
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 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 


