JPAMS Medicaid Billing Codes

[medicaid_reference_identification_codes]

	231H00000X
	Audiologist

	1041C0700X
	Clinical Social Worker

	101YP2500X
	Clinical Prof. Counselor

	103TC0700X
	Clinical Psychologist/Psychiatrist

	226300000X
	Kinesiotherapist

	225X00000X
	Occupational Therapist

	225100000X
	Physical Therapist

	163WS0200X
	Registered Nurse

	101YS0200X
	School Counselor

	103TS0200X
	School Psychologist

	1041S0200X
	School Social Worker

	235Z00000X
	Speech-Language Pathologist


[medicaid_facility]

03 School

11 Office

12 Home

21 Inpatient Hospital

22 Outpatient Hospital

23 Emergency Room - Hospital

24 Ambulatory Surgical Center

25 Birthing Center

26 Military Treatment Facility

31 Skilled Nursing Facility

32 Nursing Facility

33 Custodial Care Facility

34 Hospice

41 Ambulance - Land

42 Ambulance - Air or Water

51 Inpatient Psychiatric Facility

52 Psychiatric Facility Partial Hospitalization

53 Community Mental Health Center

54 Intermediate Care Facility/Mentally Retarded

55 Residential Substance Abuse Treatment Facility

56 Psychiatric Residential Treatment Center

50 Federally Qualified Health Center

60 Mass Immunization Center

61 Comprehensive Inpatient Rehabilitation Facility

62 Comprehensive Outpatient Rehabilitation Facility

65 End Stage Renal Disease Treatment Facility

71 State or Local Public Health Clinic

72 Rural Health Clinic

81 Independent Laboratory

99 Other Unlisted Facility

[medicaid_provider_acceptance_codes]

A Assigned

B Assignment Accepted on Clinical Lab Services Only

C Not Assigned

P Patient Refuses to Assign Benefits

[medicaid_release_codes]

A  Appropriate Release of Information on File at Health Care Service Provider or at Utilization Review Organization

I   Informed Consent to Release Medical Information for Conditions or Diagnoses Regulated by Federal Statutes

M The Provider has Limited or Restricted Ability to Release Data Related to a Claim

N  No, Provider is Not Allowed to Release Data

O  On file at Payor or at Plan Sponsor

Y  Yes, Provider has a Signed Statement Permitting Release of Medical Billing Data Related to a Claim

[medicaid_patient_sign]

B Signed signature authorization form or forms for both HCFA-1500 Claim Form block 12 and block 13 are on file

C Signed HCFA-1500 Claim Form on file

M Signed signature authorization form for HCFA-1500 Claim Form block 13 on file

P Signature generated by provider because the patient was not physically present for services

S Signed signature authorization form for HCFA-1500 Claim Form block 12 on file

[medicaid_special_program_codes]

01 EPSDT or CHAP

02 Physically Handicapped Children's Program

03 Special Federal Funding

05 Disability

09 Second Opinion or Surgery

[medicaid_delay_reasons]

1   Proof of Eligibility Unknown or Unavailable

2   Litigation

3   Authorization Delays

4   Delay in Certifying Provider

5   Delay in Supplying Billing Forms

6   Delay in Delivery of Custom-made Appliances

7   Third Party Processing Delay

8   Delay in Eligibility Determination

9   Original Claim Rejected Unrelated to Billing Limitation Rules

10 Administration Delay in the Prior Approval Process

11 Other

15 Natural Disaster

[medicaid_service_authorization_exception_codes]

1 Immediate/Urgent Care

2 Services Rendered in a Retroactive Period

3 Emergency Care

4 Client as Temporary Medicaid

5 Request from County for Second Opinion

6 Request from Override Pending

7 Special Handling

[medicaid_ESPDT_condition_indicator]

NU Not Used

S2  Under Treatment

ST New Services Requested

[medicaid_health_diagnosis_codes]

