
X271 Fl at & upright Abdomen X-ray 38. 00
X272 X-ray of sacrum and coccyx, (2 views) 28. 00
X273 X-ray Right Proximl Fibula A-P & Lateral 28. 00
X274 X-ray Right Proximl Fibula R ght Oolique 28. 00
X275 X-ray Right Proximl Fibular Left Oblique 28. 00
X276 X-ray Right Md-Shaft Tibia & Fibula AP & Lateral 28. 00

X277 X-ray Right Md-Shaft Tibia & Fibula R ght Oolique 28. 00
X278 X-ray Right Md-Shaft Tibia & Fibula, Left Oblique 28. 00

X28 X-ray of left Shoulder A-P (P&l) 23.00
X28A  X-ray of left shoul der, A-P (Reading) 11. 90
X29 X-ray of right Shoulder A-P (P&) 23.00
X29A  X-ray of right shoul der, A-P (Reading) 11. 90
X30 X-ray of Wist, A-P and Lat (P&l ) 29. 00
X30A X-ray of wist, A-P and Lat (Reading) 12. 25
X31 X-ray of Wist, mninumof three views (P&) 35.00
X31A X-ray of wist, mninumof three views (Reading) 13. 65

X32 X-ray of right Wist, mninumof three views (P&) 35. 00
X32A X-ray of Rt wist mninmumof three views(Reading) 13. 65
X33 X-ray of left Wist, mninmumof three views (P&) 35.00
X33A X-ray of left wist mninumof three views-Readi ng 13. 65

X34 X-ray of both Wists, mninumof six views (P&l) 78. 00
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X34A  X-ray of both wists mninmum of six views-Reading 27.30
X35 X-ray of both Wists, A-P and Lat (P&l ) 70. 00
X35A X-ray of both wists, A-P and Lat (Reading) 24. 50
X36 X-ray of left Wist, A-P and Lat. (P&l) 29.00
X36A X-ray of left wist, A-P and Lat (Reading) 12. 25
X37 X-ray of right Wist, A-P and Lat. (P&l) 29.00
X37A  X-ray of right wist, A-P and Lat (Reading) 12. 25
X38 x-ray of Hand (P&l) 26. 00
X38A  X-ray of hand (Reading) 9.45
X39 X-ray of right Hand (P&l) 26. 00
X39A  X-ray of right hand (Readi ng) 9.45
X40 X-ray of left Hand (P&l ) 26. 00
X40A  X-ray of left hand (Readi ng) 9.45
X41 X-ray of both Hands (P&l) 54. 00
X41A  X-ray of both hands (Readi ng) 18. 90
X42 X-ray of Hp Joint, AP (P&) 29.00
X42A  X-ray of hip joint, A-P (Reading) 13. 30
X43 X-ray of Hi p Joint, Conplete Study (P& ) 41. 00
X43A  X-ray of hip joint, conplete study (Reading) 22.00
X44 X-ray of right Hp Joint, A-P (P&) 29.00
X44A  X-ray of right hip joint, A-P (Reading) 13. 30
X45 X-ray of left Hp Joint, AP (P&l) 29.00
X45A  X-ray of left hip joint, AP (Reading) 13. 30
X46A  X-ray of both hip joints, A-P (Reading) 26. 60
X47 X-ray of right H p Joint, Conplete Study (P& ) 41. 00

X47A  X-ray of right hip joint, conplete study (Reading) 15. 05
X48 X-ray of left H p Joint, Conplete Study (P& ) 41. 00
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EXAM
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X48A  X-ray of left hip joint, conplete study (Reading) 15. 05
X49 X-ray of both H p Joints, Conplete Study (P&) 96. 00
X49A  X-ray of both hip joints, conplete study (Reading) 30. 10

X50 X-ray of Ankle, Two views (P&l) 30. 00
X50A X-ray of ankle, two views (Reading) 11. 55
X51A X-ray of both ankles, four views (Reading) 23.10
X52 X-ray of left Ankle, two views (P&l ) 30. 00
X52A X-ray of left ankle, two views (Reading) 11. 55
X53 X-ray of right Ankle, two views (P&) 30. 00
X53A X-ray of right ankle, two views (Reading) 11.55
X54 X-ray of Foot, two views (P&l) 25. 00
X54A  X-ray of foot, two views (Reading) 10. 15
X55 X-ray of right Foot, two views (P&l) 25.00
X55A X-ray of right foot, two views (Reading) 10. 15
X56 X-ray of left Foot, two views (P&l) 25. 00
X56A X-ray of left foot, two views (Reading) 10. 15
X57 X-ray of both Feet, four views (P&l) 58. 00
X57A X-ray of both feet, four views (Reading) 20. 30
X59 X-ray of Pelvis, mnimmof three views (P&l ) 38. 00
X59A X-ray of pelvis, mnimmthree views (Reading) 14. 00
X60 X-ray of Pelvis, A-P viewonly (P&l) 27.00
X60A X-ray of pelvis, A-P view only (Reading) 10. 50

X61 X-ray of Entire Spine, Survey, A-P and Lat. (P&) 67. 00
X61A X-ray of entire spine, survey, A-P and Lat-Readi ng 28. 00
X62 X-ray of L.S. Spine, A-P and Lat (Reading) 17. 50
X63 X-ray of L-S Spine, A-P and Lat. (P&l) 50. 00
X64 X-ray of L-S Spine, Conplete wth obliques (P&) 48. 00





DATE: 10/ 27/ 20
TI ME: 08: 02 AM

ALABANVA DI SABI LI TY DETERM NATI ONS

CONSULTATI VE EXAM NATI ON RATE SCHEDULE

STATE: AL ALABANA

EXAM
CD

X64A
X65
X65A
X66
X66A
X67
X67A
X68
X68A
X69
X69A
X70
X70A
X71
X71A
X72
X72A
X73
X73A
X74
X7T4A
X715
X75A
X76
X76A
X717
XTI TA

DESCRI PTI ON

X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray
X-ray

of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of
of

of

LS Spine, conplete with obliques(Readi ng)
L-S Spi ne, Bending Views (P&l)

LS Spi ne, bending views (Reading)
Cervical Spine, A-P and Lat. (P&)
cervical spine, A-P and Lat. (Reading)
Cervi cal Spine, four views (P&l)

cervical spine, four views (Reading)
Thoracic Spine, A-P and Lat. (P&l)

t horaci c spine, A-P and Lat (Reading)
Thor aco- Lunbar, A-P and Lat. (P&l)

t horaci c-1unbar, A-P and Lat (Readi ng)
Gs Calcis (Heel), two views (P&l)

Gs Calcis (heel), tw views (Reading)
right Gs Calcis (Heel), tw views (P&l)
right Gs Calcis (heel) two views-Reading
left Gs Calcis (Heel), two views (P&l)
left Gs Calcis (heel) two views-Readi ng
both Gs Calcis (Heel), four views (P&l)
both Gs Calis (heel) two views-Reading
right El bow, mnimmthree views (P& )
right el bow, m ninmmthree views-Reading
| eft Elbow, mninmumthree views (P&l )
left elbow, m ninmumthree views (Reading)
bot h El bows, m ni mum six views (P&)

bot h el bows, m ni mum six views (Readi ng)
El bow, A-P and Lat. (P&l)

el bow, A-P and Lat (Readi ng)

RATE

19.
39.
15.
33.
15.
44,
19.
31.
14.
33.
14.
26.
11.
26.
11.
26.
11.
66.
23.
31.
14.
31.
14.
82.
28.
27.
11.

95
00
75
00
75
00
25
00
00
00
70
00
55
00
55
00
55
00
10
00
35
00
35
00
70
00
90
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X78 X-ray of Elbow, mninmumthree views (P&l) 31. 00
X78A X-ray of elbow, mninumthree views (Reading) 14. 35
X79 X-ray of both El bows, A-P and Lat (P&l) 68. 00
X79A  X-ray of both el bows, A-P and Lat (Reading) 23. 80
X80 X-ray of left Elbow, A-P and Lat. (P&l) 27.00
X80A X-ray of left elbow, A-P and Lat (Reading) 11. 90
X81 X-ray of right El bow, A-P and Lat. (P&l ) 27.00
X81A X-ray of right elbow, A-P and Lat (Reading) 11. 90
X82 X-ray of right Fenur, including one Joint (P&l) 32. 00

X82A  X-ray of right fenur, including one joint-Reading 12. 60
X83 X-ray of left Femur, including one Joint (P&) 32. 00

X83A X-ray of left fermur, including one joint (Reading) 12. 60

X85 X-ray of Fenur, including one joint (P&) 32. 00
X85A  X-ray of fenur, including one joint (Reading) 12. 60
X86 Spot filnms of Sacroiliac Joint (P&) 28. 00
X86A  Spot filnms of sacroiliac joint (Reading) 12. 95
X87 X-ray of Tibia and Fi bul a, AP-Lat-Qbliques (P&l) 26. 00

X87A X-ray of tibia & fibula A-P/Lat & obliques-Readi ng 16. 10
X88 X-ray of both Tibias & Fibulas, (2 joints) (P&) 72.00
X88A X-ray both tibias & fibulas with 2 joints-Readi ng 25. 20
X89 X-ray of Tibia and Fi bul a i ncludi ng one joint(P&) 26. 00
X89A X-ray of tibia & fibula including 1 joint-Reading 12. 60
X90 X-ray of left Tibia & Fibula, (one joint) (P&) 26. 00
X90A X-ray of left tibia & fibula, with 1 joint-Reading 12. 60
X91 X-ray of right Tibia & Fibula, (1 joint) (P&) 26. 00
X91A X-ray of Rt. tibia & fibula, with 1 joint-Reading 12. 60
X92 X-ray of Hunerus, including one Joint (P&) 26. 00
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X92A  X-ray of hunerus, including one joint (Reading) 12. 95
X93 X-ray of both Humerus, including two Joints (P&) 74. 00

X93A X-ray of both humerus including two joints-Readi ng 25.90
X94 X-ray of left Humerus, including one joint (P&) 26. 00
X94A  X-ray of left hunmerus, including one joint-Reading 12. 95
X95 X-ray of right Hunerus, including one joint (P&) 26. 00
X95A  X-ray of right hunmerus including one joint-Readi ng 12. 95
X96 X-ray of Forearm including one Joint (P&) 25. 00
X96A  X-ray of forearm including one joint (Reading) 12. 60
X97 X-ray of both Forearns, including two Joints (P&l ) 72. 00
X97A X-ray of both forearns, with two joints (Reading) 25. 20
X98 X-ray of left Forearm including one joint (P&) 25. 00
X98A X-ray of left forearm including one joint-Reading 12. 60
X99 X-ray of right Forearm including one joint (P&) 25.00
X99A X-ray of right forearmincluding one joint-Readi ng 12. 60
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CONSULTATIVE EXAMS--PHYSICAL

ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

DDS FEE RANGE

DDS CODE SERVICE (statewide)
90620GM GENERAL MEDICINE EXAMINATION $390-$490
90630PM PHYSICAL MEDICINE EXAMINATION $490-$750
906300RT COMPLEX ORTHOPEDIC EXAM $450.00 (single provider)
906300PH OPHTHALMOLOGICAL EXAMINATION $300 - $390
90630NEU NEUROLOGICAL EXAM $500-$600
90630PED PEDIATRIC EXAM No provider at this time
90630INT INTERNAL MEDICINE EXAM $450-$517
90630AUD OTOLARYNGOLOGY 'ENT' EXAM $400-$500
90630RHE RHEUMATOLOGICAL EXAMINATION No provider at this time
90620GM SPEECH AND LANGUAGE (done by SLP) $360 - $600

effective date





ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

CONSULTATIVE EXAMINATIONS--MENTAL DDS FEE RANGE(statewide)

90630PSY, 90630|MSE, ADLS (adults and children) $400-$650
INTELLECTUAL ASSESSMENT

906301QA (VISE, ADLS, WAIS1) $500-$1000

2 effective date





ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

MEDICINE DDS FEE RANGE(statewide)

EYE PROCEDURES

0739B VISUAL FIELD EXAM (HUMPHREY) $165 - $405

EAR, NOSE AND THROAT PROCEDURES

BASIC COMPREHENSIVE AUDIOMETRY (92553, 92556 &
90630AUD 92553 COMBINED) $335.00
CARDIOGRAPHY
93000 ELECTROCARDIOGRAM, ROUTINE ECG-12 LEADS $150.00

W/INTERP & REPT (including 93005 29.75, 93010 15.19) :

CARDIOVASCULAR STRESS TEST USING MAXIMAL OR
93015 SUBMAXIMAL $525.00-$774.13
VASCULAR STUDIES

NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER $800.00

EXTREMITY ARTERIES, AT REST & FOLLOWING

TREADMILL STRESS TEST, COMPLETE BILATERAL

3 effective date





ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

PULMONARY FUNCTION TESTS

DDS FEE RANGE(statewide)

94060

BRONCHOSPASM EVALUATION: SPIROMETRY AS IN
94010, BEFORE & AFTER BRONCHODIALATOR

$500 - $806

CARBON MONOXIDE DIFFUSING CAPACITY, ANY
METHOD

$415.80

effective date





CHEST

ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

RADIOLOGY

X-RAY, CHEST; TWO VIEWS FRONTAL & LATERAL
(Includes Interpretation)

$186-$411.61

SPINE AND PELVIS

X-RAY, SPINE, CERVICAL; AP & LATERAL (Includes

Interpretation) $300-$529
X-RAY, SE’INE, THORACIC; AP & LATERAL (Includes $195.5619
Interpretation)

X-RAY, SPINE, LUMBOSACRAL; AP AND LATERAL $195.5421

(Includes Interpretation)

UPPER EXTREMITIES

DDS FEE RANGE(statewide)

73020L
X-RAY, SHOULDER; LEFT, 2 VIEWS (Includes $199-$498
Interpretaton)

73020R
X-RAY, SHOULDER, RIGHT, 2 VIEWS (Includes $205-$498
Interpretation)

73070L
X-RAY, EI_lBOW, LEFT AP & LATERAL VIEWS (Includes $144-$424
Interpretation)

73070R
X-RAY, EI_lBOW, RIGHT AP & LATERAL VIEWS (Includes $144-$424
Interpretation)

73100L DDS FEE RANGE(statewide)

N PYANZ \AINIOT. 1 FET AR AN L ATIERPAL VWA /L 2o d o

effective date





ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

A-RATY, VWWRID I, LEF I, AF AND LAITERAL VIEVVO (ITICIUAUES

Interpretation) $145-3409
73100R X-RAY, WRIST; RIQHT, AP AND LATERAL VIEWS $164-$400
(Includes Interpretation)
73120L
X-RAY, HAND; LEFT TWO VIEWS (Includes Interpretation) $131-$477
73120R
X-RAY, HAND, RIGHT TWO VIEWS (Includes $131-$477
Interpretation)
73500L
X-RAY, HIP; LEFT, 2 VIEWS (Includes Interpretation) $202-$414
73500R
X-RAY, HIP; RIGHT, 2 VIEWS (Includes Interpretation) $202-$414
73560L X-RAY, KNEE; LEFT AP AND LATERAL VIEWS (Includ
- , ; ncludes
Interpretation) $148-9498
73500R X-RAY, KNEE; RIGHT AP AND LATERAL VIEWS (Includ
CRAY, ATES (Includes $148-$498
Interpretation)
736008 X-RAY, ANKLE; LEFT AP AND LATERAL VIEWS (Includ
CRAT, ARRLE, (Includes $185-$577
Interpretation)
73600R X-RAY, ANKLE; RIGHT AP AND LATERAL VIEWS

(Includes Interpretation)

$185-$577

effective date





ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE

PATHOLOGY AND LABORATORY

PROFILES, PANELS & THERAPEUTIC DRUG MONITORING

DDS FEE RANGE(statewide)

HEPATIC FUNCTION PANEL

80076 (albumin, bilirubin-total & direct, phosphatase alkaline, protein, SGPT, $90.00
SGOT)

85651 SEDIMENTATION RATE ERYTHROCYTE, AUTOMATED $37.00
(ESR)

86006 RHEUMATOID FACTOR; QUALITATIVE (Whole Arthritis $264-$275
Panel)

80164 VALPROIC ACIC (DEPAKOTE) LEVEL $30.00

80185 PHENYTOIN (DILANTIN) LEVEL $45.00

80156 CARBAMAZAPINE (TEGRETOL) LEVEL $40.00

82803 ARTERIAL BLOOD GAS $68.00-$240.75

effective date
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AZ-DDS FEE SCHEDULES FOR FFY 2021

