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STATE: AL ALABAMA


EXAM
 CD    DESCRIPTION                                          RATE


E01    Medical Examination                                 169.00


E01A   Medical Examination (ALJ)                           105.00


E02    Musculoskeletal Examination                         213.00


E02B   Musculoskeletal Examination (ALJ Only)              152.00


E03    Neurological Examination                            213.00


E04    Psychiatric Examination                             156.00


E04A   Psychiatric Exam                                    200.00


E05    Tests and/or X-rays Only                              0.00


E06    Neurosurgical Examination                           213.00


E07    Pediatric Examination                               169.00


E08    Surgical Examination                                 75.00


E09    ENT Examination                                     110.00


E10    Speech and Language Evaluation                      212.00


E10A   Speech & Language Eval (Personal Visit)             122.00


E11    Interpreter Fee - Per Hour                           50.00


E129   Visual Reinforcement Audiometry (VRA)                47.00


E13    Urological Examination                               75.00


E14    Eye Examination with confrontational VF             152.00


E14A   Eye Examination with Visual Fields                  152.00


E15    Dermatological Examination                           75.00


E16    GYN Examination                                      75.00


E19    Brief Office Visit                                   75.00


E20    Psychological Testing (1)                           120.00


E20A   Psychological Testing/WMS-IV                        155.00


E21    Psychological Testing (2)                           190.00


E21A   Psychological Testing/WMS-IV & 1 test               265.00


E23    Psychological Testing (3) Tests                     230.00
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E23A   Psychological Testing/WMS-IV & 2 tests              320.00


E24    Neuro-Ophthalmological Examination                  168.00


E25    Cardiovascular Examination                          168.00


E26    Occupational Therapist Evaluation                   150.00


E28    PMR Examination                                     138.00


E29    Neuropsychiatric Examination                        213.00


E33    Rheumatology Examination (Internal Medicine)        168.00


E35    Mental Examination                                  150.00


E35T   TELEHEALTH Mental Exam                              150.00


E36    Mental Examination (One Test)                       235.00


E36A   Mental Examination with WMS-IV                      282.00


E37    Personal Visit/Psychological Evaluation             150.00


E38    Personal Visit/Psychological Eval (with testing)    200.00


E39    Physical Therapy Examination                         78.00


E41    Neuropsychology Examination                         320.00


E42    Mental Examination (Two Tests)                      257.00


E42A   Mental Examination with WMS-IV & 1 test             342.00


E43    Mental Examination (Three Tests)                    282.00


E43A   Mental Exam with WMS-IV & 2 tests                   377.00


E45    Neuro-Otolaryngological-with the following tests    534.00


E46    Developemental Pediatric Examination                 75.00


E49    Written Interrogatory                                50.00


E50    Mental Examination and Interrogatory                160.00


E51    Brief Office Visit with Interrogatory               110.00


E52    Psychological Evaluation for Dyslexia (ALJ Only)    185.00


E53    CLINICAL SOCIAL WORKER EVALUATION                   300.00


E54    Physician Monitoring                                 28.00
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E55    Emergency Room Visit                                 38.36


I01    Ventolin Aerosol .5cc & 2cc normal saline x 2        64.00


I02    Decadron IM 15mg                                     15.00


P01    WAIS-IV                                               0.00


P01A   WAIS-III                                              0.00


P015   Brigance                                              0.00


P018   Battelle                                              0.00


P02    WISC-IV                                               0.00


P023   AAMD Adaptive Behavior Scale, School Edition          0.00


P024   AAMD Adapt.Behavior Scale-Residential/Comm.Edition    0.00


P03    WPPSI-III                                             0.00


P04    Bender                                                0.00


P05A   MMPI-2                                               90.00


P06    Wechsler Memory IV                                    0.00


P06A   Wechsler Memory Scale - III                           0.00


P06C   Wechsler Memory Scale Abbreviated                     0.00


P07    IPAT Depression Scale                                 0.00


P08    McCarthy Scale                                        0.00


P09    Leiter Intelligence Test for the Deaf                 0.00


P10    Rorschach                                             0.00


P11    TAT                                                   0.00


P12    Peabody                                               0.00


P13    Stanford-Binet IV/V                                   0.00


P13A   Stanford-Binet-IV                                     0.00


P14    Vineland                                              0.00


P16    WRAT 3/4                                              0.00


P17    Bayley Scale of Infant Develop.(2nd or 3rd Ed.)       0.00
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P19    WPPSI-R                                               0.00


P20    TRAILS A & B                                          0.00


P21    WISC-R                                                0.00


P22    Denver Developmental Screening Test                   0.00


P23    Test of Nonverbal Interlligence                       0.00


S01    EKG with interpretation (Submit tracing)             17.00


S03    Audiological Assessment                              39.00


S04    Spirometry(Volume-time format)before bronchodilato   36.00


S05    Spirometry(Volume-time format)after bronchodilator   61.00


S06    Arterial Blood Gas Studies at rest                   57.00


S067   Medical Source Statement Form HA-1151(physical)ALJ   35.00


S068   Medical Source Statement Form HA-1152(mental)ALJ     25.00


S069   Exercise Stress Test                                102.00


S07    Pure-tone augiography                                 0.00


S070   Myocardial Profusion Imaging                        478.00


S071   Adenosine                                           212.00


S072   Wall Motion                                          92.11


S073   Ejection Fraction                                    91.76


S074   Cardiolite (2 units)                                235.70


S075   GXT (Pharmacological Stress)                        104.06


S076   Dobutamine (250 mg)                                   4.78


S077   Tomographic (Spect) Study                           513.84


S078   Interrogatory Childhood Disability Form (OHA)        25.00


S079   Childhood Domain Questionnaire (OHA)                 25.00


S08    ABG Rest/Exercise on Treadmill use SSA Protocol      57.00


S080   GA Range of Motion Chart                             15.00


S081   Interrogatory MSS form (physical) ALJ only           35.00
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S082   Interrogatory MSS form (mental) ALJ only             25.00


S09    Pure-tone Speech Audiometry                           0.00


S10    Hearing Aid Eval. With Audiological Assessment      109.00


S11    Interpreter Fee - Per Hour                           50.00


S12    EMG Crainal Nerve Muscle, Unilateral                 95.00


S13    EMG one extremity with related paraspinal area      123.00


S14    EMG 2 extremities with related paraspinal area      174.00


S15    EMG 3 extremities with related paraspinal area      216.00


S16    EMG 4 extremities with related paraspinal area      243.00


S17    Nerve Conduction (One Nerve)                         97.00


S19    GXT (With Interpretation and Tracings)               97.00


S20    (ERG)Electroreginography                            158.00


S20A   ERG Interpretation                                   19.00


S21    Carbon Monoxide Diffusing Capacity-include tracing   54.00


S22    ABI Doppler - Rt Lwr Ext w/toe pressure at rest      88.00


S23    ABI Doppler-Both Lwr Ext w/toe pressure at rest     138.00


S24    ABI Doppler-Both Lwr Ext w/toe pressure Rest & Ex   173.00


S25    Tympanogram, Machine Test                            15.00


S27    ECHOCARDIOGRAM (M-MODE) with interpretation         196.00


S28    ENG                                                 100.00


S29    EKG (24 Hour) (Holter Recorder)                      91.00


S30    Visual Evoked Response                              159.00


S30A   VER Interpretation                                   20.00


S31    Hearing Aid Eval. Without Audiological Assessment    51.00


S32    Brainstem Auditory Evoked Response with Thresholds  135.00


S33    Automated Static Perimetry 30-2                      65.00


S33A   Automated Static Perimetry 24-2                      65.00
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S34    Positional Caloric Testing (Min. of 4)               70.00


S35    Renal Scan                                          190.00


S36    EEG                                                 359.00


S37    Denver Developmental Screening Test                  86.00


S38    Positional Electronystagmography (Min. of 4)        140.00


S39    Claimant Photo                                       10.00


S40    Echocardiogram (2D) with M-Mode 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    Exophthalmometry                                     32.00


S46    Removal of Impacted Ear Wax                          51.00


S47    Interpreter Fee - Per Hour                           50.00


S48    Nerve Conduction L Upper Ext (4 Nerves)             121.00


S49    Nerve Conduction R Upper Ext (4 Nerves)             121.00


S50    Repetative Nerve Stimulation (Jolly) Test            84.00


S51    Abdominal 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    Goldmann Visual Fields                               65.00


S60    Peripheral Fields (Tangent Screen 1 & 2 Meters)      34.00


S61    ABI Doppler-L Lwr Ext w/toe pressure at rest         88.00


S62    Echocardiogram With Dobutamine stress-I&R           585.00


S64    Venous Doppler Studies(Lower Extremities)Rest Only  116.00


S65    CPT Ultrasould B Scan of Eye                         87.00


S66    Interpreter Fee - Per Hour                           50.00


S67    Exercise Pulse Oximetry                             200.00
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S68    Nerve Conduction Right Lower Ext. (3 Nerves)        121.00


S69    Otoacoustic Emission (OAE)                           35.00


S70    Doppler Studies Venous Both Lower Extremities       119.00


S71    Pregnancy Test                                       12.00


S72    Resting Pulse Oximetry                                3.00


S73    Emergency Room Physician                             38.26


S74    Ultrasound Duplex Unilateral Limited                 87.48


S75    Quantitative D-Dimer                                 11.36


S76    Ultrasound Duplex Unilateral Limited (Reading)       22.72


S77    Visual Reinforcement Audiometry                      43.00


S78    Conditioning Play Audiometry                         66.00


S79    Interpreter Fee - Per Hour                           50.00


S80    6-minute or less walk pulse oximetry,unless unsafe    5.00


S81    Optical Coherence Tomography                         45.00


S82    VNG (VIDEONYSTAGMOGRAPHY)                           106.00


T01    24 Hour Urine for quantitative Albumin                8.00


T02    24 Hour Urine Protein                                 7.00


T03    Audiogram (Air and Bone)                             27.00


T04    Aldolase (Enzyme Test)                               21.50


T05    Albumin, Blood                                        7.00


T06    Amylase (Urine)                                       9.00


T07    Amylase (Blood)                                       9.00


T08    ANA                                                  16.00


T100   PTH INTACT (IRMA)                                    56.00


T102   Urinalysis, complete                                  4.00


T103   WBC                                                   5.00


T104   Zarontin (Ethosuzimide) Blood Level                  22.00
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T105   Hemoccult Blood Stool X3                              4.00


T106   Plasma Cortisol                                      25.00


T107   Urinary 17 Ketogenic Steriod                         17.00


T108   Urinary 17 Hydroxycortioc Steriod                    24.00


T109   Neurontin Blood Level                                26.00


T11    Addis Count                                           8.00


T110   Serum Ammonia Test                                   20.00


T112   Comprehensive Metabolic Panel                        14.00


T113   Epstein-Barr Early Antigen                           33.00


T114   Lipace                                               12.00


T115   Neurotin (Gabapentin) Blood Level                    18.00


T116   Depakote (Divalproex Sodium) Blood Level             19.00


T117   HIV TEST BY ELISA                                    12.28


T118   HIV TEST BY WESTERN BLOT                             26.75


T119   HIV TEST BY PCR QUANTITATIVE                        180.00


T12    B-12/Folic Acid                                      40.00


T120   Topiramate Level                                     16.00


T121   Lamotrigine (Lamictal) Blood Level                   25.00


T122   Thyroid Stimulating Hormone (TSH)                    23.00


T123   Trileptal (oxcarbazepine)                            19.00


T124   Keppra (Levetiracetam) Blood Level                   18.00


T126   HINT Audiological Assessment                         39.00


T127   Clonazepam (Klonopin) Blood Level                    26.00


T128   Hepatitis B Panel                                    58.00


T129   Visual Reinforcement Audiometry (VRA)                43.00


T13    Blood Lead Level                                     17.00


T131   A1C                                                  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    Bleeding Time                                         5.00


T17    Blood Indices                                        15.00


T18    Blood Platelet Count                                  6.00


T19    Blood Sugar (2-Hours PP)                              7.00


T21    Fasting Blood Sugar                                   5.00


T22    Caloric Test with vertical electrodes & recording   185.00


T23    Coagulation Time, Blood                               6.00


T24    CBC                                                  11.00


T25    Calcium                                               7.00


T26    C-Reactive Protein                                    8.00


T27    Carotene, Blood                                      20.00


T28    Copper, Serum                                        17.00


T29    Chloride, Blood                                       6.00


T30    Cholestrol, Blood                                     6.00


T31    Cholestrol, Ester                                    11.00


T32    Creatinine, blood                                     7.00


T33    Creatinine, Clearance, 24 Hour Urine                 13.00


T34    Creatine Phosphokinase (CPK)                          9.00


T35    Cortisol                                             22.00


T36    CEA                                                  26.00


T37    Celontin Blood Level                                 20.00


T38    Digitalis, Blood                                     18.00


T40    Differential                                          5.00
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T41    Dilantin, Blood                                      19.00


T42    Digoxin Blood Level                                  18.00


T43    Depakene (Valproic Acid) Blood Level)                18.00


T45    Gamma-Glutamyl-Transpentidase (GGT)                   9.00


T46    Glucose Tolerance - 3 Hours                          12.00


T48    Hemoglobin - Carbon Monoxide Level                    8.00


T49    Hematocrit                                            3.00


T50    Hemoglobin                                            3.00


T51    Hemoglobin Electrophoresis                           18.00


T52    Heterophile Antibody Test                             8.00


T53    Iron, Serum                                           9.00


T54    Iron, Serum with Iron Binding Capacity               12.00


T55    LDH                                                   7.00


T56    Liver Profile (Hepatic Function Panel)               11.00


T57    Venipuncture                                          3.00


T58    RA                                                    8.00


T59    Mebaral                                              30.00


T60    Mesantoin Blood Levels                               25.00


T62    Mysoline Blood Level                                 23.00


T63    Upper Extremity Myotone Cybex                        50.00


T64    Lower Extremity Myotone Cybex                        50.00


T65    Occult Blood (Stool)                                  4.00


T67    Serum Protein Electrophoresis                        15.00


T68    Urine Protein Electrophoresis                        29.00


T69    Protein, Total                                        5.00


T70    Total Protein and A/G Ratio                          16.00


T72    Phosphatase, Acid                                     9.00
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T73    Phosphatase, Alkaline                                 7.00


T74    Phosphorus, Serum                                     6.00


T75    Potassium, Serum                                      6.00


T76    Phenobarbital Blood Level                            16.00


T78    Prothrombin Time                                      5.00


T79    Prolactin                                            45.00


T80    Reticulocyte 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    Sodium, 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    Sputum Cytology X3                                   60.00


T93    TB Culture                                           18.00


T94    Thromboplastill Time, Partial                         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 Blood Level                                 20.00


T99    Uric Acid, Serum                                      6.00


X01    KUB (P&I)                                            24.00


X04    Barium Enema (P&I)                                   80.00
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X05    Upper G. I. Series (P&I)                             80.00


X06    Upper G. I. Series with Small Bowel Series (P&I)     94.00


X08    IVP (P&I)                                            85.00


X101   X-ray Knee Joint,2 views(P&I)Prefer Standing Views   29.00


X102   X-ray left Knee, 2 views(P&I)Prefer Standing Views   29.00


X103   X-ray right Knee,2 views(P&I) Prefer Standing View   29.00


X104   X-ray of Chest, single view - Give CT Ratio (P&I)    23.00


X105   X-ray of Chest, two views, Give C/T Ratio (P&I)      26.00


X106   Interpretation-Stan.Deviation(X-ray of Hand&Wrist)   25.00


X107   Scoliosis Study (supine and erect studies) (P&I)     42.00


X108   Interpretation of Scoliosis Study                    34.00


X109   X-ray, Scoliosis Study, Single Film, AP (P&I)        44.00


X11    X-ray of Ribs, bilateral (P&I)                       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&I)                               28.00


X12A   X-ray of sternum (Reading)                           14.00


X13    X-ray of Skull, minimum two views (P&I)              35.00


X13A   X-ray of skull, minimum, two views (Reading)         18.90


X14    X-ray of Skull, minimum of four views (P&I)          45.00


X14A   X-ray of skull, minimum of four views (Reading)      22.40


X15    X-ray of Mandible, minimum of two views (P&I)        32.00


X15A   X-ray of mandible, minimum of two views (Reading)    12.95


X16    X-ray of Sinuses, A-P and Lat (P&I)                  29.00


X16A   X-ray of sinuses, A-P and Lat (Reading)              12.60


X168   Technical Component LS Spine x-ray                   34.20


X17    X-ray of Clavicle, A-P (P&I)                         27.00
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X17A   X-ray of clavicle, A-P (Reading)                     10.85


X18    X-ray of right Clavicle, AP (P&I)                    27.00


X18A   X-ray of right clavicle, A-P (Reading)               10.85


X19    X-ray of left Clavicle, AP (P&I)                     27.00


X19A   X-ray of left clavicle, A-P (Reading)                10.85


X20    X-ray of both Clavicle, AP (P&I)                     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, Give C/T Ratio(Reading)   19.00


X21    X-ray of Scapula (P&I)                               30.00


X21A   X-ray of Scapula (Reading)                           13.30


X22    X-ray of Shoulder, A-P (P&I)                         23.00


X22A   X-ray of shoulder, A-P (Reading)                     11.90


X23    X-ray of Shoulder, Complete Study (P&I)              29.00


X23A   X-ray of shoulder, Complete Study (Reading)          13.30


X24    X-ray of right Shoulder, Complete Study (P&I)        29.00


X24A   X-ray of right shoulder, Complete Study (Reading)    13.30


X25    X-ray of left Shoulder, Complete Study (P&I)         29.00


X25A   X-ray of left shoulder, Complete Study (Reading)     13.30


X26    X-ray of both Shoulders, Complete Study (P&I)        76.00


X26A   X-ray of both shoulders, Complete Study (Reading)    26.60


X264   X-ray of Thoraco-Lumbar Spine, AP-Lat-Oblique (P&I   33.00


X265   X-ray of Thoraco-Lumbar Spine, AP,Lat,Obl-Reading    23.00
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X266   X-ray AP Pelvis with lateral 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


X27    X-ray of both Shoulders A-P (P&I)                    68.00


X27A   X-ray of both shoulders, A-P (Reading)               23.80


X270   Special Combination X-ray Interpretation             59.00


X271   Flat & upright Abdomen X-ray                         38.00


X272   X-ray of sacrum and coccyx, (2 views)                28.00


X273   X-ray Right Proximal Fibula A-P & Lateral            28.00


X274   X-ray Right Proximal Fibula Right Oblique            28.00


X275   X-ray Right Proximal Fibular Left Oblique            28.00


X276   X-ray Right Mid-Shaft Tibia & Fibula AP & Lateral    28.00


X277   X-ray Right Mid-Shaft Tibia & Fibula Right Oblique   28.00


X278   X-ray Right Mid-Shaft Tibia & Fibula, Left Oblique   28.00


X28    X-ray of left Shoulder A-P (P&I)                     23.00


X28A   X-ray of left shoulder, A-P (Reading)                11.90


X29    X-ray of right Shoulder A-P (P&I)                    23.00


X29A   X-ray of right shoulder, A-P (Reading)               11.90


X30    X-ray of Wrist, A-P and Lat (P&I)                    29.00


X30A   X-ray of wrist, A-P and Lat (Reading)                12.25


X31    X-ray of Wrist, minimum of three views (P&I)         35.00


X31A   X-ray of wrist, minimum of three views (Reading)     13.65


X32    X-ray of right Wrist, minimum of three views (P&I)   35.00


X32A   X-ray of Rt wrist minimum of three views(Reading)    13.65


X33    X-ray of left Wrist, minimum of three views (P&I)    35.00


X33A   X-ray of left wrist minimum of three views-Reading   13.65


X34    X-ray of both Wrists, minimum of six views (P&I)     78.00
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X34A   X-ray of both wrists minimum of six views-Reading    27.30


X35    X-ray of both Wrists, A-P and Lat (P&I)              70.00


X35A   X-ray of both wrists, A-P and Lat (Reading)          24.50


X36    X-ray of left Wrist, A-P and Lat. (P&I)              29.00


X36A   X-ray of left wrist, A-P and Lat (Reading)           12.25


X37    X-ray of right Wrist, A-P and Lat. (P&I)             29.00


X37A   X-ray of right wrist, A-P and Lat (Reading)          12.25


X38    x-ray of Hand (P&I)                                  26.00


X38A   X-ray of hand (Reading)                               9.45


X39    X-ray of right Hand (P&I)                            26.00


X39A   X-ray of right hand (Reading)                         9.45


X40    X-ray of left Hand (P&I)                             26.00


X40A   X-ray of left hand (Reading)                          9.45


X41    X-ray of both Hands (P&I)                            54.00


X41A   X-ray of both hands (Reading)                        18.90


X42    X-ray of Hip Joint, A-P (P&I)                        29.00


X42A   X-ray of hip joint, A-P (Reading)                    13.30


X43    X-ray of Hip Joint, Complete Study (P&I)             41.00


X43A   X-ray of hip joint, complete study (Reading)         22.00


X44    X-ray of right Hip Joint, A-P (P&I)                  29.00


X44A   X-ray of right hip joint, A-P (Reading)              13.30


X45    X-ray of left Hip Joint, A-P (P&I)                   29.00


X45A   X-ray of left hip joint, A-P (Reading)               13.30


X46A   X-ray of both hip joints, A-P (Reading)              26.60


X47    X-ray of right Hip Joint, Complete Study (P&I)       41.00


X47A   X-ray of right hip joint, complete study (Reading)   15.05


X48    X-ray of left Hip Joint, Complete Study (P&I)        41.00
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STATE: AL ALABAMA


EXAM
 CD    DESCRIPTION                                          RATE


X48A   X-ray of left hip joint, complete study (Reading)    15.05


X49    X-ray of both Hip Joints, Complete Study (P&I)       96.00


X49A   X-ray of both hip joints, complete study (Reading)   30.10


X50    X-ray of Ankle, Two views (P&I)                      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&I)                 30.00


X52A   X-ray of left ankle, two views (Reading)             11.55


X53    X-ray of right Ankle, two views (P&I)                30.00


X53A   X-ray of right ankle, two views (Reading)            11.55


X54    X-ray of Foot, two views (P&I)                       25.00


X54A   X-ray of foot, two views (Reading)                   10.15


X55    X-ray of right Foot, two views (P&I)                 25.00


X55A   X-ray of right foot, two views (Reading)             10.15


X56    X-ray of left Foot, two views (P&I)                  25.00


X56A   X-ray of left foot, two views (Reading)              10.15


X57    X-ray of both Feet, four views (P&I)                 58.00


X57A   X-ray of both feet, four views (Reading)             20.30


X59    X-ray of Pelvis, minimum of three views (P&I)        38.00


X59A   X-ray of pelvis, minimum three views (Reading)       14.00


X60    X-ray of Pelvis, A-P view only (P&I)                 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&I)    67.00


X61A   X-ray of entire spine, survey, A-P and Lat-Reading   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&I)               50.00


X64    X-ray of L-S Spine, Complete with obliques (P&I)     48.00
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STATE: AL ALABAMA


EXAM
 CD    DESCRIPTION                                          RATE


X64A   X-ray of LS Spine, complete with obliques(Reading)   19.95


X65    X-ray of L-S Spine, Bending Views (P&I)              39.00


X65A   X-ray of LS Spine, bending views (Reading)           15.75


X66    X-ray of Cervical Spine, A-P and Lat. (P&I)          33.00


X66A   X-ray of cervical spine, A-P and Lat. (Reading)      15.75


X67    X-ray of Cervical Spine, four views (P&I)            44.00


X67A   X-ray of cervical spine, four views (Reading)        19.25


X68    X-ray of Thoracic Spine, A-P and Lat. (P&I)          31.00


X68A   X-ray of thoracic spine, A-P and Lat (Reading)       14.00


X69    X-ray of Thoraco-Lumbar, A-P and Lat. (P&I)          33.00


X69A   X-ray of thoracic-lumbar, A-P and Lat (Reading)      14.70


X70    X-ray of Os Calcis (Heel), two views (P&I)           26.00


X70A   X-ray of Os Calcis (heel), two views (Reading)       11.55


X71    X-ray of right Os Calcis (Heel), two views (P&I)     26.00


X71A   X-ray of right Os Calcis (heel) two views-Reading    11.55


X72    X-ray of left Os Calcis (Heel), two views (P&I)      26.00


X72A   X-ray of left Os Calcis (heel) two views-Reading     11.55


X73    X-ray of both Os Calcis (Heel), four views (P&I)     66.00


X73A   X-ray of both Os Calis (heel) two views-Reading      23.10


X74    X-ray of right Elbow, minimum three views (P&I)      31.00


X74A   X-ray of right elbow, minimum three views-Reading    14.35


X75    X-ray of left Elbow, minimum three views (P&I)       31.00


X75A   X-ray of left elbow, minimum three views (Reading)   14.35


X76    X-ray of both Elbows, minimum six views (P&I)        82.00


X76A   X-ray of both elbows, minimum six views (Reading)    28.70


X77    X-ray of Elbow, A-P and Lat. (P&I)                   27.00


X77A   X-ray of elbow, A-P and Lat (Reading)                11.90
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EXAM
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X78    X-ray of Elbow, minimum three views (P&I)            31.00


X78A   X-ray of elbow, minimum three views (Reading)        14.35


X79    X-ray of both Elbows, A-P and Lat (P&I)              68.00


X79A   X-ray of both elbows, A-P and Lat (Reading)          23.80


X80    X-ray of left Elbow, A-P and Lat. (P&I)              27.00


X80A   X-ray of left elbow, A-P and Lat (Reading)           11.90


X81    X-ray of right Elbow, A-P and Lat. (P&I)             27.00


X81A   X-ray of right elbow, A-P and Lat (Reading)          11.90


X82    X-ray of right Femur, including one Joint (P&I)      32.00


X82A   X-ray of right femur, including one joint-Reading    12.60


X83    X-ray of left Femur, including one Joint (P&I)       32.00


X83A   X-ray of left femur, including one joint (Reading)   12.60


X85    X-ray of Femur, including one joint (P&I)            32.00


X85A   X-ray of femur, including one joint (Reading)        12.60


X86    Spot films of Sacroiliac Joint (P&I)                 28.00


X86A   Spot films of sacroiliac joint (Reading)             12.95


X87    X-ray of Tibia and Fibula, AP-Lat-Obliques (P&I)     26.00


X87A   X-ray of tibia & fibula A-P/Lat & obliques-Reading   16.10


X88    X-ray of both Tibias & Fibulas,(2 joints) (P&I)      72.00


X88A   X-ray both tibias & fibulas with 2 joints-Reading    25.20


X89    X-ray of Tibia and Fibula including one joint(P&I)   26.00


X89A   X-ray of tibia & fibula including 1 joint-Reading    12.60


X90    X-ray of left Tibia & Fibula, (one joint) (P&I)      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&I)       26.00


X91A   X-ray of Rt. tibia & fibula, with 1 joint-Reading    12.60


X92    X-ray of Humerus, including one Joint (P&I)          26.00
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EXAM
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X92A   X-ray of humerus, including one joint (Reading)      12.95


X93    X-ray of both Humerus, including two Joints (P&I)    74.00


X93A   X-ray of both humerus including two joints-Reading   25.90


X94    X-ray of left Humerus, including one joint (P&I)     26.00


X94A   X-ray of left humerus, including one joint-Reading   12.95


X95    X-ray of right Humerus, including one joint (P&I)    26.00


X95A   X-ray of right humerus including one joint-Reading   12.95


X96    X-ray of Forearm, including one Joint (P&I)          25.00


X96A   X-ray of forearm, including one joint (Reading)      12.60


X97    X-ray of both Forearms, including two Joints (P&I)   72.00


X97A   X-ray of both forearms, with two joints (Reading)    25.20


X98    X-ray of left Forearm, including one joint (P&I)     25.00


X98A   X-ray of left forearm, including one joint-Reading   12.60


X99    X-ray of right Forearm, including one joint (P&I)    25.00


X99A   X-ray of right forearm including one joint-Reading   12.60
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D9350S: STATE=AL,ALLOWED-EXAMS-ONLY= ,CONDENSED=Y.


  1,522 RECORDS READ        (CERM01)
501 RECORDS REPORTED


*******  PROGRAM SUCCESSFUL  *******







Request Name Fee
MER request (flat fee) 18.00$    
School Record Request 20.00$    
Teacher ADL's 20.00$    
*Death Certificate 15.00$    
*Death Cert.Search Fee 15.00$    
*ADPH Center for Health Statistics


GA Death Certificate 20.00$    
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ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


DDS CODE SERVICE DDS FEE RANGE 
(statewide)


90620GM GENERAL MEDICINE EXAMINATION $390-$490


90630PM PHYSICAL MEDICINE EXAMINATION $490-$750


90630ORT COMPLEX ORTHOPEDIC EXAM $450.00 (single provider)


90630OPH 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


CONSULTATIVE EXAMS--PHYSICAL


1 effective date







ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


DDS FEE RANGE(statewide)


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


90630IQA INTELLECTUAL ASSESSMENT                                                                                             
(MSE, ADLS, WAIS-III)


$500-$1000


CONSULTATIVE EXAMINATIONS--MENTAL


2 effective date







ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


DDS FEE RANGE(statewide)


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


90630AUD BASIC COMPREHENSIVE AUDIOMETRY (92553, 92556 & 
92553 COMBINED) $335.00


93000 ELECTROCARDIOGRAM, ROUTINE ECG-12 LEADS 
W/INTERP & REPT (including 93005 29.75, 93010 15.19) $150.00


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


$800.00


MEDICINE


NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER 
EXTREMITY ARTERIES, AT REST & FOLLOWING 
TREADMILL STRESS TEST, COMPLETE BILATERAL


EAR, NOSE AND THROAT PROCEDURES


EYE PROCEDURES


CARDIOGRAPHY


VASCULAR STUDIES


3 effective date







ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


DDS FEE RANGE(statewide)


94060 $500 - $806


$415.80


 


PULMONARY FUNCTION TESTS


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


CARBON MONOXIDE DIFFUSING CAPACITY, ANY 
METHOD
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ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


$186-$411.61


$300-$529


$195-$619


$195-$421


DDS FEE RANGE(statewide)
73020L


$199-$498


73020R
$225-$498


73070L
$144-$424


73070R
$144-$424


73100L DDS FEE RANGE(statewide)


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


X-RAY, SPINE, THORACIC; AP & LATERAL (Includes 
Interpretation)


SPINE AND PELVIS


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


RADIOLOGY
CHEST


X-RAY, SHOULDER; RIGHT, 2 VIEWS (Includes 
Interpretation)


X-RAY, SHOULDER; LEFT, 2 VIEWS (Includes 
Interpretaton)


UPPER EXTREMITIES


X-RAY, SPINE, LUMBOSACRAL; AP AND LATERAL 
(Includes Interpretation)


X-RAY, ELBOW; LEFT AP & LATERAL VIEWS (Includes 
Interpretation)


X RAY  WRIST; LEFT  AP AND LATERAL VIEWS (Includes 


X-RAY, ELBOW; RIGHT AP & LATERAL VIEWS (Includes 
Interpretation)
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ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


$145-$409
 


73100R $164-$409


73120L
$131-$477


73120R
$131-$477


73500L
$202-$414


73500R
$202-$414


73560L
$148-$498


73560R
$148-$498


73600L
$185-$577


73600R
$185-$577


X-RAY, KNEE; LEFT AP AND LATERAL VIEWS (Includes 
Interpretation)


X-RAY, ANKLE; LEFT AP AND LATERAL VIEWS (Includes 
Interpretation)


X-RAY, KNEE; RIGHT AP AND LATERAL VIEWS (Includes 
Interpretation)


X-RAY, ANKLE; RIGHT AP AND LATERAL VIEWS 
(Includes Interpretation)


X-RAY, HIP; RIGHT, 2 VIEWS (Includes Interpretation)


X-RAY, WRIST; LEFT, AP AND LATERAL VIEWS (Includes 
Interpretation)


X-RAY, HAND; LEFT TWO VIEWS (Includes Interpretation)


X-RAY, HIP; LEFT, 2 VIEWS (Includes Interpretation)


X-RAY, WRIST; RIGHT, AP AND LATERAL VIEWS 
(Includes Interpretation)


X-RAY, HAND; RIGHT TWO VIEWS (Includes 
Interpretation)
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ALASKA DDS CONSULTATIVE EXAMINATION FEE RANGE 


DDS FEE RANGE(statewide)


80076
HEPATIC FUNCTION PANEL                                                                                              
(albumin, bilirubin-total & direct, phosphatase alkaline, protein, SGPT, 
SGOT)


$90.00


85651 SEDIMENTATION RATE ERYTHROCYTE, AUTOMATED 
(ESR) $37.00


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


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


PROFILES, PANELS & THERAPEUTIC DRUG MONITORING


PATHOLOGY AND LABORATORY


7 effective date





		CPT






AZ-DDS FEE SCHEDULES FOR FFY 2021


CODE TYPE DESCRIPTION FEE


71046 X-Ray Chest, X-ray, 2 Views $ 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-Binet V $ 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 $ 45.75


72070-TC X-Ray Spine, Thoracic X-ray, A/P & L (Tech) $ 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 $ 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) $ 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


Attachment 3:  CE Management Oversight Report; AZ-FFY 2021
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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 $ 45.75


73130-TC-LT X-Ray Hand, X-ray, Complete, Left (Tech) $ 45.75


73130-26-LT X-Ray Hand, X-ray, Complete, Left (Prof) $ 5.73


73130-RT X-Ray Hand, X-ray, Complete, Right $ 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 $ 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 $ 45.75


73550-TC-RT X-Ray Femur, X-ray, Two Views, Right (Tech) $ 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 $ 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 $ 45.75


73610-TC-RT X-Ray Ankle, X-ray, Complete, Right (Tech) $ 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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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) $ 26.50


80177 Lab Levetiracetam (Keppra) $ 59.50


80184 Lab Phenobarbital $ 27.00


80185 Lab Phenytoin; total (Dilantin) $ 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 $ 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 $ 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 $ 46.00


93015 Physical Test CV Stress Test with exercise, ECG, with supervision, interpretation and report $ 158.00


93307 Physical Test Echocardiogram $ 375.00


93922 Physical Test Doppler Peripheral Arterial - Resting - one or two levels $ 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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94729 Physical Test CO Diffusing Capacity, DLCO $ 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 II $ 82.00


96101-BAYLEY-III Mental Test Bayley Scales of Infant Development III $ 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 II $ 41.00


96101-WAIS-IV Mental Test WAIS - IV $ 100.00


96101-WIAT-III Mental Test Wechsler Individual Achievement Scale - III $ 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 $ 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-WJA 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     *******PLEASE 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 III 150.00 PSYCHOMETRIC TESTING (BAYLEY, III)
124 96130-96131 WPPSI III 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 RA TEST 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 KNEE R 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 ********PLEASE 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 FEMUR TC 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 TIBIA FIB. 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)


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


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.
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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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
2999CII $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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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
2999WI-4 $110.00 Wechsler Intelligence Scale Child, 4th Edition (WISC-4) - Test Administering, Scoring and Written Report
2999WI4S $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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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California Disability Determination Service Division MIDAS CE Fee Schedule 
(Revised 06/2021)


FEE CODE AMOUNT DESCRIPTION


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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FEE CODE AMOUNT DESCRIPTION


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)
90630ONC $117.00 Oncological - Complete Examination (History, Exam and Written Report)
90630OPH $138.00 Ophthalmological - Complete Examination (History, Exam and Written Report)
90630OPT $138.00 Optometric - Complete Examination (History, Exam and Written Report)
90630ORT $162.00 Orthopedic - Complete Examination (History, Exam and Written Report)
90630OTO $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
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FEE CODE AMOUNT DESCRIPTION


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 (6MWT)
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


11







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:___________
99VOC 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. 


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


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.


**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.





		CA DDSD MIDAS CE Fee Schedule

		CA DDSD MIDAS MER Fee Schedule






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


CO DDS Codes National CPT Code  FY22 DDS Rate  Short Description Long Description
1 99203-CARDIO 200.00$                     Cardiology Cardiology Exam
2 99203-INTERNIST 200.00$                     Internist Internist Exam
3 99203-NEURO 200.00$                     Neurological Neurological Exam
5 99203-ORTHO 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 90791-MNTL-CH + 
TELEHLTH 265.00$                     Mental Status Exam, Child Telehealth Child Mental Status Evaluation + Telehealth CE Scheduling Notifier


29 90791-MNTL-AD + 
TELEHLTH 265.00$                     Mental Status Exam, Adult Telehealth Adult Mental Status Evaluation + Telehealth CE Scheduling Notifier


30 90791-MTNL-AD 265.00$                     Mental Status Exam - Adult Adult Mental Status Evaluation
31 90899 100.00$                     Unlisted Psychiatric Service Unlisted psychiatric service or procedure
32 90791-MNTL-CH 265.00$                     Mental Status Exam - Child Child Mental Status Evaluation
53 92083-HFA-30-2 120.00$                     Humphrey Field Analyzer 30-2 Visual field examination, unilateral or bilateral, with interpretation and report; using the HFA 30-2.
90 92004 250.00$                     Ophthalmolgical Exam, Comprehensive Ophthalmological Services: Medical examination and evaluation; Comprehensive, new patient
120/1200 93000 32.00$                       EKG Int/Tracing/Rpt Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report
1200 93005 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 16.00$                       EKG Physician Review/Interpretation Electrocardiogram, physician review with interpretation and report only


131/1310 93015 140.00$                     CV Stress Test with exercise, ECG, with supervision, 
interpretation and report


Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic monitoring, and/or 
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 responsiveness, 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 responsiveness, spirometry (Spirometry, 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 responsiveness, spirometry (Spirometry, 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 Spriometry, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or without maximal voluntary 
ventilation


1510 94010-TC 50.00$                       Spirometry (Tech) Spriometry, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or without maximal voluntary 
ventilation; technical component only


151 94010-26 15.00$                       Spirometry (Prof) Spriometry, including 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 60.00$                       Arterial puncture withdrawl of blood for dx Arterial Puncture, withdrawl of blood for diagnosis
170/1700 94729 103.00$                     CO Diffusing Capacity, DLCO Diffusing capacity (eg, carbon monoxide, membrane) (List separately in addition to code for primary procedure)
1700 94729-TC 85.00$                       CO Diffusing Capacity, DLCO (Tech) Carbon monoxide diffusing capacity (e.g., single breath, steady state); technical component only
170 94729-26 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-invasive physiologic studies of upper or lower extremity arteries, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform 
analysis, volume plethysmography, transcutaneous oxygen tension measurement).


1920 93922-TC 130.00$                     Doppler Peripheral Arterial - Resting - one or two 
levels (Tech)


Non-invasive physiologic studies of upper or lower extremity arteries, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform 
analysis, volume plethysmography, transcutaneous oxygen tension measurement); technical component only


192 93922-26 25.00$                       Doppler Peripheral Arterial - Resting - one or two 
levels (Prof)


Non-invasive physiologic studies of upper or lower extremity arteries, one or two levels, bilateral (eg, ankle/brachial indices, Doppler waveform 
analysis, volume plethysmography, transcutaneous oxygen tension measurement); professional component only


193/1930 93924 320.50$                     Doppler lower extremities exercise


Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or 
volume plethysmography recording and analysis at rest with ankle/brachial indices immediately after and at timed intervals following 
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal 
walking time, and time to recovery) complete bilateral study


1930 93924-TC 220.50$                     Doppler lower extremities exercise (Tech)


Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or 
volume plethysmography recording and analysis at rest with ankle/brachial indices immediately after and at timed intervals following 
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal 
walking time, and time to recovery) complete bilateral study; Technical Component Only


193 93924-26 100.00$                     Doppler lower extremities exercise (Prof)


Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing, (ie, bidirectional Doppler waveform or 
volume plethysmography recording and analysis at rest with ankle/brachial indices immediately after and at timed intervals following 
performance of a standardized protocol on a motorized treadmill plus recording of time of onset of claudication or other symptoms, maximal 
walking time, and time to recovery) complete bilateral study; Professional Component Only


390/3900 71046 60.00$                       Chest, X-ray, 2 Views Radiologic examination, chest, 2 views, frontal and lateral
3900 71046-TC 40.00$                       Chest, X-ray, 2 Views (Tech) Radiologic examination, chest, 2 views, frontal and lateral; technical component only
390 71046-26 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 42.00$                       Ribs, X-ray, Unilateral 2 Views, Right (Tech) Radiologic examination, ribs, unilateral, Right; 2 views; technical component only
394 71100-26-RT 22.00$                       Ribs, X-ray, Unilateral 2 Views, Right (Prof) Radiologic examination, ribs, unilateral, Right; 2 views; Professional component only
396/3960 71100-LT 64.10$                       Ribs, X-ray, Unilateral, 2 Views, Left Radiologic examination, ribs, unilateral, Left; 2 views
3960 71100-TC-LT 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







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


CO DDS Codes National CPT Code  FY22 DDS Rate  Short Description Long Description
401/4010 73000-LT 53.00$                       Clavicle, X-ray, Complete, Left Radiologic examination; clavicle, complete, left
4010 73000-TC-LT 37.00$                       Clavicle, X-ray, Complete, Left (Tech) Radiologic examination; clavicle, complete, left; technical component only
401 73000-26-LT 16.00$                       Shoulder, X-ray, Complete, Left (Prof) Radiologic examination, shoulder complete, minimum of two views, left; professional component only
405/4050 73000-RT 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 16.00$                       Clavicle, X-ray, Complete, Right (Prof) Radiologic examination; clavicle, complete, right; professional component only
410/4100 72040 68.00$                       Spine, Cervical, X-ray, 2-3 Views Radiologic examination, spine, cervical; 2 or 3 views
4100 72040-TC 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 62.00$                       Spine, Thoracic X-ray, A/P & L Radiologic examination, spine; thoracic, two views
4300 72070-TC 41.00$                       Spine, Thoracic X-ray, A/P & L (Tech) Radiologic examination, spine; thoracic, two views; professional component only
430 72070-26 21.00$                       Spine, Thoracic X-ray, A/P & L (Prof) Radiologic examination, spine; thoracic, two views; professional component only
440/4400 72100 68.00$                       Spine, Lumbar X-ray, A/P & L Radiologic examination, spine, lumbosacral; two or three views
4400 72100-TC 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 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 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 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 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 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 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 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  $                      55.00 Pelvis. X-ray, 1 or 2 Views Radiologic examination, pelvis; one or two views
4900 72170-TC  $                      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 57.00$                       Sacroiliac, X-ray, <3 Views Radiologic examination, sacroiliac joints; less than three views
5000 72200-TC 40.00$                       Sacroiliac, X-ray, <3 Views (Tech) Radiologic examination, sacroiliac joints; less than three views; technical component only
500 72200-26 17.00$                       Sacroiliac, X-ray, <3 Views (Prof) Radiologic examination, sacroiliac joints; less than three views; professional component only
520/5200 73030-RT 55.75$                       Shoulder, X-ray, Complete, Right Radiologic examination, shoulder complete, minimum of two views, right
5200 73030-TC-RT 37.00$                       Shoulder, X-ray, Complete, Right (Tech) Radiologic examination, shoulder complete, minimum of two views, right; technical component only
520 73030-26-RT 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 37.00$                       Shoulder, X-ray, Complete, Left (Tech) Radiologic examination, shoulder complete, minimum of two views, left; technical component only
522 73030-26-LT 18.75$                       Shoulder, X-ray, Complete, Left (Prof) Radiologic examination, shoulder complete, minimum of two views, left; professional component only
530/5300 73060-RT 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 16.75$                       Humerus, X-ray, 2 Views, Right (Prof) Radiologic examination; humerus, minimum of two views, right; professional component only
532/5320 73060-LT 55.75$                       Humerus, X-ray, 2 Views, Left Radiologic examination; humerus, minimum of two views, left
5320 73060-TC-LT 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 58.00$                       Elbow, X-ray, Complete, Right Radiologic examination, elbow, complete, minimum of three views, right
5420 73080-TC-RT 41.00$                       Elbow, X-ray, Complete, Right (Tech) Radiologic examination, elbow, complete, minimum of three views, right; technical component only
542 73080-26-RT 17.00$                       Elbow, X-ray, Complete, Right (Prof) Radiologic examination, elbow, complete, minimum of three views, right; professional component only
544/5440 73080-LT 58.00$                       Elbow, X-ray, Complete, Left Radiologic examination, elbow, complete, minimum of three views, left
5440 73080-TC-LT 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 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 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 35.00$                       Forearm, X-ray, 2 Views, Left (Tech) Radiologic examination; forearm, two views, left; technical component only
552 73090-26-:LT 16.50$                       Forearm, X-ray, 2 Views, Left (Prof) Radiologic examination; forearm, two views, left; professional component only
555/5550 73110-RT 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 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







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


CO DDS Codes National CPT Code  FY22 DDS Rate  Short Description Long Description
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 62.00$                       Hand, X-ray, Complete, Right Radiologic examination, hand; minimum of three views, right
5580 73130-TC-RT 45.00$                       Hand, X-ray, Complete, Right (Tech) Radiologic examination, hand; minimum of three views, right; technical component only
558 73130-26-RT 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 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 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 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 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 56.00$                       Tibia/Fibula, X-ray, Two Views, Left Radiologic examination; tibia and fibula, two views, left
6120 73590-TC-LT 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 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 59.75$                       Ankle, X-ray, 2 Views, Right Radiologic examination, ankle; two views, right
6200 73600-TC-RT 43.00$                       Ankle, X-ray, 2 Views, Right (Tech) Radiologic examination, ankle; two views, right; technical component only
620 73600-26-RT 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 43.00$                       Ankle, X-ray, 2 Views, Left (Tech) Radiologic examination, ankle; two views, left; technical component only
622 73600-26-LT 16.75$                       Ankle, X-ray, 2 Views, Left (Prof) Radiologic examination, ankle; two views, left; professional component only
649/6490 73620-RT 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 15.00$                       Foot, X-ray, 2 Views, Right (Prof) Radiologic examination, foot; two views, right; professional component only
650/6500 73620-LT 50.00$                       Foot, X-ray, 2 Views, Left Radiologic examination, foot; two views, left
6500 73620-TC-LT 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 52.00$                       Heel, X-ray, 2 Views, Right Radiologic examination; calcaneus, minimum of two views, right
6520 73650-TC-RT 36.00$                       Heel, X-ray, 2 Views, Right (Tech) Radiologic examination; calcaneus, minimum of two views, right; technical component only
652 73650-26-RT 16.00$                       Heel, X-ray, 2 Views, Right (Prof) Radiologic examination; calcaneus, minimum of two views, right; professional component only
654/6540 73650-LT 52.00$                       Heel, X-ray, 2 Views, Left Radiologic examination; calcaneus, minimum of two views, left
6540 73650-TC-LT 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, transthoracic, 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, transthoracic, real-time 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, transthoracic, real-time with image documentation (2D) with or without M-mode recording; complete, without spectral or 
color doppler echocardiography; professional component only


691 92557 90.00$                       Audiometry with Speech Discrimination 
Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 combined - air and bone audiometry with speech 
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 130.00$                     Audiometric Testing - HINT Audiometric testing, Hearing In Noise Test (HINT)
700 99203-OTOLOGICAL 150.00$                     Otological Exam Otological


731 92523 270.00$                     Speech Language Evaluation Evaluation of speech sound 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 400.00$                     WMS-IV        WMS  Weschler Memory Scale 
1806 96130-Bayley 350.00$                     Bayley scales of Infant Development (Bayley-III) Bayley Scales of Infant Development
1808 96130-KABC 300.00$                     Kaufman Assessment Battery for Children (KABC-II) 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


1828 96116 132.00$                     Neurobehavioral status exam
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired knowledge, attention, language, memory, 
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 preparing the report; first hour


1831 96130 150.00$                     Psychological Testing Evaluation; first hour Psychological testing evaluation services by physician or other qualified health care professional, including integration of patient data, 
interpretation of standardized test results and clinical data, and report, first hour.


1836 96130-SB 225.00$                     Stanford Binet Stanford-Binet (5th Ed.)
1850 96130-TONI 150.00$                     Test of Nonverbal Intelligence (TONI-4) Test of Non Verbal Intelligence
1851 96130-UNIT 150.00$                     Universal Noverbal Intelligence Test-2 (UNIT) UNIVERSAL NONVERBAL INTELLIGENCE TEST (UNIT) OR UNIT 2


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


1854 96130-WNV 225.00$                     Wechsler Nonverbal Scale of Abilities (WNV) Wechsler Nonverbal Scale of Ability
2100 82040 8.40$                         Albumin Serum Albumin; serum
2400 82247 8.50$                         Bilirubin Bilirubin; total
2510 84295 8.00$                         Serum Sodium Serum Sodium
2530 83036 16.25$                       Hemoglobin; Glycosylated (A1C) Hemoglobin; glycosylated (A1C)
2540 85018 4.00$                         Hemoglobin Hemoglobin (Hgb)
2600 85025 13.00$                       Complete Blood Count (CBC) Complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count) and automated differential WBC count
2610 85651 7.20$                         Sedimentation Rate Sedimentation rate, erythrocyte; non-automated
2700 82565 8.50$                        Creatinine (serum) Creatinine; blood
2710 84520 6.70$                         Blood Urea Nitrogen (BUN)  Urea nitrogen; quantitative
2750 84550 7.50$                         Uric Acid Uric Acid; blood
2790 86361 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 4.00$                         Hematocrit Hematocrit (Hct)


3200 80076 13.75$                       Hepatic Function Hepatic function panel; This panel must include the following: Albumin (82040) Bilirubin, total (82247) Bilirubin, direct (82248) Phosphatase, 
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 7.00$                         Prothrombin Time (PT w/INR) Prothrombin time with INR reported


3410 85730 10.00$                       Thrombosplastin time, Partial (PTT); plasma or whole 
blood Thromboplastin time, partial (PTT); plasma or whole blood


3500 86430 10.25$                       Rheumatoid factor; qualitative Rheumatoid factor; qualitative


3600 80053 17.50$                       Metabolic Panel


Comprehensive metabolic panel; This panel must include the following: Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon 
dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (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)


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


3830 84153 31.00$                       PSA Prostate specific antigen (PSA); total
3832 84156 6.00$                         Assay of Protien Urine Protein, total, except by refractometry; urine
88888 36415 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 40.00$                       Report Special reports
Non-Medical 99082 50.00$                       Travel Vendor travel; time based
Non-Medical 99199 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







F1 F2 F3
1 1.015 1.066





		Sheet1

		Sheet2






Procedure Code Description Procedure
Type


Component Type Parent
Procedure Code


In Ctlg Background 
Material Type


Supervisor
Appoval Req'd
(Y,N)


Medical
Appoval Req'd
(Y,N)


Hidden
Switch
(Y,N)


Obligation
Amount


Fee
Amount


Other Pricing
(Vndr Clsfn / Oblgn / Fee)


Mapped Legacy CPTs Change Type
(Add, Update, Remove)


Background Material Type
(Physical, Mental, None)


Supervisor
Appoval Req'd
(Y,N)


Medical
Appoval Req'd
(Y,N)


Hidden
Switch
(Y,N)


Obligation
Amount


Fee
Amount


Other Pricing
(Vndr Clsfn / Oblgn 
/ Fee)


Mapped 
Legacy CPTs


36415 Venous Blood Draw/Venipuncture Lab Complete  
36600 Arterial puncture withdrawal of blood for diagnosis Lab Complete  
69200 Removal foreign body from external auditory canal Physical Test Complete  
69210 Ear Wax Removal Physical Test Complete  
70110 Mandible, X-ray, Complete X-Ray Complete Y Physical Y Y N 34.3 34.3 70100  Xray mandible partial, less 


than 4 views
add P Y Y 44.57 44.57 70100 42.93


70110-TC Mandible, X-ray, Complete (Tech) X-Ray Technical 70110 add P Y Y 30.91 30.91 70100-TC 33.37
70110-26 Mandible, X-ray, Complete (Prof) X-Ray Professional 70110 add P Y Y 13.66 13.66 70100-26 9.56
70150 Facial Bones, X-ray, Complete X-Ray Complete Y Physical Y Y N 48.04 48.04 70150  Xray Facial bones complete 


min 3 views
 P Y Y 48.04 48.04 70150 52.82


70150-TC Facial Bones, X-ray, Complete (Tech) X-Ray Technical 70150 add P Y Y 34.12 34.12 70150 39.20
70150-26 Facial Bones, X-ray, Complete (Prof) X-Ray Professional 70150 add P Y Y 14.43 14.43 00067 13.62
70210 Sinus, X-ray, 1 or 2 views X-Ray Complete  
70210-TC Sinus, X-ray, 1 or 2 views (Tech) X-Ray Technical 70210  
70210-26 Sinus, X-ray, 1 or 2 views (Prof) X-Ray Professional 70210  
70260 Skull, X-ray, Minimum 4 Views X-Ray Complete Y Physical Y Y N 52.02 52.02 70260  Skull xray minimum 4 views update P Y Y 52.04 52.04 70260 50.04
70260-TC Skull, X-ray, Minimum 4 Views (Tech) X-Ray Technical 70260 add P Y Y 33.71 33.71 70260-TC 35.31
70260-26 Skull, X-ray, Minimum 4 Views (Prof) X-Ray Professional 70260 add P Y Y 19.03 19.03 70260-26 14.73
70360 Neck Soft Tissue, X-ray; 2 views X-Ray Complete  
70360-TC Neck Soft Tissue, X-ray; 2 views (Tech) X-Ray Technical 70360  
70360-26 Neck Soft Tissue, X-ray; 2 views (Prof) X-Ray Professional 70360  
70551 Brain, MRI X-Ray Complete  
70551-TC Brain, MRI (Tech) X-Ray Technical 70551  
70551-26 Brain, MRI (Prof) X-Ray Professional 70551  
71045 Chest, X-ray, 1 View X-Ray Complete add P Y Y 27.57 27.57 71045 28.54
71045-TC Chest, X-ray, 1 View (Tech) X-Ray Technical 71045 add P Y Y 17.68 17.68 71045-TC 9.53
71045-26 Chest, X-ray, 1 View (Prof) X-Ray Professional 71045 add p Y Y 9.68 9.68 71045-26 18.96
71046 Chest, X-ray, 2 Views X-Ray Complete Y Physical Y Y N 33.81 33.81 71020  Xray of Chest (C/T Ratio, 2 


views)
update p Y Y 35.05 35.05 71046 37.38


71046-TC Chest, X-ray, 2 Views (Tech) X-Ray Technical 71046 add P Y Y 23.30 23.30 71046-TC 11.40
71046-26 Chest, X-ray, 2 Views (Prof) X-Ray Professional 71046 add P Y Y 11.75 11.75 71075-26 25.98
71047 Chest, X-ray, 3 Views X-Ray Complete add P y Y 44.10 44.10 71047 47.35
71047-TC Chest, X-ray, 3 Views (Tech) X-Ray Technical 71047 add P Y Y 28.91 28.91 71047-TC 32.98
71047-26 Chest, X-ray, 3 Views (Prof) X-Ray Professional 71047 add P Y y 15.20 15.20 71047-26 14.37
71048 Chest, X-ray, 4 or More Views X-Ray Complete add P y Y 47.58 47.58 71048 50.74
71048-TC Chest, X-ray, 4 or More Views (Tech) X-Ray Technical 71048 add P Y Y 30.11 30.11 71048-TC 34.14
71048-26 Chest, X-ray, 4 or More Views (Prof) X-Ray Professional 71048 add P Y y 17.47 17.47 71048-26 16.60
71100 Ribs, X-ray, Unilateral 2 Views X-Ray Complete  
71100-TC Ribs, X-ray, Unilateral 2 Views (Tech) X-Ray Technical 71100  
71100-26 Ribs, X-ray, Unilateral 2 Views (Prof) X-Ray Professional 71100  
71100-LT Ribs, X-ray, Unilateral, 2 Views, Left X-Ray Complete  
71100-LT-TC Ribs, X-ray, Unilateral 2 Views, Left (Tech) X-Ray Technical 71100-LT  
71100-LT-26 Ribs, X-ray, Unilateral 2 Views, Left (Prof) X-Ray Professional 71100-LT  
71100-RT Ribs, X-ray, Unilateral 2 Views, Right X-Ray Complete  
71100-RT-TC Ribs, X-ray, Unilateral 2 Views, Right (Tech) X-Ray Technical 71100-RT  
71100-RT-26 Ribs, X-ray, Unilateral 2 Views, Right (Prof) X-Ray Professional 71100-RT  
71101 Ribs and Chest, X-ray, Unilateral 3 or More Views X-Ray Complete  
71101-TC Ribs and Chest, X-ray, Unilateral 3 or More Views (Tech) X-Ray Technical 71101  
71101-26 Ribs and Chest, X-ray, Unilateral 3 or More Views (Prof) X-Ray Professional 71101  
71110 Ribs, X-ray, Bilateral,  3 Views X-Ray Complete Y Physical Y Y N 45.64 45.64 71110  Xray of Ribs, bilateral update P Y Y 45.64 45.64 71100 40.88
71110-TC Ribs, X-ray, Bilateral,  3 Views (Tech) X-Ray Technical 71110 add P Y Y 29.71 29.71 71100-TC 29.09
71110-26 Ribs, X-ray, Bilateral,  3 Views (Prof) X-Ray Professional 71110 add P Y Y 15.93 15.93 71100-26 11.79
71111 Ribs and Chest, X-ray, 4 or More Views X-Ray Complete  
71111-TC Ribs and Chest, X-ray, 4 or More Views (Tech) X-Ray Technical 71111  
71111-26 Ribs and Chest, X-ray, 4 or More Views (Prof) X-Ray Professional 71111  
71120 Breastbone, X-ray, 2 or More Views X-Ray Complete Y Physical Y Y N 34.71 34.71 71120  Xray of Sternum update P Y Y 34.71 34.71 71120 37.43
71120-TC Breastbone, X-ray, 2 or More Views (Tech) X-Ray Technical 71120 add P Y Y 23.70 23.70 71120-TC 27.15
71120-26 Breastbone, X-ray, 2 or More Views (Prof) X-Ray Professional 71120 add P Y Y 11.02 11.02 71120-26 10.28
71130 Sternoclavic Joint, X-ray,  3 or More Views X-Ray Complete  
71130-TC Sternoclavic Joint, X-ray,  3 or More Views (Tech) X-Ray Technical 71130  
71130-26 Sternoclavic Joint, X-ray,  3 or More Views (Prof) X-Ray Professional 71130  
71250 CT Thorax w/o Dye X-Ray Complete  
71250-TC CT Thorax w/o Dye (Tech) X-Ray Technical 71250  
71250-26 CT Thorax w/o Dye (Prof) X-Ray Professional 71250  
71260 CT Thorax w/ Dye X-Ray Complete  
71260-TC CT Thorax w/ Dye (Tech) X-Ray Technical 71260  
71260-26 CT Thorax w/ Dye (Prof) X-Ray Professional 71260  
71270 CT Thorax w/o & w/ Dye X-Ray Complete  
71270-TC CT Thorax w/o & w/ Dye (Tech) X-Ray Technical 71270  
71270-26 CT Thorax w/o & w/ Dye (Prof) X-Ray Professional 71270  
71275 CT Angiography Chest X-Ray Complete  
71275-TC CT Angiography Chest (Tech) X-Ray Technical 71275  
71275-26 CT Angiography Chest (Prof) X-Ray Professional 71275  
72020 Spine, X-ray, 1 View, Specify Level X-Ray Complete  
72020-TC Spine, X-ray, 1 View, Specify Level (Tech) X-Ray Technical 72020  
72020-26 Spine, X-ray, 1 View, Specify Level (Prof) X-Ray Professional 72020  
72040 Spine, Cervical, X-ray, 2-3 Views X-Ray Complete Y Physical Y Y N 40.31 40.31 72040  Xray of Cervical Spine, 2 or 3 vupdate P Y Y 40.31 40.31 72040 43.99
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) X-Ray Technical 72040 add P Y Y 28.51 28.51 72040-TC 32.20
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) X-Ray Professional 72040 add P Y Y 12.51 12.51 72040-26 11.79
72050 Spine, Cervical, X-ray, 4-5 Views X-Ray Complete  
72050-TC Spine, Cervical, X-ray, 4-5 Views (Tech) X-Ray Technical 72050  
72050-26 Spine, Cervical, X-ray, 4-5 Views (Prof) X-Ray Professional 72050  
72052 Spine, Cervical,  X-ray, 6 or More Views X-Ray Complete  
72052-TC Spine, Cervical,  X-ray, 6 or More Views (Tech) X-Ray Technical 72052  
72052-26 Spine, Cervical,  X-ray, 6 or More Views (Prof) X-Ray Professional 72052  
72069 Spine, Thoracolumbar, X-ray X-Ray Complete  
72069-TC Spine, Thoracolumbar, X-ray (Tech) X-Ray Technical 72069  
72069-26 Spine, Thoracolumbar, X-ray (Prof) X-Ray Professional 72069  
72070 Spine, Thoracic X-ray, A/P & L X-Ray Complete Y Physical Y Y N 37.85 37.85 72070  Xray of Thoracic Spine, 2 view update P Y Y 37.85 37.85 72070 36.26
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) X-Ray Technical 72070 add P Y Y 25.70 25.70 72070-TC 25.59
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) X-Ray Professional 72070 add P Y Y 15.15 15.15 72070-26 10.67
72072 Spine, Thoracic X-ray, 3 views X-Ray Complete   
72072-TC Spine, Thoracic X-ray, 3 views (Tech) X-Ray Technical 72072  
72072-26 Spine, Thoracic X-ray, 3 views (Prof) X-Ray Professional 72072  
72074 Spine, Thoracic X-ray, 4+ views X-Ray Complete  
72074-TC Spine, Thoracic X-ray, 4+ views (Tech) X-Ray Technical 72074  
72074-26 Spine, Thoracic X-ray, 4+ views (Prof) X-Ray Professional 72074  
72080 Spine, Thoraclumbar, X-ray, 2 Views X-Ray Complete  
72080-TC Spine, Thoraclumbar, X-ray, 2 Views (Tech) X-Ray Technical 72080  
72080-26 Spine, Thoraclumbar, X-ray, 2 Views (Prof) X-Ray Professional 72080  
72082 Spine, Scoliosis Study X-ray X-Ray Complete Y Physical Y Y N 77.8 77.8 72010  Xray of Spine, lateral survey of  ADD P Y Y 78.34 78.34 72082 78.34
72082-TC Spine, Scoliosis Study X-ray (Tech) X-Ray Technical 72082 add P Y Y 62.13 62.13 72082-TC 62.13
72082-26 Spine, Scoliosis Study X-ray (Prof) X-Ray Professional 72082 add P Y Y 16.13 16.13 72082-26 16.13
72084 Spine, entire; minumum 6 views X-Ray Complete  
72084-TC Spine, entire; minumum 6 views (Tech) X-Ray Technical 72084  
72084-26 Spine, entire; minumum 6 views (Prof) X-Ray Professional 72084  
72100 Spine, Lumbar X-ray, A/P & L X-Ray Complete Y Physical Y Y N 40.66 40.66 72100  X-ray, L5 Spine 2-3 update P Y Y 40.66 40.66 72100 44.37
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) X-Ray Technical 72100 add P Y Y 28.51 28.51 72100-TC 32.59
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) X-Ray Professional 72100 add P Y Y 12.15 12.15 72100-26 11.79
72110 Spine, Lumbosacral, X-ray, Complete X-Ray Complete Y Physical Y Y N 55.16 55.16 72110  Xray, Spine, Lumbosacral, min   update P Y Y 55.16 55.16 72110 56.71
72110-TC Spine, Lumbosacral, X-ray, Complete (Tech) X-Ray Technical 72110 add P Y Y 44.43 44.43 72110-TC 43.08
72110-26 Spine, Lumbosacral, X-ray, Complete (Prof) X-Ray Professional 72110 add P Y Y 16.66 16.66 72110-26 13.62
72114 Spine, Lumbosacral, X-ray, w/Bend X-Ray Complete Y Physical Y Y N 64.83 64.83 72114  Xrays, Spine, LS w/ pelvis bendupdate P Y Y 64.83 64.83 72114 69.43
72114-TC Spine, Lumbosacral, X-ray, w/Bend (Tech) X-Ray Technical 72114 add P Y Y 46.94 46.94 72114-TC 53.58
72114-26 Spine, Lumbosacral, X-ray, w/Bend (Prof) X-Ray Professional 72114 add P Y Y 17.89 17.89 72114-26 15.85
72120 Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views X-Ray Complete Y Physical Y Y N 47.87 47.87 72120  Xrays Spine LS, Bending only 4 update P Y Y 47.87 47.87 72120 45.54
72120-TC Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Tech) X-Ray Technical 72120 add P Y Y 35.72 35.72 72120-TC 33.76
72120-26 Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Prof) X-Ray Professional 72120 add P Y Y 12.15 12.15 72120-26 11.79
72170 Pelvis. X-ray, 1 or 2 Views X-Ray Complete Y Physical Y Y N 36.82 36.82 72170  Xrays Pelvis 1 or 2 views update P Y Y 36.82 36.82 72170 30.90
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) X-Ray Technical 72170 add P Y Y 27.30 27.30 72170-TC 21.71
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) X-Ray Professional 72170 add P Y Y 9.51 9.51 72170-26 9.20
72190 Pelvis, X-ray, Complete X-Ray Complete Y Physical Y Y N 44.3 44.3 72190  Xray, Pelvis, minimum of 3 vie update P Y Y 44.30 44.30 72190 46.63
72190-TC Pelvis, X-ray, Complete (Tech) X-Ray Technical 72190 add P Y Y 32.51 32.51 72190-TC 33.37
72190-26 Pelvis, X-ray, Complete (Prof) X-Ray Professional 72190 add P Y Y 11.79 11.79 72190-26 13.26
72200 Sacroiliac, X-ray, <3 Views X-Ray Complete  
72200-TC Sacroiliac, X-ray, <3 Views (Tech) X-Ray Technical 72200  
72200-26 Sacroiliac, X-ray, <3 Views (Prof) X-Ray Professional 72200  
72202 Sacroiliac, X-ray, 3 or more views X-Ray Complete Y Physical Y Y N 38.75 38.75 72202  Xray of Sacroiliac joints update P Y Y 38.75 38.75 72202 43.57
72202-TC Sacroiliac, X-ray, 3 or more views (Tech) X-Ray Technical 72202 add P Y Y 28.51 28.51 72202-TC 31.81
72202-26 Sacroiliac, X-ray, 3 or more views (Prof) X-Ray Professional 72202 add P Y Y 10.25 10.25 72202-26 11.76
72220 Sacrum/Coccyx, X-ray X-Ray Complete  
72220-TC Sacrum/Coccyx, X-ray (Tech) X-Ray Technical 72220  
72220-26 Sacrum/Coccyx, X-ray (Prof) X-Ray Professional 72220  
73000 Clavicle, X-ray, Complete X-Ray Complete Y Physical Y Y N 30.98 30.98 73000  Xray of Clavicle update P Y Y 30.98 30.98 73000 35.98
73000-TC Clavicle, X-ray, Complete (Tech) X-Ray Technical 73000 add P Y Y   23.30 73000-TC 27.15
73000-26 Clavicle, X-ray, Complete (Prof) X-Ray Professional 73000 add P Y Y 9..15 9.15 73000-26 8.84
73000-LT Clavicle, X-ray, Complete, Left X-Ray Complete  
73000-TC-LT Clavicle, X-ray, Complete, Left (Tech) X-Ray Technical 73000-LT  
73000-26-LT Clavicle, X-ray, Complete, Left (Prof) X-Ray Professional 73000-LT  
73000-RT Clavicle, X-ray, Complete, Right X-Ray Complete  
73000-TC-RT Clavicle, X-ray, Complete, Right (Tech) X-Ray Technical 73000-RT  
73000-26-RT Clavicle, X-ray, Complete, Right (Prof) X-Ray Professional 73000-RT  
73010 Scapula, X-ray, Complete X-Ray Complete Y Physical Y Y N 31.79 31.79 73010  Xray of Scapular update P Y Y 31.79 31.79 73010 26.24
73010-TC Scapula, X-ray, Complete (Tech) X-Ray Technical 73010 add P Y Y 25.70 25.70 73010-TC 16.65
73010-26 Scapula, X-ray, Complete (Prof) X-Ray Professional 73010 add P Y Y 9.91 9.91 73010-26 9.59
73010-LT Scapula, X-ray, Complete, Left X-Ray Complete  
73010-TC-LT Scapula, X-ray, Complete, Left (Tech) X-Ray Technical 73010-LT  
73010-26-LT Scapula, X-ray, Complete, Left (Prof) X-Ray Professional 73010-LT  
73010-RT Scapula, X-ray, Complete, Right X-Ray Complete  
73010-TC-RT Scapula, X-ray, Complete, Right (Tech) X-Ray Technical 73010-RT  
73010-26-RT Scapula, X-ray, Complete, Right (Prof) X-Ray Professional 73010-RT  
73020 Shoulder, X-ray, Limited X-Ray Complete  
73020-TC Shoulder, X-ray, Limited (Tech) X-Ray Technical 73020  
73020-26 Shoulder, X-ray, Limited (Prof) X-Ray Professional 73020  
73020-LT Shoulder, X-ray, Limited, Left X-Ray Complete  
73020-TC-LT Shoulder, X-ray, Limited, Left (Tech) X-Ray Technical 73020-LT  
73020-26-LT Shoulder, X-ray, Limited, Left (Prof) X-Ray Professional 73020-LT  
73020-RT Shoulder, X-ray, Limited, Right X-Ray Complete  
73020-TC-RT Shoulder, X-ray, Limited, Right (Tech) X-Ray Technical 73020-RT  
73020-26-RT Shoulder, X-ray, Limited, Right (Prof) X-Ray Professional 73020-RT  
73030 Shoulder, X-ray, Complete X-Ray Complete  
73030-TC Shoulder, X-ray, Complete (Tech) X-Ray Technical 73030  
73030-26 Shoulder, X-ray, Complete (Prof) X-Ray Professional 73030  
73030-LT Shoulder, X-ray, Complete, Left X-Ray Complete Y Physical Y Y N 33.58 33.58 73030 L  Xray of Left Shoulder, Compl   update P Y Y 33.58 33.58 73030L 38.26
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) X-Ray Technical 73030-LT add P Y Y 23.30 23.30 73030L-TC 28.31
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) X-Ray Professional 73030-LT add P Y Y 10.28 10.28 73030L-26 9.95
73030-RT Shoulder, X-ray, Complete, Right X-Ray Complete Y Physical Y Y N 33.58 33.58 73030 R  Xray of Right Shoulder, Com   update P Y Y 33.58 33.58 73060R 38.26
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) X-Ray Technical 73030-RT add P Y Y 24.50 24.50 73060R-TC 28.31
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) X-Ray Professional 73030-RT add P Y Y 9.15 9.15 73060R-26 9.95
73050 Acromioclavicular joints, X-ray, bilateral X-Ray Complete  
73050-TC Acromioclavicular joints, X-ray, bilateral (Tech) X-Ray Technical 73050  
73050-26 Acromioclavicular joints, X-ray, bilateral (Prof) X-Ray Professional 73050  
73060 Humerus, X-ray, 2 Views X-Ray Complete  
73060-TC Humerus, X-ray, 2 Views (Tech) X-Ray Technical 73060  
73060-26 Humerus, X-ray, 2 Views (Prof) X-Ray Professional 73060  
73060-LT Humerus, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 32.82 32.82 73060 L  Xray of Left Humerus 2 view update P Y Y 32.82 32.82 73060 L 32.49
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) X-Ray Technical 73060-LT add P Y Y 24.50 24.50 73060 L-TC 23.65
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) X-Ray Professional 73060-LT add P Y Y 9.14 9.14 73060 L-26 8.84
73060-RT Humerus, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 32.82 32.82 73060 R  Xray of Right Humerus 2 vie update P Y Y 32.82 32.82 73060R 32.49
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) X-Ray Technical 73060-RT add P Y Y 24.50 24.50 73060R-TC 23.65
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) X-Ray Professional 73060-RT add P Y Y 9.14 9.14 73060R-26 8.84
73070 Elbow, X-ray, 2 Views X-Ray Complete  
73070-TC Elbow, X-ray, 2 Views (Tech) X-Ray Technical 73070  
73070-26 Elbow, X-ray, 2 Views (Prof) X-Ray Professional 73070  
73070-LT Elbow, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 30.07 30.07 73070 L  Xray of Left Elbow 2 views update P Y Y 30.07 30.07 73070L 32.49
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) X-Ray Technical 73070-LT add P Y Y 21.29 21.29 73070L-TC 23.65
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) X-Ray Professional 73070-LT add P Y Y 8.78 8.78 73070L-26 8.84
73070-RT Elbow, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 30.07 30.07 73070 R  Xray of Right Elbow 2 views update P Y Y 30.07 30.07 73070R 32.49
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) X-Ray Technical 73070-RT add P Y Y 21.29 21.29 73070R-TC 23.65
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) X-Ray Professional 73070-RT add P Y Y 8.78 8.78 73070R-26 8.84
73080 Elbow, X-ray, Complete X-Ray Complete  
73080-TC Elbow, X-ray, Complete (Tech) X-Ray Technical 73080  
73080-26 Elbow, X-ray, Complete (Prof) X-Ray Professional 73080  
73080-LT Elbow, X-ray, Complete, Left X-Ray Complete  
73080-TC-LT Elbow, X-ray, Complete, Left (Tech) X-Ray Technical 73080-LT  
73080-26-LT Elbow, X-ray, Complete, Left (Prof) X-Ray Professional 73080-LT  
73080-RT Elbow, X-ray, Complete, Right X-Ray Complete  
73080-TC-RT Elbow, X-ray, Complete, Right (Tech) X-Ray Technical 73080-RT  
73080-26-RT Elbow, X-ray, Complete, Right (Prof) X-Ray Professional 73080-RT  
73090 Forearm, X-ray, 2 Views X-Ray Complete  
73090-TC Forearm, X-ray, 2 Views (Tech) X-Ray Technical 73090  
73090-26 Forearm, X-ray, 2 Views (Prof) X-Ray Professional 73090  
73090-LT Forearm, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 30.56 30.56 73090 L  Xray of Left Ulna & Radius 2 update P Y Y 30.56 30.56 73090L 32.49
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) X-Ray Technical 73090-LT add P Y Y 22.09 22.09 73090L-TC 24.04
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) X-Ray Professional 73090-LT add P Y Y 9.14 9.14 73090L-26 8.45
73090-RT Forearm, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 30.56 30.56 73090 R  Xray of Right Ulna & Radius  update P Y Y 30.56 30.56 73090R 32.49
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) X-Ray Technical 73090-RT add P Y Y 22.09 22.09 73090R-TC 24.04
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) X-Ray Professional 73090-RT add P Y Y 9.14 9.14 73090R-26 8.45
73092 Forearm Infant, X-ray X-Ray Complete  
73092-TC Forearm Infant, X-ray (Tech) X-Ray Technical 73092  
73092-26 Forearm Infant, X-ray (Prof) X-Ray Professional 73092  
73092-LT Forearm Infant, X-ray, Left X-Ray Complete  
73092-TC-LT Forearm Infant, X-ray, Left (Tech) X-Ray Technical 73092-LT  
73092-26-LT Forearm Infant, X-ray, Left (Prof) X-Ray Professional 73092-LT  
73092-RT Forearm Infant, X-ray, Right X-Ray Complete  
73092-TC-RT Forearm Infant, X-ray, Right (Tech) X-Ray Technical 73092-RT  
73092-26-RT Forearm Infant, X-ray, Right (Prof) X-Ray Professional 73092-RT  
73100 Wrist, X-ray, 2 Views X-Ray Complete  
73100-TC Wrist, X-ray, 2 Views (Tech) X-Ray Technical 73100  
73100-26 Wrist, X-ray, 2 Views (Prof) X-Ray Professional 73100  
73100-LT Wrist, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 35.65 35.65 73100 L  Xray of Left wrist 2 views update P Y Y 35.65 35.65 73100L 37.93
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) X-Ray Technical 73100-LT add P Y Y 26.56 26.50 73100L-TC 29.09
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) X-Ray Professional 73100-LT add P Y Y 9.14 9.14 73100L-26 8.84
73100-RT Wrist, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 35.65 35.65 73100 R  Xray of Right wrist 2 views update P Y Y 35.65 35.65 73100R 37.93
73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) X-Ray Technical 73100-RT add P Y Y 26.56 26.50 73100R-TC 29.09
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) X-Ray Professional 73100-RT add P Y Y 9.14 9.14 73100R-26 8.84
73110 Wrist, X-ray, Complete X-Ray Complete  
73110-TC Wrist, X-ray, Complete (Tech) X-Ray Technical 73110  
73110-26 Wrist, X-ray, Complete (Prof) X-Ray Professional 73110  
73110-LT Wrist, X-ray, Complete, Left X-Ray Complete Y Physical Y Y N 38.2 38.2 73110 L  Xray of Left Hand & wrist 2 vupdate P Y Y 40.82 40.82 73110L 45.29
73110-TC-LT Wrist, X-ray, Complete, Left (Tech) X-Ray Technical 73110-LT add P Y Y 31.31 31.31 73110L-TC 36.09
73110-26-LT Wrist, X-ray, Complete, Left (Prof) X-Ray Professional 73110-LT add P Y Y 9.51 9.51 73110L-26 9.20
73110-RT Wrist, X-ray, Complete, Right X-Ray Complete Y Physical Y Y N 38.2 38.2 73110 R  Xray of Right Hand & wrist 2 update P Y Y 40.82 40.82 73110R 45.29
73110-TC-RT Wrist, X-ray, Complete, Right (Tech) X-Ray Technical 73110-RT add P Y Y 31.31 31.31 73110R-TC 36.09
73110-26-RT Wrist, X-ray, Complete, Right (Prof) X-Ray Professional 73110-RT add P Y Y 9.51 9.51 73110R-26 9.20
73120 Hand, X-ray, 2 Views X-Ray Complete  
73120-TC Hand, X-ray, 2 Views (Tech) X-Ray Technical 73120  
73120-26 Hand, X-ray, 2 Views (Prof) X-Ray Professional 73120  
73120-LT Hand, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 30.13 30.13 73120 L  Xray of Left Hand 2 views update P Y Y 30.13 30.13 73120L 34.82
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) X-Ray Technical 73120-LT add P Y Y 23.30 23.30 73120L-TC 25.98
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) X-Ray Professional 73120-LT add P Y Y 9.14 9.14 73120L-26 8.84
73120-RT Hand, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 30.13 30.13 73120 R  Xray of Right hand 2 views update P Y Y 30.13 30.13 73120R 34.82
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) X-Ray Technical 73120-RT add P Y Y 23.30 23.30 73120R-TC 25.98
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) X-Ray Professional 73120-RT add P Y Y 9.14 9.14 73120R-26 8.84
73130 Hand, X-ray, Complete X-Ray Complete  
73130-TC Hand, X-ray, Complete (Tech) X-Ray Technical 73130  
73130-26 Hand, X-ray, Complete (Prof) X-Ray Professional 73130  
73130-LT Hand, X-ray, Complete, Left X-Ray Complete  
73130-TC-LT Hand, X-ray, Complete, Left (Tech) X-Ray Technical 73130-LT  
73130-26-LT Hand, X-ray, Complete, Left (Prof) X-Ray Professional 73130-LT  
73130-RT Hand, X-ray, Complete, Right X-Ray Complete  
73130-TC-RT Hand, X-ray, Complete, Right (Tech) X-Ray Technical 73130-RT  
73130-26-RT Hand, X-ray, Complete, Right (Prof) X-Ray Professional 73130-RT  
73140 Fingers, X-ray, 2 Views X-Ray Complete  
73140-TC Fingers, X-ray, 2 Views (Tech) X-Ray Technical 73140  
73140-26 Fingers, X-ray, 2 Views (Prof) X-Ray Professional 73140  
73140-LT Fingers, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 37.75 37.75 73140  L  Xrays of Left Finger(s) 2 viewupdate P Y Y 37.75 37.75 73140L 41.89
73140-TC-LT Fingers, X-ray, 2 Views, Left (Tech) X-Ray Technical 73140-LT add P Y Y 30.11 30.11 73140L-TC 34.53
73140-26-LT Fingers, X-ray, 2 Views, Left (Prof) X-Ray Professional 73140-LT add P Y Y 7.64 7.64 73140L-26 7.36
73140-RT Fingers, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 37.75 37.75 73140  R  Xray of Right Finger(s) 2 vieupdate P Y Y 37.75 37.75 73140R 41.89
73140-TC-RT Fingers, X-ray, 2 Views, Right (Tech) X-Ray Technical 73140-RT add P Y Y 30.11 30.11 73140R-TC 34.53
73140-26-RT Fingers, X-ray, 2 Views, Right (Prof) X-Ray Professional 73140-RT add P Y Y 7.64 7.64 73140R-26 7.36
73501 Hip, X-ray, Unilateral X-Ray Complete  
73501-TC Hip, X-ray, Unilateral (Tech) X-Ray Technical 73501  
73501-26 Hip, X-ray, Unilateral (Prof) X-Ray Professional 73501  
73501-LT Hip, X-ray, Unilateral, Left X-Ray Complete Y Physical Y Y N 41.26 41.26 73510 L  Xray of Left Hip, only, 2 viewADD P Y Y 34.38 34.38 73501L 35.93
73501-TC-LT Hip, X-ray, Unilateral, Left (Tech) X-Ray Technical 73501-LT add P Y Y 24.10 24.10 73501L-TC 25.98
73501-26-LT Hip, X-ray, Unilateral, Left (Prof) X-Ray Professional 73501-LT add P Y Y 10.28 10.28 73501L-26 9.95
73501-RT Hip, X-ray, Unilateral, Right X-Ray Complete Y Physical Y Y N 41.26 41.26 73510 R  Xray of Right Hip, only, 2 vieADD P Y Y 34.38 34.38 73501R 35.93
73501-TC-RT Hip, X-ray, Unilateral, Right (Tech) X-Ray Technical 73501-RT add P Y Y 24.10 24.10 73501R-TC 25.98
73501-26-RT Hip, X-ray, Unilateral, Right (Prof) X-Ray Professional 73501-RT add P Y Y 10.28 10.28 73501R-26 9.95
73502 Hip, X-ray, Complete X-Ray Complete  
73502-TC Hip, X-ray, Complete (Tech) X-Ray Technical 73502  
73502-26 Hip, X-ray, Complete (Prof) X-Ray Professional 73502  
73502-LT Hip, X-ray, Complete, Left X-Ray Complete  
73502-TC-LT Hip, X-ray, Complete, Left (Tech) X-Ray Technical 73502-LT  
73502-26-LT Hip, X-ray, Complete, Left (Prof) X-Ray Professional 73502-LT  
73502-RT Hip, X-ray, Complete, Right X-Ray Complete  
73502-TC-RT Hip, X-ray, Complete, Right (Tech) X-Ray Technical 73502-RT  
73502-26-RT Hip, X-ray, Complete, Right (Prof) X-Ray Professional 73502-RT  







73520 Hip, X-ray, Bilateral, Complete X-Ray Complete Y Physical Y Y N 44.41 44.41 73520  Xray of Both hips, bilateral inc     update P Y Y 44.41 44.41 73520 no results
73520-TC Hip, X-ray, Bilateral, Complete (Tech) X-Ray Technical 73520 add P Y Y 35.72 35.72 73520-TC
73520-26 Hip, X-ray, Bilateral, Complete (Prof) X-Ray Professional 73520 add P Y Y 12.15 12.15 73520-26
73521 Hip, X-ray, Bilateral, Complete X-Ray Complete  
73521-TC Hip, X-ray, Bilateral, Complete (Tech) X-Ray Technical 73521  
73521-26 Hip, X-ray, Bilateral, Complete (Prof) X-Ray Professional 73521  
73522 Hips and Pelvis, X-ray, Bilateral, 3-4 views X-Ray Complete  
73522-TC Hips and Pelvis, X-ray, Bilateral, 3-4 views (Tech) X-Ray Technical 73522  
73522-26 Hips and Pelvis, X-ray, Bilateral, 3-4 views (Prof) X-Ray Professional 73522  
73523 Hips and Pelvis, X-ray, Bilateral, 5 views X-Ray Complete  
73523-TC Hips and Pelvis, X-ray, Bilateral, 5 views (Tech) X-Ray Technical 73523  
73523-26 Hips and Pelvis, X-ray, Bilateral, 5 views (Prof) X-Ray Professional 73523  
73540 Pelvis & Hip, Infant or Child, X-ray X-Ray Complete  
73540-TC Pelvis & Hip, Infant or Child, X-ray (Tech) X-Ray Technical 73540  
73540-26 Pelvis & Hip, Infant or Child, X-ray (Prof) X-Ray Professional 73540  
73550 Femur, X-ray, Two Views X-Ray Complete  
73550-TC Femur, X-ray, Two Views (Tech) X-Ray Technical 73550  
73550-26 Femur, X-ray, Two Views (Prof) X-Ray Professional 73550  
73550-LT Femur, X-ray, Two Views, Left X-Ray Complete Y Physical Y Y N 32.07 32.07 73550 L  Xray of Left Femur, 2 views update P Y Y 32.07 32.07 73550L no results
73550-TC-LT Femur, X-ray, Two Views, Left (Tech) X-Ray Technical 73550-LT add P Y Y 22.49 22.49 73550L-TC
73550-26-LT Femur, X-ray, Two Views, Left (Prof) X-Ray Professional 73550-LT add P Y Y 9.14 9.14  73550L-26
73550-RT Femur, X-ray, Two Views, Right X-Ray Complete Y Physical Y Y N 32.07 32.07 73550 R  Xray of Right Femur, 2 viewsupdate P Y Y 32.07 32.07 73550R
73550-TC-RT Femur, X-ray, Two Views, Right (Tech) X-Ray Technical 73550-RT add P Y Y 22.49 22.49 73550R-TC
73550-26-RT Femur, X-ray, Two Views, Right (Prof) X-Ray Professional 73550-RT add P Y Y 9.14 9.14 73550-26
73551 Femur, X-ray, 1 View X-Ray Complete  
73551-TC Femur, X-ray, 1 View (Tech) X-Ray Technical 73551  
73551-26 Femur, X-ray, 1 View (Prof) X-Ray Professional 73551  
73551-LT Femur, X-ray, 1 View, Left X-Ray Complete  
73551-TC-LT Femur, X-ray, 1 View, Left (Tech) X-Ray Technical 73551-LT  
73551-26-LT Femur, X-ray, 1 View, Left (Prof) X-Ray Professional 73551-LT  
73551-RT Femur, X-ray, 1 View, Right X-Ray Complete  
73551-TC-RT Femur, X-ray, 1 View, Right (Tech) X-Ray Technical 73551-RT  
73551-26-RT Femur, X-ray, 1 View, Right (Prof) X-Ray Professional 73551-RT  
73552 Femur, X-ray, Two Views X-Ray Complete  
73552-TC Femur, X-ray, Two Views (Tech) X-Ray Technical 73552  
73552-26 Femur, X-ray, Two Views (Prof) X-Ray Professional 73552  
73552-LT Femur, X-ray, Two Views, Left X-Ray Complete  
73552-TC-LT Femur, X-ray, Two Views, Left (Tech) X-Ray Technical 73552-LT  
73552-26-LT Femur, X-ray, Two Views, Left (Prof) X-Ray Professional 73552-LT  
73552-RT Femur, X-ray, Two Views, Right X-Ray Complete  
73552-TC-RT Femur, X-ray, Two Views, Right (Tech) X-Ray Technical 73552-RT  
73552-26-RT Femur, X-ray, Two Views, Right (Prof) X-Ray Professional 73552-RT  
73560 Knee, X-ray, 2 Views X-Ray Complete  
73560-TC Knee, X-ray, 2 Views, (Tech) X-Ray Technical 73560  
73560-26 Knee, X-ray, 2 Views (Prof) X-Ray Professional 73560  
73560-LT Knee, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 36.05 36.05 73560 L  Xray of Left Knee, 2 views update P Y Y 36.05 36.05 73560L 38.32
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) X-Ray Technical 73560-LT add P Y Y 26.90 26.90 73560L-TC 29.48
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) X-Ray Professional 73560-LT add P Y Y 9.14 9.14 73560L-26 8.84
73560-RT Knee, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 36.05 36.05 73560 R  Xray of Right knee, 2 views update P Y Y 36.05 36.05 73560R 38.32
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) X-Ray Technical 73560-RT add P Y Y 26.90 26.90 73560R-TC 29.48
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) X-Ray Professional 73560-RT add P Y Y 9.14 9.14 73560R-26 8.84
73562 Knee, X-ray, 3 Views X-Ray Complete  
73562-TC Knee, X-ray, 3 Views, (Tech) X-Ray Technical 73562  
73562-26 Knee, X-ray, 3 Views (Prof) X-Ray Professional 73562  
73562-LT Knee, X-ray, 3 Views, Left X-Ray Complete  
73562-TC-LT Knee, X-ray, 3 Views, Left (Tech) X-Ray Technical 73562-LT  
73562-26-LT Knee, X-ray, 3 Views, Left (Prof) X-Ray Professional 73562-LT  
73562-RT Knee, X-ray, 3 Views, Right X-Ray Complete  
73562-TC-RT Knee, X-ray, 3 Views, Right (Tech) X-Ray Technical 73562-RT  
73562-26-RT Knee, X-ray, 3 Views, Right (Prof) X-Ray Professional 73562-RT  
73564 Knee, X-ray Complete X-Ray Complete  
73564-TC Knee, X-ray Complete (Tech) X-Ray Technical 73564  
73564-26 Knee, X-ray Complete (Prof) X-Ray Professional 73564  
73564-LT Knee, X-ray Complete, Left X-Ray Complete  
73564-TC-LT Knee, X-ray Complete, Left (Tech) X-Ray Technical 73564-LT  
73564-26-LT Knee, X-ray Complete, Left (Prof) X-Ray Professional 73564-LT  
73564-RT Knee, X-ray Complete, Right X-Ray Complete  
73564-TC-RT Knee, X-ray Complete, Right (Tech) X-Ray Technical 73564-RT  
73564-26-RT Knee, X-ray Complete, Right (Prof) X-Ray Professional 73564-RT  
73565 Knee, Xray, bilateral standing X-Ray Complete  
73565-TC Knee, Xray, bilateral standing (Tech) X-Ray Technical 73565  
73565-26 Knee, Xray, bilateral standing (Prof) X-Ray Professional 73565  
73590 Tibia/Fibula, X-ray, Two Views X-Ray Complete  
73590-TC Tibia/Fibula, X-ray, Two Views (Tech) X-Ray Technical 73590  
73590-26 Tibia/Fibula, X-ray, Two Views (Prof) X-Ray Professional 73590  
73590-LT Tibia/Fibula, X-ray, Two Views, Left X-Ray Complete Y Physical Y Y N 30.5 30.5 73590 L  Xray of left Tibia & Fibula, 2 update P Y Y 30.50 30.50 73590L 36.37
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) X-Ray Technical 73590-LT add P Y Y 24.10 24.10 73590L-TC 27.54
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) X-Ray Professional 73590-LT add P Y Y 8.74 8.74 73590L-26 8.84
73590-RT Tibia/Fibula, X-ray, Two Views, Right X-Ray Complete Y Physical Y Y N 30.5 30.5 73590 R  Xray of Right Tibia & Fibula,  update P Y Y 30.50 30.50 73590R 36.37
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) X-Ray Technical 73590-RT add P Y Y 24.10 24.10 73590R-TC 27.54
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) X-Ray Professional 73590-RT add P Y Y 8.74 8.74 73590R-26 8.84
73592 Tibia & Fibula Infant, X-ray X-Ray Complete  
73592-TC Tibia & Fibula Infant, X-ray (Tech) X-Ray Technical 73592  
73592-26 Tibia & Fibula Infant, X-ray (Prof) X-Ray Professional 73592  
73592-LT Tibia & Fibula Infant, X-ray, Left X-Ray Complete  
73592-TC-LT Tibia & Fibula Infant, X-ray, Left (Tech) X-Ray Technical 73592-LT  
73592-26-LT Tibia & Fibula Infant, X-ray, Left (Prof) X-Ray Professional 73592-LT  
73592-RT Tibia & Fibula Infant, X-ray, Right X-Ray Complete  
73592-TC-RT Tibia & Fibula Infant, X-ray, Right (Tech) X-Ray Technical 73592-RT  
73592-26-RT Tibia & Fibula Infant, X-ray, Right (Prof) X-Ray Professional 73592-RT  
73600 Ankle, X-ray, 2 Views X-Ray Complete  
73600-TC Ankle, X-ray, 2 Views (Tech) X-Ray Technical 73600  
73600-26 Ankle, X-ray, 2 Views (Prof) X-Ray Professional 73600  
73600-LT Ankle, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 30.13 30.13 73600 L  Xray of Left Ankle, 2 views update P Y Y 30.13 30.13 73600L 36.37
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) X-Ray Technical 73600-LT add P Y Y 25.30 25.30 73600L-TC 27.54
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) X-Ray Professional 73600-LT add P Y Y 9.14 9.14 73600L-26 8.84
73600-RT Ankle, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 30.13 30.13 73600 R  xray of Right Ankle, 2 views update P Y Y 30.13 30.13 73600R 36.37
73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) X-Ray Technical 73600-RT add P Y Y 25.30 25.30 73600R-TC 27.54
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) X-Ray Professional 73600-RT add P Y Y 9.14 9.14 73600R-26 8.84
73610 Ankle, X-ray, Complete X-Ray Complete  
73610-TC Ankle, X-ray, Complete, (Tech) X-Ray Technical 73610  
73610-26 Ankle, X-ray, Complete (Prof) X-Ray Professional 73610  
73610-LT Ankle, X-ray, Complete, Left X-Ray Complete  
73610-TC-LT Ankle, X-ray, Complete, Left (Tech) X-Ray Technical 73610-LT  
73610-26-LT Ankle, X-ray, Complete, Left (Prof) X-Ray Professional 73610-LT  
73610-RT Ankle, X-ray, Complete, Right X-Ray Complete  
73610-TC-RT Ankle, X-ray, Complete, Right (Tech) X-Ray Technical 73610-RT  
73610-26-RT Ankle, X-ray, Complete, Right (Prof) X-Ray Professional 73610-RT  
73620 Foot, X-ray, 2 Views X-Ray Complete  
73620-TC Foot, X-ray, 2 Views (Tech) X-Ray Technical 73620  
73620-26 Foot, X-ray, 2 Views (Prof) X-Ray Professional 73620  
73620-LT Foot, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 29.27 29.27 73620 L  Xray of Left Foot, 2 Views update P Y Y 29.27 29.27 73620L 31.71
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) X-Ray Technical 73620-LT add P Y Y 21.69 21.69 73620L-TC 23.65
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) X-Ray Professional 73620-LT add P Y Y 8.34 8.34 73620L-26 8.06
73620-RT Foot, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 29.27 29.27 73620 R  Xray of Right Foot, 2 views update P Y Y 29.27 29.27 73620R 31.71
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) X-Ray Technical 73620-RT add P Y Y 21.69 21.69 73620R-TC 23.65
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) X-Ray Professional 73620-RT add P Y Y 8.34 8.34 73620R-26 8.06
73630 Foot, X-ray, Complete X-Ray Complete  
73630-TC Foot, X-ray, Complete (Tech) X-Ray Technical 73630  
73630-26 Foot, X-ray, Complete (Prof) X-Ray Professional 73630  
73630-LT Foot, X-ray, Complete, Left X-Ray Complete Y Physical Y Y N 34.35 34.35 73630 L  Xray of Left Foot & Ankle, 2 vupdate P Y Y 34.35 34.35 73630L 38.29
73630-TC-LT Foot, X-ray, Complete, Left (Tech) X-Ray Technical 73630-LT add P Y Y 25.10 25.10 73630L-TC 29.48
73630-26-LT Foot, X-ray, Complete, Left, (Prof) X-Ray Professional 73630-LT add P Y Y 9.11 9.11 73630l-26 8.81
73630-RT Foot, X-ray, Complete, Right X-Ray Complete Y Physical Y Y N 34.35 34.35 73630 R  Xray of Right Foot & Ankle, 2 update P Y Y 34.35 34.35 73630R 38.29
73630-TC-RT Foot, X-ray, Complete, Right (Tech) X-Ray Technical 73630-RT add P Y Y 25.10 25.10 73630R-TC 29.48
73630-26-RT Foot, X-ray, Complete, Right (Prof) X-Ray Professional 73630-RT add P Y Y 9.11 9.11 73630R-26 8.81
73650 Heel, X-ray, 2 Views X-Ray Complete  
73650-TC Heel, X-ray, 2 Views (Tech) X-Ray Technical 73650  
73650-26 Heel, X-ray, 2 Views (Prof) X-Ray Professional 73650  
73650-LT Heel, X-ray, 2 Views, Left X-Ray Complete Y Physical Y Y N 29.7 29.7 73650 L  Xray of Left Heel, 2 views update P Y Y 29.70 29.70 73650L 32.10
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) X-Ray Technical 73650-LT add P Y Y 21.09 21.29 73650L-TC 23.65
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) X-Ray Professional 73650-LT add P Y Y 8.74 8.74 73650L-26 8.45
73650-RT Heel, X-ray, 2 Views, Right X-Ray Complete Y Physical Y Y N 29.7 29.7 73650 R  Xray of Right Heel, 2 views update P Y Y 29.70 29.70 73650R 32.10
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) X-Ray Technical 73650-RT add P Y Y 21.09 21.29 73650R-TC 23.65
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) X-Ray Professional 73650-RT add P Y Y 8.74 8.74 73650R-26 8.45
73660 Toes, X-ray, Minimum 2 Views X-Ray Complete  
73660-TC Toes, X-ray, Minimum 2 Views (Tech) X-Ray Technical 73660  
73660-26 Toes, X-ray, Minimum 2 Views (Prof) X-Ray Professional 73660  
73660-LT Toes, X-ray, Minimum 2 Views, Left X-Ray Complete Y Physical Y Y N 30.72 30.72 73660 L  Xrays of Left Toe(s), 2 views update P Y Y 30.72 30.72 73660L 32.57
73660-TC-LT Toes, X-ray, Minimum 2 Views, Left (Tech) X-Ray Technical 73660-LT add P Y Y 24.90 24.90 73660L-TC 25.59
73660-26-LT Toes, X-ray, Minimum 2 Views, Left (Prof) X-Ray Professional 73660-LT add P Y Y 7.24 7.24 73660L-26 6.97
73660-RT Toes, X-ray, Minimum 2 Views, Right X-Ray Complete Y Physical Y Y N 30.72 30.72 73660 R  Xrays of Right Toes(s), 2 vie update P Y Y 30.72 30.72 73660R 32.57
73660-TC-RT Toes, X-ray, Minimum 2 Views, Right (Tech) X-Ray Technical 73660-RT add P Y Y 24.90 24.90 73660R-TC 25.59
73660-26-RT Toes, X-ray, Minimum 2 Views, Right (Prof) X-Ray Professional 73660-RT add P Y Y 7.24 7.24 73660R-26 6.97
74000 Abdomen X-ray One View X-Ray Complete  
74000-TC Abdomen X-ray One View (Tech) X-Ray Technical 74000  
74000-26 Abdomen X-ray One View (Prof) X-Ray Professional 74000  
74018 Abdomen, X-ray, 1 View X-Ray Complete  
74018-TC Abdomen, X-ray, 1 View (Tech) X-Ray Technical 74018  
74018-26 Abdomen, X-ray, 1 View (Prof) X-Ray Professional 74018  
74022 Abdomen X-Ray; Complete Acute Abdomen Series X-Ray Complete  
74022-TC Abdomen X-Ray; Complete Acute Abdomen Series (Tech) X-Ray Technical 74022  
74022-26 Abdomen X-Ray; Complete Acute Abdomen Series (Prof) X-Ray Professional 74022  
74240 Upper GI Series X-Ray Complete  
74240-TC Upper GI Series (Tech) X-Ray Technical 74240  
74240-26 Upper GI Series (Prof) X-Ray Professional 74240  
76000 Fluoroscopy X-Ray Complete  
76040 Bone Length Studies X-Ray Complete  
76040-TC Bone Length Studies (Tech) X-Ray Technical 76040  
76040-26 Bone Length Studies (Prof) X-Ray Professional 76040  
76075 DXA Scan X-Ray Complete  
76075-TC DXA Scan (Tech) X-Ray Technical 76075  
76075-26 DXA Scan (Prof) X-Ray Professional 76075  
76140 Radiologist Review X-Ray Complete  
76499 Unlisted Diagnostic Radiographic Procedure X-Ray Complete  
76499-TC Unlisted Diagnostic Radiographic Procedure (Tech) X-Ray Technical 76499  
76499-26 Unlisted Diagnostic Radiographic Procedure (Prof) X-Ray Professional 76499  
76700 Ultrasound, abdominal, complete Physical Test Complete  
77072 Bone Age Studies X-Ray Complete  
77072-TC Bone Age Studies (Tech) X-Ray Technical 77072  
77072-26 Bone Age Studies (Prof) X-Ray Professional 77072  
78452 Myocardial Perfusion Imaging Physical Test Complete  
78452-TC Myocardial Perfusion Imaging (Tech) Physical Test Technical 78452  
78452-26 Myocardial Perfusion Imaging (Prof) Physical Test Professional 78452  
80048 Basic Metabolic Panel Lab Complete  
80053 Metabolic Panel Lab Complete  
80053-TC Metabolic Panel (Tech) Lab Technical 80053  
80053-26 Metabolic Panel (Prof) Lab Professional 80053  
80061 Lipid Panel Lab Complete  
80069 Renal Function Panel Lab Complete  
80074 Acute Hepatitis Panel Lab Complete  
80076 Hepatic Function Lab Complete Y Physical Y Y N 11.93 11.93 80076  Hepatic Function Panel (Liver  
80125 Pregnancy Test Lab Complete  
80156 Carbamazephine(Tegretol) Lab Complete  
80156-TC Carbamazephine(Tegretol) (Tech) Lab Technical 80156  
80156-26 Carbamazephine(Tegretol) (Prof) Lab Professional 80156  
80164 Valproic Acid Lab Complete  
80164-TC Valproic Acid (Tech) Lab Technical 80164  
80164-26 Valproic Acid (Prof) Lab Professional 80164  
80168 Ethosuximide; Zarontin Lab Complete  
80168-TC Ethosuximide; Zarontin (Tech) Lab Technical 80168  
80168-26 Ethosuximide; Zarontin (Prof) Lab Professional 80168  
80171 Gabapentin (Neurontin) Lab Complete  
80175 Lamotrigine (Lamictal) Lab Complete  
80177 Levetiracetam (Keppra) Lab Complete  
80184 Phenobarbital Lab Complete Y Physical Y Y N 16.72 16.72 80184  Phenobarbital Level  
80184-TC Phenobarbital (Tech) Lab Technical 80184  
80184-26 Phenobarbital (Prof) Lab Professional 80184  
80185 Phenytoin; total (Dilantin) Lab Complete Y Physical Y Y N 19.36 19.36 80185  Dilantin Level (Phenytoin)  
80185-TC Phenytoin; total (Dilantin) (Tech) Lab Technical 80185  
80185-26 Phenytoin; total (Dilantin) (Prof) Lab Professional 80185  
80188 Primidone (Mysoline) Lab Complete Y Physical Y Y N 24.23 24.23 80188  Mysolene Level (Primdon Leve 
80188-TC Primidone (Mysoline) (Tech) Lab Technical 80188  
80188-26 Primidone (Mysoline) (Prof) Lab Professional 80188  
80198 Theophylline Lab Complete  
80199 Tiagabine (Gabitril) Lab Complete  
80201 Topiramate (Topamax) Lab Complete  
80203 Zonasimide Lab Complete  
80299 Other Therapeutic Drug Level Lab Complete Y Physical Y Y N 19.99 19.99 80299  Sx Med blood level; specify ty     
80299-TC Other Therapeutic Drug Level (Tech) Lab Technical 80299  
80299-26 Other Therapeutic Drug Level (Prof) Lab Professional 80299  
80320 Blood Alcohol Lab Complete  
80339 Antiepileptics, not otherwise specified; 1-3 Lab Complete  
80346 Benzodiazepines; 1-12 Lab Complete  
80347 Benzodiazepines; 13 or more Lab Complete  
80366 Pregabalin Lab Complete  
80375 Drugs or Substances, Not Otherwise Specified, 1-3 Lab Complete  
81000 Urinalysis Lab Complete Y Physical Y Y N 4.63 4.63 81000  Urinalysis  
81000-TC Urinalysis (Tech) Lab Technical 81000  
81000-26 Urinalysis (Prof) Lab Professional 81000  
81001 Urinalysis (automated) Lab Complete  
81003 Urinalysis, auto, without microscopy Lab Complete  
81099 Unlisted Urinalysis Procedure Lab Complete  
82040 Albumin Serum Lab Complete Y Physical Y Y N 7.56 7.56 82040  Albumin  
82040-TC Albumin Serum (Tech) Lab Technical 82040  
82040-26 Albumin Serum (Prof) Lab Professional 82040  
82140 Ammonia Lab Complete  
82150 Amylase Lab Complete Y Physical Y Y N 9.46 9.46 82150  Amylase  
82150-TC Amylase (Tech) Lab Technical 82150  
82150-26 Amylase (Prof) Lab Professional 82150  
82247 Bilirubin Lab Complete Y Physical Y Y N 41.66 41.66 82247  Bilirubin, Total  
82247-TC Bilirubin (Tech) Lab Technical 82247  
82247-26 Bilirubin (Prof) Lab Professional 82247  
82248 Bilirubin; Direct Lab Complete Y Physical Y Y N 41.66 41.66 82248  Bilirubin, Direct  
82270 Stool Culture, Occult Blood Lab Complete Y Physical Y Y N 4.75 4.75 82270  Stool for Blood (Occult)  
82310 Calcium Lab Complete Y Physical Y Y N 7.53 7.53 82310  Calcium  
82310-TC Calcium (Tech) Lab Technical 82310  
82310-26 Calcium (Prof) Lab Professional 82310  
82374 Carbon Dioxide Lab Complete  
82375 Carboxyhemoglobin, Quantitative Lab Complete  
82380 Carotene Lab Complete  
82380-TC Carotene (Tech) Lab Technical 82380  
82380-26 Carotene (Prof) Lab Professional 82380  
82435 Chlorides Blood Lab Complete  
82435-TC Chlorides Blood (Tech) Lab Technical 82435  
82435-26 Chlorides Blood (Prof) Lab Professional 82435  
82465 Cholesterol Lab Complete Y Physical Y Y N 6.36 6.36 82465  Cholesterol  
82533 Cortisol Lab Complete  
82542 Column Chromatography/Mass Spectrometry, Qualitative or Quantitative Lab Complete  
82550 Creatine PK - UV Lab Complete Y Physical Y Y N 6.76 6.76 82540  Creatine  
82565 Creatinine Lab Complete Y Physical Y Y N 7.48 7.48 82565  Creatinine  
82565-TC Creatinine (Tech) Lab Technical 82565  
82565-26 Creatinine (Prof) Lab Professional 82565  
82570 Creatinine Urine Lab Complete  
82575 Creatinine Clearance Lab Complete Y Physical Y Y N 13.78 13.78 82575  Creatinine Clearance  
82575-TC Creatinine Clearance (Tech) Lab Technical 82575  
82575-26 Creatinine Clearance (Prof) Lab Professional 82575  
82705 Stool Culture, Fat Lab Complete  
82728 Ferritin Lab Complete  
82800 Blood Gas, PH only Lab Complete  
82803 Blood Gases - Resting Lab Complete Y Physical Y Y N 27.46 27.46 82803  Arterial Blood Gases  
82803-TC Blood Gases - Resting (Tech) Lab Technical 82803  
82803-26 Blood Gases - Resting (Prof) Lab Professional 82803  
82805 Blood Gases Lab Complete  
82805-TC Blood Gases (Tech) Lab Technical 82805  
82805-26 Blood Gases (Prof) Lab Professional 82805  
82947 Glucose; quantitative, blood (except reagent strip) Lab Complete Y Physical Y Y N 5.73 5.73 82947  Fasting Blood Sugar  
82947-TC Glucose; quantitative, blood (except reagent strip) (Tech) Lab Technical 82947  
82947-26 Glucose; quantitative, blood (except reagent strip) (Prof) Lab Professional 82947  
82948 Glucose; blood, reagent strip Lab Complete  
83020 Hemoglobin, Electro Lab Complete  
83020-TC Hemoglobin, Electro (Tech) Lab Technical 83020  
83020-26 Hemoglobin, Electro (Prof) Lab Professional 83020  
83036 Hemoglobin; Glycosylated (A1C) Lab Complete  
83051 Hemoglobin; Plasma Lab Complete  
83491 Hydroxycorticosteroids, 17- (17-OHCS) Lab Complete  
83540 Serum, Iron Lab Complete  
83540-TC Serum, Iron (Tech) Lab Technical 83540  
83540-26 Serum, Iron (Prof) Lab Professional 83540  
83586 Ketogenic Steroids, 17 Lab Complete  
83655 Lead, Blood Lab Complete  
83690 Lipase Level Lab Complete  
83880 Natriuertic Peptide Lab Complete  
83970 Parathormone (Parathyroid Hormone) Lab Complete  
84060 Phosphatase Lab Complete Y Physical Y Y N 10.78 10.78 84060  Phosphatase, acid, total  