	075
	Mononucleosis (Glandular Fever)

	01190
	Pulmonary Tuberculosis, Unspecified

	0341
	Scarlet Fever

	0529
	Chickenpox

	0549
	Herpes, Zoster

	0781
	Warts

	1009
	Leptospirosis, Unspecified

	1100
	Tinea Capitis

	1104
	Athlete's Foot

	1109
	Ringworm

	1110
	Pityriasis Versicolor

	1120
	Thrush

	1129
	Candidiasis, Of Unspecified Site

	1274
	Pinworm Infestation

	1320
	Pediculus Capitis

	1329
	Pediculosis, Unspecified

	1330
	Scabies

	1369
	Infection

	139
	Late Effects Of Other Infectious Parasitic Diseases

	2290
	Lymph Nodes, Benign Neoplasm

	23770
	Neurofibromatosis, Unspecified

	2396
	Neoplasms Of Unspecified Nature, Brain

	2429
	Hyperthyroidism

	25000
	Diabetes Mellitus

	25001
	Diabetes Type I (Juvenile)

	2512
	Hypoglycemia

	2538
	Pituitary Duct, Gland

	2554
	Corticoadrenal Insufficiency

	2591
	Menarche, Precocious

	2699
	Nutritional Deficiency

	27
	Gifted

	27700
	Cystic Fibrosis

	2780
	Obesity

	2825
	Sickle Cell Trait

	28260
	Anemia Sickle Cell, Unspecified

	2859
	Anemia, Unspecified

	2860
	Hemophilia

	2869
	Bleeder, Non-Familial

	2870
	Purpura, Primary

	2875
	Itp Blood Disorder (Immune Thrombocytopenia Purpura)

	29592
	Unspecified Schizophrenia, Chronic

	2967
	Bipolar Disorder, Unspecified

	29900
	Autism

	2998
	Otherr Specified Early Childhood Psychoses

	2999
	Unspecified Psychoses

	3000
	Anxiety State, Specified

	30000
	Anxiety State, Unspecified

	30001
	Panic Disorder

	30002
	Generalized Anxiety Disorder

	30010
	Hysteria, Any Manifestation

	3004
	Dysthymic Disorder

	3009
	Suicide Attempt

	3011
	Affective Personality Disorder

	30111
	Hyperactive

	30112
	Chronic Depressive Personaity Disorder

	3012
	Schzoid Personality Disorrder, Excluding Schezopphre

	3013
	Explosive Personality Disorder, Aggressive

	3014
	Compulsive Personality Disorder

	3016
	Dependent Personality Disorder

	3018
	Other Personality Disorder

	30182
	Avoidant Personality

	30184
	Passive-Aggressive Personality

	3051
	Tobacco Use Disorder

	3068
	Bruxism

	3070
	Stammering And Sutttering-No Dysphasia, Lisp, Re

	3071
	Anorexia Nervosa

	3072
	Tics

	30720
	Tic Disorder, Unspecified

	30723
	Giles De La Tourette's Disorder

	3073
	Stereoptic Repetitive Movements

	30780
	Pain, Psychogenic, Site Unspecified

	30781
	Headache, Tension

	3079
	Other, Unspecified Special Symptoms\Syndromes Not Elsewhere Classfied

	3089
	Unspecified Reaction To Stress

	30981
	Post Traumatic Stress Disorder

	311
	Depressive Disorder, Not Elsewhere Classified

	3120
	Behavior Disorder, Aggressive, Unsocialized Cond

	3121
	Behavior Disorder, Non-Aggressive, Unsocialized

	3122
	Socialized Conduct Disorder

	3129
	Unspecified Disturbance Of Conduct

	3130
	Overanxious Disorder

	3138
	Other Or Mixed Emotional Disturbances Of Childho

	31381
	Academic Underachievement Disorder

	31389
	Other (Emotional Disturbances Of Childhood Or Ad

	3139
	Behavior Disordered (No Schiz.) Emotionally Dist

	3140
	Attention Deficit Disorder

	31401
	Hyperkinetic Syndrome Of Childhood, With Hyperactivity

	31400
	Without Mention Of Hyperactivity (Atten. Disorde

	3141
	Hyperkinesis With Developmental Delay

	3142
	Hyperkinetic Conduct Disorder

	31491
	With Hyperactivity (Attention Disorder)

	3150
	Specific Reading Disroder

	31500
