SPECIAL DIAGNOSTIC PROCEDURES


THE DOCTORS ORDERING DIAGNOSTIC TESTS ARE OFTEN NOT THE ONES WHO PERFORM THEM. THIS CAN RESULT IN INCORRECT OR INCOMPLETE AUTHORIZATIONS. TO AVOID CONFUSION:

The treating physician will provide the counselor with a signed, written order for all diagnostic tests. This order must indicate WHO will be performing the test(s)and WHERE the test(s) will be done. Nurse practitioners may only write orders for diagnostic tests if his/her supervising physician has examined the client and co-signed the orders.

The counselor will then obtain the CPT codes for diagnostic tests IN WRITING from the physician(s) who will be performing them. These physicians may designate an employee to provide DARS counselors with written CPT codes. The physician need not sign these codes. 

Separate authorizations may be needed for professional and technical (hospital) components of a fee. Authorizations for all components of diagnostic test(s) should be written before the tests are performed. 

SPECIAL DIAGNOSTIC PROCEDURES MAY HAVE SEPARATE FEES FOR PROFESSIONAL AND TECHNICAL COMPONENTS:

A professional component (PC) represents compensation to the physician who supervises and/or interprets the data produced by the diagnostic procedure. Modifier code –26 on bills, indicates that the provider is billing for the professional component only.

A technical component (HC) represents the cost of equipment, supplies, technical personnel and other incidental expenses associated with the performance of a diagnostic procedure. This should be authorized to the facility where the procedure will be performed.
 
Fees for diagnostic procedures that are not divided into professional and technical components are paid to the physician who supervises and/or interprets the data. Per diem fees (“facility fees”) only apply if the procedure takes place at a facility with a DARS hospitalization services agreement. 

Note that special “Northern Virginia” rates have been established for vendors in the City of Alexandria and the counties of Arlington and Fairfax only.  When authorizing services to these vendors, use the Procedure Code followed by an “N” (e.g., 92225N).




GASTROENTEROLOGY

Code                         Description                   Maximum Fee
                                                           PC       HC

91010  Esophageal motility (manometric study of the 
         esophagus and/or gastroesophageal junction)
	    study with interpretation and report........  $68.00  $108.00

91122  Anorectal manometry...........................  $91.00  $135.00


OPHTHALMOLOGY

NOTE:  Gross visual field testing (eg, confrontation testing)
       is a part of general ophthalmologic services and is not
       reported separately.

SPECIAL OPHTHALMOLOGICAL SERVICES

Code                         Description                   Maximum Fee
                                                           

92015  Determination of refractive state......................  $25.00

92020  Gonioscopy (separate procedure),
         in physician’s office (92020N).......................  $27.00
         in other facility (92020F)...........................  $21.00


Code                         Description                   Maximum Fee
                                                           PC       HC


92060   Sensorimotor examination with multiple
          measurements of ocular deviation
          (eg, restrictive or paretic muscle with
          diplopia) with interpretation and report
          (separate procedure)....................... $38.00    $26.00

92081  Visual field examination, unilateral or
         bilateral, with interpretation and report;
         limitation and report; limited examination
         (eg, tangent screen, Autoplot, arc perimeter, 
         or single stimulus level automated test, such
         as Octopus 3 or 7 equivalent)...............  $16.00   $17.00 

92082  Intermediate examination (eg, at least 2
         isopters on Goldmann perimeter, or
         semiquantitative, automated suprathreshold
         screening program, Humphrey suprathreshold
         automatic diagnostic test,Octopus program 33) $22.00   $26.00 

92083  Extended examination (eg, Goldmann visual fields
         with at least 3 isopters plotted and static
         determination within the central 30 degrees,
         or quantitative, automated threshold perimetry,
         Octopus program G-1, 32 or 42, Humphrey visual
         field analyzer full threshold programs 30-2,
         24-2, or 30/60-2)...........................  $28.00   $36.00

92133  Scanning computerized ophthalmic diagnostic
         imaging, posterior segment, with
         interpretation and report, unilateral or
         bilateral; optic nerve......................  $28.00   $16.00 

92134             ; retina...........................  $29.00   $16.00

92136  Ophthalmic biometry by partial coherence
         interferometry with intraocular lens power
         calculation.................................  $31.00   $58.00


**OPHTHALMOSCOPY

Code                         Description                   Maximum Fee


92225  Ophthalmoscopy, extended, with retinal drawing
         e.g., for retinal detachment, melanoma), with
         interpretation and report; initial...................  $27.00
92226    subsequent...........................................  $25.00

92230  Fluorescein angioscopy with interpretation and report,
         in physician’s office (92230N).......................  $58.00
         in other facility (92230F)...........................  $34.00