84075 Phosphatase Alkaline Lab Complete Y Physical Y Y N 7.56 7.56 84075  Phosphatase, alkaline  
84075-TC Phosphatase Alkaline (Tech) Lab Technical 84075  
84075-26 Phosphatase Alkaline (Prof) Lab Professional 84075  
84132 Serum Potassium Lab Complete Y Physical Y Y N 6.7 6.7 84132  Assay of Serum Potassium  
84132-TC Serum Potassium (Tech) Lab Technical 84132  
84132-26 Serum Potassium (Prof) Lab Professional 84132  
84153 PSA Lab Complete  
84155 Protein, Serum Lab Complete Y Physical Y Y N 5.35 5.35 84155  Total Protein  
84156 Assay of Protein Urine Lab Complete  
84160 Protein, Total, By Refractometry, Urine Lab Complete  
84160-TC Protein, Total, By Refractometry, Urine (Tech) Lab Technical 84160  
84160-26 Protein, Total, By Refractometry, Urine (Prof) Lab Professional 84160  
84165 Protein, Serum Elect Lab Complete Y Physical Y Y N 19.68 19.68 84165  Electrophoresis Protein  
84166 Protein, Other Fluids with Concentration (e.g., Urine, CSF) Lab Complete  
84295 Serum Sodium Lab Complete  
84436 Thyroxine Lab Complete  
84436-TC Thyroxine (Tech) Lab Technical 84436  
84436-26 Thyroxine (Prof) Lab Professional 84436  
84439 Thyroxine; Free Lab Complete  
84443 TSH Lab Complete  
84443-TC TSH (Tech) Lab Technical 84443  
84443-26 TSH (Prof) Lab Professional 84443  
84450 AST - SGOT Lab Complete  
84450-TC AST - SGOT (Tech) Lab Technical 84450  
84450-26 AST - SGOT (Prof) Lab Professional 84450  
84460 ALT - SGPT Lab Complete Y Physical Y Y N 7.73 7.73 84460  SGPT  
84460-TC ALT - SGPT (Tech) Lab Technical 84460  
84460-26 ALT - SGPT (Prof) Lab Professional 84460  
84479 Thyroid Hormone Lab Complete  
84479-TC Thyroid Hormone (Tech) Lab Technical 84479  
84479-26 Thyroid Hormone (Prof) Lab Professional 84479  
84520 Bun Lab Complete Y Physical Y Y N 5.76 5.76 84520  Urea Nitrogen (BUN)  
84520-TC Bun (Tech) Lab Technical 84520  
84520-26 Bun (Prof) Lab Professional 84520  
84550 Uric Acid Lab Complete Y Physical Y Y N 6.59 6.59 84550  Uric Acid  
84550-TC Uric Acid (Tech) Lab Technical 84550  
84550-26 Uric Acid (Prof) Lab Professional 84550  
84999 Unlisted Chemistry Procedure Lab Complete  
85014 Hematocrit Lab Complete Y Physical Y Y N 3.46 3.46 85014  Hematocrit  
85014-TC Hematocrit (Tech) Lab Technical 85014  
85014-26 Hematocrit (Prof) Lab Professional 85014  
85018 Hemoglobin Lab Complete Y Physical Y Y N 3.46 3.46 85018  Hemoglobin  
85018-TC Hemoglobin (Tech) Lab Technical 85018  
85018-26 Hemoglobin (Prof) Lab Professional 85018  
85025 Complete Blood Count (CBC) Lab Complete Y Physical Y Y N 11.35 11.35 85025  CBC: Complete Blood Count  
85025-TC Complete Blood Count (CBC) (Tech) Lab Technical 85025  
85025-26 Complete Blood Count (CBC) (Prof) Lab Professional 85025  
85027 CBC Without Differential Lab Complete  
85032 Platelet Count, Manual Lab Complete  
85045 Reticulocyte, Automated Lab Complete Y Physical Y Y N 5.85 5.85 85045  Riticulocyte  
85045-TC Reticulocyte, Automated (Tech) Lab Technical 85045  
85045-26 Reticulocyte, Automated (Prof) Lab Professional 85045  
85049 Platelet Automated Lab Complete Y Physical Y Y N 5.72 5.72 85049  Platelet Count  
85544 LE Prep Lab Complete  
85610 Prothrombin Time Lab Complete Y Physical Y Y N 5.74 5.74 85610  Prothombin Time  
85610-TC Prothrombin Time (Tech) Lab Technical 85610  
85610-26 Prothrombin Time (Prof) Lab Professional 85610  
85651 Sedimentation Rate Lab Complete  
85651-TC Sedimentation Rate (Tech) Lab Technical 85651  
85651-26 Sedimentation Rate (Prof) Lab Professional 85651  
85652 Sedimentation Rate, Automated Lab Complete Y Physical Y Y N 3.94 3.94 85652  Sedimentation Rate  
85660 Sickling of RBC, Reduction Lab Complete Y Physical Y Y N 7.59 7.59 85660  Sickle Cell Prep  
85660-TC Sickling of RBC, Reduction (Tech) Lab Technical 85660  
85660-26 Sickling of RBC, Reduction (Prof) Lab Professional 85660  
85670 Thrombin time; plasma Lab Complete  
85730 Thromboplastin time, partial (PTT); plasma or whole blood Lab Complete Y Physical Y Y N 8.76 8.76 85730  PTT  
86038 Antinuclear Antibodies (ANA) Lab Complete Y Physical Y Y N 17.65 17.65 86038  ANA  
86038-TC Antinuclear Antibodies (ANA) (Tech) Lab Technical 86038  
86038-26 Antinuclear Antibodies (ANA) (Prof) Lab Professional 86038  
86039 Antinuclear Antibodies (ANA); titer Lab Complete  
86140 C-Reactive Protein Lab Complete Y Physical Y Y N 7.56 7.56 86140  C-Reactive Protein  
86140-TC C-Reactive Protein (Tech) Lab Technical 86140  
86140-26 C-Reactive Protein (Prof) Lab Professional 86140  
86160 Compliment; Antigen Lab Complete  
86225 DNA Antibody, native or double stranded Lab Complete  
86235 Extractable Nuclear Antigen, Antibody To, Any Method, Each Antibody Lab Complete  
86320 Immuno-Electro Lab Complete  
86325 Immunoelectrophoresis, Other Fluids, with Concentration Lab Complete  
86360 T-Cells Absolute CD4 & CD8 Count, including ratio Lab Complete  
86361 T-Cells Absolute CD4 Count Lab Complete  
86376 Microsomal Antibodies (e.g. - thyroid or liver-kidney) Lab Complete  
86430 Rheumatoid factor; qualitative Lab Complete  
86430-TC Rheumatoid factor; qualitative (Tech) Lab Technical 86430  
86430-26 Rheumatoid factor; qualitative (Prof) Lab Professional 86430  
86431 Rheumatoid factor; quantitative Lab Complete Y Physical Y Y N 8.29 8.29 86431  Latex Immobilization (RA Test  
86592 Syphilis Test, Non-Treponemal Antibody; Qualitative (e.g., VDRL, RPR, ART) Lab Complete Y Physical Y Y N 6.23 6.23 86592  Serology for Syphilis (fth)  
86663 Epstein-Barr virus Antigen Lab Complete  
86689 HIV Antibody; Western Blot Lab Complete  
87015 Concentration (smear) Lab Complete  
87389 HIV-1 and HIV-2 Antibodies Lab Complete  
87522 Hepatitis C Virus Lab Complete  
87536 HIV-1, quantification & reverse transcription Lab Complete  
89230 Sweat Chloride Test Lab Complete  
90791 Psychiatric Exam Exam Complete Y Mental Y N N 150 150 90801  Psychiatric Examination and R 
90791-CH Psychiatric Exam, Child Exam Complete  
90791-COMBINED Mental Status, IQ and Memory Test Mental Test Complete  
90791-MNTL-AD Mental Status Exam, Adult Exam Complete Y Mental Y N N 150 150 90801 PHD  MSE  
90791-MNTL-AD-OTH Mental Status Exam, Adult, by non-physician Exam Complete  
90791-MNTL-CD-OTH Mental Status Exam, Child, by non-physician Exam Complete  
90791-MNTL-CH Mental Status Exam, Child Exam Complete Y Mental Y N N 150 150 90801 PHD  MSE  
90791-MNTL-OTHER Mental Status Exam, by non-physician Exam Complete Y Mental Y N N 150 150 90801 LCSW  Mental Status Examinat     
90791-MSE Mental Status Exam Exam Complete Y Mental Y N N 150 150 90801  Psychiatric Examination and R 
90791-TEST Mental Status Exam with Testing Exam Complete  
90899 Unlisted Psychiatric Service Exam Complete  
92002 Ophthalmolgical Exam, Intermediate Exam Complete  
92004 Ophthalmolgical Exam, Comprehensive Exam Complete  
92012 Ophthalmolgical Exam, Intermediate, est. patient Exam Complete  
92014 Ophthalmolgical Exam, Comprehensive, est. patient Exam Complete Y Mental Y N N 209.11 209.11 92014 NEW  eye exam to include visu           
92015 Visual Acuity Exam Complete  
92025 Corneal Topography Physical Test Complete  
92081 Visual Field Examination Limited Physical Test Complete  
92082 Visual Field Examination, Intermediate Physical Test Complete  
92083 Visual Field Examination Extended with Goldmann, Octopus or Humphrey Physical Test Complete  
92083-TC Visual Field Examination Extended with Goldmann, Octopus or Humphrey (TPhysical Test Technical 92083  
92083-26 Visual Field Examination Extended with Goldmann, Octopus or Humphrey (PPhysical Test Professional 92083  
92083-GOLD Goldmann Perimetry Exam Complete  
92083-HFA-24-2 Humphrey Field Analyzer 24-2 Exam Complete  
92083-HFA-30-2 Humphrey  Field Analyzer 30-2 Exam Complete  
92083-OCT-32 Octopus 32 Exam Complete  
92083-SSAKINETIC Visual Field Examination with Humphrey SSA Kinetic Physical Test Complete  
92133 Optical Coherence Tomography; optic nerve Physical Test Complete  
92134 Optical Coherence Tomography; retina Physical Test Complete  
92134-TC Optical Coherence Tomography; retina (Tech) Physical Test Technical 92134  
92134-26 Optical Coherence Tomography; retina (Prof) Physical Test Professional 92134  
92275 Electroretinography Physical Test Complete  
92275-TC Electroretinography (Tech) Physical Test Technical 92275  
92275-26 Electroretinography (Prof) Physical Test Professional 92275  
92499 Unlisted Ophthalmological Service or Procedure Physical Test Complete  
92521 Evaluation of Speech Fluency (Stuttering) Exam Complete  
92522 Speech Language Evaluation - Limited Exam Complete  
92523 Speech Language Evaluation Exam Complete Y Physical Y N N 239.02 239.02 92506  Speech & Language Examinat          
92523-SPL-AD Speech/Language Eval - Adult Exam Complete  
92523-SPL-CH Speech/Language Eval - Child (Ages 3+) Exam Complete  
92523-SPL-INF Speech/Language Eval (Ages up to 3Yrs) Exam Complete  
92524 Voice and Resonance Evaluation Exam Complete  
92532 Vestibular Testing Physical Test Complete Y Physical Y Y N 27 27 92533  Caloric & vesticular testing (n   
92537 Caloric Vestibular Test, Bilateral, Bithermal Physical Test Complete  
92537-TC Caloric Vestibular Test, Bilateral, Bithermal (Tech) Physical Test Technical 92537  
92537-26 Caloric Vestibular Test, Bilateral, Bithermal (Prof) Physical Test Professional 92537  
92538 Caloric Vestibular Test, Bilateral, Monothermal Physical Test Complete  
92538-TC Caloric Vestibular Test, Bilateral, Monothermal (Tech) Physical Test Technical 92538  
92538-26 Caloric Vestibular Test, Bilateral, Monothermal (Prof) Physical Test Professional 92538  
92540 Basic Vestibular Evaluation Physical Test Complete  
92541 Spontaneous Nystagmus Test Physical Test Complete  
92542 Positional Nystagmus Physical Test Complete  
92542-TC Positional Nystagmus (Tech) Physical Test Technical 92542  
92542-26 Positional Nystagmus (Prof) Physical Test Professional 92542  
92543 Caloric Testing Physical Test Complete  
92544 Optokinetic Nystagmus Physical Test Complete  
92545 Oscillating Tracking Physical Test Complete  
92547 Vertical Electrodes Physical Test Complete  
92550 Tympanometry and Reflex Threshold Measurements Physical Test Complete  
92551 Screening test, pure tone, air only Physical Test Complete  
92552 Sound Fields-Pure T Physical Test Complete  
92553 Pure tone audiometry (threshold); air and bone Physical Test Complete  
92555 Speech Audiometry Threshold Testing Physical Test Complete  
92556 Speech audiometry threshold; with speech recognition Physical Test Complete  
92557 Audiometry with Speech Discrimination Physical Test Complete Y Physical Y N N 39.91 39.91 92557  Audiometric Hearing test inclu          
92558 Otoacoustic Emissions Physical Test Complete  
92567 Tympanometry Physical Test Complete  
92568 Acoustic Reflex Testing Physical Test Complete  
92570 Acoustic Immittance Testing Physical Test Complete  
92579 Visual Reinforcement Audiometry (VRA) Physical Test Complete  
92579-CH Audiometric Testing (2 - 5 Years) Physical Test Complete  
92579-INF Audiometric Testing, 6 months to 2 years Physical Test Complete  
92582 Conditioning Play Audiometry Physical Test Complete  
92583 Select Picture Audiometry Physical Test Complete  
92585 Audio Evoked Potential Physical Test Complete Y Physical Y Y N 151.25 151.25 92585  Threshold Auditory Brain Stem  
92585-TC Audio Evoked Potential (Tech) Physical Test Technical 92585  
92585-26 Audio Evoked Potential (Prof) Physical Test Professional 92585  
92587 Evoked Otoacoustic Emissions, Limited Physical Test Complete  
92587-TC Evoked Otoacoustic Emissions, Limited (Tech) Physical Test Technical 92587  
92587-26 Evoked Otoacoustic Emissions, Limited (Prof) Physical Test Professional 92587  
92588 Evoked Otoacoustic Emissions Physical Test Complete  
92588-TC Evoked Otoacoustic Emissions (Tech) Physical Test Technical 92588  
92588-26 Evoked Otoacoustic Emissions (Prof) Physical Test Professional 92588  
92593 Hearing Aid Check Exam Complete  
92594 Hearing Aid Evaluation; Monoaural Exam Complete  
92595 Hearing Aid Evaluation; Binaural Exam Complete Y Physical Y N N 22.5 22.5 92591  Hearing Aid Eval  
92601 Diagnostic Analysis of Cochlear Implant, Younger Than 7 Yrs, with ProgrammExam Complete  
92603 Diagnostic Analysis of Cochlear Implant, Age 7 Yrs and Older, with Program Exam Complete  
92604 Diagnostic Analysis and Reprogramming of Cochlear Implant Exam Complete  
92626 Evaluation of Auditory Rehabilitation Status Exam Complete  
92700 Unlisted Otorhinolaryngological Exam Complete  
92700-AZBio AZBio Sentence Test Physical Test Complete   
92700-HINT Audiometric Testing - HINT Physical Test Complete  
93000 EKG Int/Tracing/Rpt Physical Test Complete Y Physical Y N N 18.78 18.78 93000  EKG with Interpretation and Tr 93000 No TC or 26  16.13
93005 Electrocardiogram Tracing Only w/o Interp & Report Physical Test Technical 93000  
93010 EKG Physician Review / Interpretation Physical Test Professional 93000  
93005-TRACING-ONLY Electrocardiogram Tracing Only w/o Interp & Report Physical Test Complete  
93015 CV Stress Test with exercise, ECG, with supervision, interpretation and repoPhysical Test Complete Y Physical Y Y N 78.3 78.3 93015  EKG Treadmill Stress Test, if n   ADD P Y Y 78.30 78.30 93015 No TC or 26 77.75
93017 CV Stress Test with exercise, ECG, tracing only Physical Test Technical 93015  
93018 CV Stress Test with exercise, ECG,  interpretation and report only Physical Test Professional 93015  
93016 CV Stress Test with exercise, ECG, supervision only Physical Test Professional 93015  
93016-SUPRV-ONLY CV Stress Test with exercise, ECG, supervision only Physical Test Complete  
93224 External electrocardiographic recording, report and interpretation Physical Test Complete  
93225 External electrocardiographic recording; Holter Monitor recording Physical Test Technical 93224  
93227 External electrocardiographic recording; Holter Monitor; review and interprePhysical Test Professional 93224  
93306 Echocardiography, transthoracic with color flow Doppler Physical Test Complete  
93306-TC Echocardiography, transthoracic with color flow Doppler (Tech) Physical Test Technical 93306  
93306-26 Echocardiography, transthoracic with color flow Doppler (Prof) Physical Test Professional 93306  
93307 Echocardiogram Physical Test Complete  
93307-TC Echocardiogram (Tech) Physical Test Technical 93307  
93307-26 Echocardiogram (Prof) Physical Test Professional 93307  
93308 Echocardiography, Limited Study Physical Test Complete  
93308-TC Echocardiography, Limited Study (Tech) Physical Test Technical 93308  
93308-26 Echocardiography, Limited Study (Prof) Physical Test Professional 93308  
93320 Doppler Wave Physical Test Complete  
93320-TC Doppler Wave (Tech) Physical Test Technical 93320  
93320-26 Doppler Wave (Prof) Physical Test Professional 93320  
93350 Echocardiography, transthoracic, rest and exercise, w/interpretation and repPhysical Test Complete  
93350-TC Echocardiography, transthoracic, rest and exercise (Tech) Physical Test Technical 93350  
93350-26 Echocardiography, transthoracic, rest and exercise (Prof ) Physical Test Professional 93350  
93793 Anticoagulant Management Exam Complete  
93799 Unlisted Cardiovascular Service or Procedure Physical Test Complete  
93922 Doppler Peripheral Arterial - Resting - one or two levels Physical Test Complete Y Physical Y Y N 161.29 161.29 93923  Doppler-Arterial, peripheral, reUpdate P Y Y 150.37 150.37 93923 148.78
93922-TC Doppler Peripheral Arterial - Resting - one or two levels (Tech) Physical Test Technical 93922 ADD P Y Y 125.82 125.82 93923-TC 125.82
93922-26 Doppler Peripheral Arterial - Resting - one or two levels (Prof) Physical Test Professional 93922 ADD P Y Y 22.97 22.97 93923-26 22.97
93922-TOE Toe Doppler Peripheral Arterial - Resting - one or two levels Physical Test Complete  
93922-TOE-TC Toe Doppler Peripheral Arterial - Resting - one or two levels (Tech) Physical Test Technical 93922-TOE  
93922-TOE-26 Toe Doppler Peripheral Arterial - Resting - one or two levels (Prof) Physical Test Professional 93922-TOE  
93923 Non-invasive Extremity Arterial Study (Doppler) Physical Test Complete  
93923-TC Non-invasive Extremity Arterial Study (Doppler) (Tech) Physical Test Technical 93923  
93923-26 Non-invasive Extremity Arterial Study (Doppler) (Prof) Physical Test Professional 93923  
93924 Doppler lower extremities exercise Physical Test Complete Y Physical Y Y N 185.87 185.87 93924  Exercise Doppler Update P Y Y  185.87 185.87 93924 184.80
93924-TC Doppler lower extremities exercise (Tech) Physical Test Technical 93924   Add P Y Y 125.82 125.82 93924-TC 159.25
93924-26 Doppler lower extremities exercise (Prof) Physical Test Professional 93924   Add P Y Y 22.97 22.97 93924-26 25.55
93924-TOE Toe Doppler Peripheral Arterial - Exercise Physical Test Complete  
93925 Duplex lower extremity complete Physical Test Complete  
93925-TC Duplex lower extremity complete (Tech) Physical Test Technical 93925  
93925-26 Duplex lower extremity complete (Prof) Physical Test Professional 93925  
93971 Duplex Scan of Extremity Veins Physical Test Complete  
93971-TC Duplex Scan of Extremity Veins (Tech) Physical Test Technical 93971  
93971-26 Duplex Scan of Extremity Veins (Prof) Physical Test Professional 93971  
93998 Noninvasive physiological study Physical Test Complete  
94010 Spirometry Physical Test Complete Y Physical Y Y N 9.11 9.11 94010  Spirometry without Bronchodil       Update P Y Y 41.13 41.13 94010 32.85
94010-TC Spirometry (Tech) Physical Test Technical 94010 add P Y Y 24.04 24.04 94010-TC 24.04
94010-26 Spirometry (Prof) Physical Test Professional 94010 ADD P Y Y 8.81 8.81 94010-26 8.81
94060 Spirometry - Pre and Post Bronchodilator Physical Test Complete Y Physical Y Y N 66.54 66.54 94060  Spriometry with Bronchodilato       Update P Y Y 66.54 66.54 94060 51.76
94060-TC Spirometry - Pre and Post Bronchodilator (Tech) Physical Test Technical 94060 add P Y Y 40.75 40.75 94060-TC 40.75
94060-26 Spirometry - Pre and Post Bronchodilator (Prof) Physical Test Professional 94060 add P Y Y 11.01 11.01 94060-26 11.01
94150 Vital Capacity, Total Physical Test Complete  
94150-TC Vital Capacity, Total (Tech) Physical Test Technical 94150  
94150-26 Vital Capacity, Total (Prof) Physical Test Professional 94150  
94250 Expired Gas Collection Physical Test Complete  
94250-26 Expired Gas Collection (Prof) Physical Test Technical 94250  
94250-TC Expired Gas Collection (Tech) Physical Test Professional 94250  
94618 Pulmonary Stress Test; 6-min walk Physical Test Complete Y Physical Y Y N 40.08 40.08 94618  6 min walk test Update P Y Y 36.23 36.23 94618
94618-TC Pulmonary Stress Test; 6-min walk (Tech) Physical Test Technical 94618 add P Y Y 12.38 12.38 94618-TC
94618-26 Pulmonary Stress Test; 6-min walk (Prof) Physical Test Professional 94618 add P Y Y 23.85 23.85 94618-26
94620 Pulmonary Stress Testing - 6 Minute Walk Physical Test Complete  
94620-TC Pulmonary Stress Testing - 6 Minute Walk (Tech) Physical Test Technical 94620  
94620-26 Pulmonary Stress Testing - 6 Minute Walk (Prof) Physical Test Professional 94620  
94621 Blood Gases - Exercise - Pulmonary Stress Testing, Complex Physical Test Complete  
94621-TC Blood Gases - Exercise - Pulmonary Stress Testing, Complex (Tech) Physical Test Technical 94621  
94621-26 Blood Gases - Exercise - Pulmonary Stress Testing, Complex (Prof) Physical Test Professional 94621  
94640 Inhalation Treatment Physical Test Complete  
94726 Plethysmography Physical Test Complete  
94727 Maldistribution of Inspired Gas Physical Test Complete  
94729 CO Diffusing Capacity, DLCO Physical Test Complete Y Physical Y Y N 41.21 41.21 94370  Diffusing Capacity
94729-TC CO Diffusing Capacity, DLCO (Tech) Physical Test Technical 94729
94729-26 CO Diffusing Capacity, DLCO (Prof) Physical Test Professional 94729
94760 Pulse Oximetry Physical Test Complete  
94760-TC Pulse Oximetry; Technical Component Physical Test Technical 94760  
94760-26 Pulse Oximetry; Interpretation Only Physical Test Professional 94760  
94761 Pulse Oximetry; Multiple Determinations Physical Test Complete  
94761-TC Pulse Oximetry; Multiple Determinations;Technical Component Physical Test Technical 94761  
94761-26 Pulse Oximetry; Multiple Determinations; Interpretation Only Physical Test Professional 94761  
94799 Unlisted Pulmonary Service or Procedure Physical Test Complete  
95816 Routine Awake Electoencephalogram (EEG) Physical Test Complete Y Physical Y Y N 271.67 271.67 95812  EEG  
95816-TC Routine Awake Electoencephalogram (EEG) (Tech) Physical Test Technical 95816  
95816-26 Routine Awake Electoencephalogram (EEG) (Prof) Physical Test Professional 95816  
95819 EEG; Awake and Asleep Physical Test Complete  
95819-TC EEG; Awake and Asleep (Tech) Physical Test Technical 95819  
95819-26 EEG; Awake and Asleep (Prof) Physical Test Professional 95819  
95834 Completion of Fibromyalgia Chart Physical Test Complete Y Physical Y Y N 61.16 61.16 95864  Electromyography, four extrem        
95851 Range of Motion (ROM) Physical Test Complete Y Physical Y Y N 23.17 23.17 95851  Range of Motion Measuremen      
95860 Needle EMG; 1 Extremity Physical Test Complete Y Physical Y Y N 134.57 134.57 95860  Eectromyography, one extrem        
95860-TC Needle EMG; 1 Extremity (Tech) Physical Test Technical 95860  
95860-26 Needle EMG; 1 Extremity (Prof) Physical Test Professional 95860  
95861 Needle EMG; 2 Extremities Physical Test Complete Y Physical Y Y N 191.83 191.83 95861  Electjromyography, two extrem        
95861-TC Needle EMG; 2 Extremities (Tech) Physical Test Technical 95861  
95861-26 Needle EMG; 2 Extremities (Prof) Physical Test Professional 95861  
95863 Needle EMG; 3 Extremities Physical Test Complete  
95863-TC Needle EMG; 3 Extremities (Tech) Physical Test Technical 95863  







95863-26 Needle EMG; 3 Extremities (Prof) Physical Test Professional 95863  
95864 Needle EMG; 4 Extremities Physical Test Complete Y Physical Y Y N 277.43 277.43 95864  Electromyography, four extrem        
95864-TC Needle EMG; 4 Extremities (Tech) Physical Test Technical 95864  
95864-26 Needle EMG; 4 Extremities (Prof) Physical Test Professional 95864  
95886 Needle Electromyography Physical Test Complete  
95886-LLE Needle Electromyography; left lower extremity Physical Test Complete  
95886-LUE Needle Electromyography; left upper extremity Physical Test Complete  
95886-RLE Needle Electromyography; right lower extremity Physical Test Complete  
95886-RUE Needle Electromyography; right upper extremity Physical Test Complete  
95907 Nerve conduction studies; 1-2 studies Physical Test Complete Y Physical Y Y N 121.72 121.72 95903  Nerve Velocity determination          
95907-TC Nerve conduction studies; 1-2 studies (Tech) Physical Test Technical 95907  
95907-26 Nerve conduction studies; 1-2 studies (Prof) Physical Test Professional 95907  
95908 Nerve conduction studies; 3-4 studies Physical Test Complete  
95908-TC Nerve conduction studies; 3-4 studies (Tech) Physical Test Technical 95908  
95908-26 Nerve conduction studies; 3-4 studies (Prof) Physical Test Professional 95908  
95909 Nerve conduction studies; 5-6 studies Physical Test Complete  
95909-TC Nerve conduction studies; 5-6 studies (Tech) Physical Test Technical 95909  
95909-26 Nerve conduction studies; 5-6 studies (Prof) Physical Test Professional 95909  
95910 Nerve conduction studies; 7-8 studies Physical Test Complete  
95910-TC Nerve conduction studies; 7-8 studies (Tech) Physical Test Technical 95910  
95910-26 Nerve conduction studies; 7-8 studies (Prof) Physical Test Professional 95910  
95930 Visual Evoked Potential Physical Test Complete Y Physical Y Y N 91.93 91.93 92270  Visual Evoked Response Exam 
95930-TC Visual Evoked Potential (Tech) Physical Test Technical 95930  
95930-26 Visual Evoked Potential (Prof) Physical Test Professional 95930  
96101 Psychological Testing, Not Specific Mental Test Complete Y Mental Y N N 86.63 86.63 96101  Psychological Testing per Hou 
96101-ABAS-II Adaptive Behavior Assessment System Mental Test Complete  
96101-BASC-II Behavior Assessment System for Children II Mental Test Complete Y Mental Y N N 42.5 42.5 90011  Behavior Assessment System   
96101-BAYLEY-III Bayley Scales of Infant Development III Mental Test Complete Y Mental Y N N 127.5 127.5 90012  Bayley Scales of Infant Develo    
96101-BDI-II Battelle Development Inventory II Mental Test Complete  
96101-BECK-ANXIETY Beck Anxiety Inventory Mental Test Complete  
96101-BECK-DEPRESS Beck Depression Inventory Mental Test Complete  
96101-BECK-HOPELSS Beck Hopelessness Inventory Mental Test Complete  
96101-BENDER Bender-Gestalt II Mental Test Complete Y Mental Y N N 42.5 42.5 90013  Bender Gestalt  
96101-BENTON Benton Visual Retention Test Mental Test Complete  
96101-BRIG-IED-III BRIGANCE Inventory of Early Development III Mental Test Complete  
96101-CCT Children's Category Test Mental Test Complete  
96101-CHILD Child Psychological Testing, Not Specific Mental Test Complete  
96101-CMS Children's Memory Scale Mental Test Complete  
96101-ComplexAdult Complex Psychological Assessment, testing not specific Mental Test Complete  
96101-ComplexChild Complex Child  Psychological Assessment, testing not specific Mental Test Complete  
96101-COMPORG Comprehensive Organicity Assessment Exam Complete  
96101-CONNERS-CPT Conner's Continuous Performance Test Mental Test Complete  
96101-CRS-R Conner's Rating Scales Mental Test Complete Y Mental Y N N 42.5 42.5 90017  Connors' Rating Scale, Revised 
96101-CTMT Comprehensive Trail-Making Test Mental Test Complete  
96101-CVLT-C California Verbal Learning Test: Children's Version Mental Test Complete  
96101-DAP Draw-A-Person Test Mental Test Complete Y Mental Y N N 42.5 42.5 90019  Draw a Person  
96101-DAS Differential Abilities Scale Mental Test Complete  
96101-DDST-II Denver Developmental II Mental Test Complete  
96101-EXECUTIVE Executive Function Battery Mental Test Complete  
96101-FIT Rey 15 Item Test Mental Test Complete  
96101-INDEP-SCALE Scales of Independent Behavior Mental Test Complete  
96101-IQ IQ Test Without MSE Mental Test Complete  
96101-KAUFMAN-AD Kaufman Adolescent and Adult Intelligence Test Mental Test Complete  
96101-KAUFMAN-CH Kaufman Assessment Battery for Children Mental Test Complete  
96101-LEITER-3 Leiter 3 Mental Test Complete  
96101-MCCARTHY McCarthy Scales of Children's Abilities Mental Test Complete Y Mental Y N N 127.5 127.5 90021  Kaufman Assessment Battery    
96101-MEMORY Mental Status Exam plus Memory Testing, not specific Mental Test Complete  
96101-NCSE Neuro-Cognistat Exam Complete  
96101-NonEnglishIQ Non-English Speaking IQ Testing - Adult w/ Report Mental Test Complete  
96101-PPVT-3 PPVT-III Peabody Picture Vocabulary Test Mental Test Complete Y Mental Y N N 42.5 42.5 90028  Peabody Picture Vocabulary Te    
96101-PPVT-4 PPVT-IV Peabody Picture Vocabulary Test Mental Test Complete  
96101-RAVLT Rey Auditory Verbal Learning Test Mental Test Complete  
96101-RCFT Rey Complex Figure Test Mental Test Complete  
96101-RMT Rey 15-Item Memory Test Mental Test Complete  
96101-RPM Raven Progressive Matrices Test Mental Test Complete  
96101-SB5 Stanford-Binet V Mental Test Complete Y Mental Y N N 127.5 127.5 90032  Stanford Binet Intelligence Sca    
96101-TONI-3 TONI-3 Mental Test Complete  
96101-TONI-4 TONI-4 Mental Test Complete Y Mental Y N N 42.5 42.5 90033  Test of Non-Verbal Intelligenc   
96101-TOVA Test of Variables of Attention Mental Test Complete  
96101-VINELAND Vineland Adaptive Behavior Scales II Mental Test Complete Y Mental Y N N 85 85 90035  Vineland Adaptive Behavior Sc 
96101-WAIS-IV WAIS - IV Mental Test Complete Y Mental Y N N 127.5 127.5 90038  Wechsler Adult Intelligence Sc       
96101-WAIS-IV WAIS - IV Mental Test Complete Y Mental Y N N 127.5 127.5 90038  Wechsler Adult Intelligence Sc       
96101-WIAT-III Wechsler Individual Achievement Scale - III Mental Test Complete Y Mental Y N N 42.4 42.4 90039  Wechsler Individual Achievem     
96101-WISC-V WISC - V Mental Test Complete Y Mental Y N N 127.5 127.5 90040  Wechsler Intellgence Scale fo       
96101-WJ-IV Woodcock-Johnson Tests of Achievement IV Mental Test Complete Y Mental Y N N 85 85 90045  Woodcock Johnson - Revised  
96101-WMS-IV Wechsler Memory Scale - IV Mental Test Complete Y Mental Y N N 170 170 90041  Wechler Memory Scale-III  
96101-WPPSI-IV WPPSI - IV Mental Test Complete Y Mental Y N N 127.5 127.5 90037  Wechsler Primary & Preschoo       
96101-WRAML-2 WRAML2 Mental Test Complete  
96101-WRAT-IV WRAT - Wide Range Achievement Test - IV Mental Test Complete Y Mental Y N N 42.5 42.5 90044  Wide Range Achievement Tes   
96105 Assessment of aphasia Mental Test Complete  
96111 Developmental Testing Exam Complete  
96111-BOT Bruininks-Oseretsky Test of Motor Proficiency Mental Test Complete  
96111-COMBINED Development Testing and Pediatric Physical Combined Exam Complete  
96111-IQ Development Testing Without Mental Status Exam Exam Complete  
96111-PDMS Peabody Developmental Motor Scales Mental Test Complete  
96111-PLS Preschool Language Scale Mental Test Complete  
96112-BEERY Beery Buktenica VMI Mental Test Complete  
96113 Developmental Testing addtl 30 min Mental Test Complete  
96116 Neurobehavioral status exam Exam Complete  
96116-WMS Wechsler Memory Scale Mental Test Complete  
96118-COA<16 Child Organicity Assessment, under age 16 Mental Test Complete  
96118-COA16-18 Child Organicity Assessment, ages 16 to 18 Mental Test Complete  
96121 Neurobehavioral status exam Exam Complete  
96125 Standardized Cognitive or Academic Performance testing, Not Specific Mental Test Complete Y Mental Y N N 380 380 90006  90006,90007  90007  
96127 Emotional or Behavioral Assessment, Not Specific Mental Test Complete  
96130 Psychological Testing Evaluation; first hour Mental Test Complete  
96130-ADAPTFUNCT ADAPTIVE FUNCTIONING ASSESSMENT Mental Test Complete  
96130-ADHD ADHD ASSESSMENT Mental Test Complete  
96130-ADULTACHIEV ADULT ACHIEVEMENT TEST Mental Test Complete  
96130-AUTISM AUTISM ASSESSMENT Mental Test Complete  
96130-BAI Beck Anxiety Inventory Mental Test Complete  
96130-Bayley Bayley Scales of Infant Development Mental Test Complete  
96130-BDI Battelle Developmental Inventory Mental Test Complete  
96130-BECK Beck Inventories Mental Test Complete  
96130-BG Bender Gestalt Mental Test Complete  
96130-CHILDACHIEV CHILD ACHIEVEMENT TEST Mental Test Complete  
96130-COMPADULT COMPREHENSIVE CLINICAL PSYCHOLOGICAL EVALUATION; ADULT Mental Test Complete Y Mental Y N N 380 380 90002  PSYCHOLOGICAL, ADULT (COG       
96130-COMPCHILD COMPREHENSIVE CLINICAL PSYCHOLOGICAL EVALUATION; CHILD Mental Test Complete  
96130-CTONI2 C-TONI-2 Mental Test Complete Y Mental Y N N 85 85 90034  CTONI-4  
96130-DDST Denver Developmental Screening Mental Test Complete  
96130-GAF Global Assessment of Function Mental Test Complete  
96130-KABC Kaufman Assessment Battery for Children Mental Test Complete  
96130-KAIT Kaufman Adolescent and Adult Intelligence Test (KAIT) Mental Test Complete  
96130-KTEA Kaufman Test of Educational Achievement Mental Test Complete  
96130-LEITER Leiter Inernational Performance Scale Mental Test Complete  
96130-MEMORY MEMORY ASSESSMENT Mental Test Complete  
96130-MOCA Montreal Cognitive Assessment Mental Test Complete  
96130-NONVERBADULT NON-VERBAL PSYCHOLOGICAL EXAMINATION; ADULT Mental Test Complete  
96130-NONVERBALMEM NON-VERBAL MEMORY ASSESSMENT Mental Test Complete  
96130-NONVERBCHILD NON-VERBAL PSYCHOLOGICAL EXAMINATION; CHILD Mental Test Complete  
96130-PPVT Peabody Picture Vocab Test Mental Test Complete  
96130-PSYCADULT PSYCHOLOGICAL EXAMINATION; ADULT Mental Test Complete  
96130-PSYCCHILD PSYCHOLOGICAL EXAMINATION; YOUNG CHILD Mental Test Complete  
96130-PSYCTESTING PSYCHOLOGICAL EXAMINATION; SCHOOL-AGED Mental Test Complete  
96130-PSYPRESCHOOL PSYCHOLOGICAL EXAMINATION; PRESCHOOL Mental Test Complete  
96130-RAVEN Raven's Progressive Matrices Mental Test Complete  
96130-SB Stanford-Binet Mental Test Complete  
96130-TOMAL Test of Memory and Learning Mental Test Complete  
96130-TONI Test of Non Verbal Intelligence Mental Test Complete  
96130-TrailsAB Trails A and B Test Mental Test Complete  
96130-UNIT Universal Test of Nonverbal Intelligence Mental Test Complete  
96130-VINELAND Vineland Adaptive Behavior Scales Mental Test Complete  
96130-WAIS WAIS Mental Test Complete  
96130-WIAT Wechsler Individual Achievement Test Mental Test Complete  
96130-WISC WISC Mental Test Complete  
96130-WJ Woodcock Johnson Mental Test Complete  
96130-WMS WMS Mental Test Complete  
96130-WNV Wechsler Nonverbal Scale of Ability Mental Test Complete  
96130-WPPSI WPPSI Mental Test Complete  
96130-WRAT Wide Range Achievement Test Mental Test Complete  
96131 Psychological Testing Evaluation; each additional hour Mental Test Complete  
96132 Neuropsychological Testing; first hour. Mental Test Complete Y Mental Y N N 939.25 939.25 96118  Neuropsychological testing (e      
96132-RBANS Repeatable Battery for the Assessment of Neuropsychological Status Mental Test Complete  
96132-TrailsAB Trails A and B Test Mental Test Complete  
96132-WMS WMS Mental Test Complete  
96132-WRAML2 Wide Range Assessment of Memory and Learning, Second Edition Mental Test Complete  
96133 Neuropsychological Testing; each additional hour. Mental Test Complete  
96136 Psychological Testing Evaluation; two or more tests; first 30 minutes Mental Test Complete  
96137 Psychological Testing Evaluation; two or more tests; each additional 30 minMental Test Complete  
96159 Mini Mental Status Exam Complete  
96510 Mini-Mental Status Exam Exam Complete  
97001 Physical Therapist Exam Complete  
97161 Limited Physical Therapy Evaluation Exam Complete Y Physical Y N N 53.93 53.93 99241  Limited Examination  
97162 Physical Therapy Evaluation Exam Complete  
97163 Comprehensive Physical Therapy Evaluation Exam Complete  
97165 OT Evaluation; low complexity Exam Complete  
97166 OT Evaluation; moderate complexity Exam Complete  
97167 OT Evaluation; high complexity Exam Complete  
97750 Functional Capacity Test Exam Complete  
99075 Medical Source Statement Non-Medical Complete  
99075-MNTL Medical Source Statement, Mental Non-Medical Complete  
99080 Report Non-Medical Complete Y Physical Y N N 20 20 09075  Report  
99082 Travel Non-Medical Complete  
99173 Snellen Chart Physical Test Complete  
99199 Unlisted special service, procedure or report Non-Medical Complete  
99201 Brief Evaluation Exam Complete  
99203-CARDIO Cardiology Exam Complete  
99203-INTERNIST Internist Exam Complete  
99203-LIMITED Limited Exam Exam Complete Y Physical Y N N 50 50 09044  Limited exam  
99203-LIMITED-TP Limited Exam - Treating Physician Exam Complete  
99203-NEURO Neurological Exam Complete  
99203-OPTHALMOLOGY Ophthalmological Exam Complete  
99203-ORTHO Orthopedic Exam Complete  
99203-OTOLOGICAL Otological Exam Complete  
99203-PEDIATRIC Pediatric Exam Complete  
99203-PED-OPHTH Pediatric Ophthalmological Exam Complete  
99203-RHEUM Rheumatology Exam Complete  
99204 Office Visit or Exam Exam Complete  
99204-CARDIO Cardiovascular Exam Complete  
99204-CEREBRO-VASC CVA Exam Complete  
99204-DERM Dermatology Exam Complete Y Physical Y N N 136.95 136.95 99243 DERM  Dermatology Examinati    
99204-ENT Otolaryngology Exam Complete Y Physical Y N N 186.31 186.31 09028 NEW  ENT exam & report witho    
99204-FAMILY Family Practice Exam Exam Complete  
99204-GASTRO Gastroenterology Exam Exam Complete  
99204-GENMED General Medical Exam Complete  
99204-INTERNIST Internist Exam Complete Y Physical Y N N 150 150 99243 INT  Internal Medicine Examina          
99204-MUSC-SKEL Musculoskeletal Exam Complete Y Physical Y N N 150 150 99243 ORTH  Orthopedic exam and re           
99204-NEURO Neurological Exam Complete Y Physical Y N N 150 150 99243 NEUR  Neurological Exam & Re           
99204-NEUROEPIL Neurological, Epilepsy Exam Complete Y Physical Y N N 150 150 99243 NEUR  Neurological Exam & Re           
99204-NEUROOPHTHAL Neuro-Ophthalmologic Exam Complete Y Physical Y N N 150 150 92270  Visual Evoked Response Exam 
99204-NEUROPSYCH Neuropsychological Exam Complete Y Physical Y N N 150 150 90010  NEURO-PSYCHOLOGICAL EVA  
99204-NEURO-SPINE Neurological, Spine Exam Complete Y Physical Y N N 150 150 99243 NEUR  Neurological Exam & Re           
99204-OPTOMETRIC Optometric Exam Exam Complete Y Physical Y N N 150 150 92014  92014  
99204-OTOLARYN Otolaryngology Exam Exam Complete  
99204-PEDCARD Pediatric Cardiology Exam Exam Complete  
99204-PEDIATRIC Pediatric Exam Complete Y Physical Y N N 150 150 99243 PEDI  Pediatric Examination &          
99204-PEDNEURO Pediatric Neurological Exam Exam Complete  
99204-PERIPH-VASC Peripheral Vascular Exam Complete Y Physical Y N N 150 150 93923  Doppler-Arterial, peripheral, re 
99204-PHYSIATRIST Physiatrist Exam Complete  
99204-RESP Respiratory Exam Complete Y Physical Y N N 150 150 99243 PULM  Pulmonary Examination           
99204-RHEUM Rheumatology Exam Complete Y Physical Y N N 150 150 99243 RHEU  Rheumatology Examina            
99204-VENOUS-INSUF Venous Insufficiency Exam Complete Y Physical Y N N 150 150 93924  Exercise Doppler  
99204-VOCATIONAL Vocational Eval Exam Complete  
99205 Comprehensive Examination, Not Specific Exam Complete  
99205-CARDIO Comprehensive Cardiology Exam Exam Complete Y Physical Y N N 136.95 136.95 99243 CARD  Cardiovascular exam &         
99205-GENMED Comprehensive General Medical Exam Complete  
99205-INTERNAL Comprehensive Internal Medicine Exam Exam Complete  
99205-MUSC-SKEL Comprehensive Musculoskeletal Exam Exam Complete  
99205-NEURO Comprehensive Neurological Exam Complete  
99205-PED Comprehensive Pediatric Exam Complete  
99211 Blood Pressure Check Exam Complete  
99215 Comprehensive Exam with Treating Source Exam Complete  
99343 Home Visit Non-Medical Complete  
99343-INST Institutional Visit Non-Medical Complete  
99358 Review Of Records Non-Medical Complete  
99358-PSYCH Review of Records (Psychological) Non-Medical Complete  
99450-HTWT Height and Weight Exam Complete Y Physical Y N N 5 5 09043  Height & Weight  
99455 Treating Physician Exam Exam Complete  
99456 Medical Disability Exam Exam Complete  
99456-CARDIAC General Medical Exam with Cardiac Emphasis Exam Complete  
99456-GENMED General Medical Exam Exam Complete  
99456-NEURO General Medical Exam with Neurological Emphasis Exam Complete  
99456-NEURO-MS General Medical Exam with Neurological Emphasis on MS Exam Complete  
99456-NEURO-SZ General Medical Exam with Neurological Emphasis on Seizures Exam Complete  
99456-ORTHO General Medical Exam with Orthopedic Emphasis Exam Complete  
99456-OTOLARYN Otolaryngology Exam Exam Complete  
99456-PEDIATRIC Pediatric Exam Exam Complete  
99456-RESP Respiratory Exam Exam Complete  
99499 Unlisted Evaluation and Management Services Non-Medical Complete  
A0425 Ground Mileage (per mile)  
A0435 Air Travel  
FACILITY Facility Charge Non-Medical  
FACILITY1 Facility Charge Non-Medical  
FACILITY2 Facility Charge Non-Medical  
HA1151-FEE Medical Source Statement of Ability to do Work-Related Activities (Physical)  
HA1152-FEE Medical Source Statement of Ability to do Work-Related Activities (Mental)  
NOSHOW No Show Non-Medical  
R0075 Portable X-ray Equipment Non-Medical Complete  
S9976 lodging  
S9977 Meals  
TELEHLTH Telehealth CE Scheduling Notifier  
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 DELAWARE DDS FEE SCHEDULE 2019-2020
DDS MIDAS CONSULTATIVE EXAM DCPS / NEW INVENTORY PICK LIST BIN LOOKUP


CODE DESCRIPTION CPT CODE FEE 


EXAM CODE CE EXAM TYPE CPT EXAM CODE FEE
NO CONSULT CODES


EVIDENCE OF RECORD MEDICAL RECORDS $15.00


S2005 ALJ FORM COMPLETION 99358 $25.00


S2010 CE ADDENDUM $25.00


M1600 PHYSICIAN REQUEST LETTER $20.00


M2000 HOSPITAL REQUEST LETTER $35.00


T3005 TRANSPORTION REIMBURSMENT 99199 $25.00


B3002 ASL INTERPRETER/2 HR MIN $75.00


B3003
ASL INTERPRETER/UNUSUAL 
LANG


$83.00


S2012 PRISON STAFF COORDINATION $25.00


CE CE HEADER USED FOR TOTALS


TRV
A HEADER RECORD TO HOLD THE 
MAXIMUM AMOUNT OF 


PHYSICAL/MENTAL CE


E1000 MEDICAL CONSULTANT 99204 $165.00


E1005 CARDIAC CONSULTANT 99204 $165.00


E1050 M/S ORTHOPEDIAC CONSULTANT 99204 $165.00


E1060 PEDIATRIC MEDICAL CONSULTANT 99204 $165.00


UNKEPT CE E1000-1060 $82.50


E1062
PEDS NEUROLOGICAL 
CONSULTANT


99204 $132.00


UNKEPT PEDS/NEURO CE $66.00


E1065 DERMATOLOGIST CONSULT 99204 $85.00


UNKEPT DERM CE $42.50







EXAM CODE CE EXAM TYPE CPT EXAM CODE FEE


E1100 OPTHALMOLOGICAL CONSULT 99203 $171.00


UNKEPT OPTHO CE $85.50


E1150 NEUROOPTHOALMOLOGIC CE 99204 $150.00


E1200 OTOLOGICAL/HEARING CE 99203 $125.00


UNKEPT OTOLOGICAL CE $75.00


E1201 TYMPANOGRAM 92567 $25.00


E1202 OTOACOUSTIC EMISSIONS 92558 $25.00


E1304
ENG, POSTIONAL NYSTAGMUS 
VESTIBULAR EXAM


92542 $330.00


E1400 NEUROLOGICAL CONSULT 99204 $250.00


UNKEPT NEURO CE $125.00


E1501 VASCULAR SURGICAL CE 99204 $100.00


E1800 PSYCHOLOGICAL CONSULT 96101 $175.00


UNKEPT PSYCH CE $87.50


E1801 NEURO-PSYCHOLOGICAL CE 99204 $1,022.00


E1855
CLINICAL PSYCHOLOGICAL 
CONSULT


90791 $150.00


UNKEPT CLINICAL PSYCH CE $75.00


E1900 PSYCHIATRIC CONSULT 90791 $250.00


UNKEPT PSYCHIATRIC CE $125.00


E2000 SPEECH/LANGUAGE CONSULT 92523 $180.00


UNKEPT SPEECH/LANGUAGE CE $90.00


E3003
PHYSICAL WORKSHOP EVAL 3 
DAY


99204 $1,050.00


LABORATORY TESTING


L1000 SMA-12 80053 $19.50


L1000LC COMP. METABOLIC PANEL 80053 $33.50


L1002
NEURONTIN BLOOD LEVEL 
(GABAPENTIN LEVEL)


80171 $60.50
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EXAM CODE CE EXAM TYPE CPT EXAM CODE FEE


L1002LC GAVAPENTIN (NEURONTIN) 80171 $65.00


L1003 PT- PROTHROMBIN TIME 85610 $17.75


L1003LC PT- PROTHROMBIN TIME 85610 $22.50


L1004LC RPR QUALIATIVE 86592 $16.00


L1005 CARDIAC ENZYMES $60.97


L1005LC AST+CK+LD $52.50


L1006LC HEPATITIS C VIRUS ANTIBODY 87522 $71.75


L1007LC KEPPRA TEST 80177 $126.75


L1008LC TRILEPTAL TEST 80177 $65.00


L1010 LIVER PROFILE 80076 $32.75


L1010LC HEPATIC FUNCTION 80076 $30.00


L1011LC BMP BASIC METABOLIC PANEL 80048 $22.00


L1020 CBC DIFFERENTIAL 85025 $15.50


L1020LC CBC DIFFERENTIAL 85025 $16.75


L1022 CBC W/DIFF AND PLATELET 85026 $13.50


L1030 T-3 / T-4 84479 $39.19


L1040 CHEM SCREEN PANEL 80053 $28.89


L1100 CBC 85025 $12.97


L1101 HEMATOCRIT 85014 $12.00


L1102 HEMOGLOBIN 83036 $18.00


L1103 HEMOGLOBIN BIO/RAD 83051 $32.00


L1103LC HEMOGLOBIN 83051 $12.00


L1104 SEDIMENTATION RATE 85651 $13.75


L1104LC
SEDIMENTATION RATE 
WESTERGREEN


85651 $16.50


L1105 SICKLE CELL 83020 $18.00
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L1106 ALBUMIN, SERUM 82040 $16.25


L1106LC ALBUMIN, SERUM 82040 $17.50


L1107 BILIRUBIN SERUM 82247 $27.25


L1107LC CREATININE SERUM 82565 $19.00


L1108 CALCIUM SERUM 82310 $14.53


L1109 CREATININE SERUM 82565 $15.00


L1110 CREATININE CLEARANCE 82575 $29.00


L1111 BUN 84520 $13.50


L1111LC BUN 84520 $17.50


L1112 T-3 UPTAKE 84479 $18.98


L1113 T-4 UPTAKE 84439 $26.66


L1114 DILANTIN BLOOD LEVEL 80185 $61.50


L1114LC PHENYTOIN 80185 $82.00


L1115 PHENOBARBITAL BLOOD LEVEL 80184 $71.00


L1116 FASTING GLUCOSE $10.10


L1119 TEGRETOL BLOOD LEVEL 80156 $54.00


L1119LC CARBAMAZEPHINE SERUM 80156 $86.75


L1120 MYSOLINE BLOOD LEVEL 80188 $47.25


L1121 THYRPOID PROFILE 84443 $49.00


L1123 MEPROBAMATE SERUM 80375 $54.25


L11234 GABITRIL 80199 $71.00


L1126 THEOPHYLLINE SERUM 80198 $57.00


L1128 VDEL SERUM 86592 $15.00


L1130 PLATELET COUNT 85049 $15.50


L1132 LAMICTAL 80175 $50.50
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L1132LC LAMICTAL 80175 $126.75


L1133 FELBATOL BLOOD LEVEL 80299 $71.00


L1134 KEPRA SERUM LEVEL 80299 $86.75


L1134LC LEVETIRACETAM KEPPRA LEVEL 80299 $133.25


L1135 CARBATROL TEGRETOL LEVEL 80156 $86.75


L1200 URINALYSIS ROUTINE 8100 $11.50


L1200LC URINALYSIS COMPLETE 84156 $26.75


L1201 URINE PROTEIN 24 HR 84156 $20.00


L1201LC PROTEIN TOTAL QUANT 24 HR 84165 $22.25


L1202
ELECTROPHORESIS URINE 
PROTEIN


84166 $53.50


L1203
ELECTROPHORESIS SERUM 
PROTEIN


84165 $39.00


L1204
IMMUNOELECTROPHORESIS 
SERUM


86320 $95.00


L1205
IMMUNOELECTROPHORESIS 
PROTEIN


86325 $95.00


L1300 RA FACTOR 86431 $19.75


L1300LC RHEUMATOID ARTHRITIS FACTOR 86038 $21.50


L1301 LATEX FIXATION $16.37


L1302 ANA 86038 $36.00


L1303LC URIC ACID 84550 $17.50


L1304 LE PREP 85544 $26.66


L1306 DEPAKENS/DEPAKOTE LEVEL 80164 $48.50


L1306LC VALPROIC ACID (DEPAKOTE) 80164 $98.25


L1307 CLONOPIN BLOOD LEVEL $57.00


L1308 ZARONTIN BLOOD LEVEL $49.50


L1309 CAROTENE SERUM 82380 $37.50


L1310 ENA 86235 $45.60
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L1399 STOOL CULTURE COMP 82270 $49.29


L1400 STOOL CULTURE OCCULT BLOOD 82750 $7.37


L1401 STOOL CULTURE FAT 82705 $84.25


L1402 STOOL CULTURE NITROGEN $53.92


L1403 SGOT 84450 $15.15


L1404 THYROXINE $20.19


L1500 CALCIUM IONIZED SERUM 82310 $68.00


L1501 CALCIUM TOTAL SERUM 82310 $14.53


L1502 POTASSIUM 84132 $14.75


L1600 PARATHYROID HORMONE TEST 83970 $191.00


L1700 HYDROXYCORTICOSTEROIDS 83491 $62.75


L1701 KETOGENIC STEROID 83586 $51.25


L1750 SWEAT CHLORIDE TEST 89230 $9.75


L1800 SPUTUM CULTURE $31.52


L1801 SPUTUM SMEAR $21.00


L1802 SPUTUM $21.00


L1803 SPUTUM CULTURE $48.30


L2000 PLASMA AMNONIA 8214 $48.50


L4001 GENERAL PROFILE W TG $30.00


L5000 THYROID PROFILE 1 $68.00


L5005 DIAGNOSITIC PANEL ONE $30.00


L5010 DIAGNOSITIC PANEL TWO $35.00


L5015 DIAGNOSTIC PANEL THREE $27.00


L9800 DIAGNOSTIC PANEL 800 $11.00


L9820 HEALTH SURVEY PANEL $8.75
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L9822 HEALTH SURVEY PANEL W/CBC $13.50


L9840 PRIMIDONE SERUM 80188 $49.48


L9870 PANEL 21 $26.00


L9871 MESANTOIN BLOOD LEVEL $45.00


L9880
T LYMPOCITE HELPER CELL 
COUNT


86361 $72.50


L9880LC HELPER T LYMPH CD4 86361 $113.00


L9881LC HIV VIRAL LOAD 87389 $409.00


L9900
DIAG MULTICHEM PLUS CBC W 
DIF


$41.50


L9901 DRAWING FEE 36415 $11.50


L9902 SERUM BNP 83880 $46.19


SPECIAL TESTING & X-
RAY


R- INDICATES READING OF TEST


P1050 PERSANTINE INJECTION $132.00


R1000 SKULL SERIES 70260-26 $35.00


R1003
INTERPRETATION RESTING & 
EXERCISE DOPPLER


93307-26 $132.00


R1005 READING OF ECHOCARDIOGRAM 93307-26 $285.00


R1100 CHEST X-RAY APL 71020-26 $29.00


R1200 PFS READING $50.00


R1202 ARTERIAL BLOOD GAS, RESTING 82803-26 $50.00


R1203 ARTERIAL BLOOD GAS EXERCISE 82803-26 $200.00


R1204 PULMONARY STRESS TEST $150.00


R1207 DLCO READING 94729-26 $25.00


R1400 CLAVICLE APL RIGHT 73000-26RT $17.00


R1401 CLAVICLE APL LEFT 73000-26LT $17.00


R1420 SHOULDER APL RIGHT 73030-26RT $19.50


R1421 SHOULDER APL LEFT 73030-26LT $19.50
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R1500 SPINE CERVICAL APL 72040-26 $26.00


R1600 SPINE THORACIC APL 72040-26 $17.00


R1800 SPINE LUMB APL 72100-26 $29.00


R1820 SPINE LUMB APL/OBL 72110-26 $28.00


R1900 SPINE ENTIRE APL 72082-26 $50.00


R1901 SPINE SACRUM COCCY 72220-26 $50.00


R2000 RIBS APL RIGHT 73090-26RT $19.50


R2020 RIBS APL LEFT 73090-26LT $29.50


R2100 FOREARM APL RIGHT 73060-26RT $17.00


R2120 FOREARM APL LEFT 73060-26LT $17.00


R2200 HUMERUS APL RIGHT 73060-26RT $19.50


R2220 HUMERUS APL LEFT 73060-26LT $19.50


R2300 ELBOW APL RIGHT 73070-26RT $17.00


R2320 ELBOW APL LEFT 73070-26LT $17.00


R2350 WRIST APL RIGHT 73100-26RT $17.00


R2360 WRIST APL LEFT 73100-26LT $17.00


R2400 HAND APL RIGHT 73130-26RT $17.00


R2420 HAND APL LEFT 73130-26LT $17.00


R2500 HAND AND WRIST RIGHT APL $19.50


R2520 HAND AND WRIST LEFT APL $19.50


R2600 FINGERS APL RIGHT 73140-26RT $17.00


R2620 FINGERS APL LEFT 73140-26LT $17.00


R2700 PELVIS APL 72190-26 $17.00


R2800 HIP AND PELVIS APL RIGHT $29.50


R2820 HIP AND PELVIS APL LEFT $29.50
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R2900 HIP APL RIGHT 73502-26RT $22.50


R2920 HIP APL LEFT 73502-26LT $22.50


R2930 HIPS&PELVIS B/L APL $31.00


R3000 FEMUR APL RIGHT 73550-26RT $19.50


R3020 FEMUR APL LEFT 73550-26LT $19.50


R3100 KNEE APL RIGHT 73560-26RT $24.00


R3120 KNEE APL LEFT 73560-26LT $24.00


R3121 KNEE, ENTIRE RIGHT APL/OBL $19.00


R3122 KNEE ENTIRE LEFT APL/OBL $19.00


R3200 TIBIA/FIBULA RIGHT APL 73590-26RT $19.50


R3220 TIBIA/FIBULA LEFT APL 73590-26LT $19.50


R3300 ANKLE APL RIGHT 73600-26RT $17.00


R3320 ANKLE APL LEFT 73600-26LT $17.00


R3350 ANKLE & FOOT LEFT APL $34.00


R3400 FOOT APL RIGHT 73620-26RT $17.00


R3420 FOOT APL LEFT 73620-26LT $17.00


R3450 ANKLE & FOOT RIGHT APL $34.00


R3500 HEEL APL RIGHT 73650-26RT $17.00


R3520 HEEL APL LEFT 73650-26LT $17.00


R3620 TOES APL LEFT $17.00


R4000 UPPER GI SERIES 74240-26 $66.50


R4020 LOWER GI SERIES 74240-26 $54.00


R4200 EEG READING 93018 $59.00


R4300 EKG TREADMILL READING 93018 $80.00


R4400 EKG RESTING READING 93010 $21.00


Page 9 of 14







EXAM CODE CE EXAM TYPE CPT EXAM CODE FEE


R4500
INTERPRETATION OF RESTING 
MUGA


$200.00


R4550
INTERPREATION OF PERSANTINE 
STRESS TEST


$300.00


S1000 EKG RESTING 93000 $45.00


S1001 EKG TREADMILL $250.00


S1002 EKG HOLTER MONITOR ONE DAY 93225 $204.00


S1003 DOPPLER RESTING 93923 $145.00


S1004 DOPPLER EXERCISE 93924 $269.00


S1005
ECHOCARDIOGRAM W 
INTERPRETATION


99307 $518.00


S1006 CARDIOLITE STRESS TEST $1,100.00


S1007 THALLIUM STRESS TEST $1,100.00


S1008 INTERPREATION BONE AGE $44.00


S1060 DENVER II 96101-DDST-II $5.00


S1100 EEG AWAKE 95816 $245.00


S1101 EEG MEDICATED 95819 $162.00


S1102 EME ONE EXTREMITY $125.00


S1103 EMG LUMBOSACRAL SPINE $80.00


S1104 EMG LEFT UPPER EXTREM $80.00


S1105 EMG RIGHT UPPER EXTREM $250.00


S1200 PFT PULMONARY FUNCTION TEST 94726 $125.00


S1202 ARTERIAL BLOOD GASES RESTING 82803 $66.00


S1203
ARTERIAL BLOOD GASES 
EXERCISE


$134.50


S1204 PULSE OXIMETRY $1.00


S1205 HEARING/COND PLAY AUDIO 92579-INF $145.00


S1207
DLCO DIFFUSING LUNG CAPACITY 
OUTLET 


94729 $71.50


S1299
BRAIN AUDIOMETRIC EVOKED 
RESPONSE


$300.00
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S1300 AUDIOMETRY $65.00


S1301 AUDIO EVOKED RESPONSE 92585 $210.00


S1302 VISUAL EVOKED RESPONSE 95930 $210.00


S1303 VISUAL FIELDS MANUAL VF 92083 $87.00


S1304 ENG POSITIONAL NYSTAGMUS 92542 $330.00


S1305 HINT TEST 92626 $129.00


S1308 MMPI PERSONALITY TESTING $200.00


S1309 TONI-3 NON VERBAL INTELL 96101-TONI-3 $175.00


S1310 WESCHLER MEMORY SCALE IV 96101 $133.00


S1312
LEITER INTERNATIONAL 
PERFORMANCE NON VERBAL


96101 $175.00


S1313
HUMAN FIGURE DRAWING AND 
SENTENCE COMPLETE


96101 $25.00


S1314
WPPSI-III WESCHLER 
PRESCHOOL & PRIMARY


96101 $175.00


S1315 OPTOKINETIC DRUM TEST 92544 $46.00


S1316 VINELAND ADAPTIVE BEHAVIOR 96101 $120.00


S1319
WASI WECHSLER ABBRE SCALE 
OF INTELLIGENCE


$110.00


S1320 VF AUTOMATED HUMPHREY V-TAP 92081 $87.00


S1330 BAYLEY SCALES 96101 $33.00


S1331 CALORIC TESTING 92543 $30.00


S1350 PERSANTINE THALLIUM STRESS $831.00


S1360 RESTING MUGA EVALUATION $576.00


S1370
EKG TRACING FOR PERSANTINE 
THALLIUM STR TEST


$1,200.00


S1380 CARDIOLOGIST MONITORING FEE $200.00


S1600
WRAT-4 WIDE RANGE 
ACHIEVEMENT TEST -4


96101 $100.00


S1601
PEABODY INDIVIDUALIZED 
ACHIEVEMENT TEST


96101 $50.00


S1602
PEADBODY PICTURE 
VOCABULARY TEST


96101 $50.00
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S1603 WIAT I I 96101 $50.00


X1000 SKULL SERIES 70260 $88.50


X1100 CHEST X-RAY APL 71020 $62.50


X1400 CLAVICALE APL RIGHT 73000-RT $59.50


X1401 CLAVICLE APL LEFT 73000-LT $59.50


X1420 SHOULDER APL RIGHT 73030-RT $59.50


X1421 SHOULDER APL LEFT 73030-LT $59.50


X1500 SPINE CERVICAL APL 72040 $91.00


X1600 SPINE THORACIC APL 72070 $66.00


X1800 SPINE LUMBOSACRAL APL 72100 $82.60


X1820 SPINE LUMBOSACRAL APL/OBL 72110 $99.00


X1900 SPINE ENTIRE APL 72082 $130.00


X1910 SPINE SACRUM COCCY 72220 $94.00


X2000 RIBS APL RIGHT 71110-RT $65.00


X2020 RIBS APL LEFT 71110-LT $65.00


X2030 RIBS B/L APL $100.00


X2100 FOREARM APL RIGHT 73090-RT $45.00


X2120 FOREARM APL LEFT 73090-LT $45.00


X2200 HUMERUS APL RIGHT 73060-RT $59.50


X2220 HUMERUS APL LEFT 73060-LT $59.50


X2300 ELBOW RIGHT APL 73070-RT $45.00


X2320 ELBOW LEFT APL 73070-LT $45.00


X2350 WRIST APL RIGHT 73100-RT $45.00


X2360 WRIST APL LEFT 73100-LT $45.00


X2400 HAND APL RIGHT 73130-RT $45.00
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X2420 HAND APL LEFT 73130-LT $45.00


X2500 HAND & WRIST RIGHT APL $52.30


X2520 HAND & WRIST LEFT APL $52.30


X2600 FINGERS RIGHT APL 73140 $45.00


X2620 FINGERS LEFT APL 73140 $45.00


X2700 PELVIS APL 72190 $45.00


X2800 HIP & PELVIS RIGHT APL 73502 $78.00


X2820 HIP & PELVIS LEFT APL 73502 $78.00


X2900 HIP RIGHT APL $58.00


X2920 HIP LEFT APL $58.00


X2930 HIPS B/L AND PELVIS APL $107.00


X3000 FEMUR RIGHT APL 73550-RT $59.50


X3020 FEMUR LEFT APL 73550-LT $59.50


X3100 KNEE RIGHT APL 73560-RT $55.00


X3120 KNEE LEFT APL 73560-LT $55.00


X3121 KNEE ENTIRE RIGHT APL/OBL $73.00


X3122 KNEE ENTIRE LEFT APL/OBL $73.00


X3200 TIBIA AND FIBULA RIGHT APL 73590-RT $59.50


X3220 TIBIA AND FIBULA LEFT APL 73590-LT $59.50


X3300 ANKLE RIGHT APL 73600-RT $45.00


X3320 ANKLE LEFT APL 73600-LT $45.00


X3350 ANKLE & FOOT LEFT APL $78.00


X3400 FOOT RIGHT APL 73620-RT $45.00


X3420 FOOT LEFT APL 73620-LT $45.00


X3450 ANKLE & FOOT RIGHT APL $78.00
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X3500 HEEL RIGHT APL 73650-RT $45.00


X3520 HEEL LEFT APL 73650-LT $45.00


X3600 TOES RIGHT APL 73660-RT $45.00


X3620 TOES LEFT APL 73660-LT $45.00


X4000 UPPER GI SERIES 74240 $152.00


X4020 LOWER GI SERIES $161.00


X4100 BONE AGE DETERMINATION $45.00


X6000 MRI CERVICAL $650.00


X6001 MRI BRAIN $795.00


PFS- GROSS SPIROMETRY WITH 
FEV1


94010 $43.00


READING PFS GROSS 
SPIROMETRY W FEV1


94010R $10.00


PFS GROSS SPIROMETRY FEV1 
WITH BRONCHY


94060 $73.00


READING GROSS SPIROETRY 
FEV1 WITH BRONCHY


94060R $15.00
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MEMORANDUM 


DATE: October 1, 2021 


TO: All Staff and Medical and Psychological Consultants (MC/PCs) 


FROM: Brian Garber, Director 


SUBJECT: PM 06-04 (Revised) 
Division of Disability Determinations (DDD) Consultative Examination (CE) 
Fee Schedule 


A. Background


A clear and consistent fee schedule is essential to the success of the consultative examination 


(CE) process. Staff and CE vendors must be able to understand one another when discussing 


CE procedures. Accordingly, the Division of Disability Determinations (DDD) uses the widely 


accepted American Medical Association (AMA) system of current procedural terminology (CPT) 


with fees based on the Centers for Medicare and Medicaid Services (CMS).   


The Medicare Part B Physician and Non-Physician Practitioner Fee Schedule breaks Florida 


fees out into four (4) charge areas based on county localities. Clinical laboratory fees are the 


same for all counties statewide. Fees are consistent for the same services in the same charge 


area for each vendor and are adjusted annually to reflect the most current Medicare fee 


schedules. The DDD rounds Medicare fees to the nearest dollar. 


This revised memorandum updates the DDD fee schedule, effective October 1, 2021, to reflect 


2021 Medicare fees. In addition, it includes separate fee schedules found in the legacy system 


and the Disability Case Processing System (DCPS). Additionally, it replaces CPT code 92585 


(Auditory Evoked Potentials, Comprehensive) with 92652 (Auditory Evoked Potentials, for 


threshold estimation at multiple frequencies).   


This memorandum replaces PM 06-04, dated October 1, 2020. 
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B. References 


 


2021 Medicare Clinical Laboratory Fees for Florida 


 


2021 Medicare Part B Physician and Non-Physician Practitioner Fee Schedule 


 


AM-20030 SEN Policy Reminders for Evaluating Individuals with Cochlear Implants more than 


Twelve Months after Initial Implantation   


 


EM-20015 SEN REV 2 Scheduling Video Consultative Examinations during the Coronavirus 


Disease 2019 (COVID-19) National Public Health Emergency, revised September 29, 2020  


 


PM 00-04 Consultative Examination (CE) Instructions, dated April 6, 2021 


 


PM 04-06 Consultative Examination (CE) Cost Effectiveness Initiatives, dated December 16, 


2020 


 


PM 04-07 Physician Authorization of X-rays, Tests and Other Studies, dated January 5, 2021 


 


POMS DI 22510.012, DI 22510.016, DI 22510.020, DI 34001.001 - DI 34001.036, DI 34005.001 


- DI 34005.114, DI 39545.075, DI 39545.120, DI 39545.175, DI 39545.400, DI 39545.600, DI 


39545.625, DI 39545.650, DI 39545.675, DI 39545.700, and DI 39569.300 


 


C. CPT Files – Terminology and Concepts 


 


CPT has been an integral component of the CE process for years. The automated CE system 


allows only one entry per authorization of the same CPT for services. Therefore, the DDD 


includes alpha prefix and suffix indicators for many of the AMA CPTs to allow more specificity in 


identifying the examination or testing being ordered. For example, when an X-ray is requested 


for both right and left sides, the alpha codes “R” in legacy and “RT” in DCPS for right and “L” in 


legacy and “LT” in DCPS for left serve as unique indicators for selection purposes. However, the 


actual AMA CPT prints on the authorization form for payment purposes. In legacy, the exception 


to this are the psychological test procedures, which all reflect the base CPT of 96130. 


Therefore, for psychological test procedures, alpha prefixes print on the authorization form to 


clearly identify the specific psychological evaluation(s) authorized. 


 


Note: DCPS uses national CPT codes; this means the DDD cannot alter the descriptions of 


CPT codes in DCPS. Please use Attachments found in this memo to ensure you select the 


appropriate CPT codes in DCPS. 


 


D.  Payment of CE Vendor Fees 


 


The principles governing payment to vendors are based on the CMS Medicare fee schedules 


cited above. Attachment 1 shows which counties fall into each of Florida’s four locality charge 


areas for calculating fees for services rendered. Programming in the legacy system identifies 


the vendor’s office address and computes fees based on the county code for that address. In 
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If review of the CE report shows that authorized services listed on the invoice were not 


submitted by the CE vendor, the adjudicator must contact the CE vendor. If the CE vendor 


performed the test, but did not include the results in the report, the adjudicator must ask the CE 


vendor to submit an amended CE report or an addendum to provide the results of the omitted 


test. Once the amended CE report or addendum is received, the adjudicator approves the 


invoice for payment.  


 


Adjudicators should take the following steps when amending a CE Authorization and Billing 


Invoice. 


 


1. The CE Vendor did not perform an authorized test: 
 


a. In the legacy system, if the CE vendor did not perform an authorized test, the 


adjudicator must notify CE scheduling staff via clerical follow-up to amend the 


original Authorization and Billing Invoice by cancelling the unperformed CPT. The 


adjudicator must document the EWS to reflect the contact with the CE vendor 


and the request to the CE scheduling staff to cancel the unperformed CPT. 
 


b. In DCPS, if the CE vendor did not perform an authorized test, the CE vendor 


should cross off the procedure on the invoice, initial the change and fax the 


invoice back to us as usual.  
 


2. An additional service is requested by the CE vendor: 


 


a. In the legacy system, the adjudicator must have a supervisor or other designated 


staff member approve additions to the invoice. The adjudicator must document 


the EWS noting any additions to the authorized procedures. Then, the 


adjudicator sends a clerical follow-up to request an amendment to the original 


authorization. 


 


b. For DCPS Instructions, if the CE report has not been submitted, see the 


Modifying CPT code Guide. 


 


Note: A CE invoice cannot be modified if a CE report has been received.  In this 


situation, the adjudicator would need to send an update request to the scheduler to 


cancel and reschedule the CE with the additional CPT code. 


 


G. Amending an Authorization and Billing Invoice – CE Scheduling Staff Instructions 


 


In the legacy system, CE scheduling staff can add CPT codes to the original Authorization and 


Billing Invoice in the legacy system by following these steps: 
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1. From the initial menu, select “F20”, CE Menu.  Then, select “F21”, CE Payment 
Authorization. 
 


2. Enter the authorization number or case number to access the authorization. 
 


3. Select “F8”, Add CPT, and enter the CPT for the test/procedure approved by the 
adjudicator. 
 


4. Add a note in the comment field to indicate the additional CPT approved and the name 
of the individual who approved the additional test/procedure, e.g., CPT 72100 added per 
John Doe. 
 


5. Enter through the screens to make the change. 
 


6. Send a response to the adjudicator’s email to advise the adjudicator that the CPT has 
been added. 


 
In the legacy system, CE scheduling staff can remove CPT codes from the original 
Authorization and Billing Invoice in the legacy system by following these steps: 
 


1. From the initial menu, select “F20”, CE Menu.  Then, select “F21”, CE Payment 
Authorization. 
 


2. Enter the authorization number or case number to access the authorization. 
 


3. Enter a “C” in the Paid Sts/Date line of the cancelled CPT. 
 


4. Add a note in the comment field to indicate the CPT that was cancelled and the name of 
the individual who approved the cancellation, e.g., CPT 72100 cancelled per John Doe. 
 


5. Enter through the screens to make the change. 
 


6. Send a response to the adjudicator’s email to advise that the CPT has been cancelled. 
 


For guidance on amending a CPT code in DCPS, see the Modifying CPT code Guide.  


 


Note: In DCPS, a CE invoice cannot be modified if a CE report has been received. Instead, the 


adjudicator would need to send an update request to the scheduler to cancel and reschedule 


the CE with the additional CPT code. 


 


H.  Exceptions 
 


Do not authorize any procedure not listed in the DDD fee schedule without the approval of 


Program Services (PS). Staff must request all fee schedule exceptions via the HelpDesk ticket 


(HDT) system to the appropriate Professional Relations Officer (PRO), who will route the 


request to PS.  Requests for exceptions to the fee schedule require a Medical Consultant (MC) 


review when there is a chance it may involve significant risk to the claimant.  
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Note: When a specialty CE requires Program Services’ approval, managers should contact 


 and  via email requesting approval of the specialty CE.   


 


I.  Conclusion 


 


Any questions or concerns regarding this memorandum or the availability of certain procedures 


under this fee schedule should be directed to the appropriate PRO or to the PS Specialist for 


fee schedule issues. Please refer to PS 07-01 for PS staff policy assignments. 


 


 


BG/CJM/jp/dm 


 


Attachments 


(b) (6) (b) (6)
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Legacy 
CPT Code 


Consultations and Special Testing 
Procedures 


Fee by area 
designation 


1 & 2 3 4 


99202 Limited Initial Consultation  73 77 80 


99203 Initial Consultation (Otolaryngological)  113 118 123 


PD99204 Initial Consultation (Pediatric) 169 177 185 


GM99204 Initial Consultation (Internist/General Medicine) 169 177 185 


N99205 Initial Consultation (Neurological) 223 234 244 


OS99205 Initial Consultation (Orthopedic) 223 234 244 


PH99205 Initial Consultation (Physical Medicine) 223 234 244 


SP99205 Initial Consultation (Speech & Language) 223 234 244 


90791 Initial Consultation (Psychiatric) 180 185 190 


90791T 
Telehealth – Initial Consultation (Psychiatric) via 
Video Technology 


180 185 190 


92004 Initial Consultation (Eye Exam) 148 154 157 


G92083 Visual Field Examination – Goldmann 62 65 66 


AS92083 Visual Field Examination – Humphrey 62 65 66 


SS92081 Visual Field Examination – SSA Test Kinetic 33 35 36 


95930 Visual Evoked Potential 66 69 71 


TC95930 Visual Evoked Potential – TC 47 50 52 


PC95930 Visual Evoked Potential – PC 19 19 20 


99213 
Limited Initial Audiological Consultation [refer to 
92557, 92579, 92582 and 92626] 


91 96 99 


92557 Audiometry [the system automatically adds 99213] 39 40 42 


92579 Visual Reinforcement Audiometry (VRA)   
[the system automatically adds 99213] 


47 49 51 


92582 Conditioned Play Audiometry (CPA)  
 [the system automatically adds 99213] 


72 77 79 


69210 Removal impacted cerumen 48 51 54 


92626 Hearing in Noise Test (HINT) & Cochlear Implant 
Evaluation [the system automatically adds 99213] 


90 93 95 


92652 
[OHO-ARU use only] Auditory evoked potentials; for 
threshold estimation at multiple frequencies, with 
interpretation and report 


117 122 126 
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Legacy 
CPT Code 


Consultations and Special Testing 
Procedures 


Fee by area 
designation 


1 & 2 3 4 


93000 
Electrocardiogram (EKG), 12 lead with Interpretation 
and Report 


15 16 16 


93015 
Cardiovascular Stress Test with Interpretation and 
Report (Unless Contraindicated) [the system 
automatically adds 99201] 


70 73 76 


93016 


Cardiovascular Stress Test, Monitoring Only (Unless 
Contraindicated) [professional component; the 
system automatically adds 93018; check vendor  file 
instructions to determine if 99201 is required -  refer 
to 93017 for technical component] 


22 23 23 


93017 


Cardiovascular Stress Test, Tracing Only, Without 
Interpretation and Report  (Unless Contraindicated) 
[technical component – refer to 93016 for 
professional component] 


33 36 37 


93018 
Cardiovascular Stress Test, Interpretation and 
Report Only (Unless Contraindicated) [refer to 
93016] 


15 15 15 


99201 
Physician Time Spent with Claimant [refer to 93015, 
P93015, 93016, P93016, 93924 & PC93924 ] 


46 48 50 


93224 
Electrocardiographic Monitoring 
(24 hour “Holter Type” Recording) 


77 82 84 


93306 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), M-mode Recording, 
Complete, with Spectral Doppler and Color Flow 
Echocardiography [use only when vendor file 
instructions advise to do so] 


200 210 216 


TC93306 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), M-mode Recording, 
Complete, with Spectral Doppler and Color Flow 
Echocardiography – TC [use only when vendor file 
instructions advise to do so] 


129 138 141 


PC93306 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), M-mode Recording, 
Complete, with Spectral Doppler and Color Flow 
Echocardiography – PC [use only when vendor file 
instructions advise to do so] 


70 72 74 


93307 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), Complete with Report 
[use only when vendor file instructions advise to do 
so – the system automatically adds 93320; check 
vendor file instructions to determine if 93325 should 
be added] 


141 149 153 
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Legacy 
CPT Code 


Consultations and Special Testing 
Procedures 


Fee by area 
designation 


1 & 2 3 4 


TC93307 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), Complete with Report – 
TC [use only when vendor file instructions advise to 
do so – the system automatically adds TC93320; 
check vendor file instructions to determine if 
TC93325 should be added] 


96 102 105 


PC93307 


Echocardiography, Transthoracic, Real-time with 
Image Documentation (2D), Complete with Report – 
PC [use only when vendor file instructions advise to 
do so – the system automatically adds PC93320; 
check vendor file instructions to determine if 
PC93325 should be added] 


45 47 48 


93320 
Doppler Echocardiography, Pulsed Wave and/or 
Continuous Wave with Spectral Display 
[refer to 93307] 


52 55 57 


TC93320 
Doppler Echocardiography, Pulsed Wave and/or 
Continuous Wave with Spectral Display – TC 
[refer to TC93307] 


34 37 38 


PC93320 
Doppler Echocardiography, Pulsed Wave and/or 
Continuous Wave with Spectral Display – PC [refer 
to PC93307] 


18 18 19 


93325 
Doppler Echocardiography Color Flow Mapping 
[check vendor file instructions to determine if this 
should be added to 93307] 


24 25 26 


TC93325 
Doppler Echocardiography Color Flow Mapping 
[check vendor file instructions to determine if this 
should be added to TC93307] 


21 22 23 


PC93325 
Doppler Echocardiography Color Flow Mapping 
[check vendor file instructions to determine if this 
should be added to  PC93307] 


3 3 3 


93922 
Non-invasive Doppler Studies of Lower Extremity 
Arteries, Single Level, Bilateral, Ankle/Brachial & 
Toe/Brachial Indices, at Rest 


83 89 92 


TC93922 
Non-invasive Doppler Studies of Lower Extremity 
Arteries, Single Level, Bilateral, Ankle/Brachial & 
Toe/Brachial Indices, at Rest – TC 


70 75 77 


PC93922 
Non-invasive Doppler Studies of Lower Extremity 
Arteries, Single Level, Bilateral, Ankle/Brachial & 
Toe/Brachial Indices, at Rest – PC 


13 14 15 


93924 


Non-invasive Studies of Lower Extremity Arteries, 
Doppler, Bilateral, Complete, at Rest and after 
Treadmill (unless contraindicated) [check vendor file 
instructions to determine if 99201 is required] 


160 170 175 
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Legacy 
CPT Code 


Consultations and Special Testing 
Procedures 


Fee by area 
designation 


1 & 2 3 4 


TC93924 
Non-invasive Studies of Lower Extremity Arteries, 
Doppler, Bilateral, Complete, at Rest and after 
Treadmill – TC (unless contraindicated) 


135 144 147 


PC93924 


Non-invasive Studies of Lower Extremity Arteries, 
Doppler, Bilateral, Complete, at Rest and after 
Treadmill – PC (unless contraindicated)  [check 
vendor file instructions to determine if 99201 is 
required] 


25 26 27 


94010 Spirometry, Pre-bronchodilator 35 37 38 


TC94010 Spirometry, Pre-bronchodilator – TC 26 28 29 


PC94010 Spirometry, Pre-bronchodilator – PC 9 9 9 


94060 
Multiple Spirometric Determinations, Pre and Post 
Bronchodilator [the system automatically adds 
99499PFT] 


58 61 63 


TC94060 
Multiple Spirometric Determinations, Pre and Post 
Bronchodilator – TC [the system automatically adds 
99499PFT] 


45 48 49 


PC94060 
Multiple Spirometric Determinations, Pre and Post 
Bronchodilator – PC 


13 14 14 


94729 Carbon Monoxide Diffusing Capacity, (DLCO) 57 61 63 


TC94729 Carbon Monoxide Diffusing Capacity, (DLCO) – TC 48 52 53 


PC94729 Carbon Monoxide Diffusing Capacity, (DLCO) – PC 9 9 10 


94760 
Pulse Oximetry, Single Determination [the system 
automatically adds 94761 and 99499PO] *MC and 
Program Services approval is required 


3 3 3 


94761 Pulse Oximetry, Multiple Determinations 4 4 5 


36600 
Arterial Puncture, Withdrawal of Blood for Diagnosis 
[refer to 82803] 


30 32 33 


82803 Arterial Blood Gas (ABG) [add 36600 for resting]  26 26 26 


99199A 
Special Service (Home/Facility visit) 
One Non-exam Hour or Less 


75 75 75 


99199B 
Special Service (Home/Facility visit) 
More Than One Non-exam Hour 


125 125 125 


99499A 
[OHO-ARU use only] – Assessment and Completion 
of Physical Functional Capacity Form 


40 40 40 


99499B 
[OHO-ARU use only] – Assessment and Completion 
of Mental Functional Capacity Form 


25 25 25 


99499C 
[OHO-ARU use only] – Assessment and Completion 
of Childhood Assessment Form 


25 25 25 
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Legacy 
CPT Code 


Consultations and Special Testing 
Procedures 


Fee by area 
designation 


1 & 2 3 4 


99499D 
[OHO-ARU use only] – Completion of Written 
Interrogatories by an ALJ 


35 35 35 


99499PFT 
Completion of D0614, Spirometric Pulmonary 
Function Report 


40 40 40 


99499PO Completion of D0619, Pulse Oximetry Report 40 40 40 
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PROGRAM SERVICES’ APPROVAL REQUIRED  
PHARMACOLOGIC STRESS TEST 


Legacy CPT 
Code 


  Consultations and Special Testing Procedures 


Fee by area 
designation 


1 & 2 3 4 


P93015 


Pharmacologic (Adenosine or Dobutamine) 
Cardiovascular Stress Test with Interpretation and 
Report (Unless Contraindicated) [the system 
automatically adds 99201; add 78452] 


70 73 76 


P93016 


Pharmacologic (Adenosine or Dobutamine) 
Cardiovascular Stress Test, Monitoring Only (Unless 
Contraindicated) [professional component; the 
system automatically adds P93018; add PC78452 & 
check vendor file instructions to determine if 99201 is 
required -  Refer to P93017 for technical component] 


22 23 23 


P93017 


Pharmacologic (Adenosine or Dobutamine) 
Cardiovascular Stress Test, Tracing Only, Without 
Interpretation and Report [technical component; add 
TC78452.  Refer to P93016 for professional 
component] 


33 36 37 


P93018 


Pharmacologic (Adenosine or Dobutamine) 
Cardiovascular Stress Test, Interpretation and 
Report Only (Unless Contraindicated) [refer to 
P93016] 


15 15 15 


78452 


Tomographic (SPECT), Multiple Studies (Including 
Attention Correction, qualitative or quantitative wall 
motion, ejection fraction by first pass or gated 
technique, additional quantification, when 
Performed) at  Rest and/or Stress (Exercise and/or 
Pharmacologic) [refer to P93015]  


462 490 502 


TC78452 


Tomographic (SPECT), Multiple Studies (Including 
Attention Correction qualitative or quantitative wall 
motion, ejection fraction by first pass or gated 
technique, additional quantification, when 
Performed) at  Rest and/or Stress (Exercise and/or 
Pharmacologic) (Unless Contraindicated) – TC [refer 
to P93017] 


385 411 421 


PC78452 


Tomographic (SPECT), Multiple Studies (Including 
Attention Correction qualitative or quantitative wall 
motion, ejection fraction by first pass or gated 
technique, additional quantification, when 
Performed) at  Rest and/or Stress (Exercise and/or 
Pharmacologic) (Unless Contraindicated) – PC [refer 
to P93016] 


77 79 81 
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Legacy CPT 
Code 


Psychological Procedures* 


Fee by area 
designation 


1 & 2 3 4 


IQ96130 


 


1 ½ hours 


General Intellectual Evaluation 


Includes interviewing, administration and 
interpretation of an individual standardized test of 
intelligence (e.g., WAIS, WISC, Bayley, etc.), and 
providing a written report. 


167 171 177 


LTD96130 


 


2 ½ hours 


Limited Evaluation with IQ Test 


Includes interviewing, administration and 
interpretation of an individual standardized test of 
intelligence (e.g., WAIS, WISC, etc.), and providing 
a written report. The report includes a complete 
mental status examination, but does not include 
the extensive longitudinal history that is included in 
the General Clinical Evaluation with Mental Status. 


259 265 


 


274 


 


MSE96130 


 


1 ½ hours 


General Clinical Evaluation with Mental Status 


Includes interviewing, conducting an in-depth 
mental status examination with a longitudinal 
history, and providing a written report. It does not 
include the administration of testing. 


167 171 177 


MSE96130T 


 


1 ½ hours 


Telehealth – General Clinical Evaluation 
with Mental Status 


Includes interviewing, conducting an in-depth 
mental status examination with a longitudinal 
history, and providing a written report via video 
technology. It does not include the administration 
of testing. 


167 171 177 


MA96130 


 


5  hours 


 


Memory Assessment 
(MSE, WAIS, & WMS) 


Includes interviewing, a mental status examination 
with a longitudinal history, administration of the 
Wechsler Intelligence Scale and Wechsler Memory 
Scale, and providing a written report. 


489 500 516 


MT96130 


 


2 ½ hours 


Memory Testing – Wechsler Memory Scale* 


Includes interviewing, administration, and 
interpretation of the Wechsler Memory Scale, and 
providing a written report. 


259 265 274 
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Legacy CPT 
Code 


Psychological Procedures* 


Fee by area 
designation 


1 & 2 3 4 


LD96130 


 


4 hours  


 


Learning Disabilities Evaluation* 


Includes interviewing, administration and 
interpretation of an individualized standardized test 
of intelligence (e.g., WAIS, WISC, etc.), and the 
Woodcock-Johnson Achievement Test (WJ) or the 
Wechsler Individual Achievement Test (WIAT), and 
providing a written report. 


397 406 419 


AF96130 


 


½ hour 


Adaptive Functioning Evaluation 


Includes interviewing, administration and 
interpretation of appropriate adaptive functioning 
tests, and providing a written report. 


61 62 64 


AT96130 


 


2 ½ hour  


 


Achievement Testing 


Includes interviewing, administration and 
interpretation of the Woodcock-Johnson 
Achievement Test (WJ) or the Wechsler Individual 
Achievement Test (WIAT), and providing a written 
report. 


259 265 274 


WR96130 


 


1 hour 


Wide Range Achievement Test 


[OHO-ARU use only] – Includes interviewing, 
administration and interpretation of the Wide 
Range Achievement Test (WRAT), and providing a 
written report.   


121 124 128 


 


*Reminder:  If all components of a bundled test are not needed, order only the individual test 
using the appropriate CPT. If all components of a bundled test are needed, use only the CPT for 
the bundled tests – do not order the tests separately. 
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Legacy CPT 
Code 


Laboratory Procedures 
Fee All Charge 


Areas 


36415 Venipuncture [add to all codes below] 3 


80053 


Comprehensive Metabolic Panel 
Includes Albumin, Bilirubin-total, Calcium-Ca, 
Carbon Dioxide-C02, Chloride-CL, Creatinine, 
Glucose, Alkaline Phosphatase-ALK/PTSE, 
Potassium-K, Protein-total, Sodium-Na, Alanine 
Amino Transferase-ALT/SGPT, Aspartate Amino 
Transferase-AST/SGOT and Blood Urea Nitrogen-
BUN 


11 


80069 


Renal Function Panel 
Includes Albumin, Calcium-Ca, Carbon Dioxide-
CO2, Chloride-CL, Creatinine, Glucose, 
Phosphorus, Potassium-K, Blood Urea Nitrogen-
BUN, and Sodium-Na 


9 


80076 


Hepatic Function Panel 
Includes Albumin, Bilirubin-total, Bilirubin-direct, 
Protein, Alkaline Phosphatase-ALK/PTSE, Alanine 
Amino Transferase-ALT/SGPT, and Aspartate 
Amino Transferase-AST/SGOT 


8 


80198 Theophylline 14 


81000 Urinalysis 4 


82040 Albumin, Serum 5 


82247 Bilirubin, Total 5 


82270 Occult Blood, Feces 4 


82310 Calcium, Total 5 


82374 Carbon Dioxide (Bicarbonate) 5 


82375 Carbon Monoxide, Quantitative 12 


82380 Carotene, Blood 9 


82465 Cholesterol, Total 4 


82565 Creatinine, Blood 5 


82575 Creatinine Clearance 9 


82947 Glucose, Blood, Quantitative 4 


83020 Hemoglobin Electrophoresis 13 


83491 Hydroxycorticosteroids, 17 18 
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Legacy CPT 
Code 


Laboratory Procedures 
Fee All Charge 


Areas 


83970 Parathormone (Parathyroid Hormone) 41 


84165 
Protein, Electrophoretic Fractionation and 
Quantitation 


11 


84436 Thyroxine, Total 7 


84439 Thyroxine Index 9 


84479 
Thyroid Hormone (T3 or T4) Uptake or Thyroid 
Hormone Binding Ratio 


6 


85018 Hemoglobin 2 


85025 


Blood Count, Complete (CBC) (Hemoglobin, 
Hematocrit, Red Blood Cells, White Blood Cells, 
Platelet Count and Automated Differential White 
Blood Cells) 


8 


85045 Reticulocyte, Automated 4 


85610 
International Normalized Ratio –Prothrombin Time 
(Do not order for children under 12 years old) 


4 


86320 Immunoelectrophoresis, Serum 30 


86360 
T Cell Absolute Count/Ratio *MC and Program 
Services approval is required 


47 
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DCPS CPT Code 
Consultations and Special Testing 


Procedures 


Fee by area 
designation 


1 & 2 3 4 


99203-LIMITED Limited Exam 73 77 80 


99204-OTOLARYN Otolaryngology Exam  113 118 123 


99204-PEDIATRIC Pediatric 169 177 185 


99204-GENMED General Medicine 169 177 185 


99205-NEURO Comprehensive Neurological 223 234 244 


99205-MUSC-SKEL Comprehensive Musculoskeletal Exam 223 234 244 


99204-
PHYSIATRIST 


Physiatrist 223 234 244 


92523 Speech Language Evaluation 223 234 244 


92004 Initial Consultation (Eye Exam) 148 154 157 


92083-GOLD Goldmann Perimetry 62 65 66 


92083-HFA-30-2 Humphrey Field Analyzer 30-2 62 65 66 


92083-SSAKINETIC 
Visual Field Examination with Humphrey SSA 
Kinetic 


33 35 36 


95930 Visual Evoked Potential 66 69 71 


95930-TC Visual Evoked Potential (Tech) 47 50 52 


95930-26 Visual Evoked Potential (Prof) 19 19 20 


92557 
Audiometry with Speech Discrimination [Fee 
for 99213 included in this code] 


130 136 141 


92579 
Visual Reinforcement Audiometry (VRA) [Fee 
for 99213 included in this code] 


138 145 150 


92582 
Conditioning Play Audiometry [Fee for 99213 
included in this code] 


163 173 178 


69210 Ear Wax Removal 48 51 54 


92700-HINT 
Audiometric Testing - HINT [Fee for 99213 
included in this code] 


181 189 194 


92652 
[OHO-ARU use only] Auditory evoked 
potentials; for threshold estimation at multiple 
frequencies, with interpretation and report 


117 122 126 


93000 EKG Int/Tracing/Rpt 15 16 16 


93015 


CV Stress Test with exercise, ECG, with 
supervision, interpretation and report (Unless 
Contraindicated) [Fee for 99201 included in 
this code] 


116 121 126 
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DCPS CPT Code 
Consultations and Special Testing 


Procedures 


Fee by area 
designation 


1 & 2 3 4 


93016 


CV Stress Test with exercise, ECG, 
supervision only (Unless Contraindicated) 
(Professional Component – refer to 93017 for 
technical component) [Fee for 93018 included 
in this code] 


37 38 38 


93017 


CV Stress Test with exercise, ECG, tracing 
only (Unless Contraindicated) (Technical 
Component – refer to 93016 for professional 
component) 


33 36 37 


93018 
CV Stress Test with exercise, ECG,  
interpretation and report only (Unless 
Contraindicated) [refer to 93016] 


15 15 15 


93224 
External electrocardiographic recording, 
report and interpretation 


77 82 84 


93306 
Echocardiography, transthoracic with color 
flow Doppler (use only when vendor file 
instructions advise to do so) 


200 210 216 


93306-TC 
Echocardiography, transthoracic with color 
flow Doppler (Tech) (use only when vendor 
file instructions advise to do so) 


129 138 141 


93306-26 
Echocardiography, transthoracic with color 
flow Doppler (Prof) (use only when vendor file 
instructions advise to do so) 


70 72 74 


93307 
Echocardiogram (use only when vendor file 
instructions advise to do so) [Fee for 93320 
included in this code]  


193 204 210 


93307-TC 
Echocardiogram (Tech) (use only when 
vendor file instructions advise to do so) [Fee 
for 93320-TC included in this code] 


130 139 143 


93307-26 
Echocardiogram (Prof) (use only when 
vendor file instructions advise to do so) [Fee 
for 93320-26 included in this code] 


63 65 67 


93320 Doppler Wave [refer to 93307] 52 55 57 


93320-TC Doppler Wave (Tech) [refer to 93307-TC] 34 37 38 


93320-26 Doppler Wave (Prof) [refer to 93307-26] 18 18 19 


93922 
Doppler Peripheral Arterial - Resting - one or 
two levels 


83 89 92 


93922-TC 
Doppler Peripheral Arterial - Resting - one or 
two levels (Tech) 


70 75 77 


93922-26 
Doppler Peripheral Arterial - Resting - one or 
two levels (Prof) 


13 14 15 


93924 
Doppler lower extremities exercise (unless 
contraindicated) [check vendor file 
instructions to determine if 99201 is required] 


160 170 175 
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DCPS CPT Code 
Consultations and Special Testing 


Procedures 


Fee by area 
designation 


1 & 2 3 4 


93924-TC 
Doppler lower extremities exercise (Tech) 
(unless contraindicated) 


135 144 147 


93924-26 
Doppler lower extremities exercise (Prof) 
(unless contraindicated) [check vendor file 
instructions to determine if 99201 is required] 


25 26 27 


94010 
Spirometry [Fee for 99499PFT included in 
this code] 


75 77 78 


94010-TC 
Spirometry (Tech) [Fee for 99499PFT 
included in this code] 


66 68 69 


94010-26 Spirometry (Prof) 9 9 9 


94060 
Spirometry - Pre and Post Bronchodilator 
[Fee for 99499PFT included in this code] 


98 101 103 


94060-TC 
Spirometry - Pre and Post Bronchodilator 
(Tech) [Fee for 99499PFT included in this 
code] 


85 88 89 


94060-26 
Spirometry - Pre and Post Bronchodilator 
(Prof) 


13 14 14 


94729 CO Diffusing Capacity, DLCO 57 61 63 


94729-TC CO Diffusing Capacity, DLCO (Tech) 48 52 53 


94729-26 CO Diffusing Capacity, DLCO (Prof) 9 9 10 


94760 
Pulse Oximetry [Fees for 94761 and 
99499PO are included in this code] *MC and 
Program Services approval is required 


47 47 48 


94761 Pulse Oximetry; Multiple Determinations 4 4 5 


36600 
Arterial puncture withdrawal of blood for 
diagnosis [refer to 82803] 


30 32 33 


82803 
Blood Gases - Resting [must add 36600 for 
resting] 


26 26 26 


78452 
Myocardial Perfusion Imaging (unless 
contraindicated) 


462 490 502 


78452-TC 
Myocardial Perfusion Imaging (Tech) (unless 
contraindicated) 


385 411 421 


78452-26 
Myocardial Perfusion Imaging (Prof) (unless 
contraindicated) 


77 79 81 
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DCPS CPT 
Code 


Non-Medical 
Fee All Charge 


Areas 


99199 
Special Service (Home/Facility Visit) – Unlisted 
Special Service, Procedure or Report 


125 


HA1151-FEE 
[OHO Use Only] Medical Source Statement of 
Ability to do Work-Related Activities (Physical) 


40 


HA1152-FEE 
[OHO Use Only] Medical Source Statement of 
Ability to do Work-Related Activities (Mental) 


25 


99075 
[OHO Use Only] Completion of Childhood 
Assessment Form – Medical Source Statement 


25 


99499 
[OHO Use Only] Completion of Written 
Interrogatories by an ALJ – Unlisted Evaluation 
and Management Services  


35 
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DCPS CPT Code Psychological Procedures* 


Fee by area 
designation 


1 & 2 3 4 


90791 


Psychiatric Exam 
 


Initial Consultation (Psychiatric)  
 


180 185 190 


90791*** 


Telehealth 
Psychiatric Exam 


 
Must add TELEHLTH code to 90791 CE 
package 
 


180 185 190 


96130-ADAPTFUNCT 


Adaptive Functioning Assessment 
 


Includes interviewing, administration and 
interpretation of appropriate adaptive 
functioning tests, and providing a written 
report. 


 


61 62 64 


96130 


Achievement Testing 
(Psychological Testing Evaluation; first 


hour) 
Includes interviewing, administration and 
interpretation of the Woodcock-Johnson 
Achievement Test (WJ) or the Wechsler 
Individual Achievement Test (WIAT), and 
providing a written report. 
 


259 265 274 


96101-IQ 


General Intellectual Evaluation  
(IQ test without MSE) 


 
Includes interviewing, administration and 
interpretation of an individual standardized 
test of intelligence (e.g., WAIS, WISC, 
Bayley, etc.), and providing a written report. 


 


167 171 177 


96136 


Learning Disabilities Evaluation 
(Psychological Testing Evaluation; two or 


more test) 
 


Includes interviewing, administration and 
interpretation of an individualized 
standardized test of intelligence (e.g., 
WAIS, WISC, etc.), and the Woodcock-
Johnson Achievement Test (WJ) or the 
Wechsler Individual Achievement Test 
(WIAT), and providing a written report. 


 


397 406 419 
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DCPS CPT Code Psychological Procedures* 


Fee by area 
designation 


1 & 2 3 4 


90791-TEST 


Limited Evaluation with IQ Test 
(Mental Status Exam with Testing) 


 
Includes interviewing, administration and 
interpretation of an individual standardized 
test of intelligence (e.g., WAIS, WISC, etc.), 
and providing a written report. The report 
includes a complete mental status 
examination, but does not include the 
extensive longitudinal history that is 
included in the General Clinical Evaluation 
with Mental Status. 


259 265 274 


90791-COMBINED 


Memory Assessment 
(Mental Status, IQ and Memory Test) 


 
Includes interviewing, a mental status 
examination with a longitudinal history, 
administration of the Wechsler Intelligence 
Scale and Wechsler Memory Scale, and 
providing a written report. 
 


489 500 516 


90791-MSE 


General Clinical Evaluation with Mental 
Status 


(Mental Status Exam) 
 


Includes interviewing, conducting an in-
depth mental status examination with a 
longitudinal history, and providing a written 
report. It does not include the administration 
of testing. 
 


167 171 177 


90791-MSE*** 


Telehealth 
General Clinical Evaluation with Mental 


Status 
(Mental Status Exam - Telehealth) 


 
Must add TELEHLTH code to 90791-MSE 
CE package 
 


167 171 177 


96130-WMS 


Memory Testing 
(Wechsler Memory Scale [WMS]) 


 
Includes interviewing, administration, and 
interpretation of the Wechsler Memory 
Scale, and providing a written report. 
 


259 265 274 
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DCPS CPT Code Psychological Procedures* 


Fee by area 
designation 


1 & 2 3 4 


96130-WRAT 


Wide Range Achievement Test 
 


[OHO Use Only] – Includes interviewing, 
administration and interpretation of the 
Wide Range Achievement Test (WRAT), 
and providing a written report.   
 


121 124 128 


TELEHLTH*** Telehealth CE Scheduling Notifier --- --- --- 


 
*Reminder:  If all components of a bundled test are not needed, order only the individual test 
using the appropriate CPT. If all components of a bundled test are needed, use only the CPT for 
the bundled tests – do not order the tests separately. 
 
***Telehealth Exams: The Telehealth CE Scheduling Notifier (TELEHLTH) code must be 
added if the claimant requests a telehealth CE for a Psychiatric Exam (90791) or Mental Status 
Exam (90791-MSE) that does not require testing.
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DCPS CPT 
Code 


Laboratory Testing 
Fee All Charge 


Areas 


36415 
Venous Blood Draw/Venipuncture [add to all codes 
below] 


3 


80053 


Comprehensive Metabolic Panel 
 


Includes Albumin, Bilirubin-total, Calcium-Ca, 
Carbon Dioxide-C02, Chloride-CL, Creatinine, 
Glucose, Alkaline Phosphatase-ALK/PTSE, 
Potassium-K, Protein-total, Sodium-Na, Alanine 
Amino Transferase-ALT/SGPT, Aspartate Amino 
Transferase-AST/SGOT and Blood Urea Nitrogen-
BUN 
 


11 


80069 


Renal Function Panel 
 


Includes Albumin, Calcium-Ca, Carbon Dioxide-
CO2, Chloride-CL, Creatinine, Glucose, 
Phosphorus, Potassium-K, Blood Urea Nitrogen-
BUN, and Sodium-Na 
 


9 


80076 


Hepatic Function Panel 
 


Includes Albumin, Bilirubin-total, Bilirubin-direct, 
Protein, Alkaline Phosphatase-ALK/PTSE, Alanine 
Amino Transferase-ALT/SGPT, and Aspartate 
Amino Transferase-AST/SGOT 
 


8 


80198 Theophylline 14 


81000 Urinalysis 4 


82040 Albumin, Serum 5 


82247 Bilirubin 5 


82270 Stool Culture, Occult Blood 4 


82310 Calcium 5 


82374 Carbon Dioxide 5 


82375 Carboxyhemoglobin, Quantitative 12 


82380 Carotene 9 


82465 Cholesterol 4 


82565 Creatinine 5 


82575 Creatinine Clearance 9 
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DCPS CPT 
Code 


Laboratory Testing 
Fee All Charge 


Areas 


82947 Glucose; quantitative, blood (except reagent strip) 4 


83020 Hemoglobin, Electro 13 


83491 Hydroxycorticosteroids, 17 (17-OHCS) 18 


83970 Parathormone (Parathyroid Hormone) 41 


84165 Protein, Serum Elect 11 


84436 Thyroxine 7 


84439 Thyroxine; Free 9 


84479 Thyroid Hormone 6 


85018 Hemoglobin 2 


85025 Complete Blood Count (CBC) 8 


85045 Reticulocyte, Automated 4 


85610 
Prothrombin Time [Do not order for children under 
12 years old] 


4 


86320 Immuno-Electro 30 


86360 
T-Cells Absolute CD4 & CD8 Count, including ratio 
*MC and Program Services approval is required 


47 
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Legacy Special Instructions & Guidelines 
 


OPTHAMOLOGY/OPTOMETRY 
 
CPT 92004 is used for an initial consultation performed by an ophthalmologist or optometrist. 
CPT 92004 does not include authorization or payment for visual field (VF) testing. If VF testing 
is necessary, it is authorized separately using CPT AS92083. CE schedulers may modify CPT 
AS92083 to CPT G92083 and/or SS92081 based on individual vendor file instructions. 
 


Note: In most cases involving visual impairments, documentation requirements are satisfied by 


findings from an optometrist or an ophthalmologist. CE schedulers should select the most 


conveniently located vendor to perform the CE.  


 


AUDIOLOGY 
 
Use CPT 92557 to order traditional audiometry on adults and most children ages five and older. 
The system automatically generates CPT 99213 for a limited initial audiological consultation. 
When CPT 92579 (Visual Reinforcement Audiometry – VRA) or CPT 92582 (Conditioned Play 
Audiometry – CPA) is ordered, the system will automatically add CPT 99213 for a limited initial 
audiological consultation. Use CPT 92626 (Hearing in Noise Test [HINT] & Cochlear Implant 
Evaluation) to order the HINT at one year following a cochlear implant or after attainment of age 
five, whichever is later. The system will automatically add CPT 99213 for a limited initial 
audiological consultation. 


 
Note: If the HINT is not available, results from alternative sentence-recognition testing may be 


used to medically equal the listing. Please see AM-20030 SEN for acceptable alternative 


sentence-recognition testing criteria.  


 
DOPPLER 
 
Medical consultant (MC) approval is required prior to the authorization of resting and exercise 
Doppler testing. Use CPT 93922 to order resting Doppler testing if it is clear that the claim can 
be allowed on resting findings alone or if exercise testing is contraindicated. Use CPT 93924 to 
order exercise Doppler testing. If exercise Doppler testing is ordered from a vendor who 
requires payment for the time a physician spends monitoring the client during treadmill testing, 
schedulers add CPT99201. CE schedulers refer to individual vendor file instructions to 
determine when this code is required. If the CE vendor determines that the exercise portion of 
the test is not needed, or is contraindicated, the adjudicator must notify the designated CE 
scheduling staff via clerical follow-up to cancel CPT 93924 and add CPT 93922, which adjusts 
the fee accordingly. The adjudicator must document the electronic worksheet (EWS) regarding 
the code change. 
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SPIROMETRY 
 
Use CPT 94060 to authorize pre- and post-bronchodilator studies. The system automatically 
generates CPT 99499PFT to pay the vendor for the completion of the Spirometric Pulmonary 
Function Report form (D0614). If the vendor only performs pre-bronchodilator studies, the 
adjudicator must notify the designated CE scheduling staff via clerical follow-up to cancel CPT 
94060 and add CPT 94010, which adjusts the fee accordingly. The adjudicator must document 
the EWS regarding the code change. 
 
CARBON MONOXIDE DIFFUSING CAPACITY (DLCO) 
 
Use CPT 94729 to authorize diffusing capacity studies. Purchase of a DLCO study may be 
appropriate when there is a question of whether an impairment meets or is equivalent in severity 
to a listing, and the claim cannot otherwise be given a fully favorable allowance. Before 
purchasing DLCO measurements, the medical history, physical examination, chest X-ray or 
other acceptable imaging report(s), and spirometry test results must be obtained and reviewed.   
 
PULSE OXIMETRY WITH 6-MINUTE WALK TEST (6MWT)  
 
MC and Program Services’ approval is required prior to the authorization of a pulse oximetry 
test. Only in rare situations is it necessary to purchase pulse oximetry with 6MWT. Use CPT 
94760 to order pulse oximetry. The legacy system will automatically add CPT 94761 to include 
the multiple measurements of oxygen saturation during the 6MWT and will automatically 
generate CPT 99499PO to pay the vendor for the completion of the Pulse Oximetry 6MWT 
Report form (D0619). 
 
EXERCISE CARDIOVASCULAR STRESS TEST  
 
MC approval is required prior to the authorization of a cardiovascular stress test. Adjudicators 
authorize CPT 93015 for an exercise cardiovascular stress test. In legacy, the system 
automatically generates CPT 99201. Schedulers determine if split billing is required based on 
the CE vendor(s) selected to perform the testing.  If split billing is required, use CPT 93016 for 
the professional component. The system automatically generates CPT 93018. Check vendor file 
instructions to determine if CPT 99201 is needed. Use CPT 93017 for the technical component. 
If, after performing the resting EKG portion of the testing, the vendor determines that the stress 
portion of the test is contraindicated, the adjudicator must notify the designated CE scheduling 
staff via clerical follow up to cancel CPT 93015 and add CPT 93000 (resting EKG), which 
adjusts the fee accordingly. The adjudicator must document the EWS noting the code change 
and of the notification of the CE scheduling staff. 
 
ARTERIAL BLOOD GAS (ABG) 
 
MC approval is required prior to the authorization of resting ABG tests. Use CPTs 82803 and 
36600 to authorize a resting ABG test. Please note that this procedure is usually performed in a 
hospital setting, not a clinical laboratory. 
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PSYCHOLOGICAL EVALUATIONS 
 
There are nine (9) basic types of psychological evaluations listed in Attachment 3. It is rarely 
necessary to purchase more than one of these evaluations. There are two (2) CPT codes that 
include multiple tests bundled into one CPT. The MA96130 Memory Assessment includes a 
mental status examination (MSE), the Wechsler Adult Intelligence Scale (WAIS), and the 
Wechsler Memory Scale (WMS). The LD96130 Learning Disabilities Evaluation includes a 
WAIS or Wechsler Intelligence Scale for Children (WISC) and the Woodcock-Johnson (WJ) 
Achievement Test or the Wechsler Individual Achievement Test (WIAT). These combined tests 
should not be ordered when a single component would suffice. Likewise, if the components of 
the combined tests are required, the appropriate CPT should be used instead of ordering the 
individual components separately.   
 
LABORATORY HIV TESTING 
 
MC and Program Services’ approval is required prior to the authorization of laboratory HIV 
testing. Only in rare situations, is it necessary to purchase laboratory HIV testing. Use CPT 
86360 to order T cell absolute count/ratio for CD4 measurements. 
 
HOME/FACILITY VISITS 
 
The CE vendor is paid for time away from his/her office for home or facility visits. In legacy, the 
adjudicator adds CPT 99199A to the CE order if the time spent away from the office is one hour 
or less. The adjudicator adds CPT 99199B to the CE order if the time spent away from the office 
is more than one hour.  
 
TELEHEALTH MENTAL CEs THAT DO NOT REQUIRE TESTING 
 
If a claimant requests to attend a mental CE that does not require testing via video technology, 
please use CPT MSE96130T (Telehealth – General Clinical Evaluation with Mental Status) or 
CPT 90791T (Telehealth – Initial Consultation [Psychiatric]), as appropriate. 
 
 


Note: When a specialty CE requires Program Services’ approval, managers should contact 


 and  via email requesting approval of the specialty CE.   (b) (6) (b) (6)
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DCPS Special Instructions & Guidelines 
 


OPTHAMOLOGY/OPTOMETRY 
 
CPT 92004 is used for an initial consultation performed by an ophthalmologist or optometrist. 
CPT 92004 does not include authorization or payment for visual field (VF) testing. If VF testing 
is necessary, it is authorized separately using CPT92083-HFA-30-2. CE schedulers may modify 
CPT 92083-HFA-30-2to CPT 92083-GOLD and/or 92083-SSAKINETIC based on individual 
vendor file instructions. 
 


Note: In most cases involving visual impairments, documentation requirements are satisfied by 


findings from an optometrist or an ophthalmologist. CE schedulers should select the most 


conveniently located vendor to perform the CE.  


 


AUDIOLOGY 
 
Use CPT 92557 to order traditional audiometry on adults and most children ages five and older.  
The fee for a limited initial audiological consultation is included in CPT 92557.  When CPT 
92579 (Visual Reinforcement Audiometry – VRA) or CPT 92582 (Conditioned Play Audiometry 
– CPA) is ordered, the fee for a limited initial audiological consultation is included in those CPT 
codes.  Use CPT 92700-HINT (Audiometric Testing - HINT) to order the HINT at one (1) year 
following a cochlear implant or after attainment of age five (5), whichever is later.  The fee for a 
limited initial audiological consultation is included in CPT 92700-HINT.   


 
Note: If the HINT is not available, results from alternative sentence-recognition testing may be 


used to medically equal the listing. Please see AM-20030 SEN for acceptable alternative 


sentence-recognition testing criteria.  


 
DOPPLER 
 
Medical consultant (MC) approval is required prior to the authorization of resting and exercise 
Doppler testing. Use CPT 93922 to order resting Doppler testing if it is clear that the claim can 
be allowed on resting findings alone or if exercise testing is contraindicated. Use CPT 93924 to 
order exercise Doppler testing. If exercise Doppler testing is ordered from a vendor who 
requires payment for the time a physician spends monitoring the client during treadmill testing, 
schedulers add CPT 99201. CE schedulers refer to individual vendor file instructions to 
determine when this code is required. If the CE vendor determines that the exercise portion of 
the test is not needed, or is contraindicated, the adjudicator must notify the designated CE 
scheduling staff via a “Send Appointment Update Request to Scheduler” to cancel CPT 93924 
and add CPT 93922, which adjusts the fee accordingly (see Modifying CPT code Guide for 
instructions). The adjudicator must document the case development worksheet (CDW) 
regarding the code change. 
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SPIROMETRY 
 
Use CPT 94060 to authorize pre- and post-bronchodilator studies. If the vendor only performs 
pre-bronchodilator studies, the adjudicator must notify the designated CE scheduling staff via a 
“Send Appointment Update Request to Scheduler”  to remove CPT 94060 and add CPT 94010, 
which adjusts the fee accordingly (see Modifying CPT code Guide for instructions). The 
adjudicator must document the CDW regarding the code change. 
 
CARBON MONOXIDE DIFFUSING CAPACITY (DLCO) 
 
Use CPT 94729 to authorize diffusing capacity studies. Purchase of a DLCO study may be 
appropriate when there is a question of whether an impairment meets or is equivalent in severity 
to a listing, and the claim cannot otherwise be given a fully favorable allowance. Before 
purchasing DLCO measurements, the medical history, physical examination, chest X-ray or 
other acceptable imaging report(s), and spirometry test results must be obtained and reviewed.   
 
PULSE OXIMETRY WITH 6-MINUTE WALK TEST (6MWT)  
 
MC and Program Services’ approval is required prior to the authorization of a pulse oximetry 
test. Only in rare situations is it necessary to purchase pulse oximetry with 6MWT. Use CPT 
94760 to order pulse oximetry (fees for 94761 and 99499PO are included in CPT 94760).   
 
EXERCISE CARDIOVASCULAR STRESS TEST  
 
MC approval is required prior to the authorization of a cardiovascular stress test. Adjudicators 
authorize CPT 93015 for an exercise cardiovascular stress test.  The fee for 99201 is included 
in CPT 93015. Schedulers determine if split billing is required based on the CE vendor(s) 
selected to perform the testing.  If split billing is required, use CPT 93016 for the professional 
component.  The fee for CPT 93018 is included in CPT 93016. Check vendor file instructions to 
determine if CPT 99201 is needed. Use CPT 93017 for the technical component. If, after 
performing the resting EKG portion of the testing, the vendor determines that the stress portion 
of the test is contraindicated, the adjudicator must notify the designated CE scheduling staff via 
a “Send Appointment Update Request to Scheduler” function to cancel CPT 93015 and add 
CPT 93000 (EKG Int/Tracing/Rpt), which adjusts the fee accordingly (see Modifying CPT code 
Guide for instructions). The adjudicator must document the CDW noting the code change and of 
the notification of the CE scheduling staff. 
 
ARTERIAL BLOOD GAS (ABG) 
 
MC approval is required prior to the authorization of resting ABG tests. Use CPTs 82803 and 
36600 to authorize a resting ABG test. Please note that this procedure is usually performed in a 
hospital setting, not a clinical laboratory. 
 
PSYCHOLOGICAL EVALUATIONS 
 
There are 10 basic types of psychological evaluations listed in Attachment 8. It is rarely 
necessary to purchase more than one of these evaluations. There are two (2) CPT codes that 
include multiple tests bundled into one CPT. The 90791-COMBINED CPT is a memory 
assessment that includes a mental status examination (MSE), the Wechsler Adult Intelligence 
Scale (WAIS), and the Wechsler Memory Scale (WMS). The 96136 CPT is a learning 
disabilities evaluation that includes a WAIS or Wechsler Intelligence Scale for Children (WISC) 
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and the Woodcock-Johnson (WJ) Achievement Test or the Wechsler Individual Achievement 
Test (WIAT). These combined tests should not be ordered when a single component would 
suffice. Likewise, if the components of the combined tests are required, the appropriate CPT 
should be used instead of ordering the individual components separately.   
 
TELEHEALTH MENTAL CEs THAT DO NOT REQUIRE TESTING 
 
If a claimant requests to attend a mental CE that does not require testing via video technology, 
the Telehealth CE Scheduling Notifier (TELEHLTH) code must be added to the Psychiatric 
Exam (90791) or Mental Status Exam (90791-MSE) codes. 
 
LABORATORY HIV TESTING 
 
MC and Program Services’ approval is required prior to the authorization of laboratory HIV 
testing. Only in rare situations, is it necessary to purchase laboratory HIV testing. Use CPT 
86360 to order T cell absolute count/ratio for CD4 measurements. 
 
HOME/FACILITY VISITS 
 
The CE vendor is paid for time away from his/her office for home or facility visits. In DCPS, the 
adjudicator should use CPT 99199. 
 
 


Note: When a specialty CE requires Program Services’ approval, managers should contact 


 and  via email requesting approval of the specialty CE.   