	Reading Disroder, Unspecified

	31501
	Alexia

	31502
	Developmental Dyslexia

	31509
	Other (Includes Specific Spelling Disorder)

	3151
	Specific Arithmetical Disorder (Inc. Dyscalculia

	3152
	Other Specific Learning Difficulties-No Sad/Srd

	3153
	Developmental Speech And Language Disorder

	31531
	Severe Lang. Disordered, Devel. Aphasia, Word De

	31539
	Articulation, Excluding Lisping And Stuttering

	3154
	Orthopecially Handicapped/Coordination Disroder

	3155
	Mixed Development Disorder

	3158
	Other Specified Delays In Development

	3159
	Unspecified Delay In Development

	319
	Mental Retardation

	3301
	Cerebral Lipidoses

	3308
	Other Specified Cerebral Degenerations In Childh

	3314
	Obstructive Hydrocephalus

	3318
	Other Cerebral Degeneration Reye's Syndrome

	33189
	Other, Incl. Cerebral Atoxia

	3334
	Huntington's Chorea

	3340
	Friedreich's Ataxia

	3341
	Hereditary Spastic Paraplegic

	3350
	Weronig-Hoffman Disease, Inc. Progr./Inf. S.M.A

	33510
	Spinal Muscular Atrophy, Unspecified

	33511
	Kugelberg-Welander Disease, Spinal Musc. Dystrop

	3352
	Motor Neuron Disease

	33521
	Progressive Muscular Atrophy

	33522
	Progressive Bulbar Palsy

	33523
	Pseudo-Bulbar Palsy

	33524
	Primary Lateral Sclerosis

	33529
	Other (Motor Neuron Disease)

	342
	Hemiplegia

	3420
	Flaccid Hemiplegia

	3421
	Spastic Hemiplegia

	3429
	Hemiplegia, Unspecified

	343
	Infantile Cerebral Palsy

	3430
	Diplegia

	3431
	Hemiplegia

	3432
	Quandriplegia, Tetraplegia

	3434
	Infantile Hemiplegia

	3438
	Other Specified Infantile Cerebral Palsy

	3439
	Cerebral Palsy

	3440
	Quandriplegia

	3441
	Paraplegia

	3442
	Diplegia Of Upper Limbs

	3450
	Generalized Convulsive Epilepsy

	34510
	Generalized Convulsive Epilepsy, Without Mention Of Intractable Epilepsy

	34590
	Epilepsy, Unspecified

	34690
	Migraine, Unspecified

	34710
	Narcolepsy

	3484
	Compression Of Brain

	3580
	Myasthenia Gravis

	3591
	Hereditary Progressive Muscular Dystrophy

	36600
	Cataracts, Unspecified

	36800
	Amblyopia, Unspecified

	36810
	Vision Disturbance, Subjective

	36900
	Blindness

	3694
	Visually Impaired

	37200
	Conjunctivitis, Unspecified

	3729
	Conjunctivitis, Unspecified

	37300
	Blepharitis

	37311
	Hordeolum Externum

	3732
	Chalazion

	3789
	Imbalance, Eye Muscle

	37991
	Pain, Orbital Region, Ophthalmic

	38010
	Otitis, Externa

	3804
	Cermun Impaction

	3811
	Chronic Serous Otitis Media

	3821
	Chronic Suppurative Otitis Media

	3829
	Otitis, Media, All Types

	38830
	Tinnitus, Unspecified

	38840
	Abnormal Auditory Perception, Unspecified

	38843
	Impairment Of Auditory Discrimination

	38870
	Earache

	3890
	Conductive Hearing Loss

	3891
	Sensorineural Hearing Loss

	3892
	Mixed Conductive And Sensorineural Loss

	3899
	Hearing Loss, Unspecified

	4019
	Tension

	4240
	Mitral Valve Disorder

	4279
	Irregular Heartbeat

	42789
	Other Rhythm Disorder

	4553
	Hemorrhoids, External

	4590
	Bleeding

	460
	Cold/Coryza

	462
	Pharyngitis, Acute

	463
	Tonsillitis, Acute

	4640
	Laryngitis, Acute, Tracheitis

	4659
	Upper Respiratory Infection

	4719
	Polyp, Nasal

	4720
	Rhinitis, Chronic

	4721
	Sore Throat, Chronic

	4739
	Sinsitis, Chronic

	4760
	Chronic Laryngitis

	4761
	Laryngitis, Chronic

	4771
	Allergic Rhinitis Due To Food

	4779
