Medical Service Fee Schedule FY 2021

Social Security

Disability Determination Services

FY 2020
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 |Q & 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/ I1Q only for Disability Evaluation $164.22 $164.22 $0.00
EPIQM 99456 | Psychological Examination w/ |Q 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

**Fee subject to adjustment based on specific service
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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 \4 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 v 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
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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 A\ 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 \4 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
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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

4




Medical Service Fee Schedule FY 2021
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VERSA| CPT Medical Service Description Rate Prof Tech
TTHAL v 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 87000[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 96.23 $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
TE6MWT 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
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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

6




Medical Service Fee Schedule FY 2021

Social Security
Disability Determination Services

FY 2020
VERSA| CPT Medical Service Description Rate Prof Tech
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 /4181T]|Abdomen, magnetic resonance imaging $430.18 $71.41 $398.77
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
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Medical Service Fee Schedule FY 2021

Disability Determination Services

Social Security

FY 2020
VERSA| CPT Medical Service Description Rate Prof Tech
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

8




	FY 2012 Fee Schedule