 
 
 
 


(b) (6) (b) (6)
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FLORIDA’S 2021 MER FEE SCHEDULE  


Flat Fee $14.00  


$16.00 for completion of Teacher Questionnaire  


 












Georgia DDS FY 2021 CE and MER Fee Schedule


CE Procedure Code Description Procedure
Type


Component 
Type


Fee
Amount


36415 Venous Blood Draw/Venipuncture Lab Complete $3.00
36600 Arterial puncture withdrawal of blood for diaLab Complete $31.39
69210 Ear Wax Removal Physical Test Complete $48.44
70110-TC Mandible, X-ray, Complete (Tech) X-Ray Technical $29.89
70110-26 Mandible, X-ray, Complete (Prof) X-Ray Professional $12.98
70150-TC Facial Bones, X-ray, Complete (Tech) X-Ray Technical $30.57
70150-26 Facial Bones, X-ray, Complete (Prof) X-Ray Professional $13.71
71045 Chest, X-ray, 1 View X-Ray Complete $25.23
71045-TC Chest, X-ray, 1 View (Tech) X-Ray Technical $15.84
71045-26 Chest, X-ray, 1 View (Prof) X-Ray Professional $9.39
71046-TC Chest, X-ray, 2 Views (Tech) X-Ray Technical $20.87
71046-26 Chest, X-ray, 2 Views (Prof) X-Ray Professional $11.20
71100-TC Ribs, X-ray, Unilateral 2 Views (Tech) X-Ray Technical $23.39
71100-26 Ribs, X-ray, Unilateral 2 Views (Prof) X-Ray Professional $11.55
71110-TC Ribs, X-ray, Bilateral,  3 Views (Tech) X-Ray Technical $26.62
71110-26 Ribs, X-ray, Bilateral,  3 Views (Prof) X-Ray Professional $15.16
71120-TC Breastbone, X-ray, 2 or More Views (Tech) X-Ray Technical $21.23
71120-26 Breastbone, X-ray, 2 or More Views (Prof) X-Ray Professional $10.47
71250-TC CT Thorax w/o Dye (Tech) X-Ray Technical $101.00
71250-26 CT Thorax w/o Dye (Prof) X-Ray Professional $60.00
72020-TC Spine, X-ray, 1 View, Specify Level (Tech) X-Ray Technical $15.48
72020-26 Spine, X-ray, 1 View, Specify Level (Prof) X-Ray Professional $7.95
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) X-Ray Technical $25.54
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) X-Ray Professional $11.55
72050-TC Spine, Cervical, X-ray, 4-5 Views (Tech) X-Ray Technical $34.89
72050-26 Spine, Cervical, X-ray, 4-5 Views (Prof) X-Ray Professional $16.27
72052-TC Spine, Cervical,  X-ray, 6 or More Views (Tec X-Ray Technical $42.07
72052-26 Spine, Cervical,  X-ray, 6 or More Views (ProfX-Ray Professional $18.79
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) X-Ray Technical $23.03
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) X-Ray Professional $11.55
72072-TC Spine, Thoracic X-ray, 3 views (Tech) X-Ray Technical $25.54
72072-26 Spine, Thoracic X-ray, 3 views (Prof) X-Ray Professional $11.20
72074-TC Spine, Thoracic X-ray, 4+ views (Tech) X-Ray Technical $29.14
72074-26 Spine, Thoracic X-ray, 4+ views (Prof) X-Ray Professional $11.20
72080-TC Spine, Thoraclumbar, X-ray, 2 Views (Tech) X-Ray Technical $22.67
72080-26 Spine, Thoraclumbar, X-ray, 2 Views (Prof) X-Ray Professional $11.55
72082-TC Spine, Scoliosis Study X-ray (Tech) X-Ray Technical $49.26
72082-26 Spine, Scoliosis Study X-ray (Prof) X-Ray Professional $16.63
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) X-Ray Technical $25.54
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) X-Ray Professional $11.55
72110-TC Spine, Lumbosacral, X-ray, Complete (Tech) X-Ray Technical $35.60
72110-26 Spine, Lumbosacral, X-ray, Complete (Prof) X-Ray Professional $16.27


Medical Evidence of Record (MER) $15.00







72114-TC Spine, Lumbosacral, X-ray, w/Bend (Tech) X-Ray Technical $42.07
72114-26 Spine, Lumbosacral, X-ray, w/Bend (Prof) X-Ray Professional $16.99
72120-TC Spine, Lumbosacral, X-ray, Bending Views on      X-Ray Technical $32.01
72120-26 Spine, Lumbosacral, X-ray, Bending Views on      X-Ray Professional $11.55
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) X-Ray Technical $24.47
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) X-Ray Professional $9.03
72190-TC Pelvis, X-ray, Complete (Tech) X-Ray Technical $29.14
72190-26 Pelvis, X-ray, Complete (Prof) X-Ray Professional $11.19
72200-TC Sacroiliac, X-ray, <3 Views (Tech) X-Ray Technical $22.31
72200-26 Sacroiliac, X-ray, <3 Views (Prof) X-Ray Professional $9.03
72202-TC Sacroiliac, X-ray, 3 or more views (Tech) X-Ray Technical $25.54
72202-26 Sacroiliac, X-ray, 3 or more views (Prof) X-Ray Professional $9.75
72220-TC Sacrum/Coccyx, X-ray (Tech) X-Ray Technical $25.54
72220-26 Sacrum/Coccyx, X-ray (Prof) X-Ray Professional $9.75
73000-TC Clavicle, X-ray, Complete (Tech) X-Ray Technical $20.87
73000-26 Clavicle, X-ray, Complete (Prof) X-Ray Professional $8.67
73010-TC Scapula, X-ray, Complete (Tech) X-Ray Technical $23.03
73010-26 Scapula, X-ray, Complete (Prof) X-Ray Professional $9.39
73020-LT Shoulder, X-ray, Limited, Left X-Ray Complete $24.15
73020-TC-LT Shoulder, X-ray, Limited, Left (Tech) X-Ray Technical $15.84
73020-26-LT Shoulder, X-ray, Limited, Left (Prof) X-Ray Professional $8.31
73020-RT Shoulder, X-ray, Limited, Right X-Ray Complete $24.15
73020-TC-RT Shoulder, X-ray, Limited, Right (Tech) X-Ray Technical $15.84
73020-26-RT Shoulder, X-ray, Limited, Right (Prof) X-Ray Professional $8.31
73030-LT Shoulder, X-ray, Complete, Left X-Ray Complete $30.62
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) X-Ray Technical $20.87
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) X-Ray Professional $9.75
73030-RT Shoulder, X-ray, Complete, Right X-Ray Complete $30.62
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) X-Ray Technical $20.87
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) X-Ray Professional $9.75
73050 Acromioclavicular joints, X-ray, bilateral X-Ray Complete $37.81
73050-TC Acromioclavicular joints, X-ray, bilateral (TecX-Ray Technical $26.98
73050-26 Acromioclavicular joints, X-ray, bilateral (ProX-Ray Professional $10.83
73060-LT Humerus, X-ray, 2 Views, Left X-Ray Complete $30.92
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) X-Ray Technical $21.95
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.97
73060-RT Humerus, X-ray, 2 Views, Right X-Ray Complete $30.92
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) X-Ray Technical $21.95
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.97
73070-LT Elbow, X-ray, 2 Views, Left X-Ray Complete $27.39
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) X-Ray Technical $19.08
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.31
73070-RT Elbow, X-ray, 2 Views, Right X-Ray Complete $27.39
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) X-Ray Technical $19.08
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.31
73080-LT Elbow, X-ray, Complete, Left X-Ray Complete $30.26
73080-TC-LT Elbow, X-ray, Complete, Left (Tech) X-Ray Technical $21.23







73080-26-LT Elbow, X-ray, Complete, Left (Prof) X-Ray Professional $9.03
73080-RT Elbow, X-ray, Complete, Right X-Ray Complete $30.26
73080-TC-RT Elbow, X-ray, Complete, Right (Tech) X-Ray Technical $21.23
73080-26-RT Elbow, X-ray, Complete, Right (Prof) X-Ray Professional $9.03
73090-LT Forearm, X-ray, 2 Views, Left X-Ray Complete $28.46
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) X-Ray Technical $19.79
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.67
73090-RT Forearm, X-ray, 2 Views, Right X-Ray Complete $28.46
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) X-Ray Technical $19.79
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.67
73100-LT Wrist, X-ray, 2 Views, Left X-Ray Complete $32.42
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) X-Ray Technical $23.75
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.67
73100-RT Wrist, X-ray, 2 Views, Right X-Ray Complete $32.42
73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) X-Ray Technical $23.75
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.67
73110-LT Wrist, X-ray, Complete, Left X-Ray Complete $37.09
73110-TC-LT Wrist, X-ray, Complete, Left (Tech) X-Ray Technical $28.06
73110-26-LT Wrist, X-ray, Complete, Left (Prof) X-Ray Professional $9.03
73110-RT Wrist, X-ray, Complete, Right X-Ray Complete $37.09
73110-TC-RT Wrist, X-ray, Complete, Right (Tech) X-Ray Technical $28.06
73110-26-RT Wrist, X-ray, Complete, Right (Prof) X-Ray Professional $9.03
73120-LT Hand, X-ray, 2 Views, Left X-Ray Complete $29.54
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) X-Ray Technical $20.87
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.67
73120-RT Hand, X-ray, 2 Views, Right X-Ray Complete $29.54
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) X-Ray Technical $20.87
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.67
73130-LT Hand, X-ray, Complete, Left X-Ray Complete $33.86
73130-TC-LT Hand, X-ray, Complete, Left (Tech) X-Ray Technical $24.83
73130-26-LT Hand, X-ray, Complete, Left (Prof) X-Ray Professional $9.03
73130-RT Hand, X-ray, Complete, Right X-Ray Complete $33.86
73130-TC-RT Hand, X-ray, Complete, Right (Tech) X-Ray Technical $24.83
73130-26-RT Hand, X-ray, Complete, Right (Prof) X-Ray Professional $9.03
73140-LT Fingers, X-ray, 2 Views, Left X-Ray Complete $34.21
73140-TC-LT Fingers, X-ray, 2 Views, Left (Tech) X-Ray Technical $26.98
73140-26-LT Fingers, X-ray, 2 Views, Left (Prof) X-Ray Professional $7.23
73140-RT Fingers, X-ray, 2 Views, Right X-Ray Complete $34.21
73140-TC-RT Fingers, X-ray, 2 Views, Right (Tech) X-Ray Technical $26.98
73140-26-RT Fingers, X-ray, 2 Views, Right (Prof) X-Ray Professional $7.23
73501-LT Hip, X-ray, Unilateral, Left X-Ray Complete $31.34
73501-TC-LT Hip, X-ray, Unilateral, Left (Tech) X-Ray Technical $21.59
73501-26-LT Hip, X-ray, Unilateral, Left (Prof) X-Ray Professional $9.75
73501-RT Hip, X-ray, Unilateral, Right X-Ray Complete $31.34
73501-TC-RT Hip, X-ray, Unilateral, Right (Tech) X-Ray Technical $21.59
73501-26-RT Hip, X-ray, Unilateral, Right (Prof) X-Ray Professional $9.75
73502-LT Hip, X-ray, Complete, Left X-Ray Complete $43.56







73502-TC-LT Hip, X-ray, Complete, Left (Tech) X-Ray Technical $32.01
73502-26-LT Hip, X-ray, Complete, Left (Prof) X-Ray Professional $11.55
73502-RT Hip, X-ray, Complete, Right X-Ray Complete $43.56
73502-TC-RT Hip, X-ray, Complete, Right (Tech) X-Ray Technical $32.01
73502-26-RT Hip, X-ray, Complete, Right (Prof) X-Ray Professional $11.55
73521 Hip, X-ray, Bilateral, Complete X-Ray Complete $38.89
73521-TC Hip, X-ray, Bilateral, Complete (Tech) X-Ray Technical $27.34
73521-26 Hip, X-ray, Bilateral, Complete (Prof) X-Ray Professional $11.55
73522 Hips and Pelvis, X-ray, Bilateral, 3-4 views X-Ray Complete $50.80
73522-TC Hips and Pelvis, X-ray, Bilateral, 3-4 views (T X-Ray Technical $35.25
73522-26 Hips and Pelvis, X-ray, Bilateral, 3-4 views (P X-Ray Professional $15.55
73523 Hips and Pelvis, X-ray, Bilateral, 5 views X-Ray Complete $59.42
73523-TC Hips and Pelvis, X-ray, Bilateral, 5 views (Tec X-Ray Technical $42.79
73523-26 Hips and Pelvis, X-ray, Bilateral, 5 views (Pro X-Ray Professional $16.63
73552-LT Femur, X-ray, Two Views, Left X-Ray Complete $33.86
73552-TC-LT Femur, X-ray, Two Views, Left (Tech) X-Ray Technical $24.47
73552-26-LT Femur, X-ray, Two Views, Left (Prof) X-Ray Professional $9.39
73552-RT Femur, X-ray, Two Views, Right X-Ray Complete $33.86
73552-TC-RT Femur, X-ray, Two Views, Right (Tech) X-Ray Technical $24.47
73552-26-RT Femur, X-ray, Two Views, Right (Prof) X-Ray Professional $9.39
73560-LT Knee, X-ray, 2 Views, Left X-Ray Complete $32.78
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) X-Ray Technical $24.11
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.67
73560-RT Knee, X-ray, 2 Views, Right X-Ray Complete $32.78
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) X-Ray Technical $24.11
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.67
73562-LT Knee, X-ray, 3 Views, Left X-Ray Complete $37.81
73562-TC-LT Knee, X-ray, 3 Views, Left (Tech) X-Ray Technical $28.06
73562-26-LT Knee, X-ray, 3 Views, Left (Prof) X-Ray Professional $9.75
73562-RT Knee, X-ray, 3 Views, Right X-Ray Complete $37.81
73562-TC-RT Knee, X-ray, 3 Views, Right (Tech) X-Ray Technical $28.06
73562-26-RT Knee, X-ray, 3 Views, Right (Prof) X-Ray Professional $9.75
73565 Knee, Xray, bilateral standing X-Ray Complete $37.81
73565-TC Knee, Xray, bilateral standing (Tech) X-Ray Technical $28.78
73565-26 Knee, Xray, bilateral standing (Prof) X-Ray Professional $9.03
73590-LT Tibia/Fibula, X-ray, Two Views, Left X-Ray Complete $29.90
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) X-Ray Technical $21.59
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) X-Ray Professional $8.31
73590-RT Tibia/Fibula, X-ray, Two Views, Right X-Ray Complete $29.90
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) X-Ray Technical $21.59
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) X-Ray Professional $8.31
73592-LT Tibia & Fibula Infant, X-ray, Left X-Ray Complete $29.18
73592-TC-LT Tibia & Fibula Infant, X-ray, Left (Tech) X-Ray Technical $20.87
73592-26-LT Tibia & Fibula Infant, X-ray, Left (Prof) X-Ray Professional $8.31
73592-RT Tibia & Fibula Infant, X-ray, Right X-Ray Complete $29.18
73592-TC-RT Tibia & Fibula Infant, X-ray, Right (Tech) X-Ray Technical $20.87
73592-26-RT Tibia & Fibula Infant, X-ray, Right (Prof) X-Ray Professional $8.31







73600-LT Ankle, X-ray, 2 Views, Left X-Ray Complete $31.34
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) X-Ray Technical $22.67
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.67
73600-RT Ankle, X-ray, 2 Views, Right X-Ray Complete $31.34
73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) X-Ray Technical $22.67
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.67
73610-LT Ankle, X-ray, Complete, Left X-Ray Complete $33.86
73610-TC-LT Ankle, X-ray, Complete, Left (Tech) X-Ray Technical $24.83
73610-26-LT Ankle, X-ray, Complete, Left (Prof) X-Ray Professional $9.03
73610-RT Ankle, X-ray, Complete, Right X-Ray Complete $33.86
73610-TC-RT Ankle, X-ray, Complete, Right (Tech) X-Ray Technical $24.83
73610-26-RT Ankle, X-ray, Complete, Right (Prof) X-Ray Professional $9.03
73620-LT Foot, X-ray, 2 Views, Left X-Ray Complete $27.39
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) X-Ray Technical $19.44
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) X-Ray Professional $7.95
73620-RT Foot, X-ray, 2 Views, Right X-Ray Complete $27.39
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) X-Ray Technical $19.44
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) X-Ray Professional $7.95
73630-LT Foot, X-ray, Complete, Left X-Ray Complete $31.70
73630-TC-LT Foot, X-ray, Complete, Left (Tech) X-Ray Technical $23.03
73630-26-LT Foot, X-ray, Complete, Left, (Prof) X-Ray Professional $8.67
73630-RT Foot, X-ray, Complete, Right X-Ray Complete $31.70
73630-TC-RT Foot, X-ray, Complete, Right (Tech) X-Ray Technical $23.03
73630-26-RT Foot, X-ray, Complete, Right (Prof) X-Ray Professional $8.67
73650-LT Heel, X-ray, 2 Views, Left X-Ray Complete $27.39
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) X-Ray Technical $19.08
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) X-Ray Professional $8.31
73650-RT Heel, X-ray, 2 Views, Right X-Ray Complete $27.39
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) X-Ray Technical $19.08
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) X-Ray Professional $8.31
73660-LT Toes, X-ray, Minimum 2 Views, Left X-Ray Complete $29.18
73660-TC-LT Toes, X-ray, Minimum 2 Views, Left (Tech) X-Ray Technical $22.31
73660-26-LT Toes, X-ray, Minimum 2 Views, Left (Prof) X-Ray Professional $6.87
73660-RT Toes, X-ray, Minimum 2 Views, Right X-Ray Complete $29.18
73660-TC-RT Toes, X-ray, Minimum 2 Views, Right (Tech) X-Ray Technical $22.31
73660-26-RT Toes, X-ray, Minimum 2 Views, Right (Prof) X-Ray Professional $6.87
74018 Abdomen, X-ray, 1 View X-Ray Complete $28.83
74018-TC Abdomen, X-ray, 1 View (Tech) X-Ray Technical $19.44
74018-26 Abdomen, X-ray, 1 View (Prof) X-Ray Professional $9.39
74022 Abdomen X-Ray; Complete Acute Abdomen X-Ray Complete $49.01
74022-TC Abdomen X-Ray; Complete Acute Abdomen  X-Ray Technical $32.78
74022-26 Abdomen X-Ray; Complete Acute Abdomen  X-Ray Professional $16.23
77072 Bone Age Studies X-Ray Complete $24.51
77072-TC Bone Age Studies (Tech) X-Ray Technical $14.76
77072-26 Bone Age Studies (Prof) X-Ray Professional $9.75
78452 Myocardial Perfusion Imaging Physical Test Complete $483.82
78452-TC Myocardial Perfusion Imaging (Tech) Physical Test Technical $403.03







78452-26 Myocardial Perfusion Imaging (Prof) Physical Test Professional $80.79
80048 Basic Metabolic Panel Lab Complete $9.40
80053 Metabolic Panel Lab Complete $11.74
80076 Hepatic Function Lab Complete $9.08
80156 Carbamazephine(Tegretol) Lab Complete $16.18
80184 Phenobarbital Lab Complete $15.30
80185 Phenytoin; total (Dilantin) Lab Complete $14.73
80188 Primidone (Mysoline) Lab Complete $18.44
80201 Topiramate (Topamax) Lab Complete $13.24
81000 Urinalysis Lab Complete $4.02
82040 Albumin Serum Lab Complete $5.50
82140 Ammonia Lab Complete $16.19
82150 Amylase Lab Complete $7.20
82247 Bilirubin Lab Complete $5.57
82310 Calcium Lab Complete $5.73
82375 Carboxyhemoglobin, Quantitative Lab Complete $13.69
82465 Cholesterol Lab Complete $4.84
82550 Creatine PK - UV Lab Complete $7.23
82565 Creatinine Lab Complete $5.69
82803 Blood Gases - Resting Lab Complete $26.07
83020 Hemoglobin, Electro Lab Complete $14.30
83036 Hemoglobin; Glycosylated (A1C) Lab Complete $10.79
83880 Natriuertic Peptide Lab Complete $39.26
84156 Assay of Protein Urine Lab Complete $4.07
84436 Thyroxine Lab Complete $7.63
84443 TSH Lab Complete $18.67
84450 AST - SGOT Lab Complete $5.75
84520 Bun Lab Complete $4.39
84550 Uric Acid Lab Complete $5.02
85014 Hematocrit Lab Complete $2.63
85018 Hemoglobin Lab Complete $2.63
85025 Complete Blood Count (CBC) Lab Complete $8.63
85027 CBC Without Differential Lab Complete $7.18
85610 Prothrombin Time Lab Complete $4.37
85651 Sedimentation Rate Lab Complete $4.27
85660 Sickling of RBC, Reduction Lab Complete $6.12
85730 Thromboplastin time, partial (PTT); plasma o   Lab Complete $6.67
86038 Antinuclear Antibodies (ANA) Lab Complete $13.43
86235 Extractable Nuclear Antigen, Antibody To, An    Lab Complete $19.93
86361 T-Cells Absolute CD4 Count Lab Complete $29.75
86430 Rheumatoid factor; qualitative Lab Complete $6.30
86689 HIV Antibody; Western Blot Lab Complete $21.51
90791 Psychiatric Exam Exam Complete $158.80
90791-MNTL-AD Mental Status Exam, Adult Exam Complete $235.64
90791-MNTL-CH Mental Status Exam, Child Exam Complete $235.64
92004 Ophthalmolgical Exam, Comprehensive Exam Complete $127.67
92015 Visual Acuity Exam Complete $43.92







92083 Visual Field Examination Extended with Gold    Physical Test Complete $65.15
92133 Optical Coherence Tomography; optic nerve Physical Test Complete $37.84
92499 Unlisted Ophthalmological Service or ProcedPhysical Test Complete $45.00
92523 Speech Language Evaluation Exam Complete $216.65
92537 Caloric Vestibular Test, Bilateral, Bithermal Physical Test Complete $41.84
92550 Tympanometry and Reflex Threshold MeasuPhysical Test Complete $22.38
92552 Sound Fields-Pure T Physical Test Complete $32.01
92553 Pure tone audiometry (threshold); air and boPhysical Test Complete $38.84
92555 Speech Audiometry Threshold Testing Physical Test Complete $24.47
92557 Audiometry with Speech Discrimination Physical Test Complete $85.54
92567 Tympanometry Physical Test Complete $15.50
92568 Acoustic Reflex Testing Physical Test Complete $16.27
92570 Acoustic Immittance Testing Physical Test Complete $33.21
92579 Visual Reinforcement Audiometry (VRA) Physical Test Complete $47.24
92582 Conditioning Play Audiometry Physical Test Complete $74.08
92583 Select Picture Audiometry Physical Test Complete $48.54
92585 Audio Evoked Potential Physical Test Complete $137.08
92587 Evoked Otoacoustic Emissions, Limited Physical Test Complete $22.38
92588 Evoked Otoacoustic Emissions Physical Test Complete $33.90
92700-HINT Audiometric Testing - HINT Physical Test Complete $25.00
93000 EKG Int/Tracing/Rpt Physical Test Complete $17.33
93005 Electrocardiogram Tracing Only w/o Interp & Physical Test Technical $8.66
93010 EKG Physician Review / Interpretation Physical Test Professional $8.67
93015 CV Stress Test with exercise, ECG, with supe    Physical Test Complete $72.43
93018 CV Stress Test with exercise, ECG,  interpreta    Physical Test Professional $15.16
93016 CV Stress Test with exercise, ECG, supervisio  Physical Test Professional $22.75
93306 Echocardiography, transthoracic with color f  Physical Test Complete $210.23
93306-TC Echocardiography, transthoracic with color f   Physical Test Technical $135.17
93306-26 Echocardiography, transthoracic with color f   Physical Test Professional $75.06
93320 Doppler Wave Physical Test Complete $54.33
93320-TC Doppler Wave (Tech) Physical Test Technical $35.57
93320-26 Doppler Wave (Prof) Physical Test Professional $18.76
93922-TOE Toe Doppler Peripheral Arterial - Resting - on    Physical Test Complete $74.77
93923 Non-invasive Extremity Arterial Study (Dopp Physical Test Complete $113.25
93924 Doppler lower extremities exercise Physical Test Complete $142.71
93971 Duplex Scan of Extremity Veins Physical Test Complete $123.10
94010 Spirometry Physical Test Complete $36.01
94060 Spirometry - Pre and Post Bronchodilator Physical Test Complete $60.46
94618 Pulmonary Stress Test; 6-min walk Physical Test Complete $34.64
94729 CO Diffusing Capacity, DLCO Physical Test Complete $56.14
94760 Pulse Oximetry Physical Test Complete $2.55
95819 EEG; Awake and Asleep Physical Test Complete $434.49
95886-LLE Needle Electromyography; left lower extremPhysical Test Complete $96.52
95886-LUE Needle Electromyography; left upper extremPhysical Test Complete $96.52
95886-RLE Needle Electromyography; right lower extre Physical Test Complete $96.52
95886-RUE Needle Electromyography; right upper extre Physical Test Complete $96.52
95907 Nerve conduction studies; 1-2 studies Physical Test Complete $98.04







95908 Nerve conduction studies; 3-4 studies Physical Test Complete $126.84
95909 Nerve conduction studies; 5-6 studies Physical Test Complete $151.33
95910 Nerve conduction studies; 7-8 studies Physical Test Complete $198.56
95930 Visual Evoked Potential Physical Test Complete $69.81
95930-TC Visual Evoked Potential (Tech) Physical Test Technical $50.34
95930-26 Visual Evoked Potential (Prof) Physical Test Professional $19.47
96101-IQ IQ Test Without MSE Mental Test Complete $235.64
96130 Psychological Testing Evaluation; first hour Mental Test Complete $133.19
96130-COMPADULT COMPREHENSIVE CLINICAL PSYCHOLOGICAL  Mental Test Complete $338.09
96130-COMPCHILD COMPREHENSIVE CLINICAL PSYCHOLOGICAL  Mental Test Complete $338.09
96131 Psychological Testing Evaluation; each addit  Mental Test Complete $102.45
96132 Neuropsychological Testing; first hour. Mental Test Complete $148.93
96133 Neuropsychological Testing; each additional Mental Test Complete $111.90
99201 Brief Evaluation Exam Complete $46.57
99204-GENMED General Medical Exam Complete $175.00
99204-NEUROOPHTHAL Neuro-Ophthalmologic Exam Complete $127.67
99204-NEUROPSYCH Neuropsychological Exam Complete $484.63
99204-PEDIATRIC Pediatric Exam Complete $150.00
99205-CARDIO Comprehensive Cardiology Exam Exam Complete $127.67
99205-MUSC-SKEL Comprehensive Musculoskeletal Exam Exam Complete $165.00
99205-NEURO Comprehensive Neurological Exam Complete $191.84
99358 Review Of Records Non-Medical Complete $40.00
99456-OTOLARYN Otolaryngology Exam Exam Complete $127.67
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CODE TYPE SHORT DESCRIPTION RATE
90791 Exam Psychiatric Exam $ 225.00
92083-HFA-30-2 Exam Humphrey Field Analyzer 30-2 $ 120.00
92522 Exam Speech Language Evaluation - Limited $ 0.00
92523 Exam Speech Language Evaluation $ 367.00
99204-NEUROPSYCH Exam Neuropsychological $ 900.00
99204-OPTOMETRIC Exam Optometric Exam $ 125.00
99456-GENMED Exam General Medical Exam $ 200.00
99456-NEURO Exam General Medical Exam with Neurological Emphasis $ 200.00
99456-ORTHO Exam General Medical Exam with Orthopedic Emphasis $ 200.00
99456-OTOLARYN Exam Otolaryngology Exam $ 174.00
80053 Lab Metabolic Panel $ 20.60
80069 Lab Renal Function Panel $ 20.00
83020 Lab Hemoglobin, Electro $ 29.12
84443 Lab TSH $ 29.90
85014 Lab Hematocrit $ 5.88
85025 Lab Complete Blood Count (CBC) $ 13.38
86225 Lab DNA Antibody, native or double stranded $ 27.43
86361 Lab T-Cells Absolute CD4 Count $ 70.50
86430 Lab Rheumatoid factor; qualitative $ 17.96
80076 Lab Hepatic Function $ 18.83
85651 Lab Sedimentation Rate $ 9.17
83036 Lab Hemoglobin; Glycosylated (A1C) $ 25.28
85610 Lab Prothrombin Time $ 10.60
96125 Mental Test Standardized Cognitive or Academic Performance testing, No  $ 0.00
96130 Mental Test Psychological Testing Evaluation; first hour $ 450.00
96130-ADAPTFUNCT Mental Test ADAPTIVE FUNCTIONING ASSESSMENT $ 0.00
96130-ADULTACHIEV Mental Test ADULT ACHIEVEMENT TEST $ 0.00
96130-CTONI2 Mental Test C-TONI-2 $ 0.00
96130-TrailsAB Mental Test Trails A and B Test $ 0.00
96130-WAIS Mental Test WAIS $ 0.00
96130-WMS Mental Test WMS $ 0.00
96130-WISC Mental Test WISC $ 0.00
96130-WPPSI Mental Test WPPSI $ 0.00
99075 Non-Medical Medical Source Statement $ 25.00
99080 Non-Medical Report $ 50.00
99199 Non-Medical Unlisted special service, procedure or report $ 50.00
92557 Physical Test Audiometry with Speech Discrimination $ 210.00
92083 Physical Test Visual Field Examination Extended with Goldmann, Octopus  $ 90.48
92556 Physical Test Speech audiometry threshold; with speech recognition $ 334.00
92700-HINT Physical Test Audiometric Testing - HINT $ 232.00
93922 Physical Test Doppler Peripheral Arterial - Resting - one or two levels $ 125.76
94060 Physical Test Spirometry - Pre and Post Bronchodilator $ 320.00
94620 Physical Test Pulmonary Stress Testing - 6 Minute Walk $ 261.03
94729 Physical Test CO Diffusing Capacity, DLCO $ 218.00
95930 Physical Test Visual Evoked Potential $ 640.80
99173 Physical Test Snellen Chart $ 30.16
94760 Physical Test Pulse Oximetry $ 31.00







71046 X-Ray Chest, X-ray, 2 Views $ 47.74
71100 X-Ray Ribs, X-ray, Unilateral 2 Views $ 47.74
72040 X-Ray Spine, Cervical, X-ray, 2-3 Views $ 47.74
72070 X-Ray Spine, Thoracic X-ray, A/P & L $ 47.74
72110 X-Ray Spine, Lumbosacral, X-ray, Complete $ 79.56
72190 X-Ray Pelvis, X-ray, Complete $ 127.30
73000-LT X-Ray Clavicle, X-ray, Complete, Left $ 31.82
73000-RT X-Ray Clavicle, X-ray, Complete, Right $ 31.82
73060-LT X-Ray Humerus, X-ray, 2 Views, Left $ 38.19
73060-RT X-Ray Humerus, X-ray, 2 Views, Right $ 38.19
73080-LT X-Ray Elbow, X-ray, Complete, Left $ 47.74
73080-RT X-Ray Elbow, X-ray, Complete, Right $ 47.74
73090-LT X-Ray Forearm, X-ray, 2 Views, Left $ 31.82
73090-RT X-Ray Forearm, X-ray, 2 Views, Right $ 31.82
73110-LT X-Ray Wrist, X-ray, Complete, Left $ 47.74
73110-RT X-Ray Wrist, X-ray, Complete, Right $ 47.74
73030-LT X-Ray Shoulder, X-ray, Complete, Left $ 47.74
73130-LT X-Ray Hand, X-ray, Complete, Left $ 47.74
73130-RT X-Ray Hand, X-ray, Complete, Right $ 47.74
73502-LT X-Ray Hip, X-ray, Complete, Left $ 57.28
73502-RT X-Ray Hip, X-ray, Complete, Right $ 57.28
73520 X-Ray Hip, X-ray, Bilateral, Complete $ 79.56
73550-LT X-Ray Femur, X-ray, Two Views, Left $ 47.74
73550-RT X-Ray Femur, X-ray, Two Views, Right $ 47.74
73564-LT X-Ray Knee, X-ray Complete, Left $ 47.74
73564-RT X-Ray Knee, X-ray Complete, Right $ 47.74
73590-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left $ 38.19
73590-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right $ 38.19
73610-LT X-Ray Ankle, X-ray, Complete, Left $ 47.74
73610-RT X-Ray Ankle, X-ray, Complete, Right $ 47.74
73630-LT X-Ray Foot, X-ray, Complete, Left $ 47.74
73630-RT X-Ray Foot, X-ray, Complete, Right $ 47.74
73030-RT X-Ray Shoulder, X-ray, Complete, Right $ 47.74





		Sheet1






 
Department of Labor  


State of Idaho 
Boise, Idaho 


 
ADMINISTRATIVE ORDER NO. 654 
 
Date:   May 20, 2021 
 
To:  Administrators and Cost Center Managers  
 
Subject: Disability Determinations Service Fee Schedule and Maximum Payment for 


Medical Evidence of Record 
 
WHEREAS, Disability Determinations Service ("DDS") is administered by the Department of Labor 
pursuant to Section 72- 1333, Idaho Code; and 
 
WHEREAS, the Code of Federal Regulations at 20 CFR §§ 416.919k, 416.1024, 404.1519k and 
404.1624 prescribes the rate of payment that DDS shall use for purchasing medical or other 
services necessary to make determinations of disability. 
 
NOW, THEREFORE, IT IS HEREBY ORDERED that effective May 20, 2021, the following fee 
schedule shall apply to all medical or other services performed on or after May 20, 2021: 
 


Idaho Disability Determinations Service Fee Schedule 
 


  
EXAM 


  


Code Short Description Default Rate 


 
99204-INTERNIST Internist $ 239.00  


90791-MNTL-AD Mental Status Exam, Adult $ 214.00  


90791-MNTL-CH Mental Status Exam, Child $ 214.00  


90791-MSE Mental Status Exam (mini-MSE) $ 55.00  


92015 Visual Acuity $ 33.00  


92523 Speech Language Evaluation $ 204.00  


99203-OPTHALMOLOGY Ophthalmological $ 164.00  


99203-OTOLOGICAL Otological $ 164.00  


99204-DERM Dermatology $ 204.00  







99204-NEURO Neurological $ 239.00  


99204-PEDIATRIC Pediatric $ 204.00  


99204-RHEUM Rheumatology $ 239.00  


99205-CARDIO Comprehensive Cardiology Exam $ 264.00  


99450-HTWT Height and Weight $ 25.00  


99456-ORTHO General Medical Exam with Orthopedic 
Emphasis $ 204.00  


 
  


LAB 
  


Code Short Description Default Rate 


 
80053 Metabolic Panel $ 36.57  


36415 Venous Blood Draw/Venipuncture $ 15.90  


80061 Lipid Panel $ 71.36  


80074 Acute Hepatitis Panel $ 125.00  


80076 Hepatic Function $ 28.55  


81000 Urinalysis $ 14.26  


82040 Albumin Serum $ 20.12  


82140 Ammonia $ 44.48  


82247 Bilirubin $ 20.12  


82310 Calcium $ 21.18  


82565 Creatinine $ 21.18  


82570 Creatinine Urine $ 36.00  


82575 Creatinine Clearance $ 38.12  


82803 Blood Gases - Resting $ 59.57  


83036 Hemoglobin; Blycosylated (A1C) $ 39.18  


83690 Lipase Level $ 20.12  


84155 Protein, Serum $ 14.82  


84439 Thyroxine; Free $ 37.06  


84443 TSH $ 51.63  


84550 Uric Acid $ 18.00  


85014 Hematocrit $ 10.70  


85025 Complete Blood Count (CBC) $ 35.68  


85610 Prothrombin Time $ 17.84  


86430 Rheumatoid factor; qualitative $ 77.28  


 







  
MENTAL TEST 


  
Code Short Description Default Rate 


96101-BAYLEY-III Bayley Scales of Infant Development III $ 190.00 
96101-CTMT Comprehensive Trail-Making Test $ 47.50 
96101-PPVT-4 PPVT-IV Peabody Picture Vocabulary Test $ 95.00 
96101-SB5 Stanford-Binet V $ 190.00 
96101-TONI-4 TONI-4 $ 137.50 
96101-
VINELAND 


Vineland Adaptive Behavior Scales II $ 137.50 


96101-WAIS-IV WAIS-IV $ 190.00 
96101-WISC-V WISC-V $ 190.00 
96101-WJ-IV Woodcock-Johnson Test of Achievement IV $ 190.00 
96101-WMS-IV Weschler Memory Scale-IV $ 190.00 
96101-WPPSI-IV WPPSI-IV $ 190.00 
96131 Psychological Testing Evaluation; each additional hour $ 100.00 
96136 Psychological Testing Evaluation; two or more tests; first 


30 minutes 
$ 47.50 


96137 Psychological Testing Evaluation; two or more tests; each 
additional 30 minutes 


$ 47.50 


 
  


PHYSICAL TEST 
  
Code Short Description Default Rate 


92557 Audiometry with Speech Discrimination $ 77.29 
92083 Visual Field Examination Extended with Goldmann, 


Octopus or Humphrey 
$ 178.00 


92542 Positional Nystagmus $ 88.50 
92543 Caloric Testing $ 40.71 
92585 Audio Evoked Potential $ 161.66 
93000 EKG Int/Tracing/Rpt $ 49.70 
93015 CV Stress Test with exercise, ECG, with supervision, 


interpretation and report 
$ 199.50 


93224 External electrocardiographic recording, report and 
interpretation 


$ 171.00 


93307 Echocardiogram $ 398.00 
93308 Echocardiography, Limited Study $ 198.10 
93922 Doppler Peripheral Arterial - Resting - one or two levels $ 216.30 
93924 Doppler lower extremities exercise $ 392.00 







93971 Duplex Scan of Extremity Veins $ 230.30 
94060 Spirometry - Pre and Post Bronchodilator $ 101.50 
94729 CO Diffusing Capacity, DLCO $ 93.10 
94760 Pulse Oximetry $ 2.40 
94761 Pulse Oximetry; Multiple Determinations $ 4.80 
95851 Range of Motion (ROM) $ 35.00 
95860 Needle EMG; 1 Extremity $ 170.00 
95861 Needle EMG; 2 Extremities $ 210.00 
95864 Needle EMG; 4 Extremities $ 325.00 
95930 Visual Evoked Potential $ 184.10 
99173 Snellen Chart $ 25.00 


 
  


X-RAY 
  
Code Short Description Default Rate 
71046 Chest, X-ray, 2 Views $ 130.00 
71046-TC Chest, X-ray, 2 Views (Tech) $ 80.00 
71046-26 Chest, X-ray, 2 Views (Prof) $ 50.00 
73030-LT Shoulder, X-ray, Complete, Left $ 120.00 
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) $ 70.00 
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) $ 50.00 
73030-RT Shoulder, X-ray, Complete, Right $ 120.00 
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) $ 70.00 
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) $ 50.00 
71045 Chest, X-ray, 1 View $ 110.00 
71045-TC Chest, X-ray, 1 View (Tech) $ 60.00 
71045-26 Chest, X-ray, 1 View (Prof) $ 50.00 
72040 Spine, Cervical, X-ray, 2-3 Views $ 125.00 
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) $ 75.00 
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) $ 50.00 
72070 Spine, Thoracic X-ray, A/P & L $ 130.00 
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) $ 80.00 
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) $ 50.00 
72080 Spine, Thoraclumbar, X-ray, 2 Views $ 135.00 
72080-TC Spine, Thoraclumbar, X-ray, 2 Views 


(Tech) 
$ 85.00 


72080-26 Spine, Thoraclumbar, X-ray, 2 Views 
(Prof) 


$ 50.00 


72100 Spine, Lumbar X-ray, A/P & L $ 135.00 
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) $ 85.00 







72100-26 Spine, Lumbar X-ray, A/P & L (Prof) $ 50.00 
72170 Pelvis. X-ray, 1 or 2 Views $ 115.00 
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) $ 65.00 
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) $ 50.00 
72200 Sacroiliac, X-ray, <3 Views $ 115.00 
72200-TC Sacroiliac, X-ray, <3 Views (Tech) $ 65.00 
72200-26 Sacroiliac, X-ray, <3 Views (Prof) $ 50.00 
73000-LT Clavicle, X-ray, Complete, Left $ 120.00 
73000-TC-LT Clavicle, X-ray, Complete, Left (Tech) $ 70.00 
73000-26-LT Clavicle, X-ray, Complete, Left (Prof) $ 50.00 
73000-RT Clavicle, X-ray, Complete, Right $ 120.00 
73000-TC-RT Clavicle, X-ray, Complete, Right (Tech) $ 70.00 
73000-26-RT Clavicle, X-ray, Complete, Right (Prof) $ 50.00 
73010-LT Scapula, X-ray, Complete, Left $ 120.00 
73010-TC-LT Scapula, X-ray, Complete, Left (Tech) $ 70.00 
73010-26-LT Scapula, X-ray, Complete, Left (Prof) $ 50.00 
73010-RT Scapula, X-ray, Complete, Right $ 120.00 
73010-TC-RT Scapula, X-ray, Complete, Right (Tech) $ 70.00 
73010-26-RT Scapula, X-ray, Complete, Right (Prof) $ 50.00 
73060-LT Humerus, X-ray, 2 Views, Left $ 120.00 
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) $ 70.00 
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) $ 50.00 
73060-RT Humerus, X-ray, 2 Views, Right $ 120.00 
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) $ 70.00 
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) $ 50.00 
73070-LT Elbow, X-ray, 2 Views, Left $ 110.00 
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) $ 60.00 
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) $ 50.00 
73070-RT Elbow, X-ray, 2 Views, Right $ 110.00 
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) $ 60.00 
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) $ 50.00 
73090-LT Forearm, X-ray, 2 Views, Left $ 120.00 
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) $ 70.00 
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) $ 50.00 
73090-RT Forearm, X-ray, 2 Views, Right $ 120.00 
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) $ 70.00 
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) $ 50.00 
73100-LT Wrist, X-ray, 2 Views, Left $ 110.00 
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) $ 60.00 
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) $ 50.00 
73100-RT Wrist, X-ray, 2 Views, Right $ 110.00 







73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) $ 60.00 
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) $ 50.00 
73120-LT Hand, X-ray, 2 Views, Left $ 110.00 
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) $ 60.00 
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) $ 50.00 
73120-RT Hand, X-ray, 2 Views, Right $ 110.00 
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) $ 60.00 
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) $ 50.00 
73502-LT Hip, X-ray, Complete, Left $ 125.00 
73502-TC-LT Hip, X-ray, Complete, Left (Tech) $ 75.00 
73502-26-LT Hip, X-ray, Complete, Left (Prof) $ 50.00 
73502-RT Hip, X-ray, Complete, Right $ 125.00 
73502-TC-RT Hip, X-ray, Complete, Right (Tech) $ 75.00 
73502-26-RT Hip, X-ray, Complete, Right (Prof) $ 50.00 
73520 Hip, X-ray, Bilateral, Complete $ 140.00 
73520-TC Hip, X-ray, Bilateral, Complete (Tech) $ 90.00 
73520-26 Hip, X-ray, Bilateral, Complete (Prof) $ 50.00 
73550-LT Femur, X-ray, Two Views, Left $ 120.00 
73550-TC-LT Femur, X-ray, Two Views, Left (Tech) $ 70.00 
73550-26-LT Femur, X-ray, Two Views, Left (Prof) $ 50.00 
73550-RT Femur, X-ray, Two Views, Right $ 120.00 
73550-TC-RT Femur, X-ray, Two Views, Right (Tech) $ 70.00 
73550-26-RT Femur, X-ray, Two Views, Right (Prof) $ 50.00 
73560-LT Knee, X-ray, 2 Views, Left $ 115.00 
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) $ 65.00 
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) $ 50.00 
73560-RT Knee, X-ray, 2 Views, Right $ 115.00 
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) $ 65.00 
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) $ 50.00 
73590-LT Tibia/Fibula, X-ray, Two Views, Left $ 115.00 
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) $ 65.00 
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) $ 50.00 
73590-RT Tibia/Fibula, X-ray, Two Views, Right $ 115.00 
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right 


(Tech) 
$ 65.00 


73590-26-RT Tibia/Fibula, X-ray, Two Views, Right 
(Prof) 


$ 50.00 


73600-LT Ankle, X-ray, 2 Views, Left $ 110.00 
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) $ 60.00 
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) $ 50.00 
73600-RT Ankle, X-ray, 2 Views, Right $ 110.00 







73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) $ 60.00 
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) $ 50.00 
73620-LT Foot, X-ray, 2 Views, Left $ 110.00 
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) $ 60.00 
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) $ 50.00 
73620-RT Foot, X-ray, 2 Views, Right $ 110.00 
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) $ 60.00 
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) $ 50.00 
73650-LT Heel, X-ray, 2 Views, Left $ 110.00 
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) $ 60.00 
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) $ 50.00 
73650-RT Heel, X-ray, 2 Views, Right $ 110.00 
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) $ 60.00 
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) $ 50.00 
77072 Bone Age Studies $ 65.00 


 
IT IS FURTHER ORDERED that DDS has established a maximum payment amount of fifteen 
dollars ($15.00) for medical evidence of record purchased for use in making determinations of 
disability. Payment for services and medical records cannot be made in advance or in 
anticipation of the delivery of services or records provided pursuant to this Administrative 
Order. 
 
This order is effective on and after May 20, 2021, and supersedes Administrative Order 640 and 
any 
other orders or directives in conflict herewith. 
 
 
___________________________________ 


Jani Revier 
Director 
 







Idaho Disability Determinations Service Fee Schedule
Adopted Pursuant to Admnistrative Order No.  640  Effective October 22, 2019







EXAM
Long Description Exam Details


99204-INTERNIST


Internist Internist Medical Exam


Description of how impairment affects 
ability to do work related activity such as 
sitting, walking, standing, lifting, 
reasoning, and making occupational 
adjustments.


Physical $ 239.00


90791-MNTL-AD


Mental Status Exam, Adult Adult Mental Status Evaluation


Description of appearance; behavior, 
daily activities, current interests, possible 
substance abuse; signs/symptoms of 
significant psychiatric disorders; speech; 
thought process/content; perceptual 
abnormalities; mood/affect; 
sensorium/cognition; judgment/insight; 
attitude; degree of cooperation; 
posture/gait; capability; homicidal/suicidal 
ideation.


Mental $ 214.00


90791-MNTL-CH


Mental Status Exam, Child Child Mental Status Evaluation


Description of appearance; behavior; 
daily activities, current interests, possible 
substance abuse; identify all 
signs/symptoms of significant psychiatric 
disorders; describe how child's condition 
interferes in ability to engage in age 
appropriate activities; 
attention/concentration; affect; thought 
processes; cognitive functioning; motor 
coordination; communication; 
judgment/insight; impulse control; 
orientation; memory; homicidal/suicidal 
ideation.


Mental $ 214.00


90791-MSE Mental Status Exam (mini-MSE) Mental Status Exam Mini MSE; use Folstein or smiliar test Mental $ 55.00


92015 Visual Acuity Determination of Refractive State Physical $ 33.00


92523


Speech Language Evaluation


Evaluation of speech sound 
production (eg, articulation, 
phonological process, apraxia, 
dysarthria); with evaluation of 
language comprehension and 
expression (eg, receptive and 
expressive language)


Description of ability to produce and 
sustain intelligible speech; include 
language sample to provide information 
on spontaneous language skills.


Physical $ 204.00


99203-OPTHALMOLOGY


Ophthalmological Ophthalmological


Description of best corrected visual 
acuity; visual field restriction; exam of 
pupils;  confrontation visual fields; 
intraocular pressure; slit lamp exam; 
fundus exam.


Physical $ 164.00


99203-OTOLOGICAL
Otological Otological


Exam of ears, nose, throat; exam of 
external ears, tympanic membranes, 
middle ear; describe hearing loss. 


Physical $ 164.00


99204-DERM
Dermatology Dermatology Exam


Description contractures/lesions; joint 
function; involvement of palmar and/or 
plantar surfaces; ambulation.


Physical $ 204.00


99204-NEURO


Neurological Neurological


Description of degree of disorganization 
of motor function, sustained disturbance 
of gross, dexterous movements, gait, 
station; need for assistive device; 
fine/gross motor movements; 
coordination; strength; reflexes; cranial 
nerve function - visual acuity; facial 
sensation; hearing; sensory function; 
mental status exam; speech/language 
functioning.


Physical $ 239.00


99204-PEDIATRIC


Pediatric Pediatric


Height/weight; vitals; general appearance; 
interaction with provider; physical exam to 
address major/minor complaints; 
cooperation and/or effort; describe 
developmental milestones.


Physical $ 204.00


99204-RHEUM
Rheumatology Rheumatology


Description of gross joint deformity, 
enlargement, effusion, heat, tenderness; 
functional limitations of affected joint.


Physical $ 239.00


99205-CARDIO


Comprehensive Cardiology Exam
Comprehensive cardiology exam 
with history; typically 60 min.


Description of chest pain, cause, 
character, location, radiation, duration, 
response to nitroglycerin and rest; 
indicate signs, symptoms of heart failure, 
JVD, HJR, hepatomegaly, LE edema, 
dyspnea, orthopnea, fatigue, exercise 
tolerance; SOB; claudication; lungs; 
heart/vascular. 


Physical $ 264.00


99450-HTWT Height and Weight N/A $ 25.00


99456-ORTHO


General Medical Exam with Orthopedic 
Emphasis


General medical exam with 
orthopedic emphasis


Description of pain, joints, deformities, 
height/weight; ability to get on/off exam 
table; degree of independence of 
ambulation; need for assistive device, 
ability to handle and manipulate objects; 
gait/station; ability to bend, squat, rise, 
walk; range of motion; grip; strength; 
sensory and/or motor loss; deep tendon 
reflexes; straight-leg raise.


Physical $ 204.00


Default RateCode Short Description Background Materials







LAB


80053 Metabolic Panel N/A $ 36.57
36415 Venous Blood Draw/Venipuncture N/A $ 15.90
80061 Lipid Panel N/A $ 71.36
80074 Acute Hepatitis Panel N/A $ 125.00
80076 Hepatic Function N/A $ 28.55
81000 Urinalysis N/A $ 14.26
82040 Albumin Serum N/A $ 20.12
82140 Ammonia N/A $ 44.48
82247 Bilirubin N/A $ 20.12
82310 Calcium N/A $ 21.18
82565 Creatinine N/A $ 21.18
82570 Creatinine Urine N/A $ 36.00
82575 Creatinine Clearance N/A $ 38.12
82803 Blood Gases - Resting N/A $ 59.57
83036 Hemoglobin; Blycosylated (A1C) N/A $ 39.18
83690 Lipase Level N/A $ 20.12
84155 Protein, Serum N/A $ 14.82
84439 Thyroxine; Free N/A $ 37.06
84443 TSH N/A $ 51.63
84550 Uric Acid N/A $ 18.00
85014 Hematocrit N/A $ 10.70
85025 Complete Blood Count (CBC) N/A $ 35.68
85610 Prothrombin Time N/A $ 17.84
86430 Rheumatoid factor; qualitative N/A $ 77.28


Default RateCode Short Description Background Materials







MENTAL TEST


Code Short Description Background 
Materials Default Rate


96101-BAYLEY-III Bayley Scales of Infant Development III Mental $ 190.00
96101-CTMT Comprehensive Trail-Making Test Mental $ 47.50
96101-PPVT-4 PPVT-IV Peabody Picture Vocabulary Test Mental $ 95.00
96101-SB5 Stanford-Binet V Mental $ 190.00
96101-TONI-4 TONI-4 Mental $ 137.50
96101-VINELAND Vineland Adaptive Behavior Scales II Mental $ 137.50
96101-WAIS-IV WAIS-IV Mental $ 190.00
96101-WISC-V WISC-V Mental $ 190.00
96101-WJ-IV Woodcock-Johnson Test of Achievement IV Mental $ 190.00
96101-WMS-IV Weschler Memory Scale-IV Mental $ 190.00
96101-WPPSI-IV WPPSI-IV Mental $ 190.00
96131 Psychological Testing Evaluation; each additional hour Mental $ 100.00
96136 Psychological Testing Evaluation; two or more tests; first 30 minutes Mental $ 47.50
96137 Psychological Testing Evaluation; two or more tests; each additional 30 minutes Mental $ 47.50







PHYSICAL TEST


Code Short Description Long Description Background Materials Default Rate


92557


Audiometry with Speech Discrimination


*Comprehensive audiometry threshold evaluation and 
speech recognition (92553 and 92556 combined - air and 
bone audiometry with speech 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.


Physical $ 77.29


92083


Visual Field Examination Extended with Goldmann, Octopus or Humphrey


*Extended examination (eg, Goldmann visual fields with at 
least 3 isopters plotted and static determination within the 
central 30 degree, or quantitative, automated threshold 
perimetry, Octopus program 32 or Humphrey visual field 
analyzer full threshold programs 30-2, 24-2.


Physical $ 178.00


92542 Positional Nystagmus Physical $ 88.50
92543 Caloric Testing Physical $ 40.71
92585 Audio Evoked Potential Physical $ 161.66
93000 EKG Int/Tracing/Rpt Physical $ 49.70
93015 CV Stress Test with exercise, ECG, with supervision, interpretation and report Physical $ 199.50
93224 External electrocardiographic recording, report and interpretation Physical $ 171.00
93307 Echocardiogram Physical $ 398.00
93308 Echocardiography, Limited Study Physical $ 198.10
93922 Doppler Peripheral Arterial - Resting - one or two levels Physical $ 216.30
93924 Doppler lower extremities exercise Physical $ 392.00
93971 Duplex Scan of Extremity Veins Physical $ 230.30
94060 Spirometry - Pre and Post Bronchodilator Physical $ 101.50
94729 CO Diffusing Capacity, DLCO Physical $ 93.10
94760 Pulse Oximetry Physical $ 2.40
94761 Pulse Oximetry; Multiple Determinations Physical $ 4.80 6 minute walk test
95851 Range of Motion (ROM) Physical $ 35.00
95860 Needle EMG; 1 Extremity Physical $ 170.00
95861 Needle EMG; 2 Extremities Physical $ 210.00
95864 Needle EMG; 4 Extremities Physical $ 325.00
95930 Visual Evoked Potential Physical $ 184.10
99173 Snellen Chart Physical $ 25.00


*Specific testing requirements sent to provider at scheduling







X-RAY


Code Short Description Background Materials Default Rate
Tech - taking of the x-ray


71046 Chest, X-ray, 2 Views N/A $ 130.00 Prof - reading of the x-ray
71046-TC Chest, X-ray, 2 Views (Tech) N/A $ 80.00


71046-26


Chest, X-ray, 2 Views (Prof)


N/A $ 50.00
When requesting an x-ray, you do not 
have to select the associated reading; 
it will attach itself.


73030-LT Shoulder, X-ray, Complete, Left N/A $ 120.00
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) N/A $ 70.00
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) N/A $ 50.00
73030-RT Shoulder, X-ray, Complete, Right N/A $ 120.00
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) N/A $ 70.00
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) N/A $ 50.00
71045 Chest, X-ray, 1 View N/A $ 110.00
71045-TC Chest, X-ray, 1 View (Tech) N/A $ 60.00
71045-26 Chest, X-ray, 1 View (Prof) N/A $ 50.00
72040 Spine, Cervical, X-ray, 2-3 Views N/A $ 125.00
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) N/A $ 75.00
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) N/A $ 50.00
72070 Spine, Thoracic X-ray, A/P & L N/A $ 130.00
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) N/A $ 80.00
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) N/A $ 50.00
72080 Spine, Thoraclumbar, X-ray, 2 Views N/A $ 135.00
72080-TC Spine, Thoraclumbar, X-ray, 2 Views (Tech) N/A $ 85.00
72080-26 Spine, Thoraclumbar, X-ray, 2 Views (Prof) N/A $ 50.00
72100 Spine, Lumbar X-ray, A/P & L N/A $ 135.00
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) N/A $ 85.00
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) N/A $ 50.00
72170 Pelvis. X-ray, 1 or 2 Views N/A $ 115.00
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) N/A $ 65.00
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) N/A $ 50.00
72200 Sacroiliac, X-ray, <3 Views N/A $ 115.00
72200-TC Sacroiliac, X-ray, <3 Views (Tech) N/A $ 65.00
72200-26 Sacroiliac, X-ray, <3 Views (Prof) N/A $ 50.00
73000-LT Clavicle, X-ray, Complete, Left N/A $ 120.00
73000-TC-LT Clavicle, X-ray, Complete, Left (Tech) N/A $ 70.00
73000-26-LT Clavicle, X-ray, Complete, Left (Prof) N/A $ 50.00
73000-RT Clavicle, X-ray, Complete, Right N/A $ 120.00
73000-TC-RT Clavicle, X-ray, Complete, Right (Tech) N/A $ 70.00
73000-26-RT Clavicle, X-ray, Complete, Right (Prof) N/A $ 50.00
73010-LT Scapula, X-ray, Complete, Left N/A $ 120.00
73010-TC-LT Scapula, X-ray, Complete, Left (Tech) N/A $ 70.00
73010-26-LT Scapula, X-ray, Complete, Left (Prof) N/A $ 50.00
73010-RT Scapula, X-ray, Complete, Right N/A $ 120.00
73010-TC-RT Scapula, X-ray, Complete, Right (Tech) N/A $ 70.00
73010-26-RT Scapula, X-ray, Complete, Right (Prof) N/A $ 50.00
73060-LT Humerus, X-ray, 2 Views, Left N/A $ 120.00
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) N/A $ 70.00
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73060-RT Humerus, X-ray, 2 Views, Right N/A $ 120.00
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) N/A $ 70.00
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73070-LT Elbow, X-ray, 2 Views, Left N/A $ 110.00
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73070-RT Elbow, X-ray, 2 Views, Right N/A $ 110.00
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73090-LT Forearm, X-ray, 2 Views, Left N/A $ 120.00
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) N/A $ 70.00
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73090-RT Forearm, X-ray, 2 Views, Right N/A $ 120.00
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) N/A $ 70.00
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73100-LT Wrist, X-ray, 2 Views, Left N/A $ 110.00
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73100-RT Wrist, X-ray, 2 Views, Right N/A $ 110.00
73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73120-LT Hand, X-ray, 2 Views, Left N/A $ 110.00
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73120-RT Hand, X-ray, 2 Views, Right N/A $ 110.00
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73502-LT Hip, X-ray, Complete, Left N/A $ 125.00
73502-TC-LT Hip, X-ray, Complete, Left (Tech) N/A $ 75.00
73502-26-LT Hip, X-ray, Complete, Left (Prof) N/A $ 50.00
73502-RT Hip, X-ray, Complete, Right N/A $ 125.00
73502-TC-RT Hip, X-ray, Complete, Right (Tech) N/A $ 75.00
73502-26-RT Hip, X-ray, Complete, Right (Prof) N/A $ 50.00
73520 Hip, X-ray, Bilateral, Complete N/A $ 140.00
73520-TC Hip, X-ray, Bilateral, Complete (Tech) N/A $ 90.00
73520-26 Hip, X-ray, Bilateral, Complete (Prof) N/A $ 50.00
73550-LT Femur, X-ray, Two Views, Left N/A $ 120.00
73550-TC-LT Femur, X-ray, Two Views, Left (Tech) N/A $ 70.00







73550-26-LT Femur, X-ray, Two Views, Left (Prof) N/A $ 50.00
73550-RT Femur, X-ray, Two Views, Right N/A $ 120.00
73550-TC-RT Femur, X-ray, Two Views, Right (Tech) N/A $ 70.00
73550-26-RT Femur, X-ray, Two Views, Right (Prof) N/A $ 50.00
73560-LT Knee, X-ray, 2 Views, Left N/A $ 115.00
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) N/A $ 65.00
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73560-RT Knee, X-ray, 2 Views, Right N/A $ 115.00
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) N/A $ 65.00
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73590-LT Tibia/Fibula, X-ray, Two Views, Left N/A $ 115.00
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) N/A $ 65.00
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) N/A $ 50.00
73590-RT Tibia/Fibula, X-ray, Two Views, Right N/A $ 115.00
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) N/A $ 65.00
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) N/A $ 50.00
73600-LT Ankle, X-ray, 2 Views, Left N/A $ 110.00
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73600-RT Ankle, X-ray, 2 Views, Right N/A $ 110.00
73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73620-LT Foot, X-ray, 2 Views, Left N/A $ 110.00
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73620-RT Foot, X-ray, 2 Views, Right N/A $ 110.00
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) N/A $ 50.00
73650-LT Heel, X-ray, 2 Views, Left N/A $ 110.00
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) N/A $ 60.00
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) N/A $ 50.00
73650-RT Heel, X-ray, 2 Views, Right N/A $ 110.00
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) N/A $ 60.00
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) N/A $ 50.00
77072 Bone Age Studies N/A $ 65.00
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ILLINOIS DEPARTMENT OF HUMAN SERVICES 
BUREAU OF DISABILITY DETERMINATION SERVICES 


MEDICAL FEES PLAN 
 


VISITS, EXAMINATIONS AND RECORD REQUESTS 


01045 Copy of Medical Records $20.00 


01990 Abstract of client record $20.00 


90030 Arrangement for testing (no examination authorized) $10.00 


01110 Home Visit, to include travel $90.00 


18008 Microfilm copying service   $1.50 p/pg 
 


SPECIAL MEDICAL EXAMINATIONS 


92567 
Audiological evaluation performed with an audiometer and 
in an environment meeting ANSI Standards.  Include pure 
tone bone and air audiometry, speech reception threshold 
(SRT), and speech discrimination (SD).  Provide testing 
results at 500, 1000, 2000 Hz. (also at 4000 Hz. for 
children.)  Graph must accompany report.  SD to be done 
at 35 - 40 dB. above the SRT.  Provide description of 
patient's ability to articulate and communicate 


$60.00 


05011 Speech/Language evaluation and report $125.00 


92083 Visual field   


 Goldmann; or  


 
VTAP 30-2 (without additional testing); or  
VTAP 24-2 with Humphrey SSA test kinetic $70.00 


01040 Written report from record $20.00 


99080 ALJ special residual functional capacity assessment $20.00 


01896 
 
 
 


Interrogatory statement completion for Administrative Law 
Judge or Appeals Council, per hour 


$35.00 







01810 
 


Dermatological examination, to include report $48.00 


01961 Diagnostic eye consultation by an ophthalmologist or 
optometrist with refraction and gross visual field estimate, 
to include report 


$105.00 


01901 Ear, nose and throat examination, to include report $130.00 


01500 Psychiatric Social Worker – Diagnostic Interview, to 
include report 


$50.00 


01018 Limited Consultation, Specific Information, to include 
report 


$50.00 


01800 Formal Diagnostic Consultation, Internist, to include report $145.00 


04062 Formal Diagnostic Consultation, Nephrologist, to include 
report 


$125.00 


01860 Formal Diagnostic Consultation, Neurological, to include 
report 


$145.00 


01822 Formal Diagnostic Consultation, Cardiologist, to include 
report 


$163.00 


01825 Formal Diagnostic Consultation, Orthopedic, to include 
report 


$145.00 


04063 Formal Diagnostic Consultation, Pulmonologist, to include 
report 


$125.00 


04064 Formal Diagnostic Consultation, Rheumatologist, to 
include report 


$125.00 


 


NOTE:  THE FOLLOWING 90774 IS TO BE USED ONLY WITH 01887 


90774 Denver Developmental Screening Test $15.00 


01887 Formal Diagnostic Consultation, Pediatric, to include 
report 


$145.00 


01300 Formal Diagnostic Consultation, Psychiatric, to include 
report 


$145.00 


01300 Formal VIDEO Diagnostic Consultation, Psychiatric, to 
include report 


$145.00 


01865 Formal Diagnostic Consultation, Family Practice, to 
include report 


$145.00 







01310 Subsequent Psychiatric Examination, (less than one-half 
hour) Hearings and Appeals Council cases, to include 
report 


$50.00 


 


RADIOLOGY – X-RAYS 
 


This diagnostic x-ray index for services rendered by radiologists is to include 
interpretation of results and written report.  Where billing is separate from the 
hospital and radiologist, authorize the Technical Component (TC) to the hospital 
and the Professional Component (PC) to the radiologist.  Where billing is not 
separated, authorize the total maximum fee. 


 
HOSP 


TC 


RAD 


PC 


TOTAL 


MAX FEE 


73050 X-ray of acromioclavicular joint $20.00 $26.00 $46.00 


73600 X-ray of ankle, AP and lateral $27.50 $17.50 $45.00 


71030 X-ray of chest, multiple films $36.50 $33.50 $70.00 


71020 X-ray of chest, PA and lateral including 
description of heart contours with numeric 
cardiac-thoracic ratio 


$29.00 $31.00 $60.00 


73000 X-ray of clavicle $21.00 $14.00 $35.00 


73070 X-ray of elbow $22.00 $16.00 $38.00 


73550 X-ray of femur, including one joint $26.00 $14.00 $40.00 


73140 X-ray of finger, (2 views) $20.00 $14.00 $34.00 


73620 X-ray of foot, AP and lateral (2 views) $22.00 $16.00 $38.00 


73090 X-ray of forearm (2 views) $22.00 $16.00 $38.00 


73120 X-ray of hand, (2 views) $22.00 $16.00 $38.00 


73650 X-ray of heel, AP and lateral (2 views) $23.00 $15.00 $38.00 


73510 X-ray of hip, AP and lateral $27.00 $17.00 $44.00 


73520 X-ray of both hips and pelvis, multiple 
positions 


$38.00 $27.00 $65.00 


73060 X-ray of humerus, (2 views) $22.00 $16.00 $38.00 


73560 X-ray of knee, AP and lateral $27.00 $21.00 $48.00 


72170 X-ray of pelvis $20.00 $19.00 $39.00 







72190 X-ray of pelvis, (minimum three (3) views) $27.00 $28.00 $55.00 


72200 X-ray of sacroiliac joints $20.00 $20.00 $40.00 


73010 X-ray of scapula (complete) $28.00 $16.00 $44.00 


73030 X-ray of shoulder, (2 views) $24.00 $16.00 $40.00 


72040 X-ray of spine, cervical, AP and lateral 
only 


$31.00 $19.00 $50.00 


72052 X-ray of spine, cervical, complete 
including obliques and/or flexion 


$30.00 $30.00 $60.00 


72114 X-ray of spine, lumbosacral, complete 
including bending 


$36.00 $29.00 $65.00 


72110 X-ray of spine, lumbosacral, multiple 
views (minimum 4 views) 


$43.00 $44.00 $87.00 


72070 X-ray of spine, thoracic (2 views) $28.00 $17.00 $45.00 


73100 X-ray of wrist (2 views) $22.00 $16.00 $38.00 


73590 X-ray of tibia and fibula, AP and lateral $22.00 $16.00 $38.00 


73660 X-ray of toe, or toes, AP and lateral $23.00 $15.00 $38.00 


74240 X-ray of upper gastrointestinal tract, 
including duodenum (without KUB) 


$36.00 $64.00 $100.00 
     


 


LABORATORY TESTS 


Where billing is separate for the hospital and pathologist, authorize the Technical 
Component (TC) to the hospital and the Professional Component (PC) to the 
pathologist.  Where billing is not separated, authorize the total maximum fee. 


NOTE:  ORDER ONLY THE COMPREHENSIVE METABOLIC PANEL WHEN 
THE LEVELS OF THREE OR MORE LABS ARE NEEDED. 
 


 
HOSP 


TC 


PATH 


PC 


TOTAL 


MAX FEE 


80053 Comprehensive Metabolic Panel  $22.50 $22.50 $45.00 


 82040 Albumin $5.25 $5.25 $10.50 


 82247 Bilirubin, total  $6.00 $6.00 $12.00 


 82310 Calcium $6.00 $6.00 $12.00 







 82374 Carbon Dioxide 
(Bicarbonate) 


$5.50 $5.50 $11.00 


 82435 Chloride $5.00 $5.00 $10.00 


 82565 Creatinine $6.00 $6.00 $12.00 


 82947 Glucose $4.50 $4.50 $9.00 


 84075 Phosphatase, Alkaline $5.50 $5.50 $11.00 


 84132 Potassium $5.50 $5.50 $11.00 


 84155 Protein, total $5.00 $5.00 $10.00 


 84295 Sodium $5.50 $5.50 $11.00 


 84460 Transferase SGPT, 
Alanine Amino (ALT) 


$6.00 $6.00 $12.00 


 84450 Transferase, aspartate 
amino (AST) (SGOT) 


$6.00 $6.00 $12.00 


 84520 Urea nitrogen; (BUN) $4.00 $4.00 $8.00 


      


82248 Bilirubin, direct $6.00 $6.00 $12.00 


84436 Thyroxine, total (T4) $7.50 $7.50 $15.00 


84479 Thyroid hormone (T3 or T4) 
uptake or thyroid hormone binding 
ratio (THBR) 


$6.50 $6.50 $13.00 


84443 Thyroid stimulating hormone 
(TSH) 


$14.00 $14.00 $28.00 


82150 Amylase, blood   $7.50 $7.50 $15.00 


Anticonvulsant serums: 


80184 Phenobarbital; total $17.50 $17.50 $35.00 


80185 Phenytoin; total (Dilantin) $17.50 $17.50 $35.00 


80164 Valproic Acid (Depakote) $17.50 $17.50 $35.00 


80156 Carbamazepine 
(Tegretol) 


$17.50 $17.50 $35.00 


80188 Primidone (Mysoline) $17.50 $17.50 $35.00 


80168 Ethosuximide (Zarontin) $17.50 $17.50 $35.00 


86038 Antinuclear antibodies (ANA) $10.00 $10.00 $20.00 







86060 Antistreptolysin O; titer (ASO) $9.00 $9.00 $18.00 


84160 Total protein and A/G ratio $7.00 $7.00 $14.00 


85025 Blood count, complete CBC $7.50 $7.50 $15.00 


 85014 Hematocrit $3.50 $3.50 $7.00 


 85018 Hemoglobin $2.75 $2.75 $5.50 


85049 Platelet, automated $3.00 $3.00 $6.00 


82380 Carotene, serum $10.00 $10.00 $20.00 


81000 Urinalysis, by dip stick or table 
reagent for bilirubin, glucose, 
hemoglobin, ketones, leukocytes, 
nitrite, pH, protein, specific gravity, 
urobilinogen, any number of these 
constituents; non-automated with 
microscopy 


  $9.00 


86140 C-reactive protein $5.00 $5.00 $10.00 


82575 Creatinine clearance $9.00 $9.00 $18.00 


87040 Culture, blood, definitive clearance $15.00 $15.00 $30.00 


87116 Culture for TB, Acid Fast Bacilli $9.00 $9.00 $18.00 


87206  Smear for TB, concentrated $4.00 $4.00 $8.00 


83020 Hemoglobin, electrophoresis 
pattern 


$16.00 $16.00 $32.00 


83045 Hemoglobin, methemoglobin, 
qualitative 


$3.00 $3.00 $6.00 


83055 Hemoglobin, sulfhemoglobin, 
qualitative 


$3.00 $3.00 $6.00 


83615 Lactic dehydrogenase, LDH $6.00 $6.00 $12.00 


86430 Rheumatoid factor; qualitative $6.00 $6.00 $12.00 


85610 Prothrombin time, each $4.50 $4.50 $9.00 


85044 Reticulocyte manual $4.00 $4.00 $8.00 


81002 Urinalysis, non automated, without 
microscopy 


$4.50 $4.50 $9.00 


81015 Urinalysis, microscopic only $2.00 $2.00 $4.00 


85651 Sedimentation rate $4.50 $4.50 $9.00 







85660 Sickle cell test $4.00 $4.00 $8.00 


84480 Triiodothyronine (T3),  $8.00 $8.00 $16.00 


84550 Uric acid; blood $4.25 $4.25 $8.50 


84545 Urea nitrogen clearance $7.00 $7.00 $14.00 


85540 L-E cell prep $10.00 $10.00 $20.00 


83655 Lead, blood $9.00 $9.00 $18.00 


36415 Blood Draw and/or Lab. Specimen 
Handling 


  $5.00 


 


CARDIAC FUNCTION 
 


93000 Electrocardiogram, routine ECG with at least 12 
leads; obtained at rest and submitted appropriately 
dated and labeled with the standardization inscribed 
on the tracing, to include interpretation and report 


$37.00 


93016 Treadmill consultant monitoring charges, with report $50.00 


93015 Cardiovascular Stress Test (Treadmill) unless 
contraindicated, to include 12 lead baseline resting, 
post hyperventilation, exercise and recovery, EKG 
tracings appropriately dated and labeled with the 
standardization inscribed on the tracing.  Provide 
reason for premature termination, if applicable. 


$105.00 


 


PULMONARY FUNCTION 


94060 Ventilation studies before & after bronchodilator, 3 
FEV1 attempts & total vital capacity.  Report must 
include claimant's height w/o shoes, cooperation & 
effort statement with spirogram.  


NOTE:  All tracings (both pre & post broncho-dilator) 
must be sent.  If bronchodilator is contraindicated, 
explain why, including documentation.  (Paper speed 
must be at least 20 mm/sec. vol. excursion at least 10 
mm per liter) 


$95.00 







85025 Blood count, complete CBC $7.50 $7.50 $15.00 


 85014 Hematocrit $3.50 $3.50 $7.00 


 85018 Hemoglobin $2.75 $2.75 $5.50 


85049 Platelet, automated $3.00 $3.00 $6.00 


82380 Carotene, serum $10.00 $10.00 $20.00 


81000 Urinalysis, by dip stick or table 
reagent for bilirubin, glucose, 
hemoglobin, ketones, leukocytes, 
nitrite, pH, protein, specific gravity, 
urobilinogen, any number of these 
constituents; non-automated with 
microscopy 


  $9.00 


86140 C-reactive protein $5.00 $5.00 $10.00 


82575 Creatinine clearance $9.00 $9.00 $18.00 


87040 Culture, blood, definitive clearance $15.00 $15.00 $30.00 


87116 Culture for TB, Acid Fast Bacilli $9.00 $9.00 $18.00 


87206  Smear for TB, concentrated $4.00 $4.00 $8.00 


83020 Hemoglobin, electrophoresis 
pattern 


$16.00 $16.00 $32.00 


83045 Hemoglobin, methemoglobin, 
qualitative 


$3.00 $3.00 $6.00 


83055 Hemoglobin, sulfhemoglobin, 
qualitative 


$3.00 $3.00 $6.00 


83615 Lactic dehydrogenase, LDH $6.00 $6.00 $12.00 


86430 Rheumatoid factor; qualitative $6.00 $6.00 $12.00 







85610 Prothrombin time, each $4.50 $4.50 $9.00 


85044 Reticulocyte manual $4.00 $4.00 $8.00 


81002 Urinalysis, non automated, without 
microscopy 


$4.50 $4.50 $9.00 


81015 Urinalysis, microscopic only $2.00 $2.00 $4.00 


85651 Sedimentation rate $4.50 $4.50 $9.00 


85660 Sickle cell test $4.00 $4.00 $8.00 


84480 Triiodothyronine (T3),  $8.00 $8.00 $16.00 


84550 Uric acid; blood $4.25 $4.25 $8.50 


84545 Urea nitrogen clearance $7.00 $7.00 $14.00 


85540 L-E cell prep $10.00 $10.00 $20.00 


83655 Lead, blood $9.00 $9.00 $18.00 


36415 Blood Draw and/or Lab. Specimen 
Handling 


  $5.00 


 


CARDIAC FUNCTION 
 


93000 Electrocardiogram, routine ECG with at least 12 leads; 
obtained at rest and submitted appropriately dated and 
labeled with the standardization inscribed on the tracing, 
to include interpretation and report 


$37.00 


93016 Treadmill consultant monitoring charges, with report $50.00 







93015 Cardiovascular Stress Test (Treadmill) unless 
contraindicated, to include 12 lead baseline resting, post 
hyperventilation, exercise and recovery, EKG tracings 
appropriately dated and labeled with the standardization 
inscribed on the tracing.  Provide reason for premature 
termination, if applicable. 


$105.00 


 


PULMONARY FUNCTION 


 


94060 Ventilation studies before & after bronchodilator, 3 
FEV1 attempts & total vital capacity.  Report must 
include claimant's height w/o shoes, cooperation & 
effort statement with spirogram.  


NOTE:  All tracings (both pre & post broncho-dilator) 
must be sent.  If bronchodilator is contraindicated, 
explain why, including documentation.  (Paper speed 
must be at least 20 mm/sec. vol. excursion at least 10 
mm per liter) 


$95.00 


94720 Pulmonary diffusing capacity, carbon 
monoxide, single breath technique 
(DLCO) 


$37.00 $37.00 $74.00 


93922 Doppler, arterial study bilateral, lower extremities, resting(e.g., 
ankle/brachial pressure; including toe pressure) 


$85.00 







93924 Exercise Doppler, unless contraindicated, (to be performed 
when ankle/brachial ratio between .50 and .80), arterial study 
bilateral, lower extremities.  Systolic BP should be measured at 
the brachial, posterior tibial, and dorsalis pedis before exercise, 
immediately after exercise, and at 5 and 10 minute intervals post 
exercise.  Exercise to be equivalent to treadmill for five minutes 
at 2 mph with 10% or 12% grade.  Report to include precise 
description of protocol symptoms experienced; reasons for 
premature termination of testing (if applicable) 


$105.00 


93016 Treadmill consultant monitoring charges; for exercise Doppler $50.00 


  


NOTE:  THE FOLLOWING 95822 TO BE USED ONLY WITH REQUEST OF ALJ OR BY APPROVAL 
OF ADJUDICATION SECTION CHIEF 


95822 Electroencephalogram, report to include interpretation $95.00 
 


PSYCHOLOGICAL TESTING 
 


02124 Psychological consultation by a Licensed Clinical Psychologist to 
obtain mental status evaluation with written report 


$145.00 


 


NOTE:  THE FOLLOWING 02127, 98280, 98250, 98265 AND 98270 TO BE USED ONLY WITH 
REQUEST OF ALJ OR BY APPROVAL OF ADJUDICATIVE SECTION CHIEF 


96119 Neuropsychological testing by a Licensed Clinical Psychologist 
for organic brain dysfunction.  Report to include 
neuropsychological battery (IQs/Wechsler IV) and mental status 
evaluation completing or using attached mental form as narrative 
guide.  Describe and interpret specific results 


$250.00 
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AMA DDBcd AMACPT CurFee LongDescription
Adden 1 Adden $18.00 This amount reflects an adjustment in the total CE amount due.
Adden 2 Adden $780.00 This amount reflects an adjustment in the total CE amount due.
Adden 4 Adden $10.00 This amount reflects an adjustment in the total CE amount due.
Adden 5 Adden $80.00 Addendum for charges incured in suicide/crisis intervention.
Adden 6 Adden $177.00 This amount reflects an adjustment in the total CE amount due for     Persantine Thallium Stress test
J0151 7 J0151 $179.00 (J0151) Adenoscan administration, adenoscan imaging                   please indicate:                                                      -- less than 60 mgs. (J3490)                                          -- 60 mgs. or more   (J0151)
J3490 8 J3490 $124.50 (J3490) Adenoscan administration, adenoscan imaging                   -- less than 60 mgs.


69210 13 69210 $46.00 (69210) CERUMENTECTOMY - REMOVAL IMPACTED CERUMEN, ONE OR BOTH EARS
36415 14 36415 $3.00 (36415) Routine Venipuncture
99204 1000 99204 $135.00 Cardiac Examination
99204 5000 99204 $135.00 Internal Medicine Examination
90801 7000 90801 $148.00 MENTAL STATUS EXAMINATION, USING DSM V CRITERIA, CONDUCTED BY A PROPERLY LICENSED PSYCHOLOGIST WHO IS AN INDEPENDENT HEALTH SERVICE PROVIDER IN PSYCHOLOGY
99204 9000 99204 $135.00 Neurology Examination
92002 10000 92002 $120.00 EYE Examination (92002) TO INCLUDE TANGENT SCREEN TESTING AT 1 & 2 METERS WITH   COMPLETED FIELD CHART (92081)
99204 11000 99204 $135.00 Orthopedic Examination
99204 12000 99204 $160.00 Otolaryngology Examination
92004 13000 92004 $120.80 PEDIATRIC OPHTHALMOLOGY EXAMINATION
99204 14000 99204 $130.00 Pediatric Examination
99203 15000 99203 $95.00 Peripheral Vascular Examination
99204 17000 99204 $135.00 Pulmonary Examination
99204 18000 99204 $135.00 Rheumatology Examination
99205 20000 99205 $217.00 Neuro-Ophthalmology Examination
92506 21000 92506 $160.00 SPEECH/LANGUAGE EVALUATION - CONDUCTED BY A SPEECH AND LANGUAGE PATHOLOGISTS WITH A CERTIFICATE OF CLINICAL COMPETENCE.  (PLEASE INCLUDE ALL RAW SCORES AND PROTOCOL FACE SHEET) 92506
80164 22201 80164 DRU  $19.00 Depakene/Depakote, Valproic Acid, Level (80164)
80185 22202 80185 DRU  $19.00 Dilantin, Diphenylhydantoin, Phenytoin, Level (80185)
80188 22203 80188 DRU  $24.00 Mysoline, Primidone, Level (80188)
80184 22204 80184 DRU  $16.00 Phenobarbital Level (80184)
80156 22205 80156 DRU  $21.00 TEGRETOL, CARBAMAZEPINE, CARBATROL LEVEL (80156)
80154 22206 80154 DRU  $26.00 Klonopin/Clonazepam, Benzodiazepines Level (80154)
80168 22207 80168 DRU  $23.00 Zarontin, Ethosuximide Level (80168)
80201 22208 80201 DRU  $17.00 Topiramate, Topamax Level (80201)
80299 22211 80299 DRU  $20.00 Felbamate, Felbatol, Felbmyl Level (80299)
80171 22212 80171 GAB  $18.00 Neurontin, Gabapentin Level (80171)
80299 22213 80299 DRU  $20.00 Diamox, Acetazolamide Level (80299)
80175 22214 80175 LAM  $18.00 Lamotrigine/Lamictal Level (80175)
80199 22217 80199 TIA  $24.00 TIAGABINE, GABITRIL BLOOD LEVELS (80199)
80183 22219 80183 OXC $18.00 Trileptal (oxcarbazepine) serum blood levels (80183)
80177 22220 80177 LEV $18.00 Keppra (Levetiracetam) serum blood level (80177)
80203 22221 80203 ZON  $18.00 Zonisamide serum blood level (80203)


Trave 25000 Travel $36.00 Travel reimbursement can be paid at a rate of $36.00 per hour.        Please indicate total time traveled.
Trave 25001 Travel $54.00 Travel reimbursement:  1.50 hours
Trave 25002 Travel $72.00 Travel reimbursement:  2 hours
Trave 25003 Travel $9.00 Travel reimbursement:  15 minutes
Trave 25004 Travel $108.00 Travel reimbursement:  3 hours
Trave 25005 Travel $25.00 Travel reimbursement at $25.00 per hour.
Trave 25006 Travel $18.00 Travel reimbursement:  30 minutes
Trave 25007 Travel $90.00 Travel reimbursement:  2.5 hours


90801 31000 90801 $148.00 CHILDHOOD MENTAL STATUS EXAMINATION, USING DSM V CRITERIA, CONDUCTED BY A PROPERLY LICENSED PSYCHOLOGIST WHO IS AN INDEPENDENT HEALTH SERVICE PROVIDER IN PSYCHOLOGY
92083 33302 92083 VISU  $81.00 Visual Fields (age: 6 & up), using Goldmann, HUMPHREY 30-2, SSA TEST KINETIC OR OTHER ACCEPTABLE TESTING (SEE ATTACHED PROTOCOL) MUST SUBMIT COMPLETED FIELD  <>CHART WITH REPORT (92083)DONE ONLY IF APPLICABLE;                             <>CHECK ONE OR LINE THROUGH DOLLAR AMOUNT FOR THIS TEST:_                       <>(__) FIELDS BY CONFRONTATION ARE ABNORMAL                                     <>(__) PROLIFERATIVE DIABETIC RETINOPATHY
92081 33303 92081 TAN  $47.00 Tangent Screen testing at 1 & 2 meters with completed field chart (92081)
92083 33306 92083 HUM  $71.00 HUMPHREY VTAP 30-2 (92083)
92083 33307 92083 $71.00 HUMPHREY SSA TEST KINETIC (92083)
95930 33801 95930 VEP $47.00 *VEP, VISUAL EVOKED POTENTIAL technical (95930 TC)
92585 33803 92585 BAE $102.00 *BAER, Brain Stem Auditory Evoked Response (age: 18 yrs & up), (92585 TC)
95930 33901 95930 VEP  $19.00 VEP, Visual Evoked POTENTIAL interpretation (95930 26)
92585 33903 92585 BAE   $26.00 BAER, Brain Stem Auditory Evoked Response, ADULTS ONLY, INTERPRETATION(92585)
82803 44401 82803 ABG $57.00 *ABG-- RESTING ARTERIAL BLOOD GASES, A COMBINATION OF PCO2 and PO2, WHILE ON ROOM AIR, IF TOLERATED (82803) INCLUDES ARTERIAL PUNCTURE, WITHDRAWAL OF BLOOD FOR DIAGNOSIS (36600)
93922 44702 93922 DOP $83.00 *ARTERIAL DOPPLER RESTING ONLY- NON-INVASIVE PHYSIOLOGICAL STUDIES OF THE LOWER EXTREMITIES, INCLUDE ANKLE/BRACHIAL INDICES (93922)
93015 44705 93015 STR  $68.00 Cardiovascular stress testing using maximal or submaximal treadmill or bicycle exercise, continuous ECG monitoring with interpretation and report (93015)
94010 44706 94010 PFS $34.00 Spirometry, without bronchodilators, complete.  PLEASE SUBMIT THE VALUES, TRACINGS AND CALIBRATION INFORMATION (94010)
94060 44707 94060 PFS $57.00 *Spirometry (age: ~6 & up) -- Include graphic record, please indicate: __ without bronchodilators (94010)  -OR-  __ before and after bronchodilators (94060)     PLEASE SUBMIT THE VALUES, TRACINGS AND CALIBRATION INFORMATION.
94720 44708 94720 DLC $51.00 *DLCO, CARBON MONOXIDE DIFFUSING CAPACITY, SINGLE BREATH, PROFESSIONAL AND TECHNICAL COMPONENTS.(94720)
93224 44710 93224 $86.00 (93224) Holter Monitor, electrocardiographic monitoring for 24 hours  by continuous original ECG waveform recording & storage with visual   superimposition scanning; including recording, scanning analysis with report, physician review and interpretation
93922 44715 93922 TOE $83.00 TOE DOPPLER -- NON-INVASIVE PHYSIOLOGICAL STUDIES OF LOWER EXTREMITIES, ANKLE/BRACHIAL INDICES AND TOE/BRACHIAL INDICIES.  93922
36600 66699 36600 $31.00 ARTERIAL PUNCTURE, WITHDRAWAL OF BLOOD FOR DIAGNOSIS (36600)
94761 44721 94761 PUL   $41.00 WALKING EXERCISE PULSE OXIMETRY, INCLUDES 5X94761, 1X99211, TWO BLOOD PRESSURE READINGS. (94761)    ( ON ROOM AIR)
93970 44724 93970 $186.09 (93970)DUPLEX SCAN OF EXTREMITY VEINS INCLUDING RESPONSES TO COMPRESSION AND OTHER MANEUVERS; COMPLETE BILATERAL STUDY
82803 44801 82803 ABG  $98.00 *ABG, EXERCISE-- Arterial Blood Gases, with exercise( INCLUDES 94621,93017,82803(BLOOD GAS X2)36600(X2)
93924 44803 93924 DOP  $137.00 *DOPPLER, EXERCISE-- Noninvasive physiologic studies of lower extremity arteries at rest & following treadmill stress testing (Doppler) bilateral study-- without treadmill exercise -- before and after treadmill exercise, A/B ratio = .50 - .80 (93924 TC)
93005 44804 93005 ECG $8.00 ECG, Resting -- Electrocardiogram, routine ECG, (93005)
93017 44805 93017 TET $32.00 *TET -- Cardiovascular stress testing, technical portion (93017)
93307 44809 93307 ECH $91.00 ECHO -- Echocardiography, real time with image documentation (2D) (with or without M-Mode recording), with cardiac ejection fraction. LIMITED  (93307 TC)
93225 44810 93225 $25.00 (93225) ELECTROCARDIOGRAPHIC MONITORING FOR 24 HOURS BY CONTINUOUS ORIGINAL ECG WAVEFORM RECORDING AND STORAGE, WITH VISUAL SUPERIMPOSITION SCANNING; RECORDING (INCLUDES HOOK-UP, RECORDING, AND DISCONNECTION)
93015 44811 93015 MY  $334.00 MYOVIEW NUCLEAR TREADMILL (NUCLEAR EXERCISE TECHNICAL) INCLUDES 93015, 78478 TC,78480TC, 78465TC AND A9500
93350 44814 93350 STR  $128.00 ECHO, STRESS -- Stress Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode recording, during rest and cardiovascular stress test using treadmill. (93350 TC)
78465 44816 78465 PHA  $266.00 Pharmacological Nuclear Stress (technical) (78465TC)
78472 44820 78472 MU $175.00 MUGA Cardiac blood pool imaging, gated equilibrium; single study at rest, wall motion study plus ejection fraction with additional quantitative processing, technical component includes A4641 (78472 TC)
93306 44822 93306 DOP  $127.00 DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AND/OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY AND COLOR FLOW MAPPING INCLUDES REAL-TIME IMAGE DOCUMENTATION (2D) WITH OR WITHOUT M-MODE RECORDING, COMPLETE (93306 TC)
93924 44903 93924 DOP  $24.00 Noninvasive physiologic studies of lower extremity arteries at rest & following treadmill stress testing (Doppler) bilateral study-- before and after treadmill exercise, A/B ratio = .50 - .80 (93924 26)
93010 44904 93010 ECG $8.00 Electrocardiogram, routine ECG, interpretation and report only (93010)
93016 44905 93016+ ST  $36.00 Cardiovascular stress testing, interpretation & report WITH SUPERVISON (93016 & 93018)
93307 44909 93307 ECH $44.00 Echocardiography, real time with image documentation (2D) (with or without M-Mode recording), with cardiac ejection fraction. LIMITED  (93307 26)
93227 44910 93227 $27.00 (93227) ELECTROCARDIOGRAPHIC MONITORING FOR 24 HOURS BY CONTINUOUS ORIGINAL ECG WAVEFORM RECORDING AND STORAGE, WITH VISUAL SUPERIMPOSITION SCANNING; PHYSICIAN REVIEW AND INTERPRETATION
93015 44911 93015 MY  $134.00 MYOVIEW NUCLEAR TREADMILL, (NUCLEAR EXERCISE STRESS TECHNICAL) INCLUDES 93015, 78478TC, 78480TC, 78465TC AND A9500
93350 44914 93350+ ST  $106.00 STRESS ECHOCARDIOGRAPHY INTERPRETATION WITH REPORT AND TRACINGS, AND SUPERVISION (93350 26) INCLUDES 93016 & 93018.
93923 44915 93923 TOE $21.00 Professional interpretation for toe Doppler. (9392326)
78465 44916 78465 PHA  $66.00 (7846526)Pharmacological Nuclear Stress, (Adenoscan, professional)
78465 44918 78465 PHA  $332.00 (78465)Pharmacologic Nuclear Stress
78472 44920 78472 MU $47.00 MUGA Cardiac blood pool imaging, gated equilibrium; single study at rest, wall motion study plus ejection fraction with additional quantitative processing, professional component (78472 26)
93306 44922 93306 DOP  $72.00 DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE AND/OR CONTINUOUS WAVE WTIH SPECTRAL DISPLAY AND COLOR FLOW VELOCITY MAPPING INCLUDES REAL-TIME IMAGE DOCUMENTATION (2D) WITH OR WITHOUT M-MODE RECORDING, COMPLETE (93306 26)
93593 55501 93593 $30.00 (92593) HEARING AID CHECK; BINAURAL IF HEARING AIDS ARE USED ____
92553 55502 92553 $36.00 Audiogram (age: ~5 & up) -- Pure Tone Air and Bone Conduction Thresholds (92553)UNAIDED
92556 55504 92556 $36.00 WORD RECOGNITION (Speech discrimination) testing (age: 5 yrs & up) (92556)
92592 55505 92592 $30.00 (92592) HEARING AID CHECK, MONAURAL IF A SINGLE HEARING AID IS USED ____
92567 55506 92567 TYM $14.00 *Tympanometry (impedance testing) (92567) ( AGE : ANY,  UP TO 3 YEARS)
92582 55507 92582 AUD $63.00 Conditioning play audiometry (age: 3-5 YR) (92582)
92579 55508 92579 VRA $44.00 VRA Visual reinforcement audiometry (6 MONTHS-3 YR) (92579)
92588 55510 92588 EOE $32.00 *Evoked otoacoustic emissions (age: any, usually < 1 yr infant) - comprehensive or diagnostic evaluation (comparison of transiant and/or distortion product otoacoustic emissions at multiple levels and frequencies) (92588)
92587 55511 92587 $21.00 (92587) Evoked otoaccoutic emission test; limited
92553 55513 92553 $36.00 AUDIOGRAM (AGE: ~5 & UP) -- PURE TONE AIR AND BONE CONDUCTION THRESHOLDS (92553)
86255 66601 86255 LAB $18.00 ANTINUCLEAR ANTIBODIES, FLOURESCENT SCREENING (86255)
82247 66602 82247 LAB $6.00 Bilirubin; blood, total (82247)
85025 66603 85025 LAB $9.00 COMPLETE CBC, AUTOMATED WITH DIFFERENTIAL (85025)
85014 66605 85014 LAB $3.00 Hematocrit (85014)
86430 66606 86430 LAB $7.00 RHEUMATOID FACTOR, LATEX FIXATION (86430)
85651 66607 85651 LAB $5.00 SEDIMENTATION RATE (85651)
82040 66608 82040 LAB $6.00 Albumin; serum (82040)
82565 66609 82565 LAB $6.00 Creatinine; blood (82565)
80053 66610 80053 LAB $13.00 COMPREHENSIVE METABOLIC PANEL (80053)
82550 66616 82550 LAB $8.00 Creatinine kinase (CK), (CPK); total (82550)
82380 66618 82380 LAB $11.00 CAROTENE, SERUM (82380)
82951 66622 82951 LAB $16.00 Glucose tolerance test (GTT), 3 specimens (includes glucose) (82951)
85018 66623 85018 LAB $3.00 Hemoglobin (85018)
87205 66626 87205 LAB $5.00 L.E. CELL PREPARATION (87205)
85049 66629 85049 PLA  $6.00 PLATELET COUNT, AUTOMATED (85049)
85044 66632 85044 LAB $5.00 RETICULOCYTE COUNT (85044)
84550 66637 84550 $6.00 Uric Acid; blood (84550)
82947 66641 82947 LAB $5.00 Glucose; blood (82947)
82946 66651 82946 LAB $19.00 Glucose tolerance, 4-5 hours (82946)
84443 66653 84443 LAB $21.00 Thyroid-stimulating hormone (TSH) (84443)
83036 66657 83036 $12.00 A1C Glycated Hemoglobin (83036)
36415 66664 36415 $3.00 (36415) Routine Venipuncture
82150 66669 82150 LAB $8.00 Amylase, serum (82150)
80069 66687 80069 LAB $11.00 RENAL FUNCTION PANEL (80069)
80076 66689 80076 LAB $10.00 HEPATIC FUNCTION PANEL (80076)


X-ray 77725 X-ray $27.00 X-ray of bilateral hands, two views only, complete
X-ray 77735 X-ray $92.00 X-ray of bilateral knees, AP & lateral views, complete
X-ray 77825 X-ray $37.00 X-ray of bilateral hands, two views only, technical


71110 77833 71110 $23.55 (71110TC)X-ray of bilateral ribs, technical
73000 77834 73000 $18.00 (73000TC) X-ray of Clavicle, tech
73500 77840 73500 L HI  $19.00 X-ray of the left hip, Upright standing AP view, technical (73500TC)
73500 77841 73500 R H  $19.00 X-ray of the right hip, Upright standing AP view, technical (73500TC)
22170 77843 22170 PEL  $21.00 X-ray of pelvis, AP & lateral views, technical (72170TC)


BOTH 77847 BOTH KNE  $25.00 (73565TC) X-ray of both knees, standing, AP view, tech component
73600 77850 73600 L AN  $20.00 LEFT ANKLE X-RAY, AP & Lateral views, tech component (73600TC)
73600 77851 73600 R A  $20.00 Right ankle X-RAY, AP & Lateral views, tech component (73600TC)
71020 77852 71020 CHE  $18.00 Chest X-ray, PA & left lateral views, tech component (71020TC)
73070 77853 73070 L EL  $18.00 LEFT ELBOW X-ray, AP & Lateral views, technical (73070TC)
73070 77854 73070 R E  $18.00 Right elbow X-RAY, AP & Lateral views, technical (73070TC)
73550 77855 73550 L FE  $18.00 LEFT FEMUR X-ray, AP & Lateral views, technical (73550TC)
73550 77856 73550 R FE  $18.00 Right femur X-RAY, AP & Lateral views, technical (73550TC)
73590 77857 73590 L TI  $19.00 LEFT TIBIA & FIBULA X-RAY, AP & Lateral views, technical (73590TC)
73590 77858 73590 R T  $19.00 Right tibia & fibula X-RAY, AP & Lateral views, technical (73590TC)
73620 77859 73620 L FO  $17.00 LEFT FOOT X-ray, AP & Lateral views, technical (73620TC)
73620 77860 73620 R FO  $17.00 Right foot X-RAY, AP & Lateral views, technical (73620TC)
73120 77861 73120 L HA  $18.00 LEFT HAND X-ray, two views, tech component (73120TC)
73120 77862 73120 R H  $18.00 Right hand X-RAY, two views, tech component (73120TC)
73510 77863 73510 L HI  $28.00 LEFT HIP X-ray, AP & Lateral views, technical (73510TC)
73510 77864 73510 R H  $28.00 Right hip X-RAY, AP & Lateral views, technical (73510TC)
73060 77865 73060 $19.00 (73060TC) X-ray of left humerus, AP & Lateral views, technical
73060 77866 73060 $19.00 (73060TC) X-ray of right humerus, AP & Lateral views, technical
73560 77867 73560 L KN  $21.00 LEFT KNEE X-ray, AP & Lateral views, technical (73560TC)
73560 77868 73560 R K  $21.00 Right knee X-RAY, AP & Lateral views, technical (73560TC)
73030 77870 73030 L SH  $18.00 LEFT SHOULDER X-ray, AP & Auxillary views, technical (73030TC)
73030 77871 73030 R SH  $18.00 Right shoulder X-RAY, AP & Axillary views, technical (73030TC)
72040 77872 72040 C SP  $20.00 CERVICAL SPINE X-ray, AP & Lateral views, technical (72040TC)
72100 77873 72100 LS S  $22.00 Lumbosacral Spine X-RAY, AP & Lateral views, tech (72100TC)
72070 77874 72070 T SP  $21.00 THORACIC SPINE X-ray, AP & Lateral views, tech comp (72070TC)
73100 77877 73100 L W  $21.00 LEFT WRIST X-ray, AP & Lateral views, technical (73100TC)
73100 77878 73100 R W  $21.00 Right wrist X-RAY, AP & Lateral views, technical (73100TC)


0 77879 00000 2 A  $70.00 X-ray of the two most affected areas, 2 views only per area, technicalif indicated by limitation of motion, please describe:
73540 77880 73540 HIP   $19.00 (73540TC) X-ray of both hips and pelvis, at least two views, technical


0 77881 00000 1 A  $45.00 X-ray of the one most affected area, 2 views only, technical if       indicated by limitation of motion, please describe:
69010 77885 69010 SPIN  $43.00 (72010TC) X-ray of entire spine, AP and Lateral views, tech (72010TC)
73090 77890 73090 L FO  $16.00 X-ray of left forearm, AP & Lateral views, tech component  (73090TC)
70250 77891 70250 $22.00 (70250TC) X-ray of skull, A-P & Lateral views, technical
72069 77892 72069 TL S  $23.00 THORACOLUMBAR SPINE X-ray, standing (scoliosis) measuring the curvature in degrees, technical (72069TC)
73090 77895 73090 R FO  $16.00 X-ray of right forearm, AP & Lateral views, tech component (73090TC)
74000 77898 74000 $17.00 (74000TC) RADIOLOGIC EXAMINATION, ABDOMEN; SINGLE ANTEROPOSTERIOR VIEW
77072 77899 77072 $12.00 (77072TC) Bone age x-ray, LEFT HAND AND WRIST (AGE:UP TO 18 YRS) , TECHNICAL INCLUDE STANDARD DEVIATION DEGREE FROM NORM
72080 77900 72080 X-R  $11.00 X-ray of the thoracic spine, oblique, professional (7208026)
72052 77901 72052 X-R  $18.00 x-ray of the Cervical Spine with flexion and extension views, professional.                                                                       (7205226)


X-ray 77925 X-ray Inter $16.00 X-ray of bilateral hands, two views only, interpretation
70210 77932 70210 $9.00 (7021026) X-ray of sinuses, paranasal, two views, professional
71110 77933 71110 $15.00 (7111026)X-ray of bilateral ribs, interpretation
73000 77934 73000 $8.00 (7300026) X-ray of Clavicle, prof
73500 77940 73500 X-R  $9.00 (7350026) X-ray of the left hip, Upright standing AP view, interpretation
73500 77941 73500 X-R  $9.00 (7350026) X-ray of the right hip, Upright standing AP view, interpretation
72170 77943 72170 X-R  $9.00 (7217026) X-ray of pelvis, AP & lateral view, interpretation
73565 77947 73565 $9.00 (7356526) X-ray of both knees, standing, AP view, prof component
73600 77950 73600 X-R  $8.00 (7360026) X-ray of left ankle, AP & Lateral views, prof component
73600 77951 73600 X-R  $8.00 (7360026) X-ray of right ankle, AP & Lateral views, prof component
71020 77952 71020  X-R  $11.00 (7102026) Chest X-ray, PA & left lateral views, prof component
73070 77953 73070 X-R  $8.00 (7307026) X-ray of left elbow, AP & Lateral views, professional
73070 77954 73070 X-R  $8.00 (7307026) X-ray of right elbow, AP & Lateral views, professional
73550 77955 73550 X-R  $8.00 (7355026) X-ray of left femur, AP & Lateral views, professional
73550 77956 73550 X-R  $8.00 (7355026) X-ray of right femur, AP & Lateral views, professional
73590 77957 73590 X-R  $8.00 (7359026) X-ray of left tibia & fibula, AP & Lateral views, professional
73590 77958 73590 X-R  $8.00 (7359026) X-ray of right tibia & fibula, AP & Lateral views, professional
73620 77959 73620 X-R  $8.00 (7362026) X-ray of left foot, AP & Lateral views, professional
73620 77960 73620 X-R  $8.00 (7362026) X-ray of right foot, AP & Lateral views, professional
73120 77961 73120 X-R  $8.00 (7312026) X-ray of the left hand, two views, prof component
73120 77962 73120 X-R  $8.00 (7312026) X-ray of the right hand, two views, prof component
73510 77963 73510 X-R  $11.00 (7351026) X-ray of left hip, AP & Lateral views, professional
73510 77964 73510 X-R  $11.00 (7351026) X-ray of right hip, AP & Lateral views, professional
76510 77965 76510 $8.00 (7306026) X-ray of left humerus, AP & Lateral views, Professional
73060 77966 73060 $9.00 (7306026) X-ray of right humerus, AP & Lateral views, professional
73560 77967 73560 X-R  $8.00 (7356026) X-ray of left knee, AP & Lateral views, professional
73560 77968 73560 X-R  $8.00 (7356026) X-ray of right knee, AP & Lateral views, professional
73030 77970 73030 X-R  $9.00 (7303026) X-ray of left shoulder, AP & Axillary views, professional
73030 77971 73030 X-R  $9.00 (7303026) X-ray of right shoulder, AP & Axillary views, professional
72040 77972 72040 X-R  $11.00 (7204026) X-ray of the cervical spine, AP & Lateral views, prof comp
72100 77973 72100 X-R  $11.00 (7210026) X-ray Spine, lumbosacral, AP & Lateral views, professional
72070 77974 72070 X-R  $11.00 (7207026) X-ray Spine, thoracic, AP & Lateral views, professional
73100 77977 73100 X-R  $11.00 (7310026) X-ray of left wrist, AP & Lateral views, professional
73100 77978 73100 X-R  $9.00 (7310026) X-ray of right wrist, AP & Lateral views, professional


0 77979 00000 X-R   $30.00 X-ray of the two most affected areas, interpretation, if indicated    by limitation of motion, please describe:
73540 77980 73540 X-R  $9.00 (7354026) X-ray of both hips and pelvis, at least two views, professional comp


0 77981 00000 X-R   $15.00 X-ray of the one most affected area, interpretation, if indicated     by limitation of motion, please describe:
72010 77985 72010 X-R  $16.00 (7201026) X-ray of entire spine, AP and Lateral views, prof           component
73090 77990 73090 X-R  $8.00 (7309026) X-ray of left forearm, AP & Lateral views, prof component
70250 77991 70250 $12.00 (7025026) X-ray of skull, AP & Lateral views, interpretation
72069 77992 72069 X-R  $13.00 (7206926) X-ray of spine, thoracolumbar, standing (scoliosis)         measuring the curvature in degrees, professional
73090 77995 73090 X-R  $8.00 (7309026) X-ray of right forearm, AP & Lateral views, prof component
74000 77998 74000 $9.00 (7400026) RADIOLOGIC EXAMINATION, ABDOMEN; SINGLE ANTEROPOSTERIOR VIEW
77072 77999 77072 $9.00 (7707226) Bone age x-ray ( LEFT HAND AND WRIST) , INTERPRETATION INCLUDE STANDARD DIVIATION FROM NORM.
96118 88817 96118 HAL $474.00 Halstead-Reitan (age: 20 yrs & up)
96101 88818 96101 LEIT $142.00 Leiter Revised (age: 2-20.11 yrs) -- Include Protocol face sheet
96101 88819 96101 $250.00 Luria-Nebraska (age: 15 yrs & up) -- Include Protocol face sheet
96101 88821 96101 WP $160.00 WPPSI-IV  (AGE: 2.6-7.3)  INCLUDE PROTOCOL FACE SHEET.  IF AN INTELLECTUAL DISORDER IS DIAGNOSED, PLEASE PROVIDE A DESCRIPTION OF THE CLAIMANT'S ADAPTIVE FUNCTIONING THAT WOULD SUPPORT THAT DIAGNOSIS.
96101 88823 96101 REIT  $81.00 Reitan Aphasia Screening (age: 18 yrs & up) -- Protocol & actual responses for all items
96101 88828 96101 TRA $81.00 Trailmaking A & B (age: 18 yrs & up) -- Time & number of errors
96101 88829 96101 VIN $90.00 Vineland Adaptive Behavior (age: 0-18.11 yrs) INTERVIEW EDITION SURVEY FORM -- Include copy of back cover of survey protocol.
96101 88846 96101 $85.00 Woodcock Johnson (Include Protocol face sheet)
96101 88848 96101 BEC $81.00 Beck Depression Inventory
96101 88854 96101 BAY $160.00 Bayley Scales of Infant Development-III, (1-42 MOS) THIRD EDITION  -- INCLUDE PROTOCOL AND FACE SHEET
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2021 Iowa DDS Fee Schedule for Consultative Examinations 


1 MENTAL EXAMS 
Mental Exams Reimbursement CPT Coding DDS Code 
WAIS – IV $250 96101 00800 
WISC – V $250 96101 00801 
Wechsler Memory Scale IV $250 96101 00802 
Mental Status Only $200 96101 00803 
Mental Status with Testing $100 96101 00804 
Denver Developmental $80 96101 00807 
Vineland Scale or ABAS $150 96101 00808 
Stanford Binet $200 96101 00809 
WPPSI $225 96101 00810 
WRAT $75 96101 00811 
Bailey Infant Scale $150 96112 00812 
Comprehensive Developmental Assessment $125 96112 96111 
Consultative (Psychiatric) $211 99205 00700 
 


2 PHYSICAL EXAMINATIONS 
Physical Examinations Reimbursement CPT Coding DDS Code 
Consultative (General) $211 99205 00200 
Consultative (General with ROM) $250 99205, 95851 00200R 
Consultative (Cardiac) $211 99205 00500 
Consultative (Orthopedic) $250 99205, 95851 00100 
Consultative (Neurological) $211 99205 00600 
Consultative (Neurological with ROM) $250 99205, 95851 00600R 
Consultative (Pediatric) $211 99205 01600 
Consultative (Pediatric with ROM) $250 99205, 95851 01600R 
Consultative (Otologic with Audiogram) $266 99205, 92557 01000 
Audiometric (Testing Only) $52 92557, 92567 92557 
Consultative (Speech/ Language) $327 99203, 92523 00300 
Consultative (Ophthalmological with Fields) $271 99205, 92083 00900 
Consultative (Ophthalmological – No Fields) $211 99205 00901 
Field Testing Only $60 92083 92083 
Treating Source (Office Visit – 15 min) $87 99213 00400 
Treating Source (Complete Exam) $173 99215 00401 
Treating Source (Complete Exam with ROM) $212 99215, 95851 00401R 
Physical Therapy Exam $190 97163, 95851, 95834 97001 
ROM Chart $39 95851, 95852 95851 
Fibromyalgia Chart $55 95834 95834 
 


 







3 LABORATORY 
Laboratory Reimbursement CPT Coding DDS Code 
Venipuncture (Blood Draw) $3 36415 36415 
Metabolic Panel (Multi-Channel) $11 80053, 36415 80053 
Drug Screen (Dilantin) $15.50 80185, 36415 80185 
Drug Screen (Depakane) $14 80164, 36415 80164 
Drug Screen (Mysolene) $17.50 80188, 36415 80188 
Drug Screen (Phenobarbital) $16 80184, 36415 80184 
Drug Screen (Tegretol) $15.50 80156, 36415 80156 
Creatinine $5.50 82565, 36415 82565 
Hematocrit $2.50 85014, 36415 85014 
Hemoglobin $2.50 85018, 36415 85018 
R.A. Factor $6.50 86430, 36415 86430 
Sedimentation Rate $4.50 85651, 36415 85651 
Serum Potassium $5 84132, 36415 84132 
CBC with Hematocrit $8 85025, 36415 85025 
Lead Level $12.50 83655, 36415 83655 
Urinalysis $4 81000 81000 
 


4 STUDIES 
Studies Reimbursement CPT Coding DDS Code 
PFT- Technical with Interpretation $150 94060 94060 
DLCO’s $100 94729, 94727 94720 
Resting Blood Gases $27 82803, 36415 82803 
Resting Doppler’s $127 93923 93923 
Exercise Doppler’s $192 93924, 93017 93924 
Stress Test Interpretation Only $13 93018 93018 
Stress Test Technical Only $33 93017, 84132 93017 
Stress Test and Interpretation $68 93015, 84132 93015 
Electrocardiogram $13 93000 93000 
Electroencephalogram (EEG) $372 95816 95816 
 


5 X-RAYS 
X-Rays Total  Tech  Interp  CPT 


Coding 
Tech DDS 
Code 


Interp DDS 
Code 


Ankle $67 $50 $17 73600 73600 23600 
Cervical Spine $81 $58 $23 72040 72040 22040 
Chest (AP & Lateral View) $61 $39 $22 71020 71020 21020 
Clavicle $66 $49 $17 73000 73000 23000 
Elbow $60 $43 $17 73070 73070 23070 
Femur $62 $45 $17 73550 73552 23552 
Foot $58 $42 $16 73620 73620 23620 
Forearm $61 $44 $17 73090 73090 23090 
Hand $63 $46 $17 73120 73120 23120 







X-Rays Total  Tech  Interp  CPT 
Coding 


Tech DDS 
Code 


Interp DDS 
Code 


Hip $96 $73 $23 73502 73502 23502 
Knee $71 $51 $17 73560 73560 23560 
LS Spine $81 $58 $23 72100 72100 22100 
Pelvis $60 $42 $18 72170 72170 22170 
Rib $91 $61 $30 71110 71100 21100 
Shoulder $70 $51 $19 73030 73030 23030 
Thoracic Spine $67 $46 $21 72070 72070 22070 
Tibia/Fibula (Leg) $65 $49 $16 73590 73590 23590 
Wrist $69 $52 $17 73100 73100 23100 
 


6 RARE MENTAL 
Rare Mental Reimbursement CPT Coding DDS Code 
Neuropsychological Assessment $600 96101 00814 
Neuro-Cognastat $150 96101 00815 
Executive Functioning Battery $100 96101 00816 
Test of Variable Attention $100 96101 00817 
Beck Anxiety Inventory $25 96101 00818 
Beck Depression Inventory $25 96101 00189 
Beck Hopelessness Inventory $25 96101 00828 
Rey 15-Item Memory Test $50 96101 00822 
Rey Auditory-Verbal Learning Test $150 96101 00823 
Ray Complex Figure Test $100 96101 00824 
Raven Standard Progressive Matrices $150 96101 00825 
Draw-a-Person Test $50 96101 00826 
 


7 OTHER 
Other Reimbursement CPT Coding DDS Code 
Ear Wax Removal $45 69210 69210 
Exam Room Fee $30 99999 99999 
Medical Record Review (Max 2 hrs) $65 (Per hr.) 99100 99100 
 


MER Reimbursement – Flat Fee $35 


 





		1 Mental Exams

		2 Physical Examinations

		3 Laboratory

		4 Studies

		5 X-Rays

		6 Rare Mental

		7 Other






Code Type Short Description Background Materials Default Rate
71046 X-Ray Chest, X-ray, 2 Views -- $ 18.48
71046-TC X-Ray Chest, X-ray, 2 Views (Tech) -- $ 11.65
71046-26 X-Ray Chest, X-ray, 2 Views (Prof) -- $ 6.83
73030-LT X-Ray Shoulder, X-ray, Complete, Left -- $ 22.77
73030-TC-LT X-Ray Shoulder, X-ray, Complete, Left (Tech) -- $ 15.84
73030-26-LT X-Ray Shoulder, X-ray, Complete, Left (Prof) -- $ 6.93
73030-RT X-Ray Shoulder, X-ray, Complete, Right -- $ 22.77
73030-TC-RT X-Ray Shoulder, X-ray, Complete, Right (Tech) -- $ 15.84
73030-26-RT X-Ray Shoulder, X-ray, Complete, Right (Prof) -- $ 6.93
80053 Lab Metabolic Panel -- $ 12.48
94060 Physical Test Spirometry - Pre and Post Bronchodilator -- $ 48.00
96101-WAIS-IV Mental Test WAIS - IV -- $ 190.00
99205-GENMED Exam Comprehensive General Medical Physical $ 195.04
36415 Lab Venous Blood Draw/Venipuncture -- $ 3.00
72040 X-Ray Spine, Cervical, X-ray, 2-3 Views -- $ 27.06
72040-TC X-Ray Spine, Cervical, X-ray, 2-3 Views (Tech) -- $ 18.90
72040-26 X-Ray Spine, Cervical, X-ray, 2-3 Views (Prof) -- $ 8.16
72070 X-Ray Spine, Thoracic X-ray, A/P & L -- $ 25.95
72070-TC X-Ray Spine, Thoracic X-ray, A/P & L (Tech) -- $ 17.79
72070-26 X-Ray Spine, Thoracic X-ray, A/P & L (Prof) -- $ 8.16
72082 X-Ray Spine, Scoliosis Study X-ray -- $ 37.34
72082-TC X-Ray Spine, Scoliosis Study X-ray (Tech) -- $ 27.08
72082-26 X-Ray Spine, Scoliosis Study X-ray (Prof) -- $ 10.26
72100 X-Ray Spine, Lumbar X-ray, A/P & L -- $ 28.45
72100-TC X-Ray Spine, Lumbar X-ray, A/P & L (Tech) -- $ 20.29
72100-26 X-Ray Spine, Lumbar X-ray, A/P & L (Prof) -- $ 8.16
72170 X-Ray Pelvis. X-ray, 1 or 2 Views -- $ 20.39
72170-TC X-Ray Pelvis. X-ray, 1 or 2 Views (Tech) -- $ 13.77
72170-26 X-Ray Pelvis. X-ray, 1 or 2 Views (Prof) -- $ 6.62
73070-LT X-Ray Elbow, X-ray, 2 Views, Left -- $ 20.30
73070-TC-LT X-Ray Elbow, X-ray, 2 Views, Left (Tech) -- $ 14.60
73070-26-LT X-Ray Elbow, X-ray, 2 Views, Left (Prof) -- $ 5.70
73070-RT X-Ray Elbow, X-ray, 2 Views, Right -- $ 20.30
73070-TC-RT X-Ray Elbow, X-ray, 2 Views, Right (Tech) -- $ 14.60
73070-26-RT X-Ray Elbow, X-ray, 2 Views, Right (Prof) -- $ 5.70
73100-LT X-Ray Wrist, X-ray, 2 Views, Left -- $ 20.90
73100-TC-LT X-Ray Wrist, X-ray, 2 Views, Left (Tech) -- $ 14.88
73100-26-LT X-Ray Wrist, X-ray, 2 Views, Left (Prof) -- $ 6.02
73100-RT X-Ray Wrist, X-ray, 2 Views, Right -- $ 20.90
73100-TC-RT X-Ray Wrist, X-ray, 2 Views, Right (Tech) -- $ 14.88
73100-26-RT X-Ray Wrist, X-ray, 2 Views, Right (Prof) -- $ 6.02
73120-LT X-Ray Hand, X-ray, 2 Views, Left -- $ 20.35
73120-TC-LT X-Ray Hand, X-ray, 2 Views, Left (Tech) -- $ 14.33
73120-26-LT X-Ray Hand, X-ray, 2 Views, Left (Prof) -- $ 6.02
73120-RT X-Ray Hand, X-ray, 2 Views, Right -- $ 20.35
73120-TC-RT X-Ray Hand, X-ray, 2 Views, Right (Tech) -- $ 14.33
73120-26-RT X-Ray Hand, X-ray, 2 Views, Right (Prof) -- $ 6.02
73502-LT X-Ray Hip, X-ray, Complete, Left -- $ 24.78
73502-TC-LT X-Ray Hip, X-ray, Complete, Left (Tech) -- $ 17.61
73502-26-LT X-Ray Hip, X-ray, Complete, Left (Prof) -- $ 7.17
73502-RT X-Ray Hip, X-ray, Complete, Right -- $ 24.78
73502-TC-RT X-Ray Hip, X-ray, Complete, Right (Tech) -- $ 17.61
73502-26-RT X-Ray Hip, X-ray, Complete, Right (Prof) -- $ 7.17
73552-LT X-Ray Femur, X-ray, Two Views, Left -- $ 19.43
73552-TC-LT X-Ray Femur, X-ray, Two Views, Left (Tech) -- $ 13.40
73552-26-LT X-Ray Femur, X-ray, Two Views, Left (Prof) -- $ 6.03
73552-RT X-Ray Femur, X-ray, Two Views, Right -- $ 19.43
73552-TC-RT X-Ray Femur, X-ray, Two Views, Right (Tech) -- $ 13.40
73552-26-RT X-Ray Femur, X-ray, Two Views, Right (Prof) -- $ 6.03
73560-LT X-Ray Knee, X-ray, 2 Views, Left -- $ 21.50
73560-TC-LT X-Ray Knee, X-ray, 2 Views, Left (Tech) -- $ 14.88
73560-26-LT X-Ray Knee, X-ray, 2 Views, Left (Prof) -- $ 6.62
73560-RT X-Ray Knee, X-ray, 2 Views, Right -- $ 21.50
73560-TC-RT X-Ray Knee, X-ray, 2 Views, Right (Tech) -- $ 14.88
73560-26-RT X-Ray Knee, X-ray, 2 Views, Right (Prof) -- $ 6.62
73590-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left -- $ 20.95
73590-TC-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left (Tech) -- $ 14.33
73590-26-LT X-Ray Tibia/Fibula, X-ray, Two Views, Left (Prof) -- $ 6.62
73590-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right -- $ 20.95
73590-TC-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right (Tech) -- $ 14.33







73590-26-RT X-Ray Tibia/Fibula, X-ray, Two Views, Right (Prof) -- $ 6.62
73600-LT X-Ray Ankle, X-ray, 2 Views, Left -- $ 20.35
73600-TC-LT X-Ray Ankle, X-ray, 2 Views, Left (Tech) -- $ 14.33
73600-26-LT X-Ray Ankle, X-ray, 2 Views, Left (Prof) -- $ 6.02
73600-RT X-Ray Ankle, X-ray, 2 Views, Right -- $ 20.35
73600-TC-RT X-Ray Ankle, X-ray, 2 Views, Right (Tech) -- $ 14.33
73600-26-RT X-Ray Ankle, X-ray, 2 Views, Right (Prof) -- $ 6.02
73620-LT X-Ray Foot, X-ray, 2 Views, Left -- $ 20.06
73620-TC-LT X-Ray Foot, X-ray, 2 Views, Left (Tech) -- $ 14.04
73620-26-LT X-Ray Foot, X-ray, 2 Views, Left (Prof) -- $ 6.02
73620-RT X-Ray Foot, X-ray, 2 Views, Right -- $ 20.06
73620-TC-RT X-Ray Foot, X-ray, 2 Views, Right (Tech) -- $ 14.04
73620-26-RT X-Ray Foot, X-ray, 2 Views, Right (Prof) -- $ 6.02
82247 Lab Bilirubin -- $ 5.90
82550 Lab Creatine PK - UV -- $ 18.00
82565 Lab Creatinine -- $ 7.07
82803 Lab Blood Gases - Resting -- $ 21.24
83036 Lab Hemoglobin; Glycosylated (A1C) -- $ 13.41
83690 Lab Lipase Level -- $ 7.88
84443 Lab TSH -- $ 15.75
85014 Lab Hematocrit -- $ 1.31
85025 Lab Complete Blood Count (CBC) -- $ 5.00
86038 Lab Antinuclear Antibodies (ANA) -- $ 16.70
86361 Lab T-Cells Absolute CD4 Count -- $ 28.75
86430 Lab Rheumatoid factor; qualitative -- $ 7.73
87389 Lab HIV-1 and HIV-2 Antibodies -- $ 5.00
90791-MSE Exam Mental Status Exam Mental $ 200.00
90791-TEST Exam Mental Status Exam with Testing Mental $ 120.00
92004 Exam Ophthalmolgical Exam, Comprehensive Physical $ 195.04
92083 Physical Test Visual Field Examination Extended with Goldmann, Octopus or Humphrey -- $ 55.71
92083-GOLD Exam Goldmann Perimetry -- $ 55.71
92523 Exam Speech Language Evaluation Physical $ 188.42
92524 Exam Voice and Resonance Evaluation -- $ 44.49
92537 Physical Test Caloric Vestibular Test, Bilateral, Bithermal -- $ 25.16
92542 Physical Test Positional Nystagmus -- $ 42.57
92556 Physical Test Speech audiometry threshold; with speech recognition -- $ 16.23
92557 Physical Test Audiometry with Speech Discrimination -- $ 39.77
92567 Physical Test Tympanometry -- $ 16.08
92579 Physical Test Visual Reinforcement Audiometry (VRA) -- $ 35.84
92585 Physical Test Audio Evoked Potential -- $ 75.23
93923 Physical Test Non-invasive Extremity Arterial Study (Doppler) -- $ 131.71
93923-TC Physical Test Non-invasive Extremity Arterial Study (Doppler) (Tech) -- $ 95.09
93923-26 Physical Test Non-invasive Extremity Arterial Study (Doppler) (Prof) -- $ 36.62
93924 Physical Test Doppler lower extremities exercise -- $ 155.19
93924-TC Physical Test Doppler lower extremities exercise (Tech) -- $ 117.68
93924-26 Physical Test Doppler lower extremities exercise (Prof) -- $ 37.51
94729 Physical Test CO Diffusing Capacity, DLCO -- $ 22.71
95886-LLE Physical Test Needle Electromyography; left lower extremity -- $ 96.58
95886-LUE Physical Test Needle Electromyography; left upper extremity -- $ 96.58
95886-RLE Physical Test Needle Electromyography; right lower extremity -- $ 96.58
95886-RUE Physical Test Needle Electromyography; right upper extremity -- $ 96.58
95907 Physical Test Nerve conduction studies; 1-2 studies -- $ 98.03
95908 Physical Test Nerve conduction studies; 3-4 studies -- $ 126.86
95909 Physical Test Nerve conduction studies; 5-6 studies -- $ 151.36
95910 Physical Test Nerve conduction studies; 7-8 studies -- $ 198.58
96101-BAYLEY-III Mental Test Bayley Scales of Infant Development III -- $ 114.94
96101-CTMT Mental Test Comprehensive Trail-Making Test -- $ 38.00
96101-PPVT-4 Mental Test PPVT-IV Peabody Picture Vocabulary Test -- $ 76.00
96101-TONI-4 Mental Test TONI-4 -- $ 114.00
96101-VINELAND Mental Test Vineland Adaptive Behavior Scales II -- $ 152.00
96101-WISC-V Mental Test WISC - V -- $ 190.00
96101-WMS-IV Mental Test Wechsler Memory Scale - IV -- $ 152.00
96101-WPPSI-IV Mental Test WPPSI - IV -- $ 190.00
97162 Exam Physical Therapy Evaluation Physical $ 93.84
99204-OPTOMETRIC Exam Optometric Exam Physical $ 106.75
84439 Lab Thyroxine; Free -- $ 11.60
97167 Exam OT Evaluation; high complexity Physical $ 46.92
73090-LT X-Ray Forearm, X-ray, 2 Views, Left -- $ 20.62
73090-TC-LT X-Ray Forearm, X-ray, 2 Views, Left (Tech) -- $ 14.60
73090-26-LT X-Ray Forearm, X-ray, 2 Views, Left (Prof) -- $ 6.02
73090-RT X-Ray Forearm, X-ray, 2 Views, Right -- $ 20.62







73090-TC-RT X-Ray Forearm, X-ray, 2 Views, Right (Tech) -- $ 14.60
73090-26-RT X-Ray Forearm, X-ray, 2 Views, Right (Prof) -- $ 6.02
85610 Lab Prothrombin Time -- $ 5.25
90791-MNTL-CH Exam Mental Status Exam, Child Mental $ 200.00
90791-TEST-CH Exam Mental Status Exam with Testing, Child Mental $ 120.00
95851 Physical Test Range of Motion (ROM) Physical $ 15.21
99075 Non-Medical Medical Source Statement Physical $ 55.00
99075-MNTL Non-Medical Medical Source Statement, Mental Mental $ 55.00
99205-PED Exam Comprehensive Pediatric Physical $ 195.04







The State of Kansas does not have a statute regulating the reimbursement rate of copied 
medical records.  The Kansas law was repealed in 2011.   


State law [K.S.A. 65-4971(b)] which required the Secretary of Labor to annually adjust the 


maximum fees that may be charged for non-workers compensation medical records copying, 


was repealed by the 2011 Kansas Legislature. Without any state guidelines, federal law governs 


the establishment of copying charges. 


Under HIPAA, a covered entity may impose "reasonable", cost-based fees for copy of medical 


records. The fee may include only the cost of copying (including supplies and labor) and postage, 


if the patient requests that the copy be mailed. If the patient has agreed to receive a summary 


or explanation of his or her protected health information, the covered entity may also charge a 


fee for preparation of the summary or explanation. The fee may not include cost associated with 


searching for and retrieving the requested information. See 45 CFR 164.524(c).  


In 2013 Kansas DDS set the fee for MER at a rate of $30 per response.  The $30 rate came from 
the average cost of MER during FY2011 and FY2012.  There has not been an increase of that fee 
made since 2013 because most healthcare entities have transitioned to electronic records, no 
longer requiring the extensive copying of records and the SSA ERE site is available as well.   
 