Attachment 3: CE Management Oversight Report; AZ-FFY 2021

CODE TYPE DESCRIPTION FEE

71046 X-Ray Chest, X-ray, 2 Views S 45.75
71046-TC X-Ray Chest, X-ray, 2 Views (Tech) $ 45.75
71046-26 X-Ray Chest, X-ray, 2 Views (Prof) $7.11
73020-LT X-Ray Shoulder, X-ray, Limited, Left $30.50
73020-TC-LT X-Ray Shoulder, X-ray, Limited, Left (Tech) $30.50
73020-26-LT X-Ray Shoulder, X-ray, Limited, Left (Prof) $5.04
73020-RT X-Ray Shoulder, X-ray, Limited, Right $30.50
73020-TC-RT X-Ray Shoulder, X-ray, Limited, Right (Tech) $30.50
73020-26-RT X-Ray Shoulder, X-ray, Limited, Right (Prof) $5.04
81000 Lab Urinalysis $4.25
92543 Physical Test [Caloric Testing $61.00
96101-SB5 Mental Test [Stanford-BinetV $100.00
36415 Lab Venous Blood Draw/Venipuncture $5.50
69210 Physical Test |[Ear Wax Removal $38.36
72040 X-Ray Spine, Cervical, X-ray, 2-3 Views $45.75
72040-TC X-Ray Spine, Cervical, X-ray, 2-3 Views (Tech) $45.75
72040-26 X-Ray Spine, Cervical, X-ray, 2-3 Views (Prof) $7.81
72070 X-Ray Spine, Thoracic X-ray, A/P & L S 45.75
72070-TC X-Ray Spine, Thoracic X-ray, A/P & L (Tech) S 45.75
72070-26 X-Ray Spine, Thoracic X-ray, A/P & L (Prof) $7.33
72082 X-Ray Spine, Scoliosis Study X-ray $66.75
72082-TC X-Ray Spine, Scoliosis Study X-ray (Tech) $66.75
72082-26 X-Ray Spine, Scoliosis Study X-ray (Prof) $10.64
72100 X-Ray Spine, Lumbar X-ray, A/P & L $45.75
72100-TC X-Ray Spine, Lumbar X-ray, A/P & L (Tech) $45.75
72100-26 X-Ray Spine, Lumbar X-ray, A/P & L (Prof) $7.81
72190 X-Ray Pelvis, X-ray, Complete $61.00
72190-TC X-Ray Pelvis, X-ray, Complete (Tech) $61.00
72190-26 X-Ray Pelvis, X-ray, Complete (Prof) $7.58
73060-LT X-Ray Humerus, X-ray, 2 Views, Left S 45.75
73060-TC-LT X-Ray Humerus, X-ray, 2 Views, Left (Tech) $ 45.75
73060-26-LT X-Ray Humerus, X-ray, 2 Views, Left (Prof) $5.73
73060-RT X-Ray Humerus, X-ray, 2 Views, Right $45.75
73060-TC-RT X-Ray Humerus, X-ray, 2 Views, Right (Tech) $45.75
73060-26-RT X-Ray Humerus, X-ray, 2 Views, Right (Prof) $5.73
73070-LT X-Ray Elbow, X-ray, 2 Views, Left $30.50
73070-TC-LT X-Ray Elbow, X-ray, 2 Views, Left (Tech) $30.50
73070-26-LT X-Ray Elbow, X-ray, 2 Views, Left (Prof) $5.27
73070-RT X-Ray Elbow, X-ray, 2 Views, Right $30.50
73070-TC-RT X-Ray Elbow, X-ray, 2 Views, Right (Tech) S 30.50
73070-26-RT X-Ray Elbow, X-ray, 2 Views, Right (Prof) $5.27
73090-LT X-Ray Forearm, X-ray, 2 Views, Left $30.50
73090-TC-LT X-Ray Forearm, X-ray, 2 Views, Left (Tech) $30.50
73090-26-LT X-Ray Forearm, X-ray, 2 Views, Left (Prof) $5.27
73090-RT X-Ray Forearm, X-ray, 2 Views, Right $30.50
73090-TC-RT X-Ray Forearm, X-ray, 2 Views, Right (Tech) $30.50
73090-26-RT X-Ray Forearm, X-ray, 2 Views, Right (Prof) $5.27
73100-LT X-Ray Wrist, X-ray, 2 Views, Left $30.50
73100-TC-LT X-Ray Wrist, X-ray, 2 Views, Left (Tech) $30.50
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CODE TYPE DESCRIPTION FEE
73100-26-LT X-Ray Wrist, X-ray, 2 Views, Left (Prof) $6.20
73100-RT X-Ray Wrist, X-ray, 2 Views, Right $30.50
73100-TC-RT X-Ray Wrist, X-ray, 2 Views, Right (Tech) $30.50
73100-26-RT X-Ray Wrist, X-ray, 2 Views, Right (Prof) $6.20
73120-LT X-Ray Hand, X-ray, 2 Views, Left $30.50
73120-TC-LT X-Ray Hand, X-ray, 2 Views, Left (Tech) $30.50
73120-26-LT X-Ray Hand, X-ray, 2 Views, Left (Prof) $5.50
73120-RT X-Ray Hand, X-ray, 2 Views, Right $30.50
73120-TC-RT X-Ray Hand, X-ray, 2 Views, Right (Tech) $30.50
73120-26-RT X-Ray Hand, X-ray, 2 Views, Right (Prof) $5.50
73130-LT X-Ray Hand, X-ray, Complete, Left S 45.75
73130-TC-LT X-Ray Hand, X-ray, Complete, Left (Tech) S 45.75
73130-26-LT X-Ray Hand, X-ray, Complete, Left (Prof) $5.73
73130-RT X-Ray Hand, X-ray, Complete, Right S 45.75
73130-TC-RT X-Ray Hand, X-ray, Complete, Right (Tech) $45.75
73130-26-RT X-Ray Hand, X-ray, Complete, Right (Prof) $5.73
73501-LT X-Ray Hip, X-ray, Unilateral, Left $61.00
73501-TC-LT X-Ray Hip, X-ray, Unilateral, Left (Tech) $61.00
73501-26-LT X-Ray Hip, X-ray, Unilateral, Left (Prof) $7.58
73501-RT X-Ray Hip, X-ray, Unilateral, Right $61.00
73501-TC-RT X-Ray Hip, X-ray, Unilateral, Right (Tech) $61.00
73501-26-RT X-Ray Hip, X-ray, Unilateral, Right (Prof) $7.58
73550-LT X-Ray Femur, X-ray, Two Views, Left S 45.75
73550-TC-LT X-Ray Femur, X-ray, Two Views, Left (Tech) $45.75
73550-26-LT X-Ray Femur, X-ray, Two Views, Left (Prof) $6.20
73550-RT X-Ray Femur, X-ray, Two Views, Right S 45.75
73550-TC-RT X-Ray Femur, X-ray, Two Views, Right (Tech) S 45.75
73550-26-RT X-Ray Femur, X-ray, Two Views, Right (Prof) $6.20
73560-LT X-Ray Knee, X-ray, 2 Views, Left $30.50
73560-TC-LT X-Ray Knee, X-ray, 2 Views, Left (Tech) $30.50
73560-26-LT X-Ray Knee, X-ray, 2 Views, Left (Prof) $6.43
73560-RT X-Ray Knee, X-ray, 2 Views, Right $30.50
73560-TC-RT X-Ray Knee, X-ray, 2 Views, Right (Tech) $30.50
73560-26-RT X-Ray Knee, X-ray, 2 Views, Right (Prof) $6.43
73590-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left $30.50
73590-TC-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left (Tech) $30.50
73590-26-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left (Prof) $5.73
73590-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right $30.50
73590-TC-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right (Tech) $30.50
73590-26-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right (Prof) $5.73
73610-LT X-Ray Ankle, X-ray, Complete, Left S 45.75
73610-TC-LT X-Ray Ankle, X-ray, Complete, Left (Tech) $ 45.75
73610-26-LT X-Ray Ankle, X-ray, Complete, Left (Prof) $5.73
73610-RT X-Ray Ankle, X-ray, Complete, Right S 45.75
73610-TC-RT X-Ray Ankle, X-ray, Complete, Right (Tech) S 45.75
73610-26-RT X-Ray Ankle, X-ray, Complete, Right (Prof) $5.73
73620-LT X-Ray Foot, X-ray, 2 Views, Left $30.50
73620-TC-LT X-Ray Foot, X-ray, 2 Views, Left (Tech) $30.50
73620-26-LT X-Ray Foot, X-ray, 2 Views, Left (Prof) $5.04
73620-RT X-Ray Foot, X-ray, 2 Views, Right $30.50
73620-TC-RT X-Ray Foot, X-ray, 2 Views, Right (Tech) $30.50
73620-26-RT X-Ray Foot, X-ray, 2 Views, Right (Prof) $5.04
77072 X-Ray Bone Age Studies $87.30
77072-TC X-Ray Bone Age Studies (Tech) $87.30
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CODE TYPE DESCRIPTION FEE
77072-26 X-Ray Bone Age Studies (Prof) $22.24
80053 Lab Metabolic Panel $12.48
80069 Lab Renal Function Panel $12.00
80076 Lab Hepatic Function $10.81
80156 Lab Carbamazephine(Tegretol) $33.50
80164 Lab Valproic Acid $27.00
80175 Lab Lamotrigine (Lamictal) S 26.50
80177 Lab Levetiracetam (Keppra) $59.50
80184 Lab Phenobarbital $27.00
80185 Lab Phenytoin; total (Dilantin) S 26.50
80188 Lab Primidone (Mysoline) $20.50
80299 Lab Other Therapeutic Drug Level $49.60
80347 Lab Benzodiazepines; 13 or more $42.25
81001 Lab Urinalysis (automated) $7.00
82040 Lab Albumin Serum $11.91
82565 Lab Creatinine $5.50
82570 Lab Creatinine Urine $13.00
82803 Lab Blood Gases - Resting S$44.13
84479 Lab Thyroid Hormone $15.25
84550 Lab Uric Acid $7.00
85014 Lab Hematocrit $5.00
85025 Lab Complete Blood Count (CBC) $6.00
85610 Lab Prothrombin Time $6.25
85651 Lab Sedimentation Rate $5.00
86038 Lab Antinuclear Antibodies (ANA) $16.25
86039 Lab Antinuclear Antibodies (ANA); titer $16.25
86140 Lab C-Reactive Protein $9.75
86360 Lab T-Cells Absolute CD4 & CD8 Count, including ratio S 48.50
86430 Lab Rheumatoid factor; qualitative $8.00
90791 Exam Psychiatric Exam $124.00
92004 Exam Ophthalmolgical Exam, Comprehensive $156.00
92015 Exam Visual Acuity $15.00
92082 Physical Test |Visual Field Examination, Intermediate $61.00
92083-HFA-30-2 Exam Humphrey Field Analyzer 30-2 $75.00
92523 Exam Speech Language Evaluation $126.00
92557 Physical Test |Audiometry with Speech Discrimination $ 65.00
92567 Physical Test |[Tympanometry $28.00
92579 Physical Test [Visual Reinforcement Audiometry (VRA) $59.00
92582 Physical Test [Conditioning Play Audiometry $59.00
92585 Physical Test [Audio Evoked Potential $ 240.00
92588 Physical Test |Evoked Otoacoustic Emissions $125.00
92595 Exam Hearing Aid Evaluation; Binaural $39.00
92700-HINT Physical Test |Audiometric Testing - HINT $82.00
93000 Physical Test |EKG Int/Tracing/Rpt S 46.00
93015 Physical Test |CV Stress Test with exercise, ECG, with supervision, interpretation and report |S 158.00
93307 Physical Test [Echocardiogram $ 375.00
93922 Physical Test [Doppler Peripheral Arterial - Resting - one or two levels S 144.00
93923 Physical Test [Non-invasive Extremity Arterial Study (Doppler) $111.00
93923-TC Physical Test [Non-invasive Extremity Arterial Study (Doppler) (Tech) $111.00
93923-26 Physical Test [Non-invasive Extremity Arterial Study (Doppler) (Prof) $14.92
93971 Physical Test |Duplex Scan of Extremity Veins $135.81
93971-TC Physical Test |Duplex Scan of Extremity Veins (Tech) $135.81
93971-26 Physical Test |Duplex Scan of Extremity Veins (Prof) $16.09
94060 Physical Test [Spirometry - Pre and Post Bronchodilator $95.00
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CODE TYPE DESCRIPTION FEE
94729 Physical Test |CO Diffusing Capacity, DLCO S 64.00
94760 Physical Test [Pulse Oximetry $29.00
96101 Mental Test [Psychological Testing, Not Specific $ 82.00
96101-ABAS-II Mental Test |Adaptive Behavior Assessment System $41.00
96101-BASC-II Mental Test |Behavior Assessment System for Children Il $82.00
96101-BAYLEY-III Mental Test [Bayley Scales of Infant Development Il $ 100.00
96101-BENTON Mental Test [Benton Visual Retention Test $100.00
96101-CRS-R Mental Test [Conner's Rating Scales $41.00
96101-KAUFMAN-CH [Mental Test |Kaufman Assessment Battery for Children $ 100.00
96101-LEITER-3 Mental Test [Leiter 3 $100.00
96101-MCCARTHY Mental Test [McCarthy Scales of Children's Abilities $82.00
96101-RPM Mental Test |Raven Progressive Matrices Test $100.00
96101-TONI-3 Mental Test |TONI-3 $100.00
96101-VINELAND Mental Test [Vineland Adaptive Behavior Scales || $41.00
96101-WAIS-IV Mental Test |WAIS - IV $ 100.00
96101-WIAT-III Mental Test [Wechsler Individual Achievement Scale - IlI $82.00
96101-WISC-V Mental Test [WISC-V $100.00
96101-WJ-IV Mental Test |Woodcock-Johnson Tests of Achievement IV $82.00
96101-WMS-IV Mental Test |Wechsler Memory Scale - IV $ 100.00
96101-WPPSI-IV Mental Test |WPPSI - IV $100.00
96101-WRAML-2 Mental Test |WRAML2 $100.00
96101-WRAT-IV Mental Test |[WRAT - Wide Range Achievement Test - IV $ 82.00
97001 Exam Physical Therapist $80.00
97750 Exam Functional Capacity Test $ 258.00
99203-LIMITED-TP Exam Limited Exam - Treating Physician $124.00
99204-CARDIO Exam Cardiovascular $124.00
99204-INTERNIST Exam Internist $124.00
99204-NEURO Exam Neurological $124.00
99204-NEUROPSYCH [Exam Neuropsychological $750.00
99204-OTOLARYN Exam Otolaryngology Exam $124.00
99204-PEDIATRIC Exam Pediatric $124.00
99204-PEDNEURO Exam Pediatric Neurological Exam $124.00
99204-PHYSIATRIST [Exam Physiatrist $124.00
99204-RESP Exam Respiratory $124.00
99205-MUSC-SKEL Exam Comprehensive Musculoskeletal Exam S 124.00
99450-HTWT Exam Height and Weight $11.00
96130-CTONI2 Mental Test |C-TONI-2 $100.00
96130-AUTISM Mental Test |AUTISM ASSESSMENT $41.00
96130-WIJA Mental Test [Woodcock Johnson Achievement $ 105.00
99075 Non-Medical |Medical Source Statement $15.00
99075-MNTL Non-Medical |[Medical Source Statement, Mental $15.00
99358 Non-Medical |Review Of Records $56.00
99358-PSYCH Non-Medical |Review of Records (Psychological) $56.00







CPT AMA CPT Short Description Current Fee Long Description

100 99204 GENERAL PHYSICAL 140.00 GENERAL PHYSICAL WITH REPORT ON ENCLOSED FORM

102 99205 Orthopedic exam with 190.00 Orthopedic exam with narrative report

103 99205 NEUROLOGICAL EXAMINA 190.00 NEUROLOGICAL EXAMINATION WITH NARRATIVE REPORT

104 96130-96131 WAIS IV 150.00 PSYCHOMETRIC EVALUATION (WAIS-IV)

105 96130-96131 WISC IV 150.00 PSYCHOMETRIC EVALUATION (WISC IV)

109 92004 EYE EXAMINATION WITH 100.00 EYE EXAMINATION WITH NARRATIVE REPORT (CVA)

110 99205 CARDIOLOGY EXAMINAIO 180.00 CARDIOLOGY EXAMINATION COMPLETE WITH NARRATIVE REPORT

111 9200492083 EYE EXAMINATION WITH 156.81 EYE EXAMINATION,VISUAL ACUITY AND VISUAL FIELD TESTING WITH NARRATIVE REPORT
113 92523 SPEECH EVALUATION 120.00 SPEECH EVALUATION WITH NARRATIVE REPORT

116 99205 DERMATOLOGY EXAMINAT 170.00 DERMATOLOGY EXAMINATION WITH NARRATIVE REPORT

117 99204 EAR, NOSE AND THROAT 100.00 EAR, NOSE AND THROAT EXAMINATION WITH NARRATIVE REPORT

118 99204 ENT W AUDIOMETRIC 150.30 EAR, NOSE, AND THROAT EXAMINATION WITH AUDIOMETRIC TESTING AND NARRATIVE REPORT AUDIOMETRIC TESTING TO INCLUDE SPEECH RECEPTION THRESHOLD (SRT), PURE TONE AIR AND BONE AUDIOMETRY AT 500, 1000, 2000 & 4000 HZ AND SPEECH DISCRIMINATION  *******p| EASE PERFORM AUDIOMETRIC TESTING WITHOUT AIDS*******
120 90791 Mental Status & Eval 150.00 Mental Status & Evaluation of Adaptive Functioning

121 9080199358 REEVAL- NEW MEDICAL 50.00 REEVALUATION BASED ON REVIEW OF ADDITIONAL MEDICAL EVIDENCE
122 96130-96131 STANDFORD-BINET 150.00 PSYCHOMETRIC TESTING (STANFORD-BINET)

123 96130-96131 BAYLEY Il 150.00 PSYCHOMETRIC TESTING (BAYLEY, III)

124 96130-96131 WPPSI Il 150.00 PSYCHOMETRIC TESTING (WPPSI,III)

128 96130-96131 WECHSLER MEMORY SCAL 150.00 WECHSLER MEMORY SCALE

129 99205 PEDIATRIC EXAM 170.00 PEDIATRIC EXAMINATION WITH REPORT ON ENCLOSED FORM

139 96130-96131 WIAT with subtest sc 65.00 WIAT with subtest scores

147 96130-96131 Kaufman Assessment B 105.00 Kaufman Assessment Battery for children (KABC)

155 96130-96131 WOODCOCK JOHNSON 105.00 WOODCOCK JOHNSON

160 96130-96131 TONI-III (Test of No 150.00 TONI-III (Test of Non-Verbal Intelligence)

161 92083 Visual Field Testing 56.81 SPECIAL EYE EXAMINATION (VISUAL FIELD)

165 96130-96131 VINELAND ADAPTIVE BE 55.00 VINELAND ADAPTIVE BEHAVIOR

170 99205 Neuro-Ophthalmologic 161.44 Neuro-Ophthalmologic examination with narrative report

171 96130-96131 WRAT IV 65.00 WRAT IV

172 99075 INTERROGATORY 80.00 INTERROGATORY

189 96130-96131 BATTELLE 150.00 PSYCHOMETRIC EVALUATION (BATTELLE)

190 99205 Physiatry examinatio 190.00 Physiatry examination with narrative report

200 81000 URINALYSIS ROUTINE 4.52 URINALYSIS ROUTINE

201 82040 ALBUMIN 7.08 ALBUMIN

203 82247 TOTAL BILIRUBIN 7.17 TOTAL BILIRUBIN

204 82310 SERUM CALCIUM 7.36 SERUM CALCIUM

205 84156 / 82570 UP/CR Ratio 12.39 Total Urine Protein to Urine Creatinine Ratio

206 82565 CREATININE 7.31 CREATININE

207 82575 CREATININE CLEARANCE 13.50 CREATININE CLEARANCE

209 82947 BLOOD SUGAR 5.60 BLOOD SUGAR

213 84450 SGOT 7.38 SGOT

214 84520 BUN 5.63 BUN

215 84550 Uric Acid Test 6.31 Uric Acid Test

216 85014 HEMATOCRIT 3.38 HEMATOCRIT

217 85018 HEMOGLOBIN 3.38 HEMOGLOBIN

218 85025 COMPLETE BLOOD COUNT 11.10 CBC

219 86361 Absolute CD4 Count 28.75 Absolute CD4 Count

217 85018 HEMOGLOBIN 3.38 HEMOGLOBIN

221 85651 SED RATE 5.07 SEDIMENTATION RATE

222 86430 RATEST 8.11 RA TEST (RA FACTOR)

