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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

700 99203-OTOLOGICAL g 150.00 |Otological Exam Otological

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2100 82040 i 8.40 |Albumin Serum Albumin; serum

2400 82247 p 8.50 |Bilirubin Bilirubin; total

2510 84295 8.00 |Serum Sodium Serum Sodium

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

2540 85018 S 4.00 |Hemoglobin Hemoglobin (Hgb)

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

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

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

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

2750 84550 g 7.50 |Uric Acid Uric Acid; blood

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

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

3100 85014 g 4.00 |Hematocrit Hematocrit (Hct)

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

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

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

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

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

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

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

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

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

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

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

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

Non-Medical 99080 b 40.00 |Report Special reports

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

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

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