Per State of Kansas Vocational Rehabilitation Manual Section 10/Part 1, Effective 1/24/06:   
 
Medical and Hospital Records 
DDS requires extensive medical records including the patient’s history as well as current 
Information. 


• DS pays the following fees for copies of existing medical records from doctors, hospitals 
and other acceptable medical sources: $16.29 plus 54 cents per page, up to a maximum 
of $37.  (In 2013 DDS requested a waiver of this policy, stating that several sources 
were receiving payment of less than $20.  DDS proposed a standard payment equal to 
the average payment of all MER requests received during FY2011 and FY2012.  The 
resulting $30 fee for all MER requests was approved and a waiver of this policy 
obtained.  The waiver and $30 standard payment for records remains in effect to 
date.)  


• DDS also requests reports summarizing existing medical evidence of record (MER). DDS 
pays $15 for brief MER reports and $25 for comprehensive MER reports. 


• Government agencies such as state hospitals or the Veterans Administration provide 
records 
without charge. Schools provide records without charge except those records deemed 
to be 
medical evidence by Social Security standards. Medical evidence provided by schools 
may be 
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KENTUCKY
DEPARTMENT FOR DISABILITY DETERMINATION SERVICES


MEDICAL SERVICES FEE SCHEDULE 
 FY 2022


The Kentucky Cabinet for Families and Children, Department for Disability Determination
Services (DDS) pursuant to Section 221 of the Social Security Act, and in agreement with the
Social Security Administration, is charged with the responsibility for making determinations of
disability with respect to residents of Kentucky applying for benefits under Title II and Title XVI
of the Act.


The Services identified in the Medical Services Fee Schedule are the most commonly
requested by the Department for Disability Determination Services when purchasing
information by means of a consultative examination (CE). The basis for the fee allowances
specified in this schedule is a compilation of information gathered from the following sources:


       Other Federal and State agencies using the same or similar services


       DDS fee schedules from bordering states


The allowable fee rates are established to be consistent with other medical service purchasers
without exceeding the highest Federal or other state government fee schedule utilized in
Kentucky for the same or similar services as specified in SSA regulations 20 CFR
404.1519k(a)/416.919k(a).


Fees listed are published fees.


Published fees will be paid for signed CE reports/authorizations received 16 to 30 days
following the CE appointment.


Failure to provide an adequate reason for reports delayed beyond 30 days may result in
cancellation of payment. NOTE: Allowances can be made when the CE provider experiences
delays outside his or her control. However, the DDS must be notified whenever there is a
situation that necessitates a period longer then 30 days for completion of the report.







DDS AMA
CPT CPT DESCRIPTION FEE


00100 99204 All Systems or Family Practice 143
00200 99203 Opthalmologic 202
00260 99204 -OTOLARYN Otolaryngologic 119
00230 92523 Speech Language 135
00300 99204-RESPIR Respiratory 93
00400 99204-CARDIO Cardiovascular 105
00500 99204-VASCU Vascular 58
00600 99204-GASTRO Gastroenterologic 58
00700 99204-UROLO Urologic 58
00800 99204-PHYSIA Physiatric 75
00900 99204-DERMA Dermatologic 50
01000 99204-MUSC-SKEL Orthopedic or Musculskeletal 135
01010 99204-PEDIAT Pediatric 110
01100 99204-NEURO Neurologic 135
01200 90791 Psychiatric 131
01250 96130-COMPADULT Psychological Battery (Age 16+) 185
01255 91630 IQ-Only or Psych Battery First-Hour 110
01270 96111 Developmental Assessment (Age 0-5) 210
01280 91630-COMPCHILD Psychological Battery (Age 6-15) 185







 PROCEDURES FEES


DDS AMA                                           
CPT# CPT# DESCRIPTION     FEE


  
12610 92585 Auditory Brainstem $113.00
12460 94729 DLCO $60.65
12450 93924 Doppler, Before & After $175.00
12400 93922 Doppler, Before $90.00
12705 93307 Echocardiogram 2D $207.00
12700 93307 Echocardiogram M $207.00
12100 95822 EEG Asleep $139.00
12110 95812 EEG Awake $135.00
12410 93000 EKG (Include tracings) $30.00
12500 95860 EMG $120.00
12600 992541 ENG $36.00
12650 92275 ERG $124.00
12430 93015 Exercise EKG (Treadmill or bicycle) $150.00
12750 93230 Holter Monitor $200.00
12800 95900 NCV $50.00
12425 94760 Oximetry $25.00
12310 94010 PFTs Before (Include Tracings) $65.00
12300 94010/94060PFTs (Before & After  Include Tracings) $105.00


201 92082 Visual Fields (Goldman or Humphries 30-2) $60.00
210 92557 Audiogram $120.00


     







DDS    AMA
CPT# CPT#                                                                                DESCRIPTION FEE


21040/21420  73600 Ankle $35.00
13000 74270 Barium Enema $94.50
13100 77073 Bone Age Studies, Complete $75.00
13150 77072 Bone Age Studies, Limited $45.00
21560 72040 Cervical Spine $55.00
21010 71020 Chest $55.00


21060/21430  73000 Clavicle $35.00
21070/21440  73070 Elbow $40.00
21080/21450 73550 Femur $45.00
21090/21460  73620 Foot $40.00
21100/21470  73120 Hand $40.00
21110/21480  73510 Hip $55.00
21120/21490  73060 Humerus $40.00
21130/21500 73560 Knee $40.00


21590 72100 Lumbar Spine $60.00
21654 70210 Sinuses Paranasal $30.00
21410 72170 Pelvis $35.00


21180/21550 73090 Radius & Ulna $40.00
21150/21520 73010 Scapula $45.00
21160/21530 73030 Shoulder $45.00


21570 70250 Skull $45.00
21600 72070 Thoracic Spine $55.00


21170/21540 73590 Thoracic Spine $40.00
13200 74240 Upper GI Series $120.00


21190/21560 73100 Wrist $40.00







DDS             AMA
CPT# CPT# DESCRIPTION FEE


80074 Acute Hepatitis Panel $68.00
11660 87116 AF Bacteria, Culture & S $15.43
11030 82040 Albumin, Serum $8.75
11035 82140 Ammonia Blood $20.00
11435 82150 mylaseSerum A $17.50
11000 86038 ANA (Anti-nuclear Antibodies) $28.75


36600 Arterial Puncture, withdrawal of blood for diagnosis $16.00
11590 80072 Arthritis Profile $33.00


80048 Basic Metabolic Panel. $32.50
11050 82247 Bilirubin $15.00
12200 82803 Blood Gases (after exercise) $43.75
12420 82803 Blood Gases (before exercise) $43.75
11070 82270 Blood Occult Stool $7.00
11040 84520 BUN (Blood Urea Nitrogen) $8.75
11090 82310 Calcium  Serum $10.00
11100 92543 Caloric Testing $30.00
11110 82380 Carotene Serum $25.00
11080 85031 CBC (Complete Blood Count) $11.00
11085 85022 CBC (with differential) $11.00
11120 84295 Chlorides Sweat Test $8.75


80053 Comprehensive Metabolic Panel $32.50
11740 82550 CPK $32.50
11130 82575 Creatinine Clearance $23.75
11140 82565 Creatinine Serum $12.00
11150 80164 Depakene (Valproic Acid) $43.75
11155 80154 Diazepan. $43.75
11170 80185 Dilantin (Diphenyldantoin) $43.75
11175 80166 Doxepin (Sinequan) $43.75
11241 80168 Ethosaximide Serum $35.00
11180 82710 Fat in Stool $50.00
11185 82728 Ferritin Serum $35.00
11510 84439 Free T-4 $25.00


80050 General Health Panel $60.00
11200 82948 Glucose, Blood $6.00
11210 85013 Hematocrit $6.25
11220 85018 Hemoglobin $6.25
11230 83020 Hemoglobin Electrophoresis $43.75
11821 80076 Hepatic Function Panel $27.50
11670 83003 Human Growth Hormone $40.00
11240 83491 Hydroxycorticosteriods $25.00
11620 82784 IGD, Gammaglobulin, IgA,IgD,IgM $15.00 ea. 
11630 82785 IGE $32.00
11640 82784 IGG $15.00
11650 82784 IGM $15.00
11250 86320 Immunoelectrophoresis Serum $46.00
11260 86325 Immunoelectrophoresis Urine $46.00







11270 82330 Ionized Serum Calcium $30.00
11285 82705 Lipids Total $7.50
11310 80188 Mysoline (Primidone)
11800 88150 Pap Smear $7.39
11340 83970 Parathyroid Hormone $95.00
11350 80184 Phenobarbitol. $43.75
11370 85590 Platelet Count $10.00
11710 84132 Potassium $8.75
11380 84702 Pregnancy Test $21.49
11390 84165 Protein Electrophoresis Serum $25.00
11400 84165 Protein Electrophoresis Urine $25.00
11410 85610 Prothrombin Time $8.75
11037 80299 Quanitation of Drug (Not elsewhere specified) $43.75
11290 86430 RA Latex $11.25


80069 Renal Function Panel $9.58
11730 84244 Renin Act (Angiotensin) $62.50
11430 85044 Reticulocyte Count $10.00
11490 85651 Sedimentation Rate $8.75
11440 84450 SGOT $10.00
11450 84460 SGPT $10.00
11500 80156 Tegretol $43.75
11735 80198 Theophyline $40.00
11275 84436 Thyroxine Serum Total $25.00
11520 84480 Triiodothyronine  T3; Total $13.75
11515 84443 TSH Thyroid Stimulating Hormone $50.00
11530 84550 Uric Acid Serum $8.75
11540 81000 Urinalysis $7.50
11560 36415 Venipuncture $6.00
11570 85007 White Blood Cell Count $6.25







FEES FOR MISCELLANEOUS ITEMS


CONSULTANT FEES FOR VISITS TO CLAIMANT'S RESIDENCE


It is rare for us to request a c/e to be done at a venue apart from C/E Vendor’s office location. On these very rare occasions, the fee for a visit to the
claimant's home or institution will be $30.00. This fee will be paid in addition to the usual allowable fee for the requested specialty examination.  Mileage at a 
rate of $1.00 per mile one way may be paid in addition when applicable. Home or institutional visits require the Vendor to make a one time visit away from 


FACILITY FEE


Facility fees may be paid to a hospital, facility, or Consultant/Vendor who rents space and/or equipment specifically for the purpose of conducting c/e’s for
this agency.  This excludes owned and/or rented space and equipment used for the consultant's own private practice.  The allowable fee is $10.00 per 


EXAMINATIONS REQUESTED BY AN ADMINISTRATIVE LAW JUDGE


Examinations performed at the request of the Administrative Law Judge for claims at the hearing level of appeal require the perusal and completion of
additional forms and material. An additional fee of $15.00 is paid as compensation for this additional service when performed in Kentucky. These forms
are known as the “1151” (the form for physical allegations) and the “1152” (the form for mental allegations).


VOLUNTARY OR SUBPOENAED TESTIMONY FROM A CONSULTANT


Reimbursement for voluntary or subpoenaed testimony from a consultant at a Hearing or in connection with a Hearings case will be paid the same fees and
mileage as a subpoenaed witness in the Federal district court according to SSA regulations 20 CFR 404.950/416.1450.


EXAMINATIONS REQUESTED BY AN ADMINISTRATIVE LAW JUDGE


Examinations performed at the request of the Administrative Law Judge for claims at the hearing level of appeal require the perusal and completion of
additional forms and material. An additional fee of $15.00 is paid as compensation for this additional service when performed in Kentucky. These forms
are known as the “1151” (the form for physical allegations) and the “1152” (the form for mental allegations).


VOLUNTARY OR SUBPOENAED TESTIMONY FROM A CONSULTANT


Reimbursement for voluntary or subpoenaed testimony from a consultant at a Hearing or in connection with a Hearings case will be paid the same fees and
mileage as a subpoenaed witness in the Federal district court according to SSA regulations 20 CFR 404.950/416.1450.







INTERROGATORY REQUESTED BY AN ADMINISTRATIVE LAW JUDGE


Occasionally the Administrative Law Judge will request supplemental information from a c/e Vendor to be used for a claim at the Hearings level of appeal.  
Payment will not be authorized for supplemental information requested only for clarification of an examination previously performed.  
If the supplemental information is for legitimate, pertinent additional information, there is an additional fee of $30 paid for this additional information. 


EVIDENCE OF RECORD


Up to $15.00 will be paid to a private physician faxed office records on file.  


Up to $15.00 will be paid to a physician for completion of a general medical report form or a narrative summary of his or her records.


Up to $15.00 will be paid to a hospital, clinic or other records source for faxed medical records.  


Up to $20.00 will be paid to School Boards of Education or Schools for faxed school records, psychological and/or other standardized tests, and completion
of School Questionnaire forms.


CLAIMANT TRAVEL REINBURSEMENT


Payment will be made at a flat rate of $15.00 if total mileage is at least 40 miles round trip.
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Procedure Code Description Fee
Amount


69210 Ear Wax Removal 25
71046 Chest, X-ray, 2 Views 55
72040 Spine, Cervical, X-ray, 2-3 Views 50
72070 Spine, Thoracic X-ray, A/P & L 45
72100 Spine, Lumbar X-ray, A/P & L 55
72190 Pelvis, X-ray, Complete 55
72220 Sacrum/Coccyx, X-ray 40
73000 Clavicle, X-ray, Complete 45
73010 Scapula, X-ray, Complete 40
73030-LT Shoulder, X-ray, Complete, Left 40
73030-RT Shoulder, X-ray, Complete, Right 40
73050 Acromioclavicular joints, X-ray, bilateral 40
73060-LT Humerus, X-ray, 2 Views, Left 40
73060-RT Humerus, X-ray, 2 Views, Right 40
73070-LT Elbow, X-ray, 2 Views, Left 40
73070-RT Elbow, X-ray, 2 Views, Right 40
73090-LT Forearm, X-ray, 2 Views, Left 40
73090-RT Forearm, X-ray, 2 Views, Right 40
73100-LT Wrist, X-ray, 2 Views, Left 31
73100-RT Wrist, X-ray, 2 Views, Right 31
73120-LT Hand, X-ray, 2 Views, Left 28
73120-RT Hand, X-ray, 2 Views, Right 28
73502-LT Hip, X-ray, Complete, Left 55
73502-RT Hip, X-ray, Complete, Right 55
73552-LT Femur, X-ray, Two Views, Left 40
73552-RT Femur, X-ray, Two Views, Right 40
73560-LT Knee, X-ray, 2 Views, Left 55
73560-RT Knee, X-ray, 2 Views, Right 55
73590-LT Tibia/Fibula, X-ray, Two Views, Left 55
73590-RT Tibia/Fibula, X-ray, Two Views, Right 55
73600-LT Ankle, X-ray, 2 Views, Left 40
73600-RT Ankle, X-ray, 2 Views, Right 40
73620-LT Foot, X-ray, 2 Views, Left 40
73620-RT Foot, X-ray, 2 Views, Right 40
77072 Bone Age Studies 40
80069 Renal Function Panel 13
80076 Hepatic Function 13
81000 Urinalysis 11
82150 Amylase 10
82550 Creatine PK - UV 8
82803 Blood Gases - Resting 70
82805 Blood Gases 100
83020 Hemoglobin, Electro 25
84436 Thyroxine 14
85025 Complete Blood Count (CBC) 11
85045 Reticulocyte, Automated 17
85610 Prothrombin Time 10
86038 Antinuclear Antibodies (ANA) 26
86360 T-Cells Absolute CD4 & CD8 Count, including ratio 65
86430 Rheumatoid factor; qualitative 11
90791 Psychiatric Exam 160
90791-MNTL-OTHER Mental Status Exam, by non-physician 80
90791-MSE Mental Status Exam 160
92002 Ophthalmolgical Exam, Intermediate 150
92083-GOLD Goldmann Perimetry 70
92083-HFA-30-2 Humphrey  Field Analyzer 30-2 70
92523 Speech Language Evaluation 160
92557 Audiometry with Speech Discrimination 100
92585 Audio Evoked Potential 185
92700-HINT Audiometric Testing - HINT 75
93000 EKG Int/Tracing/Rpt 30
93015 CV Stress Test with exercise, ECG, with supervision, interpretation and report 160
93307 Echocardiogram 177
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93350 Echocardiography, transthoracic, rest and exercise, w/interpretation and report 370
93922 Doppler Peripheral Arterial - Resting - one or two levels 116
93923 Non-invasive Extremity Arterial Study (Doppler) 267
93924 Doppler lower extremities exercise 221
94060 Spirometry - Pre and Post Bronchodilator 100
94729 CO Diffusing Capacity, DLCO 107
94760 Pulse Oximetry 3
94761 Pulse Oximetry; Multiple Determinations 5
96101-BAYLEY-III Bayley Scales of Infant Development III 175
96101-CTMT Comprehensive Trail-Making Test 40
96101-LEITER-3 Leiter 3 100
96101-PPVT-3 PPVT-III Peabody Picture Vocabulary Test 40
96101-SB5 Stanford-Binet V 100
96101-TONI-4 TONI-4 50
96101-VINELAND Vineland Adaptive Behavior Scales II 100
96101-WAIS-IV WAIS - IV 150
96101-WIAT-III Wechsler Individual Achievement Scale - III 170
96101-WISC-V WISC - V 150
96101-WPPSI-IV WPPSI - IV 150
96101-WRAT-IV WRAT - Wide Range Achievement Test - IV 100
96125 Standardized Cognitive or Academic Performance testing, Not Specific 14
97162 Physical Therapy Evaluation 120
99199 Unlisted special service, procedure or report 10
99204-MUSC-SKEL Musculoskeletal 200
99204-NEURO Neurological 200
99204-PEDIATRIC Pediatric 160
99205 Comprehensive Examination, Not Specific 160
HA1151-FEE Medical Source Statement of Ability to do Work-Related Activities (Physical) 25
HA1152-FEE Medical Source Statement of Ability to do Work-Related Activities (Mental) 25
NOSHOW No Show 25


**MER is paid at a flat rate of $20 for records received.
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MAINE CONSULTATIVE EXAMINATION RATE SCHEDULE FY 2022


EXAM CODE DESCRIPTION RATE MODIFIER


AUDIO 92557 COMP AUDIOMETRY THRESH EVAL & SPEECH RECOG $48.00
CARDI 99204 CARDIAC EXAM W/REPORT *NO EXERCISE* $225.00
CTRVL CTRVL ON-DEMAND TRAVEL VOUCHER $0.01
DOPPL 93922 ANKLE/BRACHIAL INDICES SINGLE LVL BILATERAL $77.00 $13.00
DOPPX 93924 DOPPLER STUDIES, ARTERIES BILAT, W/EXERCISE $150.00 $25.00
FTR 99358 BROKEN APPOINTMENT RECORD REVIEW $25.00
GASTR 99204 GASTROENTEROLOGY EXAM WITH REPORT $225.00
GENPE 97162 GENERAL PHYSICAL ASSESSMENT W/REPT $100.00
HT&WT 99450 HEIGHT AND WEIGHT $5.00
INTER 99204 INTERNIST EXAM WITH REPORT $225.00
LANKL 73600 LEFT ANKLE X-RAYS, TWO VIEWS $25.00 $8.00
LEBLO 73070 LEFT ELBOW X-RAYS, TWO VIEWS $25.00 $7.00
LFEMU 73552 LEFT FEMUR, TWO VIEWS $25.00 $7.00
LFOOT 73620 LEFT FOOT X-RAYS, TWO VIEWS $25.00 $7.00
LFORE 73090 LEFT FOREARM X-RAYS, TWO VIEWS $25.00 $8.00
LHAND 73120 LEFT HAND X-RAYS, TWO VIEWS $25.00 $8.00
LHIP 73502 LEFT HIP X-RAYS, COMPLETE, MINIMUM 2 VIEWS $36.00 $11.00
LKNEE 73560 LEFT KNEE X-RAYS, TWO VIEWS $25.00 $9.00
LSHOU 73030 LEFT SHOULDER X-RAYS, COMPLETE, MIN OF 2 VIEWS $25.00 $9.00
LTIBI 73590 LEFT TIBIA & FIBULA X-RAYS, TWO VIEWS $25.00 $9.00
LWRIS 73100 LEFT WRIST X-RAYS, TWO VIEWS $25.00 $9.00
MEDPE 99204 COMPLETE GENL MEDICAL PHYSICAL EXAM W/REPT $225.00
NEURO 99204 NEUROLOGICAL EXAMINATION WITH REPORT $225.00
OCCUP 97162 PEDIATRIC OCCUPATIONAL THERAPY EVALUATION $80.00
OHA OHA COMPLETION OF MEDICAL ASSESSMENT FORM $15.00
OPHTH 92004 OPHTHALMOLOGICAL EXAMINATION WITH REPORT $225.00
OPTOM 92002 OPTOMETRIC EXAMINATION W/ REPORT $90.00
ORTHO 99204 ORTHOPEDIC EXAMINATION WITH REPORT $225.00
OTOLA 99204 OTOLARYNGOLOGICAL EXAMINATION WITH REPORT $225.00
PEDIA 99204 PEDIATRIC EXAMINATION WITH REPORT $225.00
PFS 94060 PF STUDIES BEFORE AND AFTER BRONCHODILATORS $60.00
RANKL 73600 RIGHT ANKLE X-RAYS, TWO VIEWS $25.00 $8.00
RELBO 73070 RIGHT ELBOW X-RAY, TWO VIEWS $25.00 $7.00
RFEMU 73552 RIGHT FEMUR X-RAYS, TWO VIEWS $25.00 $7.00
RFOOT 73620 RIGHT FOOT X-RAYS, TWO VIEWS $25.00 $7.00
RFORE 73090 RIGHT FOREARM X-RAYS, TWO VIEWS $25.00 $8.00
RHAND 73120 RIGHT HAND X-RAYS, TWO VIEWS $25.00 $8.00
RHEUM 99204 RHEUMATOLOGICAL EXAMINATION WITH REPORT $225.00
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CONSULTATIVE EXAMINATION RATE SCHEDULE FY 2022
RHIP 73502 RIGHT HIP X-RAYS, COMPLETE, MINIMUM 2 VIEWS $36.00 $11.00
RKNEE 73560 RIGHT KNEE X-RAYS TWO VIEWS $25.00 $9.00
RSHOU 73030 RIGHT SHOULDER X-RAYS, COMPLETE, MIN OF 2 VIEWS $25.00 $9.00
RTIBI 73590 RIGHT TIBIA & FIBULA X-RAYS, TWO VIEWS $25.00 $9.00
RWRIS 73100 RIGHT WRIST X-RAYS, TWO VIEWS $25.00 $8.00
SNELL 99173 SNELLEN CHART VISUAL ACUITY SCREEN $8.00
SPEC1 92521 EVAL OF SPEECH FLUENCY $135.00
SPEEC 92523 SPEECH SOUND LANGUAGE COMPREHENSION $225.00
TEVAL 96130 ADDITIONAL EXAM FOR TESTING ONLY (1 HR) $170.00
1EVAL 90791 GENERAL MENTAL STATUS EXAM WITH REPT (1 HR) $150.00
2EVAL 90791 PSYCHOLOGICAL EVAL W/REPORT (MAXIMUM 2 HRS) $180.00
3EVAL 96130 PSYCHOLOGICAL EVAL W/REPORT (MAXIMUM 3 HRS) $350.00
36600 36600 ARTERIAL PUNCTURE, W/DRAW BLOOD FOR DIAGNOSIS $25.00
69210 69210 DEBRIDEMENT OF CERUMEN, SIMPLE $49.00
71046 71046 CHEST X-RAY, TWO VIEWS, FRONTAL AND LATERAL $19.00 $11.00
72050 72050 C-SPINE X-RAY (NECK) $40.00 $13.00
72070 72070 THORACIC SPINE X-RAY 2 VIEWS $23.00 $11.00
72082 72082 SCOLIOSIS EVALUATION 2-3 VIEWS $56.00 $16.00
72100 72100 LUMBOSACRAL SPINE X-RAYS, TWO OR THREE VIEWS $30.00 $20.00
72170 72170 PELVIS X-RAYS, ONE OR TWO VIEWS $25.00 $9.00
72220 72220 SACRUM AND COCCYX X-RAYS, MINIMUM OF 2 VIEWS $25.00 $9.00
73521 73521 HIP X-RAYS, BILATERAL, INCL AP VIEW OF PELVIS $30.00 $13.00
77072 77072 BONE AGE STUDIES $25.00 $9.62
80053 80053 COMPREHENSIVE METABOLIC PANEL $15.00
80076 80076 HEPATIC FUNCTION PANEL $12.00
80156 80156 CARBAMAZEPINE, TOTAL (TEGRETOL) DRUG ASSAY $20.00
80164 80164 VALPROIC ACID (DEPAKENE) DRUG ASSAY $19.00
80175 80175 LAMICTAL DRUG ASSAY $19.00
80177 80177 KEPPRA LEVEL $20.00
80185 80185 PHENYTOIN; TOTAL (DILANTIN) DRUG ASSAY $19.00
80201 80201 TOPIRAMATE (TOPAMAX) DRUG ASSAY $17.00
81000 81000 URINALYSIS; NON-AUTOMATED WITH MICROSCOPY $4.00
82565 82565 CREATININE       $24.25
82575 82575 CREATININE CLEARANCE $13.00
82803 82803 GASES, BLOOD, COMBO PH, PCO2, PO2, C02, HCO3 $27.00
84443 84443 THYROID STIMULATING HORMONE (TSH) $17.00
85018 85018 BLOOD COUNT; HEMOGLOBIN $3.00
85025 85025 COMPLETE CBC W/AUTO DIFF WBC $11.00
85610 85610 PROTHROBIN TIME $5.00
92015 92015 REFRACTION **PINHOLE NOT ACCEPTABLE $20.00
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CONSULTATIVE EXAMINATION RATE SCHEDULE FY 2022
85652 85652 SEDIMENTATION RATE, ERYTHROCYTE; AUTOMATED $4.00
92083 92083 VISUAL FIELD EXAM (GOLDMANN/HUMPHREY) $65.00
92557 92557 COMP AUDIOMETRY THRESH EVAL & SPEECH RECOG $48.00
92626 92626 HINT (HEARING IN NOISE TEST) $91.00
93000 93000 ECG; WITH INTERPRETATION AND REPORT $25.00
93015 93015 CARDIOVASCULAR STRESS TEST W/PHYS SUPERVISION $71.00
93307 93307 ECHOCARDIOGRAPHY, REAL-TIME W/2D, COMPLETE $99.00 $46.00
93922 93922 ABI WITH SEGMENTAL PRESSURES, BILATERAL $77.00 $13.00
93924 93924 DOPPLER STUDIES, ARTERIES BILAT, W/EXERCISE $149.00 $25.00
94729 94729 CARBON MONOXIDE DIFFUSING CAPACITY (DLCO) $55.00
94760 94760 PULSE OXIMETRY O2 SAT, SINGLE DETERMINATION $2.00


Updated 7/2021  
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FEE TABLE 
DCPS SERVICE DDS CODE CPT CODE OLD CPT CODE FEE-2021 FEE-2020 


Evidence of Record $15.00 $15.00 
Evidence of Record - Abstract & Evaluation $26.00 $26.00 
Evidence of Record - Abstract & Physical $35.00 $35.00 
Home Visit $35.00 $35.00 
Broken appt. - Audiology Eval. (independent of ENT exam) 1 $12.00 $12.00 
Broken appt. - Doppler - resting 12 $26.00 $26.00 
Broken appt. - ECHO 13 $44.00 $43.00 
Broken appt. - ETT 14 $22.00 $22.00 
Broken appt. - Exam for Eye Glasses (DORS Only) 15 $25.00 $25.00 
Broken appt. - Mental Status Evaluation (adult) 16 $52.00 $42.00 
Broken appt. - Mental Status Evaluation (child) 17 $52.00 $42.00 
Broken appt. - Psych IQ Testing 18 $61.00 $67.00 
Broken appt. - Specialty Exam 19 $50.00 $49.00 
Broken appt. - Speech & Language Evaluation 20 $69.00 $58.00 
Broken appt. - Visual Field Examination 21 $20.00 $20.00 
Chest, X-ray, 1 View x-ray 71045 $31.00 $31.00 
Chest, X-ray, 2 Views x-ray 71046 $41.00 $40.00 
Spine, Cervical, X-ray, 2-3 Views x-ray 72040 $48.00 $46.00 
Spine, Thoracic X-ray, A/P & L x-ray 72070 $40.00 $38.00 
Spine, Lumbar X-ray, A/P & L x-ray 72100 $48.00 $46.00 
Pelvis. X-ray, 1 or 2 Views x-ray 72170 $34.00 $35.00 
Sacroiliac, X-ray, x-ray 72200 $40.00 $39.00 
Shoulder, X-ray, Limited, Left x-ray 73020 LT $27.00 $26.00 
Shoulder, X-ray, Limited, Right x-ray 73020 RT $27.00 $26.00 
Humerus, X-ray, 2 Views, Left x-ray 73060 LT $39.00 $38.00 
Humerus, X-ray, 2 Views, Right x-ray 73060 RT $39.00 $38.00 
Elbow, X-ray, 2 Views, Left x-ray 73070 LT $36.00 $35.00 
Elbow, X-ray, 2 Views, Right x-ray 73070 RT $36.00 $35.00 
Forearm, X-ray, 2 Views, Left x-ray 73090 LT $36.00 $35.00 
Forearm, X-ray, 2 Views, Right x-ray 73090 RT $36.00 $35.00 
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FEE TABLE 
DCPS SERVICE DDS CODE CPT CODE OLD CPT CODE FEE-2021 FEE-2020 


Wrist, X-ray, 2 Views, Left x-ray 73100 LT 
 


$42.00 $40.00 
Wrist, X-ray, 2 Views, Right x-ray 73100 RT 


 
$42.00 $40.00 


Hand, X-ray, 2 Views, Left x-ray 73120 LT 
 


$38.00 $37.00 
Hand, X-ray, 2 Views, Right x-ray 73120 RT 


 
$38.00 $37.00 


Hip, X-ray, Unilateral, Left x-ray 73501 LT 
 


$39.00 $39.00 
Hip, X-ray, Unilateral, Right x-ray 73501 RT 


 
$39.00 $39.00 


Hip, X-ray, Bilateral, Complete x-ray 73521 
 


$50.00 $48.00 
Femur, X-ray, Two Views, Left x-ray 73552 LT 


 
$43.00 $42.00 


Femur, X-ray, Two Views, Right x-ray 73552 RT 
 


$43.00 $42.00 
Knee, X-ray, 2 Views, Left x-ray 73560 LT 


 
$42.00 $41.00 


Knee, X-ray, 2 Views, Right x-ray 73560 RT 
 


$42.00 $41.00 
Tibia/Fibula, X-ray, Two Views, Left x-ray 73590 LT 


 
$39.00 $37.00 


Tibia/Fibula, X-ray, Two Views, Right x-ray 73590 RT 
 


$39.00 $37.00 
Ankle, X-ray, 2 Views, Left x-ray 73600 LT 


 
$40.00 $39.00 


Ankle, X-ray, 2 Views, Right x-ray 73600 RT 
 


$40.00 $39.00 
Foot, X-ray, 2 Views, Left x-ray 73620 LT 


 
$35.00 $34.00 


Foot, X-ray, 2 Views, Right x-ray 73620 RT 
 


$35.00 $34.00 
Lab - Albumin Serum lab 82040 


 
$6.00 $6.00 


Lab - Bilirubin lab 82247 
 


$7.00 $6.00 
Lab - Creatinine lab 82565 


 
$6.00 $6.00 


Lab - Blood Gases - Resting lab 82803 
 


$29.00 $29.00 
Lab - Hemoglobin Electro lab 83020 


 
$15.00 $15.00 


Lab - Hematocrit lab 85014 
 


$3.00 $3.00 
Lab - Hemoglobin lab 85018 


 
$3.00 $3.00 


Lab - Complete Blood Count (CBC) lab 85025 
 


$9.00 $9.00 
Lab - Prothrombin Time lab 85610 


 
$5.00 $5.00 


Lab - Sedimentation Rate, Automated lab 85652 
 


$3.00 $3.00 
Lab - T-Cells Absolute CD4 Count lab 86361 


 
$30.00 $30.00 


Lab - HIV Antibody; Western Blot lab 86689 
 


$22.00 $22.00 
Mental Status Evaluation (adult) 


 
90791 


 
$208.00 $167.00 







FEE TABLE 
DCPS SERVICE DDS CODE CPT CODE OLD CPT CODE FEE-2021 FEE-2020 


Mental Status Evaluation (child) 
 


90791 
 


$208.00 $167.00 
Unlisted Psychiatric Service (adult testing) 


 
90899 99202 $75.00 $87.00 


Unlisted Psychiatric Service (child MSE) 
 


90899 99201 $50.00 $55.00 
Unlisted Psychiatric Service (child testing) 


 
90899 99203 $100.00 $133.00 


Unlisted Psychiatric Service (MMSE) 
 


90899 96137 $25.00 $26.00 
Exam for Eye Glasses (DORS Only) 


 
92002 


 
$103.00 $100.00 


Visual - Goldmann Perimetry 
 


92083 GOLD 
 


$76.00 $76.00 
Visual - Humphrey Field Analyzer 30-2 


 
92083-HFA-30-2 


 
$76.00 $76.00 


Speech Language Evaluation 
 


92523 
 


$273.00 $230.00 
Caloric Vestibular Test, Bilateral, Monothermal 


 
92538 


 
$108.00 $108.00 


Audiometry with Speech Discrimination 
 


92557 
 


$46.00 $46.00 
Tympanometry 


 
92567 


 
$20.00 $19.00 


Conditioning Play Audiometry 
 


92582 
 


$92.00 $90.00 
Audiometric Testing - HINT 


 
92700 92556 $46.00 $46.00 


Cardiac - EKG Int/Tracing/Rpt 
 


93000 
 


$18.00 $21.00 
Cardiac - CV Stress Test with exercise, ECG, with supervision, interpretation and report 


 
93015 


 
$85.00 $85.00 


Cardiac - Echocardiogram 
 


93307 
 


$174.00 $170.00 
Doppler Peripheral Arterial - Resting - one or two levels 


 
93922 


 
$104.00 $104.00 


Toe Doppler Peripheral Arterial - Resting - one or two levels 
 


93922-TOE 
 


$104.00 $104.00 
Doppler Lower Extremities - Exercise 


 
93924 


 
$200.00 $199.00 


Spirometry 
 


94010 
 


$36.00 $43.00 
Spirometry - Pre and Post Bronchodilator 


 
94060 


 
$56.00 $72.00 


Pulmonary Stress Test; 6-min walk 
 


94618 
 


$40.00 $40.00 
CO Diffusing Capacity, DLCO 


 
94729 


 
$72.00 $69.00 


Pulse Oximetry 
 


94760 
 


$3.00 $4.00 
Memory Testing 


 
96130 96137 $210.00 $208.00 


Personality Evaluation (DORS Only) 
 


96130 96137 $105.00 $104.00 
Psychological IQ Test (full evaluation) 


 
96130 96136/96137 $244.00 $265.00 


Supplemental Testing 
 


96130 96137 $105.00 $104.00 
Interpreter (future DCPS release) 


 
99199 90785 $18.00 $18.00 







FEE TABLE 
DCPS SERVICE DDS CODE CPT CODE OLD CPT CODE FEE-2021 FEE-2020 


Limited Exam - Treating Physician 
 


99203-LIMITED-TP 
 


$133.00 $128.00 
Specialty Exam - Cardiovascular 


 
99204-CARDIO 


 
$199.00 $195.00 


Specialty Exam - Dermatology 
 


99204-DERM 
 


$199.00 $195.00 
Specialty Exam - Gastroenterology Exam 


 
99204-GASTRO 


 
$199.00 $195.00 


Specialty Exam - Internist 
 


99204-INTERNIST 
 


$199.00 $195.00 
Specialty Exam - Musculoskeletal 


 
99204-MUSC-SKEL 


 
$199.00 $195.00 


Specialty Exam - Neurological 
 


99204-NEURO 
 


$199.00 $195.00 
Specialty Exam - Optometric Exam 


 
99204-OPTOMETRIC 


 
$199.00 $195.00 


Specialty Exam - Otolaryngology Exam 
 


99204-OTOLARYN 
 


$199.00 $195.00 
Specialty Exam - Pediatric 


 
99204-PEDIATRIC 


 
$199.00 $195.00 


Specialty Exam - Rheumatology 
 


99204-RHEUM 
 


$199.00 $195.00 
Specialty Exam - Urology 


 
99204-URO 


 
$199.00 $195.00 


Specialty Exam - Venous Insufficiency 
 


99204-VENOUS-INSUF 
 


$199.00 $195.00 


 








2021 MassachusettesFee Schedule for Consultative Examinations & Procedures 


Consultative Exams 


99241 Internal Medicine   $160.27 
99241NP Internal Medicine- Nurse Practitioners & Physician Assistants  $136.23 
9924A Neurology $160.27 
9924B Orthopedics $160.27 
9924C Pediatrics $160.27 
992CC Denver Development Screening Test $121.82 
93920 Vascular Evaluation with Doppler Test $172.56 


(Include exercise if indicated) 
X9653 Speech & Language Evaluation    $239.41 
9924F Ophthalmology Examination $160.27 
92081 Ophthalmology-Field Vision Test  $81.05 
9924G Otolaryngology  $160.27 
92556 Quick Sin Test, BKB-SIN Test, AZ Bio Sentence Test or HINT $ 49.62 
92557 Audiogram $ 30.69 
90820 Psychiatric Evaluation $127.85 
90820V Psychiatric Video Exam  $127.85 
9082A Intellectual Evaluation (2hrs) $355.83 


WAIS-IV, WISC-V OR WPPSI-IV  
9082AA  Spanish WISC-IV $355.83 
9082C Assessment of Organicity (5hrs)  $847.25 


(Includes WAIS-IV, Wechsler Memory Scale IV, 
Bender Gestalt-II) 


9082D Psychodiagnostic Interview   $127.85 
9082V Psychodiagnostic Video Exam $127.85 
9082NP Psych diagnostic Interview- Nurse Practitioners & Physician Assistants $108.67 
9082F Brief Organic Assessment (4hrs)  $647.48 


(Includes Trail Making A & B, Bender Gestalt-II, 
Psychodiagnostic Interview, Wechsler Memory  
Scale IV- applicable to HIV and frontal lobe disorders) 


9082H WRAT V (1hr)  $192.02 
9082I Vineland Social Maturity Test-III (1hr) $192.02 
9082J Bender Gestalt  (1/2hr)  $  97.71 
9082K Bayley Scales-IV (2hrs)  $355.83 
9082M Spanish Brigance or Spanish Woodcock-III (1 hr.)  $192.02 
9082N Stanford Binet-V (2hrs)  $355.83 
9082P TONI-4 (1hr)  $192.02 
9082R Wechsler Memory Scale IV (2hrs)  $355.83 
9082S Peabody Picture Vocabulary Test-PPVT-V (1hr) $192.02 
9082T Trail Making A & B (1/2 hr) $ 97.71 
96146 Automated Testing and Results $   2.06 


Consultative Exams Other Fees 


99451M Review of Records (except doctor cancellations) $44.23 
90885P Review of Records (except doctor cancellations) $44.23 
90785 Language: if the doctor speaks the claimant’s language or uses an Interpreter $17.55 


90785IC  Interactive Complexity- If any of these situation arise please notify us:  $17.55 
Communication factors, such as, dealing with highly discordant or emotional  
family members, verbally undeveloped claimants, mandated report to third party, 
(e.g. abuse or neglect with report to state agency) such as Section 12 or 51A.     


In radiological and other examinations where professional interpretations must be obtained separately, fees for such interpretations must not 
exceed 50% of the allowed charges. We are pleased to announce a Record Review Fee on scheduled CE’s but we cannot include this fee if 
the doctor cancels their appointments.  The Social Security Administration requires CE doctor use the latest version of psychological tests.  







  
Special Tests 
 
93000  EKG with interpretation        $21.21 
93019  Treadmill (Bruce Protocol) with Test       $72.78 
  Performance Responsibility Statement  
94060  Spirometry (PFT)  With Lung Volumes      $49.96 
  (No interpretation needed)         
  Pre-and-Post-Bronchodilator using         
  .5cc Albuterol/2.5cc NS 
94720  Diffusing Capacity        $44.84 
            
             
 
94760  Pulse Oximetry         $2.53 
95930  Visual Evoked Response        $87.95 
 
 
 
Labwork 
 
86038  ANA          $13.43 
85027  Complete CBC w/auto differential WBC      $8.63 
82565  Creatinine         $5.69 
80184  Phenobarbital         $15.30 
80185  Phenytoin (Dilantin)        $15.00 
85610  Prothrombin Time        $4.45 
86430  Rheumatoid Factor (without titer)       $6.42 
86431  Rheumatoid Factor (Quantitative)       $6.30 
85651  SED Rate         $4.27 
85652  RBC SED Rate Automated       $0.03 
84520  BUN          $4.39 
80156  Carbamazepine (Tegretol)        $16.18 
80157  Carbamazepine (Free)        $14.73 
82310  Calcium          $5.73 
82331  Calcium Infusion Test        $13.34 
82340  Calcium in Urine         $6.70 
82550  Creatine Phosphokinase (CPK)       $7.23 
84132  Potassium         $5.20 
80188  Primidone (Mysoline)        $18.78 
80164  Valproic Acid (Depakene, Depakote)      $15.33 
80076  Hepatic Function Panel        $9.25 
84550  Uric Acid         $5.02 
84450  SGOT          $5.75 
84460  SGPT          $5.89 
84443  TSH          $19.67 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Radiology 
           X-Ray  Reading 
71020  Chest (AP & Lat)        $26.88  $13.08 
72040  Cervical Spine (AP & Lat)       $32.91  $13.54 
72070  Thoracic Spine (AP & Lat)      $29.66  $13.54 
72100  Lumbosacral Spine (AP & Lat)      $32.91  $13.54 
72170  Pelvis (ap)        $31.52  $10.58 
72200  Sacroiliac joints (2 views)       $28.73  $10.58 
73030  Shoulder (2 views)       $34.18  $12.00 
73070  Elbow (AP & Lat)       $24.26  $9.77 
73100  Wrist (AP & Lat)        $30.59  $10.17 
73120  Hand (2 views)        $26.88  $10.17 
73500  Hip (1 view)        $27.81  $11.45 
73560  Knee (AP & Lat)        $31.06  $10.17 
73590  Tibia & Fibula (AP & Lat)       $27.81  $9.71 
73600  Ankle (AP & Lat)       $29.20  $10.17 
73620  Foot (AP & Lat)        $14.32  $6.08 
73650  Calcaneous/Heel (2 views)       $13.73  $6.08 
 
 
 
 
MER Fee Schedule 
 
Hospital Requests- $10.00 reimbursement if records are returned in a timely manner with an additional $10.00 (for a total of 
$20.00) if the records are returned within fifteen (15) days from the date of the letter request.  There is no payment made for 
MER received after 60 days. 
 
Doctor Requests/Segments- $15.00 reimbursement if records are returned in a timely manner with an additional $10.00 (for a 
total of $25.00) if the records are returned within fifteen (15) days from the date of the letter request.  There is no payment 
made for records received after 60 days. 
 








Michigan DDS 


MER Payment Rate 


FY 2021 


Hospital/Facility Records $15.00 
Physician/Psychologist $15.00 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







MICHIGAN CONSULTATIVE EXAMINATION FEE SCHEDULE 
 


I. CODES FOR AUTHORIZED STUDIES AND FEES  


By Specialist  
 


99204-Internist Internist 145.00  
99456-ORTHO* General Medicine Exam w/ Orthopedic Emphasis 145.00  
99203-Opthalmology  Ophthalmological w/Ref. & Charted Vsl. Flds 120.00  
99204-PHYSIATRIST* Physiatrist (Physical Medicine)  145.00  
99204-NEURO* Neurological  145.00  
99204-Pediatric * Pediatric  145.00  
99204-OTOLARYN Otolaryngology Exam  120.00  
99204-OPTOMETRIC Optometric Exam w/Ref. & Charted Vsl. Flds  120.00  
90791-MNTL-AD Mental Status Exam, Adult only 145.00  
96101-IQ IQ Test without MSE, adult only 90.00  
90791-MNTL-CH Mental Status Exam, Child only 145.00  
96101-CHILD Child Psychological Testing  90.00  
90791-Test Mental Status Exam w/ Testing Adult only MSE w/IQ Test 235.00  
96101-BAYLEY-III Bayley Scales of Infant Development III 130.00 
96130-WRAT WRAT – Wide Range Achievement Test-IV 40.00 
96130-WMS Wechsler Memory Scale - IV 85.00 


  
Miscellaneous Studies  


 
99203-LIMITED Limited Exam  55.00  
99455 Treating Physician Exam  55.00  
92083 Visual Field Examination Extended with Goldmann, 


Octopus or Humphrey  
40.00  


69210 Ear Wax Removal  50.00  
 


 
Non-Medical  


  
99343*  Home Visit  25.00  


  
Lab Studies  


 
85610  Prothrombin Time  5.00  
82575 Creatinine Clearance  22.00  
85544 LE Prep  15.00  







82247  Bilirubin  8.00  
85025 Complete Blood Count (CBC) 11.00  
85651  Sedimentation Rate  6.00  
84155 Protein, Serum 15.00  
84550  Uric Acid  8.00  
82565  Creatinine  8.00  
86430  Rheumatoid factor, qualitative   8.00  
80053  Metabolic Panel ((includes albumin, total bilirubin, calcium, carbon 


dioxide (bicarbonate), chloride, creatinine, glucose, phosphatase 
alkaline, protein total, sodium, BUN and transferase alanine and 
aspartate amino (ALT-SGPT and AST-SGOT) CMP). 


26.00  


84132 Serum Potassium 10.00  
86038  Antinuclear Antibodies (ANA)  25.00  
82040 Albumin Serum  11.00  
82150 Amylase  11.00  
36415  Venous Blood Draw/Venipuncture  8.00  
84520 BUN 11.00  
86140 C-Reactive Protein  13.00  
84436  Thyroxine (T4) 20.00  


  


 
 
Clinical Examinations 


 
93000* ECG with Interp., Tracing & Report  28.00  
93015 CV Stress Test with Exercise – ECG w/ Interp. & Report   150.00  
94010  Spirometry w/o Bronchodilators  44.00  
94060  Spirometry - Pre and Post Bronchodilators  88.00  
95819 Electroencephalogram (EEG); Awake and Asleep  83.00  
95860  Needle EMG; 1 Extremity   120.00  
95861 EMG – Added Extremity  60.00  
93922* Doppler Peripheral Arterial – at rest w/ report  80.00  
93924* Doppler Lower Extremities exercise w/ report  100.00  
92557 Audiometry with Speech Discrimination  60.00  
92523 Speech Language Evaluation  ****  
94729* CO Diffusing Capacity, DLCO  132.00  
92568 Acoustic Reflex Testing  19.00  
92567 Tympanometry  23.00  
92550 Tympanometry and Reflex Threshold Measurements  36.00  







92700-
HINT* 


Audiometric Testing - HINT  90.00/ 1st 


hr; 22.00 
each add’l 
15 min.  


 
Radiographic Examinations (X-Rays)  


  


73070-RT  Elbow, X-ray, 2 Views, Right 35.00  
73070-LT  Elbow, X-ray, 2 Views, Left 35.00 
73590-RT  Tibia/Fibula, X-Ray, 2 Views, Right  36.00  
73591-LT Tibia/Fibula, X-Ray, 2 Views, Left  36.00  
73060-RT Humerus, X-Ray, 2 Views, Right 40.00  
73060-LT Humerus, X-Ray, 2 Views, Left 40.00 
73552-RT  Femur, X-Ray, 2 Views, Right  40.00  
73552-LT  Femur, X-Ray, 2 Views, Left 40.00 
71048 Chest, X-ray, 4 or More Views  45.00  
72050 Spine, Cervical, X-ray, 4-5 Views 78.00  
72072 Spine, Thoracic, X-ray, 3 Views 46.00  
72110 Spine, Lumbosacral, X-ray 82.00  
73030-RT Shoulder, X-Ray, Right 40.00 
73030-LT Shoulder, X-Ray, Left 40.00 


  73110-RT Wrist, X-Ray, Right 36.00 
73110-LT Wrist, X-Ray, Left  36.00 
73120-RT Hand, X-Ray, 2 Views, Right 35.00 
73120-LT Hand, X-Ray, 2 Views, Right 35.00 
73502-RT Hip, X-Ray, Right 46.00 
73502-LT Hip, X-Ray, Left 46.00 
73560-RT Knee, X-Ray, 2 Views, Right 38.00 
73560-LT Knee, X-Ray, 2 Views, Left 38.00 
73610-RT Ankle, X-Ray, Right 35.00 
73610-LT Ankle, X-Ray, Left  35.00 
73620-RT Foot, X-Ray, Right 35.00 
73620-LT Foot, X-Ray, Left 35.00 
73090-RT Forearm, X-Ray, 2 Views, Right 36.00 
73090-LT Forearm, X-Ray, 2 Views, Left  36.00 


  





		By Specialist

		Miscellaneous Studies

		Non-Medical

		Lab Studies

		Clinical Examinations

		Radiographic Examinations (X-Rays)






Minnesota  Dept. of Labor -  Worker's Compensation Fee 
Reference Schedule -Examinations 


Exam Type DDS CPT
DDS   Code CPT Codes


Work Expense Practice Expense Mal Practice Conversion Factor 2021 MN Dept. of Labor 
Fee  Non-Metro  (PE 1.011)


Our Current fee 
schedule New DOL - Ours


Orthopedic Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $225.00 ($95.14)
Physical Medicine Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $225.00 ($95.14)
Internal Medicine Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $225.00 ($95.14)
Neurology Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $225.00 ($95.14)
- Ophthalmological Exam -
History and physical, including
funduscopic exam EXAM 92004 1.82 2.37 0.07 70.86 300.55$    $110.00 ($190.55)
- Ophthalmological Exam -
Visual Acuity EXAM 92015 0.38 0.16 0.02 70.86 38.90$   $40.00 $1.10
- Ophthalmological Exam -
Visual Fields EXAM 92083 0.50 1.29 0.02 70.86 128.36$    $115.00 ($13.36)


Ophthalmological Exam - Total
92004, 92083, 


92015 428.90$    $265.00 ($163.90)
- Otolaryngology Exam -
History and Physical EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $80.00 ($240.14)
- Otolaryngology Exam -  Pure
Tone and Speech Threshold
Discrimination Audiometry EXAM 92557 0.6 0.45 0.03 70.86 75.52$   $80.00 $4.48
Otolaryngology Exam - Total 99204, 92557 2.43 1.99 0.21 70.86 320.14$    $160.00 ($160.14)
Neuro-opthalmological Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $250.00 ($70.14)
Pediatric Exam EXAM 99204 2.43 1.99 0.21 70.86 320.14$    $225.00 ($95.14)


NOTE:  These Ophthamologic and 
Otolaryngological exam subtests 
comprise the totality of an entire 
Ophthamologic or Otolaryngologic 
exam and are listed to demonstrate 
the total costs that comprise an  
entire Ophthamologic or 
Otolaryngologic exam (DDS Code 
10a; 13a)
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Dept. of Labor -  Worker's Compensation Fee Reference Schedule  -
Examinations 


Exam Type DDS CPT DDS   
Code  CPT Codes


Work 
Expense


Practice 
Expense


Mal 
Practice


Conversion 
Factor


2021 Dept. of 
Labor Fee  Non-
Metro  (PE 1.011)


Our
Current 
fee 
schedule New DOL - Ours


Number 
Ordered


Annual total 
over/under 
DOL-WC


Speech/Language Eval (child & adult) 92523 3.00 2.43 0.11 70.86 389.49$  $270.00 -$119.49
Physical Therapy (PT) Exam 97161 1.20 1.15 0.05 58.68 139.70$  $200.00 $60.30
Occupational Therapy (OT) Exam 97165 1.20 1.33 0.05 58.68 150.38$  $200.00 $49.62


NOTE:  DDS typically orders a PT/OT exam 
that includes elements of both 97161 and 
97165 for a maximum payment of $200
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Dept. of Labor -  Worker's Compensation Fee Reference Schedule  -
Examinations 


Exam Type DDS CPT
DDS   
Code CPT Codes


Work 
Expense


Practice 
Expense


Mal 
Practice


Conversion 
Factor


2021 Dept.
of Labor 
Fee  Non-
Metro  (PE 
1.011)


Our Current 
fee schedule


New DOL - 
Ours


Number 
Ordered


Annual 
total 
over/under 
 DOL-WC


Adult Mental Status Exam EXAM 90791 3.00 0.78 0.11 70.86 271.28$       $200.00 -$71.28
Child Mental Diagnosis Exam EXAM 90791 3.00 0.78 0.11 70.86 271.28$       $200.00 -$71.28
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Psychological Testing


Psych Tests
DDS   
Code


CPT 
Codes


Hours per 
Test 1


Work 
Expense


Practice 
Expense


Mal 
Practice


Conversion 
Factor


2021 Dept. 
of Labor 
Fee  Non-
Metro  (PE 
1.011)


Our 
Current 
fee 
schedule


New DOL 
- Ours


Number 
Ordered


Annual total 
over/under 
DOL-WC


Psych Testing Per Hour 96130 1.00 2.56 0.64 0.10 70.86 228.75$       
NeuroPsych Testing Per Hour 96132 1.00 2.56 1.06 0.09 70.86 258.67$       


Achenbach Child Behavior Checklist $85.00
Achenbach Child Behavior Scales $20.00
Battelle Developmental Inventory $120.00
Bayley IV $180.00
Beck Depression Scale $15.00
Bender Gestalt $20.00
Brigance Inventory of Early Development $75.00
Category Test $65.00
Columbia Test of Mental Maturity $70.00
Connors Continuous Performance Test $75.00
Connors Questionnaire for ADHD $60.00
Denver Developmental Screening Test $30.00
Gates Reading Summary $15.00
Gesell Developmental Schedules $45.00
Gray Reading Test $30.00
Hopkins Symptom Checklist 25 $45.00
Leiter International Performance Scales $120.00
McCarthy Scales of Children's Abilities $100.00
Million Multi-Axial Personality Inventory $75.00
Minnesota Child Development Inventory $60.00
Minnesota Multiphasic Personality Inventory (MMPI) $95.00
Minnesota Paper Form Test $30.00
Myers-Briggs Type Indicator $50.00
Peabody Individual Achievement Test $65.00
Peabody Picture Vocabulary Test $40.00
Personality Inventory for Children $75.00
Porteus Mazes $65.00
Ravens Progressive Matrices $65.00
Rorschah $75.00
Scales of Independent Behavior $85.00
Stanford - Binet Intelligence Scale $135.00
TONI-4 $80.00
Test of Variable Attention $100.00
Thematic Apperception Test (TAT) $45.00
Trailmaking $15.00
Thurstone Test of Mental Alertness $30.00
Vineland Adaptive Behavior Scale $115.00
Vineland Social Maturity Scale $50.00
WAIS - IV $180.00
WIAT $50.00
WISC - V $180.00
Wechsler Memory Scale (WMS-IV) $180.00
WPPSI-IV $180.00
WRAT-IV $65.00
Wide Range Assessment of Memory & Learning $100.00
Wisconsin Card Sort $65.00
Woodcock-Johnson Psych-Education Battery $120.00


$0.00


1Hours per test includes administration, scoring and 
report writing time as permitted by CPT instructions
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Lab Tests and X-rays


DDS 
Code


CPT 
Codes


Work 
Expense


Practice 
Expense Mal Practice Conversion 


Factor


2021 Dept. of 
Labor Fee for MN 
or Federal


Our Current 
fee schedule


New DOL - 
Ours Comments


Annual total 
over/under 
DOL-WC


Visual Fields (Goldmann, Octopus, HFA) 92083 0.50 1.29 0.02 $70.86 $128.36 $115.00 ($13.36)
Visual Acuity Only 92015 0.38 0.16 0.02 $70.86 $38.90 $40.00 $1.10
Visual Evoked Response (VER) 95930 0.35 1.57 0.02 $70.86 $137.79 $175.00 $37.21
Snellen Test 99173 0.00 0.07 0.01 $70.86 $5.27 $15.00 $9.73
Spontaneous Nystagmus Study 92531 42.44 0.00 0.00 $1.25 $53.05 $69.12 $16.07 Usual customary example $60*
Positional Nystagamus Test 92532 0.00 0.00 0.00 $0.00 $0.00 $61.02 $61.02 Usual customary example $83*
Optokinetic Nystagmus Test 92534 0.00 0.00 0.00 $0.00 $0.00 $47.33 $47.33 Usual customary example $128*
Oscillating Tracking Test 92545 0.25 0.19 0.02 $70.86 $31.84 $40.48 $8.64


Basic Comprehensive Audiometry (92553 & 92556 combined) 92557 0.60 0.45 0.03 $70.86 $75.52 $80.00 $4.48
Acoustic Reflex Testing 92568 0.29 0.14 0.02 $70.86 $31.09 $25.00 ($6.09)
Tympanometry (Impedance Testing) 92567 0.20 0.22 0.01 $70.86 $30.19 $35.00 $4.81
Conditioning Play Audiometry 92582 0.00 2.04 0.02 $70.86 $146.66 $53.00 ($93.66)
Pure Tone (air & bone) audiometry 92553 0.00 1.07 0.01 $70.86 $76.91 $43.00 ($33.91)
Speech Audiometry - threshold & recognition/ discrimination 92556 0.00 1.06 0.01 $70.86 $76.19 $37.00 ($39.19)
Hearing Aid Check (Binaural) 92593 0.00 0.00 0.00 $0.00 $0.00 $33.00 $33.00
Hearing Aid Check (Monaural) 92592 0.00 0.00 0.00 $0.00 $0.00 $17.00 $17.00
Electroacoustical Testing (Monaural) 92594 0.00 0.00 0.00 $0.00 $0.00 $14.00 $14.00
Electroacoustical Testing (Binaural) 92595 0.00 0.00 0.00 $0.00 $0.00 $18.00 $18.00
Bekesy Audiometry, Screening 92560 0.00 0.00 0.00 $0.00 $0.00 $44.21 $44.21 **Not Covered
Visual Reinforcement Audiometry 92579 0.70 0.58 0.03 $70.86 $91.92 $43.00 ($48.92)
Acoustic Reflex Decay Test (Acoustic immittance testing) 92570 0.55 0.34 0.03 $70.86 $64.10 $28.00 ($36.10)


HINT-C (Hearing in Noise Test) 92700 0.00 0.00 0.00 $0.00 $76.19 $65.00 ($11.19)


Based on code 92556 maximum; 
substitute 92556 for HINT testing because 
it is has no associated billing codes for 
DOL or Medicare


Evoked Response Audiometry 92585 0.50 3.27 0.04 $70.86 $270.72 $242.23 ($28.49)
Hearing Aid Exam & Selection 92591 0.00 0.00 0.00 $0.00 $0.00 $65.00 $65.00 VRS only; not DDS
Speech Audiometry Threshold 92555 0.00 0.67 0.01 $70.86 $48.25 $25.00 ($23.25)
Ear Debridement - Removal of Impacted Wax 69209 0.00 0.39 .01 $70.86 $28.20 $35.00 $6.80


Arterial Doppler - Resting - Total 93922 0.25 2.15 0.04 $70.86 $172.77 $130.00 ($42.77)
Supervision of Resting Doppler 93922-26 0.25 0.08 0.03 $70.86 $24.22 $50.00 $25.78
Arterial Doppler - Resting 93922-TC 0.00 2.07 0.01 $70.86 $148.55 $80.00 ($68.55)
Arterial Doppler - Exercise - Total 93924 0.50 4.10 0.07 $70.86 $330.95 $240.00 ($90.95)
Supervision of Exercise Doppler 93924-26 0.50 0.15 0.05 $70.86 $47.46 $85.00 $37.54
Arterial Dopper - Exercise 93924-TC 0.00 3.95 0.02 $70.86 $283.49 $155.00 ($128.49)


Resting ECG- Total 93000 0.17 0.29 0.02 $70.86 $33.33 $110.00 $76.67
Resting ECG - Interpretation 93010 0.17 0.06 0.01 $70.86 $16.60 $45.00 $28.40
Resting ECG - Tracing 93005 0.00 0.23 0.01 $70.86 $16.73 $65.00 $48.27
Cardiovascular Stress Test - Total 93015 0.75 1.22 0.04 $70.86 $141.57 $280.00 $138.43
Cardiovascular Stress Test - Interpretation 93018 0.30 0.11 0.01 $70.86 $29.39 $125.00 $95.61
Cardiovascular Stress Test -Tracing 93017 0.00 0.95 0.01 $70.86 $68.31 $155.00 $86.69
Transthoracic Echocardiogram (TTE), Rest and CV Stress - Total 93350 1.46 3.79 0.06 $70.86 $376.51 $280.22 ($96.29)


Transthoracic Echocardiogram (TTE), Rest and CV Stress - Interpretation 93350-26 1.46 0.51 0.05 $70.86 $141.27 $108.35 ($32.92)
Transthoracic Echocardiogram (TTE), Rest and CV Stress - Tracing 93350-TC 0.00 3.28 0.01 $70.86 $235.23 $171.87 ($63.36)
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Lab Tests and X-rays


DDS 
Code


CPT 
Codes


Work 
Expense


Practice 
Expense Mal Practice Conversion 


Factor


2021 Dept. of 
Labor Fee for MN 
or Federal


Our Current 
fee schedule


New DOL - 
Ours Comments


Annual total 
over/under 
DOL-WC


MUGA Scan, Stress - Total 78473 1.47 6.76 0.09 $70.86 $590.76 $543.00 ($47.76)
MUGA Scan, Stress - Interpretation 78473-26 1.47 0.49 0.06 $70.86 $140.81 $116.00 ($24.81)
MUGA Scan, Stress - Tracing 78473-TC 0.00 6.27 0.03 $70.86 $449.95 $427.00 ($22.95)
Telephonic or Telemetric Transmission of ECG Rhythm Strip 93268 0.52 5.14 0.04 $70.86 $406.10 $146.33 ($259.77)


Needle Electromyography - one extremity - Total 95860 0.96 2.42 0.05 $70.86 $242.68 $130.14 ($112.54)
Needle Electromyography - one extremity - Tracing 95860-TC 0.00 1.95 0.01 $70.86 $139.95 $107.10 ($32.85)
Needle Electromyography - one extremity - Interpretation 95860-26 0.96 0.47 0.04 $70.86 $102.72 $23.04 ($79.68)
EMG - two extremities 95861 1.54 3.26 0.10 $70.86 $345.23 $222.93 ($122.30)
EMG - three extremities 95863 1.87 4.18 0.10 $70.86 $434.53 $264.65 ($169.88)
EMG - four extremities 95864 1.99 4.96 0.12 $70.86 $499.42 $346.22 ($153.20)
Visual Evoked Potential (VEP) Testing 95930 0.35 1.57 .02 $70.86 $137.79 $137.00 ($0.79)


Venipuncture (routine) or finger/heel/ear stick for collection of specimens 36415 3.00 0.00 0.00 $1.25 $3.75 $15.00 $11.25 Usual customary example $52
Blood Lead Level 83655 12.11 0.00 0.00 $1.25 $15.14 $40.00 $24.86 Usual customary example $92*
CBC 85025 7.77 0.00 0.00 $1.25 $9.71 $30.00 $20.29 Usual customary example $75*
Comprehensive Metabolic Panel 80053 10.56 0.00 0.00 $1.25 $13.20 $35.00 $21.80 Usual customary example $262*
Creatinine Assay 82565 5.12 0.00 0.00 $1.25 $6.40 $22.00 $15.60 Usual customary example $39*
Albumin Assay 82040 4.95 0.00 0.00 $1.25 $6.19 $20.00 $13.81 Usual customary example $34*
Bilirubin, total 82247 5.02 0.00 0.00 $1.25 $6.28 $20.00 $13.73 Usual customary example $34*
Occult Blood, Feces 82271 5.32 0.00 0.00 $1.25 $6.65 $9.75 $3.10 Usual customary example $44*
Antinuclear Antibodies (ANA) 86038 12.09 0.00 0.00 $1.25 $15.11 $51.75 $36.64 Usual customary example $35*
C-Reactive Protein 86140 5.18 0.00 0.00 $1.25 $6.48 $23.95 $17.48 Usual customary example $38*
Rheumatoid Factor Test, Qualitative 86430 6.14 0.00 0.00 $1.25 $7.68 $25.00 $17.33 Usual customary example $47*
Myobacteria Culture 87116 11.30 0.00 0.00 $1.25 $14.13 $46.30 $32.18 Usual customary example $74*
Urinalysis, Without Microscopy 81002 3.48 0.00 0.00 $1.25 $4.35 $15.00 $10.65 Usual customary example $82*
Urinalysis, Complete with Microscopy 81000 4.02 0.00 0.00 $1.25 $5.03 $20.00 $14.98 Usual customary example $74*
Assay of ck (CPK) 82550 6.51 0.00 0.00 $1.25 $8.14 $26.60 $18.46 Usual customary example $36*
Urine Creatinine Assay 82570 5.18 0.00 0.00 $1.25 $6.48 $16.53 $10.06 Usual customary example $39*
Creatinine Clearance, Blood or Urine 82575 10.51 0.00 0.00 $1.25 $13.14 $37.00 $23.86 Usual customary example $70*
Glucose, Quantitative 82947 3.93 0.00 0.00 $1.25 $4.91 $17.50 $12.59 Usual customary example $38*
Glucose Tolerance Test (GTT) 3 Specimens (Includes Glucose) 82951 12.87 0.00 0.00 $1.25 $16.09 $48.00 $31.91 Usual customary example $98*
Lactate (LD) (LDH) enzyme 83615 6.04 0.00 0.00 $1.25 $7.55 $19.50 $11.95 Usual customary example $44*
Phosphatase Acid Assay 84060 7.64 0.00 0.00 $1.25 $9.55 $25.00 $15.45 Usual customary example $50*
Prothrombin Time 85610 4.29 0.00 0.00 $1.25 $5.36 $18.00 $12.64 Usual customary example $54*
Calcium Assay 82310 5.16 0.00 0.00 $1.25 $6.45 $13.70 $7.25 Usual customary example $38*
Free Thyroxine Assay 84439 9.02 0.00 0.00 $1.25 $11.28 $40.00 $28.73 Usual customary example $48*
Thyroid Activity Assay 84442 14.78 0.00 0.00 $1.25 $18.48 $48.80 $30.33 Usual customary example $120*
Transferase (AST) (SGOT) 84450 5.18 0.00 0.00 $1.25 $6.48 $20.40 $13.93 Usual customary example $45*
Alanine amino (ALT) (SGPT) 84460 5.30 0.00 0.00 $1.25 $6.63 $20.40 $13.78 Usual customary example $45*
Urea Nitrogen Assay 84520 3.95 0.00 0.00 $1.25 $4.94 $15.30 $10.36 Usual customary example $33*
Alkaline Phosphatase Assay 84075 5.18 0.00 0.00 $1.25 $6.48 $19.50 $13.03 Usual customary example $38*
Blood/Uric Acid Assay 84550 4.52 0.00 0.00 $1.25 $5.65 $19.75 $14.10 Usual customary example $41*
Urine/Uric Acid Assay 84560 5.08 0.00 0.00 $1.25 $6.35 $29.20 $22.85 Usual customary example $38*
Hematocrit (Spun) 85013 7.00 0.00 0.00 $1.25 $8.75 $13.00 $4.25 Usual customary example $28*
Hemoglobin 85018 2.37 0.00 0.00 $1.25 $2.96 $15.00 $12.04 Usual customary example $34*
Nondifferential WBC Count 85008 3.43 0.00 0.00 $1.25 $4.29 $9.00 $4.71 Usual customary example $32*
Manual cell count, each 85032 4.31 0.00 0.00 $1.25 $5.39 $17.00 $11.61 Usual customary example $32*
Rbc sed rate, nonautomated 85651 4.27 0.00 0.00 $1.25 $5.34 $20.00 $14.66 Usual customary example $71*
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Lab Tests and X-rays


DDS 
Code


CPT 
Codes


Work 
Expense


Practice 
Expense Mal Practice Conversion 


Factor


2021 Dept. of 
Labor Fee for MN 
or Federal


Our Current 
fee schedule


New DOL - 
Ours Comments


Annual total 
over/under 
DOL-WC


Serum Potassium Assay 84132 4.76 0.00 0.00 $1.25 $5.95 $15.50 $9.55 Usual customary example $40*
Urine Potassium Assay 84133 4.73 0.00 0.00 $1.25 $5.91 $20.00 $14.09 Usual customary example $39*
Hepatic Function Panel 80076 8.17 0.00 0.00 $1.25 $10.21 $50.00 $39.79 Usual customary example $150*


Pulmonary Spirometry, FEV1, Total & Timed Vital Capacity w/o 
Bronchodilator - total 94010 0.17 0.81 0.02 $70.86 $70.59 $98.50 $27.91
Pulmonary Spirometry, FEV1, Total & Timed Vital Capacity- tracing 94010-TC 0.00 0.75 0.01 $70.86 $53.99 $59.10 $5.11


Pulmonary Spirometry, FEV1, Total & Timed Vital Capacity- interpretation 94010-26 0.17 0.06 0.01 $70.86 $16.60 $39.40 $22.80
Pulmonary Spirometry, FEV1, Before & After Bronchodilator - total 94060 0.27 1.39 0.02 $70.86 $119.22 $160.00 $40.78
Pulmonary Spirometry, FEV1, Before & After Bronchodilator - tracing 94060-TC 0.00 1.30 0.01 $70.86 $93.39 $96.00 $2.61
Pulmonary Spirometry, FEV1, Before & After Bronchodilator - 
interpretation 94060-26 0.27 0.09 0.01 $70.86 $25.84 $64.00 $38.16
Arterial Blood Gas Studies with Exercise 82803 26.07 0.00 0.00 $1.25 $32.59 $32.50 ($0.09) Usual customary example $158*
Functional Residual Capacity or Residual Volume 94726 0.26 1.24 0.02 $70.86 $107.77 $112.50 $4.73


Functional Residual Capacity or Residual Volume - tracings 94726-TC 0.00 1.16 0.01 $70.86 $83.36 $67.50 ($15.86)
Functional Residual Capacity or Residual Volume - interpretation 94726-26 0.26 0.08 0.01 $70.86 $24.41 $45.00 $20.59
Pulse Oximetry with Exercise 94761 0.00 0.11 0.01 $70.86 $8.14 $8.00 ($0.14)
Pulmonary Stress Test 94621 1.42 3.04 0.08 $70.86 $320.46 $188.00 ($132.46)
Pulmonary Stress Test 94621-TC 0.00 2.56 0.02 $70.86 $183.91
Pulmonary Stress Test 94621-26 1.42 0.48 0.01 $70.86 $135.16
Carbon Monoxide Diffusing Capacity (DLCO) - total 94729 0.19 1.35 0.02 $70.86 $110.69 $120.00 $9.31
Carbon Monoxide Diffusing Capacity (DLCO) - tracings 94729-TC 0.00 1.29 0.01 $70.86 $92.67 $72.00 ($20.67)
Carbon Monoxide Diffusing Capacity (DLCO) - interpretation 94729-26 0.19 0.06 0.01 $70.86 $18.02 $48.00 $29.98


Chest Single View, PA 71045 0.18 0.50 0.02 $70.86 $49.09 $55.00 $5.91
Interpretation of Chest X - ray 71045-26 0.18 0.07 0.01 $70.86 $18.03 $20.00 $1.97


71045-TC 0.00 0.43 0.01 $70.86 $31.06 $35.00 $3.94
Chest 2 Views or Stereo 71046 0.22 0.65 0.02 $70.86 $62.67 $60.00 ($2.67)
Interpretation of Chest X - ray 71046-26 0.22 0.08 0.01 $70.86 $21.58 $20.00 ($1.58)


71046-TC 0.00 0.57 0.01 $70.86 $41.09 $40.00 ($1.09)
Spine, Cervical AP & Lateral 72040 0.22 0.79 0.02 $70.86 $72.70 $78.00 $5.30
Interpretation of Spine, Cervical AP & Lateral 72040-26 0.22 0.09 0.01 $70.86 $22.29 $31.20 $8.91


72040-TC 0.00 0.70 0.01 $70.86 $50.40 $46.80 ($3.60)
Spine, Thoracic AP & Lateral 72070 0.22 0.72 0.02 $70.86 $67.68 $70.00 $2.32
Interpretation of Spine, Thoracic AP & Lateral 72070-26 0.22 0.09 0.01 $70.86 $22.29 $28.00 $5.71


72070-TC 0.00 0.63 0.01 $70.86 $45.39 $42.00 ($3.39)
Spine, Thoracolumbar AP & Lateral 72080 0.22 0.71 0.02 $70.86 $66.97 $75.00 $8.03
Interpretation of Spine, Thoracolumbar AP & Lateral 72080-26 0.22 0.09 0.01 $70.86 $22.29 $30.00 $7.71


72080-TC 0.00 0.62 0.01 $70.86 $44.67 $45.00 $0.33
Spine, entire or scoliosis study, 1 view 72081 0.26 0.85 0.03 $70.86 $80.09 $80.00 ($0.09)
Interprestion of Spine, entire or scoliosis study, 1 view 72081-26 0.26 0.11 0.02 $70.86 $26.82 $26.70 ($0.12)


72081-TC 0.00 0.74 0.01 $70.86 $53.27 $53.30 $0.03
Spine, Lumbosacral AP & Lateral 72100 0.22 0.79 0.02 $70.86 $72.70 $78.00 $5.30
Interpretation of Spine, Lumosacral AP & Lateral 72100-26 0.22 0.09 0.01 $70.86 $22.29 $31.20 $8.91


72100-TC 0.00 0.70 0.01 $70.86 $50.40 $46.80 ($3.60)
Pelvis, AP Only 72170 0.17 0.74 0.02 $70.86 $65.57 $63.00 ($2.57)
Interpretation of Pelvis, AP Only 72170-26 0.17 0.07 0.01 $70.86 $17.32 $22.00 $4.68


72170-TC 0.00 0.67 0.01 $70.86 $48.25 $41.00 ($7.25)
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Lab Tests and X-rays


DDS 
Code


CPT 
Codes


Work 
Expense


Practice 
Expense Mal Practice Conversion 


Factor


2021 Dept. of 
Labor Fee for MN 
or Federal


Our Current 
fee schedule


New DOL - 
Ours Comments


Annual total 
over/under 
DOL-WC


Clavicle, Complete 73000 0.16 0.64 0.02 $70.86 $57.70 $50.00 ($7.70)
Interpretation of Clavicle, Complete 73000-26 0.16 0.07 0.01 $70.86 $16.61 $18.40 $1.79


73000-TC 0.00 0.57 0.01 $70.86 $41.09 $31.60 ($9.49)
Scapula, Complete 73010 0.17 0.71 0.02 $70.86 $63.42 $61.00 ($2.42)
Interpretation of Scapula, Complete 73010-26 0.17 0.08 0.01 $70.86 $18.03 $22.40 $4.37


73010-TC 0.00 0.63 0.01 $70.86 $45.39 $38.60 ($6.79)
Shoulder, Complete, Minimum 2 Views 73030 0.18 0.65 0.02 $70.86 $59.83 $57.00 ($2.83)
Interpretation of Shoulder, Complete, Minimum 2 Views 73030-26 0.18 0.08 0.01 $70.86 $18.74 $22.80 $4.06


73030-TC 0.00 0.57 0.01 $70.86 $41.09 $34.20 ($6.89)
Humerus, Minimum 2 Views 73060 0.16 0.67 0.02 $70.86 $59.85 $52.00 ($7.85)
Interpretation of Humerus, Minimum 2 Views 73060-26 0.16 0.07 0.01 $70.86 $16.61 $20.80 $4.19


73060-TC 0.00 0.60 0.01 $70.86 $43.24 $31.20 ($12.04)
Elbow, AP & Lateral 73070 0.15 0.59 0.02 $70.86 $53.41 $47.00 ($6.41)
Interpretation of Elbow, AP & Lateral 73070-26 0.15 0.07 0.01 $70.86 $15.90 $18.80 $2.90


73070-TC 0.00 0.52 0.01 $70.86 $37.51 $28.20 ($9.31)
Elbow, Complete, Minimum 3 Views 73080 0.17 0.65 0.02 $70.86 $59.12 $58.75 ($0.37)
Interpretation of Elbow, Complete, Minimum 3 Views 73080-26 0.17 0.07 0.01 $70.86 $17.32 $23.50 $6.18


73080-TC 0.00 0.58 0.01 $70.86 $41.81 $35.25 ($6.56)
Forearm, AP & Lateral 73090 0.16 0.61 0.02 $70.86 $55.55 $49.50 ($6.05)
Interpretation of Forearm, AP & Lateral 73090-26 0.16 0.07 0.01 $70.86 $16.61 $19.80 $3.19


73090-TC 0.00 0.54 0.01 $70.86 $38.94 $29.70 ($9.24)
Wrist, AP & Lateral 73100 0.16 0.72 0.02 $70.86 $63.43 $57.50 ($5.93)
Interpretation of Wrist, AP & Lateral 73100-26 0.16 0.07 0.01 $70.86 $16.61 $16.50 ($0.11)


73100-TC 0.00 0.65 0.01 $70.86 $46.82 $41.00 ($5.82)
Wrist, Complete, Minimum 3 Views 73110 0.17 0.84 0.02 $70.86 $72.74 $67.00 ($5.74)
Interpretation of Wrist, Complete, Minimum 3 Views 73110-26 0.17 0.07 0.01 $70.86 $17.32 $21.20 $3.88


73110-TC 0.00 0.77 0.01 $70.86 $55.42 $45.80 ($9.62)
Hand, 2 Views 73120 0.16 0.64 0.02 $70.86 $57.70 $57.70 $0.00
Interpretation of Hand, 2 Views 73120-26 0.16 0.07 0.01 $70.86 $16.61 $19.08 $2.47


73120-TC 0.00 0.57 0.01 $70.86 $41.09 $38.62 ($2.47)
Hand, Minimum 3 Views 73130 0.17 0.75 0.02 $70.86 $66.29 $62.50 ($3.79)
Interpretation of Hand, Minimum 3 Views 73130-26 0.17 0.07 0.01 $70.86 $17.32 $21.00 $3.68


73130-TC 0.00 0.68 0.01 $70.86 $48.97 $41.50 ($7.47)
Finger(s), Minimum 2 Views 73140 0.13 0.80 0.02 $70.86 $67.04 $62.00 ($5.04)
Interpretation of Finger(s), Minimum 2 Views 73140-26 0.13 0.06 0.01 $70.86 $13.77 $16.80 $3.03


73140-TC 0.00 0.74 0.01 $70.86 $53.27 $45.20 ($8.07)
Hip, Unilateral 1 View 73501 0.18 0.67 0.02 $70.86 $61.27 $58.00 ($3.27)
Interpretation of Hip, Unilateral 1 View 73501-26 0.18 0.08 0.01 $70.86 $18.74 $18.80 $0.06


73501-TC 0.00 0.59 0.01 $70.86 $42.52 $39.20 ($3.32)
Hip, Complete, Minimum 2 Views (AP Pelvis & Lat of affected hip) 73502 0.22 0.97 0.02 $70.86 $85.59 $80.00 ($5.59)
Interpretation of Hip, Complete, Minimum 2 Views 73502-26 0.22 0.09 0.01 $70.86 $22.29 $26.20 $3.91


73502-TC 0.00 0.88 0.01 $70.86 $63.30 $53.80 ($9.50)
Hips, Bilateral, Minimum 2 Views Each Hip, Including AP Pelvis 73521 0.22 0.84 0.02 $70.86 $76.28 $100.00 $23.72
Interpretation of Hips, B/L, Minimum 2 Views Each Including AP Pelvis 73521-26 0.22 0.09 0.01 $70.86 $22.29 $40.00 $17.71


73521-TC 0.00 0.75 0.01 $70.86 $53.99 $60.00 $6.01
Femur, AP & Lateral 73551 0.16 0.62 0.02 $70.86 $56.27 $56.70 $0.43
Interpretation of Femur, AP & Lateral 73551-26 0.16 0.07 0.01 $70.86 $16.61 $22.68 $6.07


73551-TC 0.00 0.55 0.01 $70.86 $39.66 $34.02 ($5.64)
Knee, AP & Lateral 73560 0.16 0.73 0.02 $70.86 $64.15 $64.00 ($0.15)
Interpretation of Knee, AP & Lateral 73560-26 0.16 0.07 0.01 $70.86 $16.61 $22.00 $5.39
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Dept. of Labor - Worker's Compensation Fee Reference Schedule  - Lab Tests and X-rays
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Labor Fee for MN 
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73560-TC 0.00 0.66 0.01 $70.86 $47.54 $42.00 ($5.54)
Knee, AP/Lat/Oblique, Minimum 3 Views 73562 0.18 0.85 0.02 $70.86 $74.16 $74.00 ($0.16)
Interpretation of Knee, AP/Lat/Oblique, Minimum 3 Views 73562-26 0.18 0.08 0.01 $70.86 $18.74 $24.40 $5.66


73562-TC 0.00 0.77 0.01 $70.86 $55.42 $49.60 ($5.82)
Knee, Complete, Incl. Oblique and/or Tunnel and/or Patellar and/or 
Standing Views 73564 0.22 0.93 0.02 $70.86 $82.73 $82.00 ($0.73)
Interpretation of Knee, Compelte, Incl. Oblique and/or Tunnel and/or 
Patellar and/or Standing Views 73564-26 0.22 0.09 0.01 $70.86 $22.29 $30.00 $7.71


73564-TC 0.00 0.84 0.01 $70.86 $60.43 $52.00 ($8.43)
Tibia & Fibula, AP & Lateral 73590 0.16 0.65 0.02 $70.86 $58.42 $52.00 ($6.42)
Interpretation of Tibia & Fibula, AP & Lateral 73590-26 0.16 0.06 0.01 $70.86 $15.89 $20.80 $4.91


73590-TC 0.00 0.59 0.01 $70.86 $42.52 $31.20 ($11.32)
Ankle, AP & Lateral 73600 0.16 0.69 0.02 $70.86 $61.28 $58.00 ($3.28)
Interpretation of Ankle, AP & Lateral 73600-26 0.16 0.07 0.01 $70.86 $16.61 $18.00 $1.39


73600-TC 0.00 0.62 0.01 $70.86 $44.67 $40.00 ($4.67)
Ankle, Complete, Minimum 3 Views, Standing 73610 0.17 0.75 0.02 $70.86 $66.29 $64.00 ($2.29)
Interpretation of Ankle, Complete, Minimum 3 Views, Standing 73610-26 0.17 0.07 0.01 $70.86 $17.32 $21.60 $4.28


73610-TC 0.00 0.68 0.01 $70.86 $48.97 $42.40 ($6.57)
Foot, AP & Lateral 73620 0.16 0.58 0.02 $70.86 $53.40 $50.00 ($3.40)
Interpretation of Foot, AP & Lateral 73620-26 0.16 0.05 0.01 $70.86 $15.18 $18.80 $3.62


73620-TC 0.00 0.53 0.01 $70.86 $38.23 $31.20 ($7.03)
Foot, Complete, Minimum 3 Views 73630 0.17 0.69 0.02 $70.86 $61.99 $60.00 ($1.99)
Interpretation of Foot, Complete, Minimum 3 Views 73630-26 0.17 0.06 0.01 $70.86 $16.60 $22.40 $5.80


73630-TC 0.00 0.63 0.01 $70.86 $45.39 $37.60 ($7.79)
Toe or Toes, Minimum 2 Views 73660 0.13 0.66 0.02 $70.86 $57.01 $48.00 ($9.01)
Interpretation of Toe or Toes, Minimum 2 Views 73660-26 0.13 0.05 0.01 $70.86 $13.05 $17.30 $4.25


73660-TC 0.00 0.61 0.01 $70.86 $43.96 $30.70 ($13.26)
Bone Age Studies 77072 0.19 0.47 0.02 $70.86 $47.65 $47.00 ($0.65)
Interpretaion of Bone Age Studies 77072-26 0.19 0.07 0.01 $70.86 $18.73 $18.50 ($0.23)


77072-TC 0.00 0.40 0.01 $70.86 $28.91 $28.50 ($0.41)


X status on MN Fee schedule indicates a code that is unique to the federal 
Medicare fee schedule. If the service is compensable for workers' 
compensation under Minnesota Statutes, section 176.135, the maximum 
fee for the service is governed by part 5221.0500, subpart 2, items B to F, 
and Minnesota Statutes, section 176.136, subdivision 1b, if the code has 
no positive RVUs. If positive RVUs are listed, the maximum fee for the 
service is the amount established according to the formula in subpart 1b. 
(Rate payable at 85% of a customary example; in this case M-Health 
Fairview system, except CPT codes 92531, 92532, and 92534, which are 
based on rates from Open Cities Health Center.)
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Exam Type DDS CPT DDS Code
CPT 
Codes


Description Work 
Expense


Practice 
Expense Mal Practice Conversion 


Factor


2018      
Dept. of 
Labor Fee  
Non-Metro  
(PE 1.016)


Our 
Current 
fee 
schedule


New DOL - 
Ours


Medical Exam 99204


Office consultation 
for new patient - 
detailed 2.43 1.98 0.22 48.52 218.89$       200.00$   (18.89)$    


Ophthalmological 
Exam 92004


Ophthalmological
services; medical 
examination and 
evaluation; 
comprehensive, 
new patient 1.82 2.31 0.07 48.52 202.85$       250.00$   47.15$     


Psych Exam 90791


Psychiatric 
diagnostic 
interview exam 3.00 0.57 0.11 48.52 175.45$       200.00$   24.55$     


Speech/Language 
Evaluation 92523


Evaluation of speech,
language, voice,
communication,
and/or auditory
processing 3.00 2.43 0.12 48.52 266.87$       200.00$   (66.87)$    







Dept. Of Labor Worker's Compensation Fee Reference Schedule - 
Wisconsin Geographic Variances


Minnesota Variances- 2020 (based on 55101 zip code)


Work 
geographic 


practice cost 
index value 


(Wgpci)


Practice 
expense 


geographic 
practice 


cost index 
value 


(pegpci)


Mal-practice 
geographic 


practice cost 
index value 


(mpgpci)


1.000 1.011 0.362
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- View CPT, HCPS, ADA, & OWCP Codes with RVU & Conversion Factors


2. MN Dept of Labor - Work Comp Medical Fee Schedules


- View Resource-based relative value fee schedule (RBRVS) professional services


3. Fairview Hospital Pricing


- View hospital costs for example-based fees not covered by DOL fee schedules


Resources for Fee Schedule Completion


1. US Dept of Labor - (OWCP) - Medical Fee Schedules.


- WIGV Values Use Graphic Practice Cost Indices by Zip Codes



https://www.dol.gov/owcp/regs/feeschedule/accept.htm

https://www.dol.gov/owcp/regs/feeschedule/accept.htm

https://www.dol.gov/owcp/regs/feeschedule/accept.htm

http://www.dli.mn.gov/business/workers-compensation/work-comp-medical-fee-schedules

https://www.fairview.org/billing/fairview-patient-billing#range

https://www.dol.gov/owcp/regs/feeschedule/accept.htm



		Medical Exams

		Exam (OT,Speech)

		Psych Exams

		Psych Tests

		Lab & Imaging

		Exams Description

		WIGV

		Resources










Disability Determination Services Consultative 


Examination Rate Schedule 


                  State: Mississippi 


 


Exam 
Type 


CE 
Rate 
Code 


CPT 
Code CE Description Rate 


E E01 99244 INTERNAL/COMPREHENSIVE MEDICAL EXAMINATION 153.00 
E E03 99244 PEDIATRIC EXAMINATION 120.00 
E E04 99244 CARDIOVASCULAR EXAMINATION 147.00 
E E05 99244 ORTHOPEDIC EXAMINATION 95.00 
E E06 99244 NEUROLOGICAL EXAMINATION 147.00 
E E07 99244 OPHTHALMOLOGY EXAMINATION 110.00 
E E08 90791 COMPREHENSIVE MENTAL STATUS 128.00 
E E08A 96101 COMPREHENSIVE MENTAL EXAM/IQ/WRAT-4 TESTING 295.00 
E E08V 90791 VIDEO COMPREHENSIVE MENTAL STATUS 128.00 


E E09 96101 
PsyEvl-WAIS-4/WISC-5/WPPSI-4/SB-V/WRAT-
4/ADL/Score 215.00 


E E10 92523 SPEECH AND LANGUAGE EXAMINATION 183.00 
E E11 99244 EAR, NOSE AND THROAT EXAMINATION 115.00 
E E13 99241 OFFICE VISIT, LIMITED 35.00 
E E15 99244 UROLOGY EXAMINATION 40.00 
E E22 96118 NEUROPSYCHOLOGICAL 235.00 
T S01 93000 EKG, 12 LEAD WITH INTERPRETATION AND REPORT 30.00 


T S02 93015 
TREADMILL W/RESTING EKG INTERPRETATION AND 
REPORT 130.00 


T S02-I 93015 TREADMILL INTERPRETATION 30.00 
T S02B 93015 TREADMILL ONLY 100.00 
T S03 93924 DOPPLER,W/WO EXERCISE (Lower Extrem-PVR)-ARTERIAL 154.06 
T S03-I 93924 DOPPLER INTERPRETATION-ARTERIAL 25.72 
T S03A 93924 DOPPLER, RESTING (PVR-LOWER EXTREMITY)ARTERIAL 86.54 
T S03AI 93924 DOPPLER(RESTING) INTERPRETATION-ARTERIAL 12.57 
T S03B 93925 DUPLEX SCAN LOWER EXTREMITIES 280.47 
T S03BI 93925 DUPLEX LOWER EXTREMITIES INT 26.63 
T S04 94060 PFS, W/WO BRONCHOMEDS, UNLESS CONTRAINDICATED 100.00 


T S04A 94010 
PFS WITHOUT BRONCHOMEDS, UNLESS 
CONTRAINDICATED 50.00 


T S05 94729 DIFFUSING CAPACITIES, LUNG VOL & VITAL CAP. STUDY 175.00 







T S05A 94760 SP02 Pulse Oximetry at Rest 2.67 
T S05B 94761 SP02 Pulse Oximetry w/6 minute walk test 4.42 
T S06 82803 ABG'S (RESTING)RM AIR 63.00 
T S06A 82803 ABG'S (EXERCISE) 63.00 
T S07 99075 MEDICAL ASSESSMENT FORM (MENTAL)ADULT 25.00 
T S07C 99075 MAF CHILD MEDICAL ASSESSEMENT 25.00 
T S08 99075 MEDICAL ASSESSMENT FORM (PHYSICAL) 25.00 
T S08C 99075 MEDICAL ASSESSMENT FORM (CHILD) 25.00 
T S09 95819 EEG (ELECTRONECEPHALOGRAM) 70.00 
T S09-I 95819 EEG (INTERPRETATION) OHA ONLY 30.00 
T S11 96110 DENVER DEVELOPMENTAL MILESTONES 25.00 
T S12 93307 ECHOCARDIOGRAM 2-D 200.00 
T S12-I 93307 ECHOCARDIOGRAM (INT) 35.00 
T S12A 93307 ECHOCARDIOGRAM M-MODE 72.00 
T S12C 93307 ECHOCARDIOGRAM 2-D (TN ONLY) 191.00 
T S13 92083 GOLDMAN OR SSA TEST KINETIC FLDS w VF efficiency 58.25 
T S13A 92083 HUMPHREY FIELD ANALYZER 30-2 THRESHOLD TEST 58.25 
T S15 96118 TRAILS A & B 15.00 
T S20 92557 AUDIOLOGICAL TESTWITHOUT HEARING AIDS 85.00 
T S20B 92557 AUDIOGRAM AIR AND BONE 50.00 
T S22 96130 LEITER (PSYCHOLOGICAL EVALUATION) 120.00 
T S24 99211 HEIGHT & WEIGHT 5.00 
T S24A 99211 HEIGHT & WEIGHT & BP FOR HEALTH DEPTS ONLY 8.00 
T S25A 95861 EMG (ELECTROMYLOGRAPHY), (2) 196.00 
T S25C 95861 EMG (2-EXTREMITIES) PROFESSIONAL FEE 150.00 
T S26B 95908 NERVE CONDUCTION, 3 NERVES 264.00 
T S26C 95909 NCV,6 NERVES-OHA ONLY 264.00 
T S27 92551 HEARING SCREEN 10.00 
T S29 92533 CALORIC VESTICULAR TEST 27.90 
T S30 92700 H.I.N.T. HEARING IN NOISE TEST 10.00 
T S35 96101 WRAT-4 15.00 
T S51 99075 INDEPTH MEDICAL REVIEW 25.00 
T S53 95930 VISUAL EVOKED RESPONSE 116.00 
T S53-I 95930 VISUAL EVOKE RESPONSE (INT) 51.00 
T S59A 99211 HEIGHT/WEIGHT AND BLOOD PRESSURE READING 5.00 
T S60   INTERPRETER NON ENGLISH 50.00 
T S60T   INTERPRETER TRAVEL 1.00 
T S61   INTERPRETER FOR THE DEAF 40.00 
T S62 84153 PROSTRATE SPECIFIC ANTIGEN 21.96 
T S65 92585 AUDITORY BRAINSTEM RESPONSE 87.36 
T S66 93970 VENOUS DOPPLER 219.66 







T S66-I 93970 VENOUS DOPPLER INT 33.36 
T T01 85025 CBC 18.00 
T T02 85014 HEMATOCRIT 6.00 
T T03 85652 SEDIMENTATION RATE 9.00 
T T04 86430 RHEUMATOID FACTOR(RA LATEX) 13.00 
T T05 82565 CREATININE, BLOOD 13.00 
T T056 80418 THYROID STIMULATING HORMONE (TSH) 24.00 
T T09 82247 BILIRUBIN, BLOOD (TOTAL AND DIRECT) 13.00 
T T10 85018 HEMOGLOBIN 6.00 
T T11 82948 GLUCOSE 9.00 
T T12 81000 URINALYSIS 6.00 
T T13 36415 BLOOD DRAWING FEE 8.00 
T T14 84520 BUN(UREA, NITROGEN, BLOOD) 8.00 
T T15 84132 POTASSIUM, BLOOD 9.00 
T T17 83020 HEMOGLOBIN ELECTROPHORESIS 30.00 
T T18 86038 ANA 18.00 
T T20 85610 PROTHOMBIN TIME/INR 10.00 
T T21 84550 URIC ACID 10.00 
T T25 82040 ALBUMIN, BLOOD 13.46 
T T30 80164 SERUM DAPAKENE (VALPORIC 25.00 
T T33 80156 SERUM TEGRETOL (CARBAMAZEPINE) 25.00 
T T36 80320 SERUM BLOOD ALCOHOL 25.00 
T T42 85049 PLATELET COUNT 8.00 
T T49 80305 URINE DRUG SCREEN BASIC/COMPREHENSIVE 51.00 
T T50 82043 URINE, MICRO ALBUMIN, QUANTITATIVE 63.72 
T T54 80164 SERUM DEPAKOTE 25.00 
T T56 82550 CPK (Creatinine Phosphokinase; creatine kinase) 8.88 
T T60 80171 NEUROTIN 25.00 
T T62 80168 ZARONTIN, SERUM 25.00 
T T65 80048 BASIC METABOLIC PANEL 11.29 
T T66 80053 COMPREHENSIVE METABOLIC PANEL 12.48 
T T75 80076 HEPATIC FUNCTION PANEL 11.73 
T T76 80156 CARBITROL 25.00 
T T77 82150 AMYLASE 18.48 
T T78 83690 LIPASE 19.67 
T T81 82310 CALCIUM, SERUM 13.27 
T T82 80177 KEPPRA/LEVETIRACETAM 60.00 
T T85 88480 T-3 TRIIODOTHYRONINE 20.70 
T T86 84439 T-4 THYROXINE 16.00 
T T87 83880 B-TYPE BNP NATRIURETIC PEPTIDE 47.00 
T T88 82570 ASSAY OF URINE CLEARANCE 6.54 







T T89 84156 ASSAY OF PROTEIN URINE 5.16 
T T90 80346 KLONOPIN/CLONAZEPAM(BENZODIAZEPINES) 25.00 
X X01 71020 CHEST, AP & L 34.50 
X X01-I 71020 CHEST (INT) 14.10 
X X01A 71020 CHEST X-RAY SUPPLEMENT 6.53 
X X02 72040 SPINE, CERVICAL, 2 VIEWS 29.90 
X X02-I 72040 SPINE-C (INT) 12.22 
X X03 72070 SPINE, THORACIC, DORSAL, 2 VIEWS 34.50 
X X03-I 72070 SPINE,THORACIC,DORSAL(INT) 14.10 
X X04 72100 SPINE, LUMBAR, 2 VIEWS 37.95 
X X04-I 72100 L-SPINE (INT) 15.51 
X X05 73501 HIP, UNILATERAL, LEFT 31.05 
X X05-I 73501 HIP-LEFT (INT) 12.69 
X X06 73501 HIP, UNILATERAL, RIGHT 31.05 
X X06-I 73501 HIP-RIGHT (INT) 12.69 
X X07 73560 KNEE, 2 VIEWS, LEFT 25.30 
X X07-I 73560 KNEE-LEFT (INT) 10.34 
X X08 73560 KNEE, 2 VIEWS, RIGHT 25.30 
X X08-I 73560 KNEE-RIGHT (INT) 10.34 
X X09 73600 ANKLE, 2 VIEWS, LEFT 25.30 
X X09-I 73600 ANKLE-LEFT (INT) 10.34 
X X10 73600 ANKLE, 2 VIEWS, RIGHT 25.30 
X X10-I 73600 ANKLE-RIGHT (INT) 10.34 
X X11 73120 HAND, 2 VIEWS, LEFT 23.00 
X X11-I 73120 HAND-LEFT (INT) 9.40 
X X12 73120 HAND, 2 VIEWS, RIGHT 23.00 
X X12-I 73120 HAND-RIGHT (INT) 9.40 
X X13 73590 TIB/FIB 2 VIEWS, LEFT 28.75 
X X13-I 73590 TIB/FIB-L-(INT) 11.74 
X X14 73590 TIB/FIB 2 VIEWS, RIGHT 28.75 
X X14-I 73590 TIB/FIB RIGHT (INT) 11.74 
X X15 73100 WRIST 2 VIEWS LEFT 23.00 
X X15-I 73100 WRIST - LEFT (INT) 9.40 
X X16 73100 WRIST 2 VIEWS RIGHT 23.00 
X X16-I 73100 WRIST RIGHT (INT) 9.40 
X X17 73620 FOOT, 2 VIEWS LEFT 25.30 
X X17-I 73620 FOOT-LEFT (INT) 10.30 
X X18 73620 FOOT, 2 VIEWS RIGHT 25.30 
X X18-I 73620 FOOT-RIGHT (INT) 10.30 
X X19 73020 SHOULDER,2VIEWS,LEFT 21.85 
X X19-I 73020 SHOULDER - LEFT (INT) 8.93 







X X20 73020 SHOULDER,2VIEWS,RIGHT 21.85 
X X20-I 73020 SHOULDER - RIGHT (INT) 8.93 
X X21 73070 ELBOW 2 VIEWS LEFT 25.30 
X X21-I 73070 ELBOW-LEFT (INT) 10.34 
X X22 73070 ELBOW 2 VEIWS RIGHT 25.30 
X X22-I 73070 ELBOW-RIGHT (INT) 10.34 
X X23 73060 LEFT, HUMERUS(1 JNT) 25.30 
X X23-I 73060 HUMERUS-LEFT (INT) 10.34 
X X24 73060 RIGHT,HUMERUS(1JNT) 25.30 
X X24-I 73060 HUMERUS-RIGHT (INT) 10.34 
X X25 72170 AP PELVIS FOR HIPS 27.45 
X X25-I 72170 AP PELVIS FOR HIPS (INT) 11.22 
X X32 72090 SPINE,SCOLIOSIS STUDY 39.00 
X X32-I 72090 SPINE,SCOLIOSIS (INT) 15.93 
X X37 73090 LEFT, FOREARM (1JNT) 25.30 
X X37-I 73090 FOREARM LEFT (INT) 10.34 
X X38 73090 RIGHT, FOREARM (1JNT) 25.30 
X X38-I 73090 FOREARM-RIGHT (INT) 10.34 
X X39 73521 HIP-BILATERAL-COMP.AP & L 51.75 
X X39-I 73521 HIP-BILATERAL-COMP. AP & L 15.10 
X X41 73551 LEFT, FEMUR, 1JOINT 32.20 
X X41-I 73551 FEMUR LEFT (INT) 13.16 
X X42 73551 RIGHT, FEMUR, 1JOINT 32.20 
X X42-I 73551 FEMUR-RIGHT (INT) 13.16 
X X44 73650 RIGHT OSCALCIS (HEEL) 25.30 
X X44-I 73650 RIGHT, OSCALCIS(HEEL) INT 10.36 
X X45 73650 LEFT, OSCALCIS(HEEL) 25.30 
X X45-I 73650 LEFT, OSCALCIS(HEEL)INT 10.36 
X X50 77072 BONE AGE STUDIES 34.50 
T X50-I 76020 BONE AGE STUDIES (INT) 14.10 
X X77 73565 STAND/AP BOTH KNEES ONE FILM 50.60 
X X77-I 73565 STAND/AP BOTH KNEES ON ONE FILM (INT) 20.68 
X X81 73560 LATERAL OF RIGHT KNEE 25.30 
X X81-I 73560 LATERAL OF RIGHT KNEE (INT) 10.34 
X X82 73560 LATERAL OF LEFT KNEE 25.30 
X X82-I 73560 LATERAL OF LEFT KNEE (INT) 10.34 


 
 


 







MER Fee Schedule 


 
 


Fee for MER - $14.00 


Fee for MER from MHC - $16.00 


Fee for functional date reports from MHC - $31.00 


 








MISSOURI CE FEES  4/1/2021


Complete Administration Interpretation


DCPS # Fee 02 01


TC 26


92081 92081 Visual fields, single automated test - Humphrey 30-2 VTAP or SSA Test Kinetic $34.29


92083-HFA-30-2 92081H Visual fields, single automated test - Humphrey 30-2 VTAP $34.29


92083-SSAKINETIC 92081K Visual fields, single automated test - SSA Test Kinetic $34.29


92083 92083 Peripheral & central field test-Goldmann or Humphrey SSA Kinetic & 30-2 VTAP $64.24


92083-GOLD 92083G Peripheral & central fields testing -  Goldmann $64.24


92083S Peripheral & central fields testing - Humphrey SSA Kinetic & 30-2 VTAP $64.24


92521 92521 Speech fluency (stuttering, cluttering) $115.85


92522 92522 Speech sound production (articulation, phonological, apraxia, dysarthria) $94.55


92523 92523 Speech language comprehension and expression (receptive & expressive) $198.49


69210 69210 Remove impacted ear wax $49.08


92537 92537 Caloric vestibular test - bilateral, bithermal - 4 total irrigations $42.59


92553 92553 Audiometry - Pure Tone Air and Bone - Threshold $38.98


92555 92556 Speech Audiometry - Threshold and Discrimination $38.62


92700-HINT 92556A Hearing in Noise Test (HINT or HINT-C) - Age Appropriate $38.62


92700-AZBio 92556B AzBio Sentence Test - Age Appropriate $38.62


92557 92557 Audiometry Comprehensive - Speech, Threshold & Discrimination $38.98


92567 92567 Tympanometry $16.24


92579 92579 Visual reinforcement audiometry $47.64


92582 92582 Conditioning play audiometry $74.71


92587 92587 Evoked otoacoustic emissions; limited, single stimulus level $22.74


92601 92601 Diagnostic analysis of cochlear implant (without reprogramming), younger than 7 years $170.70


92603 92603 Diagnostic analysis of cochlear implant (without reprogramming), 7 years or older $159.16


93015 93015 Treadmill - complete w/ supervison, interpretion & report $72.18


93016 93016 Treadmill - physician monitoring only $22.74


93017 93017 Treadmill - tracing only $34.29


93018 93018 Treadmill - interpretation and report only $15.16


93307 93307 Echocardiogram - Complete 2D w/o spectral or color flow Doppler $144.00 $97.80 $46.19


93308 93308 Echocardiogram - 2D follow-up or limited study $100.69


93350 93350 Echocardiogram - 2D rest and stress test $193.44


93923 93923 Resting lower extremity arterial doppler w/ Toe Pressures, bilateral, 3 or more levels $134.98 $112.24 $22.74


93924 93924 Lower extremity arterial doppler, resting and exercise $166.73 $141.47 $25.26


94060 94060 Spirometry - pre and post bronchodilator $60.27 $46.92 $13.35


94618 94618 Pulmonary stress test (6 minute walk); heart rate, oximetry & oxygen titration $34.29


94729 94729 Diffusing capacity - DLCO $57.38 $48.00 $9.38


94760 94760 Noninvasive ear or pulse oximetry for O2 - single time $2.53


94761 94761 Noninvasive ear or pulse oximetry for 02 - multiple times $3.97


95819 95819 Electroencephalogram (EEG) $441.38 $381.83 $59.55


Missouri # EXAMS AND TESTS







95860 95860 Electromyography - 1 extremity (ordered without NCS) $122.70


95861 95861 Electromyography - 2 extremities (ordered without NCS) $175.76


95886-RLE 95886RLE Electromyography (ordered with NCS) - RLE - 5+ muscles or 4+ spinal levels $99.25


95886-LLE 95886LLE Electromyography (ordered with NCS) - LLE - 5+ muscles or 4+ spinal levels $99.25


95886-RUE 95886RUE Electromyography (ordered with NCS) - RUE - 5+ muscles or 4+ spinal levels $99.25


95886-LUE 95886LUE Electromyography (ordered with NCS) - LUE - 5+ muscles or 4+ spinal levels $99.25


95907 95907 Nerve conduction studies - 1-2 studies $97.80


95908 95908 Nerve conduction studies - 3-4 studies $124.15


95909 95909 Nerve conduction studies - 5-6 studies $148.69


95910 95910 Nerve conduction studies - 7-8 studies $195.61


97163 97750 Physical Therapy exam and narrative report - 4 units $142.91


95851 ROM Range of Motion Chart $0.00


99080 99080 Completion of medical assessment form $27.07


99450-HTWT 99211 Office visit - minimal service - height, weight, blood pressure, etc. $23.46


99203-LIMITED-TP 99212 Brief exam with medical source $46.19


99213 Office visit - medical source $76.15


99214 Intermediate exam - medical source $110.43


99203-LIMITED 99241 Office consultation - Limited with report $48.72


99204-GENMED 99242 Office consultation - Expanded with report $92.03


99205-GENMED 99243 Office consultation - Detailed with report $125.95


90791-MNTL-AD 99244 Psychiatric or Psychological exam (Adult, 18+ years old) $188.75


90791-MNTL-CH  (all child) 99244-05 Psychiatric or Psychological exam (up to 5 years old) $188.75


99244-08 Psychiatric or Psychological exam (6-8 years old) $188.75


99244-11 Psychiatric or Psychological exam (9-11 years old) $188.75


99244-14 Psychiatric or Psychological exam (12-14 years old) $188.75


99244-17 Psychiatric or Psychological exam (15-17 years old) $188.75


190601 Optometric exam and agency form $92.03


99204-OPTOMETRIC 190601N Optometric exam and narrative report $125.95


99204-DERM 190610 Dermatological exam and report $125.95


99203-OPTHALMOLOGY 190612 Ophthalmological exam $125.95


99203-OTOLOGICAL 190615 Otological exam and report $125.95


99204-CARDIO 190620 Cardiologist exam and report $188.75


99204-FAMILY 190621 Family Practice exam $188.75


99204-INTERNIST 190623 Internist exam $188.75


99204-NEURO 190624 Neurological exam $188.75


99204-MUSC-SKEL 190625 Orthopedic exam $188.75


99204-PHYSIATRIST 190626 Physiatric exam $188.75


99204-PEDIATRIC 190629 Pediatric exam and report (over 6 years old) $188.75


96111-COMBINED 190629D Pediatric exam and report with Denver Developmental (0-6 years old) $188.75


190623NP Nurse Practitioner, Physical exam $188.75


99244PA Physician Assistant, Physical exam $188.75


90791-MNTL-OTHER 99244NP Nurse Practitioner, Psychiatric or Psychological exam $188.75







DCPS # Missouri # X-RAYS Complete Administration Interpretation


70260 70260 Skull x-ray - 4 views $44.75 $29.95 $14.80


71046 71046 Chest x-ray - 2 views $33.20 $22.01 $11.19


72040 72040 Cervical Spine x-ray - AP & L $38.62 $27.07 $11.55


72070 72070 Thoracic Spine x-ray - 2 views $32.12 $21.65 $10.47


72082 72082 Entire Spine x-ray - 2 or 3 views, Scoliosis evaluation only $68.57 $51.97 $16.60


72100 72100 Lumbosacral Spine x-ray - APL $38.62 $27.07 $11.55


72170 72170 Pelvis x-ray - 2 views $28.87 $19.85 $9.02


72220 72220 Sacrum and Coccyx x-ray - 2 views minimum $31.76 $22.74 $9.02


73000 73000 Clavicle x-ray - complete $31.76 $23.10 $8.66


73030 73030 Shoulder x-ray - 2 views minimum $33.56 $23.82 $9.74


73060 73060 Humerus - 2 views minimum $31.76 $23.10 $8.66


73070 73070 Elbow x-ray - APL $28.87 $20.21 $8.66


73090 73090 Forearm x-ray - APL $29.23 $20.57 $8.66


73100 73100 Wrist x-ray - APL $33.20 $24.54 $8.66


73120 73120 Hand x-ray - 2 views $30.68 $22.01 $8.66


73140 73140 Fingers x-ray - 2 views $36.09 $28.87 $7.22


73502 73502 Hip x-ray - 2-3 views $45.83 $34.29 $11.55


73550 73552 Femur x-ray - 2 views $35.01 $25.62 $9.38


73560 73560 Knee x-ray - APL $33.92 $25.26 $8.66


73590 73590 Tibia and Fibula x-ray - APL $31.04 $22.74 $8.30


73600 73600 Ankle x-ray - APL $32.12 $23.46 $8.66


73620 73620 Foot x-ray - APL $28.15 $20.21 $7.94


73650 73650 Calcaneus x-ray - 2 views $28.51 $20.21 $8.30


77072 77072 Bone Age Studies $25.62 $15.88 $9.74







DCPS # Missouri # LAB Complete Administration Interpretation


36415 36415 Venipuncture - routine venous blood draw $25.00 $20.00 $5.00


80048 80048 Basic Metabolic panel $62.00 $49.60 $12.40


80053 80053 Comprehensive Metabolic panel $75.00 $60.00 $15.00


80076 80076 Hepatic Function panel $62.00 $49.60 $12.40


80156 80156 Tegretol (Carbamazepine) level $84.00 $67.20 $16.80


80164 80164 Valproic acid level $106.00 $84.80 $21.20


80177 80177 Keppra level (Levetiracetam) $110.00 $88.00 $22.00


80185 80185 Dilantin level (Phenytoin) $113.00 $90.40 $22.60


80188 80188 Primidone (Mysoline) $123.00 $98.40 $24.60


80201 80201 Topiramate $167.00 $133.60 $33.40


80299 80299 Therapeutic drug level monitoring $160.00 $128.00 $32.00


82040 82040 Serum Albumin $25.00 $20.00 $5.00


82140 82140 Ammonia level $124.00 $99.20 $24.80


82150 82150 Serum Amylase $55.00 $44.00 $11.00


82247 82247 Total Bilirubin $24.00 $19.20 $4.80


82310 82310 Serum Calcium $55.00 $44.00 $11.00


82550 82550 Creatine kinase (CK), (CPK) - total $50.00 $40.00 $10.00


82565 82565 Creatinine $33.00 $26.40 $6.60


82575 82575 Creatinine clearance $87.00 $69.60 $17.40


82803 82803 Arterial blood gases $104.00 $83.20 $20.80


83020 83020 Hemoglobin - quantitative $92.00 $73.60 $18.40


83036 83036 Hemoglobin - Glycated (A1C) $83.00 $66.40 $16.60


83655 83655 Serum lead level $102.00 $81.60 $20.40


84075 84075 Phosphatese alkaline $27.00 $21.60 $5.40


84155 84155 Protein, total, except refractometry, serum $27.00 $21.60 $5.40


84165 84165 Protein, electrophoretic fractionation and quantitation, serum $84.00 $67.20 $16.80


84443 84443 Thyroid stimulating hormone (TSH) $122.00 $97.60 $24.40


84450 84450 Transferase: asparate amino - (AST) (SGOT) $33.00 $26.40 $6.60


84460 84460 Alanine amino - (ALT) (SGPT) $36.00 $28.80 $7.20


84550 84550 Uric acid, serum $37.00 $29.60 $7.40


85014 85014 Hematocrit (Hct) $22.00 $17.60 $4.40


85018 85018 Hemoglobin (Hgb) $22.00 $17.60 $4.40


85025 85025 Complete CBC (Hgb, Hct, RBC, WBC & Platelet count) with differential WBC $48.00 $38.40 $9.60


85032 85032 Platelet count $30.00 $24.00 $6.00


85610 85610 Prothrombin time with adjusted INR reported $36.00 $28.80 $7.20


85651 85651 Sedimentation rate, erythrocyte - non-automated $31.00 $24.80 $6.20


85660 85660 Sickling of RBC, reduction, slide method $49.00 $39.20 $9.80


86038 86038 Antinuclear antibodies (ANA) $99.00 $79.20 $19.80


86361 86361 Absolute CD4 count $186.00 $148.80 $37.20


86430 86430 Rheumatoid (RA) factor -  qualitative $47.00 $37.60 $9.40







DCPS # Missouri # PSYCHOLOGICAL Complete Administration Interpretation


96101-SB5 298035 Stanford Binet $145.00


96101-WAIS-IV 298045 Wechsler Adult Intelligence Scale (WAIS) $145.00


96101-WISC-V 298051 Wechsler Intelligence Scale for Children (WISC) $145.00


96101-WRAT-IV 298055 Wide Range Achievement Test (WRAT) $75.00


96101-CONNERS-CPT 298057 Conners Performance Test $50.00


96101-COMPORG 298073 Organicity Eval - WAIS, WMS, Trail Making Test and Interview $420.00


90791-MNTL-MSE 298081 Psychological Consultation and Report $83.00


96101-LEITER-3 298113 Leiter - Complete Battery $272.00


298114 Leiter - Visual and Reasoning Battery $165.00


96101-CTMT 298119 Trail Making Test $32.00


96101-WMS-IV 298127 Wechsler Memory Scale $148.00


96101-BAYLEY-III 298200 Bayley Scales of Infant and Toddler Development $133.00


96101-WPPSI-IV 298245 Wechsler Preschool and Primary Scale of Intelligence (WPPSI) $148.00







Fees for Medical Records


Fees Effective 2/1/21


The new maximum fees for copying will be $27.13 plus $0.62 per page for the cost of labor 
and supplies for copies provided in paper form and $25.40 for additional costs if records 
are maintained off-site.


The new maximum fees for copying will be $27.13 plus $0.62 per page, or $118.85 total, 
whichever is less, for copies provided electronically.


Section 191.227, RSMo sets the statutory base rate for calculating the maximum fees for copying 
medical records at $24.85 and $.57 per page for the cost of supplies and labor for copies provided in 
paper form and a retrieval fee not to exceed $23.26.  This section sets the statutory base rate for 
calculating the maximum fees for copying medical records at $24.85 and $0.57 per page, or a total of 
$108.88, whichever is less, for the cost of supplies and labor for copies provided electronically. This 
section also provides that effective February 1st of each year, the fees shall be increased or decreased 
based on the annual percentage change in the unadjusted, U.S. city average, annual average inflation 
rate of the medical care component of the Consumer Price Index for all urban consumers. The section 
further provides that the current reference base of the index, as published by the Bureau of Labor 
Statistics of the U.S. Department of Labor, shall be used as the reference base.


HIPAA and Fees for Medical Records


Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) a covered entity may 
only charge an individual or the individual’s personal representative a reasonable cost-based fee 
pursuant to 45 CFR 164.524. The Office for Civil Rights has posted guidance regarding what a 
covered entity provider may charge an individual or the individual’s personal 
representative
(http://www.hhs.gov/ocr/privacy/hipaa/faq/right_to_access_medical_records/353.html).


The Office for Civil Rights (http://www.hhs.gov/ocr/privacy/) may be contacted by email at 
OCRMail@hhs.gov (mailto:OCRMail@hhs.gov) or by calling 816.426.7277.


Legal Disclaimer


This posting is intended as a public service and is not legal advice or counsel. Seek the advice of 
private legal counsel if you have questions about what a provider may charge.