223 84075 ALKALINE PHOSPHATASE 7.39 ALKALINE PHOSPHATASE

226 80076 LIVER PROFILE 11.42 LIVER PROFILE: (SGOT,SGPT,TOTAL BILIRUBIN,ALBUMIN, AST, ALT)

227 86200 CCP (CYCL. CIT. PEP) 18.69 CYCLIC CITRULLINATED PEPTIDE

228 86038 ANA 17.26 ANA

230 80188 MYSOLINE 23.69 MYSOLINE

233 82150 AMYLASE 9.26 AMYLASE

237 36415 DRAWING FEE 3.00 DRAWING FEE

238 84460 SGPT 7.56 SGPT

239 84479 T-4 9.04 T-4 THYROID HORMONE

240 84480 T-3 9.04 T-3 THYROID HORMONE

252 84132 POTASSIUM 6.56 POTASSIUM

255 83020 Hemoglobin Electroph 17.99 Hemoglobin Electrophoresis

257 82746 FOLIC ACID SERUM 19.70 FOLIC ACID SERUM

258 83550 TIBC 10.94 TOTAL IRON BINDING CAPACITY (TIBC)

259 83540 IRON TOTAL 8.59 IRON TOTAL (ASSAY OF IRON)

264 84443 TSH 23.47 TSH THYROID STIMULATING HORMONE

265 82550 CREATINE KINASE(CPK) 9.31 CREATINE KINASE (CPK)

267 82607 VITAMIN B12 LEVELS 19.25 VITAMIN B-12 SERUM LEVELS CYANOCOBAMIN

273 83036 Hemoglobin A1C 13.56 Hemoglobin A1C

275 84156 24 Hour Urine Protei 5.25 24 Hour Urine Protein

276 82977 GTT 10.28 GTT

277 86140 C- REACTIVE PROTEIN 7.39 C- REACTIVE PROTEIN

284 80053 COMP METABOLIC PANEL 15.10 COMPREHENSIVE METABOLIC PANEL: TO INCLUE SODIUM, POTASSIUM, CALCIUM, CHLORIDE, CARBON DIOXIDE (BICARBONATE), GLUCOSE, BUN, CREATININE, TOTAL PROTEIN, ALBUMIN, TOTAL BILIRUBIN, ALKALINE PHOSPHATASE (ALP), ASPARTATE AMINOTRASFERASE (AST), ALANINE AMINOTRANSERASE (ALT)
285 80048 BASIC METABOLIC PNL 12.09 BASIC METABOLIC PANEL: TO INCLUDE BUN CO2 CREATININE GLUCOSE CALCIUM CHLORIDE POTASSIUM SODIUM
292 82380 SERUM CAROTENE 13.18 SERUM CAROTENE

297 82378 CEA 26.22 CEA (CARCINOEMBRYONIC ANTIGEN)

300 72020 XRAY THORACIC ONE 23.28 XRAY OF THORACIC SPINE, ONE VIEW

301 71045 XRAY CHEST ONE VIEW 22.95 XRAY OF THE CHEST, SINGLE VIEW

302 71046 XRAY CHEST TWO VIEWS 35.13 XRAY OF THE CHEST, TWO VIEWS

303 72040 X-RAY OF CERVICAL 46.00 X-RAY OF CERVICAL SPINE, TWO VIEWS

304 72050 X-RAY OF CERVICAL 58.30 X-RAY OF CERVICAL SPINE, MINIMUM FOUR VIEWS

305 72070 X-RAY OF THORACIC 47.09 X-RAY OF THORACIC SPINE, TWO VIEWS

306 72100 X-RAY OF LUMBAR SPIN 46.20 X-RAY OF LUMBAR SPINE, TWO VIEWS

307 72110 X-RAY OF LUMBAR 66.00 X-RAY OF LUMBAR SPINE, MINIMUM FOUR VIEWS

308 72170 X-RAY OF PELVIS, ONE 35.20 X-RAY OF PELVIS, ONE VIEW

309 72190 X-RAY OF PELVIS, 46.20 X-RAY OF PELVIS, MINIMUM THREE VIEWS

310 73020 X-RAY OF SHOULDER, 27.50 X-RAY OF SHOULDER, ONE VIEW (RIGHT)

311 73030 X-RAY OF SHOULDER 38.50 X-RAY OF SHOULDER, COMPLETE, MINIMUM TWO VIEWS

312 73060 X-RAY OF HUMERUS 37.40 X-RAY OF HUMERUS, TWO VIEWS (RIGHT)

313 73070 X-RAY OF ELBOW 33.00 X-RAY OF ELBOW, TWO VIEWS, (RIGHT)

314 73080 X-RAY OF ELBOW 35.20 X-RAY OF ELBOW, COMPLETE, MINIMUM OF THREE VIEWS, (RIGHT)

315 73090 X-RAY OF FOREARM 33.00 X-RAY OF FOREARM, TWO VIEWS

316 73100 X-RAY OF WRIST 33.00 X-RAY OF WRIST, TWO VIEWS, (RIGHT)

317 73110 X-RAY OF WRIST 37.77 X-RAY OF WRIST, COMPLETE, MINIMUM THREE VIEWS, (RIGHT)

318 73120 X-RAY OF HAND 30.80 X-RAY OF HAND, TWO VIEWS, (RIGHT)

319 73501 X-RAY OF HIP 29.62 X-RAY OF HIP, UNILATERAL, ONE VIEW, (RIGHT)

320 73502 X-RAY OF HIP 40.78 X-RAY OF HIP, COMPLETE, MINIMUM TWO VIEWS (RIGHT)

321 73552 X-RAY OF FEMUR 32.05 X-RAY OF FEMUR, TWO VIEWS, (RIGHT)

322 73560 X-RAY OF KNEE 37.30 X-RAY OF KNEE, TWO VIEWS, (RIGHT)

323 73562 X-RAY OF KNEE 48.00 X-RAY OF KNEE, THREE VIEWS, (RIGHT)

324 73590 X-RAY OF TIBIA AND 37.30 X-RAY OF TIBIA AND FIBULA, TWO VIEWS, (RIGHT)

325 73600 X-RAY OF ANKLE 33.00 X-RAY OF ANKLE, TWO VIEWS (RIGHT)

326 73610 X-RAY OF ANKLE 37.40 X-RAY OF ANKLE, COMPLETE, MINIMUM OF THREE VIEWS TO INCLUDE OBLIQUE VIEW (RIGHT)
327 73620 X-RAY OF FOOT 35.90 X-RAY OF FOOT, TWO VIEWS, (RIGHT)

328 73630 X-RAY OF FOOT 44.00 X-RAY OF FOOT, COMPLETE, MINIMUM OF THREE VIEWS, (RIGHT)

329 73564 XRAY KNEER 4 + 51.00 XRAY OF THE RIGHT KNEE 4 OR MORE VIEWS

330 73590 XRAY TIBIA FIBULA 3 37.30 XRAY OF TIBIA / FIBULA 2 VIEWS TO INCLUDE OBLIQUE VIEW

350 73650 X-RAY OF OS CALCIS 21.24 X-RAY OF OS CALCIS (HEEL) TO INCLUDE INTERPRETATION (RIGHT)

352 71130 X-RAY STERNUM 3 VIEW 33.70 XRAY OF THE STERNOCLAVICULAR JOINT OR JOINTS, 3 VIEWS MINIMUM
358 72082 Scoliosis series 51.75 Scoliosis series

372 77072 Bone Age 22.84 Bone Age

377 70250 X-RAY SCULL 45.10 X-RAY SCULL, LESS THAN FOUR VIEWS

378 70210 X-RAY OF THE SINUSES 29.07 X-RAY OF THE SINUSES, THREE VIEWS TO INCLUDE INTERPRETATION

385 73565 STNDNG XR BOTH KNEES 35.20 X-RAY OF BOTH KNEES, STANDING AP

386 72080 X-RAY OF THORACO-LUM 40.00 X-RAY OF THORACO-LUMBAR SPINE, STANDING, TO INCLUDE INTERPRETATION
401 93303 ECHOCARDIOGRAM WITH 189.05 ECHOCARDIOGRAM WITH INTERPRETATION

402 93923 DOPPLER TEST, ARTERI 107.54 DOPPLER, ARTERIAL, BOTH LOWER EXTREMITIES AND ABI'S

403 93307 DOPPLER ECHO COLOR 98.89 DOPPLER ECHOCARDIOGRAPHY COLOR FLOW VELOCITY MAPPING

404 36600 WITHDRAWAL OF ARTERI 29.00 WITHDRAWAL OF ARTERIAL BLOOD (fee too little)

405 82803 BLOOD GASES, RESTING 27.63 BLOOD GASES, RESTING

407 93000 EKG TO INCLUDE TRAC 28.60 EKG TO INCLUDE TRACINGS

408 93015 EKG WITH STRESS 156.20 EKG WITH STRESS (TREADMILL, BICYCLE, ETC.)

410 94060 PULMONARY, BEFORE 103.00 PULMONARY, BEFORE AND AFTER Fee X 2 3 pre and 3 post

413 95819 ELECTROENCEPHALOGRAM 172.53 ELECTROENCEPHALOGRAM WITH SLEEP TO INCLUDE INTERPRETATION (EEG)
414 95860 ELECTROMYOGRAPHY 85.79 ELECTROMYOGRAPHY, ONE EXTREMITY AND RELATED PARASPINAL AREAS
418 94729 CARBON MONOXIDE DIFF 46.60 CARBON MONOXIDE DIFFUSING CAPACITY (DLCO)

419 93924 DOPPLER, AFTER EXERC 162.04 EXERCISE DOPPLER BILATERAL: AN INITIAL POSTERIOR TIBIAL PRESSURE SHOULD BE OBTAINED PRIOR TO EXERCISE, IMMEDIATELY AFTER EXERCISE AND 10 MINUTES POST EXERCISE.
421 99075 Medical Assessment F 20.00 Medical Assessment Form, mental

429 92557/99202 Audiometric testing with Otologic Exam 110.00 Audiometric testing to include Speech Reception Threshold (SRT), Pure Tone Air and Bone Audiometry at 500, 1000, 2000 & 4000 HZ and Speech Discrimination and otologic exam ********p| FASE PERFORM AUDIOMETRIC TESTING WITHOUT AIDS**
436 92700 HINT 75.00 HEARING IN NOISE TESTING (HINT)

440 99202 Height and weight 25.00 Height and weight

441 99075 MEDICAL ASSESSMENT 20.00 MEDICAL ASSESSMENT, PHYSICAL

460 95908 NERVE CONDUCTION 110.00 NERVE CONDUCTION VELOCITY (4 nerves)

462 95910 NERVE CONDUCTION 169.00 NERVE CONDUCTION VELOCITY (8 NERVES)

464 95861 EMG 152.70 Two extremities

466 95864 EMG 213.00 Four Extremities

471 93923 TOE DOPPLER W/ ABI 165.19 TOE DOPPLER TO INCLUDE ABI -- DIGITAL TEST (PPEG WAVE FORMS & PRESSURES)
476 69210 REMOVAL OF CERUMEN 45.67 REMOVAL OF CERUMEN IMPACTION

477 76700 ULTRASOUND ABDOMINAL 141.90 ULTRASOUND ABDOMINAL, TO INCLUDE INTERPRETATION

482 Weight 25.00 Weight

494 94761 Pulse Oximeter 15.00 Pulse Oximeter (REST AND EXERCISE WALKING 600 FT AT A NORMAL PACE)
496 92588 OAE 64.06 OTO ACUSTIC EMISSIONS

500 71045 CHEST X-RAY, SINGLE 12.24 CHEST X-RAY, SINGLE VIEW TECHNICAL ONLY

501 71046 CHEST X-RAY, TWO 19.15 CHEST X-RAY, TWO VIEWS, TECHNICAL ONLY

502 72040 X-RAY OF CERVICAL 28.00 X-RAY OF CERVICAL SPINE, TWO VIEWS TECHNICAL ONLY

503 72050 X-RAY OF CERVICAL 37.30 X-RAY OF CERVICAL SPINE, MINIMUM FOUR VIEWS TECHNICAL ONLY

504 72070 X-RAY OF THORACIC 28.09 X-RAY OF THORACIC SPINE, TWO VIEWS TECHNICAL ONLY

505 72100 X-RAY OF LUMBAR 31.28 X-RAY OF LUMBAR SPINE, TWO VIEWS TECHNICAL ONLY

506 72110 X-RAY OF LUMBAR 45.49 X-RAY OF LUMBAR SPINE, MINIMUM FOUR VIEWS TECHNICAL ONLY

507 72170 X-RAY OF PELVIS, ONE 23.54 X-RAY OF PELVIS, ONE VIEW TECHNICAL ONLY

508 72190 X-RAY OF PELVIS 33.00 X-RAY OF PELVIS, MINIMUM THREE VIEWS TECHNICAL ONLY

509 73020 X-RAY OF SHOULDER 15.50 X-RAY OF SHOULDER, ONE VIEW, (RIGHT) TECHNICAL ONLY

510 73030 X-RAY OF SHOULDER 23.50 X-RAY OF SHOULDER, MINIMUM TWO VIEWS, (RIGHT) TECHNICAL ONLY
511 73060 X-RAY OF HUMERUS 25.40 X-RAY OF HUMERUS, TWO VIEWS, (RIGHT) TECHNICAL ONLY

512 73070 X-RAY OF ELBOW 21.00 X-RAY OF ELBOW, TWO VIEWS (RIGHT) TECHNICAL ONLY

513 73080 X-RAY OF ELBOW 23.20 X-RAY OF ELBOW, COMPLETE, MINIMUM OF THREE VIEWS, (RIGHT)technical
514 73090 X-RAY OF FOREARM TC 21.00 X-RAY OF FOREARM, TWO VIEWS, (RIGHT) TECHNICAL ONLY

515 73100 X-RAY OF WRIST TC 21.00 X-RAY OF WRIST, TWO VIEWS, TWO VIEWS (RIGHT) TECHNICAL ONLY

516 73110 X-RAY OF WRIST TC 25.77 X-RAY OF WRIST, COMPLETE, MINIMUM THREE VIEWS, (RIGHT) TECHNICAL ONLY
517 73120 X-RAY OF HAND TC 18.80 X-RAY OF HAND, TWO VIEWS, (RIGHT) TECHNICAL ONLY

518 73501 X-RAY OF HIP TC 19.32 X-RAY OF HIP, UNILATERAL, ONE VIEW, (RIGHT) TECHNICAL ONLY

519 73502 X-RAY OF HIP TC 27.84 X-RAY OF HIP, COMPLETE, MINIMUM TWO VIEWS (RIGHT) TECHNICAL ONLY
520 73552 X-RAY OF FEMURTC 22.05 X-RAY OF FEMUR, TWO VIEWS, (RIGHT) TECHNICAL ONLY

521 73560 X-RAY OF KNEE TC 25.30 X-RAY OF KNEE, TWO VIEWS, (RIGHT) TECHNICAL ONLY

522 73562 X-RAY OF KNEE TC 35.00 X-RAY OF KNEE, THREE VIEWS, (RIGHT) TECHNICAL ONLY

523 73590 X-RAY TIBIAFIB. TC 25.30 X-RAY OF TIBIA AND FIBULA, TWO VIEWS, (RIGHT) TECHNICAL ONLY

524 73600 X-RAY OF ANKLE TC 21.81 X-RAY OF ANKLE, TWO VIEWS, (RIGHT) TECHNICAL ONLY

525 73610 X-RAY OF ANKLE TC 21.40 X-RAY OF ANKLE, COMPLETE, MINIMUM THREE VIEWS, (RIGHT) TECHNICAL ONLY
526 73620 X-RAY OF FOOT TC 23.90 X-RAY OF FOOT, TWO VIEWS, (RIGHT) TECHNICAL ONLY

527 73630 X-RAY FOOT COMP TC 28.00 X-RAY OF FOOT, COMPLETE, MINIMMUM THREE VIEWS, (RIGHT) TECHNICAL COMPONENT ONLY
528 72120 X-RAY L SPINE Bending TC 38.30 X-RAY LUMBAR SPINE, BENDING VIEWS ONLY, MINIMUM FOUR VIEWS TECHNICAL COMPONENT ONLY
530 77072 Bone Age TC 25.00 Bone age techinical only

532 73650 X-ray of Oscalcis 17.50 X-ray of Oscalcis (heel) RIGHT TECHNICAL ONLY

535 72082 SCOLIOSIS SERIES TC 33.10 SCOLIOSIS SERIES TECHNICAL COMPONENT ONLY

552 71130 X-RAY STERNUM 3V TC 23.70 XRAY OF THE STERNOCLAVICULAR JOINT OR JOINTS, 3 VIEWS MINIMUM TECHNICAL ONLY
600 71045 INTERP. OF CHEST 11.09 INTERPRETATION OF CHEST X-RAY, SINGLE VIEW

601 71046 INTERP. OF CHEST,TWO 13.27 INTERPRETATION OF CHEST X-RAY, TWO VIEWS

602 72040 INTERP. OF CERVICAL 18.00 INTERPRETATION OF CERVICAL SPINE, TWO VIEWS

603 72050 INTERP OF CERVICAL 21.00 INTERPRETATION OF CERVICAL SPINE, MINIMUM FOUR VIEWS

604 72070 INTERP OF THORACIC 19.00 INTERPRETATION OF THORACIC SPINE, TWO VIEWS

605 72100 INTERP OF LUMBAR SPI 14.92 INTERPRETATION OF LUMBAR SPINE, AP AND LATERAL

606 72110 INTERP OF LUMBAR SPI 20.51 INTERPRETATION OF LUMBAR SPINE, MINIMUM FOUR VIEWS

607 72170 INTERP OF PELVIS 11.66 INTERPRETATION OF PELVIS, ONE VIEW

608 72190 INTERP OF PELVIS 13.20 INTERPRETATION OF PELVIS, MINIMUM THREE VIEWS

609 73020 INTERP OF SHOULDER 12.00 INTERPRETATION OF SHOULDER, ONE VIEW, (RIGHT)

610 73030 INTERP OF SHOULDER 15.00 INTERPRETATION OF SHOULDER COMPLETE, MINIMUM OF TWO VIEWS
611 73060 INTERP OF HUMERUS 12.00 INTERPRETATION OF HUMERUS, TWO VIEWS, (RIGHT)

612 73070 INTERP OF ELBOW, TWO 12.00 INTERPRETATION OF ELBOW, TWO VIEWS, (RIGHT)

613 73080 INTERP OF ELBOW, COM 12.00 INTERPRETATION OF ELBOW, COMPLETE, MINIMUM OF THREE VIEWS, (RIGHT)
614 73090 INTERP OF FOREARM 12.00 INTERPRETATION OF FOREARM, TWO VIEWS, (RIGHT)

615 73100 INTERP OF WRIST, TWO 12.00 INTERPRTATION OF WRIST, TWO VIEWS, (RIGHT)

616 73110 INTERP OF WRIST COM 12.00 INTERPRETATION OF WRIST, COMPLETE MINIMUM OF THREE VIEWS

617 73120 INTERP OF HAND, TWO 12.00 INTERPRETATION OF HAND, TWO VIEWS, (RIGHT)

618 73501 INTERP OF HIP, UNILA 9.16 INTERPRETATION OF HIP, UNILATERAL, ONE VIEW

619 73502 INTERP OF HIP, TWO 11.65 INTERPRETATION OF HIP, COMPLETE, MINIMUM, TWO VIEWS (RIGHT)
620 73552 INTERP OF FEMUR, TWO 9.78 INTERPRETATION OF FEMUR, TWO VIEWS, (RIGHT)

621 73560 INTERP OF KNEE, TWO 12.00 INTERPRETATION OF KNEE, TWO VIEWS, (RIGHT)
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California Disability Determination Service Division MIDAS CE Fee Schedule
(Revised 06/2021)

As a general rule CPT codes are used to identify medical procedures. There are two exceptions to this rule. First, Medi-Cal codes are used when no CPT code has been
established for the procedure. Second, the medical examination codes were established prior to 1974 using the old Relative Value Scales (RVS) in place in California at that
time. Since that time, numerous usage and financial reports have been programmed using the old RVS codes. Going back and re-programming all these reports would
require extensive staff programming time. In lieu of the extreme disruption and additional cost this would require, DDSD has identified the appropriate cross-over code in the
CPT handbook in the list below. The cross-over or corresponding CPT code was selected because it best met or was most consistent with program requirements.