Code                         Description                   Maximum Fee
                                                           PC       HC


92235  Fluorescein angiography (includes multiframe
         imaging)with interpretation and report......  $47.00   $62.00

92250  Fundus photography with interpretation
         and report..................................  $24.00   $54.00


**OTHER SPECIALIZED SERVICES

92275  Electroretinography, with interpretation
         and report..................................  $54.00   $93.00


OTORHINOLARYNGOLOGY

Code                         Description                   Maximum Fee


92521  Evaluation of speech fluency (e.g., stuttering, 
         cluttering) ......................................... $111.00

92522  Evaluation of speech sound production(e.g.,articulation,
         phonological process, apraxia, dysarthria) ..........  $92.00

92523    with evaluation of language comprehension and
         expression (e.g., receptive and expressive language). $194.00

92524  Behavioral and qualitative analysis of voice and 
         resonance ...........................................  $90.00

         

VESTIBULAR FUNCTION TESTS, WITH RECORDING AND MEDICAL DIAGNOSTIC EVALUATION

Code                         Description                   Maximum Fee
                                                           PC       HC

92537  Caloric vestibular test with recording, 
         bilateral; bithermal (i.e., one warm and one
         cool irrigation in each ear for a total of 
	    four irrigations)...........................  $32.00    $8.00

92538    monothermal (i.e., one irrigation in each
         ear for a total of two irrigations).........  $16.00    $5.00

92541  Spontaneous nystagmus test, including gaze
         and fixation nystagmus, with recording......  $21.00    $3.00

92542  Positional nystagmus test, minimum of
         four positions with recording...............  $25.00    $3.00

92544  Optokinetic nystagmus test, bidirectional,
         foveal or peripheral stimulation,with
         recording...................................  $14.00   $ 2.00

92545  Oscillating tracking test, with recording.....  $13.00    $2.00

92546  Sinusoidal vertical axis rotational testing...  $15.00   $88.00

Code                         Description                   Maximum Fee


92547  Use of vertical electrodes (to the facility
         providing the equipment) .....................          $6.00

Code                         Description                   Maximum Fee
                                                           PC       HC


92548  Computerized dynamic posturography.............. $26.00  $76.00 


AUDIOLOGIC FUNCTION TESTS WITH MEDICAL DIAGNOSTIC EVALUATION

Code                         Description                   Maximum Fee
                                                                 

92557  Comprehensive audiometry threshold evaluation
         and speech recognition (92553 and 92556 combined)....  $38.00

92562  Loudness balance test, alternate binaural or monaural..  $46.00

92563  Tone decay test, each ear..............................  $31.00

92564  Short increment sensitivity index (SISI)...............  $28.00

92567  Tympanometry (impedance testing).......................  $15.00

92568  Acoustic reflex testing; threshold.....................  $16.00

92570  Acoustic immittance testing, includes tympanometry
         (impedance testing), acoustic reflex threshold
          testing, and acoustic reflex decay testing..........  $32.00

92571  Filtered speech test...................................  $27.00

92572  Staggered spondaic word test...........................  $35.00

92575  Sensorineural acuity level test........................  $72.00

92576  Synthetic sentence identification test.................  $35.00


Code                         Description                   Maximum Fee
                                                           PC      HC


92585  Auditory evoked potentials for evoked response
         audiometry and/or testing of the central
         nervous system; comprehensive...............  $27.00  $108.00

92587  Distortion product evoked otoacoustic emissions;
         limited evaluation (to confirm the presence or
         absence of hearing disorder, 3-6 frequencies)
         or transient evoked otoacoustic emissions,
         with interpretation and report..............  $18.00    $3.00

92588      comprehensive diagnostic evaluation
           (quantitative analysis of outer hair cell
           function by cochlear mapping, minimum of 12
           frequencies), with interpretation and      
           report................................... $29.00     $4.00


EVALUATIVE AND THERAPEUTIC SERVICES

Code                         Description                   Maximum Fee


92611  Motion fluoroscopic evaluation of swallowing function
         by cine or video recording ..........................   $87.00

92626  Evaluation of auditory rehabilitation status; first
         hour (Use face-to-face time with the patient or
         family).............................................    $90.00


CARDIOLOGY

CARDIOGRAPHY

Code                         Description                   Maximum Fee

93000  Electrocardiogram, routine ECG with at least 12 leads,
         with interpretation and report,......................  $17.00

93005H tracing only, without interpretation and report........   $8.00

93010  interpretation and report only.........................   $8.00

93015  Cardiovascular stress test using maximal or
         submaximal treadmill or bicycle exercise,
         continuous electrocardiographic monitoring, and/or
         pharmacological stress; with supervision,
         with interpretation and report (Prescreening
         by M.D. for risk determination is required
         prior to authorization)..............................  $76.00
         
         SEE “ADVISORY” BEFORE AUTHORIZING SERVICES – 93015,
         93016, 93017, OR 93018.