• Missouri Bar Association (https://mobar.org/public/LawyerSearch.aspx)
573.636.3635


• Missouri Board of Registration for the Healing Arts (http://pr.mo.gov/)
573.751.0098
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MONTANA CE FEE SCHEDULE - FY 2021


CE rates from DOL, Employment Relations Division, WC Rates, effective 10/01/2020
Montana Hospital Fees (by CPT) Excel File: http://erd.dli.mt.gov/work-comp-claims/medical-regulations/montana-facility-fee-schedule-notice
Non-Facility Rates: https://mtwcfeeschedule.optum.com/feeSchedule.aspx
Critical Access: Pay 100%  


INTERNAL 
CPT CODE DESCRIPTION


NAT'L 
CPT


CLINIC/ 
NONFACILITY 


TOTAL PC/26 TC
HOSPITAL/ 


FACILITY FEE
Surgery


36415 Venipuncture, collection of venous blood 5.12 5.12
Radiology


71046 Chest, 2 views 57.00 19.85 37.14 93.27
72040 Cervical spine, 2 or 3 views 65.96 20.49 45.47 93.27
72070 Thoracic spine, 2 views 61.48 20.49 40.99 168.43
72100 Lumbosacral, 2 or 3 views 65.96 20.49 45.47 168.43
72170 Pelvis, 1 or 2 views 59.56 16.01 43.55 168.43
72220 Sacrum and Coccyx 55.07 16.01 39.06 93.27
73000 Clavicle complete 52.51 15.37 37.14 93.27
73030 Shoulder complete, min 2 views 54.43 17.29 37.14 93.27
73060 Humerus, min 2 views 54.43 15.37 39.06 93.27
73080 Elbow complete, min 3 views 53.79 16.01 37.78 93.27
73090 Forearm, 2 views 50.59 15.37 35.22 93.27
73110 Wrist complete, min 3 views 65.96 16.01 49.95 93.27
73130 Hand, min 3 views 60.20 16.01 44.19 93.27
73502 Hip unilateral, with pelvis, 2-3 views 77.49 20.49 57.00 93.27
73521 Hips, bilateral, with pelvis, 2 views 69.16 20.49 48.67 168.43
73552 Femur, min 2 views 60.20 16.65 43.55 93.27
73560 Knee, 2 views 58.28 15.37 42.91 93.27
73590 Tibia and fibula, 2 views 53.15 14.73 38.42 93.27
73600 Ankle, 2 views 55.71 15.37 40.35 93.27
73620 Foot, 2 views 48.67 14.09 34.58 93.27
73650 Calcaneus, min 2 views 48.67 14.73 33.94 93.27


Pathology
80053 Comprehensive metabolic panel 21.13 21.13
80076 Hepatic function panel 16.01 16.01
82040 Albumin, serum 9.61 9.61
82247 Bilirubin, total 9.61 9.61
82575 Creatinine, clearance 18.57 18.57
82803 Blood gases, any combination (pH, pCO2, pO2, CO2) 46.11 46.11
83036 Hemoglobin, glycosylated, A1C 19.21 19.21
84156 24 hr Urine Protein W/ Creatinine 7.04 7.04
84550 Uric acid, blood 8.97 8.97
85014 Blood count, hematocrit 4.48 4.48
85025 Blood count, complete CBC,  w/ auto diff WBC 15.37 15.37
85610 Prothrombin time 7.68 7.68
85651 Sed Rate, nonautomated 7.68 7.68
86361 Absolute CD4 Count 53.15 53.15
86430 Rheumatoid factor, qualitative 10.89 10.89


Medicine
NAT'L 
CPT


NonFacility 
Total PC/26 TC Facility Fee


99204 General Physical Exam 99204 215.00
90002 Pediatric Exam 99204 215.00
90003 Orthopedic/Musculoskeletal Exam 99204 215.00
90005 ENT/Otoscopic Exam 99204 215.00
90006 Internal Medicine Exam 99204 215.00
90010 Cardiologic Exam 99205 250.00
90011 Neurological Exam 99205 250.00


NOTE: Services performed prior to 10/01/2020 will be paid at FY2020 fee schedule rate. See MT Facility Archives: 
http://erd.dli.mt.gov/work-comp-claims/medical-regulations/montana-facility-fee-schedule-archives


*MER RATES- $10 for Hospital/Facility and $25 for Clinic/Provider



http://erd.dli.mt.gov/Portals/54/Documents/Work-Comp-Claims/Medical-Regs/Facility%20Fee%20Schedules/FY18%20Fee%20Schedules/CAH.pdf





90791 Mental Status Exam 90791 225.00
96116 Neuropsych Exam, up to 11hrs 96116 165.00/hr
96130 Intellectual Testing (IQ) Only- Adult or Child 96130 160.00
96132 Weschler Memory Scale-IV (other formats $160) 96132 190.00
92004 Ophthalmological Exam-Visual Exam 92004 190.00
92083 Humphrey 30-2 Visual Field Testing 92083 110.00
92523 Speech & Language Evaluation 92523 240.00
92556 HINT or HINT-C 80.00
92557 Complete Hearing Test, Audiometry/Speech 92557 110.00
93000 EKG, Routine, with interp & rpt 30.74 30.74
93005 EKG, tracing only w/o interp & rpt 15.37 15.37 83.68
93010 EKG, routine, interp & rpt only 15.37 15.37 15.37
93015 Cardio Stress Test, Treadmill 128.72 128.72
93307 Transthoracic echo w/o doppler (Basic Echo) 254.24 81.97 172.27 345.16
93922 LE Resting Arterial Studies, with Dopper 156.26 23.05 133.20 159.41
93924 LE Doppler Arterial Study, rest/stress 299.07 44.83 254.24 203.53


94010 Spirometry, breathing capacity test 64.04 15.37 48.67
203.53                


bundled w/ 94060
94060 PFS, post brochodilator 107.59 23.69 83.89 377.72
94729 Diffusing Capacity, DLCO 99.90 16.65 83.25 bundled
99082 Unusual Physician Travel/Corrections Visits 25.00
99199 Record Review, No-show Allowance 35.00


Negotiated amount, may be more or less than what the fee schedule calculates 
Documentation for exception is in fee schedule information book


Exceptions:


Code 99082- We pay an extra $25 per case for these doctors to travel >120 miles roundtrip to conduct CEs:
Mark Mozer PhD
Moonlight Exams
Tristan Sophia PhD


 Idaho Exams: Marie Parkman PsyD pay with ID Fee Schedule: $214.00 for MSE, $404.00 for Psych Evals, $190.00 per unit of testing.


* Facility: Includes hospitals (inpatient, outpatient, and ER). 50- Bilateral TC- Technical Component (taking)
* Non Facility: Includes all other settings. LT/RT- Left/ Right 26/PC- Profess. Component (reading)


North Dakota Exams: Greg Volk PsyD and Moonlight Examinations


Definitions: Modifiers: 


July 2019-current North Dakota Rates:  MSE 90791 (up to 2 units) pay $192.14 per unit, IQ testing 96101 (up to 4 units) pay $116.98 per unit, MEM 
testing 96118 (up to 4 units) pay $143.44 per unit. Physical 99204 pay $301.70.


Sweetgrass Psych Services


Code 99082- We pay $100 for providers to travel to jails/prisons.
Code 99199- Up to $70 is payable for no-shows for  Mental Status Exams with Testing (IQ or MEM).


AMCE Physician's Group 
Redlink Inc. 







MT CRITICAL ACCESS HOSPITAL LIST: PAY 100%
COMMUNITY HOSPITAL OF ANACONDA 401 W PENNSYLVANIA AVE ANACONDA MT 59711
FALLON MEDICAL COMPLEX HOSPITAL 202 S 4TH ST W PO Box: PO BOX 820 BAKER MT 59313
BIG SANDY MEDICAL CENTER 166 MONTANA AVE E PO Box: PO BOX 530 BIG SANDY MT 59520
PIONEER MEDICAL CENTER - CAH 301 WEST 7TH AVE PO Box: PO BOX 1228 BIG TIMBER MT 59011
LIBERTY MEDICAL CENTER HWY 223 & MONROE PO Box: PO BOX 705 CHESTER MT 59522
BENEFIS TETON MEDICAL CENTER 915 4TH ST NW CHOTEAU MT 59422
MCCONE COUNTY HEALTH CENTER 605 SULLIVAN AVE PO Box: PO BOX 48 CIRCLE MT 59215
STILLWATER BILLING CLINIC 44 W 4TH AVE N PO Box: PO BOX 959 COLUMBUS MT 59019
PONDERA MEDICAL CENTER 805 SUNSET BLVD PO Box: PO BOX 758 CONRAD MT 59425
PHS INDIAN HOSPITAL CROW/NORTHERN CHEYENNE CROW AGENCY
ROOSEVELT MEDICAL CENTER 818 2ND AVE E PO Box: PO BOX 419 CULBERTSON MT 59218
NORTHERN ROCKIES MEDICAL CENTER 802 2ND ST SE CUT BANK MT 59427
DEER LODGE MEDICAL CENTER 1100 HOLLENBACK LANE DEER LODGE MT 59722
BARRETT HOSPITAL & HEALTHCARE 90 HWY 91 SOUTH DILLON MT 59725
DAHL MEMORIAL HEALTHCARE ASSOC 215 SANDY STREET PO Box: PO BOX 46 EKALAKA MT 59324
MADISON VALLEY MEDICAL CENTER 305 N MAIN ST PO Box: PO BOX 397 ENNIS MT 59729
ROSEBUD HEALTH CARE CENTER 383 N 17TH AVE PO Box: PO BOX 268 FORSYTH MT 59327
MISSOURI RIVER MEDICAL CENTER 1501 ST CHARLES ST PO Box: PO BOX 249 FORT BENTON MT 59442
FRANCES MAHON DEACONESS HOSPITAL 621 3RD ST S GLASGOW MT 59230
GLENDIVE MEDICAL CENTER 202 PROSPECT DR GLENDIVE MT 59330
MARCUS DALY MEMORIAL HOSPITAL 1200 WESTWOOD DR HAMILTON MT 59840
BIG HORN CO MEMORIAL HOSPITAL 17 N MILES HARDIN MT 59034
PHS INDIAN HOSPITAL FT BELKNAP AT HARLEM CAH HARLEM MT
WHEATLAND MEMORIAL HOSPITAL 530 3RD ST NW PO Box: PO BOX 287 HARLOWTON MT 59036
GARFIELD COUNTY HEALTH CENTER 332 LEAVITT AVE PO Box: PO BOX 389 JORDAN MT 59337
CENTRAL MONTANA MEDICAL CENTER 408 WENDELL AVE LEWISTOWN MT 59457 
CABINET PEAKS MEDICAL CTR 350 LOUISIANA AVE LIBBY MT 59923
LIVINGSTON HEALTHCARE 504 S 13TH ST LIVINGSTON MT 59047
PHILLIPS COUNTY MEDICAL CENTER 311 S 8TH AVE E PO Box: PO BOX 640 MALTA MT 59538
HOLY ROSARY HEALTHCARE 2600 WILSON MILES CITY MT 59301
GRANITE COUNTY MEDICAL CENTER 310 SANSOME PO Box: PO BOX 729 PHILIPSBURG MT 59858
CLARK FORK VALLEY HOSPITAL 10 KRUGER RD PO Box: PO BOX 768 PLAINS MT 59859
SHERIDAN MEMORIAL HOSPITAL 440 W LAUREL AVE PLENTYWOOD MT 59254
PROVIDENCE ST JOSEPH MEDICAL CENTER 6 13TH AVENUE E PO Box: PO BOX 1010 POLSON MT 59860 
POPLAR COMMUNITY HOSPITAL 211 H STREET EAST PO Box: PO BOX 38 POPLAR MT 59255
BEARTOOTH BILLINGS CLINIC 2525 N BROADWAY PO Box: PO BOX 590 RED LODGE MT 59068
ST LUKE COMMUNITY HOSPITAL 107 6TH AVE SW RONAN MT 59864
ROUNDUP MEMORIAL HEALTHCARE 1202 3RD ST W PO Box: PO BOX 40 ROUNDUP MT 59072
DANIELS MEMORIAL HOSPITAL 105 5TH AVE E PO Box: PO BOX 400 SCOBEY MT 59263
MARIAS MEDICAL CENTER 640 PARK AVE PO Box: PO BOX 915 SHELBY MT 59474
RUBY VALLEY HOSPITAL 220 E CROFOOT ST PO Box: PO BOX 336 SHERIDAN MT 59749
SIDNEY HEALTH CENTER 216 14TH AVE SW SIDNEY MT 59270
MINERAL COMMUNITY HOSPITAL 1208 6TH AVE E PO Box: PO BOX 66 SUPERIOR MT 59872
PRAIRIE COMMUNITY HOSPITAL 312 S ADAMS PO Box: PO BOX 156 TERRY MT 59349
BROADWATER HEALTH CENTER 110 N OAK TOWNSEND MT 59644
MOUNTAINVIEW MEDICAL CENTER 16 W MAIN PO Box: PO BOX Q WHITE SULPHUR MT 59645
NORTH VALLEY HOSPITAL 1600 HOSPITAL WAY WHITEFISH MT 59937
TRINITY HOSPITAL 315 KNAPP STREET WOLF POINT MT 59201
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NEBRASKA CPT FEE SCHEDULE
 DCPS SYSTEM


Legacy Label DCPS Code DCPS Label Fee 
EXAM ROOM FEE FACILITY Facility Charge  (1/2 FEE IF NO SHOW) 29.00$       
COMP PT EVAULATION & REPORT 97001 Physical Therapist 120.00$    
PSYCHOLOGICAL INTERVIEW & REPORT 90791-MNTL-AD Mental Status Exam, Adult 200.00$    
WRAT 96101-WRAT-IV WRAT - Wide Range Achievement Test - IV 49.00$       
WAIS 96101-WAIS-IV WAIS - IV 175.00$    
WISC 96101-WISC-V WISC - V 175.00$    
TONI 96101-TONI-3 TONI-3 80.00$       
STANFORD-BINET 96101-SB5 Stanford-Binet V 150.00$    
VINELAND 96101-VINELAND Vineland Adaptive Behavior Scales II 75.00$       
ABAS 96101-ABAS-II Adaptive Behavior Assessment System 75.00$       
WPPSI 96101-WPPSI-IV WPPSI - IV 175.00$    
BAYLEY 96101-BAYLEY-III Bayley Scales of Infant Development III 150.00$    
DENVER 96101-DDST-II Denver Developmental II 100.00$    
RAVEN 96101-RPM Raven Progressive Matrices Test 84.00$       
WOODCOCK-JOHNSON 96101-WJ-IV Woodcock-Johnson Tests of Achievement IV 150.00$    
TRAILS A & B 96101-CTMT Comprehensive Trail-Making Test 32.00$       
WMS 96101-WMS-IV Wechsler Memory Scale - IV 175.00$    
VENIPUNCTURE 36415 Venous Blood Draw/Venipuncture 12.00$       
ARTERIAL PUNCTURE 36600 Arterial puncture withdrawal of blood for diagnosis 50.00$       
REMOVAL EAR WAX 69210 Ear Wax Removal 40.00$       
X-RAY CHEST 71046 Chest, X-ray, 2 Views 66.00$       
PROF FEE X-RAY CHEST 71046-26 Chest, X-ray, 2 Views (Prof) 21.00$       
TECH FEES X-RAY CHEST 71046-TC Chest, X-ray, 2 Views (Tech) 45.00$       
X-RAY CERVICAL SPINE 72040 Spine, Cervical, X-ray, 2-3 Views 75.00$       
PROF FEE X-RAY CERVICAL SPINE 72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) 19.00$       
TECH FEES X-RAY CERVICAL SPINE 72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) 46.00$       
CERVICAL SPINE COMPLETE X-RAY 72052 Spine, Cervical,  X-ray, 6 or More Views 100.00$    
PROF FEE - CERVICAL SPINE 72052-26 Spine, Cervical,  X-ray, 6 or More Views (Prof) 29.00$       
TECH FEES - CERVICAL SPINE 72052-TC Spine, Cervical,  X-ray, 6 or More Views (Tech) 71.00$       
X-RAY THORACIC SPINE 72070 Spine, Thoracic X-ray, A/P & L 75.00$       
PROF FEE X-RAY THORACIC SPINE 72070-26 Spine, Thoracic X-ray, A/P & L (Prof) 19.00$       
TECH FEE  X-RAY THORACIC SPINE 72070-TC Spine, Thoracic X-ray, A/P & L (Tech) 42.00$       
SCOLOIOSIS STUDY 72082 Spine, Scoliosis Study X-ray 81.00$       







NEBRASKA CPT FEE SCHEDULE
 DCPS SYSTEM


PROF FEE SCOLIOSIS STUDY 72082-26 Spine, Scoliosis Study X-ray (Prof) 25.00$       
TECH FEE SCOLIOSIS STUDY 72082-TC Spine, Scoliosis Study X-ray (Tech) 56.00$       
X-RAY LUMBOSACRAL SPINE 72100 Spine, Lumbar X-ray, A/P & L 80.00$       
PROF FEE LUMBOSACRAL SPINE 72100-26 Spine, Lumbar X-ray, A/P & L (Prof) 26.00$       
TECH FEE LUMBOSACRAL SPINE 72100-TC Spine, Lumbar X-ray, A/P & L (Tech) 46.00$       
X-RAY LUMBOSACRAL SPINE 72110 Spine, Lumbosacral, X-ray, Complete 100.00$    
PROF FEE LUMBOSACRAL SPINE 72110-26 Spine, Lumbosacral, X-ray, Complete (Prof) 32.00$       
TECH FEE LUMBOSACRAL SPINE 72110-TC Spine, Lumbosacral, X-ray, Complete (Tech) 68.00$       
X-RAY PELVIS 72190 Pelvis, X-ray, Complete 68.00$       
PROF FEE PELVIS 72190-26 Pelvis, X-ray, Complete (Prof) 22.00$       
TECH FEE PELVIS 72190-TC Pelvis, X-ray, Complete (Tech) 46.00$       
X-RAY LEFT SHOULDER 73020-LT Shoulder, X-ray, Limited, Left 51.00$       
PROF FEE X-RAY LEFT SHOULDER 73020-26-LT Shoulder, X-ray, Limited, Left (Prof) 19.00$       
TECH FEE X-RAY LEFT SHOULDER 73020-TC-LT Shoulder, X-ray, Limited, Left (Tech) 32.00$       
X-RAY  RIGHT SHOULDER 73020-RT Shoulder, X-ray, Limited, Right 51.00$       
PROF FEE X-RAY  RIGHT SHOULDER 73020-26-RT Shoulder, X-ray, Limited, Right (Prof) 19.00$       
TECH FEE X-RAY  RIGHT SHOULDER 73020-TC-RT Shoulder, X-ray, Limited, Right (Tech) 32.00$       
X-RAY LEFT SHOULDER 73030-LT Shoulder, X-ray, Complete, Left 85.00$       
PROF FEE X-RAY LEFT SHOULDER 73030-26-LT Shoulder, X-ray, Complete, Left (Prof) 20.00$       
TECH FEE X-RAY LEFT SHOULDER 73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) 45.00$       
X-RAY  RIGHT SHOULDER 73030-RT Shoulder, X-ray, Complete, Right 85.00$       
PROF FEE X-RAY  RIGHT SHOULDER 73030-26-RT Shoulder, X-ray, Complete, Right (Prof) 20.00$       
TECH FEE X-RAY  RIGHT SHOULDER 73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) 45.00$       
X-RAY LEFT HUMERUS 73060-LT Humerus, X-ray, 2 Views, Left 56.00$       
PROF FEE X-RAY LEFT HUMERUS 73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) 21.00$       
TECH FEE X-RAY LEFT HUMERUS 73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) 35.00$       
X-RAY RIGHT HUMERUS 73060-RT Humerus, X-ray, 2 Views, Right 56.00$       
PROF FEE X-RAY LRIGHT HUMERUS 73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) 21.00$       
TECH FEE X-RAY RIGHT HUMERUS 73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) 35.00$       
X-RAY LEFT ELBOW 73070-LT Elbow, X-ray, 2 Views, Left 61.00$       
PROF FEE LEFT ELBOW 73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) 19.00$       
TECH FEE LEFT ELBOW 73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) 42.00$       
X-RAY RIGHT ELBOW 73070-RT Elbow, X-ray, 2 Views, Right 61.00$       
PROF FEE RIGHT ELBOW 73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) 19.00$       







NEBRASKA CPT FEE SCHEDULE
 DCPS SYSTEM


TECH FEE RIGHT ELBOW 73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT ELBOW 73080-LT Elbow, X-ray, Complete, Left 68.00$       
PROF FEE LEFT ELBOW 73080-26-LT Elbow, X-ray, Complete, Left (Prof) 22.00$       
TECH FEE LEFT ELBOW 73080-TC-LT Elbow, X-ray, Complete, Left (Tech) 46.00$       
X-RAY RIGHT ELBOW 73080-RT Elbow, X-ray, Complete, Right 68.00$       
PROF FEE RIGHT ELBOW 73080-26-RT Elbow, X-ray, Complete, Right (Prof) 22.00$       
TECH FEE RIGHT ELBOW 73080-TC-RT Elbow, X-ray, Complete, Right (Tech) 46.00$       
X-RAY RIGHT FOREARM 73090-RT Forearm, X-ray, 2 Views (Right) 61.00$       
PROF FEE RIGHT FOREARM 73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) 19.00$       
TECH FEE RIGHT FOREARM 73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT WRIST 73100-LT Wrist, X-ray, 2 Views, Left 61.00$       
PROF FEE LEFT WRIST 73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) 19.00$       
TECH FEE LEFT WRIST 73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) 42.00$       
X-RAY RIGHT WRIST 73100-RT Wrist, X-ray, 2 Views, Right 61.00$       
PROF FEE RIGHT WRIST 73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) 19.00$       
TECH FEE RIGHT WRIST 73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT WRIST 73110-LT Wrist, X-ray, Complete, Left 69.00$       
PROF FEE LEFT WRIST 73110-26-LT Wrist, X-ray, Complete, Left (Prof) 22.00$       
TECH FEE LEFT WRIST 73110-TC-LT Wrist, X-ray, Complete, Left (Tech) 47.00$       
X-RAY RIGHT WRIST 73110-RT Wrist, X-ray, Complete, Right 69.00$       
PROF FEE RIGHT WRIST 73110-26-RT Wrist, X-ray, Complete, Right (Prof) 22.00$       
TECH FEE RIGHT WRIST 73110-TC-RT Wrist, X-ray, Complete, Right (Tech) 47.00$       
X-RAY LEFT HAND 73120-LT Hand, X-ray, 2 Views, Left 56.00$       
PROF FEE LEFT HAND 73120-26-LT Hand, X-ray, 2 Views, Left (Prof) 22.00$       
TECH FEE LEFT HAND 73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) 35.00$       
X-RAY RIGHT HAND 73120-RT Hand, X-ray, 2 Views, Right 56.00$       
PROF FEE RIGHT HAND 73120-26-RT Hand, X-ray, 2 Views, Right (Prof) 22.00$       
TECH FEE RIGHT HAND 73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) 35.00$       
X-RAY LEFT HAND 73130-LT Hand, X-ray, Complete, Left 61.00$       
PROF FEE LEFT HAND 73130-26-LT Hand, X-ray, Complete, Left (Prof) 22.00$       
TECH FEE LEFT HAND 73130-TC-LT Hand, X-ray, Complete, Left (Tech) 42.00$       
X-RAY RIGHT HAND 73130-RT Hand, X-ray, Complete, Right 61.00$       
PROF FEE RIGHT HAND 73130-26-RT Hand, X-ray, Complete, Right (Prof) 22.00$       
TECH FEE RIGHT HAND 73130-TC-RT Hand, X-ray, Complete, Right (Tech) 42.00$       







NEBRASKA CPT FEE SCHEDULE
 DCPS SYSTEM


X-RAY LEFT HIP 73501-LT Hip, X-ray, Unilateral, Left 47.00$       
PROF FEE LEFT HIP 73501-26-LT Hip, X-ray, Unilateral, Left (Prof) 15.00$       
TECH FEE LEFT HIP 73501-TC-LT Hip, X-ray, Unilateral, Left (Tech) 32.00$       
X-RAY RIGHT HIP 73501-RT Hip, X-ray, Unilateral, Right 47.00$       
PROF FEE RIGHT HIP 73501-26-RT Hip, X-ray, Unilateral, Right (Prof) 15.00$       
TECH FEE RIGHT HIP 73501-TC-RT Hip, X-ray, Unilateral, Right (Tech) 32.00$       
X-RAY LEFT HIP 73502-LT Hip, X-ray, Complete, Left 85.00$       
PROF FEE LEFT HIP 73502-26-LT Hip, X-ray, Complete, Left (Prof) 23.00$       
TECH FEE LEFT HIP 73502-TC-LT Hip, X-ray, Complete, Left (Tech) 45.00$       
X-RAY RIGHT HIP 73502-RT Hip, X-ray, Complete, Right 85.00$       
PROF FEE RIGHT HIP 73502-26-RT Hip, X-ray, Complete, Right (Prof) 23.00$       
TECH FEE RIGHT HIP 73502-TC-RT Hip, X-ray, Complete, Right (Tech) 45.00$       
X-RAY LEFT FEMUR 73550-LT Femur, X-ray, Two Views, Left 61.00$       
PROF FEE LEFT FEMUR 73550-26-LT Femur, X-ray, Two Views, Left (Prof) 19.00$       
TECH FEE LEFT FEMUR 73550-TC-LT Femur, X-ray, Two Views, Left (Tech) 42.00$       
X-RAY RIGHT FEMUR 73550-RT Femur, X-ray, Two Views, Right 61.00$       
PROF FEE RIGHT FEMUR 73550-26-RT Femur, X-ray, Two Views, Right (Prof) 19.00$       
TECH FEE RIGHT FEMUR 73550-TC-RT Femur, X-ray, Two Views, Right (Tech) 42.00$       
X-RAY LEFT KNEE 73560-LT Knee, X-ray, 2 Views, Left 85.00$       
PROF FEE LEFT KNEE 73560-26-LT Knee, X-ray, 2 Views (Prof) 19.00$       
TECH FEE LEFT KNEE 73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) 42.00$       
X-RAY RIGHT KNEE 73560-RT Knee, X-ray, 2 Views, Right 85.00$       
PROF FEE RIGHT KNEE 73560-26-RT Knee, X-ray, 2 Views (Prof) 19.00$       
TECH FEE RIGHT KNEE 73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT KNEE 73564-LT Knee, X-ray Complete, Left 69.00$       
PROF FEE LEFT KNEE 73564-26-LT Knee, X-ray Complete, Left (Prof) 22.00$       
TECH FEE LEFT KNEE 73564-TC-LT Knee, X-ray Complete, Left (Tech) 47.00$       
X-RAY RIGHT KNEE 73564-RT Knee, X-ray Complete, Right 69.00$       
PROF FEE RIGHT KNEE 73564-26-RT Knee, X-ray Complete, Right (Prof) 22.00$       
TECH FEE RIGHT KNEE 73564-TC-RT Knee, X-ray Complete, Right (Tech) 47.00$       
X-RAY LEFT TIBIA & FIBULA 73590-LT Tibia/Fibula, X-ray, Two Views, Left 61.00$       
PROF FEE LEFT TIBIA & FIBULA 73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) 19.00$       
TECH FEE LEFT TIBIA & FIBULA 73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) 42.00$       
X-RAY RIGHT TIBIA & FIBULA 73590-RT Tibia/Fibula, X-ray, Two Views, Right 61.00$       
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PROF FEE RIGHT TIBIA & FIBULA 73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) 19.00$       
TECH FEE RIGHT TIBIA & FIBULA 73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) 42.00$       
X-RAY LEFT ANKLE 73600-LT Ankle, X-ray, 2 Views, Left 61.00$       
PROF FEE LEFT ANKLE 73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) 19.00$       
TECH FEE LEFT ANKLE 73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) 42.00$       
X-RAY RIGHT ANKLE 73600-RT Ankle, X-ray, 2 Views, Right 61.00$       
PROF FEE RIGHT ANKLE 73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) 19.00$       
TECH FEE RIGHT ANKLE 73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT ANKLE 73610-LT Ankle, X-ray, Complete, Left 68.00$       
PROF FEE LEFT ANKLE 73610-26-LT Ankle, X-ray, Complete, Left (Prof) 22.00$       
TECH FEE LEFT ANKLE 73610-TC-LT Ankle, X-ray, Complete, Left (Tech) 46.00$       
X-RAY RIGHT ANKLE 73610-RT Ankle, X-ray, Complete, Right 68.00$       
PROF FEE RIGHT ANKLE 73610-26-RT Ankle, X-ray, Complete, Right (Prof) 22.00$       
TECH FEE RIGHT ANKLE 73610-TC-RT Ankle, X-ray, Complete, Right (Tech) 46.00$       
X-RAY LEFT FOOT 73620-LT Foot, X-ray, 2 Views, Left 61.00$       
PROF FEE LEFT FOOT 73620-26-LT Foot, X-ray, 2 Views, Left (Prof) 19.00$       
TECH FEE LEFT FOOT 73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) 42.00$       
X-RAY RIGHT FOOT 73620-RT Foot, X-ray, 2 Views, Right 61.00$       
PROF FEE RIGHT FOOT 73620-26-RT Foot, X-ray, 2 Views, Right (Prof) 19.00$       
TECH FEE RIGHT FOOT 73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) 42.00$       
X-RAY LEFT FOOT 73630-LT Foot, X-ray, Complete, Left 68.00$       
PROF FEE LEFT FOOT 73630-26-LT Foot, X-ray, Complete, Left, (Prof) 22.00$       
TECH FEE LEFT FOOT 73630-TC-LT Foot, X-ray, Complete, Left (Tech) 46.00$       
X-RAY RIGHT FOOT 73630-RT Foot, X-ray, Complete, Right 68.00$       
PROF FEE RIGHT FOOT 73630-26-RT Foot, X-ray, Complete, Right (Prof) 22.00$       
TECH FEE RIGHT FOOT 73630-TC-RT Foot, X-ray, Complete, Right (Tech) 46.00$       
X-RAY LEFT CALCANEUS 73650-LT Heel, X-ray, 2 Views, Left 61.00$       
BONE AGE STUDY/LEFT HAND & WRIST 77072 Bone Age Studies 300.00$    
PROF FEE BONE AGE STUDY 77072-26 Bone Age Studies (Prof) 170.00$    
TECH FEES BONE AGE STUDY 77072-TC Bone Age Studies (Tech) 130.00$    
EEG 95816 Routine Awake Electoencephalogram (EEG) 84.00$       
BMP 80048 Basic Metabolic Panel 40.00$       
CMP 80053 Metabolic Panel 55.00$       
LIPID 80061 Lipid Panel 65.00$       
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HEPATIC PANEL 80076 Hepatic Function 78.00$       
CARBAMAZEPINE 80156 Carbamazephine(Tegretol) 43.00$       
VALPROIC ACID 80164 Valproic Acid 55.00$       
PHENYTOIN 80185 Phenytoin; total (Dilantin) 45.00$       
QUANITATION OF DRUG 80375 Drugs or Substances, Not Otherwise Specified, 1-3 45.00$       
URINALYSIS 81000 Urinalysis 12.00$       
PREGANCY TEST 80125 Pregnancy Test 20.00$       
SERUM ALBUMIN 82040 Albumin Serum 15.00$       
BILIRUBIN 82247 Bilirubin 15.00$       
CREATININE 82565 Creatinine 16.00$       
BG, PH ONLY 82800 Blood Gas, PH only 22.00$       
O2 SATURATION 82805 Blood Gases 26.00$       
GLUCOSE 82947 Glucose; quantitative, blood (except reagent strip) 15.00$       
HEMOGLOBIN (A1C) 83036 Hemoglobin; Glycosylated (A1C) 29.00$       
BNP 83880 Natriuertic Peptide 49.00$       
POTASSIUM 84132 Serum Potassium 16.00$       
TSH 84443 TSH 55.00$       
URIC ACID 84550 Uric Acid 16.00$       
HEMATOCRIT 85014 Hematocrit 12.00$       
HEMOGLOBIN (A1C) 85018 Hemoglobin 12.00$       
CBC 85025 Complete Blood Count (CBC) 24.00$       
PROTHROMBIN 85610 Prothrombin Time 41.00$       
SEDIMENTATION 85651 Sedimentation Rate 13.00$       
ANTINUCLEAR ANTIBODIES 86039 Antinuclear Antibodies (ANA); titer 50.00$       
RHEUMATOID FACTOR 86430 Rheumatoid factor; qualitative 20.00$       
HUMPHREY KINETIC 92083-SSAKENETIC Visual Field Examination with Humphrey SSA Kinetic 100.00$    
GOLDMANN 92083 Visual Field Examination Extended with Goldmann, Octopus or Humphrey 100.00$    
HUMPREY 30-2 92083 Visual Field Examination Extended with Goldmann, Octopus or Humphrey 100.00$    
AUDIOMETRY 92557 Audiometry with Speech Discrimination 116.00$    
TYPANOMETRY 92567 Tympanometry 18.00$       
VISUAL AUDIOMETRY 92579 Visual Reinforcement Audiometry (VRA) 43.00$       


ASSESSMENT COCHLEAR IMPLANTS 92601
Diagnostic Analysis of Cochlear Implant, Younger Than 7 Yrs, with 
Programming 140.00$    
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ASSESSMENT COCHLEAR IMPLANTS 92603
Diagnostic Analysis of Cochlear Implant, Age 7 Yrs and Older, with 
Programming 140.00$    


ECG 93000 EKG Int/Tracing/Rpt 56.00$       


ECG MONITORED 93015 CV Stress Test with exercise, ECG, with supervision, interpretation and report 185.00$    
PROF FEE ECG 93018 CV Stress Test with exercise, ECG,  interpretation and report only 69.00$       
TECH FEE ECG 93016 CV Stress Test with exercise, ECG, supervision only 116.00$    
ECHOCARIOGRAPH 93307 Echocardiogram 268.00$    
DOPPLER 93922 Doppler Peripheral Arterial - Resting - one or two levels 158.00$    
PROF FEE DOPPLER 93922-26 Doppler Peripheral Arterial - Resting - one or two levels (Prof) 28.00$       
TECH FEE DOPPLER 93922-TC Doppler Peripheral Arterial - Resting - one or two levels (Tech) 130.00$    
DOPPLER TREADMILL 93923 Doppler, Exercise 189.00$    
PROF FEE DOPPLER TREADMILL 93924-26 Doppler lower extremities exercise (Prof) 37.00$       
TECH FEE DOPPLER TREADMILL 93924-TC Doppler lower extremities exercise (Tech) 152.00$    
PFS 94060 Spirometry - Pre and Post Bronchodilator 100.00$    
ABG AT REST 82803 Blood Gases - Resting 69.00$       
DLCO 94729 CO Diffusing Capacity, DLCO 100.00$    
PULSE OXIOMETRY 94760 Pulse Oximetry 15.00$       
EEG 95819 EEG; Awake and Asleep 133.00$    
PROF FEE EEG 95819-26 EEG; Awake and Asleep (Prof) 46.00$       
TECH FEE EEG 95819-TC EEG; Awake and Asleep (Tech) 87.00$       
FIBROMYALGIA FORM 95834 Completion of Fibromyalgia Chart (Muscle testing and manual w/ report) 25.00$       
ROM 95851 Range of Motion (ROM) 45.00$       
VISUAL EVOKED POTENTIAL - TECH FEE 95930-TC Visual Evoked Potential (Tech) 325.00$    
VISUAL EVOKED POTENTIAL - PROF FEE 95930-26 Visual Evoked Potential (Prof) 60.00$       
LIMITED EXAM & REPORT 99203-LIMITED Limited Exam 118.00$    
DISABILITY EXAM & NARRATIVE REPORT 99204-GENMED General Medical 230.00$    
MEDICAL SOURCE STATEMENT MENTAL 99075-MNTL HA1152 $25.00
MEDICAL SOURCE STATEMENT PHYSICAL 99075 HA1151 $25.00
SLP EVALUATION 92523 SLP EVALUATION 185.00$    







MER Fee Schedule 
Nebraska DDS 
Fiscal Year October 1, 2020 – September 30, 2021 


Narrative description – maximum fee up to $30.00 


MER – no more than $20 as a handling fee (includes first page) and no more than fifty (50) 
cents per page when medical records of a claimant are requested. 


Sources that cap MER at $100.00 10/1/2020 – 9/30/2021: 
- CIOX
- Children’s Hospital
- Regional West Medical Center
- MRO (Medical Records Online) Bryan Medical Center
- Great Plains Health
- Mary Lanning $100 for copies/$20 fee for CDs
- Howard County Hospital - $100 MER fee cap up to 500 pages.  Anything over 500 we will


pay .50 per page.  Example we receive 550 pages, we pay $125.
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CE and MER Fee Schedule NV DDS
Code Description Fee Rate
19080 Mental Status Exam Adult $225.00
19070 Mental Status Exam Child $250.00
19000 WRAT $73.00
19093 WISC $125.00
19092 WAIS $125.00
19094 WPSI/Bayley $125.00
19090 Wechsler Memory Scale $125.00
19084 C-TONI 4 $125.00
19003 Vineland Adaptive Behavior Scale $63.00
19004 Trails A&B $42.00
19006 Leiter $94.00


10010 Exam Cardiology $222.00
19300 EKG Resting - Tracing and Report $46.00
93015 EKG Treadmill $67.00
19310 Echocardiogram transthoracic $200.00
19390 Doppler Resting Lower Extremities $200.00
19391 Doppler Exercising Lower Extremities $200.00
93922 ABI Doppler $70.00
94760 Oximetry - Pulse or Ear $23.00
94621 6 Min Walk Test (6MWT) $65.00
94720 Diffusing Capacity (DLCO) $60.00
10005 Exam Comprehensive/Internal $182.00
10040 Exam Neurology $222.00
10050 Exam Orthopedic $222.00
10060 Exam Pediatric $222.00
10070 Exam Pulmonary $222.00
94010 PFT Pre & Post Bronchodilator $80.00
96111 Speech/Language Evaluation $222.00
10020 Exam ENT $123.00
10001 Audiometric Testing Without Aids $75.00
69209 Cerumen removal $25.00
10003 HINT $120.00
12002 Exam Ophthalmologic $123.00
92015 Manifest Refraction $18.00
19210 Visual Fields - Humphrey 30-2 $65.00
10015 Exam Dermatology $125.00
10065 Exam Physiatry $182.00
10075 Exam Rheumatlogy $222.00
10085 Exam Vascular $182.00
MMSE MMSE $15.00


Records Review Fee $50.00


71020   XRAY CHEST PA &L (CT RATIO) & READ FEE $52.50
72040   XRAY SPINE CERVICAL 2 VIEWS & READ FEE $52.50
72070   XRAY SPINE THORACIC 2 VIEWS & READ FEE $52.50
72102   X-RAY THORACOLUMBAR SPINE & READ FEE $52.50
72100   XRAY SPINE LUMBOSACRAL 2 VIEWS & READ FEE $52.50
72170   XRAY PELVIS 1 VIEW & READ FEE $46.50







7303L   XRAY SHOULDER LEFT 2 VIEWS & READ FEE $46.50
7303R   XRAY SHOULDER RIGHT 2 VIEWS & READ FEE $46.50
7306L   XRAY HUMERUS LEFT 2 VIEWS & READ FEE $52.50
7306R   XRAY HUMERUS RIGHT 2 VIEWS & READ FEE $52.50
7307L   XRAY ELBOW LEFT 2 VIEWS & READ FEE $43.50
7307R  XRAY ELBOW RIGHT 2 VIEWS & READ FEE $43.50
7609L   XRAY FOREARM LEFT 2 VIEWS & READ FEE $42.50
7309R  XRAY FOREARM RIGHT 2 VIEWS & READ FEE $42.50
7310L   XRAY WRIST LEFT 2 VIEWS & READ FEE $46.50
7310R   XRAY WRIST RIGHT 2 VIEWS & READ FEE $46.50
7312L   XRAY HAND RIGHT 2 VIEWS & READ FEE $42.50
7312R   XRAY HAND LEFT 2 VIEWS & READ FEE $42.50
7313B  XRAY BOTH HANDS 2 V & READ FEE $52.50
7351L   XRAY HIP LEFT 2 VIEWS & READ FEE $55.50
7351R   XRAY HIP RIGHT 2 VIEWS & READ FEE $55.50
7355L   XRAY FEMUR LEFT 2 VIEWS & READ FEE $43.50
7355R   XRAY FEMUR RIGHT 2 VIEWS & READ FEE $43.50
7357L   XRAY KNEE LEFT - 2 VIEWS & READ FEE $45.50
7357R   XRAY KNEE RIGHT - 2 VIEWS & READ FEE $45.50
7356B   XRAY BILATERALWT BEARING OF KNEES 1 VIEW & READ FEE $51.50
7354L   XRAY TIB/FIB LEFT 2 VIEWS & READ FEE $42.50
7354R   XRAY TIB/FIB RIGHT 2 VIEWS & READ FEE $42.50
7360L   XRAY ANKLE LEFT - 2 VIEWS & READ FEE $43.50
7360R   XRAY ANKLE RIGHT - 2 VIEWS & READ FEE $43.50
7362L   XRAY FOOT LEFT - 2 VIEWS & READ FEE $42.50
7362R   XRAY FOOT RIGHT - 2 VIEWS & READ FEE $42.50


8600G   LAB - BLOOD DRAW FEE $4.00


10256
  LIVER PROFILE (T Protein, Globulin, albumin/globulin ratio, T Bil, 
Direct Bili, alkaine, Phospatase, AST, ALT) $3.13


00375   LAB - SERUM CREATININE/E GFR $2.38
06399   CBC COMPLETE BLOOD CT $3.87
08847   LAB - PROTIME/INR $3.87
00809   SED RATE $4.17
08360  CD4 LYMPHOCYTE PANEL 5 $4.17
04418  RA FACTOR $19.03


NV MER Fee ( flat fee unless a lesser amount is billed ) $15.00
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EFFECTIVE: JANUARY  2021
MEDICAL RECORDS FEE PER PAGE:  $1.00 PER PAGE- MAX $15.00 


                                  $16.00 PER NARRATIVE REPORT


CPT/DDS DDS


CODE FEE
90791-CPPA COMPREHENSIVE PSYCH PROFILE ADULT/CHILD  150.00$      


96101-IQ CPPA, IQ TESTING COMBINATION 350.00$      


96101-IQ ORG CPPA, IQ,ORGANICIITY/MEMORY COMBINATION 455.00$      


96101-PEREX CPPA, PERSONALITY PROFILE  COMBINATION 405.00$      


96130-FAEX CPPA, FUNCTIONAL/ADAPTIVE BEHAVIOR SCALE COM 255.00$      


96101-NPSY CPPA, IQ, NEUROPSYCHOLOGICAL TESTNG COMBO 1,030.00$   


92523- SPCH SPEECH AND ALNGUAGE EVALUATION 206.00$      


99204-GPHYS GENERAL PHYSICAL EXAM W/ REPORT 192.00$      


99205-NEURO NEUROLOGY EXAM W/ REPORT 224.00$      


92004-OPHTH OPHTHALMOLOGY EXAM W/ REPORT 160.00$      


99204-ORTHO ORTHOPEDIC EXAM W/ REPORT 192.00$      


99204-ENT OTOLARYNGOLOGY (ENT EXAM) W/ REPORT 192.00$      
97750-FCE FUNCTIONAL CAPACITY EXAM W/ REPORT 200.00$      


CPT/DDS  CODE RADIOLOGY SERVICE DDS FEE NEW 26 NEW TC
73600- XAL, XAR X-RAY ANKLE, 2 VIEWS 31.34$         8.77$               22.57$         


71046- XC X-RAY CHEST, 2 VIEWS 32.00$         11.32$             20.69$         


73070- XEL. XER X-RAY ELBOW, 2 VIEWS 28.73$         8.41$               20.32$         


73552-XFEL, XFER X-RAY FEMUR, 2 VIEWS 34.70$         9.87$               24.83$         


73090- XFAL, XFAR X-RAY FORARM (ULNA & RAD), 2 VIEWS 27.21$         8.77$               18.44$         


73620-XFL, XFR X-RAY FOOT, 2 VIEWS 27.58$         8.02$               19.56$         


73120-XHAL, XHAR X-RAY HAND, 2 VIEWS 29.84$         8.77$               21.07$         


73501-XHL, XHR X-RAY HIP, 1 VIEW 31.69$         9.87$               21.82$         


73060-XHUL, XHUR X-RAY HUMERUS, 2 VIEWS 30.59$         8.77$               21.82$         


73565-XKL, XKR X-RAY KNEE,  2 VIEWS 32.85$         8.77$               24.08$         


73590-XTFL,XTFR X-RAY TIBIA/FIBULA, 2 VIEWS 30.22$         8.77$               21.44$         


73650-XHEL,XHER X-RAY HEEL, 2 VIEWS 28.71$         8.40$               20.32$         


72170-XP X-RAY PELVIS, 2 VIEWS 33.59$         9.13$               24.45$         


73030-XSL,XSR X-RAY SHOULDER, 2 VIEWS 30.94$         9.87$               21.07$         


73100-XWL, XWR X-RAY WRIST, 2 VIEWS 33.23$         9.15$               24.08$         


72040-XCS X-RAY CERVICAL SPINE, 2 VIEWS 35.01$         11.68$             23.33$         


72100-XLS X-RAY LUMBOSACRAL SPINE, 2 VIEWS 36.89$         11.68$             25.21$         


72070-XTHOR X-RAY THORACIC SPINE, 2 VIEWS 35.76$         11.68$             24.08$         
72200-XSAC X-RAY SACROLILIAC  JOINTS, 2 VIEWS 29.82$         9.13$               20.69$         


NEW HAMPSHIRE DEPARTMENT OF EDUCATION
DIVISION OF WORKFORCE DEVELOPMENT


DISABILITY  DETERMINATION  SERVIES


EXAM SERVICE DESCRIPTION
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EFFECTIVE: JANUARY  2021
MEDICAL RECORDS FEE PER PAGE:  $1.00 PER PAGE- MAX $15.00 


                                  $16.00 PER NARRATIVE REPORT


CPT/DDS CODE LABORATORY SERVICES DDS FEE


86038-ANA ANA (ANTINUCLEAR ANTIBODIES 14.92$         


82803-ABG ARTERIAL BLOOD GASES 26.07$         


36600-ARTP ARTERIAL PUNCTURE 16.42$         


36415-BDRAW BLOOD DRAWING 3.00$           


85025-CBC CBC W/ DIFFERENTIAL 9.59$           


80053-CMP COMPREHENSIVE METABOLIC PANEL 13.04$         


86431-RF RHEUMATOID FACTOR 7.00$           


85651-SED SEDIMENTATION RATE 4.38$           


80156-TEG TEGRETOL LEVEL (CARBAMAZEPINE TOTAL) 17.98$         


84443-TSH THYROID STIMULATING HORMONE 20.75$         


84550-URIC URIC ACID 5.58$           
90164-VAL VALPROIC ACID, TOTAL 16.72$         


CPT/DDS CODE AUDIOMETRIC SERVICES DDS FEE


92557-AUDIO AUDIOMETRY 97.00$         


92626-HINT HINT (HEARING IN NOISE TEST) 40.00$         
69210-CLEAN CERUMEN REMOVAL, BILATERAL 68.00$         


CPT/DDS CODE OPHTHALMALOGICAL SERVICES DDS FEE


92083-VF VISUAL FIELDS (HUMPHREY 30-2) 85.00$         


CPT/DDS CODE TESTS-FACILITY DDS FEE


94060-PFT PFT'S - COMPLETE (BEFORE & AFTER BRONCHIDILATORS  130.00$      


94729-DLCO CO DIFFUSION (DLCO) 97.00$         


94618-WALK 6 MIN WALK TEST 72.00$         


93922-DOPP BILATERAL LE DOPPLER (ABI), AT REST  W/ TOE 188.00$      


93000-EKG EKG - COMPLETE 36.00$         
93307-ECHO ECHOCARDIOGRAM, AT REST 150.50$      


DDS CODE MISCELLANEOUS  FEES DDS FEE


CE TRAV TIME PHYSICIAN/PSYCHOLOGIST  TRAVEL TIME TO CE 60.00$         PER HOUR


EVREV EVIDENCE REVIEW FEE 60.00$         PER CE


INTRP INTERPRETER SERVICES 60.00$                              PER HR + MILEAGE


MSS/MSSP 99075 COMPLETE OHO MEDICAL SOURCE STATEMENT 60.00$         EACH 


TRANS DOCUMENT TRANSLATION VARIABLE
TRAV 2019 NH MILEAGE REIMBURSEMENT RATE 0.54$           PER MILE 


DISABILITY  DETERMINATION  SERVIES


NEW HAMPSHIRE DEPARTMENT OF EDUCATION
DIVISION OF WORKFORCE DEVELOPMENT
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NJ DDS CE FEE SCHEDULE,   FY'2020 2021


NJ Code CPT Name Current FY'20
# Ordered 
FY'2020


Medicare Fee, 
FY'2021


 FY'21 
Venipuncture 
Fee 


Proposed FY'2021 NJ 
DDS Fee  Net Annual Change   FY 20 $$  FY  21 $$ 


Difference Btw 
FY20 & FY21 


36415 Venipuncture routine   (1)                      $4.00 4.00$              
20000 99082 Physician Travel 20 mile - (2) $120.00 3 $130.00 $130.00 $10.00 $360.00 $390.00 $30.00
20010 99082 Physician Travel 20 mi +  (2) $150.00 7 $160.00 $160.00 $10.00 $1,050.00 $1,120.00 $70.00
70220 70220 X Ray Sinus $45.35 0 $42.91 $42.91 ($2.44) $0.00 $0.00 $0.00
70260 70260 X Ray Skull $55.02 0 $51.61 $51.61 ($3.41) $0.00 $0.00 $0.00
71020 71046 X Ray Chest 2V  (X) $36.57 816 $38.19 $38.19 $1.62 $29,841.12 $31,163.04 $1,321.92
72040 72040 X Ray Cervical Sp 2 V $42.53 530 $44.63 $44.63 $2.10 $22,540.90 $23,653.90 $1,113.00
72100 72100 X Ray LS Sp 2V $42.53 1635 $44.63 $44.63 $2.10 $69,536.55 $72,970.05 $3,433.50
72190 72190 X Ray Pelvis 3 V $46.40 9 $47.48 $47.48 $1.08 $417.60 $427.32 $9.72
72220 72220 X Ray Coccyx $35.55 0 $36.73 $36.73 $1.18 $0.00 $0.00 $0.00
72255 72070 X Ray Thoracic Sp 2 v $39.55 46 $37.00 $37.00 ($2.55) $1,819.30 $1,702.00 ($117.30)
73000 73000 X Ray Rt Clavicle Complete $33.90 1 $36.78 $36.78 $2.88 $33.90 $36.78 $2.88
73005 73000 X Ray Lt Clavicle Complete $33.90 1 $36.78 $36.78 $2.88 $33.90 $36.78 $2.88
73030 73030 X Ray Rt Shoulder $35.07 144 $38.82 $38.82 $3.75 $5,050.08 $5,590.08 $540.00
73035 73030 X Ray Lt Shoulder $35.07 129 $38.82 $38.82 $3.75 $4,524.03 $5,007.78 $483.75
73060 73060 X Ray Rt Humerus 2 V $35.17 4 $36.78 $36.78 $1.61 $140.68 $147.12 $6.44
73065 73060 X Ray Lt Humerus $35.17 3 $36.78 $36.78 $1.61 $105.51 $110.34 $4.83
73070 73070 X Ray Rt Elbow $36.39 9 $33.35 $33.35 ($3.04) $327.51 $300.15 ($27.36)
73075 73070 X Ray Lt Elbow $36.39 9 $33.35 $33.35 ($3.04) $327.51 $300.15 ($27.36)
73090 73090 X Ray Rt Forearm $32.62 4 $33.78 $33.78 $1.16 $130.48 $135.12 $4.64
73095 73090 X Ray Lt Forearm $32.62 6 $33.78 $33.78 $1.16 $195.72 $202.68 $6.96
73100 73100 X Ray Rt Wrist $37.30 39 $38.50 $38.50 $1.20 $1,454.70 $1,501.50 $46.80
73105 73100 X Ray Lt Wrist $37.30 32 $38.50 $38.50 $1.20 $1,193.60 $1,232.00 $38.40
73130 73120 X Ray Rt Hand $33.90 102 $35.49 $35.49 $1.59 $3,457.80 $3,619.98 $162.18
73135 73120 X Ray Lt Hand $33.90 84 $35.49 $35.49 $1.59 $2,847.60 $2,981.16 $133.56
73510 73502 X Ray Rt Hip  (XI) $50.18 100 $53.22 $53.22 $3.04 $5,018.00 $5,322.00 $304.00
73515 73502 X Ray Lt Hip  (XI) $50.18 90 $53.22 $53.22 $3.04 $4,516.20 $4,789.80 $273.60
73550 73552 X Ray Rt Femur  (XII) $38.90 12 $40.54 $40.54 $1.64 $466.80 $486.48 $19.68
73555 73552 X Ray Lt Femur  (XII) $38.90 10 $40.54 $40.54 $1.64 $389.00 $405.40 $16.40
73560 73560 X Ray Rt Knee $37.72 445 $39.36 $39.36 $1.64 $16,785.40 $17,515.20 $729.80
73565 73560 X Ray Lt Knee $37.72 452 $39.36 $39.36 $1.64 $17,049.44 $17,790.72 $741.28
73590 73590 X Ray Rt Tibia/Fibula $34.32 21 $35.92 $35.92 $1.60 $720.72 $754.32 $33.60
73595 73590 X Ray Lt Tobia/ Fibula $34.32 20 $35.92 $35.92 $1.60 $686.40 $718.40 $32.00
73600 73600 X Ray Rt Ankle $36.02 81 $37..21 $37.21 $1.19 $2,917.62 $3,014.01 $96.39
73605 73600 X Ray Lt Ankle $36.02 60 $37.21 $37.21 $1.19 $2,161.20 $2,232.60 $71.40
73630 73620 X Ray Rt Foot $31.34 59 $32.49 $32.49 $1.15 $1,849.06 $1,916.91 $67.85
73635 73620 X Ray Lt Foot $31.34 59 $32.49 $32.49 $1.15 $1,849.06 $1,916.91 $67.85
76020 73592* Bone Age Studies $33.47 0 $35.49 $35.49 $2.02 $0.00 $0.00 $0.00
78300 78300 Bone or Joint imaging $278.32 0 $277.96 $277.96 ($0.36) $0.00 $0.00 $0.00
80054 80053 Comprehensive Metabolic Panel        $15.74 1446 $10.56 4.00$              $14.56 ($1.18) $22,760.04 $21,053.76 ($1,706.28)
80076 80076 Hepatic Function Panel $13.08 0 $8.17 4.00$              $12.17 ($0.91) $0.00 $0.00 $0.00
81000 81000 Urinalysis $4.02 1 $4.02 $4.02 $0.00 $4.02 $4.02 $0.00
82055 82055 Alcohol, Blood $18.74 0 $14.74 4.00$              $18.74 $0.00 $0.00 $0.00 $0.00
82140 82140 Amonia, Blood $20.19 0 $14.57 4.00$              $18.57 ($1.62) $0.00 $0.00 $0.00
82150 82150 Amylase, Serum $11.20 0 $6.48 4.00$              $10.48 ($0.72) $0.00 $0.00 $0.00
82206 80185 Blood Barbituate Level-Dilantin $18.73 0 $14.73 4.00$              $18.73 $0.00 $0.00 $0.00 $0.00
82207 80184 Blood Barbituate Phenobarbital $19.30 0 $15.30 4.00$              $19.30 $0.00 $0.00 $0.00 $0.00
82208 80156 Blood Barbituate-Tegretol $20.18 0 $14.57 4.00$              $18.57 ($1.61) $0.00 $0.00 $0.00
82209 80188 Blood Barbituate-Mysoline $22.46 0 $16.59 4.00$              $20.59 ($1.87) $0.00 $0.00 $0.00
82210 82205 Blood Barbituate-Dapakote $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82211 80168 Blood Barbituate-Zarotin $24.17 0 $16.34 4.00$              $20.34 ($3.83) $0.00 $0.00 $0.00
82212 82205 Blood Barbituate-Gabapentin $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82213 82205 Blood Barbituate-Lamictal $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82214 82205 Blood Barbituate-Ethotin $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82215 80154 Blood Barbituate-Felbatol $29.23 0 $25.23 4.00$              $29.23 $0.00 $0.00 $0.00 $0.00
82216 80154 Blood Barbituate - Klonopin $29.23 0 $25.23 4.00$              $29.23 $0.00 $0.00 $0.00 $0.00
82217 80201 Blood Barbituate - Topramate $17.27 0 $11.92 4.00$              $15.92 ($1.35) $0.00 $0.00 $0.00
82218 80154 Barbituate - Neurontin $29.27 0 $25.23 4.00$              $29.23 ($0.04) $0.00 $0.00 $0.00
82219 82205 Blood Barbituate-Trileptol $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82220 82205 Blood  Barbituate-Keppra $19.60 0 $15.60 4.00$              $19.60 $0.00 $0.00 $0.00 $0.00
82221 80154 Barb-Oxabazepine $29.23 0 $25.23 4.00$              $29.23 $0.00 $0.00 $0.00 $0.00
82251 82247 Serum Bilirubin $9.57 0 $5.02 4.00$              $9.02 ($0.55) $0.00 $0.00 $0.00
82565 82565 Blood Creatinine $9.69 0 $5.12 4.00$              $9.12 ($0.57) $0.00 $0.00 $0.00
82570 82570 Urine Creatinine $9.75 0 $5.18 4.00$              $9.18 ($0.57) $0.00 $0.00 $0.00
82575 82575 Creatinine Clearance, Assay of $14.51 0 $9.46 4.00$              $13.46 ($1.05) $0.00 $0.00 $0.00
82951 82946 Glucose Tolerance Test $21.77 0 $17.77 4.00$              $21.77 $0.00 $0.00 $0.00 $0.00
83655 83655 Lead, Blood $17.45 0 $12.11 4.00$              $16.11 ($1.34) $0.00 $0.00 $0.00
84000 80100 Drug Screen $24.47 0 $20.47 4.00$              $24.47 $0.00 $0.00 $0.00 $0.00
84180 84165 Protein, Urine $15.93 0 $10.74 4.00$              $14.74 ($1.19) $0.00 $0.00 $0.00
84436 84436 T-4 $11.63 0 $6.87 4.00$              $10.87 ($0.76) $0.00 $0.00 $0.00
84443 84443 Throid Stimulating Hormone $22.67 0 $16.80 4.00$              $20.80 ($1.87) $0.00 $0.00 $0.00
84479 84480 T-3 $19.75 0 $14.18 4.00$              $18.18 ($1.57) $0.00 $0.00 $0.00
84520 84520 BUN $8.39 0 $3.95 4.00$              $7.95 ($0.44) $0.00 $0.00 $0.00
84550 84550 Uric Acid, Serurm $9.02 1 $4.52 4.00$              $8.52 ($0.50) $9.02 $8.52 ($0.50)
85014 85014 Hematocrit $6.63 0 $2.37 4.00$              $6.37 ($0.26) $0.00 $0.00 $0.00
85018 83020 Hemoglobin $18.30 0 $12.87 4.00$              $16.87 ($1.43) $0.00 $0.00 $0.00
85031 85025 CBC $12.63 596 $7.77 4.00$              $11.77 ($0.86) $7,527.48 $7,014.92 ($512.56)
85041 85041 RBC $7.35 0 $3.02 4.00$              $7.02 ($0.33) $0.00 $0.00 $0.00
85044 85044 Retculocyte Count $8.79 0 $4.31 4.00$              $8.31 ($0.48) $0.00 $0.00 $0.00
85048 85048 WBC $6.82 0 $2.54 4.00$              $6.54 ($0.28) $0.00 $0.00 $0.00
85345 85345 Coagulation Time $8.79 0 $4.69 4.00$              $8.69 ($0.10) $0.00 $0.00 $0.00
85580 85590 Blood Platelet Count $8.12 0 $4.12 4.00$              $8.12 $0.00 $0.00 $0.00 $0.00
85610 85610 Prothrombin Time PT $8.37 0 $4.29 4.00$              $8.29 ($0.08) $0.00 $0.00 $0.00
85650 85652 Sed Rate $7.00 12 $3.00 4.00$              $7.00 $0.00 $84.00 $84.00 $0.00
85670 85670 Thrombin Time- Plasma $10.41 0 $5.77 4.00$              $9.77 ($0.64) $0.00 $0.00 $0.00
85730 85730 Thromboplastin Time-PTT $10.67 2 $6.01 4.00$              $10.01 ($0.66) $21.34 $20.02 ($1.32)
86038 86038 ANA $17.43 2 $12.09 4.00$              $16.09 ($1.34) $34.86 $32.18 ($2.68)
86140 86140 C-Reactive Protein $9.75 0 $5.18 4.00$              $9.18 ($0.57) $0.00 $0.00 $0.00
86317 86617 Lyme Titer $23.13 0 $15.49 4.00$              $19.49 ($3.64) $0.00 $0.00 $0.00
86327 86360 CD-4 T Cell $56.20 0 $46.98 4.00$              $50.98 ($5.22) $0.00 $0.00 $0.00
86430 86430 Latex Fixation - Rheumatoid Factor $10.20 0 $6.14 4.00$              $10.14 ($0.06) $0.00 $0.00 $0.00
86600 86777 Toxoplasmosis $19.99 0 $14.39 4.00$              $18.39 ($1.60) $0.00 $0.00 $0.00
90005 Interpreter (3) $370.00 42 $380.00 $380.00 $10.00 $15,540.00 $15,960.00 $420.00
90610 Basic Exam, Ht, Wt, BP  (2) $140.00 0 $150.00 $150.00 $10.00 $0.00 $0.00 $0.00
90620 99204 Internal Medical Exam $182.89 2846 $184.21 $184.21 $1.32 $520,504.94 $524,261.66 $3,756.72
90621 99204 Orthopedic Exam  $182.89 2308 $184.21 $184.21 $1.32 $422,110.12 $425,156.68 $3,046.56
90622 99204 Neurological Exam  $182.89 510 $184.21 $184.21 $1.32 $93,273.90 $93,947.10 $673.20
90623 96132, V Mental status Exam  $149.49 7849 $148.16 $148.16 ($1.33) $1,173,347.01 $1,162,907.84 ($10,439.17)
90624 99204 Pediatric Exam  $182.89 169 $184.21 $184.21 $1.32 $30,908.41 $31,131.49 $223.08
90625 99204 Other Medical Exam  $182.89 0 $184.21 $184.21 $1.32 $0.00 $0.00 $0.00
90626 99204 Neuro-ophthalmological Exam  $182.89 0 $184.21 $184.21 $1.32 $0.00 $0.00 $0.00
90630 99205, VI Internal Medical Exam H&A $229.27 150 $232.21 $232.21 $2.94 $34,390.50 $34,831.50 $441.00
90631 99205, VI Orthopedic Exam H&A $229.27 152 $232.21 $232.21 $2.94 $34,849.04 $35,295.92 $446.88
90632 99205, VI Neurological Exam H&A $229.27 41 $232.21 $232.21 $2.94 $9,400.07 $9,520.61 $120.54
90633 99205, VI Psychiatric Exam H&A $229.27 187 $232.21 $232.21 $2.94 $42,873.49 $43,423.27 $549.78
90634 99205, VI Pediatric Exam H&A  $229.27 5 $232.21 $232.21 $2.94 $1,146.35 $1,161.05 $14.70
90635 99205, VI PSYCHOLOGICAL I.Q., H&A $229.27 76 $232.21 $232.21 $2.94 $17,424.52 $17,647.96 $223.44
90636 99205, V1 Neuro-ophthalmological H&A  $229.21 0 $232.21 $232.21 $3.00 $0.00 $0.00 $0.00
90833 96132 Neuro-Psychological                (5) $315.80 0 $324.07 $324.07 $8.27 $0.00 $0.00 $0.00
90834 96130 Psychological III IV/V A (6) $185.78 575 $191.46 $191.46 $5.68 $106,823.50 $110,089.50 $3,266.00
90835 96130 Psychological /IIIIV/V C                    (7) $185.78 253 $191.46 $191.46 $5.68 $47,002.34 $48,439.38 $1,437.04
90836 96130 Psychological III F (non-verbal)           (8 $149.94 31 $153.74 $153.74 $3.80 $4,648.14 $4,765.94 $117.80
90837 96130 Woodcock Johnson Educational Battery       $59.14 0 $60.50 $60.50 $1.36 $0.00 $0.00 $0.00
90838 96130 Wide Range Achievement Test                            $90.80 0 $93.24 $93.24 $2.44 $0.00 $0.00 $0.00
90839 96130 The Vineland Adaptive Scale (23) $154.12 1 $170.01 $170.01 $15.89 $154.12 $170.01 $15.89
90840 96130 Beck's Depression and Anxiety Scale              $59.14 0 $60.50 $60.50 $1.36 $0.00 $0.00 $0.00


$0.00 $0.00 $0.00 $0.00
90842 96130 Thematic Aptitude Test                        ( $122.46 0 $125.99 $125.99 $3.53 $0.00 $0.00 $0.00
90843 96132 Wechsler Memory Scale  (4) $171.64 45 $175.91 $175.91 $4.27 $7,723.80 $7,915.95 $192.15
90844 96132 Bender Gestalt (25) $63.52 0 $66.86 $66.86 $3.34 $0.00 $0.00 $0.00
92571 92556 HINT TESTING -HEARING $32.23 6 $32.23 $32.23 $0.00 $193.38 $193.38 $0.00
90846 96132 Halstead Reitan Test - Neuro-Psycholo  $288.32 0 $222.04 $222.04 ($66.28) $0.00 $0.00 $0.00
90847 96132 Hiskey Nebraska Test - Neuro-Psychol  $144.16 0 $111.02 $111.02 ($33.14) $0.00 $0.00 $0.00
90848 96132 Luria-Nebraska Test - Neuro-Psycholog  $432.48 0 $333.06 $333.06 ($99.42) $0.00 $0.00 $0.00
92004 92004*IX Opthamological Exam $171.43 562 $171.71 $171.71 $0.28 $96,343.66 $96,501.02 $157.36
92082 92083*VIII Visual Fields $74.29 562 $73.65 $73.65 ($0.64) $41,750.98 $41,391.30 ($359.68)
92275 92274>>> Electroretinography $105.64 0 $103.57 $103.57 ($2.07) $0.00 $0.00 $0.00
92280 95930 Visual Evoked Response $80.57 0 $78.73 $78.73 ($1.84) $0.00 $0.00 $0.00
92502 99204 Otological Exam $171.43 204 $184.21 $184.21 $12.78 $34,971.72 $37,578.84 $2,607.12
92505 92523 Speech & Language Exam (14)  (18) $439.22 498 $439.10 $439.10 ($0.12) $218,731.56 $218,671.80 ($59.76)
92533 92537>> Caloric Testing $46.06 0 $47.36 $47.36 $1.30 $0.00 $0.00 $0.00
92541 92541+ 925ENG     (24) $36.95 0 $38.96 $38.96 $2.01 $0.00 $0.00 $0.00
92556 92557 Audiometric testing $42.66 198 $42.98 $42.98 $0.32 $8,446.68 $8,510.04 $63.36
92585 92585 Brain Stem Evoked repsonse $159.17 0 $161.69 $161.69 $2.52 $0.00 $0.00 $0.00


$0.00 $0.00 $0.00 $0.00
92591 92591 Hearing Aide Evaluation  (2) $150.00 0 $150.00 $150.00 $0.00 $0.00 $0.00 $0.00
93005 93000 EKG Resting $19.39 1112 $19.55 $19.55 $0.16 $21,561.68 $21,739.60 $177.92
93017 93015 Cardiovascular Stress Test $81.37 2 $81.62 $81.62 $0.25 $162.74 $163.24 $0.50
93273 93224 Holter Monitor $103.79 0 $103.87 $103.87 $0.08 $0.00 $0.00 $0.00
93307 93307 Echocardiogram $163.87 3 $166.11 $166.11 $2.24 $491.61 $498.33 $6.72
93308 93303 Echo Doppler (19) $337.90 0 $337.87 $337.87 ($0.03) $0.00 $0.00 $0.00
93910 93923 Arterial Doppler - Resting $157.88 16 $157.66 $157.66 ($0.22) $2,526.08 $2,522.56 ($3.52)
93920 93924 Arterial Doppler Exercise $195.48 0 $195.19 $195.19 ($0.29) $0.00 $0.00 $0.00
94060 94060 Spirometry before and after bronchodila $69.92 686 $70.05 $70.05 $0.13 $47,965.12 $48,054.30 $89.18


$0.00 $0.00 $0.00 $0.00
94700 82803 Arterial Blood Gas Studies                  (1 $26.54 0 $26.54 $26.54 $0.00 $0.00 $0.00 $0.00
94710 94621 Arterial Blood Gas Studies (Exercise) $185.26 0 $184.87 $184.87 ($0.39) $0.00 $0.00 $0.00
94720 94729 Carbon Monoxide Diffusing Capacity $65.21 1 $67.12 $67.12 $1.91 $65.21 $67.12 $1.91
95819 95816 EEG $430.55 0 $436.00 $436.00 $5.45 $0.00 $0.00 $0.00
95861 95861 EMG Upper Extremities (16) $799.16 0 $801.24 $891.24 $92.08 $0.00 $0.00 $0.00
95862 95861 EMG Lower extremities (16) $799.16 0 $801.24 $801.24 $2.08 $0.00 $0.00 $0.00
95901 95861 Nerve Conduction Study-Lower Extrem  $799.17 0 $801.24 $801.24 $2.07 $0.00 $0.00 $0.00
94620 94618 6 MWT/Pulse O2(XI) $38.16 0 $38.03 $38.03 ($0.13) $0.00 $0.00 $0.00
97720 97161>>> Physical Therapy Exam $95.62 0 $97.65 $97.65 $2.03 $0.00 $0.00 $0.00
99990 99990 Work Shop 3 days    (15)) $750.00 0 $775.00 $775.00 $25.00 $0.00 $0.00 $0.00


TOTAL 26172


Totals


   , for FFY’2021 NJDDS CE Fee Schedule:


REFERENCES:  2020 CPT Manual(AMA) –Professional Edition, Novitas-Solutions, CMS, American Society of Hematology, New Jersey Psychological Association, American Psychological Association, New Jersey Medical Society, individual Speech/Language Pathologists, N.J. DDS Psychological Consultants, N.J. DDS Medical Director, DSM-V Manual, SSA, ICD-11, American Cancer Society,  DCPS directives.


1.      The fee for venipuncture will not be directly paid.  The fee will be added to any test requiring blood to be drawn as part of performing the test.  The column labeled Venipuncture fee of $4 is added to all Medicare fees for which it is applicable. (See #2, #3). 
2.      Although there is a CPT code, Novitas Medicare Services does not have a fee assigned.
3.      There is no CPT code for this service, since it is not a medical service.
4.      The WMS III/IV/V, Wechsler Memory Scale, is estimated to take 1 hr. to perform and the mental status is estimated to take .25 hr to perform.  The Medicare fee is based on multiplying the fee for CPT code 96133 by .25 and 96132 by 1. 96133 was previously code 90791 and 96132 was previously code 96118  The WMS test instrument selection was guided by SSA National Q&A, 09-25 and an update is expected in future.
5.      The Neuro-Psychological Testing is estimated to take two hrs. to perform plus .25 hr for the mental status exam.  The Medicare fee is based on multiplying the Medicare fee for CPT code 96132 by 2 hrs. and  96133 by .25 hr. factor. CPT codes 96100 and 96191 are obsolete. Note #4 regarding CPT code changes.
6.      The Psychological (IV/V)A consists of the WAIS-IV/V and the mental status exam.  The WAIS IV/V is estimated to take 1.25 hr and the mental status exam .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96101, now 96130 times 1.25 hr. and CPT code 96133(mental status) by .25 hr.
7.      The Psychological III C/(IV)C/(V)C consists of cognitive tests such as WISC III/IV/V, WPPSI III/IV(below age of 7.7) and the Bayley Scales.  The tests are estimated to take 1.25 hr and the mental status exam .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96101, now 96130 times 1.25 hr. and CPT code 90791, now 96133 by .25 hr.
8.      The Psychological III F consists of non-verbal cognitive testing such as the Lieter International Matrices, Raven Scales, and TONI III/IV/V.  They are estimated to take .75 hr to administer and .50 hr. for the mental status.  The Medicare fee is based on multiplying the fee for CPT code 96130 times .75 hr. and CPT code 96133 times .50 hr.
9.      The Woodcock Johnson Educational Battery is estimated to take .25 hr. to perform.  The mental status is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96130 times .25 hr. and CPT code 96133 times .25 hr.
10.  The Wide Range Achievement Test is estimated to take .5 hr to perform.  The mental status exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96130 times .50 hr. and CPT code 96133 times .25 hr.
11.  Beck’s Depression and Anxiety Scale is estimated to take .25 hr to perform.  The mental status exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96130 times .25 hr. and CPT code 96133 times .25 hr.
12.  The MMPI is eliminated.
13.  The Thematic Aptitude Test is estimated to perform .75 hr to perform.  The mental status exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96130 times .75 hr. and CPT code 96133 times .25 hr.
14.  The Speech and Language Exam is estimated to take 2 hr. to perform.  
15.  Workshop 3 days has not been requested in at least 6 years.  There is no CPT code for this exam.  If the exam becomes necessary, again the research for an appropriate fee will be performed.
16.  Nerve Conduction Studies are $202.14 per nerve.  NJDDS always orders four nerves for each upper and lower extremities test.  When N.J. orders an EMG, the EMG includes nerve conduction studies, occasionally; an ALJ will order Nerve Conduction Studies alone.
17.  The Arterial Blood Gasses test is comprised of CPT code 82803. CPT code 36600 is obsolete.
18.  The Medicare fee schedule would allow a larger than taken increase.  I believe the fee shown is adequate to secure the services based upon 2.0 multiplying factor.  The following codes are effected - 92523. Code 92506 is obsoleted.
19.  The Echo Doppler test is comprised of CPT codes 93320 and 93303.  The Medicare fee is the total of the two.
20.  The column labeled NJ DDS Fee represents all Medicare fees + where applicable the venipunture fee.  The NJ DDS fees also include fees that are not Medicare related, such as translation services and physician travel. 
21.  Number ordered is for the period, 10/01/2019- 09/30/2020, 12-month fiscal period.
22.  The net annual change is calculated by subtracting the old fee from the new fee and multiplying the difference by the number of tests/exams ordered in fiscal years 2019/ 2020.
23.  The Vineland Adaptive Scales is estimated to take 1.0 hours to perform.  The mental status exam is estimated to take .25 hours to perform.  The Medicare fee is calculated by multiplying the fee for CPT code 96101 times 1.0 hr. and CPT code 90791 times .25 hr.
24.  The ENG fee is made up of fees for CPT codes 92541 and 92547.
25.  The Bender Gestalt is estimated to take .25 hr. to perform.  The mental status is estimated to take.25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96118 times .25 hr. and CPT code 90791 times .25 hr.
26.  The Test of Memory Malingering is eliminated
27.  HALSTEAD REITAN EXAM, CPT code 96133, estimated to take 2 hours to perform. The Medicare Fee is based on multiplying the fee for CPT code 96133 times 2.
28.  HISKEY NEBRASKA, CPT code 96133, estimated to take 1 hour to perform. The Medicare Fee is based upon fee for 96133.
29.  LURIA NEBRASKA, CPT code 96133, estimated to take 3 hours to perform. The Medicare Fee is based on multiplying the fee for CPT code 96133 times 3.


XX. Audiometric testing includes HINT or HINT-C test protocol.
XXX. CPT Codes changed: 76020 becomes 73592; 94720 becomes 94620.
XXXX. CPT Codes eliminated: 99242, 99243, and 99244; now use 99204 for 99242 and 99243; now use 99204 combined with 99213 for 99244; for 90801 we use 90801 combined with 99201 – a consult component per CPT guidelines. CPT codes for Internal Medical H&A and Other Exams H&A are being changed to reflect consistency with all H&A exams ordered BY TYPE.
V. 90791 CPT code has been changed to 96133. 
VI. 99244 CPT code has been changed to 99205.
VII. 94729 CPT code represents DLCO diagnostic testing.
VIII. 71020 CPT code for Chest X-ray is changed to 71046.
IX. 73510 CPT code for Hip is changed to 73502.
X. 73550 CPT code for Femur is changed to 73552.
XI. 6 MINUTE WALK TEST.PULSE OXIMETRY is new entry for CPT code 94618, previously 94620.


XII. 92082 CPT code has been replaced by 92083 due to nature of VF testing: HFA 30-2, Goldmann Perimetry, Octopus, and SSA Test Kinetic. 
XIII. 92002 CPT code has been replaced by 92004 for Ophthalmological CE due to multi-part exam status.
XIV. HINT testing code has been changed to 92556 from 92571.


*96101 CPT code is now 96130, 96118 CPT code is now 96132, 90791 CPT code is now 96133


  Electroretinography CPT code changed from 92275 to 92274
  > Caloric Testing CPT code changed from 92543 to 92537
  > > Physical Therapy Exam CPT code changed from 97001 to 97161


(All CE Providers are instructed to utilize latest versions of diagnostic and psychological test protocols and instruments)


Alexander Balaban, NJ DDS Chief – External Contacts Region; per Medicare Revised Schedule of FFY’2021.







 
Footnotes, by number assigned, for FFY’2021 NJDDS CE Fee Schedule: 


 
REFERENCES:  2020 CPT Manual(AMA) –Professional Edition, Novitas-
Solutions, CMS, American Society of Hematology, New Jersey Psychological 
Association, American Psychological Association, New Jersey Medical Society, 
individual Speech/Language Pathologists, N.J. DDS Psychological Consultants, 
N.J. DDS Medical Director, NJ DDS CE Providers, DSM-V Manual, SSA, ICD-
11, American Cancer Society,  DCPS directives, NJHIMA, Telehealth directives. 


 
 


1. The fee for venipuncture will not be directly paid.  The fee will be added to any test requiring 
blood to be drawn as part of performing the test.  The column labeled Venipuncture fee of $4 
is added to all Medicare fees for which it is applicable. (See #2, #3).  


2. Although there is a CPT code, Novitas Medicare Services does not have a fee assigned. 
3. There is no CPT code for this service, since it is not a medical service. 
4. The WMS III/IV/V, Wechsler Memory Scale, is estimated to take 1 hr. to perform and the 


mental status is estimated to take .25 hr to perform.  The Medicare fee is based on 
multiplying the fee for CPT code 96133 by .25 and 96132 by 1. 96133 was previously code 
90791 and 96132 was previously code 96118  The WMS test instrument selection was 
guided by SSA National Q&A, 09-25 and an update is expected in future. 


5. The Neuro-Psychological Testing is estimated to take two hrs. to perform plus .25 hr for the 
mental status exam.  The Medicare fee is based on multiplying the Medicare fee for CPT 
code 96132 by 2 hrs. and  96133 by .25 hr. factor. CPT codes 96100 and 96191 are obsolete. 
Note #4 regarding CPT code changes. 


6. The Psychological (IV/V) A consists of the WAIS-IV/V and the mental status exam.  The 
WAIS IV/V is estimated to take 1.25 hr and the mental status exam .25 hr.  The Medicare fee 
is based on multiplying the fee for CPT code 96101, now 96130 times 1.25 hr. and CPT code 
96133(mental status) by .25 hr. 


7. The Psychological III C/ (IV) C/ (V) C consists of cognitive tests such as WISC III/IV/V, 
WPPSI III/IV (below age of 7.7) and the Bayley Scales.  The tests are estimated to take 1.25 
hr and the mental status exam .25 hr.  The Medicare fee is based on multiplying the fee for 
CPT code 96101, now 96130 times 1.25 hr. and CPT code 90791, now 96133 by .25 hr. 


8. The Psychological III F consists of non-verbal cognitive testing such as the Lieter 
International Matrices, Raven Scales, and TONI III/IV/V.  They are estimated to take .75 hr 
to administer and .50 hr. for the mental status.  The Medicare fee is based on multiplying the 
fee for CPT code 96130 times .75 hr. and CPT code 96133 times .50 hr. 


9. The Woodcock Johnson Educational Battery is estimated to take .25 hr. to perform.  The 
mental status is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee 
for CPT code 96130 times .25 hr. and CPT code 96133 times .25 hr. 


10. The Wide Range Achievement Test is estimated to take .5 hr to perform.  The mental status 
exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT 
code 96130 times .50 hr. and CPT code 96133 times .25 hr. 







11. Beck’s Depression and Anxiety Scale is estimated to take .25 hr to perform.  The mental 
status exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for 
CPT code 96130 times .25 hr. and CPT code 96133 times .25 hr. 


12. The MMPI is eliminated. 
13. The Thematic Aptitude Test is estimated to perform .75 hr to perform.  The mental status 


exam is estimated to take .25 hr.  The Medicare fee is based on multiplying the fee for CPT 
code 96130 times .75 hr. and CPT code 96133 times .25 hr. 


14. The Speech and Language Exam is estimated to take 2 hr. to perform.   
15. Workshop 3 days has not been requested in at least 6 years.  There is no CPT code for this 


exam.  If the exam becomes necessary, again the research for an appropriate fee will be 
performed. 


16. Nerve Conduction Studies are $200.31 per nerve.  NJDDS always orders four nerves for each 
upper and lower extremities test.  When N.J. orders an EMG, the EMG includes nerve 
conduction studies, occasionally; an ALJ will order Nerve Conduction Studies alone. 


17. The Arterial Blood Gasses test is comprised of CPT code 82803. CPT code 36600 is 
obsolete. 


18. The Medicare fee schedule would allow a larger than taken increase.  I believe the fee shown 
is adequate to secure the services based upon 2.0 multiplying factor.  The following codes are 
effected - 92523. Code 92506 is obsoleted. 


19. The Echo Doppler test is comprised of CPT codes 93320 and 93303.  The Medicare fee is the 
total of the two. 


20. The column labeled NJ DDS Fee represents all Medicare fees + where applicable the 
venipunture fee.  The NJ DDS fees also include fees that are not Medicare related, such as 
translation services and physician travel.  


21. Number ordered is for the period, 10/01/2019- 09/30/2020, 12-month fiscal period. 
22. The net annual change is calculated by subtracting the old fee from the new fee and 


multiplying the difference by the number of tests/exams ordered in fiscal years 2019/ 2020. 
23. The Vineland Adaptive Scales is estimated to take 1.0 hours to perform.  The mental status 


exam is estimated to take .25 hours to perform.  The Medicare fee is calculated by 
multiplying the fee for CPT code 96101 times 1.0 hr. and CPT code 90791 times .25 hr. 


24. The ENG fee is made up of fees for CPT codes 92541 and 92547. 
25. The Bender Gestalt is estimated to take .25 hr. to perform.  The mental status is estimated to 


take.25 hr.  The Medicare fee is based on multiplying the fee for CPT code 96133, previously 
96118, times .25 hr. and CPT code 90791 times .25 hr. 


26. The Test of Memory Malingering is eliminated 
27. HALSTEAD REITAN EXAM, CPT code 96133, estimated to take 2 hours to perform. The 


Medicare Fee is based on multiplying the fee for CPT code 96133 times 2. 
28. HISKEY NEBRASKA, CPT code 96133, estimated to take 1 hour to perform. The Medicare 


Fee is based upon fee for 96133. 
29. LURIA NEBRASKA, CPT code 96133, estimated to take 3 hours to perform. The Medicare 


Fee is based on multiplying the fee for CPT code 96133 times 3. 
XX. Audiometric testing includes HINT or HINT-C test protocol. 
XXX. CPT Codes changed: 76020 becomes 73592; 94720 becomes 94620. 
XXXX. CPT Codes eliminated: 99242, 99243, and 99244; now use 99204 for 99242 and 99243; 
now use 99204 combined with 99213 for 99244; for 90801 we use 90801 combined with 99201 







– a consult component per CPT guidelines. CPT codes for Internal Medical H&A and Other 
Exams H&A are being changed to reflect consistency with all H&A exams ordered BY TYPE. 
V. 90791 CPT code has been changed to 96133.  
VI. 99244 CPT code has been changed to 99205. 
VII. 94729 CPT code represents DLCO diagnostic testing. 
VIII. 71020 CPT code for Chest X-ray is changed to 71046. 
IX. 73510 CPT code for Hip is changed to 73502. 
X. 73550 CPT code for Femur is changed to 73552. 
XI. 6 MINUTE WALK TEST.PULSE OXIMETRY is new entry for CPT code 94618, 
previously 94620. 
 
 
XII. 92082 CPT code has been replaced by 92083 due to nature of VF testing: HFA 30-2, 
Goldmann Perimetry, Octopus, and SSA Test Kinetic.  
XIII. 92002 CPT code has been replaced by 92004 for Ophthalmological CE due to multi-part 
exam status. 
XIV. HINT testing code has been changed to 92556 from 92571. 
 
*96101 CPT code is now 96130, 96118 CPT code is now 96132, 90791 CPT code is now 96133 
 
 Electroretinography CPT code changed from 92275 to 92274 
 > Caloric Testing CPT code changed from 92543 to 92537 
 > > Physical Therapy Exam CPT code changed from 97001 to 97161 


 
 
 
(All CE Providers are instructed to utilize latest versions of diagnostic and psychological test 
protocols and instruments) 
 
 
 
 
Alexander Balaban, NJ DDS Chief – External Contacts Region; per Medicare Revised Schedule 
of FFY’2021. 
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2021
 Fee Schedule


NM Long Description MC CPT NM CPT
NM 


FY2021 
Fee


NM 
FY2020 


Fee
Comprehensive Internist Consultation 99204 90621 $179.00 $176.00
Comprehensive Internist Consultation - NP/PA* 99205 90621NP $152 $150
Comprehensive Orthopedic Consultation 99204 90622 $179.00 $176.00
Comprehensive Orthopedic Consultation - NP/PA* 99205 90622NP $152 $150
Comprehensive Neurological Consultation 99204 90623 $179.00 $176.00
Comprehensive Neurological Consultation - NP/PA* 99205 90623NP $152 $150
Comprehensive Cardiac Consultation 99204 90625 $179.00 $176.00
Examination by Family Practitioner 99204 90626 $179.00 $176.00
Examination by Family Practitioner - NP/PA* 99205 90626NP $152 $150
Comprehensive Ophthalmologic Consultation 99204 90627 $179.00 $176.00
Comprehensive Otolaryngology Consultation 99204 925577(26) $160.00 $160.00
Comprehensive Pediatric Consultation 99204 90628 $179.00 $176.00
Comprehensive Pediatric Consultation - NP/PA* 99205 90628NP $152 $150
Speech/Language Evaluation 92523 92506 $246.00 $207.00
Speech/Language Evaluation, child under 3 yoa 92523 92506<3 $246.00 $207.00
Mental Status Examination- adult 90791 90801 $193.00 $155.00
Mental Status Examination- child 90791 90801 C $193.00 $155.00
Mental Status Examination - LISW-adult* 90791 90791 L $145 $116
Mental Status Examination - LISW-child* 90791 90791 LC $145 $116


*Internist/Familly Nurse Practionner (NP/PA) fee 
 = 85% of $179  


*Mental Status Examination - LISW fee 
 = 75% of $193  







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


Comprehensive Internist Consultation 99204 90621 $179.00 $176.00


Comprehensive Internist Consultation - NP/PA* 99205 90621NP $152 $150


Comprehensive Orthopedic Consultation 99204 90622 $179.00 $176.00


Comprehensive Orthopedic Consultation - NP/PA* 99205 90622NP $152 $150


Comprehensive Neurological Consultation 99204 90623 $179.00 $176.00


Comprehensive Neurological Consultation - NP/PA* 99205 90623NP $152 $150


Comprehensive Cardiac Consultation 99204 90625 $179.00 $176.00


Examination by Family Practitioner 99204 90626 $179.00 $176.00


Examination by Family Practitioner - NP/PA* 99205 90626NP $152 $150


Comprehensive Ophthalmologic Consultation 99204 90627 $179.00 $176.00


Comprehensive Otolaryngology Consultation 99204 90620 $160.00 $160.00


Comprehensive Pediatric Consultation 99204 90628 $179.00 $176.00


Comprehensive Pediatric Consultation - NP/PA* 99205 90628NP $152 $150


Speech/Language Evaluation 92523 92506 $246.00 $207.00


Speech/Language Evaluation, child under 3 yoa 92523 92506<3 $246.00 $207.00


Mental Status Examination* 90791 90801 $193.00 $155.00


Mental Status Examination- child* 90791 90801 C $193.00 $155.00


Mental Status Examination - LISW-adult* 90791 90791 L $145 $116


Mental Status Examination - LISW-child* 90791 90791 LC $145 $116


WAIS-IV/V 96125 01311 $193.00 $201.00


WISC-IV/V 96125 01312 $189.00 $197.00


Bayley Scales II of Infant Development - Mental and Motor 96112 01315 $175.00 $186.00


WPPSI-R 96112 01316 $175.00 $186.00


Leiter-3 96112 01317 $140.00 $149.00


Wechsler Memory Scale, Revised 96116 01326 $103.00 $105.00


Wide Range Achievement Test 96116 01325 $103.00 $0.00


Trails A & B 96116 01327 $77.00 $79.00


Test of Native/Non-Verbal Intelligence III 96125 01335 $112.00 $117.00


Wide Range Assessment of Memory and Learning 96116 01351 $103.00 $105.00


Wechsler Individual Achievement Test 96125 01352 $112.00 $117.00


Vineland 96116 01353 $77.00 $79.00


Total* $33.00 $33.00


TC $22.00 $21.00


26 $11.00 $12.00


Total* $39.00 $39.00


TC $28.00 $27.00


26 $11.00 $12.00


Total* $32.00 $32.00


Chest, AP & Lateral


           26 is for the doctor's interpretation
71046 71020


Cervical Spine, AP & Lateral 72040 72040


    







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


TC $22.00 $21.00


26 $10.00 $11.00


Total* $70.00 $69.00


TC $54.00 $52.00


26 $16.00 $17.00


Total* $39.00 $39.00


TC $28.00 $27.00


26 $11.00 $12.00


Total* $28.00 $29.00


TC $19.00 $20.00


26 $9.00 $9.00


Total* $32.00 $33.00


TC $24.00 $23.00


26 $8.00 $10.00


Total* $32.00 $30.00


TC $24.00 $21.00


26 $8.00 $9.00


Left Clavicle, 2 views 73001
Total* $23.00 $28.00


TC $14.00 $19.00


26 $9.00 $9.00


Left Scapula, complete 73011
Total* $35.00 $34.00


TC $25.00 $24.00


26 $10.00 $10.00


Left Shoulder, 2 views 73031
Total* $32.00 $32.00


TC $24.00 $23.00


26 $8.00 $9.00


Left Humerus, 2 views 73061
Total* $28.00 $29.00


TC $20.00 $20.00


26 $8.00 $9.00


Left Elbow, AP and Lateral views 73071
Total* $29.00 $29.00


TC $21.00 $20.00


26 $8.00 $9.00


Left Forearm, AP and Lateral views 73091


Right Forearm, AP and Lateral views 73090 73090


Right Shoulder, 2 views 73030 73030


Right Humerus, 2 views 73060 73060


Right Elbow, AP and Lateral views 73070 73070


Sacroiliac Joints 2 views 72200 72200


Right Clavicle, 2 views 73000 73000


Right Scapula, complete 73010 73010


Thoracic Spine, AP & Lateral 72070 72070


Scoliosis Study-supine and erect 72082 72090


Lumbo-sacral Spine, AP & Lateral 72100 72100


Pelvis, AP 72170 72170


see above


see above


see above


see above


see above


see above







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


Total* $33.00 $33.00


TC $25.00 $24.00


26 $8.00 $9.00


Left Wrist, AP and Lateral views 73101
Total* $30.00 $31.00


TC $22.00 $22.00


26 $8.00 $9.00


Left Hand, 2 views 73121
Total* $46.00 $46.00


TC $35.00 $34.00


26 $11.00 $12.00


Left Hip, 2 views 73511
Total* $29.00 $30.00


TC $21.00 $21.00


26 $8.00 $9.00


Left Femur, AP and Lateral views 73551
Total* $34.00 $34.00


TC $26.00 $25.00


26 $8.00 $9.00


Left Knee, AP and Lateral views, standing 73561
Total* $31.00 $31.00


TC $23.00 $22.00


26 $8.00 $9.00


Left Tibia-Fibula, AP and Lateral views 73591
Total* $32.00 $32.00


TC $24.00 $23.00


26 $8.00 $9.00


Left Ankle, AP and Lateral views 73601
Total* $28.00 $28.00


TC $20.00 $20.00


26 $8.00 $8.00


Left Foot, AP and lateral views 73621
Total* $28.00 $29.00


TC $20.00 $20.00


26 $8.00 $9.00


Left Calcaneus, AP and Lateral views 73651
Total* $26.00 $26.00


TC $16.00 $16.00


Right Calcaneus, AP and Lateral views 73650 73650


Bone Age Studies, with Interpretation 77072 76020


Right Tibia-Fibula, AP and Lateral views 73590 73590


Right Ankle, AP and Lateral views 73600 73600


Right Foot, AP and Lateral views 73620 73620


Right Hip, 2 views 73502 73510


Right Femur, AP and Lateral views 73551 73550


Right Knee, AP and Lateral views, Standing 73560 73560


Right Wrist, AP and Lateral views 73100 73100


Right Hand, 2 views 73120 73120


see above


see above


see above


see above


see above


see above


see above


see above


see above







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


26 $10.00 $10.00


Total* $70.00 $68.00


TC $50.00 $48.00


26 $20.00 $20.00


Total* $64.00 $64.00


TC $48.00 $46.00


26 $16.00 $18.00


Total* $56.00 $58.00


TC $40.00 $40.00


26 $16.00 $18.00


Total* $58.00 $58.00


TC $42.00 $40.00


26 $16.00 $18.00


Total* $66.00 $66.00


TC $50.00 $48.00


26 $16.00 $18.00


Total* $60.00 $62.00


TC $44.00 $44.00


26 $16.00 $18.00


Total* $92.00 $92.00


TC $70.00 $68.00


26 $22.00 $24.00


Total* $58.00 $60.00


TC $42.00 $42.00


26 $16.00 $18.00


Total* $68.00 $68.00


TC $52.00 $50.00


26 $16.00 $18.00


Total* $62.00 $62.00


TC $46.00 $44.00


26 $16.00 $18.00


Total* $64.00 $64.00


TC $48.00 $46.00


26 $16.00 $18.00


Total* $56.00 $56.00


TC $40.00 $40.00


26 $16.00 $16.00


Total* $56.00 $58.00


Right & Left Ankles, AP & Lateral 73600 X3600


Right & Left Femurs, AP & Lateral 73550 X3550


Right & Left Knees, AP & Lateral 73560 X3560


Right & Left Tibia-Fibula, AP & Lateral 73590 X3590


Right & Left Wrist, AP & Lateral 73100 X3100


Right & Left Hands, AP & Lateral 73120 X3120


Right & Left Hips, AP & Lateral 73510 X3510


Right & Left Humerus, AP & Lateral 73060 X3060


Right & Left Elbow, AP & Lateral 73070 X3070


Right & Left Forearm, AP & Lateral 73090 X3090


    


Right & Left Shoulder, AP & Lateral 73030 X3030


Right & Left Feet, AP & Lateral 73620 X3620


      







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


TC $40.00 $40.00


26 $16.00 $18.00
Visual Field Exam, Quantitative Perimetry, Goldmann or 
ARC 92082 92082 $48.00 $49.00


Humphrey VTAP 92083 92083 $65.00 $65.00


Optical Coherence Tomography - Scanning computerized 
ophthalmic diagnostic imaging, posterior segment, with 
interpretation and report, unilateral or bilateral; optic nerve 92133 92133 $38.00 $39.00


Optical Coherence Tomography - Scanning computerized 
ophthalmic diagnostic imaging, posterior segment, with 
interpretation and report, unilateral or bilateral; retina 92134 92134 $42.00 $42.00


Basic Comprehensive Audiometry, Aided Pure Tone, Air & 
Bone with Speech Recognition Bone Speech Threshold & 
Discrimination (Audiologist Exam) 92557 92557 $41.00 $40.00


Tympanogram 92567 92567 $17.00 $16.00
Brainstem Evoked Auditory Response Recording 92652 92585 $124.00 $138.00


Cerumen Removal 69210 69210 1 $50.00 $51.00


Cerumen Removal - Bilateral 69210 69210 2 $100.00 $102.00
HINT (Hearing in Noise Test) - diagnostic analysis of 
cochlear implant - less than 7 yoa, w/programming 92601 92601 $176.00 $177.00
HINT (Hearing in Noise Test) - diagnostic analysis of 
cochlear implant - greater than 7 yoa, w/programming 92603 92603 $143.00 $166.00
EKG,Standard 12 Lead Resting with Interpretation and 
Tracings 93000 93000 $15.00 $17.00
RESTING EKG WITH CLAIMANT STANDING & 
EXERCISE TREADMILL WITH INTERPRETATION & 
TRACINGS 93015 93015 $73.00 $74.00
Electrocardiographic monitoring for 24 hours by 
continuous ECG with report, physician review and 
interpretation 93224 93224 $80.00 $91.00


Total* $209.00 $215.00


TC $134.00 $135.00


26 $75.00 $80.00
Total* $147.00 $146.00


TC $99.00 $97.00


26 $48.00 $49.00
$198.00 $197.00


TC $123.00 $119.00


26 $75.00 $78.00
Total* $86.00 $87.00


TC $72.00 $73.00


26 $14.00 $14.00
Total* $166.00 $167.00


TC $140.00 $140.00


Right & Left Calcaneus, AP & Lateral 73650 X3650


Doppler - Noninvasive physiologic studies of upper or 
lower extremity arteries (ankle/brachial indices) 93922 93922


Echocardiography, real-time with image documentation 
(2D) with M-mode complete, with spectral Doppler 
echocardiography, and with color flow Doppler 
echocardiography


93306 93306


Echocardiography, real-time with image documentation 
(2D) with M-mode complete 93307 93307


Stress Echocardiography, real-time with image 
documentation (2D), during rest and cardiovascular stress 
test, including ECG monitoring, with interpretation and 
report


93350 93350


Doppler with EXERCISE - Noninvasive physiologic studies 
of lower extremity arteries, at rest and following treadmill 


  
93924 93924







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


26 $26.00 $27.00


Total* $46.00 $61.00


TC $35.00 $47.00


26 $11.00 $14.00
Total* $35.00 $35.00


TC $10.00 $10.00


26 $25.00 $25.00
Arterial Blood Gas AT REST & EXERCISE (O2 saturation, 
PO2,PCO2,CO2,PH 82803 82803 2         $26.00 $26.00


Total* $59.00 $57.00


TC $50.00 $47.00


26 $9.00 $10.00


Pulse oximetry, noninvasive for O2 saturation 94760 94760 $2.00 $2.00
Pulse oximetry, multiple determinations (eg, during 
exercise) 94761 94761 $3.00 $4.00


Total* $458.00 $442.00


TC $397.00 $379.00


26 $61.00 $63.00


Total* $123.00 $125.00


TC $68.00 $68.00


26 $55.00 $57.00


Total* $178.00 $180.00


TC $91.00 $90.00


26 $87.00 $90.00
Total* $99.00 $100.00


TC $42.00 $42.00


26 $57.00 $58.00


Total* $47.00 $55.00


TC $44.00 $52.00


26 $3.00 $3.00


Total* $67.00 $68.00


TC $48.00 $48.00


26 $19.00 $20.00
Routine Venipuncture or finger/heel/ear stick for collection 
of specimen(s) 36415 36415 $3.00 $3.00
Arterial Puncture, withdrawal of blood for diagnosis 36600 36600 $31.00 $32.00
AMA Comprehensive, Extended Metabolic Panel 
(albumin, t. bilirubin, calcium, carbon dioxide, chloride, 
creatinine, glucose, alk phosphatase, potassium, t protein, 
sodium, SGPT, SGOT, BUN) 80053 80053 $10.00 $10.00


Carbamazepine (Tegratol) 80156 80156 $14.00 $14.00


Nerve Conduction, Velocity &/or Latency study; motor, w/o 
F-wave study, each nerve 95907 95907


EMG, One Extremity 95860 95860


EMG, Two Extremities 95861 95861


Diffusion Capacity (DLCO) 94729 94729


EEG, Waking, with Interpretation 95819 95819


SPIROMETRY per attached instructions; PRE AND POST 
(if required) bronchodilator 94060


Visually Evoked Potential (VEP) 95930 95930


Nerve Conduction, velocity &/or latency study; sensory or 
mixed, each nerve 95905 95905


94060


Pulmonary Stress Test: 6 Minute Walk Test, including 
measurement of heart rate, oximetry, and oxygen titration; 
with tracings.  CPT code 94618


94618 94620


       
         


stress testing, complete







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


Valproic Acid (Depakene, Depacote) 80164 80164 $13.00 $13.00


Ethosuximide (Zarontin) 80168 80168 $16.00 $16.00


Phenobarbital 80184 80184 $15.00 $15.00


Phenytoin (Dilantin) 80185 80185 $13.00 $13.00


Primidone (Mysoline) 80188 80188 $16.00 $16.00


Gabapentin (Neurontin) 80171 80299 $21.00 $21.00


Keppra (Levetiracetam) 80177 80299 2 $13.00 $13.00


Urinalysis, Routine 81000 81000 $4.00 $4.00


Serum Albumin 82040 82040 $4.00 $4.00


Ammonia 82140 82140 $14.00 $14.00


Amylase, Serum 82150 82150 $6.00 $6.00


Total Bilirubin 82247 82247 $5.00 $5.00


CPK 82550 82550 $6.00 $6.00


Serum Creatinine 82565 82565 $5.00 $5.00


Creatinine Clearance 82575 82575 $9.00 $9.00
Gases, Blood, any combination of pH, pCO2, pO2, CO2, 
HCO2 (including  calculated O2 saturation) 82803 82803 $26.00 $26.00
Gases, blood, Oxygen saturation only, by direct 
measurement, except   pulse oximetry 82810 82810 $9.00 $9.00


Hemoglobin A1C 83036 83036 $9.00 $9.00


Acid Phosphatase, Blood 84060 84060 $7.00 $7.00


Alkaline Phosphatase 84075 84075 $5.00 $5.00


Serum Potassium 84132 84132 $4.00 $4.00


Protein, 24 hour urine 84156 84156 $3.00 $3.00


BUN 84520 84520 $3.00 $3.00


Uric Acid, Serum 84550 84550 $4.00 $4.00


Hematocrit (HCT) 85014 85014 $2.00 $2.00


Hemoglobin (Hgb) 85018 85018 $2.00 $2.00
Automated Hemogram (CBC), Platelet count, and 
automated complete differential WBC count 85025 85025 $7.00 $7.00


Reticulocyte count 85044 85044 $4.00 $4.00


INR/Prothrombin Time 85610 85610 $4.00 $4.00


Sedimentation rate, erythrocyte, non-automated 85651 85651 $4.00 $4.00


Partial Thromboplastin Time 85730 85730 $6.00 $6.00


Anti-nuclear Antibodies 86038 86038 $12.00 $12.00


C-Reactive Protein 86140 86140 $5.00 $5.00


Rheumatoid factor; quantitative and qualitative 86431 86431 $5.00 $5.00


Absolute CD4 Count 86361 86361 $26.00 $26.00


HIV Antibody (eg, Western Blot) 86689 86689 $19.00 $19.00


HIV-1Antigen, w/HIV-1 & HIV-2 antibodies 87389 87389 $24.00 $24.00







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier FY2021


NM Fee
FY2020
NM Fee


Hepatic Function Panel **
(**Includes CMP 80053 and Prothrombin time 85610 and 
36415 blood draw) 80076 80076 $8.00 $8.00


Claimant travel for Hearings 99999


ODAR form completion (MSS Mental) 99080 MSS1152OHA $15.00 $15.00


ODAR form completion (MSS Physical) PSS1151OHA $15.00 $15.00


Review of Records 99199 REVIEWDOCS $0.00 $0.00


Medical Evidence of Record (MER) Fee $18.75 $18.75


Interpreter Services  DDU ONLY 00081


Additional Fee for Administration in Spanish 00100 $50.00 $50.00


NOTES: 
*Internist/Familly Nurse Practionner (NP/PA) fee  = 85% of $177
*Mental Status Examination - LISW fee  = 75% of $116
Total* = TC + 26 fees
Indicates new CPT code







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT


NM 
FY2021 


Fee 


NM 
FY2020 


Fee 
WAIS-IV/V 96125 01311 $193.00 $201.00


WISC-IV/V 96125 01312 $189.00 $197.00
Bayley Scales II of Infant Development - 
Mental and Motor 96112 01315 $175.00 $186.00
WPPSI-R 96112 01316 $175.00 $186.00
Leiter-3 96112 01317 $140.00 $149.00
Wechsler Memory Scale-IV 96116 01326 $103.00 $105.00
Wide Range Achievement Test 96116 01325 $103.00 $105.00
Trails A & B 96116 01327 $77.00 $79.00


Test of Native/Non-Verbal Intelligence III 96125 01335 $112.00 $117.00
Wide Range Assessment of Memory and 96116 01351 $103.00 $105.00
Wechsler Individual Achievement Test 96125 01352 $112.00 $117.00
Vineland Adaptive Behavior Scale 96116 01353 $77.00 $79.00







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier NM FY20201 


Fee
NM FY2020 


Fee
Total * $33.00 $33.00
TC $22.00 $21.00


26 $11.00 $12.00
Total * $39.00 $39.00
TC $28.00 $27.00


26 $11.00 $12.00
Total * $32.00 $32.00


TC $22.00 $21.00
26 $10.00 $11.00


Total * $70.00 $69.00
TC $54.00 $52.00


26 $16.00 $17.00
Total * $39.00 $39.00


TC $28.00 $27.00
26 $11.00 $12.00


Total * $28.00 $29.00
TC $19.00 $20.00


26 $9.00 $9.00
Total * $32.00 $33.00


TC $24.00 $23.00
26 $8.00 $10.00


Total * $32.00 $30.00
TC $24.00 $21.00


26 $8.00 $9.00
Left Clavicle, 2 views 73001


Total * $23.00 $28.00
TC $14.00 $19.00


26 $9.00 $9.00
Left Scapula, complete 73011


Total * $35.00 $34.00
TC $25.00 $24.00


26 $10.00 $10.00
Left Shoulder, 2 views 73031


Total * $32.00 $32.00
TC $24.00 $23.00


26 $8.00 $9.00
Left Humerus, 2 views 73061


Total * $28.00 $29.00
TC $20.00 $20.00


26 $8.00 $9.00
Left Elbow, AP and Lateral views 73071


Total * $29.00 $29.00
TC $21.00 $20.00


26 $8.00 $9.00
Left Forearm, AP and Lateral views 73091


Total * $33.00 $33.00
TC $25.00 $24.00


26 $8.00 $9.00
Left Wrist, AP and Lateral views 73101


Total * $30.00 $31.00
TC $22.00 $22.00


26 $8.00 $9.00
Left Hand, 2 views 73121


Total * $46.00 $46.00
TC $35.00 $34.00


Right Wrist, AP and Lateral views 73100 73100


Right Hand, 2 views 73120 73120


Right Hip, 2 views 73502 73510


Right Elbow, AP and Lateral views 73070 73070


see above


see above


Right Humerus, 2 views 73060 73060


73000


Right Scapula, complete 73010


Chest, AP & Lateral


           26 is for the doctor's 


72090


Right Forearm, AP and Lateral views 73090 73090


Cervical Spine, AP & Lateral


Thoracic Spine, AP & Lateral


72082


73010


73030


Scoliosis Study-supine and erect


see above


Right Shoulder, 2 views


71046 71020


72040 72040


72070 72070


73030


Lumbo-sacral Spine, AP & Lateral 72100 72100


Pelvis, AP 72170


see above


see above


see above


see above


see above


72170


Sacroiliac Joints 2 views 72200 72200


Right Clavicle, 2 views 73000







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier NM FY20201 


Fee
NM FY2020 


Fee
   


                


26 $11.00 $12.00
Left Hip, 2 views 73511


Total * $29.00 $30.00
TC $21.00 $21.00


26 $8.00 $9.00
Left Femur, AP and Lateral views 73551


Total * $34.00 $34.00
TC $26.00 $25.00


26 $8.00 $9.00
Left Knee, AP and Lateral views, 73561


Total * $31.00 $31.00
TC $23.00 $22.00


26 $8.00 $9.00
Left Tibia-Fibula, AP and Lateral 73591


Total * $32.00 $32.00
TC $24.00 $23.00


26 $8.00 $9.00
Left Ankle, AP and Lateral views 73601


Total * $28.00 $28.00
TC $20.00 $20.00


26 $8.00 $8.00
Left Foot, AP and lateral views 73621


Total * $28.00 $29.00
TC $20.00 $20.00


26 $8.00 $9.00
Left Calcaneus, AP and Lateral views 73651


Total * $26.00 $26.00
TC $16.00 $16.00


26 $10.00 $10.00
Total * $70.00 $68.00


TC $50.00 $48.00
26 $20.00 $20.00


Total * $64.00 $64.00
TC $48.00 $46.00


26 $16.00 $18.00
Total * $56.00 $58.00


TC $40.00 $40.00
26 $16.00 $18.00


Total * $58.00 $58.00
TC $42.00 $40.00


26 $16.00 $18.00
Total * $66.00 $66.00


TC $50.00 $48.00
26 $16.00 $18.00


Total * $60.00 $62.00
TC $44.00 $44.00


26 $16.00 $18.00
Total * $92.00 $92.00


TC $70.00 $68.00
26 $22.00 $24.00


Total * $58.00 $60.00
TC $42.00 $42.00


26 $16.00 $18.00
Total * $68.00 $68.00


Right & Left Forearm, AP & Lateral 73090 X3090


Right & Left Humerus, AP & Lateral 73060 X3060


73650 73650


Right Tibia-Fibula, AP and Lateral views


Right & Left Elbow, AP & Lateral 73070 X3070


Right & Left Shoulder, AP & Lateral 73030 X3030


Bone Age Studies, with Interpretation 77072 76020


see above


see above


see above


see above


Right Calcaneus, AP and Lateral views


Right Knee, AP and Lateral views, 
Standing


73600


Right Foot, AP and Lateral views 73620 73620


73560 73560


73600


Right Femur, AP and Lateral views 73551 73550


73590


Right Ankle, AP and Lateral views


73590


see above


   


Right & Left Wrist, AP & Lateral 73100 X3100


Right & Left Hands, AP & Lateral 73120 X3120


see above


see above


      


Right & Left Hips, AP & Lateral 73510 X3510


Right & Left Femurs, AP & Lateral 73550 X3550







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier NM FY20201 


Fee
NM FY2020 


Fee
   


                


TC $52.00 $50.00
26 $16.00 $18.00


Total * $62.00 $62.00
TC $46.00 $44.00


26 $16.00 $18.00
Total * $64.00 $64.00


TC $48.00 $46.00
26 $16.00 $18.00


Total * $56.00 $56.00
TC $40.00 $40.00


26 $16.00 $16.00
Total * $56.00 $58.00


TC $40.00 $40.00
26 $16.00 $18.00


 
new CPT 


Right & Left Knees, AP & Lateral 73560 X3560


Right & Left Tibia-Fibula, AP & Lateral 73590 X3590


Right & Left Calcaneus, AP & Lateral 73650 X3650


Right & Left Ankles, AP & Lateral 73600 X3600


Right & Left Feet, AP & Lateral 73620 X3620







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier NM FY2021 


Fee
NM FY2020 


Fee


Interpreter Services  DDU ONLY 00081
Additional Fee for Administration in Spanish 00100
Routine Venipuncture or finger/heel/ear stick for 
collection of specimen(s) 36415 36415 $3.00 $3.00


Arterial Puncture, withdrawal of blood for diagnosis 36600 36600 $31.00 $32.00     
Goldmann or ARC 92082 92082 $48.00 $49.00
Humphrey VTAP 92083 92083 $65.00 $65.00


Optical Coherence Tomography - Scanning 
computerized ophthalmic diagnostic imaging, 
posterior segment, with interpretation and report, 
unilateral or bilateral; optic nerve 92133 92133 $38.00 $39.00


Optical Coherence Tomography - Scanning 
computerized ophthalmic diagnostic imaging, 
posterior segment, with interpretation and report, 
unilateral or bilateral; retina 92134 92134 $42.00 $42.00
Basic Comprehensive Audiometry, Aided Pure 
Tone, Air & Bone with Speech Recognition Bone 
Speech Threshold & Discrimination (Audiologist 
Exam) 92557 92557 $41.00 $40.00
Tympanogram 92567 92567 $17.00 $16.00
Brainstem Evoked Auditory Response Recording 92652 92585 $124.00 $138.00
Cerumen Removal 69210 69210 1 $50.00 $51.00
Cerumen Removal - Bilateral 69210 69210 2 $100.00 $102.00
HINT (Hearing in Noise Test) - diagnostic analysis 
of cochlear implant - less than 7 yoa, 
w/programming 92601 92601 $176.00 $177.00
HINT (Hearing in Noise Test) - diagnostic analysis 
of cochlear implant - greater than 7 yoa, 
w/programming 92603 92603 $143.00 $166.00
EKG,Standard 12 Lead Resting with Interpretation 
and Tracings 93000 93000 $15.00 $17.00
RESTING EKG WITH CLAIMANT STANDING & 
EXERCISE TREADMILL WITH 
INTERPRETATION & TRACINGS 93015 93015 $73.00 $74.00
Electrocardiographic monitoring for 24 hours by 
continuous ECG with report, physician review and 
interpretation 93224 93224 $80.00 $91.00


Total * $209.00 $215.00
TC $134.00 $135.00


26 $75.00 $80.00
Total * $147.00 $146.00


TC $99.00 $97.00
26 $48.00 $49.00


Total * $198.00 $197.00
TC $123.00 $119.00


26 $75.00 $78.00
Total * $86.00 $87.00


TC $72.00 $73.00
26 $14.00 $14.00


Echocardiography, real-time with image 
documentation (2D) with M-mode complete, with 
spectral Doppler echocardiography, and with color 
flow Doppler echocardiography


93306 93306


Echocardiography, real-time with image 
documentation (2D) with M-mode complete 93307 93307


Stress Echocardiography, real-time with image 
documentation (2D), during rest and 
cardiovascular stress test, including ECG 
monitoring, with interpretation and report


93350 93350


Doppler - Noninvasive physiologic studies of upper 
or lower extremity arteries (ankle/brachial indices) 93922 93922







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT Modifier NM FY2021 


Fee
NM FY2020 


Fee


Total * $166.00 $167.00
TC $140.00 $140.00


26 $26.00 $27.00
Total * $46.00 $61.00


TC $35.00 $47.00
26 $11.00 $14.00


Total * $35.00 $35.00
TC $10.00 $10.00


26 $25.00 $25.00
Arterial Blood Gas AT REST & EXERCISE (O2 
saturation, PO2,PCO2,CO2,PH 82803 82803 2 $26.00 $26.00


Total * $59.00 $57.00
TC $50.00 $47.00


26 $9.00 $10.00
Pulse oximetry, noninvasive for O2 saturation 94760 94760 $2.00 $2.00
Pulse oximetry, multiple determinations (eg, during 
exercise) 94761 94761 $3.00 $4.00


Total * $458.00 $442.00
TC $397.00 $379.00


26 $61.00 $63.00
Total * $123.00 $125.00


TC $68.00 $68.00
26 $55.00 $57.00


Total * $178.00 $180.00
TC $91.00 $90.00


26 $87.00 $90.00
Total * $99.00 $100.00


TC $42.00 $42.00
26 $57.00 $58.00


Total * $47.00 $55.00
TC $44.00 $52.00


26 $3.00 $3.00
Total * $67.00 $68.00


TC $48.00 $48.00
26 $19.00 $20.00


Claimant travel for Hearings 99999
ODAR form completion (MSS Mental) 99080 MSS1152OHA $15.00 $15.00
ODAR form completion (MSS Physical) PSS1151OHA $15.00 $15.00
Review of Records 99199 REVIEWDOCS $0.00 $0.00


Medical Evidence of Record (MER) Fee $18.75 $18.75


EMG, One Extremity 95860 95860


Doppler with EXERCISE - Noninvasive physiologic 
studies of lower extremity arteries, at rest and 
following treadmill stress testing, complete


93924 93924


Diffusion Capacity (DLCO) 94729 94729


SPIROMETRY per attached instructions; PRE 
AND POST (if required) bronchodilator 94060 94060


Pulmonary Stress Test: 6 Minute Walk Test, 
including measurement of heart rate, oximetry, and 
oxygen titration; with tracings. 