RVS code 90620 corresponds to CPT code 99203.
RVS code 90630 corresponds to CPT code 99204 (this is our primary use code).

The 99204 code was selected because it required medical decision-making from a moderate to complex level. A review of examples falling into this category were most
consistent with the type of medical conditions DDSD sees in disability applications. Appendix C of the CPT handbook shows clinical examples of medical conditions.
Additionally, a “Medical Procedures Fee Schedule Workgroup” conducted by SSA found that CPT codes 99203, 99204, 99243, and 99244 were all acceptable for use by
state DDSs. Although the 99204 recommended 45 minutes of physician time, we believe that the 10 to 15 minutes for history taking, 20 minutes of examining time, and 20-
30 minutes for report writing amply exceeds the 45 minutes associated or suggested for this code. During the 2002 National Professional Relations Officer conference in San
Francisco, SSA recommended CPT code 99204 as a basis for DDS use.

FEE CODE AMOUNT DESCRIPTION
A0022 Outpatient Fee Paid Once Only on Lab or X-ray Contract

CEOVER Physician Overnight Lodging - Submit a Copy of the Bill (Reimbursement Cannot Exceed $84 per Night)
TRV $200.00(Travel Reimbursement

X4320 Unlisted Speech-Language Services Including Comprehensive Written Report
X4330 $45.00|Visual Reinforcement Audiometry (VRA)

X4335 $45.00|Conditioned Play Audiometry (CPA)

X4340 $45.00|Tangible Reinforced Operant Conditioning (TROCA)

X4345 $45.00(Visually Reinforced Operant Conditioning (VROCA)

X4350 $120.00[Hearing in Noise Test (HINT)

X4355 $120.00[Hearing in Noise Test - Child (HINT-C)

X4500 $80.00|Diagnostic Audiological Evaluation (Testing Only)

X4501 $36.00|Pure Tone Audiometry with Complete Audiogram

X4506 $90.00(Pediatric Audiological Evaluation, Ages 0-7

X4520 $161.00(Visually Evoked Potential Response with Medical Diagnostic Evaluation

X4530 $34.00[Impedance Audiometry (Bilateral)

X4538 $16.00|Impedance Audiometry (Unilateral)

X4540 $23.00(Tympanometry Hearing Test

X4544 $95.00|Diagnostic Audiological Evaluation - Severely Handicapped or Retarded
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0022 $22.00|Hospital Outpatient Services (Use of Examining Room)

2999BD $20.00(Beck Depression Inventory - Test Administering, Scoring and Written Report

2999BDI $50.00(Battelle Development Inventory - Test Administering, Scoring and Written Report

2999BD2 $20.00(Beck Depression Inventory, 2nd Edition - Test Administering, Scoring and Written Report

2999BIS2 $70.00|Bayley Scale of Infant Development, 2nd Edition -Test Administering, Scoring and Written Report
2999BIS3 $80.00(Bayley Scale of Infant and Toddler Development, 3rd Editition -Test Administering, Scoring and Written Report
2999BIS4 $80.00|Bayley Scale of Infant and Toddler Development, 4th Editition -Test Administering, Scoring and Written Report
2999BR Miscellaneous Unlisted Psychological Test

2999CARS $44.00|Childhood Autism Rating Scale - Test Administering, Scoring and Written Report

2999CAR2 $44.00[Childhood Autism Rating Scale, 2nd Edition - Test Administering, Scoring and Written Report

2999ClI $44.00(Cattel Infant Intelligence Scale - Test Administering, Scoring and Written Report

2999CMM $34.00|Columbia Mental Maturity Scale - Test Administering, Scoring and Written Report

2999CMS $39.00(Children’s Memory Scale (CMS) - Test Administering, Scoring and Written Report

2999CTMT $16.00|Comprehensive Trail Making Test - Test Administering, Scoring and Written Report

2999CTON $66.00|Comprehensive Test of Nonverbal Intelligence (CTONI) - Test Administering, Scoring and Written Report
2999CTO2 $89.00|Comprehensive Test of Nonverbal Intelligence, 2nd Edition (CTONI-2) - Test Administering, Scoring and Written Report
2999DAS $130.00|Differential Abilities Scale - Test Administering, Scoring and Written Report

2999DDS $44.00|Denver Developmental Screening Test - Test Administering, Scoring and Written Report

2999DDS2 $44.00|Denver Developmental Screening Test, 2nd Edition - Test Administering, Scoring and Written Report
2999DP $46.00|Developmental Profile, 2nd Edition - Test Administering, Scoring and Written Report

2999DP3 $46.00|Developmental Profile, 3rd Edition - Test Administering, Scoring and Written Report

2999EXP Expert Testimony at Hearing - Psychologist Number of Hours: Min:

2999FTT $15.00(Finger Tapping Test

2999GDS $44.00|Gesell Developmental Schedules - Test Administering, Scoring and Written Report

2999HCT $60.00|Halstead-Reitan Category Test

2999HR $285.00(Halstead-Reitan Neuropsychological Battery - Test Administering, Scoring and Written Report

2999J $24.00|Jordan Left-Right Reversal Test

2999KA $80.00|Kaufman Adolescent and Adult Intelligence, Extended - Test Administering, Scoring and Written Report
2999KAB $75.00|Kaufman Assessment Battery for Children - Test Administering, Scoring and Written Report

2999L-R $85.00]Leiter International Performance Scale, Revised - Test Administering, Scoring and Written Report
2999LDE $30.00]|Lateral Dominance Examination

2999LN $225.00(Luria-Nebraska Neuropsychological Battery - Test Administering, Scoring and Written Report
2999MACH $12.00|Machover Draw-A-Person - Test Administering, Scoring and Written Report
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2999MD $10.00|Memory For Design - Test Administering, Scoring and Written Report

2999MMT $8.00|Minnesota Rate of Manipulation Test - Test Administering, Scoring and Written Report

2999MS Mental Status Exam - Partial Hour ($7.30/15 min) Number of minutes:

2999MVP $18.00|Motor-Free Visual Perception Test, Revised

2999PART Partial Hour ($7.30/15 min) Number of minutes

2999PEA $8.00|Peabody Picture Vocabulary - Test Administering, Scoring and Written Report

2999PEA3 $15.00|Peabody Picture Vocabulary Test, 3rd Edition - Test Administering, Scoring and Written Report
2999PP $8.00|Purdue Pegboard - Test Administering, Scoring and Written Report

2999PSY $95.00(Complete Psychological Evaluation - History, Mental Status, and Report

2999PSYC $129.00|Complete Mental Evaluation by Psychologist (Akin to a Psychiatric Evaluation), No Testing

2999QN $24.00|Quick Neurological Screening Test, 2nd Edition

2999ROR $54.00|Rorschach - Test Administering, Scoring and Written Report

2999RV $57.00{Raven Progressive Matrices - Test Administering, Scoring and Written Report

2999SB-5 $72.00|Stanford-Binet Intelligence Scale, 5th Edition - Test Administering, Scoring and Written Report
2999SBS $34.00|Stanford-Binet Scale - Test Administering, Scoring and Written Report

2999SB4 $72.00|Stanford-Binet Intelligence Scale, 4th Edition - Test Administering, Scoring and Written Report
2999SP $80.00|Special Study Only - Independent Living Project

2999SPE $30.00|Sensory Perception Examination

2999SPT $30.00|Speech-Sounds Perception Test

2999SRT $15.00|Seashore Rhythm Test

2999SW Social Services Evaluation - Social History, Functioning, and Activities

2999TAT $54.00| Thematic Apperception Test (TAT) - Test Administering, Scoring and Written Report

2999TON3 $29.00|Test of Nonverbal Intelligence, 3rd Edition (TONI-3) - Test Administering, Scoring and Written Report
2999TON4 $35.00]| Test of Nonverbal Intelligence, 4th Edition (TONI-4) - Test Administering, Scoring and Written Report
2999TPT $60.00| Tactual Performance Test

2999TT $15.00|Trails A-Trails B - Test Administering, Scoring and Written Report

2999UN1 $25.00|Universal Nonverbal Intelligence Test (UNIT), Abbreviated Battery

2999UN2 $45.00|Universal Nonverbal Intellligence Test (UNIT-2), Standard Battery

2999UN3 $65.00|Universal Nonverbal Intelligence Test (UNIT-3), Extended Battery

2999VABS $83.00|Vineland Adaptive Behavior Scale (VABS) - Test Administering, Scoring and Written Report
2999VAB2 $83.00|Vineland Adaptive Behavior Scale, 2nd Edition (VABS-2) - Test Administering, Scoring and Written Report
2999VAB3 $83.00|Vineland Adaptive Behavior Scale, 3rdd Edition (VABS-3) - Test Administering, Scoring and Written Report
2999VMI $30.00|Developmental Test of Visual-Motor Integration, 4th Edition
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2999WAIS $50.00|Wechsler Adult Intelligence Scale, Revised (WAIS-R) - Test Administering, Scoring and Written Report

2999WA3 $83.00|Wechsler Adult Intelligence Scale, 3rd Edition (WAIS-3) - Test Administering, Scoring and Written Report

2999WA4 $105.00(Wechsler Adult Intelligence Scale, 4th Edition (WAIS-4) - Test Administering, Scoring and Written Report

2999WCS $40.00(Wisconsin Card Sorting Test - Test Administering, Scoring and Written Report

2999W1-4 $110.00|{Wechsler Intelligence Scale Child, 4th Edition (WISC-4) - Test Administering, Scoring and Written Report

2999W14S $110.00|Wechsler Intelligence Scale Child, 4th Edition, Spanish (WISC-4SP) - Test Administering, Scoring and Written Report
2999WISC $50.00|Wechsler Intelligence Scale Child, Revised (WISC-R), Including Sub-Test Scores - Test Administering, Scoring and Written Report
2999WIS3 $83.00(Wechsler Intelligence Scale Child, 3rd Edition (WISC-3) - Test Administering, Scoring and Written Report

2999WIS5 $110.00|Wechsler Intelligence Scale Child, 5th Edition (WISC-5) - Test Administering, Scoring and Written Report

2999WMR $42.00({Wechsler Memory, Revised (WM-R) - Test Administering, Scoring and Written Report

2999WM3 $46.00(Wechsler Memory, 3rd Edition (WM-3) - Test Administering, Scoring and Written Report

2999WM4 $75.00|Wechsler Memory, 4th Edition (WM-4) - Test Administering, Scoring and Written Report

2999WPP $54.00(Wechsler Preschool Primary Scale of Intelligence (WPPSI) - Test Administering, Scoring and Written Report

2999WPPR $75.00|Wechsler Preschool and Primary Scale of Intelligence, Revised (WPPSI-R) - Test Administering, Scoring and Written Report
2999WPP3 $75.00(Wechsler Preschool and Primary Scale of Intelligence, 3rd Edition (WPPSI-3) - Test Administering, Scoring and Written Report
2999WPP4 $75.00|Wechsler Preschool and Primary Scale of Intelligence, 4th Edition (WPPSI-4) - Test Administering, Scoring and Written Report
2999WRAM $45.00|Wide Range Assessment of Memory and Learning (WRAML) - Test Administering, Scoring and Written Report

2999WRAR $17.00|Wide Range Achievement Test, Revised (WRAT-R) - Test Administering, Scoring and Written Report

2999WRA3 $30.00(Wide Range Achievement Test, 3rd Edition (WRAT-3) - Test Administering, Scoring and Written Report

2999WRA4 $40.00|Wide Range Achievement Test, 4th Edition (WRAT-4) - Test Administering, Scoring and Written Report

2999WRA5 $40.00(Wide Range Achievement Test, 5th Edition (WRAT-5) - Test Administering, Scoring and Written Report

2999WRML $70.00|Wide Range Assessment of Memory and Learning, 2nd Edition (WRAML-2) - Test Administering, Scoring and Written Report
69210 $35.00|Cerumen (Earwax) Removal

70250 $37.00|Skull, Limited

70260 $74.00(Skull, Complete

70360 $25.00|Neck for Soft Tissues

71020 $37.00|Chest, Two Views, Anteroposterior and Lateral (A/P and L)

71100 $44.00|Ribs, Unilateral

72040 $37.00(Spine, Cervical, Anteroposterior and Lateral (A/P and L)

72050 $61.00|Spine, Cervical, Complete

72052 $81.00|Spine, Cervical, Including Flexion and Extension

72070 $43.00|Spine, Thoracic, Anteroposterior and Lateral (A/P and L)

72080 $43.00(Spine, Thoracolumbar, Anteroposterior and Lateral (A/P and L)
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72100 $43.00|Spine, Lumbar, Limited, Anteroposterior and Lateral (A/P & L)
72110 $80.00(Spine, Lumbosacral, Complete, with Obliques
72114 $99.00|Spine, Lumbosacral, Including Bending Views
72120 $49.00(Spine, Lumbosacral, Bending View Only
72170 $30.00]|Pelvis, Limited, Anteroposterior and Lateral (A/P & L)
72190 $49.00(Pelvis, Complete

73000 $30.00(Clavicle, Most Affected

73000L $30.00(Clavicle, Left

73000R $30.00|Clavicle, Right

73010 $38.00(Scapula, Most Affected

73020 $25.00|Shoulder, Limited, Most Affected

73020L $25.00|Shoulder, Left, Limited

73020R $25.00|Shoulder, Right, Limited

73030 $38.00|Shoulder, Complete, Most Affected

73030L $38.00(Shoulder, Left, Complete

73030R $38.00|Shoulder, Right, Complete

73060 $30.00{Humerus, Most Affected, Including One Joint
73060L $30.00|Humerus, Left, Including One Joint

73060R $30.00|Humerus, Right, Including One Joint

73070 $30.00|Elbow, Limited, Most Affected

73070L $30.00(Elbow, Left, Limited

73070R $30.00|Elbow, Right, Limited

73080 $38.00|Elbow, Complete, Most Affected

73080L $38.00|Elbow, Left, Complete

73080R $38.00|Elbow, Right, Complete

73090 $30.00|Forearm, Most Affected, Including One Joint
73090L $30.00|Forearm, Left, Including One Joint

73090R $30.00|Forearm, Right, Including One Joint

73100 $25.00|Wrist, Limited, Most Affected

73100L $25.00|Wrist, Left, Limited

73100R $25.00(Wrist, Right, Limited

73110 $38.00(Wrist, Complete, Most Affected

73110L $38.00|Wrist, Left, Complete
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73110R $38.00|Wrist, Right, Complete

73120 $25.00|Hand, Limited, Most Affected

73120L $25.00|Hand, Left, Limited

73120R $25.00{Hand, Right, Limited

73130 $38.00|Hand, Complete, Most Affected

73130L $38.00(Hand, Left, Complete

73130R $38.00|Hand, Right, Complete

73140 $23.00|Finger(s), Most Affected

73501 $30.00|Hip (Unilateral), Limited, Most Affected

73501L $30.00(Hip (Unilateral), Left, Limited

73501R $30.00(Hip (Unilateral), Right, Limited

73502 $43.00(Hip (Unilateral), Complete, Most Affected

73502L $43.00(Hip (Unilateral), Left, Complete

73502R $43.00|Hip (Unilateral), Right, Complete

73522 $59.00(Hip (Bilateral), Complete, Including Anteroposterior (A/P) of Pelvis
73521 $39.00|Hip (Bilateral), Limited (e. g. Infant Anteroposterior (A/P) and "Frog" Lateral)
73552 $38.00|Femur (Thigh), Most Affected, Including One Joint
73552L $38.00|Femur (Thigh), Left, Including One Joint

73552R $38.00(Femur (Thigh), Right, Including One Joint

73560 $28.00|Knee, Limited, Most Affected

73560L $28.00|Knee, Left, Limited

73560R $28.00|Knee, Right, Limited

73564 $39.00(Knee, Complete, Most Affected

73564L $39.00(Knee, Left, Complete

73564R $39.00(Knee, Right, Complete

73590 $30.00|Tibia and Fibula (Leg), Most Affected, Including One Joint
73590L $30.00(Tibia and Fibula (Leg), Left, Including One Joint

73590R $30.00|Tibia and Fibula (Leg), Right, Including One Joint

73600 $28.00|Ankle, Limited, Most Affected

73600L $28.00|Ankle, Left, Limited

73600R $28.00|Ankle, Right, Limited

73610 $38.00|Ankle, Complete, Most Affected

73610L $38.00|Ankle, Left, Complete
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73610R $38.00|Ankle, Right, Complete