93016    supervision only,
         without interpretation and report....................  $22.00

93017H   tracing only, without interpretation and report......  $39.00

93018    interpretation and report only ......................  $15.00

93040  Rhythm ECG, one to three leads; with interpretation
         and report...........................................  $13.00 

ECHOCARDIOGRAPHY

Code                         Description                   Maximum Fee
                                                           PC       HC

93307  Echocardiography, transthoracic, real-time
         with image documentation (2D), includes
    M-mode recording, when performed, complete,
    without spectral or color Doppler
    echocardiography............................  $45.00   $84.00

93320  Doppler echocardiography, pulsed wave and/or
         continuous wave with spectral display
         (List separately in addition to codes for
         echocardiographic imaging); complete........  $18.00   $36.00

93325  Doppler echocardiography color flow velocity
         mapping (List separately in addition to
         codes for echocardiography).................   $3.00   $22.00


NON-INVASIVE VASCULAR DIAGNOSTIC STUDIES

EXTREMITY ARTERIAL STUDIES (INCLUDING DIGITS)

Code                         Description                   Maximum Fee
                                                           PC       HC

93922  Limited bilateral noninvasive physiologic studies
         of upper or lower extremity arteries (eg, for
    lower extremity: ankle/brachial indices at distal
    posterior tibial and anterior tibial/dorsalis
    pedis arteries plus bidirectional, Doppler waveform
    recording and analysis at 1-2 levels, or
    ankle/brachial indices at distal posterior tibial
    and anterior tibial/dorsalis pedis arteries plus
    volume plethysmography at 1-2 levels, or
    ankle/brachial indices at distal posterior tibial
    and anterior tibial/dorsalis pedis arteries with
    transcutaneous oxygen tension measurement at 1-2
    levels).....................................  $13.00   $76.00

93923  Complete bilateral noninvasive physiologic studies
         of upper or lower extremity arteries, 3 or more
         levels (eg, for lower extremity: ankle/brachial
         indices at distal posterior tibial and anterior
         tibial/dorsalis arteries plus segmental blood
         pressure measurements, with bidirectional
         Doppler waveform recording and analysis, at 3
         or more levels, or ankle/brachial indices at
         distal posterior tibial and anterior
         tibial/dorsalis pedis arteries plus segmental
         volume plethysmography at 3 or more levels, or
         ankle/brachial indices at distal posterior
         tibial and  anterior tibial/dorsalis pedis arteries
         plus segmental transcutaneous oxygen tension
         measurements at 3 or more level(s), or single
         level study with provocative functional maneuvers
         (eg, measurements with postural provocative tests,
         or measurements with reactive hyperemia) ...  $23.00  $116.00

93924  Non-invasive physiologic studies of lower extremity
         arteries, at rest and following treadmill stress
         testing, (ie, bidirectional Doppler waveform or
         volume plethysmography recording and analysis at
         rest with ankle/brachial indices immediately
         after and at timed intervals following
         performance of a standardized protocol on a
         motorized treadmill plus recording of time of
         onset of claudication or other symptoms, maximal
         walking time, and time to recovery) complete
         bilateral study
         (Prescreening by M.D. for risk determination is
         required prior to authorization)..............$25.00  $149.00


93931  Duplex scan of upper extremity arteries or
         arterial bypass grafts; unilateral or
         limited study................................ $25.00  $104.00   



EXTREMITY VENOUS STUDIES (INCLUDING DIGITS)

Code                         Description                   Maximum Fee
                                                           PC       HC

93970  Duplex scan of extremity veins, including
         responses to compression and other
         maneuvers; complete bilateral study.........  $35.00  $151.00

93971    unilateral or limited study.................  $23.00   $98.00


PULMONARY / RESPIRATORY

Code                         Description                   Maximum Fee
                                                           PC       HC

94010  Spirometry, including graphic record, total
         and timed vital capacity, expiratory flow
         rate measurement(s) and/or maximal
         voluntary ventilation.......................   $8.00   $27.00

94060  Bronchodilation responsiveness, spirometry as
         in 94010, pre- and post-bronchodilator
         administration..............................  $13.00   $47.00

94375  Respiratory flow volume loop..................  $15.00   $24.00

94726  Plethysmography for determination of lung
         volumes and, when performed, airway 
         resistance..................................  $12.00   $40.00