94618 94620


EEG, Waking, with Interpretation 95819 95819


EMG, Two Extremities 95861 95861


Nerve Conduction, Velocity &/or Latency study; 
motor, w/o F-wave study, each nerve 95907 95907


Nerve Conduction, velocity &/or latency study; 
sensory or mixed, each nerve 95905 95905


Visually Evoked Potential (VEP) 95930 95930







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT


NM 
FY2021 


Fee


NM 
FY2020 


Fee


AMA Comprehensive, Extended Metabolic 
Panel (albumin, t. bilirubin, calcium, carbon 
dioxide, chloride, creatinine, glucose, alk 
phosphatase, potassium, t protein, sodium, 
SGPT, SGOT, BUN) 80053 80053 $10.00 $10.00
Carbamazepine (Tegratol) 80156 80156 $14.00 $14.00
Valproic Acid (Depakene, Depacote) 80164 80164 $13.00 $13.00
Ethosuximide (Zarontin) 80168 80168 $16.00 $16.00
Phenobarbital 80184 80184 $15.00 $15.00
Phenytoin (Dilantin) 80185 80185 $13.00 $13.00
Primidone (Mysoline) 80188 80188 $16.00 $16.00
Gabapentin (Neurontin) 80171 80299 $21.00 $21.00
Keppra (Levetiracetam) 80177 80299 2 $13.00 $13.00
Urinalysis, Routine 81000 81000 $4.00 $4.00
Serum Albumin 82040 82040 $4.00 $4.00
Ammonia 82140 82140 $14.00 $14.00
Amylase, Serum 82150 82150 $6.00 $6.00
Total Bilirubin 82247 82247 $5.00 $5.00
CPK 82550 82550 $6.00 $6.00
Serum Creatinine 82565 82565 $5.00 $5.00
Creatinine Clearance 82575 82575 $9.00 $9.00
Gases, Blood, any combination of pH, pCO2, 
pO2, CO2, HCO2 (including  calculated O2 
saturation) 82803 82803 $26.00 $26.00
Gases, blood, Oxygen saturation only, by 
direct measurement, except pulse oximetry 82810 82810 $9.00 $9.00
Hemoglobin A1C 83036 83036 $9.00 $9.00
Acid Phosphatase, Blood 84060 84060 $7.00 $7.00
Alkaline Phosphatase 84075 84075 $5.00 $5.00
Serum Potassium 84132 84132 $4.00 $4.00
Protein, 24 hour urine 84156 84156 $3.00 $3.00







2021 Fee Schedule


NM Long Description MC CPT 
Code NM CPT


NM 
FY2021 


Fee


NM 
FY2020 


Fee
BUN 84520 84520 $3.00 $3.00
Uric Acid, Serum 84550 84550 $4.00 $4.00
Hematocrit (HCT) 85014 85014 $2.00 $2.00
Hemoglobin (Hgb) 85018 85018 $2.00 $2.00
Automated Hemogram (CBC), Platelet count, 
and automated complete differential WBC 
count 85025 85025 $7.00 $7.00
Reticulocyte count 85044 85044 $4.00 $4.00
INR/Prothrombin Time 85610 85610 $4.00 $4.00
Sedimentation rate, erythrocyte, non-
automated 85651 85651 $4.00 $4.00
Partial Thromboplastin Time 85730 85730 $6.00 $6.00
Anti-nuclear Antibodies 86038 86038 $12.00 $12.00
C-Reactive Protein 86140 86140 $5.00 $5.00


Rheumatoid factor; quantitative and qualitative 86431 86431 $5.00 $5.00
Absolute CD4 Count 86361 86361 $26.00 $26.00
HIV Antibody (eg, Western Blot) 86689 86689 $19.00 $19.00
HIV-1Antigen, w/HIV-1 & HIV-2 antibodies 87389 87389 $24.00 $24.00
Hepatic Function Panel ** 80076 80053L $8.00 $8.00
(**Includes CMP 80053 and Prothrombin time 
85610 and 36415 blood draw)
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DDD Statewide CE Fee Schedule  


Effective 07/30/19 
 
     DDD            
PROCEDURE   STATEWIDE           
 CODE    DESCRIPTION FEE   
 
EXAMINATIONS 
 


 90001  Complete Specialist Examination (see below for psychiatric, $ 140.21  
   neurology, ophthalmology, otology) 
 90002  Complete Orthopedic Examination $ 140.21 
 90003  Complete Psychiatric Examination $ 140.21 
 90004  Complete Neurological Examination $ 140.21 
 90005  Complete Eye Examination $ 186.94  
 90006  Complete Ear Examination (without Barany or Caloric) $ 200.29  
 90009  Complete Pediatric Examination $ 140.21 
 92506  Speech and Language Evaluation $ 233.67  
 0108  Specialist Exam in Home $   66.76    
 90030  Mileage for Home Visit (total miles) $   00.48    
 96100  Adaptive Behavior Scale $  100.15  
 
 
PSYCHOLOGICAL DIAGNOSTIC TESTS 
 


 9800   Intelligence Evaluation $ 160.23  
 9804   Non-Verbal Intelligence Evaluation $ 160.23 
 
 
RESPIRATORY SYSTEM 
 


 94010  Ventilation Tests (*3.00E) $   64.72   
 94060  Ventilation Tests before and after bronchodilators (*3.00E) $   93.47  
 94700  Arterial Oxygen tension (PO2) at rest and simultaneously $  106.82  
   obtained arterial carbon dioxide tension 
 94720  Measurement of Lung Diffusing Capacity for carbon $  130.85  
   monoxide-single breath method 
     94760  Pulse Oximetry at Rest   $      4.05      
 
 
CARDIOVASCULAR SYSTEM 
 


 93000  Electrocardiogram, resting $   80.12     
 93015  Treadmill exercise electrocardiography $ 357.85  
 76620  Echocardiogram  $ 300.44  
 93910  Doppler Ultrasound Flow Meter Test Bilateral, Arterial Only $ 102.82  
 93911  Doppler Ultrasound Flow Meter test after exercise, arterial only $ 133.53  
 9390  Toe Doppler  $   21.80    
 
 
SPECIAL SENSES 
 


 92556  Speech Discrimination test, binaural $   80.12  
 
 
*See POMS section: DI34001.014 
 







 


 


DDD Statewide CE Fee Schedule 
Effective, 07/30/2019 


 
 
 
     DDD   
PROCEDURE   STATEWIDE      
CODE                                    DESCRIPTION        FEE   
 
RADIOLOGY 
 


 71010  X-ray chest, single PA $   64.72    
 72040  X-ray spine, cervical, AP and lateral $  100.15  
 72070  X-ray spine, thoracic, AP and lateral $  100.15 
 72100  X-ray spine, lumbar, sacral, AP and lateral $  125.51  
 72190  X-ray pelvis, including hips $ 140.21  
 73000  X-ray clavicle, complete $   77.44    
 73030  X-ray shoulder, complete $  114.83  
 73060  X-ray humerus, proximal, including shoulder $  110.83  
 73061  X-ray humerus, distal, including elbow $  110.83 
 73090  X-ray forearm, proximal, including elbow $    66.76     
 73091  X-ray forearm, distal, including wrist $    66.76 
 73120  X-ray hand, including fingers $    66.76 
 73510  X-ray hip joint   $  120.17   
 73550  X-ray femur, proximal  $  100.15 
 73551  X-ray femur, distal  $  100.15 
 73560  X-ray knee   $     66.76 
 73590  X-ray leg, proximal   $     66.76 
 73591  X-ray leg, distal  $     66.76 
 73600  X-ray ankle   $     62.76     
 73620  X-ray foot, including toes $     62.76 
 
 
PATHOLOGY 
 


 80002  AG Ratio/Bilirubin  $       9.37       
 82310  Blood Calcium  $       9.61       
 82565  Blood, creatinine       $       9.56         
 84450  SGOT  $       9.64       
 84460  SGPT  $       9.89        
 85013  Hematocrit (not to be ordered with code 85031) $       4.41         
 85031  Blood count, complete (not to be ordered with code 85013) $     11.04       
 85044  Reticulocyte count  $       8.02         
 85595  Platelet count  $       8.35         
 85610  Prothrombin time  $       7.34         
        
 







 


 


 


New York DDS MER Fee Schedule 2021 


 


The New York State DDS pays a flat rate of $10 for all MER 





		NewYorkDDS_FY2021_CE_FEE Schedule (3 pages)

		NewYorkDDS_FY2021_MER_Fee Schedule (1 page)






Procedure Code Description Fee
Amount


36415 Venous Blood Draw/Venipuncture 5
36600 Arterial puncture withdrawal of blood for diagnosis 29.73
69210 Ear Wax Removal 35
71046 Chest, X-ray, 2 Views 30.24
71046-TC Chest, X-ray, 2 Views (Tech) 19.38
71046-26 Chest, X-ray, 2 Views (Prof) 10.86
72040 Spine, Cervical, X-ray, 2-3 Views 37.94
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) 26.74
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) 11.2
72070 Spine, Thoracic X-ray, A/P & L 32.59
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) 21.39
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) 11.2
72100 Spine, Lumbar X-ray, A/P & L 34.94
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) 23.74
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) 11.2
72170 Pelvis. X-ray, 1 or 2 Views 31.46
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) 22.73
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) 8.73
72200 Sacroiliac, X-ray, <3 Views 29.45
72200-TC Sacroiliac, X-ray, <3 Views (Tech) 20.72
72200-26 Sacroiliac, X-ray, <3 Views (Prof) 8.73
73030-LT Shoulder, X-ray, Complete, Left 28.8
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) 19.38
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) 9.42
73030-RT Shoulder, X-ray, Complete, Right 28.8
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) 19.38
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) 9.42
73060-LT Humerus, X-ray, 2 Views, Left 28.75
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) 20.38
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) 8.37
73060-RT Humerus, X-ray, 2 Views, Right 28.75
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) 20.38
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) 8.37
73070-LT Elbow, X-ray, 2 Views, Left 25.71
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) 17.7
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) 8.01
73070-RT Elbow, X-ray, 2 Views, Right 25.71
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) 17.7
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) 8.01
73090-LT Forearm, X-ray, 2 Views, Left 26.74
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) 18.37
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) 8.37
73090-RT Forearm, X-ray, 2 Views, Right 26.74
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) 18.37
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) 8.37
73100-LT Wrist, X-ray, 2 Views, Left 30.43
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) 22.06
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) 8.37
73100-RT Wrist, X-ray, 2 Views, Right 30.43







73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) 22.06
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) 8.37
73120-LT Hand, X-ray, 2 Views, Left 27.75
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) 19.38
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) 8.37
73120-RT Hand, X-ray, 2 Views, Right 27.75
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) 19.38
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) 8.37
73501-LT Hip, X-ray, Unilateral, Left 40.98
73501-TC-LT Hip, X-ray, Unilateral, Left (Tech) 29.78
73501-26-LT Hip, X-ray, Unilateral, Left (Prof) 11.2
73501-RT Hip, X-ray, Unilateral, Right 40.98
73501-TC-RT Hip, X-ray, Unilateral, Right (Tech) 29.78
73501-26-RT Hip, X-ray, Unilateral, Right (Prof) 11.2
73521 Hip, X-ray, Bilateral, Complete 36.61
73521-TC Hip, X-ray, Bilateral, Complete (Tech) 25.41
73521-26 Hip, X-ray, Bilateral, Complete (Prof) 11.2
73552-LT Femur, X-ray, Two Views, Left 27.07
73552-TC-LT Femur, X-ray, Two Views, Left (Tech) 18.7
73552-26-LT Femur, X-ray, Two Views, Left (Prof) 8.37
73552-RT Femur, X-ray, Two Views, Right 27.07
73552-TC-RT Femur, X-ray, Two Views, Right (Tech) 18.7
73552-26-RT Femur, X-ray, Two Views, Right (Prof) 8.37
73560-LT Knee, X-ray, 2 Views, Left 30.77
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) 22.4
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) 8.37
73560-RT Knee, X-ray, 2 Views, Right 30.77
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) 22.4
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) 8.37
73565 Knee, Xray, bilateral standing 39.63
73565-TC Knee, Xray, bilateral standing (Tech) 28.43
73565-26 Knee, Xray, bilateral standing (Prof) 11.2
73590-LT Tibia/Fibula, X-ray, Two Views, Left 28.08
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) 20.05
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) 8.03
73590-RT Tibia/Fibula, X-ray, Two Views, Right 28.08
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) 20.05
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) 8.03
73600-LT Ankle, X-ray, 2 Views, Left 29.42
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) 21.05
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) 8.37
73600-RT Ankle, X-ray, 2 Views, Right 29.42
73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) 21.05
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) 8.37
73620-LT Foot, X-ray, 2 Views, Left 25.72
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) 18.03
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) 7.69
73620-RT Foot, X-ray, 2 Views, Right 25.72
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) 18.03
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) 7.69







73650-LT Heel, X-ray, 2 Views, Left 25.73
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) 17.7
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) 8.03
73650-RT Heel, X-ray, 2 Views, Right 25.73
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) 17.7
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) 8.03
73660-LT Toes, X-ray, Minimum 2 Views, Left 27.33
73660-TC-LT Toes, X-ray, Minimum 2 Views, Left (Tech) 20.72
73660-26-LT Toes, X-ray, Minimum 2 Views, Left (Prof) 6.61
73660-RT Toes, X-ray, Minimum 2 Views, Right 27.33
73660-TC-RT Toes, X-ray, Minimum 2 Views, Right (Tech) 20.72
73660-26-RT Toes, X-ray, Minimum 2 Views, Right (Prof) 6.61
80048 Basic Metabolic Panel 9.4
80053 Metabolic Panel 11.74
80076 Hepatic Function 9.08
82803 Blood Gases - Resting 26.07
82803-TC Blood Gases - Resting (Tech) 26.07
82803-26 Blood Gases - Resting (Prof) 0
85025 Complete Blood Count (CBC) 8.63
85610 Prothrombin Time 4.37
85651 Sedimentation Rate 4.27
85660 Sickling of RBC, Reduction 6.12
85730 Thromboplastin time, partial (PTT); plasma or whole blood 6.67
86361 T-Cells Absolute CD4 Count 29.75
86430 Rheumatoid factor; qualitative 6.3
90791 Psychiatric Exam 155
90899 Unlisted Psychiatric Service 0.01
92002 Ophthalmolgical Exam, Intermediate 155
92083 Visual Field Examination Extended with Goldmann, Octopus or Humphrey 65
92275 Electroretinography 122.97
92275-TC Electroretinography (Tech) 128.37
92275-26 Electroretinography (Prof) 52
92499 Unlisted Ophthalmological Service or Procedure 0.05
92523 Speech Language Evaluation 150
92542 Positional Nystagmus 28.45
92557 Audiometry with Speech Discrimination 55
92567 Tympanometry 14.84
92700-HINT Audiometric Testing - HINT 88.61
93015 CV Stress Test with exercise, ECG, with supervision, interpretation and report 68.97
93018 CV Stress Test with exercise, ECG,  interpretation and report only 0.01
93306 Echocardiography, transthoracic with color flow Doppler 205.08
93306-TC Echocardiography, transthoracic with color flow Doppler (Tech) 125.99
93306-26 Echocardiography, transthoracic with color flow Doppler (Prof) 79.09
93922-TOE Toe Doppler Peripheral Arterial - Resting - one or two levels 104.51
93923 Non-invasive Extremity Arterial Study (Doppler) 127.35
93923-TC Non-invasive Extremity Arterial Study (Doppler) (Tech) 105.52
93923-26 Non-invasive Extremity Arterial Study (Doppler) (Prof) 21.83
94010 Spirometry 30
94010-TC Spirometry (Tech) 25
94010-26 Spirometry (Prof) 5







94060 Spirometry - Pre and Post Bronchodilator 60
94060-TC Spirometry - Pre and Post Bronchodilator (Tech) 47
94060-26 Spirometry - Pre and Post Bronchodilator (Prof) 13
94620-26 Pulmonary Stress Testing - 6 Minute Walk (Prof) 33.15
94729 CO Diffusing Capacity, DLCO 50
94729-TC CO Diffusing Capacity, DLCO (Tech) 41.35
94729-26 CO Diffusing Capacity, DLCO (Prof) 8.65
94761 Pulse Oximetry; Multiple Determinations 33.15
96101-EXECUTIVE Executive Function Battery 50
96127 Emotional or Behavioral Assessment, Not Specific 40
96130-ADAPTFUNCT ADAPTIVE FUNCTIONING ASSESSMENT 45
96130-ADHD ADHD ASSESSMENT 40
96130-ADULTACHIEV ADULT ACHIEVEMENT TEST 60
96130-AUTISM AUTISM ASSESSMENT 35
96130-CHILDACHIEV CHILD ACHIEVEMENT TEST 120
96130-COMPADULT COMPREHENSIVE CLINICAL PSYCHOLOGICAL EVALUATION; ADULT 150
96130-COMPCHILD COMPREHENSIVE CLINICAL PSYCHOLOGICAL EVALUATION; CHILD 150
96130-MEMORY MEMORY ASSESSMENT 130
96130-NONVERBADULT NON-VERBAL PSYCHOLOGICAL EXAMINATION; ADULT 250
96130-NONVERBALMEM NON-VERBAL MEMORY ASSESSMENT 130
96130-NONVERBCHILD NON-VERBAL PSYCHOLOGICAL EXAMINATION; CHILD 250
96130-PSYCADULT PSYCHOLOGICAL EXAMINATION; ADULT 250
96130-PSYCCHILD PSYCHOLOGICAL EXAMINATION; YOUNG CHILD 250
96130-PSYCTESTING PSYCHOLOGICAL EXAMINATION; SCHOOL-AGED 250
96130-PSYPRESCHOOL PSYCHOLOGICAL EXAMINATION; PRESCHOOL 250
99075 Medical Source Statement 15
99075-MNTL Medical Source Statement, Mental 15
99199 Unlisted special service, procedure or report 0.02
99203-LIMITED Limited Exam 70
99203-OTOLOGICAL Otological 155
99204-CARDIO Cardiovascular 155
99204-MUSC-SKEL Musculoskeletal 170
99204-NEURO Neurological 170
99204-PEDIATRIC Pediatric 155
99358 Review Of Records 15
99456-GENMED General Medical Exam 155
A0425 Ground Mileage (per mile) 0
T1013-ADTM Additional CE Time for Interpretation 0
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MER RATES 


North Dakota Medical Facilities Billing Information: 


• Twenty dollars for the first twenty-five pages and seventy-five cents per page for every page 
beyond twenty-five pages.   


• Electronic, digital, or other computerized format at a charge of thirty dollars for the first 
twenty-five pages and twenty-five cents per page after twenty-five pages. 


• These charges include any administrative fee, retrieval fee, and postage expense.  
• Please include the total number of pages copied on your invoice. 
• Out of state providers are reimbursed at their state’s rates. 


 


 


CE RATES 


 







 







 


 


 







 


 







 


 


MENTAL STATUS EXAM IS BILLED AT A RATE OF $146.79 PER UNIT UP TO UNITS FOR A 
MAXIMUM AMOUNT OF $293.58: 


 


THE FOLLOWING PSYCHOLOGICAL TESTING IS BILLED USING CPT CODE 96130 FOR THE FIRST 
HOUR AT A RATE OF $116.98: 


 


ADDITIONAL HOURS (UP TO 3) CAN BE BILLED FOR THE ABOVE TESTING USING CPT CODE 
96131.  EACH ADDITIONAL HOUR IS ALSO BILLLED AT $116.98.   CPT CODE 96131 CAN BE 
BILLED FOR A MAXIMUM OF $350.94 







 


THE MAXIMUM AMOUNT FOR THE TESTING ABOVE INCLUDING THE 1ST HOUR PLUS UP TO 3 
ADDITIONAL HOURS IS $467.92. THE PROVIDER MUST INDICATE THE NUMBER OF HOURS 
THEY ARE BILLING. 


 


WECHSLER MEMORY SCALES ARE BILLED USING CPT CODE 96116 FOR THE 1ST HOUR AT A 
RATE OF 143.44 


 


ADDITIONAL HOURS (UP TO 3) CAN BE BILLED FOR THE WECHSLER MEMORY SCALES USING 
CPT CODE 96121.  EACH ADDITIONAL HOUR IS ALSO BILLLED AT $143.44.   CPT CODE 96131 
CAN BE BILLED FOR A MAXIMUM OF $430.32 


 


THE MAXIMUM AMOUNT FOR THE WECSHLER MEMORY SCALES INCLUDING THE 1ST HOUR 
PLUS UP TO 3 ADDITIONAL HOURS IS $573.56. THE PROVIDER MUST INDICATE THE NUMBER 
OF HOURS THEY ARE BILLING. 


 


 


 


SPEECH AND LANGUAGE IS REIMBURSED AT THE RATE OF $150.86 PER HOUR UP TO 4 HOURS 
FOR A MAXIMUM OF $603.45.  THE PROVIDER MUST INDICATE THE NUMBER OF HOURS THEY 
ARE BILLING. 







 


 


 


 








Ohio DDS 
Fee Schedule 


FY 2021 
 


 
Medical Evidence of Record 


 
Hospital/Facility Records $15.00  
Physician/Psychologist $20.00  


 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Ohio DDS 
Fee Schedule 


FY 2021 


Service Description Ohio Fee 


INTERNAL MEDICAL EXAMINATION $175.00  
NEUROLOGICAL EXAMINATION $175.00  


ORTHOPEDIC EXAMINATION $175.00  
PHYSICAL MEDICINE EXAMINATION $175.00  


EARS NOSE AND THROAT EXAMINATION $220.00  


OCCUPATIONAL/PHYSICAL THERAPIST 
ASSESSMENT $120.00  


PEDIATRIC EXAMINATION $175.00  
OPHTHALMOLOGICAL WITH PERIMETRIC 


FIELDS $175.00  


LIMITED OPHTHALMOLOGICAL WITHOUT 
PERIMETRIC FIELDS $110.00  


PERIMETRIC FIELDS  -  FIELDS ARE TO BE 
PERFORMED EITHER USING A GOLDMANN        


PERIMETER WITH A III4E TARGET OR IF 
THE HUMPHREY FIELD ANALYZER IS USED         
THE CENTRAL 30-2 FIELD (III4E) AND THE 


SSA KINETIC MUST BE DONE) 


$65.00  


HUMPHREY 30-2 FIELDS $65.00  


PERIMETRIC FIELDS  -  FIELDS ARE TO BE 
PERFORMED USING A GOLDMANN               
PERIMETER WITH A III4E TARGET 


$65.00  


PEDIATRIC OPHTH EXAM (AGE 
5/UNDER)WITHOUT PERIMETRIC FIELDS $110.00  


SPEECH EVALUATION $165.00  


SPANISH SPEECH EVALUATION $225.00  


INTELLIGIBILITY ASSESSMENT (LIMITED 
SPEECH EVAULATION) $40.00  


AUDIOMETRICS $50.00  







SOUND FIELD AIDED PURE TONE AND 
SPEECH DISCRIMINATION TESTING WITH 


CLAIMANT'S   OWN HEARING AIDES. 
$35.00  


SPEECH DISCRIMINATION (SOUND FIELDS) 
WITH LOANER HEARING AIDS $25.00  


HEARING IN NOISE TEST (HINT) $95.00  
ADULT CLINICAL INTERVIEW (AGE: 18 - 


ABOVE) $165.00  


CHILD - PARENT CLINICAL INTERVIEW 
(AGE: UNDER 18 ONLY) $165.00  


PSYCHIATRIC EVALUATION (AGE: 18 & 
ABOVE) $165.00  


BENDER GESTALT II (MEMORY OR 
BRAIN/ORGANICITY) AGE:4 YRS - ADULT $50.00  


DENVER DEVELOPMENTAL SCREENING 
TEST - REVISED (W/PEDS) $50.00  


MMPI 2 (PERSONALITY INVENTORY) AGE: 
18/OLDER (ADULTS ONLY) $60.00  


NELSON DENNEY - PARAGRAPH 
COMPREHENSION $30.00  


RORSCHACH TEST $75.00  
STANFORD-BINET 5 (INTELLIGENCE 


SCALE) AGE: 2 YRS - ADULTS $80.00  


VINELAND II (ADAPTIVE BEHAVIOR SCALE) 
AGE: BIRTH - 18 YRS $65.00  


WRAT 4  (ACHIEVEMENT & READING TEST) 
AGE: 5 YRS - ADULT $67.00  


WAIS-IV (INTELLIGENCE SCALE-FOURTH 
EDITION) AGE: 16 YRS - ADULT $125.00  


WISC-IV (INTELLIGENCE SCALE)  AGE:  6 
YRS - 16.11 YRS $125.00  


WMS-IV  (MEMORY OR BRAIN/ORGANICITY) 
AGE: 16 YRS - ADULT $125.00  


WPPSI III (INTELLIGENCE SCALE)  AGE  2.6 
YRS - 7.3 YRS $80.00  


BAYLEY III (INTELLIGENCE SCALE) AGE:1-
42MONTHS (W/PSYCH) $80.00  


BECK DEPRESSION INVENTORY - 2 $25.00  
CONNERS 3RD EDITION-PARENT 


(CONNERS 3-P) $75.00  


READING TEST $30.00  







WOODCOCK-JOHNSON TEST OF 
ACHIEVEMENT- REV.- THIRD EDITION(W-


JIII) 
$67.00  


KAIT: KAUFMAN ADOLESCENT AND ADULT 
INTELLIGENCE TEST $80.00  


WIAT II- WECHSLER INDIVIDUAL 
ACHIEVEMENT TEST  (SECOND EDITION) $45.00  


ALBUMIN - SERUM $10.50  


ANTI - NUCLEAR ANTIBODIES (ANA TITER) $32.00  


BILIRUBIN - TOTAL $15.50  


COMPLETE BLOOD COUNT WITH 
DIFFERENTIAL/HEMATOCRIT/HEMOGLOBIN $17.50  


SERUM KEPPRA (LEVETIRACETAM) LEVEL $50.00  


CREATININE - SERUM $12.50  
DEPAKENE LEVEL - SERUM (VALPROIC 


ACID) $40.00  


DILANTIN LEVEL - SERUM $35.00  
HEMATOCRIT $8.00  
HEMOGLOBIN $8.00  


PROTHROMBIN TIME (INR) $8.75  
RETICULOCYTE COUNT $8.50  


SEDIMENTATION RATE (WESTERGREN OR 
WINTROBE) $8.50  


COMPREHENSIVE METABOLIC PANEL (FEE 
NOT TO EXCEED $40.00)(TO INCLUDE AT 


LEAST SERUM ALBUMIN, SERUM 
BILIRUBIN, SERUM CREATININE, AND 


LIVER ENZYMES). 


$40.00  


T3 THYROID $34.00  
T4 THYROID $34.00  


TSH - THYROID STIMULATING HORMONES $75.00  


CARBAMAZEPINE LEVEL $40.00  
FLAT PLATE ABDOMEN - 1 VIEW $24.00  


ABDOMEN - FLAT INTERP - 1 VIEW $12.00  
FROGLEG LATERAL LT HIP - 1 VIEW $24.00  


FROGLEG LATERAL LT HIP INTERP - 1 
VIEW $13.00  


FROGLEG LATERAL RT HIP - 1 VIEW $24.00  







FROGLEG LATERAL RT HIP INTERP - 1 
VIEW $13.00  


AP PELVIS - 1 VIEW $24.00  
AP PELVIS INTERP - 1 VIEW $13.00  
PA CHEST FILM - ONE VIEW $24.00  


PA CHEST FILM INTERPRETATION - 1 VIEW $13.00  


AP & LATERAL LT ANKLE - 2 VIEWS $35.00  


AP & LATERAL LT ANKLE INTERP - 2 VIEWS $18.00  


AP & LATERAL RT ANKLE - 2 VIEWS $35.00  


AP & LATERAL RT ANKLE INTERP - 2 
VIEWS $18.00  


CHEST X-RAY (PA & L LATERAL WITH 
CARDIO-THORACIC RATIO) - 2 VIEWS $35.00  


PA & L LATERAL CHEST FILM - 2 VIEWS. PA 
- LEFT LATERAL CHEST FILM 


INTERPRETATION 
$53.00  


CHEST X-RAY (PA & L LATERAL WITH 
CARDIO-THORACIC RATIO) - 2 VIEWS 


INTERP 
$18.00  


AP & LATERAL LT ELBOW - 2 VIEWS $35.00  


AP & LATERAL LT ELBOW INTERP - 2 
VIEWS $18.00  


AP & LATERAL RT ELBOW - 2 VIEWS $35.00  


AP & LATERAL RT ELBOW INTERP - 2 
VIEWS $18.00  


AP & LATERAL LT FEMUR - 2 VIEWS $35.00  


AP & LATERAL LT FEMUR INTERP - 2 
VIEWS $18.00  


AP & LATERAL RT FEMUR - 2 VIEWS $35.00  


AP & LATERAL RT FEMUR INTERP - 2 
VIEWS $18.00  


AP & LATERAL LT FOOT - 2 VIEWS $35.00  


AP & LATERAL LT FOOT INTERP - 2 VIEWS $18.00  


AP & LATERAL RT FOOT - 2 VIEWS $35.00  







AP & LATERAL RT FOOT INTERP - 2 VIEWS $18.00  


AP & FROGLEG LATERAL LT HIP - 2 VIEWS $35.00  


AP & FROGLEG LATERAL LT HIP INTERP - 2 
VIEWS $18.00  


AP & FROGLEG LATERAL RT HIP - 2 VIEWS $35.00  


AP & FROGLEG LATERAL RT HIP INTERP - 
2 VIEWS $18.00  


AP & LATERAL LT HUMERUS - 2 VIEWS $35.00  


AP & LATERAL LT HUMERUS INTERP - 2 
VIEWS $18.00  


AP & LATERAL RT HUMERUS - 2 VIEWS $35.00  


AP & LATERAL RT HUMERUS INTERP - 2 
VIEWS $18.00  


AP & LATERAL STANDING LT KNEE - 2 
VIEWS $35.00  


AP & LATERAL STANDING LT KNEE INTERP 
- 2 VIEWS $18.00  


AP & LATERAL STANDING RT KNEE - 2 
VIEWS $35.00  


AP & LATERAL STANDING RT KNEE INTERP 
- 2 VIEWS $18.00  


AP & LATERAL LT RADIUS/ULNA - 2 VIEWS $35.00  


AP & LATERAL LT RADIUS/ULNA INTERP - 2 
VIEWS $18.00  


AP & LATERAL RT RADIUS/ULNA - 2 VIEWS $35.00  


AP & LATERAL RT RADIUS/ULNA INTERP - 2 
VIEWS $18.00  


AP & AXILLARY LT SHOULDER - 2 VIEWS $35.00  


AP & AXILLARY LT SHOULDER INTERP - 2 
VIEWS $18.00  


AP & AXILLARY RT SHOULDER - 2 VIEWS $35.00  


AP & AXILLARY RT SHOULDER INTERP - 2 
VIEWS $18.00  


AP & LATERAL THORACIC SPINE - 2 VIEWS $35.00  


AP & LATERAL THORACIC SPINE INTERP - 
2 VIEWS $18.00  







AP & LATERAL STANDING LT TIBIA/FIBULA 
- 2 VIEWS $35.00  


AP & LATERAL STANDING LT TIBIA/FIBULA 
INTERP - 2 VIEWS $18.00  


AP & LATERAL STANDING RT TIBIA/FIBULA 
- 2 VIEWS $35.00  


AP & LATERAL STANDING RT TIBIA/FIBULA 
INTERP - 2 VIEWS $18.00  


AP & LATERAL LT WRIST - 2 VIEWS $35.00  


AP & LATERAL LT WRIST INTERP - 2 VIEWS $18.00  


AP & LATERAL RT WRIST - 2 VIEWS $35.00  


AP & LATERAL RT WRIST INTERP - 2 VIEWS $18.00  


AP & LATERAL LT HAND - 2 VIEWS $35.00  


AP & LATERAL LT HAND INTERP  - 2 VIEWS $18.00  


AP & LATERAL RT HAND - 2 VIEWS $35.00  


AP & LATERAL RT HAND - 
INTERPRETATION - 2 VIEWS $18.00  


AP LATERAL LUMBAR SPINE (CONE DOWN 
LATERAL L-S JUNCTION) - 3 VIEWS $46.00  


AP LATERAL LUMBAR SPINE (CONE DOWN 
LATERAL L-S JUNCTION) - 3 VIEWS INTERP $23.00  


LATERAL OF LUMBOSACRAL SPINE IN 
NEUTRAL, FLEXION & EXTENSION TO 


EVALUATE FUSION (3V) 
$46.00  


LATERAL OF LUMBOSACRAL SPINE IN 
NEUTRAL, FLEXION & EXTENSION TO 


EVALUATE FUSION (3V) - 3 VIEWS 
INTERPRETATION 


$23.00  


AP LATERAL CERVICAL SPINE (BOTH 
OBLIQUES CERVICAL SPINE) - 4 VIEWS $57.00  


AP LATERAL CERVICAL SPINE (BOTH 
OBLIQUES CERVICAL SPINE) - 4 VIEWS 


INTERP 
$28.00  


CERVICAL SPINE A/P FLEXION LATERAL 
EXTENSION LATERAL & BOTH OBLIQUES - 


5 VIEWS  
$67.00  







CERVICAL SPINE A/P FLEXION LATERAL 
EXTENSION LATERAL & BOTH OBLIQUES - 


5 VIEWS INTERPRETATION 
$34.00  


LUMBAR SPINE - TO INCLUDE AP LATERAL 
BOTH FLEXION & EXTENSION LATERAL, 


CONE DONE L/S JUNCTION - 5 VIEWS 
$67.00  


LUMBAR SPINE - INCLUDE A/P LATERAL 
BOTH FLEXION & EXTENSION LATERAL, 


CONE DOWN L/S JUNCTION 
INTERPRETATION - 5 VIEWS 


$34.00  


BONE AGE LEFT WRIST AND HAND -  1 VIEW $12.00 


BONE AGE/INTERPRETATION $25.00  


HEIGHT & WEIGHT (WITHOUT SHOES) $10.00  


LIMITED 
CARDIOVASCULAR/PULMONARY/PRE-


EXERCISE TEST EXAM 
$75.00  


ARTERIAL BLOOD GAS STUDIES AT REST 
TO INCLUDE HEMATOCRIT -                      IF 
PATIENT USES SUPPLEMENTAL OXYGEN 


ROUTINELY PLEASE ATTEMPT TO 
PERFORM ABGS ON ROOM AIR (20 


MINUTES OFF OXYGEN AS A MINIMUM) IF 
POSSIBLE. IF NOT THERE IS NO   NEED TO 
OBTAIN THE ARTERIAL SAMPLE AND TEST 


CAN BE ABORTED. 


$48.00  


ABGS AT REST INTERPRETATION $20.00  


ABGS WITH MONITORED EXERCISE TO 
INCLUDE HEMATOCRIT.  -  IF  NOT  


CONTRAINDICATEDIF PATIENT USES 
SUPPLEMENTAL OXYGEN ROUTINELY 


PLEASE ATTEMPT TO PERFORM ABGS ON 
ROOM AIR 20 MINUTES OFF OXYGEN AS A 
MINIMUM IF POSSIBLE. IF NOT THERE IS 


NO NEEDTO OBTAIN THE ARTERIAL 
SAMPLE AND TEST CAN BE ABORTED. 


$154.00  


ABGS M/E INTERPRETATION $76.00  







DOPPLER LOWER EXTREMITIES WITH 
MONITORED EXERCISE - IF NOT 


CONTRAINDICATED 
$134.00  


DOPPLER WITH M/E INTERPRETATION $66.00  


DOPPLER LOWER EXTREMITIES AT REST - 
TO INCLUDE GREAT TOE PRESSURE $60.00  


DOPPLER AT REST - INTERPRETATION (TO 
INCLUDE GREAT TOE PRESSURE) $30.00  


ECHOCARDIOGRAPHY, TRANSTHORACIC, 
REAL-TIME WITH IMAGE DOCUMENTATION 


(2D) WITH ORWITHOUT M-MODE 
RECORDING; COMPLETE TO INCLUDE 


LEFT VENTRICULAR EJECTION FRACTION 


$184.00  


ECHOCARDIOGRAM INTERPRETATION TO 
INCLUDE M MODE $91.00  


RESTING EKG - PLEASE RECORD THE 
STANDARD 12 LEADS $30.00  


EKG INTERPRETATION $15.00  
(GXT) TREADMILL STRESS TEST TO 


INCLUDE SERUM POTASSIUM - IF NOT 
CONTRAINDICATED 


$143.00  


TREADMILL STRESS INTERPRETATION $65.00  


PULSE OXIMETRY $25.00  


EMG LT LOWER EXTREMITY & RELATED 
PARASPINALS $73.00  


EMG INTERPRETATION 1 EXTREMITY $37.00  
EMG RT LOWER EXTREMITY & RELATED 


PARASPINALS $73.00  


EMG INTERPRETATION - 1 EXTREMITY $37.00  


NERVE CONDUCTION VELOCITY (6 
NERVES) $270.00  


PULMONARY FUNCTION STUDIES - 
INCLUDE SPIROMETRIC TRACINGS WITH 


YOUR REPORT 
$43.00  


PULMONARY FUNCTION STUDIES 
INTERPRETATION $22.00  


 
 


 
 







 
(PFS) PULMONARY FUNCTION STUDIES 
BEFORE & AFTER BRONCHODILATORS- 


PLEASE INCLUDE SPIROMETRIC 
TRACINGS WITH YOUR REPORT 


 


 
$70.00 


PFS B & A BRONCHODILATORS 
INTERPRETATION $35.00  


(DLCO) CO DIFFUSING CAPACITY $66.00  


CO DIFFUSING CAPACITY 
INTERPRETATION $34.00  


ADMINISTRATIVE LAW JUDGE PHYSICAL 
ASSESSMENT COMPLETION HA-1151 $35.00  


ADMINISTRATIVE LAW JUDGE 
PSYCHOLOGICAL ASSESSMENT 


COMPLETION HA-1152 
$35.00  


TRAVEL REIMBURSEMENT - 
HOME/INSTITUTIONAL VISIT   $43.00/hour 


SIGN LANGUAGE INTERPRETER 
$115.00/2 


hours 
(57.5/hourly)  


LANGUAGE INTERPRETER 
$115.00/2 


hours (57.5 
hourly after) 


BILINGUAL EXAMINATION COMPLETION 
(ADDITIONAL) $60.00  


ADMINISTRATIVE COST & REVIEWING $25.00  


INTERROGATORY REPORT $50.00  


T CELL COUNT 
 
$62.98 


 
      
 
 
 
 
 








CPT CODE LONG DESCRIPTION CURRENT FEE ACTIVE
36415 BLOOD DRAW/COLLECTION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $4.60 Y


71020
CHEST X-RAY, PA&L/INTERPRETATION TO INCLUDE CT 
RATIO FROM PA.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $39.44 Y


72040 X-RAY CERVICAL SPINE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               $54.07 Y


72070 X-RAY THORACIC SPINE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               $56.92 Y


72100
X-RAY LUMBOSACRAL SPINE, AP&L, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $58.35 Y


72170 X-RAY PELVIS, AP, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $45.12 Y


73031
X-RAY RIGHT SHOULDER, INTERNAL AND EXTERNAL 
ROTATION, WITH            INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $49.18 Y


73061 X-RAY RIGHT HUMERUS, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                $34.65 Y


73062 X-RAY LEFT HUMERUS, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $34.65 Y


73062 X-RAY LEFT HUMERUS, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $34.65 Y
73071 X-RAY RIGHT ELBOW, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $30.89 Y
73072 X-RAY LEFT ELBOW, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $30.89 Y


73091 X-RAY RIGHT FOREARM, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                $31.35 Y


73093 X-RAY LEFT FOREARM, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $31.35 Y
73101 X-RAY RIGHT WRIST, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $43.02 Y
73102 X-RAY LEFT WRIST, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $43.02 Y


73121
X-RAY RIGHT HAND, AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $42.18 Y


73122
X-RAY LEFT HAND, AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $42.18 Y


73511 X-RAY RIGHT HIP, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $49.57 Y
73512 X-RAY LEFT HIP, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $49.57 Y
73551 X-RAY RIGHT FEMUR, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $34.65 Y
73552 X-RAY LEFT FEMUR, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $34.65 Y
73561 X-RAY RIGHT KNEE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $45.37 Y
73562 X-RAY LEFT KNEE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $45.37 Y


73591
X-RAY RIGHT TIBIA & FIBULA, AP & L, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $32.23 Y


73593
X-RAY LEFT TIBIA & FIBULA, AP & L, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $32.23 Y


73601 X-RAY RIGHT ANKLE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $42.18 Y
73602 X-RAY LEFT ANKLE, AP & L, WITH INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $42.18 Y


73621
X-RAY RIGHT FOOT, AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $30.13 Y


73622
X-RAY LEFT FOOT, AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $30.13 Y







73651
X-RAY LEFT OS CALCIS/HEEL,AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $29.30 Y


73652
X-RAY RIGHT OS CALCIS/HEEL,AP & OBLIQUE, WITH 
INTERPRETATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $29.30 Y


80053 COMP META PANEL/CHEM                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $14.77 Y


80058
CPT 80058 HEPATIC FUNCTION PANEL / INCLUDING 
VENIPUNCTURE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $13.81 Y


80298 ZONISAMIDE LEVEL (ZONEGRAN)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $29.26 Y
82040 ALBUMIN                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $6.92 Y
82140 AMMONIA (NH3)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $34.69 Y
82250 TOTAL BILIRUBIN                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $7.02 Y
82565 CREATININE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $7.16 Y


82803
ABG: ARTERIAL BLOOD GASES INCLUDING PO2, PCO2 
AND PH/ROOM AIR ONLY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $27.04 Y


84520 BUN                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $5.51 Y
84550 URIC ACID                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $6.31 Y
85014 HEMATOCRIT                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $3.31 Y
85018 HEMOGLOBIN                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $3.31 Y
85025 COMPLETE BLOOD COUNT, WITH DIFFERENTIAL                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $10.86 Y
85610 PT WITH INR                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $5.49 Y
85651 ERYTHROCYTE SEDIMENTATION RATE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $4.96 Y
86038 ANTINUCLEAR ANTIBODY (ANA)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $16.89 Y
86360 ABSOLUTE CD4 - LYMPHOCYTIC SUBSET 4                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $349.59 Y
87904 VIRAL LOAD CAPACITY - HEPATITIS C                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               $1.00 Y
90030 BLOOD PRESSURE READING ONLY.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $7.00 Y
90031 WEIGHT ONLY.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $10.00 Y
90032 GAIT DESCRIPTION ONLY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $26.92 Y
90033 COMPLETION OF ROM SHEETS ONLY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $15.00 Y
90601 BENDER GESTALT                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $20.00 Y


90604 RORSCHACH TESTING PSYCHODIAGNOSTIC TECHNIQUE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $97.00 Y
90605 WECHSLER MEMORY SCALE (VERSION IV)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $100.00 Y
90606 WIDE RANGE ACHIEVEMENT TEST (V, IV OR V)KTEA-3                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $20.00 Y
90609 INTERNIST EXAMINATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $130.00 Y


Internist exam by PA or ARNP/NP $100.00
90611 CARDIOVASCULAR EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $130.00 Y
90613 NEUROLOGICAL EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $180.00 Y
90616 ORTHOPEDIC EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $130.00 Y
90617 OTOLOGICAL EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $48.70 Y
90619 PEDIATRIC EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $130.00 Y
90620 PSYCHIATRIC EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $150.00 Y
90621 PSYCHOLOGICAL EVALUATION WITH WAIS-IV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $150.00 Y
90622 PSYCHOLOGICAL EVALUATION WITH WISC IV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $150.00 Y


90623
PSYCHOLOGICAL EVALUATION WITH BAYLEY III SCALE OF 
INFANT DEV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $150.00 Y


90624 PSYCHOLOGICAL EVALUATION WITH WPPSI IV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $150.00 Y
90625 PSYCHOLOGICAL EVALUATION WITH LEITER/TONI IV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $150.00 Y







90627 PSYCHOLOGICAL EVAL WITH STANFORD BINET IV                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $150.00 Y
90630 TEST OF MEMORY AND LEARNING (TOMAL)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $110.00 Y
90632 GAF - GLOBAL ASSESSMENT OF FUNCTIONING.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $25.00 Y
90633 BECK DEPRESSION INVENTORY.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $40.00 Y
90634 BECK ANXIETY INVENTORY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $20.00 Y
90635 BECK HOPELESSNESS SCALE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $40.00 Y


90636
WECHSLER INDIVIDUAL ACHIEVEMENT TEST OR WIAT 
(VERSION III)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $20.00 Y


90691 HALSTED REITAN TESTING.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $325.00 Y
90692 TRAIL MAKING TEST/D-KFES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $25.00 Y
90801 MENTAL STATUS EXAMINATION.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $150.00 Y


Mental Status Exam by LPC $85.00
90802 NEUROPSYCHOLOGICAL EXAMINATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $1.00 Y
90803 MENTAL STATUS EXAM WITH MOCA                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $150.00 Y
90899 TRAVEL AMOUNT FOR HOME VISITS                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $1.00 Y


90998
VINELAND ADAPTIVE BEHAVIOR SCALE, INTERVIEW 
EDITION SURVEY FORM                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $100.00 Y


92004 EYE EXAM WITH VISUAL ACUITY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $97.00 Y
92060 NEURO-OPTHALMOLOGICAL EXAM                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $221.13 Y
92082 VISUAL FIELDS BY GOLDMAN OR HUMPHREY 30-2                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $47.16 Y


92083
VISUAL FIELD EXAM BY HUMPHREY PERIMETER 
METHOD-VFA-VTAP                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         $47.16 Y


92084 VISUAL FIELD EXAM BY SSA KINETIC TEST                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $47.16 Y
92280 VISUAL EVOKED RESPONSE STUDY.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $65.00 Y
92505 SPANISH SPEECH AND LANGUAGE EVALUATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $180.95 Y
92506 SPEECH AND LANGUAGE EVALUATION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $180.95 Y


92557
AUDIOMETRY/BASIC COMPREHENSION (PURE TONE, AIR 
AND BONE AND SPEECH)   THRESHOLD.)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               $55.00 Y


92579 VISUAL REINFORCEMENT AUDIOMETRY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $90.00 Y
92582 CONDITIONING PLAY AUDIOMETRY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $25.59 Y
92585 AUDITORY BRAINSTEM THRESHOLD TESTING.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $137.99 Y
92626 HEARING IN NOISE TEST @60 DB                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $75.00 Y
92627 AUDIO ASSIST                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $55.00 Y
92999 SPEECH DISCRIMINATION TEST.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $19.57 Y


93000
RESTING EKG STANDARD 12 LEAD WITH ORIGINAL 
TRACINGS AND INTERPRETATION - ECG1                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $25.25 Y


93015
EXERCISE TREADMILL TEST WITH ORIGINAL TRACINGS 
AND INTERPRETATION - STRESS01                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    $102.32 Y


93307


RESTING ECHO CARDIOGRAM, TRANSTHORACIC, REAL-
TIME WITH 2-D;INCLUDING  INTERPRETATION AND RVSP 
- ECH110                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $187.03 Y


93921
TOE DOPPLER RESTING ONLY WITH INTERPRETATION - 
VAS21                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $150.00 Y


93922 RESTING DOPPLER OF UPPER EXTREMITIES/ABI'S                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $74.77 Y


93923
RESTING DOPPLER OF LOWER EXTREMITIES - ARTERIAL -
W/ABI - VAS21                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $74.77 Y







93924
DOPPLER OF LOWER EXTREMITIES WITH EXERCISE PER 
ATTACHED INSTRUCTIONS - VAS9139                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $150.00 Y


93965
RESTING DOPPLER OF BOTH LOWER EXTREMITIES FOR 
VASCULAR (VENOUS)       INSUFFICIENCY.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $76.06 Y


94060
PULMONARY FUNCTION STUDIES (PRE 
BROCHODILATOR)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $55.00 Y


94070


PULMONARY FUNCTION STUDIES (POST 
BRONCHODILATOR)                            PER ATTACHED 
INSTRUCTIONS  (PROVIDE ORIGINAL TRACINGS)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $70.00 Y


94618 6 MINUTE WALK TEST                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $70.00 Y


94705


EXERCISE BLOOD GAS STUDIES PO2, PCO2, AND PH 
UNLESS CONTRAINDICATED.  PER ATTACHED 
INSTRUCTIONS                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $129.37 Y


94720 CARBON MONOXIDE DIFFUSING CAPACITY--DLCO.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       $56.60 Y
94760 NONINVASIVE PULSE OXIMETRY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      $8.40 Y
94999 HEIGHT AND WEIGHT (ONLY) WITHOUT SHOES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $10.00 Y
95860 EMG OF ONE EXTREMITY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $84.20 Y
95861 EMG OF TWO EXTREMITIES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          $116.44 Y
95863 EMG OF THREE EXTREMITIES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $138.19 Y
95864 EMG OF FOUR EXTREMITIES.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $180.71 Y


95869
NERVE CONDUCTION VELOCITY &/OR LATENCY; MOTOR, 
C-SPINE, TWO NERVES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              $29.99 Y


95905
NERVE CONDUCTION/MOTOR & SENSORY/RIGHT 
ARM/4 NERVES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $84.20 Y


95906
NERVE CONDUCTION/MOTOR & SENSORY/LEFT ARM/ 4 
NERVES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $84.20 Y


95907
NERVE CONDUCTION/MOTOR & SENSORY/RIGHT LEG/ 4 
NERVES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            $84.20 Y


95908
NERVE CONDUCTION/MOTOR & SENSORY/LEFT  LEG/4 
NERVES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             $84.20 Y


99012 INTERROGATORY COMPLETION                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $90.00 Y
99013 ADMINISTRATIVE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  $1.00 Y
99075 SPECIAL REPORTS, HEARING FORMS.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 $30.00 Y
99080 MEDICAL EVIDENCE OF RECORD.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     $18.00 Y
99082 INTERPRETER TRAVEL TO CE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $1.00 Y
99091 FEE FOR INTERROGATORY                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           $90.00 Y
99197 LANGUAGE INTERPRETER SERVICES                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   $1.00 Y
99198 SIGN LANGUAGE INTERPRETER SERVICE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               $1.00 Y
99199 DOCUMENT TRANSLATION FEE                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        $1.00 Y
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OR DDS CE Fee Schedule FY 2020-21 
 


CE Code CE Short Description CE Long Description CE Type CE Cost  TC 26 


99205-GENMED  Comprehensive General Medical  Comprehensive general medical exam with history. Typically 60 min exam.  Exam $227.78      


99450-HTWT  Height and Weight  Height and Weight  Parent CPT code 99211.  Exam $24.04      


99205-INTERNAL  
Comprehensive Internal Medicine 
Exam 


Comprehensive internal medicine exam with history; Typically 60 min.  
Exam $227.78      


99205-CARDIO  Comprehensive Cardiology Exam  Comprehensive cardiology exam with history; typically 60 min.  Exam $227.78      


99205-NEURO  Comprehensive Neurological  Comprehensive neurological exam with history; typically 60 min. Exam $227.78      


99205-MUSC-
SKEL  


Comprehensive Musculoskeletal 
Exam  


Comprehensive musculoskeletal exam with history. Typically 60 min exam.  
Exam $227.78      


99205 
Comprehensive Examination, Not 
Specific  


Comprehensive exam with history; not specific  
Exam $227.78      


99205-PED  Comprehensive Pediatric  Comprehensive pediatric exam with history; typically 60 min.  Exam $227.78      


92004 
Ophthalmological Exam, 
Comprehensive  


Ophthalmological Services: Medical examination and evaluation; Comprehensive, 
new patient.  Exam $227.78      


99204-OTOLARYN  Otolaryngology Exam  Otolaryngology Exam Parent CPT Code 99205. Exam $227.78      


92523 
Speech Language Evaluation  Evaluation of speech sound production (e.g., articulation, phonological process, 


apraxia, dysarthria); with evaluation of language comprehension and expression 
(e.g., receptive and expressive language) 


Exam $241.74      


99204-DERM  Dermatology Dermatology Exam    Parent CPT Code 99205. Exam $227.78      


96101-
ComplexAdult 


Complex Psychological 
Assessment, testing not specific  


Complex Psychological Assessment, testing not specific                     
Mental Test  $273.24      


96101-
ComplexChild  


Complex Child Psychological 
Assessment, testing not specific  


Complex Child Psychological Assessment, testing not specific.  
Mental Test  $273.24      


96130-WAIS  WAIS  Wechsler Adult Intelligence Scale.    Mental Test  $429.28      


96130-WISC  WISC Wechsler Intelligence Scale for Children.   Mental Test  $429.28      


99204-
NEUROPSYCH  


Neuropsychological  Neuropsychological Evaluation Neuropsychological testing evaluation services by 
physician or other qualified health care professional, including integration of 
patient data, interpretation of standardized test results and clinical data, and 
report; first hour.   


Exam $612.81      


96132 


Neuropsychological Testing; first 
hour.  


Neuropsychological testing evaluation services by physician or other qualified 
health care professional, including integration of patient data, interpretation of 
standardized test results and clinical data, and report; first hour.                                                                                                                                                                                         Mental Test  $612.81      


99358-PSYCH  Review of Records (Psychological)  Review of Records (Psychological)  Non-
Medical  $56.46      


99343 Home Visit  Home Visit Non-
Medical  $129.00      


99343-INST  Institutional Visit  Institutional Visit  Non-
Medical  $129.00      







99082 Travel  Vendor travel; time based  Parent CPT code 99211.  Non-
Medical  $24.16      


97750 
Functional Capacity Test  Physical performance test or measurement (e.g., musculoskeletal, functional 


capacity), with written report Exam  Exam $35.71      


96510 Mini-Mental Status Exam  Mini-Mental Status Exam.  Parent CPT Code 96159 Exam $23.40      


99173 Snellen Chart  Screening test of visual acuity  Parent CPT code 99211.  Physical 
Test  $23.40      


NO SHOW No Show  Claimant did not keep scheduled appointment  Non-
Medical  $56.46      


80053 


Metabolic Panel  Comprehensive metabolic panel; This panel must include the following: Albumin 
(82040) Bilirubin, total (82247) Calcium, total (82310) Carbon dioxide 
(bicarbonate) (82374) Chloride (82435) Creatinine (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)  


Lab $10.56      


80184 Phenobarbital  Phenobarbital  Lab $15.30      


80156 Carbamazepine(Tegretol)  Carbamazepine; total  Lab $14.57      


80185 Phenytoin; total (Dilantin)  Phenytoin; total (Dilantin)  Lab $13.25      


85025 
Complete Blood Count (CBC)  Complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count) and 


automated differential WBC count  Lab $7.77      


84156 Assay of Protein Urine  Protein, total, except by refractometry; urine  Lab $3.67      


84550 Uric Acid  Uric Acid; blood  Lab $4.52      


85610 Prothrombin Time  Prothrombin time with INR reported  Lab $4.29      


82575 Creatinine Clearance  Creatinine; clearance  Lab $9.46      


36415 Venous Blood 
Draw/Venipuncture 


Collection of venous blood by venipuncture Lab $3.00      


80164 Valproic Acid  Valproic acid (dipropylacetic acid); total  Lab $13.54      


82550 Creatine PK - UV  Creatine kinase (CK), (CPK); total  Lab $6.51      


84443 TSH  Thyroid Stimulating Hormone (TSH)  Lab $16.08      


82150 Amylase  Amylase    Lab $6.48      


83690 Lipase Level  Lipase  Lab $6.89      


82380 Carotene Carotene  Lab $9.22      


86361 T-Cells Absolute CD4 Count  T cells; absolute CD4 count  Lab $26.78      


83880 Natriuretic Peptide  Natriuretic peptide  Lab $39.26      


85730 
Thromboplastin time, partial 
(PTT); plasma or whole blood  


Thromboplastin time, partial (PTT); plasma or whole blood 
Lab $6.01      


82140 Ammonia  Ammonia Lab $14.57      


80175 Lamotrigine (Lamictal)  Lamotrigine (Lamictal)  Lab $13.25      


80201 Topiramate (Topamax)  Topiramate (Topamax)  Lab $11.92      


80203 Zonasimide  Zonasimide  Lab $13.25      


80168 Ethosuximide; Zarontin  Ethosuximide; Zarontin  Lab $16.34      


83036 Hemoglobin; Glycosylated (A1C)  Hemoglobin; glycosylated (A1C)  Lab $9.71      







80177 Levetiracetam (Keppra)  Levetiracetam (Keppra) Lab $13.25      


80171 Gabapentin (Neurontin)  Gabapentin, whole blood, serum, or plasma  Lab $21.67      


87536 
HIV-1, quantification & reverse 
transcription  


Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, quantification, 
includes reverse transcription when performed Lab $85.10      


93015 
CV Stress Test with exercise, ECG, 
with supervision, interpretation 
and report  


Cardiovascular stress test using maximal or submaximal treadmill or bicycle 
exercise, continuous electrocardiographic monitoring, and/or pharmacological 
stress; with supervision, interpretation and report  


Physical 
Test  $74.41      


93000 
EKG Int/Tracing/Rpt Electrocardiogram, routine ECG with at least 12 leads; with interpretation and 


report 
Physical 


Test  $15.34      


93306 


Echocardiography, transthoracic 
with color flow Doppler  


Echocardiography, transthoracic, real-time with image documentation (2D), 
includes M-mode recording, when performed, complete, with spectral Doppler 
echocardiography, and with color flow Doppler echocardiography  


Physical 
Test  $217.69  $130.61  $87.08  


94621 
Blood Gases - Exercise - 
Pulmonary Stress Testing, 
Complex  


Pulmonary stress testing; complex (including measurements of CO2 production, 
O2 uptake, and electrocardiographic recordings)   Physical 


Test  $166.40  $99.83  $66.55  


93925 
Duplex lower extremity complete  Duplex scan of lower extremity arteries or arterial bypass grafts; complete 


bilateral study  
Physical 


Test  $273.53  $234.80  $38.73  


93922 


Doppler Peripheral Arterial - 
Resting - one or two levels  


Non-invasive physiologic studies of upper or lower extremity arteries, one or two 
levels, bilateral (e.g., ankle/brachial indices, Doppler waveform analysis, volume 
plethysmography, transcutaneous oxygen tension measurement).  


Physical 
Test  $91.45  $78.82  $12.63  


96111 Developmental Testing  Developmental Testing with Interpretation and Report. Parent CPT Code 96112. Exam  $601.16      


92083 


Visual Field Examination 
Extended with Goldmann, 
Octopus or Humphrey  


Extended examination (e.g., Goldmann visual fields with at least 3 isopters plotted 
and static determination within the central 30 degree, or quantitative, automated 
threshold perimetry, Octopus program 32, or Humphrey visual field analyzer full 
threshold program 30-2).   


Physical 
Test  $234.36  $140.60  $93.74  


92557 


Audiometry with Speech 
Discrimination  


Comprehensive audiometry threshold evaluation and speech recognition (92553 
and 92556 combined - air and bone audiometry with speech 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.  


Physical 
Test $79.90      


92537 
Caloric Vestibular Test, Bilateral, 
Bithermal  


Caloric vestibular test with recording, bilateral; bithermal (i.e., one warm and one 
cool irrigation in each ear for a total of four irrigations)  


Physical 
Test $44.02  $32.71  $11.31  


92540 


Basic Vestibular Evaluation  Basic vestibular evaluation, includes spontaneous nystagmus test with eccentric 
gaze fixation nystagmus, with recording, positional nystagmus test, minimum of 4 
positions, with recording, optokinetic nystagmus test, bidirectional foveal and 
peripheral stimulation, with recording, and oscillating tracking test, with recording 


Physical 
Test  $116.00      


92700-HINT  
Audiometric Testing - HINT  Audiometric testing, Hearing In Noise Test (HINT)    Parent CPT Code 92626 Physical 


Test  $94.26      


92601 
Diagnostic Analysis of Cochlear 
Implant, Younger Than 7 Yrs., 
with Programming  


Diagnostic analysis of cochlear implant, patient younger than 7 years of age; with 
programming  Exam $176.06      


92603 
Diagnostic Analysis of Cochlear 
Implant, Age 7 Yrs. and Older, 
with Programming  


Diagnostic analysis of cochlear implant, age 7 years or older; with programming 
Exam $163.52      







96130-WMS  WMS  Wechsler Memory Scale    Parent CPT Code is 96132 Mental Test  $136.18      


96101-CHILD  
Child Psychological Testing, Not 
Specific  


Child Psychological Testing, Not Specific.   Parent CPT Code is 96130 
Mental Test  $122.70      


96130-
ADAPTFUNCT  


ADAPTIVE FUNCTIONING 
ASSESSMENT  


Appropriate testing to evaluate the skills of daily living.  Parent CPT Code is 96112 
Mental Test  $133.59      


96130-WRAT  Wide Range Achievement Test  Wide Range Achievement Test   Parent CPT Code is 96132 Mental Test  $136.18      


96132-WRAML2  
Wide Range Assessment of 
Memory and Learning, Second 
Edition  


Wide Range Assessment of Memory and Learning, Second Edition  
Mental Test  $136.18      


96130-TrailsAB Trails A and B Test  Trails A and B Test     Parent CPT Code is 96132 Mental Test  $136.18      


96105 


Assessment of aphasia  Assessment of aphasia (includes assessment of expressive and receptive speech 
and language function, language comprehension, speech production ability, 
reading, spelling, writing, e.g., by Boston Diagnostic Aphasia Examination) with 
interpretation and report, per hour  


Mental Test  $103.59      


94060 
Spirometry - Pre and Post 
Bronchodilator  


Bronchodilation responsiveness, spirometry as in 94010 (Spirometry, including 
graphic record, total and timed vital capacity, expiratory flow rate 
measurement(s), with maximal voluntary 


Physical 
Test  $49.39  $38.76  $10.63  


82803 
Blood Gases - Resting  Gases, blood, any combination of PH, PCO2, PO2, CO2, HCO3 (including calculated 


O2 saturation)  Lab $26.07      


94729 
CO Diffusing Capacity, DLCO  Diffusing capacity (e.g., carbon monoxide, membrane) (List separately in addition 


to code for primary procedure) Physical Test 
Physical 


Test  $63.53  $54.34  $9.19  


94760 Pulse Oximetry  Noninvasive ear or pulse oximetry for oxygen saturation; single determination.  Physical 
Test  $2.41      


94618 
Pulmonary Stress Test; 6-min 
walk (6MWT) 


Pulmonary stress testing (e.g., 6-minute walk test), including measurement of 
heart rate, oximetry, and oxygen titration, when performed. Physical 


Test $34.74      


92550 
Tympanometry and Reflex 
Threshold Measurements  


Tympanometry and Reflex Threshold Measurements  Physical 
Test $23.24      


94761 
Pulse Oximetry; Multiple 
Determinations  


Noninvasive ear or pulse oximetry for oxygen saturation; multiple determinations 
(e.g., during exercise).     


Physical 
Test  $4.06      


96130-VINELAND  Vineland Adaptive Behavior 
Scales  


Vineland Adaptive Behavior Scales   Parent CPT Code is 96112 Mental Test  $133.59      


69210 Ear Wax Removal  Removal impacted cerumen requiring instrumentation, unilateral  Physical 
Test  $49.03      


71046 Chest, X-ray, 2 Views  Radiologic examination, chest, 2 views, frontal and lateral  X-Ray $35.67  $24.67  $11.00  


72040 Spine, Cervical, X-ray, 2-3 Views  Radiologic examination, spine, cervical; 2 or 3 views  X-Ray $41.97  $30.00  $11.37  


72070 Spine, Thoracic X-ray, A/P & L  Radiologic examination, spine; thoracic, two views X-Ray $34.58  $24.30  $10.29  


72100 Spine, Lumbar X-ray, A/P & L  Radiologic examination, spine, lumbosacral; two or three views  X-Ray $42.34  $30.97  $11.37  


72170 Pelvis. X-ray, 1 or 2 Views  Radiologic examination, pelvis; one or two views X-Ray $42.34  $20.59  $8.85  


72200 Sacroiliac, X-ray, <3 Views Radiologic examination, sacroiliac joints; less than three views X-Ray $35.00  $26.52  $8.47  


73030-LT  Shoulder, X-ray,  Complete, Left  Radiologic examination, shoulder complete, minimum of two views, left X-Ray $36.47  $26.89  $9.57  


73030-RT  Shoulder, X-ray,  Complete, Right  Radiologic examination, shoulder complete, minimum of two views, right  X-Ray $36.47  $26.89  $9.57  


73060-LT  Humerus, X-ray, 2 Views, Left  Radiologic examination; humerus, minimum of two views, left  X-Ray $34.27  $25.78  $8.49  







73060-RT  Humerus, X-ray, 2 Views, Right Radiologic examination; humerus, minimum of two views, right  X-Ray $34.27  $25.78  $8.49  


73070-LT  Elbow, X-ray, 2 Views, Left  Radiologic examination, elbow; two views, left X-Ray X-Ray $30.93  $22.44  $8.49  


73070-RT Elbow, X-ray, 2 Views, Right  Radiologic examination, elbow; two views, right X-Ray $30.93  $22.44  $8.49  


73100-LT  Wrist, X-ray, 2 Views, Left  Radiologic examination, wrist; two views, left X-Ray $36.12  $27.63  $8.49  


73100-RT  Wrist, X-ray, 2 Views, Right  Radiologic examination, wrist; two views, right  X-Ray $36.12  $27.63  $8.49  


73090-LT  Forearm, X-ray, 2 Views, Left  Radiologic examination; forearm, two views, left X-Ray $30.93  $22.81  $8.12  


73090-RT  Forearm, X-ray, 2 Views, Right  Radiologic examination; forearm, two views, right  X-Ray $30.93  $22.81  $8.12  


73120-LT  Hand, X-ray, 2 Views, Left  Radiologic examination, hand; two views, left  X-Ray  $33.16  $24.67  $8.49  


73120-RT  Hand, X-ray, 2 Views, Right  Radiologic examination, hand; two views, right  X-Ray $33.16  $24.67  $8.49  


73521 
Hip, X-ray, Bilateral, Complete Radiologic examination, hips, bilateral, minimum of two views of each hip, 


including anteroposterior view of pelvis  X-Ray $43.83  $32.46  $11.37  


73502-LT  Hip, X-ray, Complete, Left Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, left  X-Ray $49.76  $38.39  $11.37  


73502-RT  
Hip, X-ray, Complete, Right  Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views, 


right  X-Ray $49.76  $38.39  $11.37  


73552-LT  Femur, X-ray, Two Views, Left  Radiologic examination, femur, two views, left  X-Ray $37.58  $28.38  $9.20  


73552-RT  Femur, X-ray, Two Views, Right  Radiologic examination, femur, two views, right  X-Ray $37.58  $28.38  $9.20  


73565 Knee, X-ray, bilateral standing  Radiologic examination, knee; both knees, standing, anteroposterior  X-Ray $43.54  $34.68  $8.86  


73560-LT  Knee, X-ray, 2 Views, Left  Radiologic examination, knee; one or two views, left  X-Ray $36.49  $28.38  $8.49  


73560-RT  Knee, X-ray, 2 Views, Right  Radiologic examination, knee; one or two views, right  X-Ray $36.49  $28.38  $8.49  


73590-LT  Tibia/Fibula, X-ray, Two Views, 
Left  


Radiologic examination; tibia and fibula, two views, left  X-Ray $33.53  $25.41  $8.12  


73590-RT  
Tibia/Fibula, X-ray, Two Views, 
Right  


Radiologic examination; tibia and fibula, two views, right  
X-Ray $33.53  $25.41  $8.12  


73600-LT  Ankle, X-ray, 2 Views, Left  Radiologic examination, ankle; two views, left  X-Ray $34.64  $26.15  $8.49  


73600-RT  Ankle, X-ray, 2 Views, Right  Radiologic examination, ankle; two views, right  X-Ray $34.64  $26.15  $8.49  


73620-LT  Foot, X-ray, 2 Views, Left  Radiologic examination, foot; two views, left X-Ray $30.19  $22.44  $7.75  


73620-RT  Foot, X-ray, 2 Views, Right  Radiologic examination, foot; two views, right X-Ray $30.19  $22.44  $7.75  


73000 Clavicle, X-ray, Complete  Radiologic examination; clavicle, complete  X-Ray $34.27  $25.68  $8.49  


72114 
Spine, Lumbosacral, X-ray, 
w/Bend  


Radiologic examination, spine, lumbosacral; two or three views complete, 
including bending views.  X-Ray $63.07  $20.72  $13.81  


72200 Sacrum/Coccyx, X-ray  Radiologic examination, sacrum and coccyx, minimum of two views  X-Ray $35.00  $26.52  $8.47  


99358 Review Of Records  Review Of Records  Non-
Medical  $56.46      


T1013-ADTM  
Additional CE Time for 
Interpretation  


Additional CE Time for Interpretation   Non-
Medical  $0.00      
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Toll Free: 1-800-452-2147 


)(OHSNotice to all Billing & Medical Records Departments 


Disability Determination Services operates under the Department's Fee Ceiling for medical . 
evidence of record. All records are subject to the fee ceiling, established by 


Oregon Administrative Rule 4110200-0010 through 0040 


The Fee Ceiling limits payment to the lesser of the following: 


• 	 The lowest fee the vendor charges the general public or state agencies for the service, or: 


• 	 Copied records: 


1. 	 Up to $18.00 for 10 or fewer pages 


2. 	 $0.25 per page for pages 11 to 20 


3. 	 $0.10 per page for pages 21 to 39 


4. 	 40 pages and more are paid at a maximum payment of $22.50 


(Please note: To be paid the per page amounts, you must indicate the number of copied pages 

on your invoice. Ifyou fail to indicate the number, you will paid .no more than $18.00). 



5. 	 Brief Narratives by the Attending Physician, Opinion Letters, Teacher Questionnaires and 


Seizure Questionnaires are paid at your usual and customary charge, up to a maximum of $35.00. 


(Defined as a summary of treatment to date, and a status, if requested. Brief answers for 3-5 


specific questions answered. Normally, 1 page or less). 


6. 	 Complete Narratives by the Attending Physician or a Mental Status Questionnaire are paid at 


your usual and customary charge, up to a maximum of $75.00. (Defined as a report covering 
extended history, treatment and specific discussion of 6 or more areas ofimportance). 


Reminders: 


• 	 To be paid the per page amounts, you must indicate the number of copied pages on yout 


invoice. If you fail to indicate the number, you will paid no more than $18.00. 


• 	 A bonus of $5.00 is paid for records received within 7 business days of the original request date. 


• 	 We do not pay for No records, Clerical Fees, Finders fees, or pre-payment. 
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COMMONWEALTH OF PENNSYLVANIA


Bureau of Disability Determination


001-099 EXAMINATIONS


Maximum 


Allowable


001 Orthopedic Exam                                                                                                    149.46


003 Ophthalmological Exam 168.88


004 Sentence Recognition Test 37.99


005 Otorhinolaryngo Exam 149.46


006 Audiologic Testing 45.46


007 Internist Pulmonary 149.46


008 Pediatric Pulmonary 149.46


009 Internist Cardiology 149.46


010 Pediatric Cardiology 149.46


011 Internist Nephro/Urol 149.46


012 Speech/Language Evalu 193.34


013 Internist Hematology 149.46


015 Dermatological Exam 149.46


017 Internist Endocrinology 149.46


019 Internist General Exam 149.46


020 Pediatric Exam 149.46


021 Neurologic Exam 149.46


023 Neuro-Psychiatric Exam 149.46


025 Psychiatric Exam 176.17


027 Internist Oncology 149.46


030 Mental Status Exam 149.46


**032BA ***Bayley Scales (Hourly Rate $93.96, 1.5 Hours Max) 140.94


** 032LE *** Leiter Internation (Hourly Rate $93.96, 1.5 Hours Max) 140.94


032TN ***TONI (Hourly Rate $93.96, 1.5 Hours Max) 140.94


032TO ***TONI (Hourly Rate $93.96, .75 Hours Max) 70.47


032WA ***WAIS (Hourly Rate $93.96, 1.5 Hours Max) 140.94


032WI ***WISC (Hourly Rate $93.96, 1.5 Hours Max) 140.94


032WP ***WPPSI (Hourly Rate $93.96, 1.5 Hours Max) 140.94


**033 ***Indiv Projective (Hourly Rate $93.96, 1.25 Hours Max) 117.45


**034 ***Indiv Graphic Test (Hourly Rate, 1.0 Hour Max)               93.96


**035 ***Indiv Personality Inventory e.g. MMPI (Hourly Rate) 93.96


**036 *** WRAT Ind Ach Tst (1.0 Hour Max) 93.96


**036PB ***Peabody Ind Ach (1.0 Hour Max) 93.96


**036WI ***WIAT Ind Ach Tst (1.0 Hour Max) 93.96


**036WJ ***WJ In Achieve Tst (1.0 Hour Max) 93.96


**037 ***Comp Eval Proj (Hourly Rate $93.96, Max 2 Hours) 187.92


042 Home Disability Exam - Additional Fee 142.72


042H Home Disability Exam 142.72


042P Prison Disability Exm 142.72


Codes and Invoice Terminology and List of Maximum Allowable Charges for Disability 


Consultative Medical Services


Effective 1/1/2021


(Record Copy Fees affected by 42PA6152.1 change on January 1 of each year)


Bureau of Disability Determination 1







COMMONWEALTH OF PENNSYLVANIA


Bureau of Disability Determination


045


Medical Evidence from Physicians/Psychologists – Photocopies 


(42PA6152.1) 30.08


046 Psychological Reports from Psychologists - Original Abstracts 30.00


047 Hospital Abstracts - Disability Records (42PA6152.1) 30.08


**049 ***Luria-Nebraska (Hourly Rate $107.15, 6 Hours Max, 3 ½ -4 Hours 


+ 2 Hour Write-Up)
642.72


**051 ***Halstead-Reitan (Hourly Rate $107.15, 8 Hours Max) 856.96


**052 ***Wechsler Memory (Hourly Rate $93.96, 1.25 Hours Max) 117.45


055 Medical Source Statement 10.00


057 School Records 30.08


                                                                                                                 


100 - 199 X-RAYS


Maximum 


Allowable


100


Chest X-ray - Single Charge (Specify views)  If views are not specified, 


use PA and Lateral views.
36.34


105 Spine Cervical X-ray 47.93


110 Spine-Lumbar X-ray 44.71


115LH Left Hand X-ray 28.87


115LE Left Elbow X-ray 28.87


115LS Left Shoulder X-ray 28.87


115LW Left Wrist X-ray 28.87


115RH Right Hand X-ray 28.87


115RE Right Elbow X-ray 28.87


115RS Right Shoulder X-ray 28.87


115RW Right Wrist X-ray 28.87


120 Hip or Pelvis X-ray 47.53


120LH Left Hip X-ray 47.53


120PV Pelvis X-ray 47.53


120RH Right Hip X-ray 47.53


125 Knee, Ankle or Foot X-ray 38.03


125LA Left Ankle X-ray 38.03


125LF Left Foot X-ray 38.03


125LK Left Knee X-ray 38.03


125RA Right Ankle X-ray 38.03


125RF Right Foot X-ray 38.03


125RK Right Knee X-ray 38.03


183 Thoracic Spine X-ray 38.49


184LF Left Femur X-ray 37.36


184RF Right Femur X-ray 37.36


185LT Left Tibia X-ray 32.57


185RT Right Tibia X-ray 32.57


186LF Left Fibula X-ray 32.57


186RF Right Fibula X-ray 32.57


**  All variable rate invoices must be billed in quarter hour increments; not to exceed the 


maximum allowable.  
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COMMONWEALTH OF PENNSYLVANIA


Bureau of Disability Determination


200-299 SPECIAL SENSES TESTS


Maximum 


Allowable


200 Visual Fields                                                                                                             $  95.94104.83


202 Visual Reinforcement Audiometry 51.37


207 Brain Stem Evk Resp                                                                                                 132.77145.08


208 Spontaneous Nystagmus 43.59


209 Positional Nystagmus 42.13


210 Caloric Vestibular Test 22.98


300-399 RESPIRATORY SYSTEM TESTS


Maximum 


Allowable


300 PFS  $71.32/attempt (3 attempts required)                                         213.96


                 Pre & Post Bronchodilators - FEV1 & FVC            


305 Diffusing Capacity                                                                                                                   57.4062.72


310 Blood Gases at Rest                                                                                       44.45


315 Pulse Oximetry - Resting 3.94


316 Pulse Oximetry - Exercise 6.10


400-499 CARDIOVASCULAR TESTS


Maximum 


Allowable


400 ECG 22.46


405 Stress Test 103.01


415 Doppler Test Resting 121.97


418 Doppler Toe Pressures                     121.97


421 Doppler With Exercise 238.20


453 Echocardiogram 248.38


500-599 NEUROLOGY TESTS


Maximum 


Allowable


500 EEG 394.50


505 EMG 212.40


600-699 BLOOD TESTS


Maximum 


Allowable


600 CBC 12.17


604 Hemoglobin 7.28


608 Hemacrit 3.70


612 Serum Albumin 7.75


614 Serum Bilirubin (Total) 7.86


616 Serum Creatinine 8.03


618 Serum Calcium 8.08


623 SGOT (AST) 8.11


624 SGPT (ALT) 8.29


625 Prothrombin Time 6.15


626 Thyroid test-T3 or T4 10.15


628 Anticonvulsnt Drug LV 26.00


Bureau of Disability Determination 3







COMMONWEALTH OF PENNSYLVANIA
Bureau of Disability Determination


Bureau of Disability Determination 1


BDD 
VERSA 
Code


DCPS Code EXAMINATIONS Maximum 
Allowable


001 99204-MUSC-SKEL Orthopedic Exam                                                                                                    153.94
003 92004 Ophthalmological Exam 173.95
005 99204-ENT Otorhinolaryngo Exam 153.94
006 92557 Audiologic Testing 46.82
007 99204-RESP Internist Pulmonary 153.94
008 VERSA Only Pediatric Pulmonary 153.94
009 99204-CARDIO Internist Cardiology 153.94
010 99204-PEDCARD Pediatric Cardiology 153.94
011 VERSA Only Internist Nephro/Urol 153.94
012 92523 Speech/Language Evalu 199.14
013 VERSA Only Internist Hematology 153.94
015 99204-DERM Dermatological Exam 153.94
017 VERSA Only Internist Endocrinology 153.94
019 99204-GENMED Internist General Exam 153.94
020 99204-PEDIATRIC Pediatric Exam 153.94
021 99204-NEURO Neurologic Exam 153.94
023 99204-NEUROPSYCH Neuro-Psychiatric Exam 153.94
027 VERSA Only Internist Oncology 153.94
030 90791 Clinical Psychological (Mental Status Exam) 181.46
032BA 96130-BAYLEY Bayley Scales (Hourly Rate $96.78, 1.5 Hours Max) 145.17
032LE 96130-LEITER Leiter Internation (Hourly Rate $96.78, 1.5 Hours Max) 145.17
032TO 96130-TONI TONI (Hourly Rate $96.78, .75 Hours Max) 72.58
032WA 96130-WAIS WAIS (Hourly Rate $96.78, 1.5 Hours Max) 145.17
032WI 96130-WISC WISC (Hourly Rate $96.78, 1.5 Hours Max) 145.17
032WP 96130-WPPSI WPPSI (Hourly Rate $96.78, 1.5 Hours Max) 145.17
034 96130-BG Indiv Graphic Test (Hourly Rate, 1.0 Hour Max)               96.78
036 96130-WRAT WRAT Ind Ach Tst (1.0 Hour Max) 96.78
036PB VERSA Only Peabody Ind Ach (1.0 Hour Max) 96.78
036WI 96130-WIAT WIAT Ind Ach Tst (1.0 Hour Max) 96.78
036WJ 96130-WJ WJ In Achieve Tst (1.0 Hour Max) 96.78
042H 99343 Home Disability Exam 147.00
042P 99343-INST Prison Disability Exm 147.00


045
Medical Evidence from Physicians/Psychologists – Photocopies 
(42PA6152.1) 30.08


046 Psychological Reports from Psychologists - Original Abstracts 30.00
047 Hospital Abstracts - Disability Records (42PA6152.1) 30.08
052 96116-WMS Wechsler Memory (Hourly Rate $93.96, 1.25 Hours Max) 120.97
055 Medical Source Statement 10.00
057 School Records 30.08
DCPS Only 96136 Attempted Psych Testing (first 30 minutes) 48.39


                                                                                                                 


Codes and Invoice Terminology and List of Maximum Allowable Charges for Disability 
Consultative Medical Services


Effective 8/6/2021
(Record Copy Fees affected by 42PA6152.1 change on January 1 of each year)







COMMONWEALTH OF PENNSYLVANIA
Bureau of Disability Determination


Bureau of Disability Determination 2


BDD 
VERSA 
Code


DCPS Code X-RAYS Maximum 
Allowable


100 71046
Chest X-ray - Single Charge (Specify views)  If views are not specified, 
use PA and Lateral views. 37.43


105 72040 Spine Cervical X-ray 49.37
110 72100 Spine-Lumbar X-ray 46.05
115LH 73120-LT Left Hand X-ray 29.74
115LE 73070-LT Left Elbow X-ray 29.74
115LS 73030-LT Left Shoulder X-ray 29.74
115LW 73100-LT Left Wrist X-ray 29.74
115RH 73120-RT Right Hand X-ray 29.74
115RE 73070-RT Right Elbow X-ray 29.74
115RS 73030-RT Right Shoulder X-ray 29.74
115RW 73100-RT Right Wrist X-ray 29.74
120 73522 Hip or Pelvis X-ray 48.96
120LH 73502-LT Left Hip X-ray 48.96
120PV 72170 Pelvis X-ray 48.96
120RH 73502-RT Right Hip X-ray 48.96
125 VERSA Only Knee, Ankle or Foot X-ray 39.17
125LA 73600-LT Left Ankle X-ray 39.17
125LF 73620-LT Left Foot X-ray 39.17
125LK 73560-LT Left Knee X-ray 39.17
125RA 73600-RT Right Ankle X-ray 39.17
125RF 73620-RT Right Foot X-ray 39.17
125RK 73560-RT Right Knee X-ray 39.17
183 72070 Thoracic Spine X-ray 39.64
184LF 73522-LT Left Femur X-ray 38.48
184RF 73522-RT Right Femur X-ray 38.48
185LT 73590-LT Left Tibia X-ray 33.55
185RT 73590-RT Right Tibia X-ray 33.55
186LF 73590-LT Left Fibula X-ray 33.55
186RF 73590-RT Right Fibula X-ray 33.55


SPECIAL SENSES TESTS Maximum 
Allowable


200 92083 Visual Fields                                                                                                               107.97
202 92579 Visual Reinforcement Audiometry 52.91
208 92541 Spontaneous Nystagmus 44.90
209 92542 Positional Nystagmus 43.39
210 92538 Caloric Vestibular Test 23.67


RESPIRATORY SYSTEM TESTS Maximum 
Allowable


300 94060 PFS  $73.46/attempt (3 attempts required)                                         220.38
                 Pre & Post Bronchodilators - FEV1 & FVC            


305 94729 Diffusing Capacity                                                                                                                   64.60
310 82805 Blood Gases at Rest                                                                                       45.78
315 94760 Pulse Oximetry - Resting 4.06
316 94761 Pulse Oximetry - Exercise 6.28







COMMONWEALTH OF PENNSYLVANIA
Bureau of Disability Determination


Bureau of Disability Determination 3


BDD 
VERSA 
Code


DCPS Code CARDIOVASCULAR TESTS Maximum 
Allowable


400 93000 ECG 23.13
405 93015 Stress Test 106.10
415 93922 Doppler Test Resting 125.63
418 93922-TOE Doppler Toe Pressures                     125.63
421 93924 Doppler With Exercise 245.35
453 93306 Echocardiogram 255.83


NEUROLOGY TESTS Maximum 
Allowable


500 95816 EEG 406.34
505 95864 EMG 218.77


BLOOD TESTS Maximum 
Allowable


600 85025 CBC 12.54
604 85018 Hemoglobin 7.50
608 85014 Hemacrit 3.81
612 82040 Serum Albumin 7.98
614 82247 Serum Bilirubin (Total) 8.10
616 82565 Serum Creatinine 8.27
618 82310 Serum Calcium 8.32
623 84450 SGOT (AST) 8.35
624 84460 SGPT (ALT) 8.54
625 85610 Prothrombin Time 6.33
626 84479 Thyroid test-T3 or T4 10.45
628 80188 Anticonvulsnt Drug LV 26.78
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CPT         COST LONG DESCRIPTION  
92557 $ 85.00 AUDIOLOGICAL EVALUATION (AUDIOMETRY INCLUDED) 
92585 $250.00 AUDITORY BRAIN RESPONSE (SPECIAL FEE) 
99204 $146.00 CARDIOVASCULAR EVALUATION 
93799 $25.00 CHEST PAIN DESCRIPTION 
93000 $35.00 E K G 
99204 $146.0 ENT EVALUATION 
99450 $10.00 FOLLOW UP VISIT FOR HEIGHT AND WEIGHT 
99204 $146.0 INTERNIST EVALUATION 
99456 $183.00 INTERNIST CARDIOVASCULAR EVALUATION 
99499 $183.00 INTERNIST PULMONARY EVALUATION 
99204 $183.00 INTERNIST RHEUMATOLOGICAL EVALUATION 
99204 $183.00 NEUROLOGICAL EVALUATION 
99203 
92083 
92014 


 $154 
$65 
$23 


_______ 
         Total          


$242              


OPHTHALMOLOGICAL EVALUATION 
PERIPHERAL VISUAL FIELDS (INCLUDE CHARTS) Goldman/Humphrey (HFA) 30-2 or 24-2/Octopus 32 


REFRACTION 
 
  


99203 $183.00 ORTHOPEDICAL EVALUATION    
99204 $146.00 PULMONARY EVALUATION 
 
 
        
96130 


$90.00 PSYCHOLOGICAL EVALUATION    IQ DETERMINATION (E.I.W.A.).                                                                                                   
BENDER GESTALT INCLUSION OF SUBTEST SCORES IN CONJUNCTION WITH THE                                                                               
WESCHLER SCALES.  DO NOT EVALUATE IF PATIENT IS UNDER EFFECTS OF HEAVY MEDICATION. 


 
 
96130 


$160.00 PSYCHOLOGICAL EVALUATION    IQ DETERMINATION (E.I.W.A.).                                                                                              
INCLUSION OF SUBTEST SCORES IN CONJUNCTION WITH THE WESCHLER SCALES.                                      
DO NOT EVALUATE IF PATIENT IS UNDER EFFECTS OF HEAVY MEDICATION. 


96130 $150.00 PSYCHOLOGICAL FULL BATTERY EVALUATION 
99204 $146.00 PERIPHEROVASCULAR EVALUATION 
96130 $100.00 PSYCHOLOGICAL EVALUATION WITH MENTAL STATUS FOR CHILDREN 
90791 $112.00 PSYCHIATRIC EVALUATION 
92523 $ 146.00 SPEECH EVALUATION (APHASIC OR NON-APHASIC) 
99343 $200.00 HOME VISIT INTERNIST (HVI)  
99343 $200.00 HOME VISIT MENTAL (HVPS)  
   
   
   
   
   
   
   
   
   







70110 $32.00 MANDIBLE (BILATERAL) X RAYS 
70150 $30.00 MASTOIDS X RAYS 
70210 $30.00 SINUSES X RAYS 
70260 $38.00 SKULL SERIES 
71045 $26.00 CHEST X RAY PA 
71046 $33.00 CHEST X RAY PA AND LEFT LATERAL 
71100 $32.00 RIBS X RAYS 
71130 $20.00 STERNUM X RAY 
72040 $32.00 CERVICAL SPINE (PA & LAT) X RAY 
72050 $42.00 CERVICAL SPINE (FOUR VIEWS) X RAYS 
72052 $51.00 CERVICAL SPINE COMPLETE (FLEXION, EXTENSION, OBLIQUE) X RAY 
72070 $25.00 DORSAL (THORACIC) SPINE X RAYS 
72080 $33.00 DORSOLUMBAR SPINE AP LATERAL X RAYS 
72080 $33.00 THORACOLUMBAR SPINE AP/ LATERAL 
72100 $32.00 LUMBOSACRAL SPINE (PA AND LATERAL) X RAY 
72110 $49.00 LUMBOSACRAL SPINE WITH OBLIQUES VIEWS X RAY 
72170 $25.00 PELVIS AP ONLY X RAY 
72190 $29.00 PELVIS 3 VIEWS (FROG POSITION) X RAY 
72220 $18.00 SACRUM AND COCCYX X RAY 
73000 $20.00 LEFT CLAVICLE X RAYS 
73000 $20.00 RIGHT CLAVICLE X RAY 
73010 $17.00 RIGHT SCAPULA X RAY 
73010 $17.00 LEFT SCAPULA X RAY 
73020 $36.00 RIGHT SHOULDER X RAY 
73020 $36.00 LEFT SHOULDER X RAY 
73060 $36.00 LEFT HUMERUS X RAY 
73070 $33.00 LEFT ELBOW X RAY 
73070 $33.00 RIGHT ELBOW (AP & LAT) X RAY 
73090 $33.00 LEFT FOREARM X RAY 
73090 $33.00 RIGHT FOREARM X RAY 
73100 $32.00 LEFT WRIST X RAY 
73100 $32.00 RIGHT WRIST X RAY 
73120 $32.00 LEFT HAND X RAY 
73120 $32.00 RIGHT HAND X RAY 
73502 $31.00 LEFT HIP (COMPLETE VIEW) X RAY 
73502 $31.00 RIGHT HIP (COMPLETE VIEW) X RAY 
73520 $62.00 RIGHT AND LEFT HIP (COMPLETE VIEW) X RAYS 
73552 $29.00 RIGHT FEMUR X RAY 
73552 $29.00 LEFT FEMUR X RAY 
73560 $32.00 RIGHT KNEE X RAY 
73560 $32.00 LEFT KNEE X RAY 
73590 $32.00 RIGHT TIBIA & FIBULA X RAY 
73590 $32.00 TIBIA & FIBULA OBLIQUE VIEW 
73600 $33.00 LEFT ANKLE (TWO VIEWS) X RAYS 







73600 $33.00 RIGHT ANKLE (TWO VIEWS) X RAY 
73620 $32.00 LEFT FOOT X RAY 
73620 $32.00 RIGHT FOOT (COMPLETE) X RAY 
73650 $24.00 RIGHT HEEL X RAY 
73650 $24.00 LEFT HEEL X RAYS 
74018 $18.00 KUB (ONE VIEW) 
74240 $79.00 UPPER GI SERIES 
76140 $15.00 INTERPRETATION AND REPORT OF X RAYS 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   







 
80053 


                
$35.00 


COMPREHENSIVE METABOLIC PANEL: GLUCOSE, CALCIUM, PROTEINS (ALBUMIN, TOTAL PROTEIN,          
ELECTROLYTES (SODIUM, POTASSIUM, CO2, CHLORIDE), KIDNEY TESTS (BUN, CREATININE),                                          
LIVER TESTS (ALP, ALT, AST, BILIRUBIN) 


80061 $30.00 LIPID PANEL - TOTAL CHOLESTEROL, HDL, LDL, TRIGLYCERIDES 
80156 $50.00 TEGRETOL ANTICONVULSANT LEVEL 
80164 $60.00 DEPAKENE ANTICONVULSANT LEVELS 
80168 $60.00 ZARONTIN ANTICONVULSANT LEVELS 
80171 $100.00 NEURONTIN 
80175 $1.00 LAMICTAL ANTICONVULSANT LEVELS 
80177 $68.00 KEPPRA ANTICONVULSANT LEVELS 
80184 $50.00 PHENOBARBITAL (LUMINAL) ANTICONVULSANT LEVELS 
80185 $50.00 DILANTIN ANTICONVULSANT LEVELS 
80188 $50.00 MYSOLIN ANTICONVULSANT LEVELS 
80201 $125.00 TOPAMAX  
80339 $60.00 CELONTIN ANTICONVULSANT LEVELS 
81001 $4.00 URINALYSIS 
82040 $10.00 SERUM ALBUMIN 
82247 $13.00 AMYLASE 
82248 $9.00 SERUM BILIRUBIN 
82310 $7.00 SERUM CALCIUM 
82465 $4.00 CHOLESTEROL TOTAL 
82550 $14.00 CPK 
82565 $9.00 SERUM CREATININE 
82575  $20.00 CREATININE CLEARANCE 
82803 $75.00 ARTERIAL BLOOD GASES AT REST 
82805 $125.00 ARTERIAL BLOOD GASES EXERCISE 
82947 $6.00 GLUCOSE QUANTITATIVE, BLOOD 
83036       $13.00  HBAIC 
83690 $7.00 LIPASE 
84060 $22.00 ACID PHOSPHATASE 
84075 $6.00 ALKALINE PHOSPHATASE 
84132 $6.00 POTASSIUM, SERUM OR OTHER FLUIDS 
84153 $12.00 PSA 
84155 $14.00 TOTAL SERUM PROTEIN WITH A/G RATIO 
84156 $23.00 URINE 24 HOURS FOR PROTEIN 
84165 $20.00 SERUM PROTEIN ELECTROPHORESIS 
84439 $7.00 T-7 
84443 $17.00 TSH 
84550 $6.00 URIC ACID 
84460 $10.00 SERUM GLUTAMIC PYRUVIC TRANSAMINASES (ALT) 
84479 $17.00 T-4 THYROBINDING INDEX 
84520 $6.00 BUN 
84550 $6.00 URIC ACID 
85014 $6.00 HEMATOCRIT 







85025 $11.00 CBC COMPLETE 
85045 $3.00 RETICOLOCYTES (RETIC COUNT) 
85049 $8.00 PLATELET COUNT 
85544 $19.00 LE CELL PREPARATION 
85610 $10.00 PROTHROMBIN TIME  (PT) 
85651 $7.00 SEDIMENTATION RATE 
85730 $4.00 PTT (PARTIAL THROMBOPLASTING TEST OR THROMBOFAS) 
86038 $34.00 ANTINUCLEAR ANTI-BODY TEST 
86430 $13.00 RA-LATEX TEST 
86431 $13.00 RA-LATEX TEST QUANTITATIVE 
   
   
   
   
   
   
   
   


   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   


   
   
   
   







92275 $200.00 ELECTRORETINOGRAM 
92543 $37.00 CALORIC TEST 
92558 $90.00 COCHLEAR ECHOGRAM (EMISIONES OTOACUSTICAS) 
92587 $125.00 EVOKED OCCIPITAL TEST FOR INTEGRITY OF AUDITORY PATHWAYS IN BRAINSTE 
93015 $185.00 TREADMILL EXERCISE TEST (TET) 
93224 $200.00 HOLTER TEST (24 HOURS) 
93307 $200.00 TWO DIMENTIONAL ECHOCARDIOGRAM 
93922 $121.00 ARTERIAL DOPPLER OF UPPER EXTREMITIES 
93924 $140.00 DOPPLER POST EXERCISE 
94060 $75.00 PULMONARY FUNCTION TEST 
94729 $75.00 CARBON MONOXIDE GAS DIFFUSION STUDY (SINGLE BREATH) 
95819 $65.00 ELECTROENCEPHALOGRAM SLEEP AND AWAKE STUDY 
95860 $70.00 EMG OF ONE EXTREMITY (UPPER/LOWER) 
95861 $90.00 EMG OF TWO EXTREMITIES (UPPER/LOWER) 
95864 $130.00 EMG COMPLETE 
95907 $ 100.00 NCV OF TWO LOWER EXTREMITIES (TWO NERVES) 
95908 $200.00 NCV FOUR EXTREMITIES (TWO NERVES EACH ONE) 
95930 $65.00 VISUAL EVOKED RESPONSE 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 








Rhode Island  DDS_FY2021_CE_MER Fee Schedules


ID Specialty AMA CPT CODE MedicalSerice Description Rate Medicare Rate Exception
1 HW 30000 HEIGHT AND WEIGHT (WITHOUT SHOES) ONLY 30
4 36410 Phleobotomy Fee 3 17.81
5 R 71020 X-ray of the Chest 17.68 17.68
6 R 72040 X-ray of the  Cervical Spine 22.60 22.60
7 R 72070 X-ray of the Thoracic Spine 20.70 20.70
8 R 72100 X-ray of the Lumbosacral Spine 24.49 24.49
9 R 72170 X-ray of the Pelvis 19.19 19.19


10 R 72220 X-ray of the sacrum/coccyx 19.95 19.95
11 R 73020R X-ray of the  shoulder 15.79 15.79
12 R 73060L X-ray of the  humerus 30.47 27.87
14 R 73070L X-ray of the  elbow 19.95 19.95
16 R 73090L X-ray of the  forearm 26.85 26.85
18 R 73100L X-ray of the  wrist 21.46 21.46
19 R 73100R X-ray of the  wrist 18.43 18.43
20 R 73120R X-ray of the  hand 27.23 29.55
23 R 73520R X-ray of the  hip 41.29 41.29
25 R 73550R X-ray of the  femur 28.25 28.25
27 R 73560 X-ray of the  knee 30.52 30.52
29 R 73590 X-ray of the  tibia/fibular 27.60 27.60
31 R 73600 X-ray of the  ankle 28337 30.69
33 R 73620 X-ray of the  foot 26.85 26.85
35 L 80053 Comprehensive Metabolic Panel 15.26 **
36 L 80076 Liver Profile 11.8 **
37 L 82040 Serum Albumin 4.99 **
38 L 82247 Serum Bilirubin (total) 7.25 **
39 L 82310 Serum Calcium 7.44 **
40 L 82565 Serum  Creatnine 7.4 **
41 L 83036 Glycohemoglobin 12.63 **
42 L 84443 TSH 24.25 **
43 L 85025 CBC complete 11.22 **
44 L 85610 Prothombin Time (INR) 5.67 **
45 L 85651 Sedimentation rate 5.13 **
46 L 86038 ANA 17.45 **
47 L 86430 RA Factor 8.19 **
48 P 90791 ADULT PSYCHODIAGNOSTIC EVALUATION 125 149.91
49 CP 90791C CHILD PSYCHODIAGNOSTIC EVALUATION  (INCLUDES PARENT INTERVEW) 125 137.22 +45 PARENT INTERVIEW
50 CS 90791CS CHILD PSYCHODIAGNOSTIC EVALUATION (SPANISH) 215 137.22 +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH/PARENT INTERVIEW
51 PS 90791S ADULT PSYCHODIAGNOSTIC EVALUATION (SPANISH) 160 137.22 +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH
52 OP 92002 OPHTHALMOLOGICAL EXAMINATION  (INCLUDES VISUAL FIELDS) 70
53 92083 Visual Fields 70.83


55 SS 92523
EVALUATION OF SPEECH SOUND PRODUCTION  WITH LANGUAGE COMPREHENSION ABD EX

PRESSION; INCLUDING SPEECH FLUENCY (SPANISH) 145 +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH


56 SP 92523
EVALUATION OF SPEECH SOUND PRODUCTION  WITH LANGUAGE COMPREHENSION ABD EX

PRESSION; INCLUDING SPEECH FLUENCY (SPANISH) 100 +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH


59 92557 Audiometry - Performed at hosp. 38.85 39.19
60 92567 Tympanography - performed at hosp 33.81 15.20
61 K 93000 EKG ONLY WITH NO EXAM 35.00 17.47


62 PU 94060
PULOMNARY FUNCTIONING TEST WITH SPIROMETRIC TRACINGS - PRE AND POST BRONCH

ODILATOR (PFTS) 99.36 *


63 94729 Diffusion Studies (DLCO) 59.5 *


64 PY 96101
96101 ADULT PSYCHOLOGICAL TESTING (INCLUDES PSYCHODIAGNOSTIC ASSESSMENT OF EMOTI

ONALITY, INTELLECTUAL ABILITIES , EG, WAIS) 275.00 90.51/hr


65 YS 96101S SPANISH ADULT PSYCHOLOGICAL TESTING 320 90.51/HR +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH


66 PC 96111


PSYCHOLOGICAL/DEVELOPMENTAL TESTING (INCLUDES ASSESSMENT OF MOTOR LANGUAGE

, SOCIAL, ADAPTIVE AND COGNITIVE FUNCTIONING BY STANDARDIZED DEVELOPMENTAL 
INSTRUMENTS, PARENT INTERVIEW) 275.00 145.77/hr +45 PARENT INTERVIEW


67 SC 96111S SPANISH CHILD PSYCHOLOGICAL/DEVELOPMENT TESTING 365 145.77/HR +45 EVALUATION PERFORMED IN LANGUAGE OTHER THAN ENGLISH/PARENT INTERVIEW
69 IM 99244IM INTERNAL MEDICINE EXAMINATION 125.00 191.6
70 N 99244N NEUROLOGY EXAMINATION 175 191.6
71 OS 99244OS ORTHOPEDIC EXAMINATION 175 191.6
72 OT 99244OT HEARING EVALUATION (INCLUDES PHYSICAL EXAM, AUDIOMETRY, TYMPANOMETRY) 100 191.6
73 RH 99244RH RHEUMATOLOGY EXAMINATION 175 191.6
74 PD 9924PD PEDIATRIC EXAM 125.00 191.61
75 broken Record Review 25
77 Language Exam performed in language other than English 45
78 parent Clinical interview with a Parent 45
80 Travel Exam performed in Community


81 MS 90791M


ADULT MENTAL STATUS (LICENSED MASTERS LEVEL CLINICIAN) - MUST HAVE MEDICALLY 
DETERMINABLE IMPAIRMENT IN FILE BY AND ACCEPTABLE MEDICAL SOURCE AND BACKGROUND 
INFORMATION)


83 PR 96111 CHILD PSYCHOLOGICAL UNDER AGE 8- INCLUDES CLINICAL INTERVIEW WITH A PARENT
85 PV 93922 Doppler (ABI) 93.57 93.57
86 PU 94060-26 (PFT) Professional Reading 14.87 14.87
88 PU 94729-26 Professional Reading 9.55 9.55


89 DE 96111D


PSYCHOLOGICAL/DEVELOPMENTAL TESTING (INCLUDES ASSESSMENT OF MOTOR LANGUAGE

, SOCIAL, ADAPTIVE AND COGNITIVE FUNCTIONING BY STANDARDIZED DEVELOPMENTAL 
INSTRUMENTS) AND COMPLETE PD EXAM


90 DL 94729 only DLCO ONLY


91 PF 94729
PULMONARY FUNCTIONING TESTS AND

DLCO


92 EG 92540
BASIC VESTIBULAR EVALUATION, INCLUDES SPONTANEOUS NYSTAGMUS TEST WITH  
ECCENTRIC GAZE FIXATION NYSTAGMUS, WITH RECORDING, CALORIC ENG) 106.40 106.40


93 92543 ELECTRONYSTAGMOGRAM (CALORIC) 16.71 16.71
94 OT 92588 Evoked auditory tst complete 30.31 30.31
95 OT 92585 ABR - Auditor evoke potent compre 115.68 115.68
96 OT 92585-26 Professional Component 27.72 27.72
97 OT 92588-26 Professional Component 4.06 4.06
98 R 73020L X-ray of the left shoulder 24.11 24.11
99 L 933008 Linited Echo 125.00 131.81





		CE Fee Schedule






8/17/2017 Fees MER $20.00 
MC Approval Req
Sup Approval Req
MC and Sup Approval
Admin Approval
Obsolete code


Major Exams 4/1/21 - Present
IDT Code CPT Code NE  Name Total Fee Subcontract


BE 99201 Brief Evaluation $47.33


BME 99203 Limited Exam $116.94


CME 99204 General Medical $175.43


OFC 99211 Office/OP visit  [not available in DCPS] $23.30


PB 99203 Partial Body Exam  [not available in DCPS] $116.94


PED 99204 Pediatric Exam $175.43


PTPHD 96130 (x1) Part-complete Psych Exm $127.71


PTP.2 96130 (x.75) Part-complete Psych Exm <=.75 $95.79


PTP.5 30 (+.5 96131) Part-complete Psych Exm <=1.5 $176.07


SPLNG/92506 92523 Speech/Language Eval $245.03


TPCE 99215 Comprehensive Exam w/Treating Source $189.41


1.OO 99205 Comprehsneive Musculoskeletal Exam $231.83


11.OO 99205 Comprehensive Neurological $231.83


12PHD/112DC 90791 Mental Status Exam, Adult/Child, by Non-physician $191.39


12.05/11205 30 (+96131x2) Comprehensive Clinical Psychological Eval; $321.15


12.00/11200 90791 Psychiatric Exam $191.39


12.O2 96118 (x4) Neuropsychological Exam [not in DCPS] $414.92


12PHV 9343 (+96131) Home Visit  $230.34


2.OO 92004 Ophthalmological Exam, comprehensive $156.77


2.O8 99203 Otological $116.94


4.OO 99205 Comprehensive Cardiology Exam $231.83


9615O 96150 Health & Behav Assess. [not avail. In DCPS] $24.79


97161 97161 Limited Physical Therapy Exam $105.81


99245 99245 Neuro-Ophthalmologica $175.43


X-Rays
70260 70260 Skull (4 views) $45.98 $14.73


71045 71045 Chest (single view) $26.34 $9.53


71046 71046 Chest (PA & Lat) $34.40 $11.41







72040 72040 Spine, Cervical, (AP & L) $40.24 $11.74


72070 72070 Spine, Thoracic (AP & L) $33.28 $10.64


72081 72081 Spine, entire (scoliosis study) 1 view $43.15 $13.63


72082 72082 Spine, entire,  skull to sacral spine (2-3 views) $71.21 $16.22


72100/7210S 72100 Spine, Lumbosacral (AP&L) $40.58 $11.74


72110 72110 Spine, Lumbosacral (Obliq) $51.75 $13.63


72114 72114 Spine, Lumbosacral (complete) $63.26 $15.84


72170 72170 Pelvis (AP) $28.35 $9.15


72190 72190 Pelvis, complete (min 3 view) $42.76 $13.24


72200 72200 Sacroiliac Joints (2 views) $33.52 $8.81


72220 72220 Sacrum & Coccyx (2 views) $32.83 $9.15


7302(L/R) 73020 Shoulder (1 view) $22.08 $8.05


7303(L/R) 73030 Shoulder, Complete (2 views) $34.93 $9.88


7306(L/R) 73060 Humerus (min 2 views) $32.79 $8.77


7307(L/R) 73070 Elbow (AP&L) $29.69 $8.77


7309(L/R) 73090 Forearm (2 views) $29.69 $8.43


7310(L/R) 73100 Wrist (AP&L) $34.51 $8.77


7312(L/R) 73120 Hand (AP&L) $31.76 $8.77


7313(L/R) 73130 Hand (3 views) $36.96 $9.15


7350(L/R) 73501 Hip (1 view) $32.87 $9.88


7351(L/R) 73502 Hip (AP& L) $47.47 $11.74


73521 73521 Hips, bilat w/pelvis 2 views $41.96 $11.74


73522 73522 Hips, bilat w/pelvis 3-4 views $54.61 $15.44


7355(L/R) 73552 Femur  (AP & L) $35.96 $9.53  


7356(L/R) 73560 Knee (AP & L) $34.86 $8.77


735K(L/R) 73562 Knee, (3 views) $41.12 $9.88


735F(L/R) 73564 Knee  (4 views) $46.78 $11.74


73565 73565 Knees, Both, Standing (AP) $41.40 $9.12


7359(L/R) 73590 Tibia & Fibula (AP & L) $32.10 $8.43


7360(L/R) 73600 Ankle (AP & L) $33.13 $8.77


7361(L/R) 73610 Ankle (ap/lat/oblique) $37.29 $9.15


7362(L/R) 73620 Foot (AP & L) $29.00 $8.08


7365(L/R) 73650 Heel (AP & L) $29.35 $8.43


9920x 99080 Initial Ofc visit Xray (form)  "Report" $60.00


Heart Tests
EKG 93000 EKG (interp/tracing/rpt) $15.27 $8.81







CVS 93015 Cardiovascular Stress Test $73.29 $8.81


93306 93306 Echocardiogram, Transthoracic $210.00 $74.88


93307 93307 Echocardiogram (2D) $147.84 $47.83


93350 93350 Echocardiogram, exercise $198.98 $74.88


78452 78452 Nuclear Stress Test Tomographic $484.97 $82.35


93016 93016 CVS-phys supervision only $23.20


93017 93017 CVS-tracing only $34.62


93018 93018 CVS-Interpretation & Rpt $15.49


93040 93040 Rhythm EKG 1-3 leads w/interp& report $13.13


9920C 99080 Initial Office Visit Cardio Form "Report" $60.00


Lung & Circulation
SPIRO 94010 Spirometry $30.07 $8.81


BRONC 94060 Broncodilation (PFT) Pre/Post $47.13 $11.05


DLCO 94729 Carbon Monoxide Diff (DLCO) $60.10 $9.57


DOPPL 93922 Ankle-Brachial Index (ABI) rest $86.58 $13.34


DOPPM 93923 ABI multi-level (toe pressures) $134.32 $22.95


DOPPE 93924 ABI rest and exercise $166.52 $25.55


94200 94200 MVV $17.93 $3.89


94375 94375 Flow Volume Loop $39.88 $15.53


94618 94618 6 Min Walk Test $34.93 $23.99


94664 94664 Demonstration of PT using a nebulizer $16.79


9920p 99201 Initial Offic e Visit Pulmonary "Report" $60.00


Special Senses & Speech
HUMPH 92083 Visual Fields-Humphrey 30-2 $65.02


MVF 92083 Visual Fields-Manually Plotted $65.02


SSA 92083 Visual Fields-SSA test kinetic $65.02


92015 92015 Determin. of Refractive State  [dept set fee at $30 4 $30.00


AUDA 92557 Audiometric Testing $40.46


AUDC 92579 Audiometic Testing (age 0-4) $49.44


69210 69210 Ear Wax Removal $49.39


92537 92537 Caloric Vestibular Test Bilateral $44.06 $33.47


92540 92540 Basic Vestibular Evaluation $115.66 $83.36


92541 92541 Spontaneous Nystagmus Gaze & Fixation w/record $26.78 $22.40


92542 92542 Positional Nystagmus (min 4 positions) w/recording $31.22 $26.82


92551 92551 Screening test, pure tone air only $16.00







92567 92567 Tympanometry $17.18


92568 92568 Acoustic Reflex Testing $16.41


92579 92579 Visual reinforcement audiometry $49.44


92582 Conditioning Play Audiometry $75.23


92585 92585 Auditory Brainstem evoked response $137.99 $28.78


92626 92626 HINT (eval of auditory rehab status) $94.97


92133 92133 Ophthalmic Scanning optic nerve $38.50 $23.08


92134 92134 Ophthalmic Scanning retina $42.47 $26.71


L2134/R2134 92134 Ophthalmic Scanning Retina (L/R) $42.47 $26.71


92020 92020 Gonioscopy $29.18


92230 92230 Fluorescein Angioscopy w/intrp & report $93.13


9235L/R 92235 Flourescein Angioscopy w/multiframe Imaging (L/R) $120.34


BLOOD TESTS
ABGR 82803 Blood Gas study (rest only) $26.07


PCRAT 84156/82570 Protein/Creatinine Ratio $8.31


36600 36600 Arterial Puncture, withdraw blood $30.82


80048 80048 Basic Metabolic Panel $8.46


80053 80053 Chem 12 $10.56


80076 80076 Hepatic Function Panel $8.17


81000 81000 Urinalysis, routine comp Manual $4.02


81001 81001 Urinalysis, routine comp Auto $3.17


81025 81025 Pregnancy Test (urine) $8.61


82040 82040 Albumin, serum $4.95


82247 82247 Bilirubin, blood, total $5.02


82375 82375 Carboxyhemoglobin (Quant) $12.32


83420 82310 Calcium, blood, total $5.16


82565 82565 Creatinine, blood $5.12


82805 82805 Gases, blood, w/O2 Sat. Direct $78.77


83947 82947 Glucose, Quantitative $3.93


83020 83020 Hemoglobin Electrophoretic $12.87 $19.46


83036 83036 Hemoglobin Glycated $9.71


83880 83880 Natriuretic Peptide $39.26


84153 84153 PSA (Prostate Specific Antigen) $18.39


84156 84156 Total Protein Urine $3.67


84443 84443 Assay of Thyroid Stimulating Hormone (TSH) $16.80


84520 84520 BUN (Assay of Urea Nitrogen) $3.95







84550 84550 Uric Acid, Blood $4.52


84560 84560 Uric Acid, Urine $5.08


85013 85013 Hematocrit, spun $7.00


85014 85014 Hematocrit (HCT) $2.37


85018 85018 Hemoglobin $2.37


85025 85025 CBC (Complete Blood Count) $7.77


85027 85027 Hemogram & Platelet Count automated $6.47


85045 85045 Reticulocyte, Automated $3.99


85610 85610 Prothrombin Time/INR $4.29


85651 85651 Sedimentation Rate (ESR) $4.27


85652 85652 Sedimentation Rate (Auto) $2.70


86038 86038 ANA (Antinuclear antibody) $12.09


86141 86140 C-Reactive Protein $5.18


86361 86361 T Cells; Absolute CD4 Count $26.78


86431 86431 Rheumatoid Factor (Quantit) $5.67


86580 86580 TB Skin Test $9.90


86704 86704 Hepatitis B Core Antibody $12.05


87116 87116 Culture, Fast Acid Bacilli $10.80


99001 99001 Specimin Handling $0.00


Other Tests
95885 95885 Needle Electromyography each ext $68.33 $19.80


95912 95912 Nerve conduction 11-12 studies $273.24 $169.10


95930 95930 Visually Evoked Brainstem Potential $68.94 $19.80


99211 99211 Minimal Services (Ht & Wt) $23.30


99080 99080 Medical Assessment  "REPORT" (new name 4/21) $60  (SCVR chan            


Psychological Tests
BAY 96130 Bayley Scales of Infant Dev. $127.71


BDI 96130 Beck Depression Inventory $127.71


BEND 96130 Bender $127.71


RBANS 96132 Repeatable Battery for the Assessment of Neuropsy  $140.17


STANB 96130 Stanford-Binet $127.71


TONI 96130 Test of Non-Verbal Intelligence $127.71


VINE 96130 Vineland $127.71


WAIS 96130 Wechsler Adult Intell Scale IV $127.71


WESMS 96130 Wechsler Memory Scale $127.71







WISC 96130 Wechsler Intelligence Scale Children $127.71


WRAT 96130 Wide Range Achievement Test $127.71
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Service Rate
Copies of records in-state                                           Pages 1-25 $12.03 


                                                                              Additional pages $0.50 per page


                                                                                         Maximum $35.00 


Narrative Report - For any # of pages or type of narrative report $25.00 
Copies of records out-of-state
 Refer to MER Reimbursement fees revised 9/1/1999


Exception CE Fee Schedule Rate
90791 AD – Mental Status Exam, Adult $323.79
90791 CH – Mental Status Exam, Child $323.79
96130 BAYLEY – Bayley Scales of Infant Dev $166.75
96130 STA – Stanford-Binet V $166.75
96130 WAIS – WAIS IV $242.06
96130 WISC – WISC V $242.06
96130 WPPSI – WPPSI IV $166.75
96130 WMS – Wechsler Memory Scale $242.06
96130 C-TONI-2 $242.06
99455 FP - Treating Physician Exam $332.00
99456 FP – General Medical $650.00
99199 – Review of Records $50.00


South Dakota Fee Schedule of Service Rates
South Dakota Division of Rehab Services


Effective SFY: 07/01/2021 - 06/30/2022


$35.00 







CPT Description  Fee 
36415 Venous Blood Draw/Venipuncture 3
69210 Ear Wax Removal 50.4


71046 Chest, X-ray, 2 Views 35.89
71046-TC Chest, X-ray, 2 Views (Tech) 21.53
71046-26 Chest, X-ray, 2 Views (Prof) 14.36
72040 Spine, Cervical, X-ray, 2-3 Views 35.14
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) 21.08
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) 14.06
72050 Spine, Cervical, X-ray, 4-5 Views 51.47
72050-TC Spine, Cervical, X-ray, 4-5 Views (Tech) 30.88
72050-26 Spine, Cervical, X-ray, 4-5 Views (Prof) 20.59
72052 Spine, Cervical,  X-ray, 6 or More Views 63.12
72052-TC Spine, Cervical,  X-ray, 6 or More Views (Tech) 37.87
72052-26 Spine, Cervical,  X-ray, 6 or More Views (Prof) 25.25
72070 Spine, Thoracic X-ray, A/P & L 36.99
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) 22.19
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) 14.8
72072 Spine, Thoracic X-ray, 3 views 40.56
72072-TC Spine, Thoracic X-ray, 3 views (Tech) 24.34
72072-26 Spine, Thoracic X-ray, 3 views (Prof) 16.22
72074 Spine, Thoracic X-ray, 4+ views 40.41
72074-TC Spine, Thoracic X-ray, 4+ views (Tech) 24.25
72074-26 Spine, Thoracic X-ray, 4+ views (Prof) 16.16
72082 Spine, Scoliosis Study X-ray 64.83
72082-TC Spine, Scoliosis Study X-ray (Tech) 38.9
72082-26 Spine, Scoliosis Study X-ray (Prof) 25.93
72084 Spine, entire; minumum 6 views 79.1
72084-TC Spine, entire; minumum 6 views (Tech) 47.46
72084-26 Spine, entire; minumum 6 views (Prof) 31.64
72100 Spine, Lumbar X-ray, A/P & L 37.99
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) 22.79
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) 15.2
72110 Spine, Lumbosacral, X-ray, Complete 52.19
72110-TC Spine, Lumbosacral, X-ray, Complete (Tech) 31.31
72110-26 Spine, Lumbosacral, X-ray, Complete (Prof) 20.88
72114 Spine, Lumbosacral, X-ray, w/Bend 56.23
72114-TC Spine, Lumbosacral, X-ray, w/Bend (Tech) 33.74
72114-26 Spine, Lumbosacral, X-ray, w/Bend (Prof) 22.49
72120 Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views 39.77
72120-TC Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Tech) 23.86
72120-26 Spine, Lumbosacral, X-ray, Bending Views only, 2 or 3 views (Prof) 15.91
72170 Pelvis. X-ray, 1 or 2 Views 29.22
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) 17.53
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) 11.69
72190 Pelvis, X-ray, Complete 37.3
72190-TC Pelvis, X-ray, Complete (Tech) 22.38
72190-26 Pelvis, X-ray, Complete (Prof) 14.92
73030-LT Shoulder, X-ray, Complete, Left 32
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) 19.2
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) 12.8
73030-RT Shoulder, X-ray, Complete, Right 32
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) 19.2
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) 12.8
73060-LT Humerus, X-ray, 2 Views, Left 31.6
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) 18.96
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) 12.64
73060-RT Humerus, X-ray, 2 Views, Right 31.6
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) 18.96
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) 12.64
73080-LT Elbow, X-ray, Complete, Left 31.6
73080-TC-LT Elbow, X-ray, Complete, Left (Tech) 18.96
73080-26-LT Elbow, X-ray, Complete, Left (Prof) 12.64
73080-RT Elbow, X-ray, Complete, Right 31.6
73080-TC-RT Elbow, X-ray, Complete, Right (Tech) 18.96
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73080-26-RT Elbow, X-ray, Complete, Right (Prof) 12.64
73090-LT Forearm, X-ray, 2 Views, Left 28.43
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) 17.06
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) 11.37
73090-RT Forearm, X-ray, 2 Views, Right 28.43
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) 17.06
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) 11.37
73110-LT Wrist, X-ray, Complete, Left 28.59
73110-TC-LT Wrist, X-ray, Complete, Left (Tech) 17.15
73110-26-LT Wrist, X-ray, Complete, Left (Prof) 11.44
73110-RT Wrist, X-ray, Complete, Right 28.59
73110-TC-RT Wrist, X-ray, Complete, Right (Tech) 17.15
73110-26-RT Wrist, X-ray, Complete, Right (Prof) 11.44
73130-LT Hand, X-ray, Complete, Left 29.59
73130-TC-LT Hand, X-ray, Complete, Left (Tech) 17.75
73130-26-LT Hand, X-ray, Complete, Left (Prof) 11.84
73130-RT Hand, X-ray, Complete, Right 29.59
73130-TC-RT Hand, X-ray, Complete, Right (Tech) 17.75
73130-26-RT Hand, X-ray, Complete, Right (Prof) 11.84
73501 Hip, X-ray, Unilateral 29.21
73501-TC Hip, X-ray, Unilateral (Tech) 17.53
73501-26 Hip, X-ray, Unilateral (Prof) 11.68
73502-LT Hip, X-ray, Complete, Left 40.51
73502-TC-LT Hip, X-ray, Complete, Left (Tech) 24.31
73502-26-LT Hip, X-ray, Complete, Left (Prof) 16.2
73502-RT Hip, X-ray, Complete, Right 40.51
73502-TC-RT Hip, X-ray, Complete, Right (Tech) 24.21
73502-26-RT Hip, X-ray, Complete, Right (Prof) 16.2
73521 Hip, X-ray, Bilateral, Complete 39.09
73521-TC Hip, X-ray, Bilateral, Complete (Tech) 23.45
73521-26 Hip, X-ray, Bilateral, Complete (Prof) 15.64
73522 Hips and Pelvis, X-ray, Bilateral, 3-4 views 47.71
73522-TC Hips and Pelvis, X-ray, Bilateral, 3-4 views (Tech) 28.63
73522-26 Hips and Pelvis, X-ray, Bilateral, 3-4 views (Prof) 19.08
73523 Hips and Pelvis, X-ray, Bilateral, 5 views 55.46
73523-TC Hips and Pelvis, X-ray, Bilateral, 5 views (Tech) 33.28
73523-26 Hips and Pelvis, X-ray, Bilateral, 5 views (Prof) 22.18
73550-LT Femur, X-ray, Two Views, Left 28.87
73550-TC-LT Femur, X-ray, Two Views, Left (Tech) 17.32
73550-26-LT Femur, X-ray, Two Views, Left (Prof) 11.55
73550-RT Femur, X-ray, Two Views, Right 28.87
73550-TC-RT Femur, X-ray, Two Views, Right (Tech) 17.32
73550-26-RT Femur, X-ray, Two Views, Right (Prof) 11.55
73552 Femur, X-ray, Two Views 31.68
73552-TC Femur, X-ray, Two Views (Tech) 19.01
73552-26 Femur, X-ray, Two Views (Prof) 12.67
73560 Knee, X-ray, 2 Views 29.49
73560-TC Knee, X-ray, 2 Views, (Tech) 17.69
73560-26 Knee, X-ray, 2 Views (Prof) 11.8
73560-LT Knee, X-ray, 2 Views, Left 29.49
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) 17.69
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) 11.8
73560-RT Knee, X-ray, 2 Views, Right 29.49
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) 17.69
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) 11.8
73562-LT Knee, X-ray, 3 Views, Left 32.27
73562-TC-LT Knee, X-ray, 3 Views, Left (Tech) 19.36
73562-26-LT Knee, X-ray, 3 Views, Left (Prof) 12.91
73562-RT Knee, X-ray, 3 Views, Right 32.27
73562-TC-RT Knee, X-ray, 3 Views, Right (Tech) 19.36
73562-26-RT Knee, X-ray, 3 Views, Right (Prof) 12.91
73564-LT Knee, X-ray Complete, Left 36.53
73564-TC-LT Knee, X-ray Complete, Left (Tech) 21.91
73564-26-LT Knee, X-ray Complete, Left (Prof) 14.61
73564-RT Knee, X-ray Complete, Right 36.53
73564-TC-RT Knee, X-ray Complete, Right (Tech) 21.91