73620 $25.00|Foot, Limited, Most Affected

73620L $25.00|Foot, Left, Limited

73620R $25.00(Foot, Right, Limited

73630 $35.00|Foot, Complete, Most Affected

73630L $35.00(Foot, Left, Complete

73630R $35.00|Foot, Right, Complete

73650 $28.00|Os Calcis (Heel), Most Affected

73650L $28.00|Os Calcis (Heel), Left

73650R $28.00|Os Calcis (Heel), Right

73660 $23.00|Toe(s), Most Affected

74000 $25.00|Abdomen, Single View (KUB)

74020 $49.00|Abdomen, Complete, Including Decubitus and/or Erect View

74240 $90.00|Upper Gastrointestinal Tract, with or without Delayed Films (without KUB)
74241 $73.00|Upper Gastrointestinal Tract, with or without Delayed Films (with KUB)

76499 Unlisted Radiology Procedure(s)

76999 Unlisted Ultrasound Procedure(s)

77072 $23.00|Bone Age Studies

78461 $172.00|Thallium Exercise Treadmill (if not Contraindicated) with Monitoring, Report, Tracings
78472 $183.00[Myocardial Perfusion or Radionuclide Ventriculograms (RVG or MUGA)

80053 $20.00{Comprehensive Metabolic Panel, Multi-channel Panel, 12 tests

80072 $36.00]Arthritis Panel (Uric Acid, Sedation Rate, Fluorescent Antibody, Rheumatoid Factor)
80076 $20.00|Hepatic Function Panel (Albumin, Bilirubin, Phosphatase (Alkaline), Transferase (ALT)(SGPT), Transferase (AST)(SGOT))
80102 $19.00|Drug, Confirmation (Each Procedure)

80150 $21.00|Amikacin

80152 $25.00|Assay of Amitriptyline

80158 $25.00|Assay of Cyclosporine

80160 $25.00|Assay of Desipramine

80162 $19.00|Assay of Digoxin

80166 $19.00|Assay of Doxepin

80170 $23.00]|Assay of Gentamicin

80172 $23.00|Assay of Gold

80174 $23.00|Assay of Imipramine
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80176 $21.00|Assay of Lidocaine

80178 $10.00|Assay of Lithium

80182 $19.00|Assay of Nortriptyline

80190 $24.00|Assay of Procainamide

80194 $21.00|Assay of Quinidine

80196 $10.00|Assay of Salicylate

80197 $19.00|Assay of Tacrolimus

80198 $20.00|Assay of Theophylline

80200 $23.00|Assay of Tobramycin

80201 $34.00|Topiramate (Topamax)

80202 $19.00|Assay of Vancomycin

80299 $19.00|Quantitation of Drug, Not Elsewhere Specified

81000 $5.00|Urinalysis, Complete Chemical and Microscopic

82040 $5.00[{Albumin, Serum

82150 $10.00{Amylase, Blood

82247 $5.00(Bilirubin, Total

82374 $5.00|Carbon Dioxide Content

82375 $18.00[{Carbon Monoxide, Quantitative

82565 $5.00(Creatinine

82575 $12.00|Creatinine, Clearance

82803 $27.00|Arterial Blood Gases (PH, PCO2, P02 Simultaneous), Including O2 Saturation, Calculated
82805 $40.00]Arterial Blood Gases (PH, PCO2, P02 Simultaneous), Including O2 Saturation by Direct Measurement
82810 $12.00|Oxygen Saturation 02 (if not Included in 82803)

82947 $5.00|Glucose (Sugar)

82951 $19.00(Glucose Tolerance, Three Specimens

82952 $5.00|Gamma-glutamyltransferase (GTT), Each Additional Specimen
83020 $19.00|Hemoglobin, Electrophoresis

83840 $23.00|Assay of Methadone

84060 $8.00|Phosphatase, Acid

84075 $7.00|Phosphatase, Alkaline

84100 $5.00|Phosphorus, Blood

84132 $5.00|Potassium

84155 $5.00(Protein, Total, Serum, Chemical
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84436 $11.00| Thyroxine (T-4) by Column

84442 $23.00]Index (Includes Thyroxine by Column and T-3, or T-4 Uptake)

84443 $24.00| Thyroid Stimulating Hormone (TSH)

84450 $6.00| Transaminase (AST), Glutamic Oxaloacetic (SGOT)

84460 $6.00|Transaminase (ALT), Glutamic Pyruvic (SGPT)

84479 $8.00|Resin Uptake, Triiodothyronine (T-3) or Thyroxine (T-4)

84480 $38.00| Triiodothyronine (True T-3), RIA

84520 $5.00|Urea Nitrogen (BUN)

84550 $5.00(|Uric Acid, Chemical

84999 Unlisted Chemistry or Toxicology Procedure(s)

85014 $3.00|Hematocrit

85018 $3.00(Blood Count, Hemogobin, Calorimetric

85027 $8.00|Complete Blood Count (CBC)

85041 $4.00|Red Blood Count (RBC)

85048 $3.00|White Blood Count (WBC)

85610 $5.00|Prothrombin Time

85651 $5.00|Sedimentation Rate (ESR)

86256 $18.00|Anti-Nuclear Antibody, Titer

86359 $55.00| T-Cell (CD3) Total Count

86360 $58.00|T-Cell (CD4) Absolute Count with Ratio

86361 $51.00|T-Cell (CD4) Absolute Count

86430 $8.00(Rheumatoid Factor

89240 Unlisted Pathology Test(s)

90080 $48.00|Follow-up Visit

90620GM $116.00|General Medical - Complete Examination (History, Exam and Written Report)
90620LO $116.00|Orthopedic - Specific Examination (History, Exam and Written Report)
90620URO $74.00|Urological - Complete Examination (History, Exam and Written Report)
90630ALL $162.00(Allergology - Complete Examination (History, Exam and Written Report)
90630AUD $138.00|Otological - Complete Examination by Licensed Audiologist (History, Exam and Written Report
90630CAR $162.00|Cardiology - Complete Examination (History, Exam and Written Report)
90630DER $162.00[{Dermatology - Complete Examination (History, Exam and Written Report)
90630END $162.00|Endocrinology- Complete Examination (History, Exam and Written Report)
90630FP $162.00|Family Practice - Complete Examination (History, Exam and Written Report)
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90630GAS $117.00|Gastroenterology - Complete Examination (History, Exam and Written Report)
90630HEM $117.00{Hematology - Complete Examination (History, Exam and Written Report)
90630INT $162.00(Internal - Complete Examination (History, Exam and Written Report)

90630N/P $196.00[Neurological (Complete Examination) with Psychiatric (Limited Examination) - (History, Exam and Written Report)
90630NEP $162.00[Nephrological- Complete Examination (History, Exam and Written Report)
90630NEU $162.00|Neurological - Complete Examination (History, Exam and Written Report)
906300NC $117.00[{Oncological - Complete Examination (History, Exam and Written Report)
906300PH $138.00|Ophthalmological - Complete Examination (History, Exam and Written Report)
906300PT $138.00|Optometric - Complete Examination (History, Exam and Written Report)
906300RT $162.00|Orthopedic - Complete Examination (History, Exam and Written Report)
906300TO $162.00|Otolaryngological - Complete Examination (History, Exam and Written Report)
90630P/N $196.00|Psychiatric (Complete Examination) with Neurological (Limited Examination) - (History, Exam and Written Report)
90630PED $162.00|Pediatric - Complete Examination (History, Exam and Written Report)
90630PM $162.00|Physical Medicine - Complete Examination (History, Exam and Written Report)
90630PSY $162.00|Psychiatric - Complete Examination (History, Exam and Written Report)
90630PUL $162.00|Pulmonological - Complete Examination (History, Exam and Written Report)
90630RHE $162.00|Rheumatology - Complete Examination (History, Exam and Written Report)
90630SUR $117.00(Surgery - Complete Examination (History, Exam and Written Report)
90630TPC $162.00|Treating Physician - Complete Examination (History, Exam and Written Report)
90630TPF $58.00| Treating Physician - Follow Up Visit

90630UME Unlisted Medical Examinations (History, Exam and Written Report)

90630URO $117.00|Urological - Complete Examination (History, Exam and Written Report)

92083 $58.00(Ophthalmology - Visual Field Exam - Perimetric Method (Goldmann Fields)
92083KP $58.00|Ophthalmology - Visual Field Exam - SSA Test Kinetic

92083SP $58.00|Ophthalmology - Visual Field Exam - Humphrey Field Analyzer 30-2

92275 $106.00(Electroretinography with Interpretation and Report

92499 Unlisted Ophthalmological Test(s)

92523 $214.00(Comprehensive Speech and Language Evaluation Including Written Report
92541 $40.00|Spontaneous Nystagmus Test, Gaze Fixation, with Recording

92542 $35.00|Positional Nystagmus Test, Minimum Four Positions, with Recording

92543 $13.00|Caloric Vestibular Test, Each Irrigation, Four Tests, with Recording

92544 $27.00|Optokinetic Nystagmus Test, with Recording

92545 $24.00|Oscillating Tracking Test, with Recording

10
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92547 $23.00|Use of Vertical Electrodes

92557 $44.00|Otolaringology/Otology - Basic Comprehensive Audiometry Examination

92585 $175.00|Auditory Evoked Potentials for Evoked Response Adiometry and/or Testing of the CNS
92587 $65.00|Evoked Otoacoustic Emissions

92589 Unlisted Audiologic Procedure(s)

92591 $30.00|Hearing Aid Evaluation

92610 $81.00|Electronystromography (ENG) - 10 Tests, with Recording

92700 Unlisted ENT Procedure(s)

93000 $25.00(Electrocardiogram (EKG) - Resting, with Tracing, Interpretation, and Report

93005 $16.00|Electrocardiogram (EKG) - Tracing Only, without Interpretation and Report

93010 $12.00|Electrocardiogram (EKG) - Interpretation and Report Only

93015 $131.00|Cardiovascular Treadmill Test, if not Contraindicated, with Tracings, Monitoring, and Report
93021 $41.00(|Electrocardiogram (EKG) with Exercise Test, if not Contraindicated, with Tracings, Monitoring, and Report
93224 $150.00[Holter Monitor - 12 through 24 Hours Recording

93270 $108.00|Holter Monitor - Magnetic Tape, up to 12 Hours with Recording, Scan Analysis, Interpretation, and Report
93279X Unlisted Cardiologic Procedure(s)

93307 $160.00|Echocardiogram (ECHO), Complete, with Image Documentation with/without M-mode Recording without Spectral or Color Doppler
93320 $76.00|Doppler Echocardiography

93325 $76.00|Doppler Color Flow Velocity Mapping

93799 Unlisted Vascular Study Procedure(s)

93922 $106.00(Doppler - Peripheral Arterial Flow Study

93924 $135.00|Exercise Arterial Doppler Study

93925 $106.00(Doppler - Peripheral Arterial Flow Study Resting Toe/Systolic and Brachial Pres

93965 $106.00|Doppler - Peripheral Venous Flow Study

94010 $60.00|Spirometry, Complete, if not Contraindicated with Tracings, without Bronchodilator

94060 $90.00|Spirometry, Complete, if not Contraindicated before/after Bronchodilator, with Tracings
94620 $92.00|6 Minute Walk Test (BMWT)

94621 $124.00|Pulmonary Stress Test/Complex, Including the C02 Production, 02 Uptake, and Recordings
94705 $200.00(|Exercise Arterial Blood Gases Study

94729 $40.00|Carbon Monoxide Diffusion Capacity, Any Method

94760 $11.00|Pulse Oximetry for Oxygen Saturation

94799 Unlisted Pulmonary Procedure(s)

95819 $63.00|Electroencephalogram (EEG), Awake
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California Disability Determination Service Division MIDAS CE Fee Schedule
(Revised 06/2021)

FEE CODE AMOUNT DESCRIPTION
95822 $63.00|Electroencephalogram (EEG), Asleep (Natural or Induced) and Activation

95851 $14.00{Range of Motion Measurements and Report - See Below for Extremities to Include
95860 $73.00|Electromyography (EMG) - One Extremity and Related Paraspinal Areas

95861 $108.00|Electromyography (EMG) - Two Extremities and Related Paraspinal Areas

95863 $131.00|Electromyography (EMG) - Three Extremities and Related Paraspinal Areas
95864 $180.00|Electromyography (EMG) - Four Extremities and Related Paraspinal Areas

95900 $29.00[Nerve Conduction, Velocity and/or Latency Study, Motor, Each Nerve

95904 $9.00|Sensory, Each Nerve

95999 Unlisted Neuromuscular Procedure(s)

99EURPHD $25.00|Eureka PHD Additional Fee

99INTADL $44.00(Interpreter Serice Required to Complete Claimant's ADL

99INTERP $72.00(Interpreter Service Flat Fee, Consultative Examination

99INTER2 Interpreter Service Associated with Consultative Examination Agreed Price. See Attached Time/Place
99INTER3 $33.00|Claimant Appointment Failure, Consultative Examination

99INTER4 $44.00|Claimant Appointment Failure, Disability Hearing

99INTPDH $94.00]Interpreter Service Flat Fee, Disability Hearing

99INTSL1 $150.00|{American Sign Language Interpretation

99INTSL2 American Sign Language Interpretation Agreed Price

99INTSL3 $80.00|American Sign Language Interpretation, Claimant Appointment Failure
99REMOTE $25.00|Remote Area Adjustment Fee

99TRANSI Travel Reimbursement, Private Car $0.24/mile. Miles Traveled:

99vVOC Intensive Vocational Evaluation and Report

99008 $8.00(Single Venipuncture or Capillary Puncture

99014 $8.00|Arterial Puncture by Technical Personnel if Not Included in 82803

99030CEM Vendor Travel Mileage at $0.80/mile, Miles Traveled:

99030CET Vendor Travel, Time Option $11.30/15 min. Cannot exceed 120 minutes Time:
99075 Expert Testimony at Hearing - Physicians Number of Hours: __, Minutes
99080BR Appointment on not Kept. Reports Reviewed. Payment Requested. Y __ N__
99080DAR $20.00|Review of Records, ODAR Assistance Request

99080EXP Expert Testimony for a Hearing Through Interrogatories. Number of Questions:
99201MSE $129.00{Complete Mental Evaluation by Psychologist (Akin to a Psychiatric Evaluation), No Testing, Video CE
99201PSY $162.00|Psychiatric - Complete Examination (History, Exam and Written Report) Video CE
99499 Unlisted Medical Examination(s)
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California Disability Determination Service Division MIDAS MER Fee Schedule
(Revised 06/2020)

MER Fees

MER FEE AMOUNT DESCRIPTION

$15.00 - $150.00* Unless a source requests less, $15.00 is the minimum MER payment; $150.00 is the
maximum MER Payment Under Special Circumstances (see below)*

*Medical records and other narrative reports from the treating physician or other medical source vary in price up to $150.00 based on the following:
- Content and quality of evidence provided
- Quantity of evidence provided
- Timeliness of the reply

Copy Service Fees

**Copy Service fees are paid by page count up to the maximum of $21.60.

A $5.00 fee may be paid to photocopy companies or other records gathering services if a records search was made and no records could be found. The invoice should
indicate that the search for the requested records was made but records did not exist or could not be located. This fee will only be paid if it is requested by a photocopy
company. This fee cannot be paid in ADDITION to the maximum allowable rates based on the page count.

COPY SERVICE FEE AMOUNT DESCRIPTION
$14.05 01-20 Pages

$15.40 21-25 Pages

$16.75 26-30 Pages

$18.10 31-35 Pages

$19.45 36-40 Pages

$20.80 41-45 Pages

$21.60 46 Plus Pages

**The same payment rates above apply to records received on CD from doctors or photocopy companies. However, if the provider requests less, payment will be made at the lessor of the two
amounts.
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CO DDS Codes

National CPT Code

FY22 DDS Rate

FY22 Colorado DDS Fee Schedule
(Effective 01/01/2022)

