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 1Q 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 S40.00 [$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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Wrist, X-ray, 2 Views, Left X-ray 73100 LT S42.00 |$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 S43.00 |$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 S42.00 |$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 S40.00 [$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
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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 |S55.00
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 S46.00 [$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 S40.00 [$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 1Q 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
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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



