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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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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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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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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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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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  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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