Short Description

Long Description

1 99203-CARDIO $ 200.00 |Cardiology Cardiology Exam
2 99203-INTERNIST g 200.00 |Internist Internist Exam
3 99203-NEURO g 200.00 |Neurological Neurological Exam
5 99203-ORTHO b 200.00 |Orthopedic Orthopedic Exam
6 99203-PEDIATRIC $ 200.00 |Pediatric Pediatric Exam
9 99455 $ 150.00 | Treating Physician Exam Work related or medical disability examination by the treating physician
28 _?_ET_?;H'\S_INJ L-CH + $ 265.00 |Mental Status Exam, Child Telehealth Child Mental Status Evaluation + Telehealth CE Scheduling Notifier
29 _?_gﬁ;;ll\ljl_:ﬂ L-AD + $ 265.00 |Mental Status Exam, Adult Telehealth Adult Mental Status Evaluation + Telehealth CE Scheduling Notifier
30 90791-MTNL-AD p 265.00 |Mental Status Exam - Adult Adult Mental Status Evaluation
31 90899 g 100.00 |Unlisted Psychiatric Service Unlisted psychiatric service or procedure
32 90791-MNTL-CH b 265.00 |Mental Status Exam - Child Child Mental Status Evaluation
53 92083-HFA-30-2 g 120.00 |Humphrey Field Analyzer 30-2 Visual field examination, unilateral or bilateral, with interpretation and report; using the HFA 30-2.
90 92004 S 250.00 |Ophthalmolgical Exam, Comprehensive Ophthalmological Services: Medical examination and evaluation; Comprehensive, new patient
120/1200 93000 g 32.00 |EKG Int/Tracing/Rpt Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report
1200 93005 b 16.00 |EKG Tracing Only w/o Interp & Report Electrocardiogram, routine ECG with at least 12 leads; tracing only, without interpretation and report
120 93010 g 16.00 |EKG Physician Review/Interpretation Electrocardiogram, physician review with interpretation and report only
CV Stress Test with exercise, ECG, with supervision, |Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic monitoring, and/or
131/1310 93015 $ 140.00 | ) ) . L )
interpretation and report pharmacological stress; with supervision, interpretation and report
1310 93016-SUPRV-ONLY $ 89.00 |CV Stress Test with exercise, ECG, supervision only |CV Stress Test with exercise, ECG, supervision only
150/1500 94060 $ 112.00 | Spirometry - Pre and Post Bronchodilator Bronchodilation responsw@ess, spirometry as in 94010 (Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate
measurement(s), with maximal voluntary
1500 94060-TC $ 88.00 |Spirometry Pre and Post BD (Tech) Bronchodilation res.ponswejness, spirometry (Splrometry, including graphic record, total and timed vital capacity, expiratory flow rate
measurement(s), with maximal voluntary; technical component only
150 94060-26 $ 24.00 |Spirometry Pre and Post BD (Prof) Bronchodilation responswe:ness, spirometry (Splr.ometry, including graphic record, total and timed vital capacity, expiratory flow rate
measurement(s), with maximal voluntary; professional component only
151/1510 94010 $ 65.00 | Spirometry s::t(;;ieotrr]y, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or without maximal voluntary
1510 94010-TC $ 50.00 |Spirometry (Tech) Sprlgmgtry, |nclufjlng graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or without maximal voluntary
ven_tllatlon; t(_echnlqal compo_nent only i _ : : _ _ _
151 04010-26 $ 15.00 |Spirometry (Prof) Spngmgtry, |nclud|pg graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or without maximal voluntary
ventilation; professional component only
160 82803 40.00 |Blood Gases - Resting Gases, blood, any combination of PH, PCO2, PO2, CO2, HCO3 (including calculated O2 saturation)
1600 36600 b 60.00 |Arterial puncture withdrawl of blood for dx Arterial Puncture, withdrawl of blood for diagnosis
170/1700 94729 g 103.00 |CO Diffusing Capacity, DLCO Diffusing capacity (eg, carbon monoxide, membrane) (List separately in addition to code for primary procedure)
1700 94729-TC g 85.00 |CO Diffusing Capacity, DLCO (Tech) Carbon monoxide diffusing capacity (e.g., single breath, steady state); technical component only
170 94729-26 b 18.00 |CO Diffusing Capacity, DLCO (Prof) Carbon monoxide diffusing capacity (e.g., single breath, steady state); professional component only
192/1920 93922 $ 155.00 | Doppler Peripheral Arterial - Resting - one or two levels Non-lnya5|ve physiologic studies of upper or lower extremity art(-?rles, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform
analysis, volume plethysmography, transcutaneous oxygen tension measurement).
Doppler Peripheral Arterial - Resting - one or two Non-invasive physiologic studies of upper or lower extremity arteries, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform
1920 93922-TC $ 130.00 ) . .
levels (Tech) analysis, volume plethysmography, transcutaneous oxygen tension measurement); technical component only
Doppler Peripheral Arterial - Resting - one or two Non-invasive physiologic studies of upper or lower extremity arteries, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform
192 93922-26 $ 25.00 ) . .
levels (Prof) analysis, volume plethysmography, transcutaneous oxygen tension measurement); professional component only
Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or
193/1930 93924 $ 32050 | Doppler lower extremities exercise volume plethysmography rgcordmg and analysis at'rest with an.kle/brachlal |n.d|ces |.mmed|ate|y after anq at 'tlmed intervals following '
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal
walkina time. and time to recoverv) complete bilateral studv
Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or
1930 03924-TC $ 22050 |Doppler lower extremities exercise (Tech) volume plethysmography rfecordlng and analysis at.rest with an.kle/brachlal |n.d|ces |.mmed|ately after anq at .tlmed intervals following .
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal
walkina time. and time to recoverv) complete bilateral studv: Technical Component Onlv
Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or
193 93924-26 $ 100.00 | Doppler lower extremities exercise (Prof) volume plethysmography r.ecordlng and analysis at.rest with an!(le/brachlal |er|ces |‘mmed|ately after anq at jﬂmed intervals following .
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal
walkina time. and time to recoverv) complete bilateral studv: Professional Compoonent Onlv
390/3900 71046 g 60.00 |Chest, X-ray, 2 Views Radiologic examination, chest, 2 views, frontal and lateral
3900 71046-TC g 40.00 |Chest, X-ray, 2 Views (Tech) Radiologic examination, chest, 2 views, frontal and lateral; technical component only
390 71046-26 b 20.00 |Chest, X-ray, 2 Views (Prof) Radiologic examination, chest, 2 views, frontal and lateral; professional component only
394/3940 71100-RT ‘ 64.10 |Ribs, X-ray, Unilateral 2 Views, Right Radiologic examination, ribs, unilateral, Right; 2 views
3940 71100-TC-RT S 42.00 |Ribs, X-ray, Unilateral 2 Views, Right (Tech) Radiologic examination, ribs, unilateral, Right; 2 views; technical component only
394 71100-26-RT g 22.00 |Ribs, X-ray, Unilateral 2 Views, Right (Prof) Radiologic examination, ribs, unilateral, Right; 2 views; Professional component only
396/3960 71100-LT b 64.10 |Ribs, X-ray, Unilateral, 2 Views, Left Radiologic examination, ribs, unilateral, Left; 2 views
3960 71100-TC-LT g 42.00 |Ribs, X-ray, Unilateral 2 Views, Left (Tech) Radiologic examination, ribs, unilateral, Left; 2 views; technical component only
396 71100-26-LT $ 22.00 |Ribs, X-ray, Unilateral 2 Views, Left (Prof) Radiologic examination, ribs, unilateral, Left; 2 views; professional component only
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401/4010 73000-LT $ 53.00 |Clavicle, X-ray, Complete, Left Radiologic examination; clavicle, complete, left

4010 73000-TC-LT S 37.00 |Clavicle, X-ray, Complete, Left (Tech) Radiologic examination; clavicle, complete, left; technical component only

401 73000-26-LT g 16.00 |Shoulder, X-ray, Complete, Left (Prof) Radiologic examination, shoulder complete, minimum of two views, left; professional component only
405/4050 73000-RT b 53.00 |Clavicle, X-ray, Complete, Right Radiologic examination; clavicle, complete, right

4050 73000-TC-RT $ 37.00 |Clavicle, X-ray, Complete, Right (Tech) Radiologic examination; clavicle, complete, right; technical component only

405 73000-26-RT g 16.00 |Clavicle, X-ray, Complete, Right (Prof) Radiologic examination; clavicle, complete, right; professional component only

410/4100 72040 g 68.00 |Spine, Cervical, X-ray, 2-3 Views Radiologic examination, spine, cervical; 2 or 3 views

4100 72040-TC b 46.00 |Spine, Cervical, X-ray, 2-3 Views (Tech) Radiologic examination, spine, cervical; 2 or 3 views; technical component only

410 72040-26 ‘ 22.00 |Spine, Cervical, X-ray, 2-3 Views (Prof) Radiologic examination, spine, cervical; 2 or 3 views; professional component only

430/4300 72070 g 62.00 |Spine, Thoracic X-ray, A/P & L Radiologic examination, spine; thoracic, two views

4300 72070-TC g 41.00 |Spine, Thoracic X-ray, A/P & L (Tech) Radiologic examination, spine; thoracic, two views; professional component only

430 72070-26 b 21.00 |Spine, Thoracic X-ray, A/P & L (Prof) Radiologic examination, spine; thoracic, two views; professional component only

440/4400 72100 g 68.00 |Spine, Lumbar X-ray, A/P & L Radiologic examination, spine, lumbosacral; two or three views

4400 72100-TC g 46.00 |Spine, Lumbar X-ray, A/P & L (Tech) Radiologic examination, spine, lumbosacral; two or three views; technical component only

440 72100 26 22.00 |Spine, Lumbar X-ray, A/P & L (Prof) Radiologic examination, spine, lumbosacral; two or three views; professional component only
455/4550 72082 b 120.00 |Spine, Scoliosis Study X-ray Radiologic examination, scoliosis study, including supine and erect studies

4550 72082-TC ‘ 90.00 |Spine, Scoliosis Study X-ray (Tech) Radiologic examination, scoliosis study, including supine and erect studies; technical component only
455 72082-26 g 30.00 |Spine, Scoliosis Study X-ray (Prof) Radiologic examination, scoliosis study, including supine and erect studies; professional component only
460/4600 73552-RT 62.00 |Femur, X-ray, Two Views, Right Radiologic examination, femur, two views, right

4600 73552-TC b 44.00 |Femur, X-ray, Two Views, Right (Tech) Radiologic examination, femur, two views, right; technical component only

460 73552-26 ‘ 18.00 |Femur, X-ray, Two Views, Right (Prof) Radiologic examination, femur, two views, right; professional component only

462/4620 73552-LT g 62.00 |Femur, X-ray, Two Views, Left Radiologic examination, femur, two views, left

4620 73552-TC 44.00 |Femur, X-ray, Two Views, Left (Tech) Radiologic examination, femur, two views, left; technical component only

462 73552-26 b 18.00 [Femur, X-ray, Two Views, Left (Prof) Radiologic examination, femur, two views, left; professional component only

470/4700 73560-RT ‘ 59.50 |Knee, X-ray, 2 Views, Right Radiologic examination, knee; one or two views, right

4700 73560-TC g 43.00 |Knee, X-ray, 2 Views, Right (Tech) Radiologic examination, knee; one or two views, right; technical component only

470 73560-26 16.50 [Knee, X-ray, 2 Views, Right (Prof) Radiologic examination, knee; one or two views, right; professional component only

473/4730 73560-LT b 59.50 |Knee, X-ray, 2 Views, Left Radiologic examination, knee; one or two views, left

4730 73560-TC $ 43.00 |Knee, X-ray, 2 Views, Left (Tech) Radiologic examination, knee; one or two views, left; technical component only

473 73560-26 $ 16.50 |Knee, X-ray, 2 Views, Left (Prof) Radiologic examination, knee; one or two views, left; professional component only

490/4900 72170 b 55.00 [Pelvis. X-ray, 1 or 2 Views Radiologic examination, pelvis; one or two views

4900 72170-TC b 38.00 [Pelvis. X-ray, 1 or 2 Views (Tech) Radiologic examination, pelvis; one or two views; technical component only

490 72170-26 $ 17.00 |Pelvis. X-ray, 1 or 2 Views (Prof) Radiologic examination, pelvis; one or two views; professional component only

500/5000 72200 g 57.00 |Sacroiliac, X-ray, <3 Views Radiologic examination, sacroiliac joints; less than three views

5000 72200-TC b 40.00 |Sacroiliac, X-ray, <3 Views (Tech) Radiologic examination, sacroiliac joints; less than three views; technical component only

500 72200-26 b 17.00 |Sacroiliac, X-ray, <3 Views (Prof) Radiologic examination, sacroiliac joints; less than three views; professional component only
520/5200 73030-RT g 55.75 |Shoulder, X-ray, Complete, Right Radiologic examination, shoulder complete, minimum of two views, right

5200 73030-TC-RT g 37.00 |Shoulder, X-ray, Complete, Right (Tech) Radiologic examination, shoulder complete, minimum of two views, right; technical component only
520 73030-26-RT b 18.75 |Shoulder, X-ray, Complete, Right (Prof) Radiologic examination, shoulder complete, minimum of two views, right; professional component only
522/5220 73030-LT $ 55.75 |Shoulder, X-ray, Complete, Left Radiologic examination, shoulder complete, minimum of two views, left

5220 73030-TC-LT g 37.00 |Shoulder, X-ray, Complete, Left (Tech) Radiologic examination, shoulder complete, minimum of two views, left; technical component only
522 73030-26-LT p 18.75 |Shoulder, X-ray, Complete, Left (Prof) Radiologic examination, shoulder complete, minimum of two views, left; professional component only
530/5300 73060-RT b 55.75 |Humerus, X-ray, 2 Views, Right Radiologic examination; humerus, minimum of two views, right

5300 73060-TC-RT $ 39.00 |Humerus, X-ray, 2 Views, Right (Tech) Radiologic examination, shoulder complete, minimum of two views, right; technical component only
530 73060-26-RT g 16.75 |Humerus, X-ray, 2 Views, Right (Prof) Radiologic examination; humerus, minimum of two views, right; professional component only
532/5320 73060-LT g 55.75 |Humerus, X-ray, 2 Views, Left Radiologic examination; humerus, minimum of two views, left

5320 73060-TC-LT b 39.00 |Humerus, X-ray, 2 Views, Left (Tech) Radiologic examination, shoulder complete, minimum of two views, left; technical component only
532 73060-26-LT ‘ 16.75 |Humerus, X-ray, 2 Views, Left (Prof) Radiologic examination; humerus, minimum of two views, left; professional component only
542/5420 73080-RT S 58.00 |Elbow, X-ray, Complete, Right Radiologic examination, elbow, complete, minimum of three views, right

5420 73080-TC-RT g 41.00 |Elbow, X-ray, Complete, Right (Tech) Radiologic examination, elbow, complete, minimum of three views, right; technical component only
542 73080-26-RT b 17.00 |Elbow, X-ray, Complete, Right (Prof) Radiologic examination, elbow, complete, minimum of three views, right; professional component only
544/5440 73080-LT g 58.00 |Elbow, X-ray, Complete, Left Radiologic examination, elbow, complete, minimum of three views, left

5440 73080-TC-LT g 41.00 |Elbow, X-ray, Complete, Left (Tech) Radiologic examination, elbow, complete, minimum of three views, left; technical component only
544 73080-26-LT 17.00 |Elbow, X-ray, Complete, Left (Prof) Radiologic examination, elbow, complete, minimum of three views, left; professional component only
550/5500 73090-RT b 51.50 |Forearm, X-ray, 2 Views, Right Radiologic examination; forearm, two views, right

5500 73090-TC-RT ‘ 35.00 |Forearm, X-ray, 2 Views, Right (Tech) Radiologic examination; forearm, two views, right; technical component only

550 73090-26-RT g 16.50 |Forearm, X-ray, 2 Views, Right (Prof) Radiologic examination; forearm, two views, right; professional component only

552/5520 73090-LT 51.50 |Forearm, X-ray, 2 Views, Left Radiologic examination; forearm, two views, left

5520 73090-TC-LT b 35.00 |Forearm, X-ray, 2 Views, Left (Tech) Radiologic examination; forearm, two views, left; technical component only

552 73090-26-:LT g 16.50 |Forearm, X-ray, 2 Views, Left (Prof) Radiologic examination; forearm, two views, left; professional component only

555/5550 73110-RT g 68.00 |Wrist, X-ray, Complete, Right Radiologic examination, wrist; complete, minimum of three views, right

5550 73110-TC-RT 51.00 |Wrist, X-ray, Complete, Right (Tech) Radiologic examination, wrist; complete, minimum of three views, right; technical component only
555 73110-26-RT b 17.00 |Wrist, X-ray, Complete, Right (Prof) Radiologic examination, wrist; complete, minimum of three views, right; professional component only
556/5560 73110-LT ‘ 68.00 |Wrist, X-ray, Complete, Left Radiologic examination, wrist; complete, minimum of three views, left

5560 73110-TC-LT $ 51.00 |Wrist, X-ray, Complete, Left (Tech) Radiologic examination, wrist; complete, minimum of three views, left; technical component only
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556 73110-26-LT $ 17.00 |Wrist, X-ray, Complete, Left (Prof) Radiologic examination, wrist; complete, minimum of three views, left; professional component only

558/5580 73130-RT S 62.00 |Hand, X-ray, Complete, Right Radiologic examination, hand; minimum of three views, right

5580 73130-TC-RT g 45.00 |Hand, X-ray, Complete, Right (Tech) Radiologic examination, hand; minimum of three views, right; technical component only

558 73130-26-RT b 17.00 |Hand, X-ray, Complete, Right (Prof) Radiologic examination, hand; minimum of three views, right; professional component only

559/5590 73130-LT $ 62.00 |Hand, X-ray, Complete, Left Radiologic examination, hand; minimum of three views, left

5590 73130-TC-LT $ 45.00 |Hand, X-ray, Complete, Left (Tech) Radiologic examination, hand; minimum of three views, left; technical component only

559 73130-26-LT $ 17.00 |Hand, X-ray, Complete, Left (Prof) Radiologic examination, hand; minimum of three views, left; professional component only

580/5800 73502-RT b 82.00 |Hip, X-ray, Complete, Right Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, right

5800 73502-TC-RT $ 60.00 |Hip, X-ray, Complete, Right (Tech) Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, right; technical component only

580 73502-26-RT $ 22.00 |Hip, X-ray, Complete, Right (Prof) Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, right; professional component only

581/5810 73502-LT $ 82.00 |Hip, X-ray, Complete, Left Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, left

5810 73502-TC-LT $ 60.00 |Hip, X-ray, Complete, Left (Tech) Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, left; technical component only

581 73502-26-LT g 22.00 |Hip, X-ray, Complete, Left (Prof) Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, left; professional component only

590/5900 73521 74.00 |Hip, X-ray, Bilateral, Complete Radiologic examination, hips, bilateral, minimum of two views of each hip, including anteroposterior view of pelvis

5900 73521-TC $ 52.00 |Hip, X-ray, Bilateral, Complete (Tech) Radiologic examination, hips, bilateral, minimum of two views of each hip, including anteroposterior view of pelvis; technical component only

590 73521-26 $ 22.00 |Hip, X-ray, Bilateral, Complete (Prof) Radiologic examination, hips, bilateral, minimum of two views of each hip, including anteroposterior view of pelvis; professional component only

610/6100 73590-RT 56.00 |Tibia/Fibula, X-ray, Two Views, Right Radiologic examination; tibia and fibula, two views, right

6100 73590-TC-RT b 40.00 |Tibia/Fibula, X-ray, Two Views, Right (Tech) Radiologic examination; tibia and fibula, two views, right; technical component only

610 73590-26-RT g 16.00 | Tibia/Fibula, X-ray, Two Views, Right (Prof) Radiologic examination; tibia and fibula, two views, right; professional component only

612/6120 73590-LT g 56.00 |Tibia/Fibula, X-ray, Two Views, Left Radiologic examination; tibia and fibula, two views, left

6120 73590-TC-LT b 40.00 |Tibia/Fibula, X-ray, Two Views, Left (Tech) Radiologic examination; tibia and fibula, two views, left; technical component only

612 73590-26-LT b 16.00 | Tibia/Fibula, X-ray, Two Views, Left (Prof) Radiologic examination; tibia and fibula, two views, left; professional component only

620/6200 73600-RT g 59.75 |Ankle, X-ray, 2 Views, Right Radiologic examination, ankle; two views, right

6200 73600-TC-RT g 43.00 |Ankle, X-ray, 2 Views, Right (Tech) Radiologic examination, ankle; two views, right; technical component only

620 73600-26-RT b 16.75 |Ankle, X-ray, 2 Views, Right (Prof) Radiologic examination, ankle; two views, right; professional component only

622/6220 73600-LT $ 59.75 |Ankle, X-ray, 2 Views, Left Radiologic examination, ankle; two views, left

6220 73600-TC-LT g 43.00 |Ankle, X-ray, 2 Views, Left (Tech) Radiologic examination, ankle; two views, left; technical component only

622 73600-26-LT g 16.75 |Ankle, X-ray, 2 Views, Left (Prof) Radiologic examination, ankle; two views, left; professional component only

649/6490 73620-RT b 50.00 |Foot, X-ray, 2 Views, Right Radiologic examination, foot; two views, right

6490 73620-TC-RT $ 35.00 |Foot, X-ray, 2 Views, Right (Tech) Radiologic examination, foot; two views, right; technical component only

649 73620-26-RT g 15.00 |Foot, X-ray, 2 Views, Right (Prof) Radiologic examination, foot; two views, right; professional component only

650/6500 73620-LT g 50.00 |Foot, X-ray, 2 Views, Left Radiologic examination, foot; two views, left

6500 73620-TC-LT b 35.00 |Foot, X-ray, 2 Views, Left (Tech) Radiologic examination, foot; two views, left; technical component only

650 73620-26-LT ‘ 15.00 |Foot, X-ray, 2 Views, Left (Prof) Radiologic examination, foot; two views, left; professional component only

652/6520 73650-RT g 52.00 |Heel, X-ray, 2 Views, Right Radiologic examination; calcaneus, minimum of two views, right

6520 73650-TC-RT g 36.00 |Heel, X-ray, 2 Views, Right (Tech) Radiologic examination; calcaneus, minimum of two views, right; technical component only

652 73650-26-RT b 16.00 [Heel, X-ray, 2 Views, Right (Prof) Radiologic examination; calcaneus, minimum of two views, right; professional component only

654/6540 73650-LT g 52.00 |Heel, X-ray, 2 Views, Left Radiologic examination; calcaneus, minimum of two views, left

6540 73650-TC-LT g 36.00 |Heel, X-ray, 2 Views, Left (Tech) Radiologic examination; calcaneus, minimum of two views, left; technical component only

654 73650-26-LT 16.00 |Heel, X-ray, 2 Views, Left (Prof) Radiologic examination; calcaneus, minimum of two views, left; professional component only

6610/661 93307 $ 275.00 |Echocardiogram Echocardiography, tran.sthoracic, real-time with image documentation (2D) with or without M-mode recording; complete, without spectral or
color doppler echocardiography

6610 93307-TC $ 185.50 |Echocardiogram (Tech) Echocardiography, tran.sthoracm, real-tllme with image documentation (2D) with or without M-mode recording; complete, without spectral or
color doppler echocardiography; technical component only

661 93307-26 $ 89.50 | Echocardiogram (Prof) Echocardiography, tran.sthorauc, real-tme with image documentation (2D) with or without M-mode recording; complete, without spectral or
color doppler echocardiography; professional component only
Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 combined - air and bone audiometry with speech

691 92557 $ 90.00 |Audiometry with Speech Discrimination recognition). Audiogram chart and interpretation of air and bone conduction to include frequencies 250, 500, 1000, 2000 and 4000 Hz. For
children include frequencies of 250, 500, 1000, 2000, 3000 and 4000 Hz.