	Allergy, Allergic Reaction, Unspecified

	47829
	Throat Infection

	4783
	Paralysis Of Vocal Chords Or Larynx

	47830
	Paralysis, Unspecified

	47831
	Unilateral, Partial

	47832
	Unilateral, Complete

	47833
	Bilateral, Partial

	47834
	Bilateral, Complete

	4784
	Polyp Of Vocal Cord Or Larynx

	4785
	Other Diseases Of Vocal Chords

	47875
	Laryngeal Spasm

	4871
	Influenza

	490
	Bronchitis

	49390
	Asthma

	514
	Congestion

	51889
	Other Diseases Of Lung, Not Elsewhere Classified

	5190
	Tracheostomy Complications

	5206
	Bottle Syndrome

	52100
	Dental Caries

	5225
	Abscess Tooth

	5231
	Gingivitis

	5236
	Dental Tartar

	5244
	Malocclusion, Unspecified

	5259
	Pain, Tooth

	5272
	Sialoadenitis, Parotiti

	5277
	Disturbance Of Saivary Secretion

	53081
	Esophageal Reflux

	5355
	Gastritis

	5368
	Indigestion

	55090
	Inguinal Hernia, Unilateral Nos

	5531
	Hernia, Umbilical

	5559
	Regional Enteritis, Unspecified Site

	5589
	Colitis, Unspecified

	56030
	Fecal Impaction, No Hernia

	56400
	Constipation, Unspecified

	5641
	Colon, Irritable

	5679
	Peritonitis, Unspecified

	5730
	Hepatitis, Unspecified

	5781
	Stool, Bloody

	5820
	Nephritis, Chronic

	5821
	Glomerulo Sclerosis (Focal)

	5939
	Unspecified Disorder Of Kidney And Ureter

	5959
	Cystitis

	59654
	Neurogenic Bladder

	5990
	Urinary Tract Infection

	5997
	Hematuria

	6089
	Pain, Genital Organ, Male

	61172
	Breast Mass

	6149
	Pelvic Inflammatory Disease

	6235
	Vaginal Discharge

	6253
	Dysmenorrhea

	6259
	Pain, Genital Organ, Female

	6260
	Amenorrhea

	6269
	Menstrual Disorder, Unspecified

	6823
	Cellulitis Of The Skin, Upper Arm And Forearm

	6826
	Cellulitis Of The Skin, Leg, Except Foot

	6829
	Cellulitis, Site Unspecified

	684
	Impetigo

	6910
	Diaper Or Napkin Rash

	6926
	Poison Ivy, Oak, Sumac

	69271
	Sunburn

	6929
	Dermatitis

	7030
	Ingrown Toenail

	7051
	Prickly Heat Rash

	7070
	Ulcer, Decubitus

	7079
	Ulcer, Skin

	7089
	Hives

	7099
	Lesion, Skin

	7100
	Lupus

	71590
	Degenerative Joint Disease

	71690
	Arthritis, General

	71940
	Pain, Joint

	71944
	Pain, Hand

	7231
	Pain, Neck

	7242
	Pain, Low Back

	7245
	Pain, Back

	72885
	Muscle Spasm

	7291
	Pain, Muscle

	7295
	Pain, Limb, Extremity

	7321
	Juvenile Osteochondrosis Of Hip And Pelvis

	73710
	Kyhosis, Acquired

	73730
	Scoliosis, Acquired

	73743
	Curvature Of Spine, Scoliosis

	74100
	Spina Bifida With Hydrocephalus, Unspecified Region

	74190
	Spina Bifida

	7423
	Hyprocephalus

	7452
	Tetralogy Of Fallot

	7469
	Vsd - Ventricular Septal Defect

	7490
	Cleft Palate

	7491
	Cleft Lip

	7492
	Cleft Palate With Cleft Lip

	7500
	Tongue Tie (Including Ankyloglossia)

	7542
	Scoliosis, Congenital

	7561
	Anomalies Of The Spine

	75610
	Anomaly Of Spine, Unspecified

	75617
	Spina Bifida Occulia

	7580
	Down's Syndrome

	75831
	Autosomal Deletion Syndromes, Cri-Du-Chat Syndrome

	75839
	Other Autosomal Deletions

	7587
	Klinefelter's Sundrome (Including Xyz Syndrome)

	7596
	Other Hamartoses, Not Elsewhere Classified

	7597
	Multiple Congenital Anomalies

	7598
	Other Specified Anomalies

	75989
	Anomalies, Other

	75981
	Prader-Willi Syndrome

	7599
	Congenital Anomaly, Unspecified

	7621
	Birth Defect

	7802
	Syncope And Collapse

	78031
	Convulsions, (Inc. Conv. Nos, Febrile, Inf. C.D.)