73564-26-RT Knee, X-ray Complete, Right (Prof) 14.61
73590-LT Tibia/Fibula, X-ray, Two Views, Left 29.22
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) 17.53
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) 11.69
73590-RT Tibia/Fibula, X-ray, Two Views, Right 29.22
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (Tech) 17.53
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof) 11.69
73600 Ankle, X-ray, Two Views 27.34
73600-TC Ankle, X-ray, Two Views (Tech) 16.42
73600-26 Ankle, X-ray, Two Views (Prof) 10.94
73610-LT Ankle, X-ray, Complete, Left 29.59
73610-TC-LT Ankle, X-ray, Complete, Left (Tech) 17.75
73610-26-LT Ankle, X-ray, Complete, Left (Prof) 11.84
73610-RT Ankle, X-ray, Complete, Right 29.59
73610-TC-RT Ankle, X-ray, Complete, Right (Tech) 17.75
73610-26-RT Ankle, X-ray, Complete, Right (Prof) 11.44
73630-LT Foot, X-ray, Complete, Left 29.59
73630-TC-LT Foot, X-ray, Complete, Left (Tech) 17.75
73630-26-LT Foot, X-ray, Complete, Left, (Prof) 11.84
73630-RT Foot, X-ray, Complete, Right 29.59
73630-TC-RT Foot, X-ray, Complete, Right (Tech) 17.75
73630-26-RT Foot, X-ray, Complete, Right (Prof) 11.84
78452 Myocardial Perfusion Imaging 371.28
78452-TC Myocardial Perfusion Imaging (Tech) 222.77
78452-26 Myocardial Perfusion Imaging (Prof) 148.51
80053 Metabolic Panel 10.56
80076 Hepatic Function 8.17
85025 Complete Blood Count (CBC) 7.77
90791-MNTL-AD Mental Status Exam, Adult 323.79
90791-MNTL-CH Mental Status Exam, Child 323.79
90899 Unlisted Psychiatric Service 25
92002 Ophthalmolgical Exam, Intermediate 68.75
92004 Ophthalmolgical Exam, Comprehensive 129.33
92014 Ophthalmolgical Exam, Comprehensive, est. patient 105.34
92015 Visual Acuity 11.94
92082 Visual Field Examination, Intermediate 64.14
92083 Visual Field Examination Extended with Goldmann, Octopus or Humphrey 73.71
92083-TC Visual Field Examination Extended with Goldmann, Octopus or Humphrey (Tech) 44.23
92083-26 Visual Field Examination Extended with Goldmann, Octopus or Humphrey (Prof) 29.48
92134 Optical Coherence Tomography; retina 51.25
92134-TC Optical Coherence Tomography; retina (Tech) 30.75
92134-26 Optical Coherence Tomography; retina (Prof) 20.5
92522 Speech Language Evaluation - Limited 70.12
92523-SPL-AD Speech/Language Eval - Adult 146.03
92523-SPL-CH Speech/Language Eval - Child (Ages 3+) 146.03
92523-SPL-INF Speech/Language Eval (Ages up to 3Yrs) 146.03
92550 Tympanometry and Reflex Threshold Measurements 20.82
92552 Sound Fields-Pure T 19.94
92553 Pure tone audiometry (threshold); air and bone 28.34
92555 Speech Audiometry Threshold Testing 15.5
92556 Speech audiometry threshold; with speech recognition 22.42
92557 Audiometry with Speech Discrimination 52.03
92567 Tympanometry 20.92
92570 Acoustic Immittance Testing 31.72
92579 Visual Reinforcement Audiometry (VRA) 31.22
92583 Select Picture Audiometry 29.44
92585 Audio Evoked Potential 148.46
92594 Hearing Aid Evaluation; Monoaural 42.39
92595 Hearing Aid Evaluation; Binaural 25.72
92700-HINT Audiometric Testing - HINT 14.59
93000 EKG Int/Tracing/Rpt 26.66
93005 Electrocardiogram Tracing Only w/o Interp & Report 17.08
93010 EKG Physician Review / Interpretation 9.57
93015 CV Stress Test with exercise, ECG, with supervision, interpretation and report 107.57
93017 CV Stress Test with exercise, ECG, tracing only 65.04
93018 CV Stress Test with exercise, ECG,  interpretation and report only 25.31







93016 CV Stress Test with exercise, ECG, supervision only 17.21
93307 Echocardiogram 191.67
93307-TC Echocardiogram (Tech) 115
93307-26 Echocardiogram (Prof) 76.67
93923 Non-invasive Extremity Arterial Study (Doppler) 182.71
93923-26 Non-invasive Extremity Arterial Study (Doppler) (Prof) 73.08
94010 Spirometry 33.23
94010-TC Spirometry (Tech) 19.94
94010-26 Spirometry (Prof) 13.29
94060 Spirometry - Pre and Post Bronchodilator 67.29
94060-TC Spirometry - Pre and Post Bronchodilator (Tech) 40.37
94060-26 Spirometry - Pre and Post Bronchodilator (Prof) 26.92
94150 Vital Capacity, Total 14.07
94150-TC Vital Capacity, Total (Tech) 8.44
94150-26 Vital Capacity, Total (Prof) 5.63
94250 Expired Gas Collection 12.58
94250-26 Expired Gas Collection (Prof) 5.03
94250-TC Expired Gas Collection (Tech) 7.55
94621 Blood Gases - Exercise - Pulmonary Stress Testing, Complex 155.02
94640 Inhalation Treatment 12.93
94726 Plethysmography 67.95
94727 Maldistribution of Inspired Gas 53.22
94729 CO Diffusing Capacity, DLCO 70.09
94729-TC CO Diffusing Capacity, DLCO (Tech) 42.05
94729-26 CO Diffusing Capacity, DLCO (Prof) 28.04
94799 Unlisted Pulmonary Service or Procedure 6
95816 Routine Awake Electoencephalogram (EEG) 209.66
95819 EEG; Awake and Asleep 212.3
95819-TC EEG; Awake and Asleep (Tech) 127.38
95819-26 EEG; Awake and Asleep (Prof) 84.92
96130-Bayley Bayley Scales of Infant Development 166.75
96130-CTONI2 C-TONI-2 242.06
96130-SB Stanford-Binet 242.06
96130-WAIS WAIS 242.06
96130-WISC WISC 242.06
96130-WMS WMS 242.06
96130-WPPSI WPPSI 166.75
97161 Limited Physical Therapy Evaluation 33.95
97162 Physical Therapy Evaluation 50.92
97163 Comprehensive Physical Therapy Evaluation 76.38
97165 OT Evaluation; low complexity 36.99
97166 OT Evaluation; moderate complexity 55.47
97167 OT Evaluation; high complexity 73.98
99080 Report 25
99199 Unlisted special service, procedure or report 50
99203-OTOLOGICAL Otological 84.98
99204 Office Visit or Exam 120.68
99213 Office Visit Short Duration 46.49
99214 Office Visit Medium Duration 72.86
99215 Comprehensive Exam with Treating Source 106.32
99215 Comprehensive Exam with Treating Source 106.32
99455 Treating Physician Exam 332
99456 Medical Disability Exam 650
99456-OTOLARYN Otolaryngology Exam 650
99456-PEDIATRIC Pediatric Exam 650
99456-RESP Respiratory Exam 650
A0425 Ground Mileage (per mile) 0.42
NOSHOW No Show 50


ML 12/17/2021
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TN DDS CE Fee Schedule FY 2021
         Legacy/VERSA                       DCPS


CE Code CE Description CE Fee CE Code CE Description CE Code CE Description CE Code CE Description CE Code CE Description
36415 Venipuncture $3.00 36415 Venous Blood Draw/Venipuncture


69210 Impacted Cerumen ( one or both ears ) $49.20 69210 Ear Wax Removal


70100 Mandible x-ray $36.85 70110 Mandible, X-ray, Complete
70250 Skull x-ray $35.79 70260 Skull, X-ray, Minimum 4 Views
71045 Chest x-ray (1 view) $25.89 71045 Chest, X-ray, 1 View
71046 Chest x-ray  (2 views) $33.12 71046 Chest, X-ray, 2 Views
72040 Cervical x-ray $38.43 72040 Spine, Cervical, X-ray, 2-3 Views
72070 Thoracic Spine x-ray $31.98 72070 Spine, Thoracic X-ray, A/P & L
72080 Thoracolumbar x-ray $34.50 72080 Spine, Thoraclumbar, X-ray, 2 Views


72100 Lumbosacral x-ray $38.43 72100 Spine, Lumbar X-ray, A/P & L
72170 Pelvis x-ray $28.68 72170 Pelvis. X-ray, 1 or 2 Views
72220 Sacrum and Coccyx x-ray $31.51 72220 Sacrum/Coccyx, X-ray
73000 Clavicle x-ray $31.47 73000 Clavicle, X-ray, Complete
73010 Scapula x-ray $27.97 73010 Scapula, X-ray, Complete
73030 Shoulder x-ray $33.32 73030 Shoulder, X-ray, Complete


73060 Humerus x-ray & 1 joint $31.47 73060 Humerus, X-ray, 2 Views
73070 Elbow x-ray $28.64 73070 Elbow, X-ray, 2 Views
73090 Forearm x-ray & 1 joint $28.99 73090 Forearm, X-ray, 2 Views


73100 Wrist x-ray $32.88 73100 Wrist, X-ray, 2 Views
73120 Hand x-ray $30.41 73120 Hand, X-ray, 2 Views
73140 Finger(s) x-ray $35.59 73140 Fingers, X-ray, 2 Views


73502 Hip x-ray $45.50 73502 Hip, X-ray, Complete
73552 Femur x-ray $34.73 73552 Femur, X-ray, Two Views


73560 Knee x-ray $33.59 73560 Knee, X-ray, 2 Views
73590 Tibia & Fibula x-ray $30.76 73590 Tibia/Fibula, X-ray, Two Views
73600 Ankle x-ray $31.82 73600 Ankle, X-ray, 2 Views
73620 Foot x-ray $27.93 73620 Foot, X-ray, 2 Views
73650 Heel x-ray $28.28 73650 Heel, X-ray, 2 Views
73660 Toe(s) x-ray $28.16 73660 Toes, X-ray, Minimum 2 Views
77072 Bone Age x-ray $25.58 77072 Bone Age Studies
77073 Bone Length study $44.45 76040 Bone Length Studies
80053 SMA - 14 $10.56 80053 Metabolic Panel


80076 Hepatic Function Profile (liver) $8.17 80076 Hepatic Function


81000 Urinalysis $4.02 81000 Urinalysis
82040 Albumin (serum) $4.95 82040 Albumin Serum
82150 Amylase (serum) $6.48 82150 Amylase
82247 Bilirubin (total, serum) $5.02 82247 Bilirubin
82310 Calcium (serum) $5.16 82310 Calcium
82550 CPK $6.51 82550 Creatine PK - UV
82565 Creatinine (serum) $5.12 82565 Creatinine
82575 Creatinine Clearance $9.46 82575 Creatinine Clearance
82947 Glucose (blood) $3.93 82947 Glucose; quantitative, blood (except reagent strip)


83020 Hemoglobin Electrophoresis $12.87 83020 Hemoglobin, Electro


83655 Lead Screening (blood) $12.11 83655 Lead, Blood
84075 Phosphatase (alkaline) $5.18 84075 Phosphatase Alkaline
84155 Protein Electrophoresis (urine) $3.67 84155 Protein, Serum
84165 Protein Electrophoresis (serum, qualitative) $10.74 84165 Protein, Serum Elect
84436 Thyrozine (serum T-4) $6.87 84436 Thyroxine
84439 Free T-4 (free thyroxine) $9.02 84439 Thyroxine; Free


84480 Tri-iodothyronine (serum T-3) $14.18 NO MATCHING CODE IN DCPS
84520 BUN (blood urea nitrogen) $3.95 84520 Bun


84550 Uric Acid (serum) $4.52 84550 Uric Acid


85007 White Cell Count (WBC) $3.80 NO MATCHING CODE IN DCPS
85013 Hematocrit / PCV (packed cell volume) $7.00 85014 Hematocrit
85018 Hemoglobin $2.37 85018 Hemoglobin







85025 Complete Blood Count $7.77 85025 Complete Blood Count (CBC)


85027 Hemogram & Platelet Count $6.47 85027 CBC Without Differential
85044 Reticulocyte Count $4.31 85045 Reticulocyte, Automated


85540 Leukocyte Alkaline Phosphate (w/count) $8.60 NO MATCHING CODE IN DCPS
85610 Prothrombin Time (with INR) $4.29 85610 Prothrombin Time
85651 Sedimentation  Rate $4.27 85651 Sedimentation Rate
86140 C-reactive Protein $5.18 86140 C-Reactive Protein
86225 Anti-DNA Double-stranded Antibodies $13.74 86225 DNA Antibody, native or double stranded
86361 CD4 Absolute/Percentage $26.78 86361 T-Cells Absolute CD4 Count
86430 RA Test (latex fixation) $6.14 86430 Rheumatoid factor; qualitative
8738A HIV-1/2 Antibody $81.58 87389 HIV-1 and HIV-2 Antibodies
90791 Psychiatric Exam (Medicare) $153.03 90791 Psychiatric Exam
9200B VS Exam $156.23 92499 Unlisted Ophthalmological Service or Procedure


92083 Humphrey VTAP 30-2 $64.68 92083-HFA-30-2 Humphrey  Field Analyzer 30-2
92550 Tympanometry with acoustic reflex testing $23.40 92550 Tympanometry and Reflex Threshold Measurements
92579 Visual reinforcement audiometry (VRA) $49.07 92579 Visual Reinforcement Audiometry (VRA)
92582 Conditioned play audiometry (CPA) $72.90 92582 Conditioning Play Audiometry
92587 Otoacoustic Emissions (Limited) $23.40 92587 Evoked Otoacoustic Emissions, Limited
92588 Otoacoustic Emissions (Comp.) $35.88 92588 Evoked Otoacoustic Emissions
9270A ENT Exam $236.03 99204-ENT Otolaryngology
93000 EKG Resting (includes tracings & interp.) $17.36 93000 EKG Int/Tracing/Rpt
93015 EKG Stress Test (w/treadmill incl. tracings) $73.17 93015 CV Stress Test with exercise, ECG, with supervision
93922 Doppler (resting) $85.28 93922 Doppler Peripheral Arterial - Resting - one or two levels
93924 Doppler (with exercise) $164.35 93924 Doppler lower extremities exercise
94010 Pulmonary Function Study (w/o BD) $35.75 94010 Spirometry
94060 Pulmonary Function Study (with BD) $59.70 94060 Spirometry - Pre and Post Bronchodilator
94618 Pulse Oximetry (6MWT) $35.09 94618 Pulmonary Stress Test; 6-min walk
94729 CO/Membrane (diffuse capacity) $56.70 94729 CO Diffusing Capacity, DLCO
94760 Oximetry $2.32 94760 Pulse Oximetry
94761 Oximetry (rest & exercise) $3.74 94761 Pulse Oximetry; Multiple Determinations
96112 Psych. Eval.,CI, Bayley Infant Scales $328.46 96130-Bayley Bayley Scales of Infant Development
96131 Psych. Eval., CI/IQ/WRAT $344.89 90791-MSE Mental Status Exam 96101-IQ IQ Test Without MSE 96130-WRAT Wide Range Achievement Test
99202 Office Visit $49.53 99204 Office Visit or Exam
99205 All Systems Exam $190.43 99205 Comprehensive Examination, Not Specific


99499 Interpreter (1 hour-Foreign Language) $70.00 NO MATCHING CODE IN DCPS
9200E Ophthalmology Exam (VA and VF) $220.91 92004 Ophthalmolgical Exam, Comprehensive
9208A SSA Test Kinetic $64.68 92083-SSAKINETIC Visual Field Examination with Humphrey SSA Kinetic
9208B Goldmann Visual Fields $64.68 92083-GOLD Goldmann Perimetry
9208C Octopus 32 $64.68 92083-OCT-32 Octopus 32
9250S Speech I Language Evaluation $205.02 92523 Speech Language Evaluation
9255H Hearing Evaluation (w/o hearing aids) $158.22 92557 Audiometry with Speech Discrimination
9255I HINT $148.63 92700-HINT Audiometric Testing - HINT
9330E Echocardiogram $223.76 93307 Echocardiogram
9610A Psych. Eval., CI with MSE $123.18 90791-MSE Mental Status Exam
9610B Psych. Eval., CI & Wechsler Memory Scales $270.99 90791-MSE Mental Status Exam 96130-WMS WMS
9610C Psych. Eval., Home/Jail Visit $394.16 NO MATCHING CODE IN DCPS
9610D Psych. Eval., CI/IQ with Vineland/WRAT $394.16 90791-MSE Mental Status Exam 96101-IQ IQ Test Without MSE 96130-VINELANDVineland Adaptive Behavior Scales96130-WRATWide Range Achievement Test
9610E Psych. Eval., IQ/WRAT $221.72 96101-IQ IQ Test Without MSE 96130-WRATWide Range Achievement Test
9610F Psych. Eval., Wechsler Memory Scales $147.81 96130-WMS WMS
9610H Psych. Eval., Trails A & B $24.64 96130-TrailsAB Trails A and B Test
9610I Psych. Eval., Vineland $49.27 96130-VINELAND Vineland Adaptive Behavior Scales
9610J Psych. Eval., CI/IQ/ WMS/WRAT $492.70 90791-MSE Mental Status Exam 96101-IQ IQ Test Without MSE 96130-WMS WMS 96130-WRATWide Range Achievement Test
9610K Psych. Eval., Telehealth $123.18 NO MATCHING CODE IN DCPS


9610O Woodcock-Johnson Achievement $98.54 96130-WJ Woodcock Johnson
9610Q Psych.Eval., CI with CTONI $221.72 90791-MSE Mental Status Exam 96130-CTONI2 C-TONI-2


9610U Leiter R $197.08 96130-LEITER Leiter Inernational Performance Scale


9610W WRAT IV $49.27 96130-WRAT Wide Range Achievement Test
961AA Psych.Eval., IQ Only $172.45 96101-IQ IQ Test Without MSE


961BB Psych. Eval., CI/IQ Only $295.62 90791-MSE Mental Status Exam 96101-IQ IQ Test Without MSE


961CC CTONI Only $98.54 96130-CTONI2 C-TONI-2


961DD NP/PA/MSE $104.70 90791-MNTL-AD-OTHMental Status Exam, Adult, by non-physician







961EE Non/AMS/MSE $92.39 90791-MNTL-OTHERMental Status Exam, by non-physician


9920A NP/PA/ASE $161.87 99203-LIMITED-TP Limited Exam - Treating Physician


9920B Non/AMS/ASE $142.82 99201 Brief Evaluation
9920C Cardiology Exam $190.43 99204-CARDIO Cardiovascular


9920N Neurological Exam $190.43 99204-NEURO Neurological
9920O Orthopedic Exam $190.43 99204-MUSC-SKEL Musculoskeletal


9949A Interpreter (1 hour additional-Foreign Language) $70.00 NO MATCHING CODE IN DCPS


9949B Interrogatories $45.00 NO MATCHING CODE IN DCPS
9949C Record Review/MA Preparation Form $52.47 99358 Review Of Records


9949D Interpreter (15 min additional-Foreign Language) $17.50 NO MATCHING CODE IN DCPS


9949E Interpreter (30 min additional-Foreign Language) $35.00 NO MATCHING CODE IN DCPS


9949F Interpreter (45 min additional-Foreign Language) $52.50 NO MATCHING CODE IN DCPS


9949G Sign Language (1.5 hour minimum) $82.50 NO MATCHING CODE IN DCPS


9949H Sign Language (1 hour additional) $55.00 NO MATCHING CODE IN DCPS


9949I Sign Language (15 min additional) $13.75 NO MATCHING CODE IN DCPS


9949J Sign Language (30 min additional) $27.50 NO MATCHING CODE IN DCPS


9949K Sign Language (45 min additional) $41.25 NO MATCHING CODE IN DCPS


9949L Sign Language (2 hour minimum) $110.00 NO MATCHING CODE IN DCPS
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
EARCI 92602 Adjustment and Reprogramming of Cochlear Implant Under 7 Yrs of Age $91.87 $91.87 $0.00
EARCO 92604 Adjustment and Reprogramming of Cochlear Implant 7 Yrs of Age and Older $87.47 $87.47 $0.00
EAUDI 92557 Audiometrics & Speech Discrimination (No MD Dx Included) $39.28 $39.28 $0.00
ECARD 99456 Cardiology Examination for Disability Evaluation $199.89 $199.89 $0.00
ECIMS 90791 Clinical Interview w/ Mental Status Exam for Disability Evaluation $153.16 $153.16 $0.00
ECPA 92582 Conditioning Play Audiometry $63.75 $0.00 $63.75
ECPD 99456 Limited Consultation for Chest Pain Description/Disability Evaluation $72.68 $72.68 $0.00
EDERM 99456 Dermatology Examination for Disability Evaluation $199.89 $199.89 $0.00
EEARS 92626 Evaluation of Auditory Rehabilitation Status, First Hour (HINT) $88.14 $88.14 $0.00
EEAR 92627 Evaluation of Auditory Rehabilitation Status, Each Additional 15 Minutes (HINT) $21.88 $21.88 $0.00
EGAST 99456 Gastroenterology Examination for Disability Evaluation $199.89 $199.89 $0.00
EGEME 99456 General Medicine Examination (Basic) for Disability Evaluation $72.68 $72.68 $0.00
EINME 99456 Internal Medicine Examination for Disability Evaluation $199.89 $199.89 $0.00
EINTE 99075 U80 - Interrogatories - Medical Testimony $75.00 $75.00 $0.00
ELANG 92523 Language Examination w/ Speech Evaluation for Disability Evaluation $165.82 $165.82 $0.00
ENEPH 99456 Nephrology Examination for Disability Evaluation $199.89 $199.89 $0.00
ENESU 99456 Neurosurgical Examination for Disability Evaluation $199.89 $199.89 $0.00
ENEUR 99456 Neurology Examination for Disability Evaluation $199.89 $199.89 $0.00
ENPSY 99456 U80 - Neuro-psychiatry Examination for Disability Evaluation $199.89 $199.89 $0.00
EOFVI 99211 Minimal Office Service for Disability Evaluation $19.80 $19.80 $0.00
EOPHT 99456 Vision Examination for Disability Evaluation $147.72 $147.72 $0.00
EORTH 99456 Orthopedic Examination for Disability Evaluation $199.89 $199.89 $0.00
EOTOL 99456 Otology Examination (Basic) for Disability Evaluation $160.94 $160.94 $0.00
EPEDI 99456 Pediatric Examination for Disability Evaluation $199.89 $199.89 $0.00
EPFB 99456 Psychological Examination, Full Battery, with IQ & MSE for Disability Evaluation $461.07 $461.07 $0.00
EPHME 99456 Physical Medicine Examination for Disability Evaluation $199.89 $199.89 $0.00
EPIQ 99456 Psychological Examination w/ IQ only for Disability Evaluation $164.22 $164.22 $0.00
EPIQM 99456 Psychological Examination w/ IQ and Mental Status for Disability Evaluation $317.38 $317.38 $0.00
EPLD 99456 U80 Neuropsychological Examination for Disability Evaluation $575.06 $575.06 $0.00
EPLDF 99456 U80 Neuropsychological Examination, Full battery, for Disability Evaluation $830.86 $830.86 $0.00
EPSOS 99456 Psycho-Social Survey for Disability Evaluation $153.16 $153.16 $0.00
ERHEU 99456 Rheumatology Examination for Disability Evaluation $199.89 $199.89 $0.00
EUROL 99456 Urological Examination for Disability Evaluation $199.89 $199.89 $0.00
TALBU 82040 Albumin, Serum $8.41 $0.00 $8.41
TALDO 82085 Aldolase $16.50 $0.00 $16.50
TALI 36620 Arterial Line Insertion $51.50 $0.00 $51.50
TAMM 82140 Ammonia, Serum $24.77 $0.00 $24.77
TANA 86039 Antinuclear Antibodies (ANA); Titer $18.97 $0.00 $18.97
TARCI 92602 Adjustment and Reprogramming of Cochlear Implant Under 7 Yrs of Age $91.87 $91.87 $0.00


FY 2020


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


TARCO 92604 Adjustment and Reprogramming of Cochlear Implant 7 Yrs of Age and Older $87.47 $87.47 $0.00
TARDT 92570 Acoustic Immittance Testing $32.11 $32.11 $0.00
TART 92568 Acoustic Reflex Testing $16.07 $16.07 $0.00
TAUDI 92557 Audiometrics & Speech Discrimination $39.28 $39.28 $0.00
TB12 82607 Z/Cyanocobalamin (Vitamin B12) $25.62 $0.00 $25.62
TBGSE ▼ Blood Gas Studies, resting and exercise Rate Prof Tech ► $297.40 $86.65 $210.75


82803 $65.76 $0.00 $65.76
93015 $88.77 $0.00 $88.77
93017 $51.47 $0.00 $51.47
94761 $4.75 $0.00 $4.75
99241 $49.35 $49.35 $0.00
93016 $22.25 $22.25 $0.00
93018 $15.05 $15.05 $0.00


TBGSR 82803 Blood Gas Studies, resting only $32.88 $0.00 $32.88
TBILI 82247 Bilirubin, Total $8.52 $0.00 $8.52
TBLDR 36415 Blood Drawing Fee $3.60 $0.00 $3.60
TBUN 84520 Urea Nitrogen, Quantitative $6.71 $0.00 $6.71
TCALC 82310 Calcium, Total $8.76 $0.00 $8.76
TCARO 82380 Carotene $15.67 $0.00 $15.67
TCBC 85025 CBC, complete (Hgb, Hct, RBC, WBC & Platelet count); automated $13.22 $0.00 $13.22
TCD4A 86361 Absolute CD4 Count $45.50 $0.00 $45.50
TCERE 80299 Cerebyx (Fosphenytoin) Serum Anticonvulsant Drug Level $23.28 $0.00 $23.28
TCFD 93325 Color Flow Doppler (in connection with ECHO) $28.27 $3.74 $24.53
TCHRO 88261 Chromosome Analysis/Blood/Genetic Karyotype $300.38 $0.00 $300.38
TCMDC 94729 Carbon Monoxide Diffusing Capacity (DLCO) $53.53 $8.20 $45.33
TCMP 80053 Comprehensive Metabolic Panel $17.96 $0.00 $17.96
TCPA 92582 Conditioning Play Audiometry $63.75 $0.00 $63.75
TCPK 82550 Creatine Kinase (CK), (CPK); Total $11.08 $0.00 $11.08
TCRCL 82575 Creatinine Clearance $16.07 $0.00 $16.07
TCREA 82565 Creatinine Blood $8.71 $0.00 $8.71
TCWD 93320 Continuous Wave Doppler (in connection with Echocardiogram) $54.26 $18.82 $35.44
TDEPN 80164 Depakene (Valproic Acid) Serum Anticonvulsant Drug Level $23.03 $0.00 $23.03
TDEPT 80164 Depakote (Valproic Acid) Serum Anticonvulsant Drug Level $23.03 $0.00 $23.03
TDILA 80185 Dilantin (Phenytoin) Serum Anticonvulsant Drug Level $22.52 $0.00 $22.52
TDOLA ▼ LE Dopplers w/ABI; with exercise Rate Prof Tech ► $379.02 $111.56 $267.46


93924 $203.60 $24.91 $178.69
93015 $88.77 $0.00 $88.77
99241 $49.35 $49.35 $0.00
93016 $22.25 $22.25 $0.00


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


93018 $15.05 $15.05 $0.00
TEARS 92626 Evaluation of Auditory Rehabilitation Status, First Hour (HINT) $88.14 $88.14 $0.00
TEAR 92627 Evaluation of Auditory Rehabilitation Status, Each Additional 15 Minutes (HINT) $21.88 $21.88 $0.00
TEC2D 93307 Echocardiography, 2D, Complete $132.78 $46.18 $86.60
TEC2M 93307 Echocardiogram, 2D with M-Mode, Complete $132.78 $46.18 $86.60
TECPE 76856 Z/Echo Exam of Pelvis $127.95 $33.50 $94.45
TEEG 95819 EEG, Electroencephalogram; Awake,Drowsy,& Asleep $383.42 $54.38 $329.04
TEKGR 93000 Electrocardiogram, resting, w/ Interpretation & Report $19.09 $6.34 $12.75
TEMG1 95860 Needle EMG; 1 Extremity w/ related paraspinal area $96.30 $49.60 $46.70
TEMG2 95861 Needle EMG; 2 Limbs & related paraspinal areas $140.04 $79.02 $61.02
TEMG3 95863 Needle EMG; 3 Limbs & related paraspinal areas $169.39 $95.41 $73.98
TEMG4 95864 Needle EMG; 4 Limbs & related paraspinal areas $183.41 $101.58 $81.83
TEMGL 95861 EMG, Lower Extremities $140.04 $79.02 $61.02
TEMGU 95861 EMG. Upper Extremities $140.04 $79.02 $61.02
TENG ▼ ENG, per position minimum 4 positions with recording Rate Prof Tech ► $178.13 $100.15 $77.98


92540 $100.49 $78.35 $22.14
92543 $77.64 $21.80 $55.84


TEOEC 92588 Evoked Otoacoustic Emissions, Comprehensive $43.02 $28.38 $14.64
TEOEL 92587 Evoked Otoacoustic Emissions, Limited $28.28 $18.08 $10.20
TETTB ▼ ETT, Cardiovascular Stress Test w/ interpretations and tracings Rate Prof Tech ► $226.89 $86.65 $140.24


93015 $88.77 $0.00 $88.77
93017 $51.47 $0.00 $51.47
99241 $49.35 $49.35 $0.00
93016 $22.25 $22.25 $0.00
93018 $15.05 $15.05 $0.00


TFADI 82715 Fat Differential, Feces, Quantitative $28.94 $0.00 $28.94
TFBSG 82947 Fasting Blood Sugar (Glucose), Quantitative $6.67 $0.00 $6.67
TFELB 80299 Felbatol (Felbamate) Serum Anticonvulsant Drug Level $23.28 $0.00 $23.28
TFOLI 82746 Z/Folic Acid $24.98 $0.00 $24.98
TGABA 80299 Gabatril (Tiagabine) Serum Anticonvulsant Drug Level $23.28 $0.00 $23.28
TGTT 82951 Glucose Tolerance Test (GTT), including Glucose $21.88 $0.00 $21.88
THCT 85014 Hematocrit (HCT) $4.02 $0.00 $4.02
THGB 85018 Hemoglobin (HGB) $4.02 $0.00 $4.02
THGBE 83020 Hemoglobin Electrophoresis $21.88 $0.00 $21.88
THOLT 93224 U80/Holter Monitor, EKG for 24 Hours $99.29 $99.29 $0.00
THTLV 86689 Antibody; HTLV or HIV, confirmatory test $32.89 $0.00 $32.89
THTWT 99450 Height & Weight $0.00 $0.00 $0.00
TIMEL 86320 Immunoelectrophoresis, serum $38.10 $0.00 $38.10
TKEPP 80299 Keppra (Levetiracetam) serum anticonvulsant drug level $23.28 $0.00 $23.28


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


TKLON 80154 Klonopin (Clonazepam) serum anticonvulsant drug level $31.44 $0.00 $31.44
TLABF 99000 Lab Handling Fee $4.00 $0.00 $4.00
TLAMI 80299 Lamictal (Lamotrigine) serum anticonvulsant drug level $23.28 $0.00 $23.28
TMAFM 00603 Medical assessment form, mental $0.00 $0.00 $0.00
TMAFP 00603 Medical assessment form, physical $0.00 $0.00 $0.00
TMYSO 80188 Mysoline (Primidone) serum anticonvulsant drug level $28.21 $0.00 $28.21
TNCS 95900 Nerve conduction test (motor) - each nerve $64.51 $21.56 $42.95
TNCS2 95900 Nerve conduction test (motor) - 2 nerves $129.02 $43.12 $85.90
TNCS3 95900 Nerve conduction test (motor) - 3 nerves $193.53 $64.68 $128.85
TNCS4 95900 Nerve conduction test (motor) - 4 nerves $258.04 $86.24 $171.80
TNCSM 95900 Nerve conduction test (motor) - with EMG $64.51 $21.56 $42.95
TNCSS 95904 Nerve conduction study, sensory (with EMG) $56.98 $17.44 $39.54
TNRON 80299 Neurontin (Gabapentin) serun anticonvulsant drug level $23.28 $0.00 $23.28
TOXIM 94760 Oximetry - measure blood oxygen level $3.04 $3.04 $0.00
TPFT 94060 Pulmonary Function - Pre and Post Bronchodilation with graphics $122.12 $25.30 $96.82
TPHAC 84060 Phosphatase acid, total $12.55 $0.00 $12.55
TPHAL 84075 Phosphatase alkaline $8.80 $0.00 $8.80
TPHEN 80184 Phenobarbital - serum anticonvulsant drug level $19.46 $0.00 $19.46
TPREL 84165 Protein, total electrophoresis & quantitation $18.25 $0.00 $18.25
TPRTT 85610 Prothrombin time (PT) $6.67 $0.00 $6.67
TPTA 92552 Pure Tone Audiometry - Air Only $29.65 $0.00 $29.65
TPTT 85730 Thromboplastin time partial (PTT) $10.20 $0.00 $10.20
TRAF 86430 Rheumatoid factor, qualitative $9.65 $0.00 $9.65
TRETI 85044 Reticulocyte count, manual $7.31 $0.00 $7.31
TROE 99075 Review of Exhibits $45.00 $45.00 $0.00
TROEM 99075 Review of Exhibits/Completion of Med. Assmt. Form $45.00 $45.00 $0.00
TSABR 80299 Sabril (Vigabatrin) serum anticonvulsant drug level $23.28 $0.00 $23.28
TSAT 92555 Speech Audiometry Threshold $21.80 $0.00 $21.80
TSEBL 80299 Serum anticonvulsant drug level $23.28 $0.00 $23.28
TSEDR 85651 Sedimentation rate erythrocyte; non-automated $6.02 $0.00 $6.02
TSGOT 84450 Transferase: aspartate Amino (AST) (SGOT) $8.80 $0.00 $8.80
TSGPT 84460 Transferase SGPT $9.00 $0.00 $9.00
TSICS 85660 Sickling of RBC, Reduction $9.37 $0.00 $9.37
TSNEL 99173 Snellen test $0.00 $0.00 $0.00
TSPDT 92556 Speech Discrimination test $34.08 $0.00 $34.08
TT3/4 84479 Thyroid hormone (T3 or T4) uptake or THBR $11.00 $0.00 $11.00
TT4 84439 Thyroxine total free (T4) $15.32 $0.00 $15.32
TT7 84436 Thyroxine, total (T7) $11.68 $0.00 $11.68
TTEGR 80156 Tegretol (Carbamazephine) serum anticonvulsant drug level $24.74 $0.00 $24.74


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


TTHAL ▼ Myocardial perfusion/ETT Rate Prof Tech ► $891.46 $163.64 $727.82
93015 $88.77 $0.00 $88.77
93017 $51.47 $0.00 $51.47
78452 $504.57 $76.99 $427.58


Radioactive Isotope $160.00 $0.00 $160.00
99241 $49.35 $49.35 $0.00
93016 $22.25 $22.25 $0.00
93018 $15.05 $15.05 $0.00


TTOPA 80201 Topamax (Topiramate) serum anticonvulsant drug level $20.27 $0.00 $20.27
TTRAN 80154 Tranxene (Clorazepae Dipotassium) serum anticonvulsant drug level $31.44 $0.00 $31.44
TTRIL 80299 Trileptal (Oxcarbazepne) serum anticonvulsant drug level $23.28 $0.00 $23.28
TTSH 84443 Thyroid stimulation hormone (TSH) $28.56 $0.00 $28.56
TTYMP 92567 Tympanometry (impedance testing) $15.03 $15.03 $0.00
TUA 81000 Urinalysis $5.38 $0.00 $5.38
TUPT 81025 Urine pregnancy test, by visual color comparison $10.75 $0.00 $10.75
TURAC 84550 Uric acid, blood $7.68 $0.00 $7.68
TURPR 84155 24-hour urine protein $6.23 $0.00 $6.23
TVDRL 86592 Syphilis test-VDRL/RPR/ART $7.26 $0.00 $7.26
TVER 95930 Visually evoked potential test (per eye) $151.46 $17.79 $133.67
TVFGM 92082 Visual fields by Goldmann Perimeter $69.44 $22.12 $47.32
TVFSK 92081 Visual fields SSA test kinetic $48.33 $16.68 $31.65
TVFVT 92083 Visual fields by Humphrey VTAP $92.58 $28.25 $64.33
TVRA 92579 Visual Reinforcement Audiometry $43.06 $43.06 $0.00
TWAXR 69210 Remove Impacted Ear Wax - One or Both Ears $51.46 $51.46 $0.00
TZONE 80299 Zonegran (Zonisamide) serum anticonvulsant drug level $23.28 $0.00 $23.28
T6MWT 94618 Six-Minute Walk Test $60.07 $30.42 $29.65
XABD 74000 Abdomen, 1 view $25.23 $8.88 $16.35
XALOA **76499 Arm, left, 1 most inv area, AP&L, 2 views $28.29 $7.85 $20.44
XANL2 73600 Ankle, left, AP&L, 2 views $29.66 $8.20 $21.46
XANL3 73610 Ankle, left, complete, 3 views $34.09 $8.54 $25.55
XANMI 73600 Ankle, 1 most inv, AP&L, 2 views $29.66 $8.20 $21.46
XANR2 73600 Ankle, right, AP&L, 2 views $29.66 $8.20 $21.46
XANR3 73610 Ankle, right, complete, 3 views $34.09 $8.54 $25.55
XAROA **76499 Arm, right, 1 most inv area, AP&L, 2 views $28.29 $7.85 $20.44
XBALW 77072 Bone age studies, left hand & wrist $23.52 $9.22 $14.30
XBIML 78300 Bone imaging - limited $181.77 $30.08 $151.69
XBIMM 78305 Bone imaging - multiple $239.77 $39.99 $199.78
XBIMW 78306 Bone imaging - whole body $258.20 $41.37 $216.83
XBRIL 78600 Brain imaging - limited $185.19 $21.22 $163.97


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Medical Service Fee Schedule FY 2021
Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


XCHAL 71046 Chest, PA & L, 2 views $31.03 $10.59 $20.44
XCHFR 71045 Chest, frontal, 1 view $23.86 $8.88 $14.98
XCLLT 73000 Clavicle, left, 2 views $29.66 $8.20 $21.46
XCLRT 73000 Clavicle, right, 2 views $29.66 $8.20 $21.46
XCLSC 73010 Clavicle/Scapula, complete $32.33 $9.51 $22.82
XCOSA 72220 Coccyx/Sacrum, AP & L, 2 views $29.66 $8.54 $21.12
XELL2 73070 Elbow, left, AP & L, 2 views $29.31 $7.85 $21.46
XELL3 73080 Elbow, left, complete, 3 views $34.77 $8.54 $26.23
XELMI 73070 Elbow, 1 most involved, AP & L, 2 views $29.31 $7.85 $21.46
XELR2 73070 Elbow, right, AP & L, 2 views $29.31 $7.85 $21.46
XELR3 73080 Elbow, right, complete, 3 views $34.77 $8.54 $26.23
XFELT 73552 Femur, left, AP & L, 2 views $29.26 $9.16 $20.10
XFERT 73552 Femur, right, AP & L, 2 views $29.26 $9.16 $20.10
XFNGL 73140 Fingers, left, AP & O, 2 views $33.74 $6.82 $26.92
XFNGR 73140 Fingers, right, AP & O, 2 views $33.74 $6.82 $26.92
XFOLT 73090 Forearm, left, AP & L, 2 views $28.29 $7.85 $20.44
XFORT 73090 Forearm, right, AP & L, 2 views $28.29 $7.85 $20.44
XFTL2 73620 Foot, left, AP & L, 2 views $27.95 $7.51 $20.44
XFTL3 73630 Foot, left, complete, 3 views $32.39 $8.20 $24.19
XFTMI 73620 Foot, 1 most involved, AP & L, 2 views $27.95 $7.51 $20.44
XFTR2 73620 Foot, right, AP & L, 2 views $27.95 $7.51 $20.44
XFTR3 73630 Foot, right, complete, 3 views $32.39 $8.20 $24.19
XHAL2 73120 Hand, left, AP & O, 2 views $28.63 $8.19 $20.44
XHAL3 73130 Hand, left, complete, 3 views $33.07 $8.54 $24.53
XHAMI 73120 Hand, 1 most involved, 2 views $28.63 $8.19 $20.44
XHAR2 73120 Hand, right, AP & O, 2 views $28.63 $8.19 $20.44
XHAR3 73130 Hand, right, complete, 3 views $33.07 $8.54 $24.53
XHELT 73650 Heel, left, AP & L, 2 views $28.97 $7.85 $21.12
XHERT 73650 Heel, right, AP & L, 2 views $28.97 $7.85 $21.12
XHPBL 73521 Hips, bilateral, w/pelvis 2 views $42.25 $13.62 $28.63
XHPL1 73501 Hip, unilateral, left, 1 view $27.90 $9.17 $18.73
XHPL2 73502 Hip, unilateral, left, complete, 2-3 views $40.19 $11.22 $28.97
XHPMI 73510 Hip, 1 most involved, unilateral,  2 views $40.19 $11.22 $28.97
XHPR1 73501 Hip, unilateral, right, 1 view $27.90 $9.17 $18.73
XHPR2 73502 Hip, unilateral, right, 2-3 views $40.19 $11.22 $28.97
XHULT 73060 Humerus, left, 2 views $30.00 $8.54 $21.46
XHURT 73060 Humerus, right, 2 views $30.00 $8.54 $21.46
XJTAR **76499 Joint, 1 most involved, arthritic, AP & L, 2 views $28.18 $8.25 $19.93
XJTMJ **76499 Joint, 1 most involved, major, AP & L, 2 views $28.18 $8.25 $19.93


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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Social Security


Disability Determination Services


VERSA CPT Medical Service Description Rate Prof Tech
FY 2020


XJTWB **76499 Joint, 1 most involved, weight bearing, AP & L, 2 views $28.18 $8.25 $19.93
XKNLR 73565 Knees, left & right, standing, AP, 2 views $36.43 $9.85 $26.58
XKNL2 73560 Knee, left, AP & L, 2 views $31.99 $9.51 $22.48
XKNL3 73562 Knee, left, AP & L, w/ Oblique, 3 views $38.13 $9.85 $28.28
XKNL4 73564 Knee, left, complete, 4 views $44.62 $11.91 $32.71
XKNMI 73560 Knee, 1 most involved, AP & L, 2 views $31.99 $9.51 $22.48
XKNR2 73560 Knee, right, AP & L, 2 views $31.99 $9.51 $22.48
XKNR3 73562 Knee, right, AP & L, with Oblique, 3 views $38.13 $9.85 $28.28
XKNR4 73564 Knee, right, complete, 4 views $44.62 $11.91 $32.71
XLLOA **76499 Leg, left, 1 most involved area, AP & L, 2 views $28.29 $8.54 $19.75
XLROA **76499 Leg, right, 1 most involved area, AP & L, 2 views $28.29 $8.54 $19.75
XMAND 70110 X-ray mandible $40.59 $12.31 $28.28
XMRAB 74181 Abdomen, magnetic resonance imaging $430.18 $71.41 $358.77
XMRBM 77084 Bone marrow blood supply, magnetic resonance imaging $492.91 $78.55 $414.36
XMRBS 70551 Brain, with stem magnetic resonance imaging $486.12 $72.10 $414.02
XMRCH 71550 Chest, magnetic resonance imaging $535.22 $71.07 $464.15
XMRCS 72141 Cervical, magnetic resonance imaging $435.27 $78.55 $356.72
XMRLE 73720 Lower extremity, magnetic resonance imaging, no joint $675.46 $104.89 $570.57
XMRLJ 73721 Lower extremity, magnetic resonance imaging, any joint $466.59 $67.24 $399.35
XMRLS 72148 Lumbar, magnetic resonance imaging $432.86 $73.07 $359.79
XMRMY 75557 Myocardium, magnetic resonance imaging $416.01 $115.91 $300.10
XMROF 70540 Orbit/face/neck, magnetic resonance imaging $465.96 $65.93 $400.03
XMRPE 72196 Pelvis, magnetic, resonance imaging $536.60 $85.07 $451.53
XMRTM 70336 Temporomandibular joint, magnetic resonance imaging $415.86 $71.76 $344.10
XMRTS 72146 Thoracic, magnetic resonance imaging $438.68 $78.55 $360.13
XMRUE 73220 Upper extremity, magnetic resonance imaging, no joint $672.39 $105.24 $567.15
XMRUJ 73221 Upper extremity, magnetic resonance imaging, any joint $456.36 $67.24 $389.12
XPEAF 72190 Pelvis, AP & Frog, 2 views $43.94 $11.22 $32.72
XPEAP 72170 Pelvis, AP only $27.22 $9.17 $18.05
XPEC3 72190 Pelvis, complete, 3 views $43.94 $11.22 $32.72
XRIB 71100 X-ray of rib $33.42 $10.94 $22.48
XSAC2 72200 Sacroiliac Joints, AP & L, 2 views $30.68 $8.54 $22.14
XSAC3 72202 Sacroiliac Joints, complete, 3 views $35.46 $9.23 $26.23
XSHLT 73030 Shoulder, left, complete, 2 views $31.65 $9.85 $21.80
XSHMI 73030 Shoulder, 1 most involved, complete, 2 views $31.65 $9.85 $21.80
XSHRT 73030 Shoulder, right, complete, 2 views $31.65 $9.85 $21.80
XSKL3 70250 Skull, 1-3 views $37.86 $11.97 $25.89
XSKL4 70260 Skull, complete, minimum 4 views $48.46 $16.77 $31.69
XSPB4 72120 Spine, lumbosacral, bending only, 4 views $44.96 $11.90 $33.06


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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XSPB5 72114 Spine, lumbosacral, complete, including bending views, 5 views $67.47 $17.02 $50.45
XSPCF 72052 Spine, cervical, complete, including oblique/flexion, extension $69.89 $18.42 $51.47
XSPC2 72040 Spine, cervical, AP & L, 2-3 views $40.53 $11.57 $28.96
XSPC4 72050 Spine, cervical, 4-5 views $54.54 $15.68 $38.86
XSPEN 72010 Spine, entire survey, AP & L, 2 views $79.12 $22.87 $56.25
XSPLU 72100 Spine, lumbar, AP & L $37.80 $11.57 $26.23
XSPL2 72100 Spine, lumbosacral, AP & L, 2 views $37.80 $11.57 $26.23
XSPL4 72110 Spine, lumbosacral, complete, with oblique, 4 views $51.47 $15.68 $35.79
XSPL5 72110 Spine, lumbosacral, complete, with oblique views $51.47 $15.68 $35.79
XSPOA **76499 Spine, 1 most involved area, AP & L, 2 views $36.80 $8.25 $19.93
XSPTL 72080 Spine, thoracolumbar, AP & L, 2 views $37.46 $11.57 $25.89
XSPT2 72070 Spine, thoracic, AP & L, 2 views $34.45 $10.94 $23.51
XSPT3 72072 Spine, thoraric, AP & L with swim view C - T junction, 3 views $38.20 $10.60 $27.60
XSPT4 72074 Spine, thoraric, complete, including obliques, 4 views $45.36 $10.60 $34.76
XSTER 71120 X-ray of sternum $32.39 $9.91 $22.48
XSTMP **76499 Stump, AP & L, 2 views $28.34 $9.35 $18.99
XTFLT 73590 Tibia & Fibula, left, AP & L, 2 views $28.29 $8.54 $19.75
XTFRT 73590 Tibia & Fibula, right, AP & L, 2 views $28.29 $8.54 $19.75
XTOLT 73660 Toes, left, AP & O, 2 views $30.67 $6.48 $24.19
XTORT 73660 Toes, right, AP & L, 2 views $30.67 $6.48 $24.19
XWRL2 73100 Wrist, left, AP & L, 2 views $32.67 $9.16 $23.51
XWRL3 73110 Wrist, left, complete, 3 views $38.19 $8.54 $29.65
XWRR2 73100 Wrist, right, AP & L, 2 views $32.67 $9.16 $23.51
XWRR3 73110 Wrist, right, complete, 3 views $38.19 $8.54 $29.65


**Fee subject to adjustment based on specific service Revised: January 15, 2021
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		FY 2012 Fee Schedule






CE Exam Rates, Utah DDS, FY 2021 
Effective 5/1/2018 


 
A $20.00 Early Report Fee is NOT paid for any diagnostic study and is only paid for the CE’s 
indicated below.  
 
Mental CE Rates:  
A $20.00 Early Report Fee is paid if there is a MSE/CI and the CE report is received within 12 
calendar days from the date the CE was performed. No Early Report Fee will be paid for 
psychological testing only. Example: If a CE provider does a MSE/CI and the $20.00 Early 
Report Fee is paid, and the examiner determines later that a psychological test is needed, we 
will not pay an additional $20.00 for the psychological testing.    
 
Mental Status Exam/Clinical Interview, MD/Ph.D. (90791):  $250.00 
Battelle Developmental Inventory, 2nd Edition (96112):   $200.00 
Bayley Scale of Infant Development (96112):     $200.00 
Beck Depression Inventory (96130):      $20.00 
Beery-Buktenica Developmental Test (96130):    $21.80  
Leiter-R (96112):        $200.00 
Raven (96130):        $100.00 
Rey Complex Figure Test (96130):     $200.00 
Stanford-Binet IQ Test (96112):      $200.00 
TONI (96130):        $75.00 
Trailmaker A/B (96130):       $20.00 
Vineland (96130):        $75.00 
WISC (96130):        $200.00 
WIAT (96130):        $150.00 
Woodcock Johnson (96130):       $150.00 
Wechsler Memory Scale (96132):      $200.00 
WPPSI (96132):        $200.00 
WRAT-R (96130):        $75.00 
WAIS (96130):        $200.00   
  
 
Physical CE Rates: 
A $20.00 Early Report Fee is paid if the physical CE report is received within 12 calendar days 
from the date seen.  
Comprehensive Examination (i.e. orthopedic, cardiology, internal medicine, general practice, 
rheumatology, pediatric examination) (99204):    $180.00 
 
 
 
 
 
 
Eye Exam Rates:  







Humphrey 30-2 only (92083)      $93.38, no Early Report Fee 
Optical Coherence Tomography-Macular (92134)   $63.21, no Early Report Fee 
Ophthalmology MD Eye Exam & Humphrey’s 30-2 (92004/92083) $243.38, eligible for Early  
         Report Fee  
Electroretinography (92273)      $160.08, no Early Report Fee 
MD Vision Eye Exam only (92004)     $150.00, eligible for Early  
         Report Fee  
Corneal Topography (92025)      $52.12, no Early Report Fee 
Visual Evoked Potential Testing (95930)    $138.92, no Early Report Fee 
 
Speech Exam Rates: 
Speech & Language CE (92521, 92522, 92523, 92524)   $240.00, eligible for Early  
         Report Fee  
 
Hearing CE Rates:  
OTO examination by a MD (99202)      $75.90, no Early Report Fee 
Audiogram (92553/92556)       $105.79, no Early Report Fee 
Hearing in Noise Test-HINT (92552/92556)    $55.42, no Early Report Fee 
VROCA/TROCA (92620)      $91.00, no Early Report Fee 
Auditory Brainstem Evoked Response (92585)   $127.42, no Early Report Fee   
Creumen removal (69210)      $65.00, no Early Report Fee 
Tympanometry (92550)      $39.32, no Early Report Fee 
 
Reading Fee/No Show (99199):  
A Reading Free of $25.00 can be paid if a claimant fails to show up for the CE & records were 
sent to the CE provider to review. Reading fees are paid only for physical, psychological, vision, 
and hearing CE’s.  
 
Interpreter CE Rates (99199): 
Follow the State of Utah contract pricing.  
 
Colorado CE Rates:  
Colorado vendors are not eligible for Utah’s Early Report Free. We pay Colorado vendors based 
on Colorado DDS exam rates.  
 
 
 
 
 
 
 
 
 
 
 
 







 
X-rays:  
We will always request the maximum number of views. If lesser views are taken, we pay under 
the appropriate CPT code.   
 
 


Sinus x-ray, less than 3V 70210 $42.40  


TC   $30.21  


PC   $12.19  


Chest x-ray, 2V, frontal/lateral  71020 $44.52  


TC   $28.62  


PC   $15.90  


Cervical spine x-ray, 2-3V 72040 $54.59  


TC   $38.69  


PC   $15.90  


Lumbar spine x-ray, 1V 72020 $28.10  


TC   $17.57  


PC   $10.53  


Lumbar spine x-ray, 2-3V 72100 $49.39  


TC   $33.42  


PC   $15.97  


Lumbar spine x-ray, 4 or more V 72110 $81.09  


TC   $58.30  


PC   $22.79  


Thoracic spine x-ray, 2V 72070 $48.23  


TC   $32.33  


PC   $15.90  


Pelvis x-ray, 1 or 2V 72170 $39.92  


TC   $27.20  


PC   $12.72  


Pelvis x-ray, min. 3V 72190 $58.30  


TC   $42.93  


PC   $15.37  


Clavicle x-ray, complete, R or L 73000 $39.22  


TC   $27.56  


PC   $11.66  


Shoulder, 2V, L or R  73030 $42.40  


TC   $29.15  


PC   $13.25  


Shoulder, 2V, bilateral 73050 $52.47  







TC   $37.10  


PC   $15.37  


Humerus x-ray, 2V, L or R  73060 $42.40  


TC   $29.68  


PC   $12.72  


Elbow x-ray, 2V, L or R  73070 $35.36  


TC   $23.82  


PC   $11.54  


Elbow x-ray, minimum 3V, L or R  73080 $51.94  


TC   $39.22  


PC   $12.72  


Forearm x-ray, 2V, L or R  73090 $39.22  


TC   $27.56  


PC   $11.66  


Wrist x-ray, 2V, L or R  73100 $42.40  


TC   $30.21  


PC   $12.19  


Hand x-ray, 2V, L or R  73120 $39.75  


TC   $28.09  


PC   $11.66  


Hip x-ray, 2-3V, unilateral w/ pelvis R or L  73502 $54.59  


TC   $39.22  


PC   $15.37  


Hip x-ray, 2V, bilateral w/ pelvis 73521 $58.30  


TC   $39.22  


PC   $19.08  


Knee x-ray, 1 or 2V, L or R  73560 $37.68  


TC   $24.72  


PC   $12.96  


Knee x-ray, 3V, L or R  73562 $41.34  


TC   $28.62  


PC   $12.72  


Knee x-ray, standing, 1 or 2V, bilateral 73565 $45.05  


TC   $32.33  


PC   $12.72  


Lower leg (fib/tib) x-ray, 2V 73590 $39.22  


TC   $26.50  


PC   $12.72  


Ankle x-ray, 2V, L or R  73600 $39.75  


TC   $28.09  







PC   $11.66  


Foot x-ray (including heel), 3V, L or R  73630 $45.05  


TC   $32.86  


PC   $12.19  


Foot x-ray, 2V, L or R 73620 $33.05  


TC   $22.50  


PC   $10.55  


Femur x-ray, min. 2V, L or R  73552 $40.81  


TC   $28.09  


PC   $12.72  


Bone age x-ray 77072 $33.92  


TC   $20.14  


PC   $13.78  


Abdomen x-ray 74000 $35.51  


TC   $12.26  


PC   $13.25  
 
 
Labs:  
 


Amino 82127 $29.06  


Antinuclear antibodies 86038 $23.40  


Arterial blood gas 82803 $40.56  


Calcitonin 82308 $56.11  


CBC 85025 $11.08  


Comprehensive metabolic panel 80053 $22.16  


Epstein barr 86663 $17.15  


Hematocrit 85014 $4.96  


Prothrombin 85611 $8.27  


Partial thromboplastin time 85730 $8.23  


Rheumatoid factor 86431 $11.89  


Sed rate 85651 $7.44  


Thyroid stim 84443 $35.20  


Urinalysis 81003 $4.71  
 
 
 
 
 
 







 
Diagnostic Studies:  
 


02 sat on RA 94760 $3.68  


DLCO  94729 $68.08  


TC   $52.90  


PC   $15.18  


Doppler (resting only, ABI) 93922 $162.46  


TC   $146.36  


PC   $16.10  


Doppler (resting & exercise) 93924 $310.04  


TC   $276.92  


PC   $33.12  


**If ABI <0.5 do 93922, resting only (see ABI)      


EKG w/ tracings 93005/93010 $25.30  


TC (93005)   $13.80  


PC (93010)   $11.50  


Echocardiogram 93307 $225.86  


TC   $161.46  


PC   $64.40  


EEG (awake) 95813 $388.70  


TC   $282.20  


PC   $105.80  


EMG (1 extremity)  95860 $100.74  


TC   $39.56  


PC   $61.18  


Spirometry w/ tracing & bronc 94060 $78.20  


TC   $59.80  


PC   $18.40  


Spirometry w/ out bronc 94010 $49.52  


TC   $38.31  


PC   $11.21  


6 minute walk test 94620 $76.73  


TC   $41.53  


PC   $35.20  


Treadmill ECG  93015 $128.80  
 
 


 







MER Fee Schedule  


Utah DDS pays up to $15.00 for copies of records or $20.00 to include copies and a signed 
written report. We pay an additional $8.00 if the report is submitted within 12 calendar days. 
We do not pay the additional $8.00 for copies only.  


 








State of Vermont Disability Determination Services
Consultative Examination Codes and Order Categories


Effective 5/1/2021


CPT CODE Short Description VT Fees


36415 Venous Blood Draw/Venipuncture 17.50
80048 Basic Metabolic Panel 19.71
80076 Hepatic Function 59.00
80299 Other Therapeutic Drug Level 27.71
82247 Bilirubin 11.56
82310 Calcium 9.34
82565 Creatinine 11.86
82575 Creatinine Clearance 11.41


82803-TC Blood Gases, Resting (Tech) 13.04
82947 Glucose, quantitative 9.04
84165 Protein, Serum Elect 20.50
84443 TSH 38.98
85014 Hematocrit 5.48
85025 Complete Blood Count (CBC) 18.08
85610 Prothrombin Time 9.04


71045-TC X-RAY CHEST- 1R 65.44
71046-TC X-RAY CHEST- 2R 65.44
71100-TC X-RAY RIBS- UNILATERAL 65.44


73600-TC -LT X-RAY LEFT ANKLE 79.81
73552-TC-LT X-RAY LEFT FEMUR 2 VIEWS 65.44
73620-TC-LT X-RAY LEFT FOOT 79.81
73120-TC-LT X-RAY LEFT HAND 91.91
73100-TC-LT X-RAY LEFT WRIST  65.44
73502-TC-LT XRAY LEFT HIP (W/PELVIS) 65.44
73060-TC-LT XRAY LEFT HUMERUS 65.44
73560-TC-LT X-RAY LEFT KNEE 79.81
73030-TC-LT X-RAY LEFT SHOULDER 65.44
73590-TC-LT XRAY LEFT TIBIA/FIBULA 79.81
73070-TC-LT XRAY LEFT ELBOW 65.44
73090-TC-LT X-RAY LEFT FOREARM 65.44
73600-TC-RT X-RAY RIGHT ANKLE 79.81
73550-TC-RT X-RAY RIGHT FEMUR 79.81
73620-TC-RT X-RAY RIGHT FOOT 79.81
73120-TC-RT X-RAY RIGHT HAND 91.91
73100-TC-RT X-RAY RIGHT WRIST 65.44
73502-TC-RT XRAY RIGHT HIP (W/PELVIS) 65.44
73060-TC-RT XRAY RIGHT HUMERUS 62.11
73560-TC-RT X-RAY RIGHT KNEE 79.81
73030-TC-RT X-RAY RIGHT SHOULDER 65.44
73590-TC-RT XRAY RT TIBIA/FIBULA 79.81
73090-TC-RT XRAY RIGHT FOREARM 65.44
73070-TC-RT X-RAY RIGHT ELBOW 65.44


73565-TC X-RAY BILATERAL KNEE STANDING 65.44
73521-TC X-RAY BILATERAL HIP 91.91
72040-TC X-RAY CERVICAL SPINE 65.44
72110-TC X-RAY LUMBAR SPINE 91.91
72100-TC X-RAY LUMBOSACRAL SPINE 91.91


LABS


TECHNICAL CODES







State of Vermont Disability Determination Services
Consultative Examination Codes and Order Categories


Effective 5/1/2021


72070-TC X RAY THORACIC SPINE 91.91
77072 BONE AGE STUDIES 112.08


82803-TC RESTING ABG'S (Blood gases: pH, pO2 & pCO2) 13.04
93000 EKG INT/TRACING/REPORT (COMPLETE) 69.63
93005 ELECTROCARDIOGRAM TRACING ONLY 55.96
93010 EKG PHYSICIAN REVIEW/INTERPRETATION 13.96
93015 CV STRESS TEST WITH EXERCISE (COMPLETE) 275.63
93017 CV STRESS TEST WITH EXERCISE (tracing only) 248.81
93018 CV STRESS TEST WITH EXERCISE (interpret. & report) 26.82


93307-TC ECHOCARDIOGRAM 486.66
93350-TC ECHOCARDIOGRAPHY REST AND EXERCISE 486.66
93922-TC DOPPLER PERIPHERAL ARTERIAL-RESTING 105.03
93924-TC DOPPLER LOWER EXTREMITES- EXERCISE 163.31
93971-TC DUPLEX SCAN OF EXTREMITY VEINS 118.74
94060-TC SPIROMETRY- PRE & POST BRONCHODILATOR 124.41
94618-TC PULMO STRESS TEST-6 MIN WALK 100.00
94729-TC CO DIFFUSION CAPACITY, DLCO 124.40


71045-26 X-RAY CHEST- 1R 42.57
71046-26 X-RAY CHEST- 2R 42.57


71100-26LT X-RAY RIBS- LEFT 42.57
71100-26RT X-RAY RIBS- RIGHT 42.57
73600-26LT X-RAY LEFT ANKLE 42.57
73550-26LT X-RAY LEFT FEMUR 42.57
73620-26LT X-RAY LEFT FOOT 42.57
73120-26LT X-RAY LEFT HAND 42.57
73100-26LT X-RAY LEFT WRIST 42.57
73502-26LT XRAY LEFT HIP (W/PELVIS) 42.57
73060-26LT XRAY LEFT HUMERUS 42.57
73560-26LT X-RAY LEFT KNEE 42.57
73030-26LT X-RAY LEFT SHOULDER 42.57
73590-26LT XRAY LEFT TIBIA/FIBULA 42.57
73070-26LT X-RAY LEFT ELBOW 42.57
73090-26LT X-RAY LEFT FOREARM 42.57
73600-26RT X-RAY RIGHT ANKLE 42.57
73550-26RT X-RAY RIGHT FEMUR 42.57
73620-26RT X-RAY RIGHT FOOT 42.57
73120-26RT X-RAY RIGHT HAND 42.57
73100-26RT X-RAY RIGHT WRIST 42.57
73502-26RT XRAY RIGHT HIP (W/PELVIS) 42.57
73060-26RT XRAY RIGHT HUMERUS 42.57
73560-26RT X-RAY RIGHT KNEE 42.57
73030-26RT X-RAY RIGHT SHOULDER 42.57
73590-26RT XRAY RIGHT TIBIA/FIBULA 42.57
73090-26RT XRAY RIGHT FOREARM 42.57
73070-26RT X-RAY RIGHT ELBOW 42.57


72040-26 X-RAY CERVICAL SPINE 42.57
72100-26 X-RAY LUMBAR SPINE 42.57
72070-26 X RAY THORACIC SPINE 42.57


PROFESSIONAL CODES







State of Vermont Disability Determination Services
Consultative Examination Codes and Order Categories


Effective 5/1/2021


94618-26 PULMO STRESS TEST- 6 MIN WALK 30.00
82803-26 RESTING ABG'S (Blood gases: pH, pO2 & pCO2) 13.04
94060-26 SPIROMETRY- PRE & POST BRONCHODILATOR 14.45
93922-26 DOPPLER PERIPHERAL ARTERIAL-RESTING 118.76
93350-26 STRESS ECHOCARDIOGRAM 72.27
93924-26 DOPPLER LOWER EXTREMITES- EXERCISE 26.82
93971-26 DUPLEX SCAN OF EXTREMITY VEINS 24.62
94729-26 CO DIFFUSION CAPACITY, DLCO 10.10
93307-26 ECHOCARDIOGRAM 50.06


CARDIOLOGY AND ENT EXAMS
99204-CARDIO CARDIOVASCULAR EXAM 160.00


69210 EAR WAX REMOVAL 49.35
92537 CALORIC VESTIBULAR TEST, BILATERAL, BITHERMAL 34.34
92540 BASIC VESTIBULAR EVALUATION 219.17
92557 AUDIOMETRY W/ SPEECH DISCRIMINATION 80.00
92567 TYMPANOMETRY 33.43
92626 EVALUATION OF AUDITORY REHABILITATION STATUS 214.00
92700 UNLISTED OTORHINOLARYNGOLOGICAL 219.17


99205-ENT OTOLARYNGOLOGY 207.00


99205-INTERNAL Comprehensive Internal Medicine Exam 207.00
99204-MUSC-SKEL Musculoskeletal 207.00
99204-PEDIATRIC Pediatric 207.00


99205-NEURO Comprehensive Neurological 207.00
99204-CARDIO Cardiovascular 160.00


SPECIALTY EXAMS AND TESTS
99204-ENT Otolaryngology 207.00


92557 Audiometry with Speech Discrimination 80.00
92567 Tympanometry 33.43
92585 Audio Evoked Potential 200.00
92626 Evaluation of Auditory Rehabilitation Status 214.00
69210 EAR WAX REMOVAL 49.35


99203-OPHTHALMOLOGY Ophthalmological 160.00
92083 Visual Field Examination Extended with Goldmman, Octopus or Hum 83.00
92015 Visual Acuity 15.91
95930 Visual Evoked Potential 144.36


92523 Speech Language Evaluation 233.00
90791-MNTL-AD Mental Status Exam, Adult 179.00
90791-MNTL-CH Mental Status Exam, Child 179.00


90791-MNTL-OTHER Mental Status Exam, by non-physician 179.00
96130-ADAPTFUNCT Adaptive Behavior Assessment System 119.00


96130-PPVT Peabody Picture Vocabulary Test 119.00
96130-TONI Test of Non Verbal Intelligence 238.00
96130-WAIS WAIS-IV 238.00
96130-WISC WISC-V 238.00


96130-WJ Woodcock-Johnson Tests of Achievement 238.00
96130-WMS Wechsler Memory Scale- IV 238.00
96130-WPPSI Wechsler Preschool & Primary Scale of Intelligence 238.00


PHYSICAL EXAMS


PSYCHOLOGICAL EXAMS & TESTS







State of Vermont Disability Determination Services
Consultative Examination Codes and Order Categories


Effective 5/1/2021


99075 OHA FORM-1151 PHYSICAL 25.00
99075-MNTL OHA FORM-1152 MENTAL 25.00


NO SHOW Record Review Fee 40.00
FACILITY2 CE conducted through interpreter (provider's fee) 40.00


99343 Home Visit 140.00
FACILITY Jail Fee 185.00


INTERPRETER FEE 120.00


NON-MEDICAL CODES







The VT DDS pays a $20.00 
"expedite fee" for MER, if 
records are faxed or mailed 
within 21 calendar days of the 
date of the request, as VT state 
law does not permit payment 
for medical records. 





		CE Fee Schedule

		MER Fee Schedule






DDS FEE SCHEDULE        
2021


MT approved MER RATE $15.00
7/16/2020


CPT / A / X DESCRIPTION
CODES RATE 10/1/20


A13 COMPLETE MEDICAL EXAM 166.00$           
A14 MENTAL-CHILD 174.00$           
A15 MENTAL-ADULT 174.00$           
A16 NEUROLOGICAL 166.00$           
A19 OPHTHALMOLOGICAL 166.00$           
A20 OTOLOGICAL 109.00$           
A22 AUDIOMETRIC TESTING 39.00$             
A23 S/L ADULT 198.00$           
A25 S/L BIRTH TO 3 198.00$           
A26 S/L AGE 3+ 198.00$           
A30 PHYSIATRIST 166.00$           
A32 PEDIATRIC 166.00$           
A36 PHYSICAL THERAPIST 166.00$           
A38 AUDIOMETRIC TESTING FOR CHILDREN 6 MOS TO 2 YRS, W   47.00$             
A39 AUDIOMETRIC TESTING FOR CHILDREN 2 YRS TO 5 YRS, W   47.00$             
A40 AUDIOMETRIC TESTING FOR CHILDREN, HINT, 5 YRS TO 18         92.00$             
A41 MENTAL-CHILD BY LPC LCSW 131.00$           
A42 MENTAL-ADULT BY LPC LCSW 131.00$           
A45 VIDEO CE ADULT 174.00$           
A46 VIDEO CE CHILD 174.00$           
A47 VIDEO MSE ADULT LCSW 131.00$           
A48 VIDEO MSE CHILD LCSW 131.00$           
A13N COMPLETE MEDICAL EXAM 189.00$           
A14N MENTAL-CHILD 190.00$           
A15N MENTAL-ADULT 190.00$           
A16N NEUROLOGICAL 189.00$           
A19N OPHTHALMOLOGICAL 189.00$           
A20N OTOLOGICAL 125.00$           
A22N AUDIOMETRIC TESTING 44.00$             
A23N S/L ADULT 224.00$           
A25N S/L BIRTH TO 3 224.00$           
A26N S/L AGE 3+ 224.00$           
A30N PHYSIATRIST 189.00$           
A32N PEDIATRIC 189.00$           
A38N AUDIOMETRIC TESTING FOR CHILDREN 6 MOS TO 2 YRS, W   54.00$             
A39N AUDIOMETRIC TESTING FOR CHILDREN 2 YRS TO 5 YRS, W   54.00$             
A40N AUDIOMETRIC TESTING FOR CHILDREN, HINT, 5 YRS TO 18         104.00$           
A45N VIDEO CE ADULT 190.00$           
A46N VIDEO CE CHILD 190.00$           
A47N VIDEO MSE ADULT LCSW 143.00$           
A48N VIDEO MSE CHILD LCSW 143.00$           


X0140 MER 15.00$             


X0845 REVIEW OF RECORDS (BA) - MEDICAL 20.00$             







X1150 REVIEW OF RECORDS (BA) - PSYCHOLOGICAL 45.00$             


X0800 INTERPRETER SERVICES FOR THE DEAF, TRAVEL TIME, HO 40.00$             
X0800C INTERPRETER SERVICES FOR THE DEAF - ON-SITE, HOURL 50.00$             
X08004N INTERPRETER SERVICES FOR THE DEAF, HOURLY (MD, WA   96.00$             
X1171 FOREIGN LANGUAGE INTERPRETER 45.00$             
X1172 FOREIGN LANGUAGE INTERPRETER 55.00$             
X1173 FOREIGN LANGUAGE INTERPRETER 80.00$             
X1175 INTERPRETER TRAVEL, FOREIGN LANGUAGE INTERPRETE       10.00$             
X1178 FOREIGN LANGUAGE TRANSLATION 250.00$           
X1178A FOREIGN LANGUAGE TRANSLATION 100.00$           


X1104 VINELAND ADAPT BEHAV SCALE 140.00$           
X1105 STANFORD-BINET V 169.00$           
X1108 BAYLEY SCALES OF INF DEV - R OR III ED 210.00$           
X1111 BATTELLE DEVEL INVENTORY 175.00$           
X1121 COMPREHENSIVE ORGANICITY ASSESSMENT, AGE 16 AND 519.00$           
X1121T COMPREHENSIVE ORGANICITY ASSESSMENT, AGE 16 AND 501.00$           
X1122 WMS-IV 180.00$           
X1122T WMS-IV 171.00$           
X1176 WAIS-IV 165.00$           
X1176T WAIS-IV 156.00$           
X1181 WPPSI-IV 165.00$           
X1181T WPPSI-IV 156.00$           
X1183 CHILD ORGANICITY ASSESSMENT, UNDER AGE 16 519.00$           
X1185 WISC-V 165.00$           
X1185T WISC-V 156.00$           
X1186 TONI-4 109.00$           
X1104N VINELAND ADAPT BEHAV SCALE 156.00$           
X1105N STANFORD-BINET V 188.00$           
X1108N BAYLEY SCALES OF INF DEV - R OR III ED 234.00$           
X1111N BATTELLE DEVEL INVENTORY 195.00$           
X1121N COMPREHENSIVE ORGANICITY ASSESSMENT, AGE 16 AND 576.00$           
X1122N WMS-IV 202.00$           
X1176N WAIS-IV 184.00$           
X1181N WPPSI-IV 184.00$           
X1183N CHILD ORGANICITY ASSESSMENT, UNDER AGE 16 576.00$           
X1185N WISC-V 184.00$           
X1186N TONI-4 122.00$           


71046 X-RAY OF CHEST, 2 VIEWS 79.81$             
71046P X-RAY OF CHEST, 2 VIEWS 11.00$             
72040 X-RAY OF SPINE 79.81$             
72040P X-RAY OF SPINE 11.00$             
72070 X-RAY OF SPINE 112.08$           
72070P X-RAY OF SPINE 10.00$             
72100 X-RAY OF SPINE LS 112.08$           
72100P X-RAY OF SPINE LS 11.00$             
72170 X-RAY OF PELVIS 112.08$           
72170P X-RAY OF PELVIS 9.00$               
73030PL X-RAY OF SHOULDER LEFT PROF 10.00$             
73030PR X-RAY OF SHOULDER RIGHT PROF 10.00$             
73030L X-RAY OF SHOULDER 2 79.81$             







73030R X-RAY OF SHOULDER 2 79.81$             
73060PL X-RAY OF HUMERUS LEFT PROF 9.00$               
73060PR X-RAY OF HUMERUS RIGHT PROF 9.00$               
73060L X-RAY OF HUMERUS 2 79.81$             
73060R X-RAY OF HUMERUS 2 79.81$             
73090L X-RAY OF FOREARM LEFT 79.81$             
73090R X-RAY OF FOREARM RIGHT 79.81$             
73090PL X-RAY OF FOREARM  LEFT PROF 9.00$               
73090PR X-RAY OF FOREARM RIGHT PROF 9.00$               
73100PL X-RAY OF WRIST LEFT PROF 9.00$               
73100PR X-RAY OF WRIST RIGHT PROF 9.00$               
73100L X-RAY OF WRIST 79.81$             
73100R X-RAY OF WRIST 79.81$             
73120PL X-RAY OF HAND LEFT PROF 9.00$               
73120PR X-RAY OF HAND RIGHT PROF 9.00$               
73120L X-RAY OF HAND 112.08$           
73120R X-RAY OF HAND 112.08$           
73502PL X-RAY OF HIP 2-3 VIEWS LEFT PROF 11.00$             
73502PR X-RAY OF HIP 2-3 VIEWS RIGHT PROF 11.00$             
73502L X-RAY OF HIP, (LEFT) 79.81$             
73502R X-RAY OF HIP, (RIGHT) 79.81$             
73552PL X-RAY OF FEMUR MIN 2 VIEWS LEFT PROF 9.00$               
73552PR X-RAY OF FEMUR MIN 2 VIEWS RIGHT PROF 9.00$               
73552L X-RAY OF FEMUR, MINIMUM 2 VIEWS (LEFT) 79.81$             
73552R X-RAY OF FEMUR, MINIMUM 2 VIEWS (RIGHT) 79.81$             
73560PL X-RAY OF KNEE LEFT PROF 9.00$               
73560PR X-RAY OF KNEE RIGHT PROF 9.00$               
73560L X-RAY OF KNEE 79.81$             
73560R X-RAY OF KNEE 79.81$             
73590PL X-RAY OF TIBIA & FIB LEFT PROF 8.00$               
73590PR X-RAY OF TIBIA & FIB RIGHT PROF 8.00$               
73590L X-RAY OF TIBIA & FIBULA 79.81$             
73590R X-RAY OF TIBIA & FIBULA 79.81$             
73600PL X-RAY OF ANKLE LEFT PROF 9.00$               
73600PR X-RAY OF ANKLE RIGHT PROF 9.00$               
73600L X-RAY OF ANKLE 79.81$             
73600R X-RAY OF ANKLE 79.81$             
73620PL X-RAY OF FOOT LEFT PROF 8.00$               
73620PR X-RAY OF FOOT RIGHT PROF 8.00$               
73620L X-RAY OF FOOT 79.81$             
73620R X-RAY OF FOOT 79.81$             
71046PN X-RAY OF CHEST, 2 VIEWS 12.00$             
72040PN X-RAY OF SPINE 13.00$             
72070PN X-RAY OF SPINE 12.00$             
72100PN X-RAY OF SPINE LS 13.00$             
72170PN X-RAY OF PELVIS 10.00$             
73030PN X-RAY OF SHOULDER 2 11.00$             
73060PN X-RAY OF HUMERUS 2 10.00$             
73100PN X-RAY OF WRIST 10.00$             
73120PN X-RAY OF HAND 10.00$             
73502PN X-RAY OF HIP, 2-3 VIEWS 13.00$             
73552PN X-RAY OF FEMUR, MINIMUM 2 VIEWS 10.00$             
73560PN X-RAY OF KNEE 10.00$             







73590PN X-RAY OF TIBIA & FIBULA 9.00$               
73600PN X-RAY OF ANKLE 10.00$             
73620PN X-RAY OF FOOT 9.00$               


80053 COMP METABOLIC PANEL 11.00$             
82040 ALBUMIN, SERUM 5.00$               
82247 BILIRUBIN TOTAL 5.00$               
82565 CREATININE, BLOOD TO INCLUDE AGE, GENDER AND RACE       5.00$               
82575 CREATININE CLEARANCE 9.00$               
85018 BLOOD COUNT; HEMOGLOBIN (HGB) 2.00$               
85025 CBC WITH DIFFERENTIAL 8.00$               
85610 PROTHROMBIN TIME WITH INR 4.00$               
86361 T-CELLS ABSOLUTE CD4 COUNT 27.00$             


92083 VISUAL FIELD 109.03$           
92083P VISUAL FIELD 28.00$             
92557 BASIC COMPREHENSIVE AUDIOMETRY 39.00$             
92567 T-GRAM (FISCAL USE ONLY) 15.00$             
93017 CARDIOVASCULAR STRESS TEST (WITH INTERP & REPORT 252.31$           
93225 RECORDING 109.03$           
93307 ECHO DOPPLER 233.04$           
93307P ECHO DOPPLER INTERP 46.00$             
93320 DOPPLER WAVE 98.18$             
93320P DOPPLER WAVE 19.00$             
93922 DOPPLER, RESTING 109.03$           
93922P DOPPLER, RESTING 13.00$             
93923 DOPPLER, EXERCISE 138.35$           
93923P DOPPLER, EXERCISE 22.00$             
94060 RESPIRATORY SPIROMETRY 253.10$           
94060P RESPIRATORY SPIROMETRY 13.00$             
94618 PULMONARY STRESS TESTING - 6 MINUTE WALK 109.03$           
94618P PULMONARY STRESS TESTING - 6 MINUTE WALK 23.00$             
94729 CO DIFFUSING CAPACITY 62.87$             
94729P CO DIFFUSING CAPACITY 9.00$               
95930 VISUAL EVOKED POTENTIAL 138.35$           
95930P VISUAL EVOKED POTENTIAL 19.00$             
92083PN VISUAL FIELD 31.00$             
92557N BASIC COMPREHENSIVE AUDIOMETRY 44.00$             
92567N T-GRAM (FISCAL USE ONLY) 18.00$             
93017N CARDIOVASCULAR STRESS TEST (WITH INTERP & REPORT 252.31$           
93307PN ECHO DOPPLER INTERP 50.00$             
93320PN DOPPLER WAVE 20.00$             
93922PN DOPPLER, RESTING 14.00$             
93923PN DOPPLER, EXERCISE 25.00$             
94060PN RESPIRATORY SPIROMETRY 15.00$             
94618PN PULMONARY STRESS TESTING - 6 MINUTE WALK 26.00$             
94729PN CO DIFFUSING CAPACITY 10.00$             
95930PN VISUAL EVOKED POTENTIAL 21.00$             
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INTRODUCTION 
 
Medical professionals who perform disability evaluations play a crucial role in the Social 
Security Disability and Supplemental Security Income (SSI) program.  The Division of 
Disability Determination Services (DDDS) is responsible for developing medical evidence 
and rendering a determination on whether the claimant is or is not disabled under the law.  
We rely on your unbiased, objective evaluations to help us effectively and fairly administer 
claims using the best available medical information. 
 
The Social Security Administration (SSA) and the Division of Disability Determination 
Services expects that claimants be treated with dignity and respect.  We are also committed to 
providing you and your office staff with clear, understandable information and answers to 
your questions. 
 
OVERVIEW 
 
Most disability claims are initially processed through a network of local Social Security field 
offices and state agencies (DDDS).  Subsequent appeals of unfavorable determinations may 
be decided in the DDDS or by administrative law judges in SSA’s Office of Disability 
Adjudication and Review (ODAR). 
 
The DDDS will try to obtain evidence from the claimant’s own medical sources first.  If the 
evidence is unavailable or insufficient to make a determination, the DDDS will arrange for a 
consultative evaluation (CE) in order to obtain the additional information needed.  The 
claimant’s treating source (TP) is the preferred source for a CE.  There are, however, a myriad 
of reasons why treating physicians do not wish to perform evaluations on their patients.  
Additionally, the TP may not be the necessary specialty.   In these cases, a CE is ordered from 
an independent source. 
 
MEDICAL EVIDENCE OF RECORD 
 
Physicians, psychologists, and other health professionals are frequently asked by the DDDS 
to submit reports about an individual’s impairment; therefore, it is important to know what 
evidence SSA needs.  Medical reports should include: 


 


 Medical history 


 Clinical findings (such as blood pressure, x-rays, laboratory findings) 


 Diagnosis 


 Treatment prescribed with response and prognosis; and a  


 Statement providing an opinion about what the claimant can still do despite his or 
her impairment(s) based on the medical source’s findings on the above factors (also 
known as Medical Source Statement or MSS) 
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BECOMING A CONSULTATIVE EXAMINER 
 
If you are not currently providing services and are interested in becoming a Consultative 
Examiner, you may find a Request for Qualifications (RFQ) at the following website:  
https://www.dshs.wa.gov/sesa/central-contract-services/procurements-and-contracting.   
Locate the DDDS program associated with your expertise. 
 
RFQ 1436-522 ESA Medical and Psychological Services 
  


 DDDS Consultative Medical Examinations – DT (OT/PT)/SLP 
 DDDS Consultative Medical Examinations 
 DDDS Consultative Medical Examinations – Otolaryngology/Audiology/Pediatric/Vision 
 DDDS Consultative Psychiatric Examinations 
 DDDS Consultative Psychological Examinations 
 


RFQ 1236-429 One-Day Vocational Workshop Evaluation 
 
Questions about an RFQ or contracting with the DDDS, contact:  Uyen Kashani 
Professional Relations Specialist, 360-664-7437, Uyen.Kashani@ssa.gov  
 
CONSULTATIVE EXAMINERS ROLES AND RESPONSIBILITIES 
 
Performing CEs requires considerable judgment and understanding of specialized terms and 
requirements.  We ask you to provide information and functional assessments that may not 
be part of your original training or everyday practice.  We do not expect you, nor do we want 
you to make the disability decision.  As an examiner for SSA/DDDS, you agree to provide an 
unbiased evaluation based solely on your expertise in the medical field. 
 
Disability evaluations can often be an anxious time for the claimant.  Some suggestions to 
improve your evaluation time with claimants would be: 
 


 Introduce yourself to the claimant. 


 Explain the examination procedure and perhaps your role as the examiner for the 
DDDS. 


 Answer the claimant’s questions about the examination, but refer the claimant to 
their adjudicator for questions about the claim or the program. 


 Provide adequate privacy. 


 Allow a friend or family member to attend non-psychiatric/psychological 
evaluations if requested.  The friend or family member must quietly observe the 
exam, cooperate with the examiner and must not interfere. 


 Refrain from derogatory comments, such as comments about the claimant’s habits, 
ethnic background or religious beliefs. 


 Refrain from comments regarding the claimant’s previous medical treatment. 


 Do not prescribe or recommend medications. 


 Do not give your opinion of disability. 


 Close the examination by telling the claimant the exam is over and ask if there is 
any further information they would like to provide.



https://www.dshs.wa.gov/sesa/central-contract-services/procurements-and-contracting

http://www.dshs.wa.gov/fsa/central-contract-services/ddds-consultative-medical-examinations-%E2%80%93-developmental-therapyspeech-language-pathology

http://www.dshs.wa.gov/fsa/central-contract-services/ddds-consultative-medical-examinations

http://www.dshs.wa.gov/fsa/central-contract-services/ddds-consultative-medical-examinations-otolaryngologyaudiologypediatricvision

http://www.dshs.wa.gov/fsa/central-contract-services/ddds-consultative-psychiatric-examinations

http://www.dshs.wa.gov/fsa/central-contract-services/ddds-consultative-psychological-examinations

mailto:Uyen.Kashani@ssa.gov
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REQUESTS FOR COPY OF REPORT 
 
You should direct all requests for CE reports to the DDDS.  Even though you may be 
covered by the HIPAA Privacy Rule, you still must also comply with all of SSA's rules 
regarding disclosure of information and access to information that you gather and 
maintain while performing work for SSA.  The Privacy Act of 1974, as amended, Section 
1106 of the Social Security Act, and our regulations at 20 CFR Part 401 concerns disclosure 
of information and access to information.  If you receive a request for information, forward 
the request to the DDDS Professional Relations Department for processing.  For more 
information, please visit: http://www.ssa.gov/disability/professionals/hipaa-


cefactsheet.htm.  
 
REQUESTS BY CLAIMANTS FOR CHANGES TO REPORTS 
 
Refer all requests for amendment of CE reports to the DDDS because SSA has rules 
regarding correcting records that need to be followed.  Although you may also have 
obligations under 45 CFR 164.526 with respect to amending information generally, it is 
important that SSA's rules are followed with respect to information used in SSA's 
programs. 
 
AUTHORIZATION FOR DIAGNOSTIC TESTS 
 
According to SSA regulations, we are permitted to order only those items specifically 
required by SSA documentation criteria.  For most claimants, the existing medical records 
partially fulfill the SSA documentation requirements.  CEs are scheduled to update the 
medical information or answer specific questions rather than provide an extensive base of 
knowledge on which to base treatment and rehabilitation. 
 
The consultative exam is limited to those tests or procedures listed under the description 
section of the voucher.  Do not send disability applicants to x-rays or laboratory facilities 
for procedures that have not been pre-authorized.  We may not pay for additional tests or 
procedures not included on the original voucher, unless prior authorization is given by 
a DDDS supervisor, Professional Relations, or management.  If a physician believes 
additional tests are needed, he/she should explain this in the CE report.  Additional tests, 
if required for documentation by Social Security regulations, will be scheduled at a later 
date. 
 
PSYCHOLOGICAL TESTING 
 
Generally, the psychological testing profiles lay out exactly what tests need to be 
performed.  There are occasions when the psychologist may feel a different test would 
better serve our assessment needs.  Substitution of tests are permitted, however, an 
explanation of why the substituted test was used is required in the report.  Please read the 
narrative section of the authorization voucher as these instructions may supersede the 
requirements of the “traditional” profile.  Substitution of tests will be reimbursed at the 
same rate of the original authorization.  The most current versions tests are preferred.



http://www.ssa.gov/disability/professionals/hipaa-cefactsheet.htm

http://www.ssa.gov/disability/professionals/hipaa-cefactsheet.htm
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FEES & CODES 
 


The enclosed fee schedule lists the maximum payments that will be made for the listed 
procedures.  Any maximum fee not listed in this fee schedule will be determined by report 
on an individual basis.  Many of the CPT codes for examination procedures are “in-house” 
codes unique to the DDDS.  You will not find these codes in the AMA Current Procedural 
Terminology® book.  We also realize a few of our “in-house” codes are now being used by 
the AMA CPT.  Unfortunately, we are unable to make corrections to our system at this time.  
Please pay attention to the description as well as the CPT code in this fee schedule booklet 
in order to provide the proper information. 
 
FAILED APPOINTMENTS 
 


In the event that a claimant does not appear for an examination, the Division of Disability 
Determination Services (DDDS) will reimburse the health professional $50.00 No Show Fee.  
An examination can be considered failed if a claimant is more than 15 minutes late 
following the appointed time.  An appointment will not be considered failed if a physician 
is not required to be in attendance (e.g., blood work only, x-ray only, etc.).  If the DDDS 
cancels an appointment less than 48 hours in advance of the appointed time, the physician 
may bill for the No Show Fee. 
 
FAILED APPOINTMENT NOTIFICATION 
 


Please notify the DDDS (via telephone, fax, email or SSA secure website) within 24 
hours if a claimant fails to show for his/her appointment.   
 
RESCHEDULING 
 


Do not cancel and/or reschedule appointments directly with the claimants.  All changes to 
scheduling need to be done through the DDDS.  Rescheduling directly with claimants may 
result in denial of payment.  Always refer the claimant to their disability examiner at the 
DDDS for changes in scheduling. 
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PAYMENT PROCEDURES 
 


In order to be reimbursed for services provided, all charges must be itemized on the 
voucher*, or an itemized billing statement must be attached.  Return the voucher with a 
copy of the report to the requesting office.  If a claimant does not show for the scheduled 
appointment, write “no show” on the voucher and “$50.00” in the itemized charge section.  
The doctor should keep the second copy of the voucher for his/her records.   
 
*see page 7 & 8 for sample examination authorization vouchers 


 
AUTHORIZATION FOR SERVICES 
 
Generally, the DDDS will pay only for procedures initially listed on the payment 
voucher.  Additional procedures subsequently written on the voucher or discussed on the 
telephone may not be authorized for payment.  Any exceptions to this policy will need 
prior approval by DDDS management or Professional Relations. 
 
The DDDS is responsible for paying for all services requested in a consultative examination.  
Under no circumstances should a claimant be billed for services (or any portion of 
services) requested and authorized by the DDDS. 
 
 


REPORT TIMELINESS 
 
The DDDS is mandated to process cases in a timely manner.  Therefore, you are required to 
submit your report to us within Fourteen (14) Calendar Days (ten (10) business days) of the 
appointment. 
 
BILLING TIME LIMITATIONS 
 
Billing should be submitted with the report, but no later than 30 days from the date of 
service.  Bills submitted for payment more than 12 months after the date of service may be 
denied for payment. 
 
ADDITIONAL INFORMATION 
 
The DDDS will pay for extraneous services such as: “Extensive Chart Review” (more than 
25 pages of background material), CPT code 99086; “Complete Case File Review/Per Hr,” 
CPT 99080; “Extended Service: Exam with an Interpreter,” CPT code 99016; and 
“Completion of Medical Assessment Form” (Form HA 1151 and HA 1152) required by the 
Administrative Law Judges, CPT code 99085. 
 
** see page 12 for miscellaneous procedures 
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SUBMITTING REPORTS 
 
The Social Security Administration and the Division of Disability Determination Services 
now process claims electronically.  In order to facilitate this process, there are two options 
for you to submit your reports: 
 
TOLL-FREE FAX LINES for REPORTS/RECORDS 
 
Toll-free fax lines are dedicated to receiving CE reports and medical evidence of record.  
Using these fax lines will help expedite your report to our office and it will place the 
evidence in the electronic folder.  Remember to also fax a copy of the voucher or itemized 
billing statement (In this order: DDS Barcoded page, voucher, report).  Our toll-free fax 
lines are available 24 hours a day, seven days a week. 
 
 OLYMPIA:          1-866-324-3313 
 SEATTLE:            1-866-625-3815 
 SPOKANE:          1-866-478-0546 
 
SEND MEDICAL RECORDS AND CE REPORTS ELECTRONICALLY 
 
If you already have electronic medical records, SSA has a secure website that can safely 
upload your files.  This service is FREE to medical providers who have access to the 
internet.  SSA encrypts all transmissions of protected health information received through 
the EME Services website.    
 
The website also includes the Electronic Outbound Request (EOR) feature which allows you 
to receive records requests or vouchers and background material electronically if you 
choose.  
 
SSA’s secure website address is http://eme.ssa.gov, however you must obtain a UserID & 
PASSWORD through the Professional Relations Department.  For more information 
contact: 
 
Teresa Bracy, PR Specialist              360-664-7365         Teresa.Bracy@ssa.gov 
Tetyce Capshaw, PR Specialist              509-329-2503         Tetyce.Capshaw@ssa.gov  
Uyen Kashani, PR Specialist              360-664-7437       Uyen.Kashani@ssa.gov  
Brianne Leon, PR Specialist              360-664-7377       Brianne.Leon@ssa.gov 
Rhodesia Mitchell, PR Specialist              509-329-2533         Rhodesia.Mitchell@ssa.gov  
 
MEDICAL EVIDENCE OF RECORD (MER) 
 


We will pay a $22.00 search fee for “no records found” or  $22.00 for first 20 pages of 


medical records and an additional 50¢ per page in excess of 20 pages.   
 
 
 



http://eme.ssa.gov/

mailto:Teresa.Bracy@ssa.gov

mailto:Tetyce.Capshaw@ssa.gov

mailto:Uyen.Kashani@ssa.gov

mailto:Brianne.Leon@ssa.gov

mailto:Rhodesia.Mitchell@ssa.gov





 


7 


 


SAMPLE CE AUTHORIZATION


BUTCH COUGAR 


1234 CRIMSON ST 


COUGAR CITY, WA 99999 


PHONE:  123-456-7890 


DOB:  01/01/2001 


 


HARRY HUSKY MD 


1234 PURPLE-GOLD WAY 


SEATTLE, WA 99999 
 


 


 


SWV0012345678 
 
 


TID: 123456789 


PT: 0123456A 


 


VEND: 3805984A 
Doctor and Tax 


ID information 


Options to 
Submit 


Claimant Information 


Date & time of exam 


Allegations and specific information we need covered at exam.  


Adjudicator’s Name 


Adjudicator’s Phone # 
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SAMPLE SECONDARY (A19) CE AUTHORIZATION VOUCHER


 
 8 


BUTCH COUGAR 


1234 CRIMSON ST 


COUGAR CITY, WA 99999 


PHONE:  123-456-7890 


DOB:  01/01/2001 


 


VEND: 0194664D 
TID: 123456789   WAVEND: SWV0012345678   PT: 0194664A 


FAX: 20612345678 


 


DDDS Medical Consultant MD 


      UW MEDICAL CENTER - XRAY 


      1212 PURPLE-GOLD LN 


      SEATTLE, WA 99999 
 


Claimant Information 


Date & time 


of exam 


Authorized Services 


Referring doctor 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


  CONSULTATIVE EXAMINATIONS—PHYSICAL 
 


 
 
 


DDDS CODE 
DCPS CODE  


SERVICE  DDDS FEE  


90601 
99456 


PHYSICAL DISABILITY EVALUATION W/ ROM 
WORK RELATED OR MEDICAL DISABILITY EXAM 


$286.88  


90631 
99204-MUSC-


SKEL 


COMPLEX ORTHOPEDIC EXAM 
MUSCULOSKELETAL 


$384.46 


90632 
99204-NEURO 


NEUROLOGICAL EXAM 
NEUROLOGICAL 


$384.46 


90633 
99204-PEDIATRIC 


PEDIATRIC EXAM 
PEDIATRIC 


$291.24 


90634 
99204-INTERNIST 


INTERNAL MEDICINE EXAM 
INTERNAL MEDICINE EXAM 


$286.88 


90635 PULMONARY EXAM $358.66 


90636 
99204-CARDIO 


CARDIAC EXAM 
CARDIOVASCULAR 


$384.46 


90637 
99204-ENT 


OTOLARYNGOLOGY 'ENT' EXAM 
OTOLAYRNGOLOGY EXAM   


$384.46 


90647 
99204-RHEUM 


RHEUMATOLOGICAL EXAMINATION  
RHEUMATOLOGY 


$384.46 


92004 
99203-


OPTHALMOLOGY 


COMPREHENSIVE EYE EXAMINATION 
OPTHALMOLOGICAL   


$282.91 


92506 
92523 


SPEECH AND LANGUAGE (done by SLP)  
SPEECH LANGUAGE EVALUATION 


$371.61 


99020 ONE DAY VOCATIONAL WORKSHOP EVALUATION $255.48 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


CONSULTATIVE EXAMINATIONS – MENTAL  
 


 
 


DDDS CODE SERVICE  DDDS FEE 


90612 
90791-MNTL-AD 


PSYCHOLOGICAL DX INTERVIEW (MSE, ADLS, MSS)  


 MENTAL STATUS EXAM, ADULT 
$203.81  


90613 
90791-TEST 


INTELLECTUAL ASSESSMENT (MSE, ADLS, WAIS, MSS) 


MENTAL STATUS EXAM W/ PSYCHOLOGICAL TESTING 
$528.07 


90614 
96101-MEMORY 


MEMORY ASSESSMENT (MSE, ADLS, WMS, TRAILS A&B, MSS) 


MENTAL STATUS EXAM W/ MEMORY TESTING 
$532.92 


90615 
96101-


COMPLEXADULT 
COMPLEX PSYCHOLOGICAL (MSE, ADLS, WAIS, WMS, TRAILS A&B, MSS) $678.95 


90616 
90971-MNTL-CH 


CHILD PSYCHOLOGICAL DX EVAL  
MENTAL STATUS EXAM, CHILD 


$227.08 


90617 
 


96101-
COMPLEXCHILD 


COMPLEX CHILD PSYCHOLOGICAL ASSESSMENT  
(MSE, ADLS,  UP TO 3 TESTS AS SPECIFIED ON VOUCHER - $138.42/Hr with max 4 hrs) 
 


COMPLEX CHILD PSYCHOLOGICAL ASSESSMENT 


$581.36 


90094 
96101-CHILD 


CHILD INTELLECTUAL ASSESSMENT (MSE, ADLS, INTELLECTUAL TEST)  


CHILD PSYCHOLOGICAL TESTING 
$408.79 


90089 
96125 


CHILD ACADEMIC ASSESSMENT (MSE, ADLS, ACADEMIC TEST) 


MENTAL STATUS W/ ACADEMIC PERFORMANCE TESTING   
$376.70 


90095 
 


96127 


CHILD ADAPTIVE or BEHAVIOR ASSESSMENT  
(MSE, ADLS, RATING SCALE AS SPECIFIED ON VOUCHER)  
 


MENTAL STATUS W/ EMOTIONAL or BEHAVIORAL ASSESS 


$283.50 


90639 
99204-NEUROPSYCH 


NEURO/PSYCHOLOGICAL EVALUATION (max 10 hrs) 


NEUROPSYCHOLOGICAL EVALUATION 
$180.62/Hr 


90801 
90791 


PSYCHIATRIC DIAGNOSTIC INTERVIEW  
PSYCHIATRIC EXAM 


$238.31 


90802 
90791-CH 


CHILD PSYCHIATRIC DX INTERVIEW 
PSYCHIATRIC EXAM, CHILD 


$267.25 


96101 
96101-NonEnglish IQ 


NON-ENGLISH SPEAKING INTELLECTUAL ASSESSMENT 
NON-ENGLISH SPEAKING IQ TESTING-ADULT W/ REPORT 


$275.27 


96111 
96101-BAYLEY-III 


BAYLEY SCALES OF INFANT DEVELOPMENT (done by OT/PT) 
BAYLEY SCALES OF INFANT DEVELOPMENT-THIRD EDITION 


$251.84 


97003 
96111-PDMS 


PEABODY MOTOR SCALES 
PEABODY DEVELOPMENTAL MOTOR SCALES 


$131.48 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


SPECIALTY EXAMS 
 
EYE PROCEDURES 


    


92082 
VISUAL FIELD EXAM (GOLDMANN PERIMETRY) 
VISUAL FIELDS (GOLDMANN PERIMETRY)  


    $171.39 


92083 


VISUAL FIELD EXAM (HUMPHREY 30-2 or OCTOPUS 32) 
 


VISUAL FIELDS (HUMPHREY ANALYZER 30-2) 
VISUAL FIELDS (OCTOPUS 32)  


  $171.39 


 
 
EAR, NOSE AND THROAT PROCEDURES 


 


   


92557 


BASIC COMPREHENSIVE AUDIOMETRY  
(WITH/WITHOUT SOUND AMPLIFICATION) (EAR PHONES/INSERTS)  
 


AUDIOMETRY W/ SPEECH DISCRIMINATION 


      $66.01 


92567 TYMPANOMETRY (IMPEDENCE TESTING)    $29.53 


 
 
CARDIOGRAPHY 


     


93000 
ELECTROCARDIOGRAM, ROUTINE ECG-12 LEADS W/  
INTERP & REPT 


      $49.02  


93015 
CARDIOVASCULAR STRESS TEST USING MAXIMAL OR 
SUBMAXIMAL 


   $    B.R.  


 


 
Code -TC… Is taking of x-ray (technical) 
Code -26… Is reading of x-ray (professional) 
 
 
VASCULAR STUDIES 


    


93924-TC 
NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER EXTREMITY 
ARTERIES, AT REST & FOLLOWING TREADMILL STRESS TEST, 
COMPLETE BILATERAL 


      260.55 


93924-26    $40.53 


93924        $301.66 


      


 
PULMONARY FUNCTION TESTS 


    


94060-TC BRONCHOSPASM EVALUATION: SPIROMETRY AS IN 94010, 
BEFORE & AFTER BRONCHODIALATOR 
(graphs must be reproducible and meet SSA criteria) 
 


SPIROMETRY – PRE AND POST BRONCHODILATOR 


      $64.27 


94060-26    $17.37 


94060        $81.64 


94729-TC 


CARBON MONOXIDE DIFFUSING CAPACITY, ANY METHOD 


      $93.90 


94729-26    $15.05 


94729        $108.85 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


MISCELLANEOUS PROCEDURES 
 
 
 


     


DDDS CODE SERVICE     
  


  DDDS FEE 


36415 ROUTINE VENIPUNCTURE       $4.26  


99016 
T1013-ADTM 


EXTENDED SERVICE: EXAM WITH INTERPRETER 
ADDITIONAL CE TIME FOR INTERPRETATION 


      $46.91 


99022 TESTIMONY, DEPOSITION OR INTERROGATORY WITH REPORT  $92.14/Hr 


 99083 
99082 


OUT OF OFFICE EXAM Pre-Approved Travel # HRS_____ (max 6 hrs) 


TRAVEL 
      $51.40/Hr 


99081 
99343 


99343-INST 


HOME/JAIL/FACILITY VISIT - Travel  # HRS ________ (max 6 hrs) 
HOME VIST 
INSTITUTIONAL VISIT 


   $57.13/Hr 


99084/99085 
HA1152-FEE 
HA1151-FEE 


COMPLETION OF MEDICAL ASSESSMENT FORM 
COMPLETION OF MEDICAL ASSESSMENT FORM MENTAL 
COMPLETION OF MEDICAL ASSESSMENT FORM PHYSICAL 


   $41.63  


99086 
99358 


EXTENSIVE CHART REVIEW (more than 25 pages) 
REVIEW OF RECORDS 


      $40.22 


99080 
COMPLETE CASE FILE REVIEW  
(for ALJ - max 5 hours) 


      $76.30/Hr 


99199 UNLISTED PROCEDURE       $    B.R. 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


RADIOLOGY 


 
Code -TC… Is taking of x-ray (technical) 


    


Code -26… Is reading of x-ray (professional)     


      


CHEST     


71020-TC 


X-RAY, CHEST; TWO VIEWS FRONTAL & LATERAL 


      $41.69  


71020-26     $17.95 


*71046        $59.64 


 
 


     


SPINE AND PELVIS         


72040-TC 


X-RAY, SPINE, CERVICAL; AP & LATERAL 


      $52.11 


72040-26     $19.11 


 72040       $70.64 


72070-TC 


X-RAY, SPINE, THORACIC; AP & LATERAL 


      $41.69 


72070-26     $16.79 


 72070       $58.48 


72100-TC 


X-RAY, SPINE, LUMBOSACRAL; AP AND LATERAL 


      $52.69 


72100-26     $19.11 


 72100       $71.22 


72170-TC 


X-RAY, PELVIS; 2 VIEWS 


      $35.32 


72170-26     $14.48 


 72170       $50.37 


 
 
 


    


UPPER EXTREMITIES         


73031-TC 


X-RAY, SHOULDER; LEFT, 2 VIEWS 


      $45.74 


73031-26     $15.05 


*73030        $61.37 


73032-TC 


X-RAY, SHOULDER; RIGHT, 2 VIEWS 


      $45.74 


73032-26     $15.05 


*73030        $61.37 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


      


(UPPER EXTREMITIES CONTINUED) 
 


    


Code -TC... Is taking of x-ray (technical)     


Code -26… Is reading of x-ray (professional)     


           


73061-TC 


HUMERUS; RIGHT, TWO VIEWS 


      $43.43 


73061-26     $13.32 


*73060        $56.74 


73062-TC 


HUMERUS; LEFT, TWO VIEWS 


      $43.43 


73062-26     $13.32 


*73060        $56.74 


73071-TC 


X-RAY, ELBOW; LEFT AP & LATERAL VIEWS 


      $37.64 


73071-26     $13.90 


*73070        $52.11 


73072-TC 


X-RAY, ELBOW; RIGHT AP & LATERAL VIEWS 


      $37.64 


73072-26     $13.90 


*73070        $52.11 


73091-TC 


X-RAY, FOREARM; RIGHT AP AND LATERAL VIEWS 


      $38.79 


73091-26     $13.32 


*73090        $52.69 


73092-TC 


X-RAY, FOREARM; LEFT AP AND LATERAL VIEWS 


      $38.79 


73092-26     $13.32 


*73090        $52.69 


73101-TC 


X-RAY, WRIST; LEFT, AP AND LATERAL VIEWS 


      $46.90 


73101-26     $13.90 


*73100        $61.37 


73102-TC 


X-RAY, WRIST; RIGHT, AP AND LATERAL VIEWS 


      $46.90 


73102-26     $13.90 


*73100        $61.37 


73121-TC 


X-RAY, HAND; LEFT TWO VIEWS 


      $42.27 


73121-26     $13.90 


*73120        $56.16 


73122-TC 


X-RAY, HAND; RIGHT TWO VIEWS 


      $42.27 


73122-26     $13.90 


*73120        $56.16 
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* cross-refers to equivalent AMA CPT; B.R.= By Report 


CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


LOWER EXTREMITIES 
 


    


Code -TC… Is taking of x-ray (technical)     


Code -26… Is reading of x-ray (professional)     


           


73511-TC 


X-RAY, HIP; LEFT, 2 VIEWS 


      $65.43 


73511-26     $19.11 


 *73502       $84.53 


73512-TC 


X-RAY, HIP; RIGHT, 2 VIEWS 


      $65.43 


73512-26     $19.11 


*73502        $84.53 


73520-TC 


X-RAY, HIPS; BILATERAL, MIN. 2 VIEWS OF EACH HIP INCL AP VIEW 
OF PELVIS 


      $55.01 


73520-26     $19.11 


*73521       $74.11 


73551-TC 


X-RAY, FEMUR; LEFT AP AND LATERAL VIEWS 


      $48.06 


73551-26     $15.05 


 *73552       $63.69 


73552-TC 


X-RAY, FEMUR; RIGHT AP AND LATERAL VIEWS 


      $48.06 


73552-26     $15.05 


*73552       $63.69 


73561-TC 


X-RAY, KNEE; LEFT AP AND LATERAL VIEWS 


      $47.48 


73561-26     $13.90 


 *73560       $61.95 


73563-TC 


X-RAY, KNEE; RIGHT AP AND LATERAL VIEWS 


      $47.48 


73563-26     $13.90 


*73560        $61.95 


73591-TC 


X-RAY, TIBIA & FIBULA; RIGHT AP & LATERAL VIEWS 


      $42.85 


73591-26     $13.32 


*73590        $56.16 


73592-TC 


X-RAY, TIBIA & FIBULA; LEFT AP & LATERAL VIEWS 


      $42.85 


73592-26     $13.32 


*73590        $56.16 


73601-TC 


X-RAY, ANKLE; LEFT AP AND LATERAL VIEWS 


      $44.58 


73601-26     $13.32 


 *73600       $57.90 


73602-TC 


X-RAY, ANKLE; RIGHT AP AND LATERAL VIEWS 


      $44.58 


73602-26     $13.32 


*73600        $57.90 
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(LOWER EXTREMITIES CONTINUED) 
 


    


Code -TC… Is taking of x-ray (technical)     


Code -26… Is reading of x-ray (professional)     


           


73621-TC 


X-RAY, FOOT; LEFT AP AND LATERAL VIEWS 


      $37.64 


73621-26     $12.74 


*73620        $50.94 


73622-TC 


X-RAY, FOOT; RIGHT AP AND LATERAL VIEWS 


      $37.64 


73622-26     $12.74 


*73620        $50.94 


      


MISCELLANEOUS         


79999 UNLISTED X-RAY PROCEDURE       $    B.R. 
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CPT codes and descriptions are copyright 2020 American Medical Association               effective 07/01/2021 


PATHOLOGY AND LABORATORY 


 
CHEMISTRY 


 


 
PROFILES, PANELS & THERAPEUTIC DRUG MONITORING 


   


80053 
COMPREHENSIVE METABOLIC PANEL                                                                     
(albumin, bilirubin, calcium, carbon dioxide, chloride, creatinine, glucose, phosphatase 


alkaline, potassium, protein, sodium, SGPT, SGOT, BUN) 
      $15.00  


80076 HEPATIC FUNCTION PANEL                                                                                              
(albumin, bilirubin-total & direct, phosphatase alkaline, protein, SGPT, SGOT) 


      $11.60  


80185 PHENYTOIN; TOTAL (DILANTIN)    $18.82  


81000 URINALYSIS       $5.71  


82803 ABGs:  GASES, BLOOD, ANY COMBO                                                                           
(pH, pCO2, pO2, CO2, HCO3) including calculated O2 saturation 


   $37.02  


82947 GLUCOSE; QUANTITATIVE; BLOOD SUGAR        $5.58  


84550 URIC ACID, BLOOD       $6.42  


HEMATOLOGY 
    


85025 
COMPLETE CBC, AUTOMATED (HCT, HgB, RBC, WBC and platelet count) & 
AUTO differential WBC COUNT 


      $11.03 


85018 HEMOBLOBIN    $3.37  


85610 PROTHROMBIN TIME       $6.09  


85652 SEDIMENTATION RATE ERYTHROCYTE, AUTOMATED (ESR)    $3.83  


86038 ANTINUCLEAR ANTIBODIES (ANA)       $17.17  


86431 RHEUMATOID FACTOR TITRE; QUANTITATIVE    $8.72 


85999 UNLISTED LABORATORY TEST              $    B.R. 








Procedure Code Description Procedur
e
Type


Component Type Parent
Procedur
e Code


In Ctlg Backgrou
nd 
Material 
Type


Superviso
r
Appoval 
Req'd
(Y,N)


Medical
Appoval 
Req'd
(Y,N)


Hidden
Switch
(Y,N)


Obligatio
n
Amount


Fee
Amount


Other 
Pricing
(Vndr 
Clsfn / 
Oblgn / 


Mapped Legacy CPTs Change 
Type
(Add, 
Update, 
Remove)


Backgrou
nd 
Material 
Type
(Physical, 


Superviso
r
Appoval 
Req'd
(Y,N)


Medical
Appoval 
Req'd
(Y,N)


Hidden
Switch
(Y,N)


Obligatio
n
Amount


Fee
Amount


Other 
Pricing
(Vndr 
Clsfn / 
Oblgn / 


Mapped 
Legacy 
CPTs


36415 Venous Blood Draw/Venipuncture Lab Complete  
36600 Arterial puncture withdrawal of blood for dLab Complete  
69200 Removal foreign body from external audito  Physical TeComplete  
69210 Ear Wax Removal Physical TeComplete  
70110 Mandible, X-ray, Complete X-Ray Complete  
70110-TC Mandible, X-ray, Complete (Tech) X-Ray Technical 70110  
70110-26 Mandible, X-ray, Complete (Prof) X-Ray Professional 70110  
70150 Facial Bones, X-ray, Complete X-Ray Complete  
70150-TC Facial Bones, X-ray, Complete (Tech) X-Ray Technical 70150  
70150-26 Facial Bones, X-ray, Complete (Prof) X-Ray Professional 70150  
70210 Sinus, X-ray, 1 or 2 views X-Ray Complete  
70210-TC Sinus, X-ray, 1 or 2 views (Tech) X-Ray Technical 70210  
70210-26 Sinus, X-ray, 1 or 2 views (Prof) X-Ray Professional 70210  
70260 Skull, X-ray, Minimum 4 Views X-Ray Complete Y None N N N 79.9 79.9 70260  Skull, Complete X-Ra       
70260-TC Skull, X-ray, Minimum 4 Views (Tech) X-Ray Technical 70260  
70260-26 Skull, X-ray, Minimum 4 Views (Prof) X-Ray Professional 70260  
70360 Neck Soft Tissue, X-ray; 2 views X-Ray Complete  
70360-TC Neck Soft Tissue, X-ray; 2 views (Tech) X-Ray Technical 70360  
70360-26 Neck Soft Tissue, X-ray; 2 views (Prof) X-Ray Professional 70360  
70551 Brain, MRI X-Ray Complete a  
70551-TC Brain, MRI (Tech) X-Ray Technical 70551  
70551-26 Brain, MRI (Prof) X-Ray Professional 70551  
71045 Chest, X-ray, 1 View X-Ray Complete Y None N N N 35.65 35.65 71010  X-RAY CHEST - 1 VIE   
71045-TC Chest, X-ray, 1 View (Tech) X-Ray Technical 71045  
71045-26 Chest, X-ray, 1 View (Prof) X-Ray Professional 71045  
71046 Chest, X-ray, 2 Views X-Ray Complete Y None N N N 45.47 45.47 71020  X-RAY CHEST - 2 VIE     
71046-TC Chest, X-ray, 2 Views (Tech) X-Ray Technical 71046  
71046-26 Chest, X-ray, 2 Views (Prof) X-Ray Professional 71046  
71047 Chest, X-ray, 3 Views X-Ray Complete  
71047-TC Chest, X-ray, 3 Views (Tech) X-Ray Technical 71047  
71047-26 Chest, X-ray, 3 Views (Prof) X-Ray Professional 71047  
71048 Chest, X-ray, 4 or More Views X-Ray Complete  
71048-TC Chest, X-ray, 4 or More Views (Tech) X-Ray Technical 71048  
71048-26 Chest, X-ray, 4 or More Views (Prof) X-Ray Professional 71048  
71100 Ribs, X-ray, Unilateral 2 Views X-Ray Complete  
71100-TC Ribs, X-ray, Unilateral 2 Views (Tech) X-Ray Technical 71100  
71100-26 Ribs, X-ray, Unilateral 2 Views (Prof) X-Ray Professional 71100  
71100-LT Ribs, X-ray, Unilateral, 2 Views, Left X-Ray Complete  
71100-LT-TC Ribs, X-ray, Unilateral 2 Views, Left (Tech) X-Ray Technical 71100-LT  
71100-LT-26 Ribs, X-ray, Unilateral 2 Views, Left (Prof) X-Ray Professional 71100-LT  
71100-RT Ribs, X-ray, Unilateral 2 Views, Right X-Ray Complete  
71100-RT-TC Ribs, X-ray, Unilateral 2 Views, Right (Tech X-Ray Technical 71100-RT  
71100-RT-26 Ribs, X-ray, Unilateral 2 Views, Right (Prof) X-Ray Professional 71100-RT  
71101 Ribs and Chest, X-ray, Unilateral 3 or More X-Ray Complete  
71101-TC Ribs and Chest, X-ray, Unilateral 3 or More  X-Ray Technical 71101  
71101-26 Ribs and Chest, X-ray, Unilateral 3 or More  X-Ray Professional 71101  
71110 Ribs, X-ray, Bilateral,  3 Views X-Ray Complete  
71110-TC Ribs, X-ray, Bilateral,  3 Views (Tech) X-Ray Technical 71110  
71110-26 Ribs, X-ray, Bilateral,  3 Views (Prof) X-Ray Professional 71110  
71111 Ribs and Chest, X-ray, 4 or More Views X-Ray Complete  
71111-TC Ribs and Chest, X-ray, 4 or More Views (TeX-Ray Technical 71111  
71111-26 Ribs and Chest, X-ray, 4 or More Views (Pr X-Ray Professional 71111  
71120 Breastbone, X-ray, 2 or More Views X-Ray Complete  
71120-TC Breastbone, X-ray, 2 or More Views (Tech) X-Ray Technical 71120  
71120-26 Breastbone, X-ray, 2 or More Views (Prof) X-Ray Professional 71120  
71130 Sternoclavic Joint, X-ray,  3 or More Views X-Ray Complete  
71130-TC Sternoclavic Joint, X-ray,  3 or More Views X-Ray Technical 71130  
71130-26 Sternoclavic Joint, X-ray,  3 or More Views X-Ray Professional 71130  
71250 CT Thorax w/o Dye X-Ray Complete  
71250-TC CT Thorax w/o Dye (Tech) X-Ray Technical 71250  
71250-26 CT Thorax w/o Dye (Prof) X-Ray Professional 71250  
71260 CT Thorax w/ Dye X-Ray Complete  
71260-TC CT Thorax w/ Dye (Tech) X-Ray Technical 71260  
71260-26 CT Thorax w/ Dye (Prof) X-Ray Professional 71260  
71270 CT Thorax w/o & w/ Dye X-Ray Complete  
71270-TC CT Thorax w/o & w/ Dye (Tech) X-Ray Technical 71270  
71270-26 CT Thorax w/o & w/ Dye (Prof) X-Ray Professional 71270  
71275 CT Angiography Chest X-Ray Complete  
71275-TC CT Angiography Chest (Tech) X-Ray Technical 71275  
71275-26 CT Angiography Chest (Prof) X-Ray Professional 71275  
72020 Spine, X-ray, 1 View, Specify Level X-Ray Complete  
72020-TC Spine, X-ray, 1 View, Specify Level (Tech) X-Ray Technical 72020  
72020-26 Spine, X-ray, 1 View, Specify Level (Prof) X-Ray Professional 72020  
72040 Spine, Cervical, X-ray, 2-3 Views X-Ray Complete Y None N N N 60.22 60.22 72040  X-RAY SPINE CERVIC 
72040-TC Spine, Cervical, X-ray, 2-3 Views (Tech) X-Ray Technical 72040  
72040-26 Spine, Cervical, X-ray, 2-3 Views (Prof) X-Ray Professional 72040  
72050 Spine, Cervical, X-ray, 4-5 Views X-Ray Complete  
72050-TC Spine, Cervical, X-ray, 4-5 Views (Tech) X-Ray Technical 72050  
72050-26 Spine, Cervical, X-ray, 4-5 Views (Prof) X-Ray Professional 72050  
72052 Spine, Cervical,  X-ray, 6 or More Views X-Ray Complete  
72052-TC Spine, Cervical,  X-ray, 6 or More Views (TeX-Ray Technical 72052  
72052-26 Spine, Cervical,  X-ray, 6 or More Views (PrX-Ray Professional 72052  
72069 Spine, Thoracolumbar, X-ray X-Ray Complete  
72069-TC Spine, Thoracolumbar, X-ray (Tech) X-Ray Technical 72069  
72069-26 Spine, Thoracolumbar, X-ray (Prof) X-Ray Professional 72069  
72070 Spine, Thoracic X-ray, A/P & L X-Ray Complete Y None N N N 53.09 53.09 72070  X-RAY SPINE THORA 
72070-TC Spine, Thoracic X-ray, A/P & L (Tech) X-Ray Technical 72070  
72070-26 Spine, Thoracic X-ray, A/P & L (Prof) X-Ray Professional 72070  
72072 Spine, Thoracic X-ray, 3 views X-Ray Complete  
72072-TC Spine, Thoracic X-ray, 3 views (Tech) X-Ray Technical 72072  
72072-26 Spine, Thoracic X-ray, 3 views (Prof) X-Ray Professional 72072  
72074 Spine, Thoracic X-ray, 4+ views X-Ray Complete  
72074-TC Spine, Thoracic X-ray, 4+ views (Tech) X-Ray Technical 72074  
72074-26 Spine, Thoracic X-ray, 4+ views (Prof) X-Ray Professional 72074  
72080 Spine, Thoraclumbar, X-ray, 2 Views X-Ray Complete  
72080-TC Spine, Thoraclumbar, X-ray, 2 Views (Tech)X-Ray Technical 72080  
72080-26 Spine, Thoraclumbar, X-ray, 2 Views (Prof) X-Ray Professional 72080  
72082 Spine, Scoliosis Study X-ray X-Ray Complete Y None N N N 164.33 164.33 72010  X-Ray Spine, Entire,    
72082-TC Spine, Scoliosis Study X-ray (Tech) X-Ray Technical 72082  
72082-26 Spine, Scoliosis Study X-ray (Prof) X-Ray Professional 72082  
72084 Spine, entire; minumum 6 views X-Ray Complete  
72084-TC Spine, entire; minumum 6 views (Tech) X-Ray Technical 72084  
72084-26 Spine, entire; minumum 6 views (Prof) X-Ray Professional 72084  
72100 Spine, Lumbar X-ray, A/P & L X-Ray Complete  
72100-TC Spine, Lumbar X-ray, A/P & L (Tech) X-Ray Technical 72100  
72100-26 Spine, Lumbar X-ray, A/P & L (Prof) X-Ray Professional 72100  
72110 Spine, Lumbosacral, X-ray, Complete X-Ray Complete Y None N N N 55.31 55.31 72100  X-RAY SPINE LUMBO 
72110-TC Spine, Lumbosacral, X-ray, Complete (TechX-Ray Technical 72110  
72110-26 Spine, Lumbosacral, X-ray, Complete (Prof X-Ray Professional 72110  
72114 Spine, Lumbosacral, X-ray, w/Bend X-Ray Complete  
72114-TC Spine, Lumbosacral, X-ray, w/Bend (Tech) X-Ray Technical 72114  
72114-26 Spine, Lumbosacral, X-ray, w/Bend (Prof) X-Ray Professional 72114  
72120 Spine, Lumbosacral, X-ray, Bending Views     X-Ray Complete  
72120-TC Spine, Lumbosacral, X-ray, Bending Views      X-Ray Technical 72120  
72120-26 Spine, Lumbosacral, X-ray, Bending Views      X-Ray Professional 72120  
72170 Pelvis. X-ray, 1 or 2 Views X-Ray Complete Y None N N N 46.71 46.71 72170  X-RAY PELVIS  
72170-TC Pelvis. X-ray, 1 or 2 Views (Tech) X-Ray Technical 72170  
72170-26 Pelvis. X-ray, 1 or 2 Views (Prof) X-Ray Professional 72170  
72190 Pelvis, X-ray, Complete X-Ray Complete  
72190-TC Pelvis, X-ray, Complete (Tech) X-Ray Technical 72190  
72190-26 Pelvis, X-ray, Complete (Prof) X-Ray Professional 72190  
72200 Sacroiliac, X-ray, <3 Views X-Ray Complete Y None N N N 45.47 45.47 72200  X-RAY SACROILLIAC  
72200-TC Sacroiliac, X-ray, <3 Views (Tech) X-Ray Technical 72200  
72200-26 Sacroiliac, X-ray, <3 Views (Prof) X-Ray Professional 72200  
72202 Sacroiliac, X-ray, 3 or more views X-Ray Complete  
72202-TC Sacroiliac, X-ray, 3 or more views (Tech) X-Ray Technical 72202  
72202-26 Sacroiliac, X-ray, 3 or more views (Prof) X-Ray Professional 72202  
72220 Sacrum/Coccyx, X-ray X-Ray Complete Y None N N N 52.89 52.89 72220  Examination, Sacrum      
72220-TC Sacrum/Coccyx, X-ray (Tech) X-Ray Technical 72220  
72220-26 Sacrum/Coccyx, X-ray (Prof) X-Ray Professional 72220  
73000 Clavicle, X-ray, Complete X-Ray Complete  
73000-TC Clavicle, X-ray, Complete (Tech) X-Ray Technical 73000  
73000-26 Clavicle, X-ray, Complete (Prof) X-Ray Professional 73000  
73000-LT Clavicle, X-ray, Complete, Left X-Ray Complete  
73000-TC-LT Clavicle, X-ray, Complete, Left (Tech) X-Ray Technical 73000-LT  
73000-26-LT Clavicle, X-ray, Complete, Left (Prof) X-Ray Professional 73000-LT  
73000-RT Clavicle, X-ray, Complete, Right X-Ray Complete  
73000-TC-RT Clavicle, X-ray, Complete, Right (Tech) X-Ray Technical 73000-RT  
73000-26-RT Clavicle, X-ray, Complete, Right (Prof) X-Ray Professional 73000-RT  
73010 Scapula, X-ray, Complete X-Ray Complete Y None N N N 45.01 45.01 73012  X-Ray Scapula Wors  
73010-TC Scapula, X-ray, Complete (Tech) X-Ray Technical 73010  