698 92700-AZBio 130.00 |AZBio Sentence Test AZBio Sentence Test

698 92700-HINT b 130.00 |Audiometric Testing - HINT Audiometric testing, Hearing In Noise Test (HINT)

700 99203-OTOLOGICAL g 150.00 |Otological Exam Otological

731 02523 $ 270.00 |Speech Language Evaluation Evaluation of speech sounq production (eg', articulation, phonological process, apraxia, dysarthria); with evaluation of language comprehension
and expression (eg, receptive and expressive language)

1802 96130-WAIS $ 300.00 [WAIS-IV Wechsler Adult Intelligence Scale

1803 96130-WISC $ 300.00 |WISC-V Wechsler Intelligence Scale for Children

1804 96130-WPPSI $ 350.00 [WPPSI- IV Wechsler Preschool and Primary Scale of Intelligence

1805 96132-WMS S 400.00 |WMS-IV WMS Weschler Memory Scale

1806 96130-Bayley g 350.00 [Bayley scales of Infant Development (Bayley-Ill) Bayley Scales of Infant Development

1808 96130-KABC b 300.00 [Kaufman Assessment Battery for Children (KABC-Il) |Kaufman Assessment Battery for Children

1815 96130-RAVEN $ 150.00 |Raven Progressive Matrice Raven's Progressive Matrices
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CO DDS Codes National CPT Code FY22 DDS Rate Short Description Long Description
1817 96132-TrailsAB $ 100.00 |Trails A&B Test Trails A and B Test
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired knowledge, attention, language, memory,
1828 96116 $ 132.00 |Neurobehavioral status exam planning and problem solving, and visual spatial abilities]), by physician or other qualified health care professional, both face-to-face time with

the patient and time interpreting test results and preparina the report; first hour
Psychological testing evaluation services by physician or other qualified health care professional, including integration of patient data,

1831 96130 $ 150.00 | Psychological Testing Evaluation; first hour interpretation of standardized test results and clinical data, and report, first hour.

1836 96130-SB g 225.00 |Stanford Binet Stanford-Binet (5th Ed.)

1850 96130-TONI g 150.00 | Test of Nonverbal Intelligence (TONI-4) Test of Non Verbal Intelligence

1851 96130-UNIT b 150.00 |Universal Noverbal Intelligence Test-2 (UNIT) UNIVERSAL NONVERBAL INTELLIGENCE TEST (UNIT) OR UNIT 2
Comprehensive Test of Nonverbal Intelligence 2nd . .

1853 96130-CTONI2 $ 225.00 edition (CTONI-2) Comprehensive Test of Nonverbal Intelligence

1854 96130-WNV b 225.00 |Wechsler Nonverbal Scale of Abilities (WNV) Wechsler Nonverbal Scale of Ability

2100 82040 i 8.40 |Albumin Serum Albumin; serum

2400 82247 p 8.50 |Bilirubin Bilirubin; total

2510 84295 8.00 |Serum Sodium Serum Sodium

2530 83036 b 16.25 |Hemoglobin; Glycosylated (A1C) Hemoglobin; glycosylated (A1C)

2540 85018 S 4.00 |Hemoglobin Hemoglobin (Hgb)

2600 85025 g 13.00 |Complete Blood Count (CBC) Complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count) and automated differential WBC count

2610 85651 b 7.20 |Sedimentation Rate Sedimentation rate, erythrocyte; non-automated

2700 82565 $ 8.50 |Creatinine (serum) Creatinine; blood

2710 84520 g 6.70 |Blood Urea Nitrogen (BUN) Urea nitrogen; quantitative

2750 84550 g 7.50 |Uric Acid Uric Acid; blood

2790 86361 b 45.50 |T-Cells Absolute CD4 Count T cells; absolute CD4 count

2890 86689 $ 32.50 |HIV Antibody; Western Blot Antibody; HTLV or HIV antibody, confirmatory test (eg, Western Blot)

3100 85014 g 4.00 |Hematocrit Hematocrit (Hct)

Hepatic function panel; This panel must include the following: Albumin (82040) Bilirubin, total (82247) Bilirubin, direct (82248) Phosphatase,

3200 80076 $ 13.75 |Hepatic Function alkaline (84075) Protein, total (84155) Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, aspartate amino (AST) (SGOT) (84450)

3300 85032 7.25 |Platelet Count, Manual Manual cell count (erythrocyte, leukocyte, or platelet) each

3400 85610 b 7.00 |Prothrombin Time (PT w/INR) Prothrombin time with INR reported

3410 85730 $ 10.00 I:)E’:b“p'as“” time, Partial (PTT); plasma or whole |, o clastin time, partial (PTT); plasma or whole blood

3500 86430 $ 10.25 |Rheumatoid factor; qualitative Rheumatoid factor; qualitative
Comprehensive metabolic panel; This panel must include the following: Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon

3600 80053 $ 17.50 |Metabolic Panel dioxide (blcarbongte) (82374) Chloride (82435) .Createrlne (82565) Glucose (82947) Phosphatase, alkaline (_84075) Potassium (84132) Protein,
total (84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, aspartate amino (AST) (SGOT) (84450) Urea
nitrogen (BUN) (84520) — i _ i _ i _

3700 81000 $ 6.80 |Urinalysis Urinalysis, by dip stick or tgblet reagent for bilirubin, gluco§e, hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen,
any number of these constituents; non-automated, with microscopy

3830 84153 b 31.00 |PSA Prostate specific antigen (PSA); total

3832 84156 g 6.00 |Assay of Protien Urine Protein, total, except by refractometry; urine

88888 36415 g 5.00 |Venous Blood Draw/Venipuncture Collection of venous blood by venipuncture

Non-Medical 99075 30.00 |Medical Source Statement Medical Source Statement

Non-Medical 99080 b 40.00 |Report Special reports

Non-Medical 99082 p 50.00 |Travel Vendor travel; time based

Non-Medical 99199 g 75.00 |Unlisted special service, procedure or report Unlisted special service, procedure or report

Non-Medical 99358 30.00 |Review Of Records Review Of Records
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Procedure Code

36415
36600
69200
69210
70110

70110-TC
70110-26
70150

70150-TC
70150-26
70210
70210-TC
70210-26
70260
70260-TC
70260-26
70360
70360-TC
70360-26
70551
70551-TC
70551-26
71045
71045-TC
71045-26
71046

71046-TC
71046-26
71047
71047-TC
71047-26
71048
71048-TC
71048-26
71100
71100-TC
71100-26
71100-LT
71100-LT-TC
71100-LT-26
71100-RT
71100-RT-TC
71100-RT-26
71101
71101-TC
71101-26
71110
71110-TC
71110-26
71111
71111-TC
71111-26
71120
71120-TC
71120-26
71130
71130-TC
71130-26
71250
71250-TC
71250-26
71260
71260-TC
71260-26
71270
71270-TC
71270-26
71275
71275-TC
71275-26
72020
72020-TC
72020-26
72040
72040-TC
72040-26
72050
72050-TC
72050-26
72052
72052-TC
72052-26
72069
72069-TC
72069-26
72070
72070-TC
72070-26
72072
72072-TC
72072-26
72074
72074-TC
72074-26
72080
72080-TC
72080-26
72082
72082-TC
72082-26
72084
72084-TC
72084-26
72100
72100-TC
72100-26
72110
72110-TC
72110-26
72114
72114-TC
72114-26
72120
72120-TC
72120-26
72170
72170-TC
72170-26
72190
72190-TC
72190-26
72200
72200-TC
72200-26
72202
72202-TC
72202-26
72220
72220-TC
72220-26
73000
73000-TC
73000-26
73000-LT
73000-TC-LT
73000-26-LT
73000-RT
73000-TC-RT
73000-26-RT
73010
73010-TC
73010-26
73010-LT
73010-TC-LT
73010-26-LT
73010-RT
73010-TC-RT
73010-26-RT
73020
73020-TC
73020-26
73020-LT
73020-TC-LT
73020-26-LT
73020-RT
73020-TC-RT
73020-26-RT
73030
73030-TC
73030-26
73030-LT
73030-TC-LT
73030-26-LT
73030-RT
73030-TC-RT
73030-26-RT
73050
73050-TC
73050-26
73060
73060-TC
73060-26
73060-LT
73060-TC-LT
73060-26-LT
73060-RT
73060-TC-RT
73060-26-RT
73070
73070-TC
73070-26
73070-LT
73070-TC-LT
73070-26-LT
73070-RT
73070-TC-RT
73070-26-RT
73080
73080-TC
73080-26
73080-LT
73080-TC-LT
73080-26-LT
73080-RT
73080-TC-RT
73080-26-RT
73090
73090-TC
73090-26
73090-LT
73090-TC-LT
73090-26-LT
73090-RT
73090-TC-RT
73090-26-RT
73092
73092-TC
73092-26
73092-LT
73092-TC-LT
73092-26-LT
73092-RT
73092-TC-RT
73092-26-RT
73100
73100-TC
73100-26
73100-LT
73100-TC-LT
73100-26-LT
73100-RT
73100-TC-RT
73100-26-RT
73110
73110-TC
73110-26
73110-LT
73110-TC-LT
73110-26-LT
73110-RT
73110-TC-RT
73110-26-RT
73120
73120-TC
73120-26
73120-LT
73120-TC-LT
73120-26-LT
73120-RT
73120-TC-RT
73120-26-RT
73130
73130-TC
73130-26
73130-LT
73130-TC-LT
73130-26-LT
73130-RT
73130-TC-RT
73130-26-RT
73140
73140-TC
73140-26
73140-LT
73140-TC-LT
73140-26-LT
73140-RT
73140-TC-RT
73140-26-RT
73501
73501-TC
73501-26
73501-LT
73501-TC-LT
73501-26-LT
73501-RT
73501-TC-RT
73501-26-RT
73502
73502-TC
73502-26
73502-LT
73502-TC-LT
73502-26-LT
73502-RT
73502-TC-RT
73502-26-RT

Description

Venous Blood Draw/Venipuncture

Arterial puncture withdrawal of blood for diagnosis
Removal foreign body from external auditory canal
Ear Wax Removal

Mandible, X-ray, Complete

Mandible, X-ray, Complete (Tech)
Mandible, X-ray, Complete (Prof)
Facial Bones, X-ray, Complete

Facial Bones, X-ray, Complete (Tech)
Facial Bones, X-ray, Complete (Prof)
Sinus, X-ray, 1 or 2 views

Sinus, X-ray, 1 or 2 views (Tech)
Sinus, X-ray, 1 or 2 views (Prof)

Skull, X-ray, Minimum 4 Views

Skull, X-ray, Minimum 4 Views (Tech)
Skull, X-ray, Minimum 4 Views (Prof)
Neck Soft Tissue, X-ray; 2 views

Neck Soft Tissue, X-ray; 2 views (Tech)
Neck Soft Tissue, X-ray; 2 views (Prof)
Brain, MRI

Brain, MRI (Tech)

Brain, MRI (Prof)

Chest, X-ray, 1 View

Chest, X-ray, 1 View (Tech)

Chest, X-ray, 1 View (Prof)

Chest, X-ray, 2 Views

Chest, X-ray, 2 Views (Tech)

Chest, X-ray, 2 Views (Prof)

Chest, X-ray, 3 Views

Chest, X-ray, 3 Views (Tech)

Chest, X-ray, 3 Views (Prof)

Chest, X-ray, 4 or More Views

Chest, X-ray, 4 or More Views (Tech)
Chest, X-ray, 4 or More Views (Prof)

Ribs, X-ray, Unilateral 2 Views

Ribs, X-ray, Unilateral 2 Views (Tech)
Ribs, X-ray, Unilateral 2 Views (Prof)
Ribs, X-ray, Unilateral, 2 Views, Left
Ribs, X-ray, Unilateral 2 Views, Left (Tech)
Ribs, X-ray, Unilateral 2 Views, Left (Prof)
Ribs, X-ray, Unilateral 2 Views, Right
Ribs, X-ray, Unilateral 2 Views, Right (Tech)
Ribs, X-ray, Unilateral 2 Views, Right (Prof)
Ribs and Chest, X-ray, Unilateral 3 or More Views
Ribs and Chest, X-ray, Unilateral 3 or More Views (Tech)
Ribs and Chest, X-ray, Unilateral 3 or More Views (Prof)
Ribs, X-ray, Bilateral, 3 Views

Ribs, X-ray, Bilateral, 3 Views (Tech)
Ribs, X-ray, Bilateral, 3 Views (Prof)

Ribs and Chest, X-ray, 4 or More Views
Ribs and Chest, X-ray, 4 or More Views (Tech)
Ribs and Chest, X-ray, 4 or More Views (Prof)
Breastbone, X-ray, 2 or More Views
Breastbone, X-ray, 2 or More Views (Tech)
Breastbone, X-ray, 2 or More Views (Prof)
Sternoclavic Joint, X-ray, 3 or More Views
Sternoclavic Joint, X-ray, 3 or More Views (Tech)
Sternoclavic Joint, X-ray, 3 or More Views (Prof)
CT Thorax w/o Dye

CT Thorax w/o Dye (Tech)

CT Thorax w/o Dye (Prof)

CT Thorax w/ Dye

CT Thorax w/ Dye (Tech)

CT Thorax w/ Dye (Prof)

CT Thorax w/o & w/ Dye

CT Thorax w/o & w/ Dye (Tech)

CT Thorax w/o & w/ Dye (Prof)

CT Angiography Chest

CT Angiography Chest (Tech)

CT Angiography Chest (Prof)

Spine, X-ray, 1 View, Specify Level

Spine, X-ray, 1 View, Specify Level (Tech)
Spine, X-ray, 1 View, Specify Level (Prof)
Spine, Cervical, X-ray, 2-3 Views

Spine, Cervical, X-ray, 2-3 Views (Tech)
Spine, Cervical, X-ray, 2-3 Views (Prof)
Spine, Cervical, X-ray, 4-5 Views

Spine, Cervical, X-ray, 4-5 Views (Tech)
Spine, Cervical, X-ray, 4-5 Views (Prof)
Spine, Cervical, X-ray, 6 or More Views
Spine, Cervical, X-ray, 6 or More Views (Tech)
Spine, Cervical, X-ray, 6 or More Views (Prof)
Spine, Thoracolumbar, X-ray

Spine, Thoracolumbar, X-ray (Tech)

Spine, Thoracolumbar, X-ray (Prof)

Spine, Thoracic X-ray, A/P & L

Spine, Thoracic X-ray, A/P & L (Tech)
Spine, Thoracic X-ray, A/P & L (Prof)
Spine, Thoracic X-ray, 3 views

Spine, Thoracic X-ray, 3 views (Tech)
Spine, Thoracic X-ray, 3 views (Prof)
Spine, Thoracic X-ray, 4+ views

Spine, Thoracic X-ray, 4+ views (Tech)
Spine, Thoracic X-ray, 4+ views (Prof)
Spine, Thoraclumbar, X-ray, 2 Views
Spine, Thoraclumbar, X-ray, 2 Views (Tech)
Spine, Thoraclumbar, X-ray, 2 Views (Prof)
Spine, Scoliosis Study X-ray

Spine, Scoliosis Study X-ray (Tech)

Spine, Scoliosis Study X-ray (Prof)

Spine, entire; minumum 6 views

Spine, entire; minumum 6 views (Tech)
Spine, entire; minumum 6 views (Prof)
Spine, Lumbar X-ray, A/P & L

Spine, Lumbar X-ray, A/P & L (Tech)
Spine, Lumbar X-ray, A/P & L (Prof)

Spine, Lumbosacral, X-ray, Complete
Spine, Lumbosacral, X-ray, Complete (Tech)
Spine, Lumbosacral, X-ray, Complete (Prof)
Spine, Lumbosacral, X-ray, w/Bend

Spine, Lumbosacral, X-ray, w/Bend (Tech)
Spine, Lumbosacral, X-ray, w/Bend (Prof)
Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views
Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Tech)
Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Prof)
Pelvis. X-ray, 1 or 2 Views

Pelvis. X-ray, 1 or 2 Views (Tech)

Pelvis. X-ray, 1 or 2 Views (Prof)