	78039
	Convulsions, Other Convulsions

	7804
	Vertigo

	78050
	Sleep Disorder

	78052
	Insomnia

	78060
	Fever, Unspecified

	7807
	Fatigue

	78070
	Nausea Alone

	78079
	Malaise And Fatigue, Other Malaise And Fatigue

	7809
	Pain, General

	78096
	Pain, General

	7812
	Abnormality Of Gait (Excludes Ataxia)

	7813
	Lack Of Coordination - Ataxia

	7821
	Rash And Other Nonspecific Skin Eruption, Exanthem

	7823
	Edema

	7824
	Jaundice

	7830
	Anorexia

	7834
	Lack Of Expected Normal Development

	78340
	Lack Of Normal Physiological Development, Unspecified

	7840
	Headache, Unspecified

	7844
	Voice Disturbance

	78440
	Voice Disturbance, Unspecified

	78441
	Aphonia

	78449
	Change In Voice

	7845
	Speech Disturbance; Inc. Dysarthia, Dyspasia, Sl

	78461
	Alexia And Dyslexia (Alexia With Agraphia)

	78469
	Acalcul

	7847
	Epistaxis

	7849
	Halitosis, Mouth Breathing, Sneezing

	7850
	Tachycardia, Unspecified

	7851
	Palpations

	7852
	Innocent Heart Murmurs

	7856
	Glands, Englarged

	786
	Respiratory Abnormality

	78601
	Hyperventilation

	78609
	Dyspnea

	7862
	Cough

	78650
	Pain, Chest

	7867
	Chest Sound, Abnormal

	78701
	Nausea And Vomiting

	78702
	Nausea Alone

	7871
	Heart Burn

	7872
	Dysphagia (Difficulty In Swollowing)

	7873
	Pain, Gas

	78703
	Vomiting Alone

	7877
	Stool, Abnormal

	788
	Urinary System, Symptoms Involving

	7881
	Dysuria

	7882
	Urinary Retention

	7883
	Enuresis

	78830
	Urinary Incontinence

	78841
	Urinary Frequency

	78900
	Pain, Abdominal

	7893
	Pelvic Mass

	791
	Urinalysis Abnormal

	7992
	Nervousness

	800
	Fracture Of Vault Of Skull

	80111
	Fracture, Base Of Skull Closed With Cerebral Laceration And Contusion

	8290
	Fracture

	8398
	Dislocation

	8489
	Sprain/Strain

	850
	Concussions

	85000
	Concussion, Current

	851
	Cerebral Laceration And Contusion

	8540
	Head Injury

	8920
	Open Wound Of Foot, Without Mention Of Complication

	9100
	Superficial Injury, Face, Neck, Scalp

	9110
	Superficial Injury, Trunk

	9120
	Superficial Injury, Shoulder, Upper Arm

	9130
	Superficial Injury, Elbow, Forearm, Wrist

	9140
	Superficial Injury, Hand, Except Fingers Alone

	9150
	Superficial Injury, Fingers

	916
	Superficial Injury Of Hip, Thigh, Leg, And Ankle

	9160
	Superficial Injury, Hip, Thigh, Leg, Ankle

	9170
	Superficial Injury, Foot, Toes

	9190
	Abrasion Or Friction Burn Without Mention Of Infection

	9194
	Insect Bites

	9198
	Superficial Injury, Unspecified

	9232
	Contusion

	930
	Foreign Body Of External Eye

	9300
	Foreign Body, Eye

	931
	Foreign Body, Ear

	932
	Foreign Body, Nose

	9330
	Foreign Body, Pharynx And Larynx

	9350
	Foreign Body, Mouth

	94400
	Burn, Hand

	94500
	Burn, Leg

	9490
	Burns, Unspecified Degree Or Site

	94900
	Burn, Hand

	95700
	Superficial Nerves Of Head And Back

	9599
	Injury

	9895
	Venom Bites

	9950
	Other Anaphylactic Shock

	99550
	Abuse, Child, Unspecified

	9982
	Laceration

	E8809
	Accidental Falls, Other Stairs Or Steps

	V059
	Immunization:  Exam Of Record And Referral

	V06
	Immunization:  Need For Proph Vac & Innoc Against Comb Of Diseases

	V063
	Dpt & Opv

	V065
	Dt

	V222
	Pregnant State, Incidental, Pregnant State Nos

	V400
	Problems With Learning: Eh/Sl, Ment. Retard., Ohi

	V401
	Problems With Communication (Inc. Speech)