94727  Gas dilution or washout for determination of
         lung volumes and, when performed, distribution
         of ventilation and closing volumes .........  $12.00   $30.00

94729  Diffusing capacity (eg, carbon monoxide,
         membrane)(ADD-ON Code - List separately in
          addition to code for primary procedure) .... $9.00   $45.00
         


Code                         Description                   Maximum Fee

94760  Non-invasive ear or pulse oximetry
         for oxygen saturation; single determination..........   $3.00


NEUROLOGY AND NEUROMUSCULAR PROCEDURES

ROUTINE ELECTROENCEPHALOGRAPHY (EEG)


Code                         Description                   Maximum Fee
                                                           PC       HC

95819  Electroencephalogram (EEG), including
         recording awake and asleep..................  $58.00  $354.00


MUSCLE AND RANGE OF MOTION TESTING


Code                         Description                   Maximum Fee


95831  Muscle testing, manual (separate procedure)
         with report; extremity (excluding hand) or
         trunk; in physician’s office (95831N)...............   $30.00
         in other location (95831F)...........................  $15.00

95832  Muscle testing, manual (separate procedure) with
         report; hand, with or with comparison with normal
         side, in physician’s office (95832N).................  $29.00
         in other location (95832F)...........................  $16.00

95834  Muscle testing, manual (separate procedure)
         total evaluation of body, including hands
         in physician’s office (95834N).......................  $51.00
         in other location (95834F)...........................  $31.00

95851  Range of motion measurements and report (separate 
         procedure); each extremity (excluding hand) or each
         trunk section (spine)
         in physician’s office (95851N).......................  $18.00
         in other location (95851F)...........................  $ 8.00

95852  Range of motion measurements and report (separate
         procedure); hand with or without comparison with
         normal side
         in physician’s office (95852N)........................ $16.00
         in other location (95852F)............................ $ 6.00


ELECTROMYOGRAPHY AND NERVE CONDUCTION TESTS


Code                         Description                   Maximum Fee
                                                           PC       HC 


95860  Needle electromyography, one extremity with or
         without related paraspinal areas............. $52.00   $70.00
95861    two extremities with or without related
           paraspinal areas..........................  $83.00   $88.00
95863    three extremities with or without related
           paraspinal areas.......................... $101.00  $112.00
95864    four extremities with or without related
           paraspinal areas.......................... $109.00  $131.00

95886  Needle electromyography, each extremity, with 
         related paraspinal areas, when performed, 
         done with nerve conduction, amplitude and 
         latency/velocity study; complete, five or
         more muscles studied, innervated by three or
         more nerves or four or more spinal levels...  $47.00   $44.00           

95907  Nerve conduction studies; 1-2 studies.........  $54.00   $41.00
95908    3-4 studies.................................  $67.00   $51.00 
95909    5-6 studies.................................  $81.00   $63.00
95910   7-8 studies.................................. $108.00   $84.00
95911   9-10 studies................................. $135.00   $97.00
95912   11-12 studies................................ $160.00  $100.00
95913   13 or more studies........................... $189.00  $108.00
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EVOKED POTENTIALS AND REFLEX TESTS


95925  Short-latency somatosensory evoked potential
         study, stimulation of any/all peripheral
         nerve(s) or skin site(s), recording from the
         central nervous system; in upper limbs....... $28.00  $127.00

95926  Short-latency somatosensory evoked potential
         study, stimulation of any/all peripheral
         nerve(s) or skin site(s), recording from the
         central nervous system; in lower limbs......  $28.00  $109.00

95927  Short-latency somatosensory evoked potential
         study, stimulation of any/all peripheral
         nerve(s) or skin site(s), recording from the
         central nervous system; in the trunk or head. $28.00  $114.00

95930  Visual evoked potential (VEP) testing
         central nervous system, checkerboard
         or flash....................................  $19.00  $110.00



PHYSICAL MEDICINE & REHABILITATION

Code                         Description                   Maximum Fee

97001  Physical therapy evaluation with written report,
         by a licensed physical therapist (P.T.)..............  $75.00
         
97002  Physical therapy re-evaluation with written report
         by a licensed physical therapist (P.T.)..............  $42.00
         
97003  Occupational therapy evaluation with written report,
         by a licensed occupational therapist (O.T.)..........  $85.00
         
97004  Occupational therapy re-evaluation with written
         report, by a licensed occupational therapist (O.T.)..  $52.00
         


TESTS AND MEASUREMENTS

97750  Physical performance test or measurement (e.g.
         musculoskeletal, functional capacity), with
         written report, each 15 minutes .....................  $33.00