Pelvis, X-ray, Complete

Pelvis, X-ray, Complete (Tech)

Pelvis, X-ray, Complete (Prof)

Sacroiliac, X-ray, <3 Views

Sacroiliac, X-ray, <3 Views (Tech)
Sacroiliac, X-ray, <3 Views (Prof)
Sacroiliac, X-ray, 3 or more views
Sacroiliac, X-ray, 3 or more views (Tech)
Sacroiliac, X-ray, 3 or more views (Prof)
Sacrum/Coccyx, X-ray

Sacrum/Coccyx, X-ray (Tech)
Sacrum/Coccyx, X-ray (Prof)

Clavicle, X-ray, Complete

Clavicle, X-ray, Complete (Tech)

Clavicle, X-ray, Complete (Prof)

Clavicle, X-ray, Complete, Left

Clavicle, X-ray, Complete, Left (Tech)
Clavicle, X-ray, Complete, Left (Prof)
Clavicle, X-ray, Complete, Right

Clavicle, X-ray, Complete, Right (Tech)
Clavicle, X-ray, Complete, Right (Prof)
Scapula, X-ray, Complete

Scapula, X-ray, Complete (Tech)

Scapula, X-ray, Complete (Prof)

Scapula, X-ray, Complete, Left

Scapula, X-ray, Complete, Left (Tech)
Scapula, X-ray, Complete, Left (Prof)
Scapula, X-ray, Complete, Right

Scapula, X-ray, Complete, Right (Tech)
Scapula, X-ray, Complete, Right (Prof)
Shoulder, X-ray, Limited

Shoulder, X-ray, Limited (Tech)

Shoulder, X-ray, Limited (Prof)

Shoulder, X-ray, Limited, Left

Shoulder, X-ray, Limited, Left (Tech)
Shoulder, X-ray, Limited, Left (Prof)
Shoulder, X-ray, Limited, Right

Shoulder, X-ray, Limited, Right (Tech)
Shoulder, X-ray, Limited, Right (Prof)
Shoulder, X-ray, Complete

Shoulder, X-ray, Complete (Tech)
Shoulder, X-ray, Complete (Prof)
Shoulder, X-ray, Complete, Left

Shoulder, X-ray, Complete, Left (Tech)
Shoulder, X-ray, Complete, Left (Prof)
Shoulder, X-ray, Complete, Right
Shoulder, X-ray, Complete, Right (Tech)
Shoulder, X-ray, Complete, Right (Prof)
Acromioclavicular joints, X-ray, bilateral
Acromioclavicular joints, X-ray, bilateral (Tech)
Acromioclavicular joints, X-ray, bilateral (Prof)
Humerus, X-ray, 2 Views

Humerus, X-ray, 2 Views (Tech)

Humerus, X-ray, 2 Views (Prof)

Humerus, X-ray, 2 Views, Left

Humerus, X-ray, 2 Views, Left (Tech)
Humerus, X-ray, 2 Views, Left (Prof)
Humerus, X-ray, 2 Views, Right

Humerus, X-ray, 2 Views, Right (Tech)
Humerus, X-ray, 2 Views, Right (Prof)
Elbow, X-ray, 2 Views

Elbow, X-ray, 2 Views (Tech)

Elbow, X-ray, 2 Views (Prof)

Elbow, X-ray, 2 Views, Left

Elbow, X-ray, 2 Views, Left (Tech)

Elbow, X-ray, 2 Views, Left (Prof)

Elbow, X-ray, 2 Views, Right

Elbow, X-ray, 2 Views, Right (Tech)
Elbow, X-ray, 2 Views, Right (Prof)

Elbow, X-ray, Complete

Elbow, X-ray, Complete (Tech)

Elbow, X-ray, Complete (Prof)

Elbow, X-ray, Complete, Left

Elbow, X-ray, Complete, Left (Tech)
Elbow, X-ray, Complete, Left (Prof)
Elbow, X-ray, Complete, Right

Elbow, X-ray, Complete, Right (Tech)
Elbow, X-ray, Complete, Right (Prof)
Forearm, X-ray, 2 Views

Forearm, X-ray, 2 Views (Tech)

Forearm, X-ray, 2 Views (Prof)

Forearm, X-ray, 2 Views, Left

Forearm, X-ray, 2 Views, Left (Tech)
Forearm, X-ray, 2 Views, Left (Prof)
Forearm, X-ray, 2 Views, Right

Forearm, X-ray, 2 Views, Right (Tech)
Forearm, X-ray, 2 Views, Right (Prof)
Forearm Infant, X-ray

Forearm Infant, X-ray (Tech)

Forearm Infant, X-ray (Prof)

Forearm Infant, X-ray, Left

Forearm Infant, X-ray, Left (Tech)
Forearm Infant, X-ray, Left (Prof)

Forearm Infant, X-ray, Right

Forearm Infant, X-ray, Right (Tech)
Forearm Infant, X-ray, Right (Prof)

Wrist, X-ray, 2 Views

Wrist, X-ray, 2 Views (Tech)

Wrist, X-ray, 2 Views (Prof)

Wrist, X-ray, 2 Views, Left

Wrist, X-ray, 2 Views, Left (Tech)

Wrist, X-ray, 2 Views, Left (Prof)

Wrist, X-ray, 2 Views, Right

Wrist, X-ray, 2 Views, Right (Tech)

Wrist, X-ray, 2 Views, Right (Prof)

Wrist, X-ray, Complete

Wrist, X-ray, Complete (Tech)

Wrist, X-ray, Complete (Prof)

Wrist, X-ray, Complete, Left

Wrist, X-ray, Complete, Left (Tech)

Wrist, X-ray, Complete, Left (Prof)

Wrist, X-ray, Complete, Right

Wrist, X-ray, Complete, Right (Tech)
Wrist, X-ray, Complete, Right (Prof)
Hand, X-ray, 2 Views

Hand, X-ray, 2 Views (Tech)

Hand, X-ray, 2 Views (Prof)

Hand, X-ray, 2 Views, Left

Hand, X-ray, 2 Views, Left (Tech)

Hand, X-ray, 2 Views, Left (Prof)

Hand, X-ray, 2 Views, Right

Hand, X-ray, 2 Views, Right (Tech)

Hand, X-ray, 2 Views, Right (Prof)

Hand, X-ray, Complete

Hand, X-ray, Complete (Tech)

Hand, X-ray, Complete (Prof)

Hand, X-ray, Complete, Left

Hand, X-ray, Complete, Left (Tech)

Hand, X-ray, Complete, Left (Prof)

Hand, X-ray, Complete, Right

Hand, X-ray, Complete, Right (Tech)
Hand, X-ray, Complete, Right (Prof)
Fingers, X-ray, 2 Views

Fingers, X-ray, 2 Views (Tech)

Fingers, X-ray, 2 Views (Prof)

Fingers, X-ray, 2 Views, Left

Fingers, X-ray, 2 Views, Left (Tech)
Fingers, X-ray, 2 Views, Left (Prof)
Fingers, X-ray, 2 Views, Right

Fingers, X-ray, 2 Views, Right (Tech)
Fingers, X-ray, 2 Views, Right (Prof)

Hip, X-ray, Unilateral

Hip, X-ray, Unilateral (Tech)

Hip, X-ray, Unilateral (Prof)

Hip, X-ray, Unilateral, Left

Hip, X-ray, Unilateral, Left (Tech)

Hip, X-ray, Unilateral, Left (Prof)

Hip, X-ray, Unilateral, Right

Hip, X-ray, Unilateral, Right (Tech)

Hip, X-ray, Unilateral, Right (Prof)

Hip, X-ray, Complete

Hip, X-ray, Complete (Tech)

Hip, X-ray, Complete (Prof)

Hip, X-ray, Complete, Left

Hip, X-ray, Complete, Left (Tech)

Hip, X-ray, Complete, Left (Prof)

Hip, X-ray, Complete, Right

Hip, X-ray, Complete, Right (Tech)

Hip, X-ray, Complete, Right (Prof)

Procedure
Type

Lab

Lab

Physical Test
Physical Test
X-Ray

X-Ray
X-Ray
X-Ray

X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray

X-Ray
X-Ray

X-Ray
X-Ray

X-Ray

X-Ray
X-Ray

X-Ray
X-Ray

X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray
X-Ray

X-Ray
X-Ray

X-Ray
X-Ray

X-Ray
X-Ray

X-Ray
X-Ray

Component Type Parent

Complete
Complete
Complete
Complete
Complete

Technical
Professional
Complete

Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete

Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional
Complete
Technical
Professional

Procedure Code

70110
70110

70150

70150

70210
70210

70260
70260

70360
70360

70551
70551

71045

71045

71046

71046

71047
71047

71048
71048

71100
71100

71100-LT
71100-LT

71100-RT
71100-RT

71101
71101

71110
71110

71111
71111

71120
71120

71130
71130

71250
71250

71260
71260

71270
71270

71275
71275

72020
72020

72040
72040

72050
72050

72052
72052

72069
72069

72070
72070

72072
72072

72074
72074

72080
72080

72082
72082

72084
72084

72100
72100

72110
72110

72114
72114

72120
72120

72170
72170

72190
72190

72200
72200

72202
72202

72220
72220

73000
73000

73000-LT
73000-LT

73000-RT
73000-RT

73010
73010

73010-LT
73010-LT

73010-RT
73010-RT

73020
73020

73020-LT
73020-LT

73020-RT
73020-RT

73030
73030

73030-LT
73030-LT

73030-RT
73030-RT

73050
73050

73060
73060

73060-LT
73060-LT

73060-RT
73060-RT

73070
73070

73070-LT
73070-LT

73070-RT
73070-RT

73080
73080

73080-LT
73080-LT

73080-RT
73080-RT

73090
73090

73090-LT
73090-LT

73090-RT
73090-RT

73092
73092

73092-LT
73092-LT

73092-RT
73092-RT

73100
73100

73100-LT
73100-LT

73100-RT
73100-RT

73110
73110

73110-LT
73110-LT

73110-RT
73110-RT

73120
73120

73120-LT
73120-LT

73120-RT
73120-RT

73130
73130

73130-LT
73130-LT

73130-RT
73130-RT

73140
73140

73140-LT
73140-LT

73140-RT
73140-RT

73501
73501

73501-LT
73501-LT

73501-RT
73501-RT

73502
73502

73502-LT
73502-LT

73502-RT
73502-RT

Background Supervisor
Material Type Appoval Req'd
(Y,N)

Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y
Physical Y

Medical
Appoval Req'd
(Y,N)

Hidden
Switch
(Y,N)

Obligation
Amount

34.3

48.04

52.02

33.81

45.64

34.71

40.31

37.85

77.8

40.66

55.16

64.83

47.87

36.82

44.3

38.75

30.98

31.79

33.58

33.58

32.82

32.82

30.07

30.07

30.56

30.56

35.65

35.65

38.2

38.2

30.13

30.13

37.75

37.75

41.26

41.26

Fee Other Pricing
Amount (Vndr Clsfn / Oblgn / Fee)

34.3

48.04

52.02

33.81

45.64

34.71

40.31

37.85

77.8

40.66

55.16

64.83

47.87

36.82

44.3

38.75

30.98

31.79

33.58

33.58

32.82

32.82

30.07

30.07

30.56

30.56

35.65

35.65

38.2

38.2

30.13

30.13

37.75

37.75

41.26

41.26

Mapped Legacy CPTs

70100

Change Type
(Add, Update, Remove)

Xray mandible partial, less  add

than 4 views

70150

add
add
Xray Facial bones complete

min 3 views

70260

71020

views)

71110

71120

72040

72070

72010

72100

72110

72114

72120

72170

72190

72202

73000

73010

add
add

Skull xray minimum 4 views update
add
add

add

add

add
Xray of Chest (C/T Ratio, 2  update

add
add
add
add
add
add
add
add

Xray of Ribs, bilateral update
add
add

Xray of Sternum update
add
add

Xray of Cervical Spine, 2 or 3 \update
add
add

Xray of Thoracic Spine, 2 view update
add
add

Xray of Spine, lateral survey o ADD
add
add

X-ray, L5 Spine 2-3 update
add
add

Xray, Spine, Lumbosacral, min update
add
add

Xrays, Spine, LS w/ pelvis beniupdate
add
add

Xrays Spine LS, Bending only 4update
add
add

Xrays Pelvis 1 or 2 views update
add
add

Xray, Pelvis, minimum of 3 vie update
add
add

Xray of Sacroiliac joints update
add
add

Xray of Clavicle update
add
add

Xray of Scapular update
add
add

73030 L Xray of Left Shoulder, Compl update

add
add

73030 R Xray of Right Shoulder, Com update

add
add

73060 L Xray of Left Humerus 2 view update

add
add

73060 R Xray of Right Humerus 2 vie update

add
add

73070 L Xray of Left Elbow 2 views update

add
add

73070 R Xray of Right Elbow 2 views update

add
add

73090 L Xray of Left Ulna & Radius 2 update

add
add

73090 R Xray of Right Ulna & Radius update

add
add

73100 L Xray of Left wrist 2 views  update

add
add

73100 R Xray of Right wrist 2 views update

add
add

73110 L Xray of Left Hand & wrist 2 yupdate

add
add

73110 R Xray of Right Hand & wrist Zupdate

add
add

73120 L Xray of Left Hand 2 views  update

add
add

73120 R Xray of Right hand 2 views update

73140

73140

add
add

L Xrays of Left Finger(s) 2 vie update
add
add

R Xray of Right Finger(s) 2 vie update
add
add

73510 L Xray of Left Hip, only, 2 view ADD

add
add

73510 R Xray of Right Hip, only, 2 vie ADD

add
add

Background Material Type
(Physical, Mental, None)
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Supervisor
Appoval Req'd
(Y;N)
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Medical Hidden
Appoval Req'd Switch
(Y,N) (Y;N)
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Obligation
Amount

44.57

30.91
13.66
48.04

34.12
14.43

52.04
33.71
19.03

27.57
17.68
9.68

35.05

23.30
11.75
44.10
28.91
15.20
47.58
30.11
17.47

45.64
29.71
15.93

34.71
23.70
11.02

40.31
28.51
12.51

37.85
25.70
15.15

78.34
62.13
16.13

40.66
28.51
12.15
55.16
44.43
16.66
64.83
46.94
17.89
47.87
35.72
12.15
36.82
27.30

9.51
44.30
32.51
11.79

38.75
28.51
10.25

30.98

9..15

31.79
25.70
9.91

33.58
23.30
10.28
33.58
24.50

9.15

32.82
24.50
9.14
32.82
24.50
9.14

30.07
21.29
8.78
30.07
21.29
8.78

30.56
22.09
9.14
30.56
22.09
9.14

35.65
26.56
9.14
35.65
26.56
9.14

40.82
31.31
9.51
40.82
31.31
9.51

30.13
23.30
9.14
30.13
23.30
9.14

37.75
30.11
7.64
37.75
30.11
7.64

34.38
24.10
10.28
34.38
24.10
10.28

Fee
Amount

44.57

30.91
13.66
48.04

34.12
14.43

52.04
33.71
19.03

27.57
17.68
9.68

35.05

23.30
11.75
44.10
28.91
15.20
47.58
30.11
17.47

45.64
29.71
15.93

34.71
23.70
11.02

40.31
28.51
12.51

37.85
25.70
15.15

78.34
62.13
16.13

40.66
28.51
12.15
55.16
44.43
16.66
64.83
46.94
17.89
47.87
35.72
12.15
36.82
27.30

9.51
44.30
32.51
11.79

38.75
28.51
10.25

30.98
23.30
9.15

31.79
25.70
9.91

33.58
23.30
10.28
33.58
24.50

9.15

32.82
24.50
9.14
32.82
24.50
9.14

30.07
21.29
8.78
30.07
21.29
8.78

30.56
22.09
9.14
30.56
22.09
9.14

35.65
26.50
9.14
35.65
26.50
9.14

40.82
31.31
9.51
40.82
31.31
9.51

30.13
23.30
9.14
30.13
23.30
9.14

37.75
30.11
7.64
37.75
30.11
7.64

34.38
24.10
10.28
34.38
24.10
10.28

Other Pricing
(Vndr Clsfn / Oblgn

Mapped
Legacy CPTs

70100

70100-TC
70100-26
70150

70150
00067

70260
70260-TC
70260-26

71045
71045-TC
71045-26
71046

71046-TC
71075-26
71047

71047-TC
71047-26
71048

71048-TC
71048-26

71100
71100-TC
71100-26

71120
71120-TC
71120-26

72040
72040-TC
72040-26

72070
72070-TC
72070-26

72082
72082-TC
72082-26

72100
72100-TC
72100-26

72110
72110-TC
72110-26

72114
72114-TC
72114-26

72120
72120-TC
72120-26

72170
72170-TC
72170-26

72190
72190-TC
72190-26

72202
72202-TC
72202-26

73000
73000-TC
73000-26

73010
73010-TC
73010-26

73030L
73030L-TC
73030L-26
73060R
73060R-TC
73060R-26

73060 L
73060 L-TC
73060 L-26
73060R
73060R-TC
73060R-26

73070L
73070L-TC
73070L-26
73070R
73070R-TC
73070R-26

73090L
73090L-TC
73090L-26
73090R
73090R-TC
73090R-26

73100L
73100L-TC
73100L-26
73100R
73100R-TC
73100R-26

73110L
73110L-TC
73110L-26
73110R
73110R-TC
73110R-26

73120L
73120L-TC
73120L-26
73120R
73120R-TC
73120R-26

73140L
73140L-TC
73140L-26
73140R
73140R-TC
73140R-26

73501L
73501L-TC
73501L-26
73501R
73501R-TC
73501R-26

42.93

33.37
9.56
52.82

39.20
13.62

50.04
35.31
14.73

28.54
9.53

18.96
37.38

11.40
25.98
47.35
32.98
14.37
50.74
34.14
16.60

40.88
29.09
11.79

37.43
27.15
10.28

43.99
32.20
11.79

36.26
25.59
10.67

78.34
62.13
16.13

44.37
32.59
11.79
56.71
43.08
13.62
69.43
53.58
15.85
45.54
33.76
11.79
30.90
21.71

9.20
46.63
33.37
13.26

43.57
31.81
11.76

35.98
27.15
8.84

26.24
16.65
9.59

38.26
28.31
9.95
38.26
28.31
9.95

32.49
23.65
8.84
32.49
23.65
8.84

32.49
23.65
8.84
32.49
23.65
8.84

32.49
24.04
8.45
32.49
24.04
8.45

37.93
29.09
8.84
37.93
29.09
8.84

45.29
36.09
9.20
45.29
36.09
9.20

34.82
25.98
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