	V402
	Other Mental Problems

	V403
	Other Behavioral Problems

	V409
	Unspecified Ment./Behav. Prob.-Non-Cat Presch Hand

	V410
	Problems With Sight

	V411
	Other Eye Problems

	V412
	Problems With Hearing

	V413
	Other Ear Problems

	V414
	Problems With Voice Production

	V415
	Problems With Smell And Taste

	V416
	Problems With Swallowing And Mastication

	V441
	Artificial Opening Status, Gastrostomy

	V4500
	Pacemaker

	V461
	Ventilator, Dependent On

	V570
	Breathing Exercises For Rehabiliation Procedures

	V571
	Other Physical Therapy for Rehabilitative Procedures

	V572
	Occupational Therapy and Vocational Rehabilitation

	V573
	Speech Therapy for Rehabilitative Procedures

	V574
	Orthotic Training

	V578
	Other Specific Rehabilitative Procedures

	V5781
	Orthotic Training with Artificial Limbs

	V5789
	Other Training

	V579
	Unspecified Rehabilitative Procedures

	V619
	Family Problems

	V623
	Educational Circumstances

	V624
	Social Maladjustment

	V6281
	Interpersonal Problems, Not Elsewhere Classified

	V6289
	Other Circumstance Problems

	V6540
	Other Specified Counseling

	V6549
	Other Specified Counseling

	V703
	Medical Examination for Admins Purposes

	V705
	Health Examination For Define Subpopulation

	V720
	Well Child/No Exceptionality

	V720
	Examination of Eyes and Vision

	V721
	Hearing Evaluation

	V7240
	Pregnancy

	V8289
	Screening, Other Specific Condition


[medicaid_product_service_ID_qualifier]

ER Jurisidiction Specific Procedure and Supply Codes

HC Health Care Financing Admin. (HCPCS) Codes

IV   Home Infusion EDI Coalition (HIEC) Codes

[medicaid_product_service_ID_codes]

