BUREAU OF DISABILITY ADJUDICATION
ATTACHMENT CC-1
MEDICAL
PHYSICAL EXAMS
MEDICAL OTHER

Procedure Code Description Rate
10010(Cardiology Exam $156.00
10005 |Comprehensive $156.00
10015|Dermatology Exam $125.00
10035(Internal Medicine $156.00
10040|Neurology Exam $200.00
10050(Orthopedic Exam $156.00
10060|Pediatric Exam $125.00
10065 [Physiatry Exam $156.00
10070|Pulmonary Exam $156.00
10075 Rheumatology Exam $175.00
96111|Speech/Language Evaluations $170.00
00090|Treating Physicians Follow-up Exam $42.50
10085|Vascular Exam $156.00
94010|Pulmonary Function Testing $80.00
94720|Diffusing Capacity (DLCO) $60.00
94760|Pulse or Ear Oximetry $20.00
19300(Resting EKG-Tracing & report $46.00
19390(Resting Lower Extremity Doppler $200.00
19391 |Exercise Lower Extremity Doppler $200.00
19310(Echocardiogram $200.00
82810|Simple Pulmonary Stress Test $50.00

N/A|Interpretation fee $25.00
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