73010-26 Scapula, X-ray, Complete (Prof) X-Ray Professional 73010  
73010-LT Scapula, X-ray, Complete, Left X-Ray Complete Y None N N N 45.01 45.01 73010  X-Ray Scapula Left  
73010-TC-LT Scapula, X-ray, Complete, Left (Tech) X-Ray Technical 73010-LT  
73010-26-LT Scapula, X-ray, Complete, Left (Prof) X-Ray Professional 73010-LT  
73010-RT Scapula, X-ray, Complete, Right X-Ray Complete Y None N N N 45.01 45.01 73011  X-Ray Scapula Right  
73010-TC-RT Scapula, X-ray, Complete, Right (Tech) X-Ray Technical 73010-RT  
73010-26-RT Scapula, X-ray, Complete, Right (Prof) X-Ray Professional 73010-RT  
73020 Shoulder, X-ray, Limited X-Ray Complete Y None N N N 35.65 35.65 73022  X-RAY WORST SHOU   
73020-TC Shoulder, X-ray, Limited (Tech) X-Ray Technical 73020  
73020-26 Shoulder, X-ray, Limited (Prof) X-Ray Professional 73020  
73020-LT Shoulder, X-ray, Limited, Left X-Ray Complete Y None N N N 35.65 35.65 73020  X-RAY SHOULDER 1  
73020-TC-LT Shoulder, X-ray, Limited, Left (Tech) X-Ray Technical 73020-LT  
73020-26-LT Shoulder, X-ray, Limited, Left (Prof) X-Ray Professional 73020-LT  
73020-RT Shoulder, X-ray, Limited, Right X-Ray Complete Y None N N N 35.65 35.65 73021  X-RAY RIGHT SHOUL   
73020-TC-RT Shoulder, X-ray, Limited, Right (Tech) X-Ray Technical 73020-RT  
73020-26-RT Shoulder, X-ray, Limited, Right (Prof) X-Ray Professional 73020-RT  
73030 Shoulder, X-ray, Complete X-Ray Complete Y None N N N 52.89 52.89 73032  X-Ray Worst Should      
73030-TC Shoulder, X-ray, Complete (Tech) X-Ray Technical 73030  
73030-26 Shoulder, X-ray, Complete (Prof) X-Ray Professional 73030  
73030-LT Shoulder, X-ray, Complete, Left X-Ray Complete Y None N N N 52.89 52.89 73030  X-RAY LEFT SHOULD      
73030-TC-LT Shoulder, X-ray, Complete, Left (Tech) X-Ray Technical 73030-LT  
73030-26-LT Shoulder, X-ray, Complete, Left (Prof) X-Ray Professional 73030-LT  
73030-RT Shoulder, X-ray, Complete, Right X-Ray Complete Y None N N N 52.89 52.89 73031  X-Ray Right Shoulde      
73030-TC-RT Shoulder, X-ray, Complete, Right (Tech) X-Ray Technical 73030-RT  
73030-26-RT Shoulder, X-ray, Complete, Right (Prof) X-Ray Professional 73030-RT  
73050 Acromioclavicular joints, X-ray, bilateral X-Ray Complete  
73050-TC Acromioclavicular joints, X-ray, bilateral (T X-Ray Technical 73050  
73050-26 Acromioclavicular joints, X-ray, bilateral (P X-Ray Professional 73050  
73060 Humerus, X-ray, 2 Views X-Ray Complete Y None N N N 44.25 44.25 73062  X-RAY HUMERUS W  
73060-TC Humerus, X-ray, 2 Views (Tech) X-Ray Technical 73060  
73060-26 Humerus, X-ray, 2 Views (Prof) X-Ray Professional 73060  
73060-LT Humerus, X-ray, 2 Views, Left X-Ray Complete Y None N N N 44.25 44.25 73060  X-RAY HUMERUS LE  
73060-TC-LT Humerus, X-ray, 2 Views, Left (Tech) X-Ray Technical 73060-LT  
73060-26-LT Humerus, X-ray, 2 Views, Left (Prof) X-Ray Professional 73060-LT  
73060-RT Humerus, X-ray, 2 Views, Right X-Ray Complete Y None N N N 44.25 44.25 73061  X-RAY HUMERUS RIG 
73060-TC-RT Humerus, X-ray, 2 Views, Right (Tech) X-Ray Technical 73060-RT  
73060-26-RT Humerus, X-ray, 2 Views, Right (Prof) X-Ray Professional 73060-RT  
73070 Elbow, X-ray, 2 Views X-Ray Complete  
73070-TC Elbow, X-ray, 2 Views (Tech) X-Ray Technical 73070  
73070-26 Elbow, X-ray, 2 Views (Prof) X-Ray Professional 73070  
73070-LT Elbow, X-ray, 2 Views, Left X-Ray Complete  
73070-TC-LT Elbow, X-ray, 2 Views, Left (Tech) X-Ray Technical 73070-LT  
73070-26-LT Elbow, X-ray, 2 Views, Left (Prof) X-Ray Professional 73070-LT  
73070-RT Elbow, X-ray, 2 Views, Right X-Ray Complete  
73070-TC-RT Elbow, X-ray, 2 Views, Right (Tech) X-Ray Technical 73070-RT  
73070-26-RT Elbow, X-ray, 2 Views, Right (Prof) X-Ray Professional 73070-RT  
73080 Elbow, X-ray, Complete X-Ray Complete  
73080-TC Elbow, X-ray, Complete (Tech) X-Ray Technical 73080  
73080-26 Elbow, X-ray, Complete (Prof) X-Ray Professional 73080  
73080-LT Elbow, X-ray, Complete, Left X-Ray Complete  
73080-TC-LT Elbow, X-ray, Complete, Left (Tech) X-Ray Technical 73080-LT  
73080-26-LT Elbow, X-ray, Complete, Left (Prof) X-Ray Professional 73080-LT  
73080-RT Elbow, X-ray, Complete, Right X-Ray Complete  
73080-TC-RT Elbow, X-ray, Complete, Right (Tech) X-Ray Technical 73080-RT  
73080-26-RT Elbow, X-ray, Complete, Right (Prof) X-Ray Professional 73080-RT  
73090 Forearm, X-ray, 2 Views X-Ray Complete Y None N N N 41.79 41.79 73092  X-RAY FOREARM, W     
73090-TC Forearm, X-ray, 2 Views (Tech) X-Ray Technical 73090  
73090-26 Forearm, X-ray, 2 Views (Prof) X-Ray Professional 73090  
73090-LT Forearm, X-ray, 2 Views, Left X-Ray Complete Y None N N N 41.79 41.79 73090  X-RAY FOREARM 2 V 
73090-TC-LT Forearm, X-ray, 2 Views, Left (Tech) X-Ray Technical 73090-LT  
73090-26-LT Forearm, X-ray, 2 Views, Left (Prof) X-Ray Professional 73090-LT  
73090-RT Forearm, X-ray, 2 Views, Right X-Ray Complete Y None N N N 41.79 41.79 73091  X-RAY FOREARM, RI     
73090-TC-RT Forearm, X-ray, 2 Views, Right (Tech) X-Ray Technical 73090-RT  
73090-26-RT Forearm, X-ray, 2 Views, Right (Prof) X-Ray Professional 73090-RT  
73092 Forearm Infant, X-ray X-Ray Complete  
73092-TC Forearm Infant, X-ray (Tech) X-Ray Technical 73092  
73092-26 Forearm Infant, X-ray (Prof) X-Ray Professional 73092  
73092-LT Forearm Infant, X-ray, Left X-Ray Complete  
73092-TC-LT Forearm Infant, X-ray, Left (Tech) X-Ray Technical 73092-LT  
73092-26-LT Forearm Infant, X-ray, Left (Prof) X-Ray Professional 73092-LT  
73092-RT Forearm Infant, X-ray, Right X-Ray Complete  
73092-TC-RT Forearm Infant, X-ray, Right (Tech) X-Ray Technical 73092-RT  
73092-26-RT Forearm Infant, X-ray, Right (Prof) X-Ray Professional 73092-RT  
73100 Wrist, X-ray, 2 Views X-Ray Complete Y None N N N 47.94 47.94 73102  X-RAY WORST WRIS   
73100-TC Wrist, X-ray, 2 Views (Tech) X-Ray Technical 73100  
73100-26 Wrist, X-ray, 2 Views (Prof) X-Ray Professional 73100  
73100-LT Wrist, X-ray, 2 Views, Left X-Ray Complete Y None N N N 47.94 47.94 73100  X-RAY LEFT WRIST 2  
73100-TC-LT Wrist, X-ray, 2 Views, Left (Tech) X-Ray Technical 73100-LT  
73100-26-LT Wrist, X-ray, 2 Views, Left (Prof) X-Ray Professional 73100-LT  
73100-RT Wrist, X-ray, 2 Views, Right X-Ray Complete Y None N N N 47.94 47.94 73101  X-RAY RIGHT WRIST   
73100-TC-RT Wrist, X-ray, 2 Views, Right (Tech) X-Ray Technical 73100-RT  
73100-26-RT Wrist, X-ray, 2 Views, Right (Prof) X-Ray Professional 73100-RT  
73110 Wrist, X-ray, Complete X-Ray Complete  
73110-TC Wrist, X-ray, Complete (Tech) X-Ray Technical 73110  
73110-26 Wrist, X-ray, Complete (Prof) X-Ray Professional 73110  
73110-LT Wrist, X-ray, Complete, Left X-Ray Complete  
73110-TC-LT Wrist, X-ray, Complete, Left (Tech) X-Ray Technical 73110-LT  
73110-26-LT Wrist, X-ray, Complete, Left (Prof) X-Ray Professional 73110-LT  
73110-RT Wrist, X-ray, Complete, Right X-Ray Complete  
73110-TC-RT Wrist, X-ray, Complete, Right (Tech) X-Ray Technical 73110-RT  
73110-26-RT Wrist, X-ray, Complete, Right (Prof) X-Ray Professional 73110-RT  
73120 Hand, X-ray, 2 Views X-Ray Complete Y None N N N 41.79 41.79 73122  X-Ray Worst Hand, L 
73120-TC Hand, X-ray, 2 Views (Tech) X-Ray Technical 73120  
73120-26 Hand, X-ray, 2 Views (Prof) X-Ray Professional 73120  
73120-LT Hand, X-ray, 2 Views, Left X-Ray Complete Y None N N N 41.79 41.79 73120  X-RAY LEFT HAND LI    
73120-TC-LT Hand, X-ray, 2 Views, Left (Tech) X-Ray Technical 73120-LT  
73120-26-LT Hand, X-ray, 2 Views, Left (Prof) X-Ray Professional 73120-LT  
73120-RT Hand, X-ray, 2 Views, Right X-Ray Complete Y None N N N 41.79 41.79 73121  X-RAY RIGHT HAND    
73120-TC-RT Hand, X-ray, 2 Views, Right (Tech) X-Ray Technical 73120-RT  
73120-26-RT Hand, X-ray, 2 Views, Right (Prof) X-Ray Professional 73120-RT  
73130 Hand, X-ray, Complete X-Ray Complete  
73130-TC Hand, X-ray, Complete (Tech) X-Ray Technical 73130  
73130-26 Hand, X-ray, Complete (Prof) X-Ray Professional 73130  
73130-LT Hand, X-ray, Complete, Left X-Ray Complete  
73130-TC-LT Hand, X-ray, Complete, Left (Tech) X-Ray Technical 73130-LT  
73130-26-LT Hand, X-ray, Complete, Left (Prof) X-Ray Professional 73130-LT  
73130-RT Hand, X-ray, Complete, Right X-Ray Complete  
73130-TC-RT Hand, X-ray, Complete, Right (Tech) X-Ray Technical 73130-RT  
73130-26-RT Hand, X-ray, Complete, Right (Prof) X-Ray Professional 73130-RT  
73140 Fingers, X-ray, 2 Views X-Ray Complete Y None N N N 39.39 39.39 73142  X-ray Finger(s), Wor 
73140-TC Fingers, X-ray, 2 Views (Tech) X-Ray Technical 73140  
73140-26 Fingers, X-ray, 2 Views (Prof) X-Ray Professional 73140  
73140-LT Fingers, X-ray, 2 Views, Left X-Ray Complete Y None N N N 39.39 39.39 73140  X-Ray Finger(s) Left  
73140-TC-LT Fingers, X-ray, 2 Views, Left (Tech) X-Ray Technical 73140-LT  
73140-26-LT Fingers, X-ray, 2 Views, Left (Prof) X-Ray Professional 73140-LT  
73140-RT Fingers, X-ray, 2 Views, Right X-Ray Complete Y None N N N 39.39 39.39 73141  X-Ray Finger(s) Righ  
73140-TC-RT Fingers, X-ray, 2 Views, Right (Tech) X-Ray Technical 73140-RT  
73140-26-RT Fingers, X-ray, 2 Views, Right (Prof) X-Ray Professional 73140-RT  
73501 Hip, X-ray, Unilateral X-Ray Complete Y None N N N 41.79 41.79 73502  X-RAY HIP UNILATER    
73501-TC Hip, X-ray, Unilateral (Tech) X-Ray Technical 73501  
73501-26 Hip, X-ray, Unilateral (Prof) X-Ray Professional 73501  
73501-LT Hip, X-ray, Unilateral, Left X-Ray Complete Y None N N N 41.79 41.79 73500  X-Ray Hip, Unilatera    
73501-TC-LT Hip, X-ray, Unilateral, Left (Tech) X-Ray Technical 73501-LT  
73501-26-LT Hip, X-ray, Unilateral, Left (Prof) X-Ray Professional 73501-LT  
73501-RT Hip, X-ray, Unilateral, Right X-Ray Complete Y None N N N 41.79 41.79 73501  X-Ray Hip, Unilatera    
73501-TC-RT Hip, X-ray, Unilateral, Right (Tech) X-Ray Technical 73501-RT  
73501-26-RT Hip, X-ray, Unilateral, Right (Prof) X-Ray Professional 73501-RT  
73502 Hip, X-ray, Complete X-Ray Complete Y None N N N 55.14 55.14 73512  X-Ray Hip, Unilatera       
73502-TC Hip, X-ray, Complete (Tech) X-Ray Technical 73502  
73502-26 Hip, X-ray, Complete (Prof) X-Ray Professional 73502  
73502-LT Hip, X-ray, Complete, Left X-Ray Complete Y None N N N 55.14 55.14 73510  X-Ray Hip, Unilatera       
73502-TC-LT Hip, X-ray, Complete, Left (Tech) X-Ray Technical 73502-LT  
73502-26-LT Hip, X-ray, Complete, Left (Prof) X-Ray Professional 73502-LT  
73502-RT Hip, X-ray, Complete, Right X-Ray Complete Y None N N N 55.14 55.14 73511  X-Ray Hip, Unilatera       
73502-TC-RT Hip, X-ray, Complete, Right (Tech) X-Ray Technical 73502-RT  
73502-26-RT Hip, X-ray, Complete, Right (Prof) X-Ray Professional 73502-RT  
73520 Hip, X-ray, Bilateral, Complete X-Ray Complete  
73520-TC Hip, X-ray, Bilateral, Complete (Tech) X-Ray Technical 73520  
73520-26 Hip, X-ray, Bilateral, Complete (Prof) X-Ray Professional 73520  
73521 Hip, X-ray, Bilateral, Complete X-Ray Complete Y None N N N 61.44 61.44 73520  X-RAY BOTH HIPS &  
73521-TC Hip, X-ray, Bilateral, Complete (Tech) X-Ray Technical 73521  
73521-26 Hip, X-ray, Bilateral, Complete (Prof) X-Ray Professional 73521  
73522 Hips and Pelvis, X-ray, Bilateral, 3-4 views X-Ray Complete  
73522-TC Hips and Pelvis, X-ray, Bilateral, 3-4 views (X-Ray Technical 73522  
73522-26 Hips and Pelvis, X-ray, Bilateral, 3-4 views (X-Ray Professional 73522  
73523 Hips and Pelvis, X-ray, Bilateral, 5 views X-Ray Complete  







73523-TC Hips and Pelvis, X-ray, Bilateral, 5 views (TeX-Ray Technical 73523  
73523-26 Hips and Pelvis, X-ray, Bilateral, 5 views (P X-Ray Professional 73523  
73540 Pelvis & Hip, Infant or Child, X-ray X-Ray Complete  
73540-TC Pelvis & Hip, Infant or Child, X-ray (Tech) X-Ray Technical 73540  
73540-26 Pelvis & Hip, Infant or Child, X-ray (Prof) X-Ray Professional 73540  
73550 Femur, X-ray, Two Views X-Ray Complete Y None N N N 43.01 43.01 73552  X-RAY FEMUR WOR    
73550-TC Femur, X-ray, Two Views (Tech) X-Ray Technical 73550  
73550-26 Femur, X-ray, Two Views (Prof) X-Ray Professional 73550  
73550-LT Femur, X-ray, Two Views, Left X-Ray Complete Y None N N N 43.01 43.01 73550  X-RAY FEMUR LEFT   
73550-TC-LT Femur, X-ray, Two Views, Left (Tech) X-Ray Technical 73550-LT  
73550-26-LT Femur, X-ray, Two Views, Left (Prof) X-Ray Professional 73550-LT  
73550-RT Femur, X-ray, Two Views, Right X-Ray Complete Y None N N N 43.01 43.01 73551  X-RAY FEMUR RIGHT   
73550-TC-RT Femur, X-ray, Two Views, Right (Tech) X-Ray Technical 73550-RT  
73550-26-RT Femur, X-ray, Two Views, Right (Prof) X-Ray Professional 73550-RT  
73551 Femur, X-ray, 1 View X-Ray Complete  
73551-TC Femur, X-ray, 1 View (Tech) X-Ray Technical 73551  
73551-26 Femur, X-ray, 1 View (Prof) X-Ray Professional 73551  
73551-LT Femur, X-ray, 1 View, Left X-Ray Complete  
73551-TC-LT Femur, X-ray, 1 View, Left (Tech) X-Ray Technical 73551-LT  
73551-26-LT Femur, X-ray, 1 View, Left (Prof) X-Ray Professional 73551-LT  
73551-RT Femur, X-ray, 1 View, Right X-Ray Complete  
73551-TC-RT Femur, X-ray, 1 View, Right (Tech) X-Ray Technical 73551-RT  
73551-26-RT Femur, X-ray, 1 View, Right (Prof) X-Ray Professional 73551-RT  
73552 Femur, X-ray, Two Views X-Ray Complete  
73552-TC Femur, X-ray, Two Views (Tech) X-Ray Technical 73552  
73552-26 Femur, X-ray, Two Views (Prof) X-Ray Professional 73552  
73552-LT Femur, X-ray, Two Views, Left X-Ray Complete  
73552-TC-LT Femur, X-ray, Two Views, Left (Tech) X-Ray Technical 73552-LT  
73552-26-LT Femur, X-ray, Two Views, Left (Prof) X-Ray Professional 73552-LT  
73552-RT Femur, X-ray, Two Views, Right X-Ray Complete  
73552-TC-RT Femur, X-ray, Two Views, Right (Tech) X-Ray Technical 73552-RT  
73552-26-RT Femur, X-ray, Two Views, Right (Prof) X-Ray Professional 73552-RT  
73560 Knee, X-ray, 2 Views X-Ray Complete Y None N N N 46.71 46.71 73562  X-RAY KNEE WORST 
73560-TC Knee, X-ray, 2 Views, (Tech) X-Ray Technical 73560  
73560-26 Knee, X-ray, 2 Views (Prof) X-Ray Professional 73560  
73560-LT Knee, X-ray, 2 Views, Left X-Ray Complete Y None N N N 46.71 46.71 73560  X-RAY KNEE LEFT  
73560-TC-LT Knee, X-ray, 2 Views, Left (Tech) X-Ray Technical 73560-LT  
73560-26-LT Knee, X-ray, 2 Views, Left (Prof) X-Ray Professional 73560-LT  
73560-RT Knee, X-ray, 2 Views, Right X-Ray Complete Y None N N N 46.71 46.71 73561  X-RAY KNEE RIGHT  
73560-TC-RT Knee, X-ray, 2 Views, Right (Tech) X-Ray Technical 73560-RT  
73560-26-RT Knee, X-ray, 2 Views, Right (Prof) X-Ray Professional 73560-RT  
73562 Knee, X-ray, 3 Views X-Ray Complete  
73562-TC Knee, X-ray, 3 Views, (Tech) X-Ray Technical 73562  
73562-26 Knee, X-ray, 3 Views (Prof) X-Ray Professional 73562  
73562-LT Knee, X-ray, 3 Views, Left X-Ray Complete  
73562-TC-LT Knee, X-ray, 3 Views, Left (Tech) X-Ray Technical 73562-LT  
73562-26-LT Knee, X-ray, 3 Views, Left (Prof) X-Ray Professional 73562-LT  
73562-RT Knee, X-ray, 3 Views, Right X-Ray Complete  
73562-TC-RT Knee, X-ray, 3 Views, Right (Tech) X-Ray Technical 73562-RT  
73562-26-RT Knee, X-ray, 3 Views, Right (Prof) X-Ray Professional 73562-RT  
73564 Knee, X-ray Complete X-Ray Complete Y None N N N 65.27 65.27 73567  X-RAY KNEE COMPL        
73564-TC Knee, X-ray Complete (Tech) X-Ray Technical 73564  
73564-26 Knee, X-ray Complete (Prof) X-Ray Professional 73564  
73564-LT Knee, X-ray Complete, Left X-Ray Complete Y None N N N 46.7 46.7 73564  X-RAY KNEE COMPL        
73564-TC-LT Knee, X-ray Complete, Left (Tech) X-Ray Technical 73564-LT  
73564-26-LT Knee, X-ray Complete, Left (Prof) X-Ray Professional 73564-LT  
73564-RT Knee, X-ray Complete, Right X-Ray Complete Y None N N N 65.27 65.27 73565  X-RAY KNEE COMPL        
73564-TC-RT Knee, X-ray Complete, Right (Tech) X-Ray Technical 73564-RT  
73564-26-RT Knee, X-ray Complete, Right (Prof) X-Ray Professional 73564-RT  
73565 Knee, Xray, bilateral standing X-Ray Complete  
73565-TC Knee, Xray, bilateral standing (Tech) X-Ray Technical 73565  
73565-26 Knee, Xray, bilateral standing (Prof) X-Ray Professional 73565  
73590 Tibia/Fibula, X-ray, Two Views X-Ray Complete Y None N N N 41.79 41.79 73592  X-RAY TIBIA & FIBUL     
73590-TC Tibia/Fibula, X-ray, Two Views (Tech) X-Ray Technical 73590  
73590-26 Tibia/Fibula, X-ray, Two Views (Prof) X-Ray Professional 73590  
73590-LT Tibia/Fibula, X-ray, Two Views, Left X-Ray Complete Y None N N N 41.79 41.79 73590  X-RAY TIBIA & FIBUL     
73590-TC-LT Tibia/Fibula, X-ray, Two Views, Left (Tech) X-Ray Technical 73590-LT  
73590-26-LT Tibia/Fibula, X-ray, Two Views, Left (Prof) X-Ray Professional 73590-LT  
73590-RT Tibia/Fibula, X-ray, Two Views, Right X-Ray Complete Y None N N N 41.79 41.79 73591  X-RAY TIBIA & FIBUL     
73590-TC-RT Tibia/Fibula, X-ray, Two Views, Right (TechX-Ray Technical 73590-RT  
73590-26-RT Tibia/Fibula, X-ray, Two Views, Right (Prof)X-Ray Professional 73590-RT  
73592 Tibia & Fibula Infant, X-ray X-Ray Complete  
73592-TC Tibia & Fibula Infant, X-ray (Tech) X-Ray Technical 73592  
73592-26 Tibia & Fibula Infant, X-ray (Prof) X-Ray Professional 73592  
73592-LT Tibia & Fibula Infant, X-ray, Left X-Ray Complete  
73592-TC-LT Tibia & Fibula Infant, X-ray, Left (Tech) X-Ray Technical 73592-LT  
73592-26-LT Tibia & Fibula Infant, X-ray, Left (Prof) X-Ray Professional 73592-LT  
73592-RT Tibia & Fibula Infant, X-ray, Right X-Ray Complete  
73592-TC-RT Tibia & Fibula Infant, X-ray, Right (Tech) X-Ray Technical 73592-RT  
73592-26-RT Tibia & Fibula Infant, X-ray, Right (Prof) X-Ray Professional 73592-RT  
73600 Ankle, X-ray, 2 Views X-Ray Complete Y None N N N 33.18 33.18 73602  X-Ray Worst Ankle L     
73600-TC Ankle, X-ray, 2 Views (Tech) X-Ray Technical 73600  
73600-26 Ankle, X-ray, 2 Views (Prof) X-Ray Professional 73600  
73600-LT Ankle, X-ray, 2 Views, Left X-Ray Complete Y None N N N 33.18 33.18 73600  X-Ray right ankle lim 
73600-TC-LT Ankle, X-ray, 2 Views, Left (Tech) X-Ray Technical 73600-LT  
73600-26-LT Ankle, X-ray, 2 Views, Left (Prof) X-Ray Professional 73600-LT  
73600-RT Ankle, X-ray, 2 Views, Right X-Ray Complete Y None N N N 33.18 33.18 73601  X-Ray Left Ankle, Lim 
73600-TC-RT Ankle, X-ray, 2 Views, Right (Tech) X-Ray Technical 73600-RT  
73600-26-RT Ankle, X-ray, 2 Views, Right (Prof) X-Ray Professional 73600-RT  
73610 Ankle, X-ray, Complete X-Ray Complete  
73610-TC Ankle, X-ray, Complete, (Tech) X-Ray Technical 73610  
73610-26 Ankle, X-ray, Complete (Prof) X-Ray Professional 73610  
73610-LT Ankle, X-ray, Complete, Left X-Ray Complete  
73610-TC-LT Ankle, X-ray, Complete, Left (Tech) X-Ray Technical 73610-LT  
73610-26-LT Ankle, X-ray, Complete, Left (Prof) X-Ray Professional 73610-LT  
73610-RT Ankle, X-ray, Complete, Right X-Ray Complete  
73610-TC-RT Ankle, X-ray, Complete, Right (Tech) X-Ray Technical 73610-RT  
73610-26-RT Ankle, X-ray, Complete, Right (Prof) X-Ray Professional 73610-RT  
73620 Foot, X-ray, 2 Views X-Ray Complete Y None N N N 41.79 41.79 73622  X-Ray Worst Foot, L  
73620-TC Foot, X-ray, 2 Views (Tech) X-Ray Technical 73620  
73620-26 Foot, X-ray, 2 Views (Prof) X-Ray Professional 73620  
73620-LT Foot, X-ray, 2 Views, Left X-Ray Complete Y None N N N 41.79 41.79 73620  X-Ray Left Foot, Lim 
73620-TC-LT Foot, X-ray, 2 Views, Left (Tech) X-Ray Technical 73620-LT  
73620-26-LT Foot, X-ray, 2 Views, Left (Prof) X-Ray Professional 73620-LT  
73620-RT Foot, X-ray, 2 Views, Right X-Ray Complete Y None N N N 41.79 41.79 73621  X-Ray Right Foot, Lim 
73620-TC-RT Foot, X-ray, 2 Views, Right (Tech) X-Ray Technical 73620-RT  
73620-26-RT Foot, X-ray, 2 Views, Right (Prof) X-Ray Professional 73620-RT  
73630 Foot, X-ray, Complete X-Ray Complete  
73630-TC Foot, X-ray, Complete (Tech) X-Ray Technical 73630  
73630-26 Foot, X-ray, Complete (Prof) X-Ray Professional 73630  
73630-LT Foot, X-ray, Complete, Left X-Ray Complete  
73630-TC-LT Foot, X-ray, Complete, Left (Tech) X-Ray Technical 73630-LT  
73630-26-LT Foot, X-ray, Complete, Left, (Prof) X-Ray Professional 73630-LT  
73630-RT Foot, X-ray, Complete, Right X-Ray Complete  
73630-TC-RT Foot, X-ray, Complete, Right (Tech) X-Ray Technical 73630-RT  
73630-26-RT Foot, X-ray, Complete, Right (Prof) X-Ray Professional 73630-RT  
73650 Heel, X-ray, 2 Views X-Ray Complete Y None N N N 45.01 45.01 73652  X-RAY OS CALCIS (H      
73650-TC Heel, X-ray, 2 Views (Tech) X-Ray Technical 73650  
73650-26 Heel, X-ray, 2 Views (Prof) X-Ray Professional 73650  
73650-LT Heel, X-ray, 2 Views, Left X-Ray Complete Y None N N N 45.01 45.01 73650  X-RAY OS CALCIS (H      
73650-TC-LT Heel, X-ray, 2 Views, Left (Tech) X-Ray Technical 73650-LT  
73650-26-LT Heel, X-ray, 2 Views, Left (Prof) X-Ray Professional 73650-LT  
73650-RT Heel, X-ray, 2 Views, Right X-Ray Complete Y None N N N 45.01 45.01 73651  X-RAY OS CALCIS (H      
73650-TC-RT Heel, X-ray, 2 Views, Right (Tech) X-Ray Technical 73650-RT  
73650-26-RT Heel, X-ray, 2 Views, Right (Prof) X-Ray Professional 73650-RT  
73660 Toes, X-ray, Minimum 2 Views X-Ray Complete Y None N N N 37.13 37.13 73662  X-Ray Toe(s) Worst  
73660-TC Toes, X-ray, Minimum 2 Views (Tech) X-Ray Technical 73660  
73660-26 Toes, X-ray, Minimum 2 Views (Prof) X-Ray Professional 73660  
73660-LT Toes, X-ray, Minimum 2 Views, Left X-Ray Complete Y None N N N 37.13 37.13 73660  X-Ray Toe(s) Left  
73660-TC-LT Toes, X-ray, Minimum 2 Views, Left (Tech) X-Ray Technical 73660-LT  
73660-26-LT Toes, X-ray, Minimum 2 Views, Left (Prof) X-Ray Professional 73660-LT  
73660-RT Toes, X-ray, Minimum 2 Views, Right X-Ray Complete Y None N N N 37.13 37.13 73661  X-Ray Toe(s) Right  
73660-TC-RT Toes, X-ray, Minimum 2 Views, Right (TechX-Ray Technical 73660-RT  
73660-26-RT Toes, X-ray, Minimum 2 Views, Right (Prof X-Ray Professional 73660-RT  
74000 Abdomen X-ray One View X-Ray Complete Y None N N N 33.75 33.75 74000  X-Ray Abdomen, Sin   
74000-TC Abdomen X-ray One View (Tech) X-Ray Technical 74000  
74000-26 Abdomen X-ray One View (Prof) X-Ray Professional 74000  
74018 Abdomen, X-ray, 1 View X-Ray Complete  
74018-TC Abdomen, X-ray, 1 View (Tech) X-Ray Technical 74018  
74018-26 Abdomen, X-ray, 1 View (Prof) X-Ray Professional 74018  
74022 Abdomen X-Ray; Complete Acute Abdome  X-Ray Complete  
74022-TC Abdomen X-Ray; Complete Acute Abdome   X-Ray Technical 74022  
74022-26 Abdomen X-Ray; Complete Acute Abdome   X-Ray Professional 74022  
74240 Upper GI Series X-Ray Complete  
74240-TC Upper GI Series (Tech) X-Ray Technical 74240  
74240-26 Upper GI Series (Prof) X-Ray Professional 74240  







76000 Fluoroscopy X-Ray Complete  
76040 Bone Length Studies X-Ray Complete  
76040-TC Bone Length Studies (Tech) X-Ray Technical 76040  
76040-26 Bone Length Studies (Prof) X-Ray Professional 76040  
76075 DXA Scan X-Ray Complete  
76075-TC DXA Scan (Tech) X-Ray Technical 76075  
76075-26 DXA Scan (Prof) X-Ray Professional 76075  
76140 Radiologist Review X-Ray Complete  
76499 Unlisted Diagnostic Radiographic ProcedurX-Ray Complete  
76499-TC Unlisted Diagnostic Radiographic Procedur  X-Ray Technical 76499  
76499-26 Unlisted Diagnostic Radiographic Procedur  X-Ray Professional 76499  
76700 Ultrasound, abdominal, complete Physical TeComplete  
77072 Bone Age Studies X-Ray Complete  
77072-TC Bone Age Studies (Tech) X-Ray Technical 77072  
77072-26 Bone Age Studies (Prof) X-Ray Professional 77072  
78452 Myocardial Perfusion Imaging Physical TeComplete  
78452-TC Myocardial Perfusion Imaging (Tech) Physical TeTechnical 78452  
78452-26 Myocardial Perfusion Imaging (Prof) Physical TeProfessional 78452  
80048 Basic Metabolic Panel Lab Complete Y None N N N 20.89 20.89 80053  SMA-12  
80053 Metabolic Panel Lab Complete Y None N N N 20.89 20.89 80116  SMA-16  
80053-TC Metabolic Panel (Tech) Lab Technical 80053  
80053-26 Metabolic Panel (Prof) Lab Professional 80053  
80061 Lipid Panel Lab Complete  
80069 Renal Function Panel Lab Complete  
80074 Acute Hepatitis Panel Lab Complete  
80076 Hepatic Function Lab Complete Y None N N N 15.99 15.99 80076  HEPATIC FUNCTION  
80125 Pregnancy Test Lab Complete  
80156 Carbamazephine(Tegretol) Lab Complete Y None N N N 28.27 28.27 80156  TEGRATOL  
80156-TC Carbamazephine(Tegretol) (Tech) Lab Technical 80156  
80156-26 Carbamazephine(Tegretol) (Prof) Lab Professional 80156  
80164 Valproic Acid Lab Complete Y None N N N 25.81 25.81 80164  VALPROIC ACID  
80164-TC Valproic Acid (Tech) Lab Technical 80164  
80164-26 Valproic Acid (Prof) Lab Professional 80164  
80168 Ethosuximide; Zarontin Lab Complete  
80168-TC Ethosuximide; Zarontin (Tech) Lab Technical 80168  
80168-26 Ethosuximide; Zarontin (Prof) Lab Professional 80168  
80171 Gabapentin (Neurontin) Lab Complete  
80175 Lamotrigine (Lamictal) Lab Complete  
80177 Levetiracetam (Keppra) Lab Complete Y None N N N 28.27 28.27  
80184 Phenobarbital Lab Complete Y None N N N 22.12 22.12 80184  PHENOBARBITAL  
80184-TC Phenobarbital (Tech) Lab Technical 80184  
80184-26 Phenobarbital (Prof) Lab Professional 80184  
80185 Phenytoin; total (Dilantin) Lab Complete Y None N N N 25.81 25.81 80185  DILANTIN SERUM  
80185-TC Phenytoin; total (Dilantin) (Tech) Lab Technical 80185  
80185-26 Phenytoin; total (Dilantin) (Prof) Lab Professional 80185  
80188 Primidone (Mysoline) Lab Complete  
80188-TC Primidone (Mysoline) (Tech) Lab Technical 80188  
80188-26 Primidone (Mysoline) (Prof) Lab Professional 80188  
80198 Theophylline Lab Complete  
80199 Tiagabine (Gabitril) Lab Complete  
80201 Topiramate (Topamax) Lab Complete  
80203 Zonasimide Lab Complete  
80299 Other Therapeutic Drug Level Lab Complete  
80299-TC Other Therapeutic Drug Level (Tech) Lab Technical 80299  
80299-26 Other Therapeutic Drug Level (Prof) Lab Professional 80299  
80320 Blood Alcohol Lab Complete  
80339 Antiepileptics, not otherwise specified; 1-3Lab Complete  
80346 Benzodiazepines; 1-12 Lab Complete  
80347 Benzodiazepines; 13 or more Lab Complete  
80366 Pregabalin Lab Complete  
80375 Drugs or Substances, Not Otherwise Specif  Lab Complete  
81000 Urinalysis Lab Complete Y None N N N 17.44 17.44 81000  URINALYSIS COMPL   
81000-TC Urinalysis (Tech) Lab Technical 81000  
81000-26 Urinalysis (Prof) Lab Professional 81000  
81001 Urinalysis (automated) Lab Complete  
81003 Urinalysis, auto, without microscopy Lab Complete  
81099 Unlisted Urinalysis Procedure Lab Complete  
82040 Albumin Serum Lab Complete Y None N N N 8.6 8.6 82040  ALBUMIN SERUM  
82040-TC Albumin Serum (Tech) Lab Technical 82040  
82040-26 Albumin Serum (Prof) Lab Professional 82040  
82140 Ammonia Lab Complete  
82150 Amylase Lab Complete Y None N N N 14.63 14.63 82150  AMYLASE BLOOD  
82150-TC Amylase (Tech) Lab Technical 82150  
82150-26 Amylase (Prof) Lab Professional 82150  
82247 Bilirubin Lab Complete Y None N N N 9.84 9.84 82247  BILIRUBIN TOTAL  
82247-TC Bilirubin (Tech) Lab Technical 82247  
82247-26 Bilirubin (Prof) Lab Professional 82247  
82248 Bilirubin; Direct Lab Complete  
82270 Stool Culture, Occult Blood Lab Complete  
82310 Calcium Lab Complete  
82310-TC Calcium (Tech) Lab Technical 82310  
82310-26 Calcium (Prof) Lab Professional 82310  
82374 Carbon Dioxide Lab Complete  
82375 Carboxyhemoglobin, Quantitative Lab Complete  
82380 Carotene Lab Complete  
82380-TC Carotene (Tech) Lab Technical 82380  
82380-26 Carotene (Prof) Lab Professional 82380  
82435 Chlorides Blood Lab Complete  
82435-TC Chlorides Blood (Tech) Lab Technical 82435  
82435-26 Chlorides Blood (Prof) Lab Professional 82435  
82465 Cholesterol Lab Complete  
82533 Cortisol Lab Complete  
82542 Column Chromatography/Mass Spectrome    Lab Complete  
82550 Creatine PK - UV Lab Complete  
82565 Creatinine Lab Complete Y None N N N 22.22 22.22 82565  CREATININE  
82565-TC Creatinine (Tech) Lab Technical 82565  
82565-26 Creatinine (Prof) Lab Professional 82565  
82570 Creatinine Urine Lab Complete  
82575 Creatinine Clearance Lab Complete Y None N N N 9.84 9.84 82575  Creatinine, Clearanc 
82575-TC Creatinine Clearance (Tech) Lab Technical 82575  
82575-26 Creatinine Clearance (Prof) Lab Professional 82575  
82705 Stool Culture, Fat Lab Complete  
82728 Ferritin Lab Complete  
82800 Blood Gas, PH only Lab Complete  
82803 Blood Gases - Resting Lab Complete Y None N N N 36.87 36.87 82803  ARTERIAL BLOOD GA 
82803-TC Blood Gases - Resting (Tech) Lab Technical 82803  
82803-26 Blood Gases - Resting (Prof) Lab Professional 82803  
82805 Blood Gases Lab Complete  
82805-TC Blood Gases (Tech) Lab Technical 82805  
82805-26 Blood Gases (Prof) Lab Professional 82805  
82947 Glucose; quantitative, blood (except reage  Lab Complete  
82947-TC Glucose; quantitative, blood (except reage   Lab Technical 82947  
82947-26 Glucose; quantitative, blood (except reage   Lab Professional 82947  
82948 Glucose; blood, reagent strip Lab Complete  
83020 Hemoglobin, Electro Lab Complete Y None N N N 20.89 20.89 83020  HEMOGLOBIN ELEC  
83020-TC Hemoglobin, Electro (Tech) Lab Technical 83020  
83020-26 Hemoglobin, Electro (Prof) Lab Professional 83020  
83036 Hemoglobin; Glycosylated (A1C) Lab Complete  
83051 Hemoglobin; Plasma Lab Complete  
83491 Hydroxycorticosteroids, 17- (17-OHCS) Lab Complete  
83540 Serum, Iron Lab Complete  
83540-TC Serum, Iron (Tech) Lab Technical 83540  
83540-26 Serum, Iron (Prof) Lab Professional 83540  
83586 Ketogenic Steroids, 17 Lab Complete  
83655 Lead, Blood Lab Complete  
83690 Lipase Level Lab Complete  
83880 Natriuertic Peptide Lab Complete  
83970 Parathormone (Parathyroid Hormone) Lab Complete  
84060 Phosphatase Lab Complete  
84075 Phosphatase Alkaline Lab Complete  
84075-TC Phosphatase Alkaline (Tech) Lab Technical 84075  
84075-26 Phosphatase Alkaline (Prof) Lab Professional 84075  
84132 Serum Potassium Lab Complete  
84132-TC Serum Potassium (Tech) Lab Technical 84132  
84132-26 Serum Potassium (Prof) Lab Professional 84132  
84153 PSA Lab Complete  
84155 Protein, Serum Lab Complete  
84156 Assay of Protein Urine Lab Complete  
84160 Protein, Total, By Refractometry, Urine Lab Complete  
84160-TC Protein, Total, By Refractometry, Urine (TeLab Technical 84160  
84160-26 Protein, Total, By Refractometry, Urine (Pr Lab Professional 84160  
84165 Protein, Serum Elect Lab Complete  
84166 Protein, Other Fluids with Concentration (e   Lab Complete  
84295 Serum Sodium Lab Complete  
84436 Thyroxine Lab Complete Y None N N N 36 36 83535  THYROXINE  
84436-TC Thyroxine (Tech) Lab Technical 84436  







84436-26 Thyroxine (Prof) Lab Professional 84436  
84439 Thyroxine; Free Lab Complete  
84443 TSH Lab Complete  
84443-TC TSH (Tech) Lab Technical 84443  
84443-26 TSH (Prof) Lab Professional 84443  
84450 AST - SGOT Lab Complete Y None N N N 9.84 9.84 84450  SGOT  
84450-TC AST - SGOT (Tech) Lab Technical 84450  
84450-26 AST - SGOT (Prof) Lab Professional 84450  
84460 ALT - SGPT Lab Complete Y None N N N 9.84 9.84 84460  SGPT  
84460-TC ALT - SGPT (Tech) Lab Technical 84460  
84460-26 ALT - SGPT (Prof) Lab Professional 84460  
84479 Thyroid Hormone Lab Complete  
84479-TC Thyroid Hormone (Tech) Lab Technical 84479  
84479-26 Thyroid Hormone (Prof) Lab Professional 84479  
84520 Bun Lab Complete  
84520-TC Bun (Tech) Lab Technical 84520  
84520-26 Bun (Prof) Lab Professional 84520  
84550 Uric Acid Lab Complete  
84550-TC Uric Acid (Tech) Lab Technical 84550  
84550-26 Uric Acid (Prof) Lab Professional 84550  
84999 Unlisted Chemistry Procedure Lab Complete  
85014 Hematocrit Lab Complete Y None N N N 4.9 4.9 85014  HCT  
85014-TC Hematocrit (Tech) Lab Technical 85014  
85014-26 Hematocrit (Prof) Lab Professional 85014  
85018 Hemoglobin Lab Complete Y None N N N 4.9 4.9 85018  HEMOGLOBIN  
85018-TC Hemoglobin (Tech) Lab Technical 85018  
85018-26 Hemoglobin (Prof) Lab Professional 85018  
85025 Complete Blood Count (CBC) Lab Complete Y None N N N 15.99 15.99 85025  CBC W/ DIFF  
85025-TC Complete Blood Count (CBC) (Tech) Lab Technical 85025  
85025-26 Complete Blood Count (CBC) (Prof) Lab Professional 85025  
85027 CBC Without Differential Lab Complete Y None N N N 15.99 15.99 85031  CBC  
85032 Platelet Count, Manual Lab Complete  
85045 Reticulocyte, Automated Lab Complete Y None N N N 8.6 8.6 85045  RETICULOCYTE COU 
85045-TC Reticulocyte, Automated (Tech) Lab Technical 85045  
85045-26 Reticulocyte, Automated (Prof) Lab Professional 85045  
85049 Platelet Automated Lab Complete Y None N N N 13.5 13.5 85049  PLATELET COUNT  
85544 LE Prep Lab Complete Y None N N N 13.5 13.5 85544  LUPUS ERYTHEMAT     
85610 Prothrombin Time Lab Complete Y None N N N 7.37 7.37 85610  PROTHROMBIN TIM 
85610-TC Prothrombin Time (Tech) Lab Technical 85610  
85610-26 Prothrombin Time (Prof) Lab Professional 85610  
85651 Sedimentation Rate Lab Complete Y None N N N 6.15 6.15 85650  Sedimentation Rate  
85651-TC Sedimentation Rate (Tech) Lab Technical 85651  
85651-26 Sedimentation Rate (Prof) Lab Professional 85651  
85652 Sedimentation Rate, Automated Lab Complete Y None N N N 6.15 6.15 85652  SED RATE  
85660 Sickling of RBC, Reduction Lab Complete  
85660-TC Sickling of RBC, Reduction (Tech) Lab Technical 85660  
85660-26 Sickling of RBC, Reduction (Prof) Lab Professional 85660  
85670 Thrombin time; plasma Lab Complete  
85730 Thromboplastin time, partial (PTT); plasma   Lab Complete  
86038 Antinuclear Antibodies (ANA) Lab Complete  
86038-TC Antinuclear Antibodies (ANA) (Tech) Lab Technical 86038  
86038-26 Antinuclear Antibodies (ANA) (Prof) Lab Professional 86038  
86039 Antinuclear Antibodies (ANA); titer Lab Complete Y None N N N 63.3 63.3 86256  ANTI-NUCLEAR ANT  
86140 C-Reactive Protein Lab Complete  
86140-TC C-Reactive Protein (Tech) Lab Technical 86140  
86140-26 C-Reactive Protein (Prof) Lab Professional 86140  
86160 Compliment; Antigen Lab Complete  
86225 DNA Antibody, native or double stranded Lab Complete  
86235 Extractable Nuclear Antigen, Antibody To,    Lab Complete  
86320 Immuno-Electro Lab Complete  
86325 Immunoelectrophoresis, Other Fluids, with Lab Complete  
86360 T-Cells Absolute CD4 & CD8 Count, includi  Lab Complete  
86361 T-Cells Absolute CD4 Count Lab Complete  
86376 Microsomal Antibodies (e.g. - thyroid or livLab Complete  
86430 Rheumatoid factor; qualitative Lab Complete  
86430-TC Rheumatoid factor; qualitative (Tech) Lab Technical 86430  
86430-26 Rheumatoid factor; qualitative (Prof) Lab Professional 86430  
86431 Rheumatoid factor; quantitative Lab Complete  
86592 Syphilis Test, Non-Treponemal Antibody; Q     Lab Complete  
86663 Epstein-Barr virus Antigen Lab Complete  
86689 HIV Antibody; Western Blot Lab Complete  
87015 Concentration (smear) Lab Complete  
87389 HIV-1 and HIV-2 Antibodies Lab Complete  
87522 Hepatitis C Virus Lab Complete Y None N N N 97.9 97.9 86803  Test for Hepatitus C  
87536 HIV-1, quantification & reverse transcriptioLab Complete  
89230 Sweat Chloride Test Lab Complete  
90030 Arrangement for Testing Physical TeComplete  
90791 Psychiatric Exam Exam Complete  
90791-CH Psychiatric Exam, Child Exam Complete  
90791-COMBINED Mental Status, IQ and Memory Test Mental TesComplete  
90791-MNTL-AD Mental Status Exam, Adult Exam Complete Y Mental N N N 216.31 216.31 90801  SPECIALTY EXAM PS     
90791-MNTL-AD-OTH Mental Status Exam, Adult, by non-physiciExam Complete  
90791-MNTL-CD-OTH Mental Status Exam, Child, by non-physiciaExam Complete  
90791-MNTL-CH Mental Status Exam, Child Exam Complete Y Mental N N N 235.97 235.97 90801  SPECIALTY EXAM PS     
90791-MNTL-OTHER Mental Status Exam, by non-physician Exam Complete  
90791-MSE Mental Status Exam Exam Complete Y Mental N N N 216.31 216.31 90801  SPECIALTY EXAM PS     
90791-TEST Mental Status Exam with Testing Exam Complete Y Mental N N N 288.83 288.83 M0614  Psycho-Diagnostic  
90791-TEST-CH Mental Status Exam with Testing, Child Exam Complete  
90899 Unlisted Psychiatric Service Exam Complete  
92002 Ophthalmolgical Exam, Intermediate Exam Complete Y Physical N N N 114.3 114.3 92002  MEDICAL EYE EXAM 
92004 Ophthalmolgical Exam, Comprehensive Exam Complete  
92012 Ophthalmolgical Exam, Intermediate, est. Exam Complete  
92014 Ophthalmolgical Exam, Comprehensive, es  Exam Complete  
92015 Visual Acuity Exam Complete  
92025 Corneal Topography Physical TeComplete  
92081 Visual Field Examination Limited Physical TeComplete  
92081-TC Visual Field Examination Limited (Tech) Physical TeTechnical 92081  
92081-26 Visual Field Examination Limited (Prof) Physical TeProfessional 92081  
92082 Visual Field Examination, Intermediate Physical TeComplete  
92082-TC Visual Field Examination, Intermediate (TePhysical TeTechnical 92082  
92082-26 Visual Field Examination, Intermediate (Pr Physical TeProfessional 92082  
92083 Visual Field Examination Extended with Go    Physical TeComplete Y None N N N 130.27 130.27 92083  VISUAL - HUMPHRE    
92083-TC Visual Field Examination Extended with Go     Physical TeTechnical 92083  
92083-26 Visual Field Examination Extended with Go     Physical TeProfessional 92083  
92083-GOLD Goldmann Perimetry Exam Complete  
92083-HFA-24-2 Humphrey Field Analyzer 24-2 Exam Complete  
92083-HFA-30-2 Humphrey  Field Analyzer 30-2 Exam Complete Y None N N N 130.27 130.27 92083  VISUAL - HUMPHRE    
92083-OCT-32 Octopus 32 Exam Complete  
92083-SSAKINETIC Visual Field Examination with Humphrey S  Physical TeComplete  
92133 Optical Coherence Tomography; optic nervPhysical TeComplete  
92134 Optical Coherence Tomography; retina Physical TeComplete  
92134-TC Optical Coherence Tomography; retina (TePhysical TeTechnical 92134  
92134-26 Optical Coherence Tomography; retina (PrPhysical TeProfessional 92134  
92275 Electroretinography Physical TeComplete  
92275-TC Electroretinography (Tech) Physical TeTechnical 92275  
92275-26 Electroretinography (Prof) Physical TeProfessional 92275  
92499 Unlisted Ophthalmological Service or Proc Physical TeComplete  
92521 Evaluation of Speech Fluency (Stuttering) Exam Complete  
92522 Speech Language Evaluation - Limited Exam Complete  
92523 Speech Language Evaluation Exam Complete Y Mental N N N 240.96 240.96 92506  SPEECH / LANGUAG   
92523-SPL-AD Speech/Language Eval - Adult Exam Complete  
92523-SPL-CH Speech/Language Eval - Child (Ages 3+) Exam Complete  
92523-SPL-INF Speech/Language Eval (Ages up to 3Yrs) Exam Complete  
92524 Voice and Resonance Evaluation Exam Complete  
92532 Vestibular Testing Physical TeComplete  
92537 Caloric Vestibular Test, Bilateral, Bitherma Physical TeComplete  
92537-TC Caloric Vestibular Test, Bilateral, Bitherma  Physical TeTechnical 92537  
92537-26 Caloric Vestibular Test, Bilateral, Bitherma  Physical TeProfessional 92537  
92538 Caloric Vestibular Test, Bilateral, Monothe Physical TeComplete  
92538-TC Caloric Vestibular Test, Bilateral, Monothe  Physical TeTechnical 92538  
92538-26 Caloric Vestibular Test, Bilateral, Monothe  Physical TeProfessional 92538  
92540 Basic Vestibular Evaluation Physical TeComplete  
92541 Spontaneous Nystagmus Test Physical TeComplete Y None N N N 106.91 106.91 92541  SPONTANEOUS NYS     
92542 Positional Nystagmus Physical TeComplete  
92542-TC Positional Nystagmus (Tech) Physical TeTechnical 92542  
92542-26 Positional Nystagmus (Prof) Physical TeProfessional 92542  
92543 Caloric Testing Physical TeComplete Y None N N N 117.98 117.98 92543  CALORIC VESTIBULA   
92543-TC Caloric Testing (Tech) Physical TeTechnical 92543  
92543-26 Caloric Testing (Prof) Physical TeProfessional 92543  
92544 Optokinetic Nystagmus Physical TeComplete  
92545 Oscillating Tracking Physical TeComplete  
92547 Vertical Electrodes Physical TeComplete  
92550 Tympanometry and Reflex Threshold Mea Physical TeComplete  
92551 Screening test, pure tone, air only Physical TeComplete  
92552 Sound Fields-Pure T Physical TeComplete  
92553 Pure tone audiometry (threshold); air and Physical TeComplete  







92555 Speech Audiometry Threshold Testing Physical TeComplete  
92556 Speech audiometry threshold; with speech Physical TeComplete  
92557 Audiometry with Speech Discrimination Physical TeComplete Y None N N N 88.92 88.92 92557  Diagnostic Audiolog   
92558 Otoacoustic Emissions Physical TeComplete  
92567 Tympanometry Physical TeComplete Y None N N N 22.12 22.12 92567  TYMPANOGRAM  
92568 Acoustic Reflex Testing Physical TeComplete  
92570 Acoustic Immittance Testing Physical TeComplete  
92579 Visual Reinforcement Audiometry (VRA) Physical TeComplete  
92579-CH Audiometric Testing (2 - 5 Years) Physical TeComplete  
92579-INF Audiometric Testing, 6 months to 2 years Physical TeComplete  
92582 Conditioning Play Audiometry Physical TeComplete  
92583 Select Picture Audiometry Physical TeComplete  
92585 Audio Evoked Potential Physical TeComplete  
92585-TC Audio Evoked Potential (Tech) Physical TeTechnical 92585  
92585-26 Audio Evoked Potential (Prof) Physical TeProfessional 92585  
92587 Evoked Otoacoustic Emissions, Limited Physical TeComplete  
92587-TC Evoked Otoacoustic Emissions, Limited (TePhysical TeTechnical 92587  
92587-26 Evoked Otoacoustic Emissions, Limited (PrPhysical TeProfessional 92587  
92588 Evoked Otoacoustic Emissions Physical TeComplete  
92588-TC Evoked Otoacoustic Emissions (Tech) Physical TeTechnical 92588  
92588-26 Evoked Otoacoustic Emissions (Prof) Physical TeProfessional 92588  
92593 Hearing Aid Check Exam Complete  
92594 Hearing Aid Evaluation; Monoaural Exam Complete  
92595 Hearing Aid Evaluation; Binaural Exam Complete  
92601 Diagnostic Analysis of Cochlear Implant, Yo      Exam Complete  
92603 Diagnostic Analysis of Cochlear Implant, Ag       Exam Complete  
92604 Diagnostic Analysis and Reprogramming of  Exam Complete  
92626 Evaluation of Auditory Rehabilitation StatuExam Complete Y None N N N 88.91 88.91 92603  HINT-Hearing in Noi   
92652 Auditory Evoked Potentials Physical TeComplete  
92700 Unlisted Otorhinolaryngological Exam Complete  
92700-AZBio AZBio Sentence Test Physical TeComplete  
92700-HINT Audiometric Testing - HINT Physical TeComplete  
93000 EKG Int/Tracing/Rpt Physical TeComplete Y None N N N 28.27 28.27 93000  ELECTROCARDIOGRA     
93005 Electrocardiogram Tracing Only w/o Interp  Physical TeTechnical 93000  
93010 EKG Physician Review / Interpretation Physical TeProfessional 93000  
93005-TRACING-ONLY Electrocardiogram Tracing Only w/o Interp  Physical TeComplete  
93015 CV Stress Test with exercise, ECG, with sup    Physical TeComplete Y None N Y N 127.82 127.82 93015  CARDIAC ETT / TREA 
93017 CV Stress Test with exercise, ECG, tracing oPhysical TeTechnical 93015  
93018 CV Stress Test with exercise, ECG,  interpre    Physical TeProfessional 93015  
93016 CV Stress Test with exercise, ECG, supervis  Physical TeProfessional 93015  
93016-SUPRV-ONLY CV Stress Test with exercise, ECG, supervis  Physical TeComplete  
93224 External electrocardiographic recording, re   Physical TeComplete  
93225 External electrocardiographic recording; H   Physical TeTechnical 93224  
93227 External electrocardiographic recording; H     Physical TeProfessional 93224  
93306 Echocardiography, transthoracic with colo   Physical TeComplete  
93306-TC Echocardiography, transthoracic with colo    Physical TeTechnical 93306  
93306-26 Echocardiography, transthoracic with colo    Physical TeProfessional 93306  
93307 Echocardiogram Physical TeComplete Y None N N N 192.96 192.96 93307  CARDIAC 2-D ECHOC 
93307-TC Echocardiogram (Tech) Physical TeTechnical 93307  
93307-26 Echocardiogram (Prof) Physical TeProfessional 93307  
93308 Echocardiography, Limited Study Physical TeComplete  
93308-TC Echocardiography, Limited Study (Tech) Physical TeTechnical 93308  
93308-26 Echocardiography, Limited Study (Prof) Physical TeProfessional 93308  
93320 Doppler Wave Physical TeComplete  
93320-TC Doppler Wave (Tech) Physical TeTechnical 93320  
93320-26 Doppler Wave (Prof) Physical TeProfessional 93320  
93350 Echocardiography, transthoracic, rest and    Physical TeComplete  
93350-TC Echocardiography, transthoracic, rest and  Physical TeTechnical 93350  
93350-26 Echocardiography, transthoracic, rest and   Physical TeProfessional 93350  
93793 Anticoagulant Management Exam Complete  
93799 Unlisted Cardiovascular Service or ProceduPhysical TeComplete  
93922 Doppler Peripheral Arterial - Resting - one   Physical TeComplete Y None N N N 152.41 152.41 93922  DOPPLER - RESTING 
93922-TC Doppler Peripheral Arterial - Resting - one    Physical TeTechnical 93922  
93922-26 Doppler Peripheral Arterial - Resting - one    Physical TeProfessional 93922  
93922-TOE Toe Doppler Peripheral Arterial - Resting -    Physical TeComplete  
93922-TOE-TC Toe Doppler Peripheral Arterial - Resting -     Physical TeTechnical 93922-TOE  
93922-TOE-26 Toe Doppler Peripheral Arterial - Resting -     Physical TeProfessional 93922-TOE  
93923 Non-invasive Extremity Arterial Study (DopPhysical TeComplete  
93923-TC Non-invasive Extremity Arterial Study (Dop  Physical TeTechnical 93923  
93923-26 Non-invasive Extremity Arterial Study (Dop  Physical TeProfessional 93923  
93924 Doppler lower extremities exercise Physical TeComplete Y None N Y N 297.42 297.42 93924  DOPPLER W/ EXCER 
93924-TC Doppler lower extremities exercise (Tech) Physical TeTechnical 93924  
93924-26 Doppler lower extremities exercise (Prof) Physical TeProfessional 93924  
93924-TOE Toe Doppler Peripheral Arterial - Exercise Physical TeComplete  
93925 Duplex lower extremity complete Physical TeComplete  
93925-TC Duplex lower extremity complete (Tech) Physical TeTechnical 93925  
93925-26 Duplex lower extremity complete (Prof) Physical TeProfessional 93925  
93971 Duplex Scan of Extremity Veins Physical TeComplete  
93971-TC Duplex Scan of Extremity Veins (Tech) Physical TeTechnical 93971  
93971-26 Duplex Scan of Extremity Veins (Prof) Physical TeProfessional 93971  
93998 Noninvasive physiological study Physical TeComplete  
94010 Spirometry Physical TeComplete Y None N N N 52.85 52.85 94010  PULMONARY PFS (P 
94010-TC Spirometry (Tech) Physical TeTechnical 94010  
94010-26 Spirometry (Prof) Physical TeProfessional 94010  
94060 Spirometry - Pre and Post Bronchodilator Physical TeComplete Y None N N N 89.72 89.72 94060  PULMONARY PFS (P    
94060-TC Spirometry - Pre and Post Bronchodilator (Physical TeTechnical 94060  
94060-26 Spirometry - Pre and Post Bronchodilator (Physical TeProfessional 94060  
94150 Vital Capacity, Total Physical TeComplete  
94150-TC Vital Capacity, Total (Tech) Physical TeTechnical 94150  
94150-26 Vital Capacity, Total (Prof) Physical TeProfessional 94150  
94250 Expired Gas Collection Physical TeComplete  
94250-26 Expired Gas Collection (Prof) Physical TeTechnical 94250  
94250-TC Expired Gas Collection (Tech) Physical TeProfessional 94250  
94618 Pulmonary Stress Test; 6-min walk Physical TeComplete  
94618-TC Pulmonary Stress Test; 6-min walk (Tech) Physical TeTechnical 94618  
94618-26 Pulmonary Stress Test; 6-min walk (Prof) Physical TeProfessional 94618  
94620 Pulmonary Stress Testing - 6 Minute Walk Physical TeComplete  
94620-TC Pulmonary Stress Testing - 6 Minute Walk Physical TeTechnical 94620  
94620-26 Pulmonary Stress Testing - 6 Minute Walk Physical TeProfessional 94620  
94621 Blood Gases - Exercise - Pulmonary Stress  Physical TeComplete  
94621-TC Blood Gases - Exercise - Pulmonary Stress   Physical TeTechnical 94621  
94621-26 Blood Gases - Exercise - Pulmonary Stress   Physical TeProfessional 94621  
94640 Inhalation Treatment Physical TeComplete  
94726 Plethysmography Physical TeComplete  
94727 Maldistribution of Inspired Gas Physical TeComplete  
94729 CO Diffusing Capacity, DLCO Physical TeComplete Y None N N N 78.66 78.66 94720  DLCO  
94729-TC CO Diffusing Capacity, DLCO (Tech) Physical TeTechnical 94729  
94729-26 CO Diffusing Capacity, DLCO (Prof) Physical TeProfessional 94729  
94760 Pulse Oximetry Physical TeComplete Y None N N N 29.25 29.25 94760  OXIMETRY  
94760-TC Pulse Oximetry; Technical Component Physical TeTechnical 94760  
94760-26 Pulse Oximetry; Interpretation Only Physical TeProfessional 94760  
94761 Pulse Oximetry; Multiple Determinations Physical TeComplete  
94761-TC Pulse Oximetry; Multiple Determinations;T  Physical TeTechnical 94761  
94761-26 Pulse Oximetry; Multiple Determinations;  Physical TeProfessional 94761  
94799 Unlisted Pulmonary Service or Procedure Physical TeComplete  
95816 Routine Awake Electoencephalogram (EEGPhysical TeComplete  
95816-TC Routine Awake Electoencephalogram (EEG  Physical TeTechnical 95816  
95816-26 Routine Awake Electoencephalogram (EEG  Physical TeProfessional 95816  
95819 EEG; Awake and Asleep Physical TeComplete  
95819-TC EEG; Awake and Asleep (Tech) Physical TeTechnical 95819  
95819-26 EEG; Awake and Asleep (Prof) Physical TeProfessional 95819  
95834 Completion of Fibromyalgia Chart Physical TeComplete  
95851 Range of Motion (ROM) Physical TeComplete  
95860 Needle EMG; 1 Extremity Physical TeComplete  
95860-TC Needle EMG; 1 Extremity (Tech) Physical TeTechnical 95860  
95860-26 Needle EMG; 1 Extremity (Prof) Physical TeProfessional 95860  
95861 Needle EMG; 2 Extremities Physical TeComplete  
95861-TC Needle EMG; 2 Extremities (Tech) Physical TeTechnical 95861  
95861-26 Needle EMG; 2 Extremities (Prof) Physical TeProfessional 95861  
95863 Needle EMG; 3 Extremities Physical TeComplete  
95863-TC Needle EMG; 3 Extremities (Tech) Physical TeTechnical 95863  
95863-26 Needle EMG; 3 Extremities (Prof) Physical TeProfessional 95863  
95864 Needle EMG; 4 Extremities Physical TeComplete  
95864-TC Needle EMG; 4 Extremities (Tech) Physical TeTechnical 95864  
95864-26 Needle EMG; 4 Extremities (Prof) Physical TeProfessional 95864  
95886 Needle Electromyography Physical TeComplete  
95886-LLE Needle Electromyography; left lower extrePhysical TeComplete  
95886-LUE Needle Electromyography; left upper extrePhysical TeComplete  
95886-RLE Needle Electromyography; right lower extrPhysical TeComplete  
95886-RUE Needle Electromyography; right upper ext Physical TeComplete  
95905 Motor and/or sensory nerve conduction Physical TeComplete  
95905-TC Motor and/or sensory nerve conduction (TPhysical TeTechnical 95905  
95905-26 Motor and/or sensory nerve conduction (PPhysical TeProfessional 95905  
95907 Nerve conduction studies; 1-2 studies Physical TeComplete  
95907-TC Nerve conduction studies; 1-2 studies (TecPhysical TeTechnical 95907  
95907-26 Nerve conduction studies; 1-2 studies (ProPhysical TeProfessional 95907  







95908 Nerve conduction studies; 3-4 studies Physical TeComplete  
95908-TC Nerve conduction studies; 3-4 studies (TecPhysical TeTechnical 95908  
95908-26 Nerve conduction studies; 3-4 studies (ProPhysical TeProfessional 95908  
95909 Nerve conduction studies; 5-6 studies Physical TeComplete  
95909-TC Nerve conduction studies; 5-6 studies (TecPhysical TeTechnical 95909  
95909-26 Nerve conduction studies; 5-6 studies (ProPhysical TeProfessional 95909  
95910 Nerve conduction studies; 7-8 studies Physical TeComplete  
95910-TC Nerve conduction studies; 7-8 studies (TecPhysical TeTechnical 95910  
95910-26 Nerve conduction studies; 7-8 studies (ProPhysical TeProfessional 95910  
95930 Visual Evoked Potential Physical TeComplete  
95930-TC Visual Evoked Potential (Tech) Physical TeTechnical 95930  
95930-26 Visual Evoked Potential (Prof) Physical TeProfessional 95930  
96101 Psychological Testing, Not Specific Mental TesComplete  
96101-ABAS-II Adaptive Behavior Assessment System Mental TesComplete  
96101-BASC-II Behavior Assessment System for Children Mental TesComplete  
96101-BAYLEY-III Bayley Scales of Infant Development III Mental TesComplete Y None N N N 95.87 95.87 96101F  BAYLEY'S  
96101-BDI-II Battelle Development Inventory II Mental TesComplete  
96101-BECK-ANXIETY Beck Anxiety Inventory Mental TesComplete  
96101-BECK-DEPRESS Beck Depression Inventory Mental TesComplete  
96101-BECK-HOPELSS Beck Hopelessness Inventory Mental TesComplete  
96101-BENDER Bender-Gestalt II Mental TesComplete  
96101-BENTON Benton Visual Retention Test Mental TesComplete  
96101-BRIG-IED-III BRIGANCE Inventory of Early Development Mental TesComplete  
96101-CCT Children's Category Test Mental TesComplete  
96101-CHILD Child Psychological Testing, Not Specific Mental TesComplete  
96101-CMS Children's Memory Scale Mental TesComplete  
96101-ComplexAdult Complex Psychological Assessment, testin   Mental TesComplete  
96101-ComplexChild Complex Child  Psychological Assessment,   Mental TesComplete  
96101-COMPORG Comprehensive Organicity Assessment Exam Complete  
96101-CONNERS-CPT Conner's Continuous Performance Test Mental TesComplete  
96101-CRS-R Conner's Rating Scales Mental TesComplete  
96101-CTMT Comprehensive Trail-Making Test Mental TesComplete  
96101-CVLT-C California Verbal Learning Test: Children's Mental TesComplete  
96101-DAP Draw-A-Person Test Mental TesComplete  
96101-DAS Differential Abilities Scale Mental TesComplete  
96101-DDST-II Denver Developmental II Mental TesComplete  
96101-EXECUTIVE Executive Function Battery Mental TesComplete  
96101-FIT Rey 15 Item Test Mental TesComplete  
96101-INDEP-SCALE Scales of Independent Behavior Mental TesComplete  
96101-IQ IQ Test Without MSE Mental TesComplete  
96101-KAUFMAN-AD Kaufman Adolescent and Adult Intelligenc  Mental TesComplete  
96101-KAUFMAN-CH Kaufman Assessment Battery for Children Mental TesComplete  
96101-LEITER-3 Leiter 3 Mental TesComplete Y None N N N 95.87 95.87  
96101-MCCARTHY McCarthy Scales of Children's Abilities Mental TesComplete  
96101-MEMORY Mental Status Exam plus Memory Testing,  Mental TesComplete  
96101-NCSE Neuro-Cognistat Exam Complete  
96101-NonEnglishIQ Non-English Speaking IQ Testing - Adult w/ Mental TesComplete  
96101-PPVT-3 PPVT-III Peabody Picture Vocabulary Test Mental TesComplete  
96101-PPVT-4 PPVT-IV Peabody Picture Vocabulary Test Mental TesComplete  
96101-RAVLT Rey Auditory Verbal Learning Test Mental TesComplete  
96101-RCFT Rey Complex Figure Test Mental TesComplete  
96101-RMT Rey 15-Item Memory Test Mental TesComplete  
96101-RPM Raven Progressive Matrices Test Mental TesComplete  
96101-SB5 Stanford-Binet V Mental TesComplete  
96101-TONI-3 TONI-3 Mental TesComplete  
96101-TONI-4 TONI-4 Mental TesComplete  
96101-TOVA Test of Variables of Attention Mental TesComplete  
96101-VINELAND Vineland Adaptive Behavior Scales II Mental TesComplete  
96101-WAIS-IV WAIS - IV Mental TesComplete Y None N N N 95.87 95.87 M0600  WAIS IV  
96101-WIAT-III Wechsler Individual Achievement Scale - I Mental TesComplete  
96101-WISC-V WISC - V Mental TesComplete Y None N N N 95.87 95.87 96101D  WISC  
96101-WJ-IV Woodcock-Johnson Tests of Achievement Mental TesComplete  
96101-WMS-IV Wechsler Memory Scale - IV Mental TesComplete Y None N N N 173.29 173.29 M0606  WECHSLER MEMO    
96101-WPPSI-IV WPPSI - IV Mental TesComplete Y None N N N 95.87 95.87 M060P  WIPPSI-III  
96101-WRAML-2 WRAML2 Mental TesComplete  
96101-WRAT-IV WRAT - Wide Range Achievement Test - IVMental TesComplete  
96105 Assessment of aphasia Mental TesComplete  
96111 Developmental Testing Exam Complete  
96111-BOT Bruininks-Oseretsky Test of Motor ProficieMental TesComplete  
96111-COMBINED Development Testing and Pediatric Physic  Exam Complete  
96111-IQ Development Testing Without Mental Stat  Exam Complete  
96111-PDMS Peabody Developmental Motor Scales Mental TesComplete  
96111-PLS Preschool Language Scale Mental TesComplete  
96112-BEERY Beery Buktenica VMI Mental TesComplete  
96113 Developmental Testing addtl 30 min Mental TesComplete  
96116 Neurobehavioral status exam Exam Complete  
96116-WMS Wechsler Memory Scale Mental TesComplete  
96118-COA<16 Child Organicity Assessment, under age 16Mental TesComplete  
96118-COA16-18 Child Organicity Assessment, ages 16 to 18Mental TesComplete  
96121 Neurobehavioral status exam Exam Complete  
96125 Standardized Cognitive or Academic Perfo    Mental TesComplete  
96127 Emotional or Behavioral Assessment, Not SMental TesComplete  
96130 Psychological Testing Evaluation; first hou Mental TesComplete  
96130-ADAPTFUNCT ADAPTIVE FUNCTIONING ASSESSMENT Mental TesComplete  
96130-ADHD ADHD ASSESSMENT Mental TesComplete  
96130-ADULTACHIEV ADULT ACHIEVEMENT TEST Mental TesComplete  
96130-AUTISM AUTISM ASSESSMENT Mental TesComplete  
96130-BAI Beck Anxiety Inventory Mental TesComplete  
96130-Bayley Bayley Scales of Infant Development Mental TesComplete  
96130-BDI Battelle Developmental Inventory Mental TesComplete  
96130-BECK Beck Inventories Mental TesComplete  
96130-BG Bender Gestalt Mental TesComplete  
96130-BRIG BRIGANCE Assessment Mental TesComplete  
96130-CHILDACHIEV CHILD ACHIEVEMENT TEST Mental TesComplete  
96130-COMPADULT COMPREHENSIVE CLINICAL PSYCHOLOGIC   Mental TesComplete  
96130-COMPCHILD COMPREHENSIVE CLINICAL PSYCHOLOGIC   Mental TesComplete  
96130-CTONI2 C-TONI-2 Mental TesComplete  
96130-DDST Denver Developmental Screening Mental TesComplete  
96130-EIWA EIWA Mental TesComplete  
96130-GAF Global Assessment of Function Mental TesComplete  
96130-KABC Kaufman Assessment Battery for Children Mental TesComplete  
96130-KAIT Kaufman Adolescent and Adult Intelligenc   Mental TesComplete  
96130-KTEA Kaufman Test of Educational AchievementMental TesComplete  
96130-LEITER Leiter Inernational Performance Scale Mental TesComplete  
96130-MEMORY MEMORY ASSESSMENT Mental TesComplete  
96130-MOCA Montreal Cognitive Assessment Mental TesComplete  
96130-NONVERBADULT NON-VERBAL PSYCHOLOGICAL EXAMINAT  Mental TesComplete  
96130-NONVERBALMEM NON-VERBAL MEMORY ASSESSMENT Mental TesComplete  
96130-NONVERBCHILD NON-VERBAL PSYCHOLOGICAL EXAMINAT  Mental TesComplete  
96130-Organic Brief Organic Assessment Mental TesComplete  
96130-PPVT Peabody Picture Vocab Test Mental TesComplete  
96130-PSYCADULT PSYCHOLOGICAL EXAMINATION; ADULT Mental TesComplete  
96130-PSYCCHILD PSYCHOLOGICAL EXAMINATION; YOUNG CMental TesComplete  
96130-PSYCTESTING PSYCHOLOGICAL EXAMINATION; SCHOOL-Mental TesComplete  
96130-PSYPRESCHOOL PSYCHOLOGICAL EXAMINATION; PRESCHOMental TesComplete  
96130-RAVEN Raven's Progressive Matrices Mental TesComplete  
96130-SB Stanford-Binet Mental TesComplete  
96130-TOMAL Test of Memory and Learning Mental TesComplete  
96130-TONI Test of Non Verbal Intelligence Mental TesComplete Y None N N N 95.87 95.87 M0605  TONI - TEST OF NO   
96130-TrailsAB Trails A and B Test Mental TesComplete  
96130-UNIT Universal Test of Nonverbal Intelligence Mental TesComplete  
96130-VINELAND Vineland Adaptive Behavior Scales Mental TesComplete  
96130-WAIS WAIS Mental TesComplete  
96130-WIAT Wechsler Individual Achievement Test Mental TesComplete  
96130-WISC WISC Mental TesComplete  
96130-WJ Woodcock Johnson Mental TesComplete  
96130-WJA Woodcock Johnson AchievementÂ  Mental TesComplete  
96130-WMS WMS Mental TesComplete  
96130-WNV Wechsler Nonverbal Scale of Ability Mental TesComplete  
96130-WPPSI WPPSI Mental TesComplete  
96130-WRAT Wide Range Achievement Test Mental TesComplete  
96131 Psychological Testing Evaluation; each add  Mental TesComplete  
96132 Neuropsychological Testing; first hour. Mental TesComplete  
96132-RBANS Repeatable Battery for the Assessment of  Mental TesComplete  
96132-TrailsAB Trails A and B Test Mental TesComplete  
96132-WMS WMS Mental TesComplete  
96132-WRAML2 Wide Range Assessment of Memory and L   Mental TesComplete  
96133 Neuropsychological Testing; each addition  Mental TesComplete  
96136 Psychological Testing Evaluation; two or m     Mental TesComplete  
96137 Psychological Testing Evaluation; two or m      Mental TesComplete  
96156 Mini Mental Status Exam Complete  
96159 Mini Mental Status Exam Complete  
96510 Mini-Mental Status Exam Exam Complete  
97001 Physical Therapist Exam Complete  
97161 Limited Physical Therapy Evaluation Exam Complete  
97162 Physical Therapy Evaluation Exam Complete  







97163 Comprehensive Physical Therapy EvaluatioExam Complete  
97165 OT Evaluation; low complexity Exam Complete  
97166 OT Evaluation; moderate complexity Exam Complete  
97167 OT Evaluation; high complexity Exam Complete  
97750 Functional Capacity Test Exam Complete  
99000 Specimen Handling  
99070 Supplies and Materials  
99075 Medical Source Statement Non-MedicComplete  
99075-INT Interrogatory Non-MedicComplete  
99075-MNTL Medical Source Statement, Mental Non-MedicComplete  
99080 Report Non-MedicComplete Y None N N N 59.65 59.65 99080  Special Report Com      
99082 Travel Non-MedicComplete  
99173 Snellen Chart Physical TeComplete  
99199 Unlisted special service, procedure or repoNon-MedicComplete  
99201 Brief Evaluation Exam Complete  
99202-OTOLARYN Otolaryngology ExamÂ  Exam Complete  
99203-CARDIO Cardiology Exam Complete  
99203-INTERNIST Internist Exam Complete  
99203-LIMITED Limited Exam Exam Complete  
99203-LIMITED-TP Limited Exam - Treating Physician Exam Complete  
99203-NEURO Neurological Exam Complete  
99203-OPTHALMOLOGY Ophthalmological Exam Complete  
99203-ORTHO Orthopedic Exam Complete  
99203-OTOLOGICAL Otological Exam Complete  
99203-PEDIATRIC Pediatric Exam Complete  
99203-PED-OPHTH Pediatric Ophthalmological Exam Complete  
99203-RHEUM Rheumatology Exam Complete  
99204 Office Visit or Exam Exam Complete  
99204-CARDIO Cardiovascular Exam Complete Y Physical N N N 229.82 229.82 90631  CARDIOLOGICAL CO 
99204-CEREBRO-VASC CVA Exam Complete  
99204-DERM Dermatology Exam Complete Y Physical N N N 229.82 229.82 90632  CE Dermatology  
99204-ENT Otolaryngology Exam Complete Y Physical N N N 229.82 229.82 90620  ENT Consultation  
99204-FAMILY Family Practice Exam Exam Complete  
99204-GASTRO Gastroenterology Exam Exam Complete  
99204-GENMED General Medical Exam Complete  
99204-INTERNIST Internist Exam Complete Y Physical N N N 229.82 229.82 90635  INTERNAL MEDICIN   
99204-MUSC-SKEL Musculoskeletal Exam Complete Y Physical N N N 229.82 229.82 90638  ORTHOPEDIC CONS  
99204-NEURO Neurological Exam Complete Y Physical N N N 229.82 229.82 90636  NEUROLOGICAL CON 
99204-NEUROEPIL Neurological, Epilepsy Exam Complete  
99204-NEUROOPHTHAL Neuro-Ophthalmologic Exam Complete  
99204-NEUROPSYCH Neuropsychological Exam Complete Y Physical N N N 790.29 790.29 96118  SPECIALTY EXAM NE 
99204-NEURO-SPINE Neurological, Spine Exam Complete  
99204-OPTOMETRIC Optometric Exam Exam Complete  
99204-OTOLARYN Otolaryngology Exam Exam Complete  
99204-PEDCARD Pediatric Cardiology Exam Exam Complete  
99204-PEDIATRIC Pediatric Exam Complete Y Physical N N N 229.82 229.82 90639  PEDIATRIC CONSULT 
99204-PEDNEURO Pediatric Neurological Exam Exam Complete  
99204-PERIPH-VASC Peripheral Vascular Exam Complete Y Physical N N N 229.82 229.82 99204  Speciality Exam- Vas   
99204-PHYSIATRIST Physiatrist Exam Complete Y Physical N N N 229.82 229.82 90611  PHYSICAL MEDICINE  
99204-RESP Respiratory Exam Complete Y Physical N N N 172.19 172.19 90642  PULMONOLOGY CO 
99204-RHEUM Rheumatology Exam Complete Y Physical N N N 231.16 231.16 90643  CE Rheumatology  
99204-VENOUS-INSUF Venous Insufficiency Exam Complete  
99204-VOCATIONAL Vocational Eval Exam Complete  
99205 Comprehensive Examination, Not Specific Exam Complete  
99205-CARDIO Comprehensive Cardiology Exam Exam Complete  
99205-GENMED Comprehensive General Medical Exam Complete  
99205-INTERNAL Comprehensive Internal Medicine Exam Exam Complete  
99205-MUSC-SKEL Comprehensive Musculoskeletal Exam Exam Complete  
99205-NEURO Comprehensive Neurological Exam Complete  
99205-PED Comprehensive Pediatric Exam Complete  
99211 Blood Pressure Check Exam Complete  
99211-OFFICE Office Visit Exam Complete  
99213 Office Visit Short Duration Exam Complete  
99214 Office Visit Medium Duration Exam Complete  
99215 Comprehensive Exam with Treating SourceExam Complete Y Physical N N N 140.68 140.68 99214  TREATING PHYSICIA   
99343 Home Visit Non-MedicComplete  
99343-INST Institutional Visit Non-MedicComplete  
99358 Review Of Records Non-MedicComplete  
99358-PSYCH Review of Records (Psychological) Non-MedicComplete  
99450-HTWT Height and Weight Exam Complete  
99455 Treating Physician Exam Exam Complete  
99456 Medical Disability Exam Exam Complete  
99456-CARDIAC General Medical Exam with Cardiac EmphaExam Complete  
99456-DERM General Medical Exam with Dermatology EExam Complete  
99456-GASTRO General Medical Exam with Gastroenterolo  Exam Complete  
99456-GENMED General Medical Exam Exam Complete  
99456-INT General Medical Exam with Internal Medic  Exam Complete  
99456-NEPH General Medical Exam with Nephrology EmExam Complete  
99456-NEURO General Medical Exam with Neurological EExam Complete  
99456-NEURO-MS General Medical Exam with Neurological E   Exam Complete  
99456-NEUROPSYCH General Medical Exam with NeuroPsych EmExam Complete  
99456-NEURO-SZ General Medical Exam with Neurological E   Exam Complete  
99456-OPHTH General Medical Exam with Ophthalmolog  Exam Complete  
99456-ORTHO General Medical Exam with Orthopedic EmExam Complete  
99456-OTOLARYN Otolaryngology Exam Exam Complete  
99456-PEDIATRIC Pediatric Exam Exam Complete  
99456-PHYSICAL General Medical Exam with Physical Medic  Exam Complete  
99456-RESP Respiratory Exam Exam Complete  
99456-RHEUM General Medical Exam with Rheumatology Exam Complete  
99456-URO General Medical Exam with  Urology EmphExam Complete  
99499 Unlisted Evaluation and Management ServNon-MedicComplete  
A0425 Ground Mileage (per mile) Y None N N N 0 0  
A0435 Air Travel  
FACILITY Facility Charge Non-Medical  
FACILITY1 Facility Charge Non-Medical  
FACILITY2 Facility Charge Non-Medical  
HA1151-FEE Medical Source Statement of Ability to do Work-Related Activities (Physical)  
HA1152-FEE Medical Source Statement of Ability to do Work-Related Activities (Mental)  
J7613 PFT Medication  
NOSHOW No Show Non-Medical Y None N N N 72.51 72.51  
R0075 Portable X-ray Equipment Non-MedicComplete  
S9976 lodging  
S9977 Meals  
T1013-ADTM Additional CE Time for Interpretation Y None N N N 0 0  
T1013-DH DH Interpreter  
T1013-FEE Bilingual CE Fee Non-Medical  
TELEHLTH Telehealth CE Scheduling Notifier  
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WEST VIRGINIA DISABILITY DETERMINATION 
OBLIGATION FEE SCHEDULE FY 2020/2021


SERVICE DISABILITY CPT 
CODE DCPS CPT Code FEE - FISCAL YEAR 


2019 / 2020


Treating Physician: Established Patient Comprehensive Exam 90080 99455 $60.00
Ophthalmologist 92002 92002 $74.36
Opthalmological Services: Comprehensive Exam Established Patient 92014 92014 $77.96
Speech & Language 92506 92523 $190.00
Basic Audiometry 92557 92557 $62.42
Range Of Motion 95851 95851 $20.00
Limited Physical 99201 99201 $51.00
New Patient 99202 NONE $76.32
Adult Physical Exam 99203 99203-INTERNIST $166.00
Treating Physician 99214 NONE $82.31
Internist Consultation D90606 99204-INTERNIST $166.00
Neurological Consultation D90607 99204-Neuro $211.00
Orthopedic Evaluation D90611 99204-MSUC-SKEL $166.00
Otological  Consultation D90612 99203-OTOLOGICAL $166.00
Otological/Audiometry Evaluation D90612C 99203-OTOLOGICAL $217.42
Pediatric Consultation D90620 99204-PEDIATRIC $166.00
Visual Exam D92004 92004 $136.60
Incomplete Physical Exam - Adult or Child D94991A 99201 $121.00
Pediatric Consultation D99203P 99204-PEDIATRIC $166.00


Interogatory Deposition 99085 $50.00
Medical Source Statement Form - Child D99083C NONE $25.00
Medical Source Statement Form - Mental D99083M 99075-MNTL $25.00


Medical Source Statement Form - Physical D99083P 99075 $25.00


X-ray - Jaw, Mandible, Minimum Four Views X70110 70110-TC $32.44
X-ray - Chest, Two Views Frontal & Lateral X71020 71046-TC $28.54
X-ray - Sternum, Two Views X71120 71120-TC $28.54


X-ray - Cervical Spine, Two or Three Views X72040 72040-TC $27.85
X-ray - Thoracic Spine, Two Views X72070 72070-TC $29.58
X-ray - Scoliosis Study (New Code),Include Supine and Erect Studies X72082 72082-TC $35.35
X-ray - Lumbosacral Spine, Two or Three Views X72100 72100-TC $30.27
X-ray - Pelvis, One or Two Views X72170 72170-TC $21.54
X-ray - Left Shoulder, Minimum Two Views X73030L 73030-TC-LT $26.81
X-ray - Right Shoulder, Minimum Two Views X73030R 73030-TC-RT $26.81
X-ray - Left Humerus, Minimum Two Views X73060L 73030-TC-LT $26.81
X-ray - Right Humerus, Minimum Two Views X73060R 73030-TC-RT $26.81
X-ray - Left Elbow, Two Views X73070L 73070-TC-LT $21.54
X-ray - Right Elbow, Two Views X73070R 73070-TC-RT $21.54
X-ray - Left Forearm, Two Views X73090L 73090-TC-LT $21.54
X-ray - Right Forearm, Two Views X73090R 73090-TC-RT $21.54
X-ray - Left Wrist, Two Views X73100L 73100-TC-LT $20.50
X-ray - Right Wrist, Two Views X73100R 73100-TC-RT $20.50
X-ray - Left Hand, Two Views X73120L 73120-TC-LT $20.50
X-ray - Right Hand, Two Views X73120R 73120-TC-RT $20.50
X-ray - Left Hip, Minimum Two Views X73510L 73501-TC-LT $26.81
X-ray - Right Hip, Minimum Two Views X73510R 73501-TC-RT $26.81
X-ray - Left Femur, Two Views X73550L 73550-TC-LT $26.81


EXAMINATIONS AND EVALUATIONS


ODAR ASSESSMENT FORMS and INTERROGATORIES


X-RAY PROCEDURES (TECHNICAL COMPONENT)







WEST VIRGINIA DISABILITY DETERMINATION 
OBLIGATION FEE SCHEDULE FY 2020/2021


SERVICE DISABILITY CPT 
CODE DCPS CPT Code FEE - FISCAL YEAR 


2019 / 2020
X-ray - Right Femur, Two Views X73550R 73550-TC-RT $26.81
X-ray - Left Knee,  One or Two Views X73560L 73560-TC-LT $21.54
X-ray - Right Knee, One or Two Views X73560R 73560-TC-RT $21.54
X-ray - Left Tibia & Fibula, Two Views X73590L 73590-TC-LT $21.54
X-ray - Right Tibia & Fibula, Two Views X73590R 73590-TC-RT $21.54
X-ray - Left Ankle, Two Views X73600L 73600-TC-LT $20.50
X-ray - Right Ankle, Two Views X73600R 73600-TC-RT $20.50
X-ray - Left Foot, Two Views X73620L 73620-TC-LT $20.50
X-ray - Right Foot, Two Views X73620R 73620-TC-RT $20.50
X-ray - Left Heel, Minimum Two Views X73650L 73650-TC-LT $19.81
X-ray - Right Heel, Minimum Two Views X73650R 73650-TC-RT $19.81
X-ray - Bone Age Studies X76020 77072-TC $21.54


Interp - Jaw, Mandible, Minimum Four Views I70110 70110-26 $15.98
Interp - Chest, Two Views, Frontal & Lateral I71020 71046-26 $13.49
Interp - Sternum, Two Views I71120 71120-26 $13.49
Interp - Cervical Spine, Two or Three Views I72040 72040-26 $13.49


Interp - Thoracic Spine, Two Views I72070 72070-26 $13.49
Interp - Scoliosis Study (New Code), Include Supine and Erect Studies I72082 72082-26 $18.40
Interp - Lumbosacral Spine, Two or Three Views I72100 72100-26 $13.49
Interp - Pelvis, One or Two Views I72170 72170-26 $11.03
Interp - Left Shoulder, Minimum Two Views I73030L 73030-26-LT $11.45
Interp - Right Shoulder, Minimum Two Views I73030R 73030-26-RT $11.45
Interp - Left Humerus, Minimum Two Views I73060L 73060-26-LT $11.03
Interp - Right Humerus, Minimum Two Views I73060R 73060-26-RT $11.03
Interp - Tibia & Fibula, Two Views I73590 73590-26 $11.03
Interp - Left Elbow, Two Views I73070L 73070-26-LT $9.84
Interp - Right Elbow, Two Views I73070R 73070-26-RT $9.84
Interp - Left Forearm, Two Views I73090L 73090-26-LT $10.26
Interp - Right Forearm, Two Views I73090R 73090-26-RT $10.26
Interp - Left Wrist, Two Views I73100L 73100-26-LT $10.26
Interp - Right Wrist, Two Views I73100R 73100-26-RT $10.26
Interp - Left Hand, Two Views I73120L 73120-26-LT $10.26
Interp - Right Hand, Two Views I73120R 73120-26-RT $10.26
Interp - Left Hip, Unilateral, Minimum Two Views I73510L 73510-26-LT $13.07
Interp - Right Hip, Unilateral, Minimum Two Views I73510R 73510-26-RT $13.07
Interp - Left Femur, Two Views I73550L 73550-26-LT $11.03
Interp - Right Femur, Two Views I73550R 73550-26-RT $11.03
Interp - Left Knee, One or Two Views I73560L 73560-26-LT $11.03
Interp - Right Knee, One or Two Views I73560R 73560-26-RT $11.03
Interp - Left Tibia & Fibula, Two Views I73590L 73590-26-LT $11.03
Interp - Right Tibia & Fibula, Two Views I73590R 73590-26-RT $11.03
Interp- Left Ankle X-ray, Two Views I73600L 73600-26-LT $10.26
Interp - Right Ankle X-ray, Two Views I73600R 73600-26-RT $10.26
Interp - Left Foot X-ray, Two Views I73620L 73620-26-LT $10.26
Interp - Right Foot X-ray, Two Views I73620R 73620-26-RT $10.26
Interp - Left Heel X-ray, Minimum Two Views I73650L 73650-26-LT $10.26
Interp - Right Heel X-ray, Minimum Two Views I73650R 73650-26-RT $10.26
Interp - Bone Age Studies I76020 77072-26 $11.88


Arterial Puncture 36600 36600 $34.04
Liver Listings Lab: Albumin, Creatinine, Prothrombin Time, Bilirubin 80000 NONE $19.00


X-RAY PROCEDURES (PROFESSIONAL COMPONENT)


LABORATORY FEES







WEST VIRGINIA DISABILITY DETERMINATION 
OBLIGATION FEE SCHEDULE FY 2020/2021


SERVICE DISABILITY CPT 
CODE DCPS CPT Code FEE - FISCAL YEAR 


2019 / 2020
Liver Function Profile: Hepatic 80058D NONE $16.00
Resting: Blood, Gases 82803 82803-TC $57.00
CBC Manual Diff; Blood Count; Blood Smear… 85007 85025 $12.40
Hemoglobin; Blood Count (HGB) 85018 85018 $3.00
Prothrombin Time 85610 85610 $5.00


Stick Fee 99000 36415 $8.00
Interp: Rest Blood/Gas I82803 82803-26 $30.53


Refraction; Determination of Refractive State 92015 92015 $69.45
Tangent Screening; Visual Field Exam, Unilateral or Bilateral 92081 92081 $51.32
Visual Field Intermediate Exam 92082 92082 $37.79


Visual Field Comprehensive 92083 92083-TC  $74.21
Tympanometry (Impedance Testing) 92567 92567 $28.61
Acoustic Reflex Testing; Threshold 92568 92568 $20.23


Auditory Evoked Potential 92585 92585 $89.17
Evoked Otoacoustic Emissions; Limited (Tech) 92587 92587 $64.81
HINT Test 92626 92700-HINT $85.89
HINT - Per Add 15 Mins 92627 92626 $20.95
Interpretation of 92082 Visual Field I92082 92083-26 $31.96
Interpretation of 92585 Auditory Evoked Potential I92585 I92585 $33.72
Interpretation of 92587 Evoked OE I92587 92587-26 $9.34


EKG Interp/Tracing/Report 93000 93000 $30.15
CV Stress Test with Exercise, ECG, w/ supervision, interp/report 93015 93015 $124.36
CV Stress Test with Exercise, ECG, supervision only 93016 93016 $28.45


CV Stress Test with Exercise, ECG, tracing only 93017 93017 $77.63
CV Stress Test with Exercise, ECG, interp and report only 93018 93018 $18.26


Echocardiogram 93307 93307-TC $174.70
Doppler Echocardiography (Doppler Wave) 93320 93320 $103.47


Doppler: Resting 93923 93922-TC $173.63
ABI Exercise Doppler Lower Extremities 93924 93924-TC $204.57
Blood Gas, Resting: Arterial Blood Gas Analysis 94700 82803-TC $95.00
Pulse Oximetry: Resting 94760 94760 $4.00
Interpretation of 93307 Echocardiogram I93307 93307-26 $56.34
Interpretation of 93350 Stress Echocardiography, Transthoracic I93350 $84.28
Interpretation of 93922 ABI Resting Toe Doppler Peripheral Art. I93922 93922-26 $16.88
Interpretation of 93923 Doppler Resting Non-Evasive Physio… I93923 93922-26 $31.29
Interpretation of 93924 ABI Exercise Doppler Lower Extremities I93924 93924-26 $35.87


Spirometry (Tech) 94010 94010-TC $25.01
Spirometry, Pre and Post Bronchodilator (Tech) 94060 94060-TC $44.55
Spirometry, Pre and Post Bronchodilator 94060C 94060 $62.54
DLCO, CO Diffusing Capacity (Tech) 94729 94729-TC $42.47
DLCO Including Bronchospasm, CO Diffusing Capacity 94729C 94729 $62.01
Interpretation of 94010, Spirometry (Prof) I94010 94010-26 $10.69
Interpretation of 94060, Spirometry, Pre & Post Bronchodilator I94060 94060-26 $17.99
Interpretation of 94729 DLCO, CO Diffusing Capacity (Prof) I94729 94729-26 $15.53


BREATHING STUDIES


DOPPLER STUDIES AND CARDIAC TESTING


SPECIAL SENSES







WEST VIRGINIA DISABILITY DETERMINATION 
OBLIGATION FEE SCHEDULE FY 2020/2021


SERVICE DISABILITY CPT 
CODE DCPS CPT Code FEE - FISCAL YEAR 


2019 / 2020


Infant and Toddler Mental Profile:ELAP 0TO<3 Profile 94981 $201.00
Preschool Mental Profile:3 to <6 Profile 94982 $226.00
Elementary to HS Mental Profile 94983 $226.00
Childrens LD Profile: 6 Years to 15 Years 94984 $226.00


Adult Child LD Profile: 16 Years to 17 Years 94985 $226.00
Untestable / Incomplete (MSE) 94991 $130.00
Untestable Adult 94991A $141.00
Untestable Child 94991C $141.00
C-TONI 96101 96130-CTONI2 $101.00
Psychiatric Evaluation D90614 90791 $166.00
WPPSI D94804 96130-WPPSI $70.00
Woodcock Johnson D94805 96130-WJ $96.00
ADHD Test D94833 96130-ADHD $120.00


WRAT IV D94880 96101-WRAT-IV $51.00
Stanford-Binet D94927 96130-SB $101.00
WASI D94938 $101.00
WISC D94939 96130-WISC $101.00
Wechsler Memory Scale - Test Only - No CI, MSE, IQ Testing D94940 96130-WMA $91.00
Cognistat D94941 96121 $61.00
WAIS D94973 96130-WAIS $101.00
Adult Mental Profile (18 & Up) D94986 $211.00
Adult Intellectual Assessment: Adult IQ with WRAT D94987 $141.00
Mental Status Exam D94988 90791-MSE $181.00
Neurological Screening Profile: Memory Profile D94989 99204-NEURO $226.00
Untestable D94991 $141.00
Incomplete Psychological Exam D94991C $206.00
Third Party Interview D94992 99080 $25.00


Removal Ear Wax 69210 69210 $56.46
Language Interpreter Services 850014 $50.00
Travel Reimbursement 904001 99082 $0.54/Mile
Site Visit: Mental, Home or Other Site 94995M 99343 $100.00
Site Visit: Physical, Home or Other Site 94995P 99343 $100.00
Travel Reimbursement 94998 99082 $0.58/Mile
Record Review 99080BR 99358 $25.00
Early Incentive Fee (Specific To Kentucky CE Vendors) 99199A $25.00
Facility Fee - Do Not Own - Rent Space 99199B FACILITY1 $10.00
Home or Other Site Visitation - Mental D94995M 99343 $100.00
Home or Other Site Visitation - Physical D94995P 99343 $100.00


OTHER


PSYCHOLOGY TESTS AND EXAMS
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2021 CE Fee Schedule - WI DDS
AMA CPT Medical Service Description Rate


Examinations
99456 Orthopedic Exam  $200.00
99456 Physical Medicine Exam $200.00
99456 Internal Medicine Exam $200.00
99456 Neurology Exam $200.00
96116 Mini-Mental Status (part of Neuro Exam - based on 1/4 hour time) $25.00
92004  - Ophthalmological Exam - History and physical $175.00
92083  - Ophthalmological Exam -Visual Fields $50.00


92004, 92083 Ophthalmological Exam - Total $225.00
99204 Otolaryngology Exam $150.00
99243 Dermatology Exam $125.00
99204 Pediatric Exam  $200.00
70371 Speech/Language Eval (Birth to 3) $150.00
70371 Speech/Language Eval (Children 3 to 18) $150.00
70371 Speech/Language Eval (Adult) $150.00
97003 Occupational Therapy (OT) Exam $142.50
90791 Adult Mental Status Exam $200.00
90791 Child Mental Diagnosis Exam $200.00


Laboratory Testing
92083 Visual Fields (ARC perimetry or Goldmann) $80.00
92015 Visual Acuity Only $40.00
95930 Visual Evoked Response (VER) $140.00
99173 Snellen Test $15.00
92557 Unaided Audiometric Testing $60.00
92591 Aided Audiometric Testing $54.00
92568 Acoustic Reflex Testing $15.00


92567 Tympanometry (Impedance Testing) $25.00
92582 Play Audiometry $53.00
92700 HINT/HINT-C Audiometric Testing $53.90
93924 Arterial Doppler - Resting & Exercise $240.00


93924-26 Supervision of Doppler $35.00
Arterial Doppler - Resting & Exercise - Total $275.00


93923 Resting Doppler ONLY - Lower Extremities $100.00
80185 Dilantin Blood Level $42.00
80184 Phenobarbital Blood Level $36.00
80156 Tegretol Blood Level - Carbamazepine $46.00
80188 Mysoline (Primidone) Blood Level $38.00
83655 Blood Lead Level $38.00
80168 Ethosuximide Blood level $38.00
80299 Serum Mebarol $43.00
80299 Depakote $43.00
80299 Zarontine Blood Level $43.00
80299 Acetazolamide - Blood Level $43.00
80299 Valproate Blood Level $43.00







80299 Mebaral Blood Level $43.00
80299 Lamictal Blood Level $43.00
80299 Topomax Blood Level $43.00
80299 Neurontin Blood Level $43.00
80299 Gabapentin $43.00
80299 Levetiracetam Blood Level $43.00
80299 Lacosamide Blood Level $43.00
85025 CBC $24.50
85652 SED Rate $8.50
80053 Comprehensive Metabolic Panel $33.50
82565 Serum Creatinine $16.00
82040 Serum Albumin $15.00
82247 Total Bilrubin $16.00
86038 ANA $38.00
82150 Serum Amylase $20.00
81000 Urinalysis $10.00
85610 Prothrombin Time $12.50
82310 Serum Calcium $16.00
84436 Thyroxin Level (T4) $21.50
84155 Serum Protein $11.50
80198 Theophylline Level $45.00
84100 Serum Phosporus $15.00
84075 Alkaline Phosphatase $16.50
84443 Thyroid Stimulating Hormone (TSH) $53.00
84550 Uric Acid $14.00
85730 Partial Thromboplastin Time (PTT) $19.00
84479 Triiodothyronine (T3) $20.00
84132 Serum Potassium Level $14.00
86360 Absolute CD4/CD8 count with ratio $46.00
36415 Draw Blood $5.00
80076 Liver Function Panel $26.00
94060 Pulmonary Function - Technical $81.00
99070 PFS - Medication fee - Albuterol $15.00
94060 PFS - Total $96.00
94720 DLCO $68.00
94150 Total Vital Capacity (with DLCO) $30.00


82803, 36600 Resting Arterial Blood Gas Studies $100.00
94620 Pulmonary Stress Testing (Six Minute Walk Test) $85.00
94760 Pulse oximetry - resting $5.00  
93005 Resting EKG w/o Interpretation $20.00
93017 Treadmill Cardiac Stress Test $77.50
93016 Supervision of Treadmill $34.50
93015 Treadmill stress test, Total- Interp $112.00
93307 Echocardiogram, Resting, Tech & Prof. $296.00


93307-26 Interpretation of Echocardiogram $104.00
See above Echo, Rest, Total Charge $400.00


95861 Two Extremity EMG $330.75







71020 Chest X - ray $42.00
71020-26 Interpretation of Chest X - ray $15.50
71020-TC $26.50


72040 Cervical Spine X - ray (2 views) $48.50
72040-26 Interpretation of Cervical Spine X - ray (2 views) $15.50
72040-TC $33.00


72100 Lumbosacral Spine X - ray (2 views) $51.00
72100-26 Interpretation of Lumbosacral Spine X - ray (2 views) $15.50
72100-TC $35.50


72170 Pelvis X - ray $34.00
72170-26 Interpretation of Pelvis X - ray $12.00
72170-TC $22.00


73510 Left Hip X - ray $48.00
73510-26 Interpretation of Left Hip X - ray $15.00
73510-TC $33.00


73510 Right Hip X - ray $48.00
73510-26 Interpretation of Right Hip X - ray $14.00
73510-TC $31.00


73560 Left Knee X - ray $37.00
73560-26 Interpretation of Left Knee X - ray $12.00
73560-TC $25.00


73560 Right Knee X - ray $37.00
73560-26 Interpretation of Right Knee X - ray $12.00
73560-TC $25.00


73565 Knee, bilateral, AP standing $39.50
73565-26 Interpretation of Knee, bilateral X-ray $12.50
73565-TC $27.00


73600 Left Ankle X - ray $35.00
73600-26 Interpretation of Left Ankle X - ray $11.00
73600-TC $24.00


73600 Right Ankle X - ray $35.00
73600-26 Interpretation of Right Ankle X - ray $11.00
73600-TC $24.00


73120 Left Hand X - ray $35.00
73120-26 Interpretation of Left Hand X - ray $11.00
73120-TC $24.00


73120 Right Hand X - ray $35.00
73120-26 Interpretation of Right Hand X - ray $11.00
73120-TC $24.00


73620 Left Foot X - ray $34.00
73620-26 Interpretation of Left Foot X - ray $11.00
73620-TC $23.00


73620 Right Foot X - ray $34.00
73620-26 Interpretation of Right Foot X - ray $11.00
73620-TC $23.00


73030 Left Shoulder X - ray $39.00
73030-26 Interpretation of Left Shoulder X - ray $13.00







73030-TC $26.00
73030 Right Shoulder X - ray $39.00


73030-26 Interpretation of Right Shoulder X - ray $13.00
73030-TC $26.00


73070 Left Elbow X - ray $35.00
73070-26 Interpretation of Left Elbow X - ray $10.50
73070-TC $24.50


73070 Right Elbow X - ray $35.00
73070-26 Interpretation of Right Elbow X - ray $10.50
73070-TC $24.50


73060 Left Humerus X - ray $38.00
73060-26 Interpretation of Left Humerus X - ray $12.00
73060-TC $26.00


73060 Right Humerus X - ray $38.00
73060-26 Interpretation of Right Humerus X - ray $12.00
73060-TC $26.00


73090 Left Forearm X - ray $35.50
73090-26 Interpretation of Left Forearm X - ray $11.00
73090-TC $24.50


73090 Right Forearm X - ray $35.50
73090-26 Interpretation of Right Forearm X - ray $11.00
73090-TC $24.50


73100 Left Wrist X - ray $37.00
73100-26 Interpretation of Left Wrist X - ray $11.50
73100-TC $25.50


73100 Right Wrist X - ray $37.00
73100-26 Interpretation of Right Wrist X -ray $11.50
73100-TC $25.50


73550 Left Femur X - ray $37.00
73550-26 Interpretation of Left Femur X - ray $12.00
73550-TC $25.00


73550 Right Femur X - ray $37.00
73550-26 Interpretation of Right Femur X - ray $12.00
73550-TC $25.00


73590 Left Tibia X - ray $35.50
73590-26 Interpretation of Left Tibia X - ray $12.00
73590-TC $23.50


73590 Right Tibia X - ray $35.50
73590-26 Interpretation of Right Tibia X - ray $12.00
73590-TC $23.50


72070 Thor Spine X - ray $44.50
72070-26 Interpretation of Thor Spine X-ray $15.50
72070-TC $29.00


77072 Bone Age X - ray $36.00
77072-26 Interpretation of Bone Age X - ray $12.00
77072-TC $24.00


72080 T/L Spine X -ray $46.50







72080-26 Interpretation of T/L Spine X - ray $15.50
72080-TC $31.00


Psychological Testing
96101 WAIS - IV (16 - Adult) $120.00
96101 WRAT-R / WRAT - III $60.00
96101 WRAT-IV $110.00
96101 WISC - IV $120.00
96101 WISC - IV - Spanish $120.00
96101 WISC-V $120.00
96118 Wechsler Memory - III $120.00
96118 Wechsler Memory - IV $180.00
96101 WPPSI-III $130.00
96101 WPPSI-IV $130.00
96101 Bayley II $215.00
96101 Bayley III $215.00
96101 Scales of SIB-R $100.00
96101 WIAT - Pre-K to K $100.00
96101 WIAT - Older than K $20.00
96101 Trailmaking (Adult) $37.50
96101 TONI 2, 3 or 4 (Adult) $37.50
96101 Vineland Adaptive Behavior Scale - Child $100.00
96101 Stanford - Binet LM $120.00
96101 TONI 2, 3 or 4 (Child) $37.50
96118 Trailmaking (Child) $70.00
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WYOMING DDS CONSULTATIVE EXAMINATION FEE RANGE
Updated September 30, 2021


PHYSICAL
CPT CODE SERVICE DDS FEE RANGE


99204 General Medical Exam $300 -$325
99204 General Medical Exam with Neurological $244-$390
99204 General Medical Exam with Neurologial  Emphasis on Seizures $244-$390
99204 General Medical Exam with Cardio Emphasis $244-$390
99204 General Medical Exam with ENT Emphasis $244-$390
99204 Pediatric Exam $244-$390
99204 Rheumatology $244-$390
99456 General Medical Exam with Neurological Emphasis $244-$390
99456 General Medical Exam with Neurological Emphasis on Seizures $244-$390
99456 General Medical Exam with Neurological Emphasis on MS $244-$390
99456 General Medical Exam with Orthopedic Emphasis $244-$390
99456 Medical Disability Examination by Non-Treating Physician $220 -$390
99455 Medical Disability Examination by Treating Physician $188-$390


MENTAL
CPT CODE SERVICE DDS FEE RANGE


90791 Mental Status Exam, Adult $350.00-$400.00
90791 Mental Status Exam, Child $350.00 -$400.00
96101 Bailey Scale $250.00
96101 Stanford Binet $250.00
96101 McCarthy Scale of Children's Abilities $105.00
96101 WAIS-IV $250.00
96101 WISC-V $250.00
96101 WMS-IV $250.00
96101 Complex Psychological (MSE and Testing) $600.00-$900.00


HEARING TEST
CPT CODE SERVICE DDS FEE RANGE


92557 Basic Comprehensive Audio with Speech Discrimination $70 - $225
92700 Audiometric Testing, HINT $150.00
99202 OTO by Physician without Exam $75
99202 OTO by Physician with Exam $125-$150
99203 Otolaryngology Exam $165-$419


SPEECH AND LANGUAGE 
CPT CODE SERVICE DDS FEE RANGE







92523 Speech and Language Exam $225 - $520


VISUAL EXAM 
CPT CODE SERVICE DDS FEE RANGE


92002 Ophthalmological Exam, Intermediate New Patient $101 -$210
92004 Ophthalmological Exam, Comprehensive, New Patient $175.00
92014 Ophthalmological Exam, Comprehensive Established Patient $175.00
92015 Visual Acuity, Refractive State $5.00
92081 Visual Field Exam $59 - $175
92083 HFA-30-2 Humphrey Field Analyzer 30-2 $300
92083 Visual Field Exam, Exteneded with Goldmann, Humphrey $80 - $223
95930 Visual Evoked Potential $175.00
92133 Optical Cohrerence Tomagraphy $141.00


CARDIO/PULMONARY
CPT CODE SERVICE DDS FEE RANGE


82803 ABG (on room air), Resting $175-$424
93000 ECG/EKG with Exercise (With Interpretation) $86 - $179
93017 Stress Test with Treadmill N/A
94720 DLCO $294 - $581
94729 DLCO with PFS $300 -$850
94010 PFS Pre and Post $75-$388
94060 Spirometry $150 - $755


LAB
CPT CODE SERVICE DDS FEE RANGE


82805 ABG (on room air) $141-$548
6415 Venous Blood Draw, Venipuncture $10.00


80053 Complete Metabolic Panel $52-$244
80076 Hepatic Function $175.00
80164 Valproic Acid Depakote $54-$117
80185 Phenytoin (Dilantin) Level $86-$152
80156 Carbamazapine (Tegretol) Level $30-$158
80299 Other Therapeutic Drug Level $150.00
82040 Albumin Serum $12.00
82247 Bilirubin $18.00
82565 Creatinine $16.00
82803 Blood Gases $245.00
84450 AST-SGOT $21.00







84550 Uric Acid $18.00
85014 Hematocrit $50.00
85018 Hemoglobin $12.00
85025 CBC $114
85610 Prothrombin Time $35-$50
85651 Sedimentation Rate $118.00
86430 RA Factor $260


RADIOLOGY
CPT CODE SERVICE DDS FEE RANGE


260 Skull, Minimum of Four Views $220.00
72040 Spine, Cervical, Two to Three Views $155.00
71045 Chest, One View $220.00
71046 Chest PA/LAT, Two Views, Frontal and Lateral $170-$228
73060 Humerus, Two Views $53.00
73070 Elbow (Left or Right) AP/LAT - Two Views $40-$61
73080 Elbow, Complete $95.00
73560 Knee, Two Views $400.00
73562 Knee, Three Views $400.00
73564 Knee, Complete $400.00
73565 Knee, Bilateral $400.00
73550 Femur (Left or Right) AP/LAT -Two Views $150.00
73600 Ankle (Left or Right) AP/LAT $24-$286
73620 Foot (Left or Right) AP/LAT - Two Views $30-$260
73630 Foot (Left or Right) AP/LAT/OB - Complete $168
73090 Forearm (Left or Right) AP/LAT $75.00
73100 Wrist (Left or Right) AP/LAT - Two Views $155.00
73120 Hand (Left or Right) AP/LAT - Two Views $34-$378
73130 Hand (Left or Right) AP/LAT/OB - Complete $49 -$245
73502 Hip, Complete $180.00
73521 Hip Bilateral, Bilateral, Complete $186.00
73510 Hip (Left or Right) AP/LAT $44 -$305
73565 Knee (weight bearing) Bilateral AP/LAT N/A
73560 Knee (weight bearing) (Left or Right) AP/LAT $40 - $334
72170 Pelvis, One or Two Views $232
73030 Shoulder, Complete $270.00
72040 Spine Cervical AP/LAT $490
72110 Spine Lumbarosacral, Complete $44 - $550
72080 Spine Thoraclumbar, Two Views $139
72070 Spine Thoracic AP/LAT $119 - $375
73590 Tibia/Fibula (Left or Right) AP/LAT - Two Views $108.00
74240 Upper GI Series $155.00







OTHER
CPT CODE SERVICE DDS FEE RANGE


95812 EEG N/A
92542 ENG N/A


MER
Hospital $15.00
Clinic or doctor $25.00
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