	T1001
	NURSE CONSULTATION
	$13.71 

	90732
	APPLIC/MODALITY ONE OR MORE AR
	$7.20 

	92506
	SP/LANG EVAL/RE-EVAL (NEW CODE)
	$45.00 

	92507
	IND SP/LANG THERAPY, 15 (NEW)
	$7.50 

	92508
	GRP SP/LANG THERAPY, 15 (NEW)
	$7.50 

	92551
	OBJECTIVE SCREENING; PURE TONE
	$3.60 

	92552
	PURE TONE AUDIOMETRY; AIR ONLY
	$22.50 

	92553
	"PURETONE AUDIOMETRY, THRESHOLD"
	$45.00 

	92555
	SPEECH AUDIOMETRY; THRESHOLD O
	$9.00 

	92556
	SPEECH AUDIOMETRY; THRESHOLD &
	$22.50 

	92557
	BASIC COMPREHENSIVE AUDIOMETRY
	$54.00 

	92561
	BESKEY AUDIOMETRY; DIAGNOSTIC
	$20.00 

	92562
	"LOUDNESS BAL. TEST, ALT. BI- O"
	$8.00 

	92563
	TONE DECAY TEST
	$10.00 

	92564
	SHORT INCREMENT SENSITIVITY IN
	$20.00 

	92565
	"STENGER TEST, PURETONE"
	$15.00 

	92566
	IMPEDANCE TESTING
	$25.00 

	92567
	TYMPANOMETRY (IMPEDANCE TESTIN
	$22.50 

	92568
	ACOUSTIC REFLEX TESTING
	$22.50 

	92569
	ACOUSTIC REFLEX DECAY TEST
	$36.00 

	92571
	FILTERED SPEECH TEST
	$25.00 

	92572
	STAGGERED SPONDIAC WORD TEST
	$75.00 

	92573
	LOMBARD TEST
	$8.00 

	92574
	SWINGING STORY TEST
	$8.00 

	92575
	SENSORINEURAL ACUITY LEVEL TES
	$20.00 

	92576
	SYNTHETIC SENTENCE IDENTIFICAT
	$25.00 

	92577
	"STENGER TEST, SPEECH"
	$13.50 

	92578
	DELAYED AUDITORY FEEDBACK TEST
	$18.00 

	92581
	EVOKED RESPONSE (EEG) AUDIOMET
	$150.00 

	92582
	CONDITIONING PLAY AUDIOMETRY
	$45.00 

	92583
	SELECT PICTURE AUDIOMETRY
	$22.50 

	92584
	ELECTROCOCHLEGRRAPHY
	$200.00 

	92585
	BRAINSTEM EVOKED RESPONSE RECO
	$180.00 

	92590
	HEARING AID EXAM & SELECTION;
	$65.00 

	92591
	HEARING AID EXAM AND SELECTION
	$65.00 

	92592
	HEARING AID CHECK; MONAURAL
	$22.50 

	92593
	HEARING AID CHECK; BINAURAL
	$45.00 

	92594
	ELECTROACOUSTIC EVAL FOR H.A.;
	$22.50 

	92595
	ELECTROACOUSTIC EVAL FOR H.A.;
	$45.00 

	96101
	PSYCHOLOGICAL TESTING
	$76.50 

	97001
	PT EVAL/RE-EVAL (NEW HIPPA CODE)
	$54.00 

	97003
	OT EVAL/RE-EVAL (NEW HIPPA CODE)
	$51.00 

	97032
	"APPLIC. OF MODALITY, ONE OR MO"
	$10.00 

	97110
	"THERAPEUTIC EXERCISE, EACH 15"
	$10.00 

	97112
	"NEUROMUSCULAR RE-EDUCATION, 15"
	$10.00 

	97116
	"GAIT TRAINING, 30 MINUTES"
	$20.00 


	97124
	"PT PHYSICAL MED. MASSAGE, 15 M"
	$10.00 

	97221
	"EXTREMITY TESTING, ADDITIONAL"
	$8.00 

	97530
	THERAPEUTIC ACTIVITY-DIRECT PA
	$8.00 

	97750
	"PHYSICAL PERFORMANCE TEST, 15"
	$8.00 

	97760
	ORTHOTICS MANAGE/TRAIN, 15 MIN EA
	$8.00 

	X0187
	CONSULT.COUNSEL.INTERV.RN (DISC)
	$15.71 

	X0188
	CONSULT. COUNSEL. FO-UP L.DIET
	$15.71 

	X0189
	CONSULT;COUNSEL;FO-UP MSW (DISC)
	$15.71 

	X0401
	SPEECH/LANGUAGE SCREENING
	$4.00 

	X0404
	PT EVALUATION/RE-EVALUATION (OLD)
	$54.00 

	X0411
	OT EVALUATION/RE-EVALUATION (OLD)
	$51.00 

	X0412
	SPEECH/LANGUAGE EVALUATION (OLD)
	$45.00 

	X0413
	PSYCHOLOGICAL EVALUATION
	$76.50 

	X0417
	INDIVIDUAL COUNSELING/THERAPY
	$45.00 

	X0421
	GROUP COUNSELING/THERAPY 60 MI
	$22.50 

	X0422
	FAMILY COUNSELING/THERAPY 60 M
	$22.50 

	X0423
	IND. SPCH THERAPY - 30 (OLD)
	$15.00 

	X0424
	IND. SPCH THERAPY/ADD'L 15 (OLD)
	$7.50 

	X0425
	"INDIVIDUAL COUNSELING/THERAPY,"
	$22.50 

	X9002
	COMPL. MED. SCREEN BY R.N.
	$60.00 

	X9004
	INTERPERIODIC MED SCREEN/R.N.
	$27.00 

	X9007
	OBJECTIVE VISION SCREENING (DISC)
	$4.00 

	Y2509
	GRP. SPCH THERAPY - 30 (OLD)
	$15.00 

	Y2510
	GRP. SPCH THERAPY - 20 (DISC)
	$10.00 

	Y2511
	GRP. SPCH THERAPY/ADD'L 15 (OLD)
	$7.50 

	Y2512
	GRP. S/L OR HEAR THER. 60 (OLD)
	$30.00 

	Y2611
	IND. SPEECH THERAPY - 20 (DISC)
	$10.00 

	Y2615
	IND. SPEECH THERAPY - 60 (OLD)
	$30.00 

	Y7200
	COMB OF PHYS MED, INITIAL (DISC)
	$20.00 

	Y7201
	PT + 15 MINUTES (OLD)
	$30.00 
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