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TOS CODE DESCRIPTION FEE >001

22 90810 INTAC PSYTX, OFF, 20-30 MIN 3150 X

27 90810 INTAC PSYTX, OFF, 20-30 MIN 27.00 X

28 90810 INTAC PSYTX, OFF, 20-30 MIN 2550 X

22 90812  INTAC PSYTX, OFF, 45-50 MIN 63.00

27 90812 INTAC PSYTX, OFF, 45-50 MIN 54.00

28 90812  INTAC PSYTX, OFF, 45-50 MIN 51.00

22 90846  FAMILY PSYTX W/O PATIENT 63.00

27 90846  FAMILY PSYTX W/O PATIENT 54.00

28 90846  FAMILY PSYTX W/O PATIENT 51.00

22 90847  FAMILY PSYTX W/PATIENT 63.00

27 90847  FAMILY PSYTX W/PATIENT 54.00

28 90847  FAMILY PSYTX W/PATIENT 51.00

22 90857  INTERACTIVE GROUP PSYCHOTHER APY 21.00

27 90857  INTERACTIVE GROUP PSYCHOTHER APY 18.00

28 90857  INTERACTIVE GROUP PSYCHOTHER APY 17.00

22 92506  SPEECH/HEARING EVALUATION 63.00

27 92506  SPEECH/HEARING EVALUATION 54.00

28 92506 SPEECH/HEARING EVALUATION 51.00

22 92507 SPEECH/HEARING THERAPY 1575 X

27 92507 SPEECH/HEARING THERAPY 1350 X

28 92507 SPEECH/HEARING THERAPY 1275 X

22 92508 SPEECH/HEARING THERAPY 1575 X

27 92508 SPEECH/HEARING THERAPY 1350 X

28 92508 SPEECH/HEARING THERAPY 1275 X

22 92551 PURE TONE HEARING TEST, AIR 3.60

27 92551 PURE TONE HEARING TEST, AIR 3.60

28 92551 PURE TONE HEARING TEST, AIR 3.60

22 92552 PURE TONE AUDIOMETRY, AIR ON LY 22.50

27 92552 PURE TONE AUDIOMETRY, AIR ON LY 22.50

28 92552 PURE TONE AUDIOMETRY, AIR ON LY 22.50

27 92553  AUDIOMETRY, AIR & BONE 45.00

27 92555 SPEECH AUDIOMETRY; THRESHOLD ONLY 9.00

27 92556  SPEECH AUDIOMETRY; COMPLETE 22.50

27 92557 COMPREHENSIVE HEARING TEST 54.00

27 92563 TONE DECAY HEARING TEST 10.00

27 92564  SHORT INCREMENT SENSITIVITY INDEX 20.00

27 92565 STENGER TEST, PURE TONE 15.00

22 92567 TYPANOMETRY 22.50

27 92567 TYPANOMETRY 22.50

28 92567 TYPANOMETRY 22.50

22 92568 ACOUSTIC REFLEX TESTING 22.50

27 92568 ACOUSTIC REFLEX TESTING 22.50

28 92568 ACOUSTIC REFLEX TESTING 22.50

22 92569 ACOUSTIC REFLEX DECAY TEST 36.00

27 92569 ACOUSTIC REFLEX DECAY TEST 36.00

28 92569 ACOUSTIC REFLEX DECAY TEST 36.00

27 92571  FILTERED SPEECH TEST 25.00
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27 92572  STAGGERED SPONDAIC WORD TEST 75.00
27 92575 SENSORINEURAL ACUITY TEST 20.00
27 92576  SYNTHETIC SENTENCE TEST 25.00
27 92577  STENGER TEST, SPEECH 13.50
22 92582 CONDITIONING PLAY AUDIOMETRY 45.00
27 92582  CONDITIONING PLAY AUDIOMETRY 45.00
28 92582  CONDITIONING PLAY AUDIOMETRY 45.00
27 92583  SELECT PICTURE AUDIOMETRY 22.50
22 92584 ELECTROCOCHLEOGRAPHY 200.00
27 92584 ELECTROCOCHLEOGRAPHY 200.00
28 92584 ELECTROCOCHLEOGRAPHY 200.00
22 92585 AUDITOR EVOKE POTENT, COMPRE 180.00
27 92585 AUDITOR EVOKE POTENT, COMPRE 180.00
28 92585 AUDITOR EVOKE POTENT, COMPRE 180.00
22 92586  AUDITORY EVOKED POTENT, LIMI TED 50.00
27 92586  AUDITORY EVOKED POTENT, LIMI TED 50.00
28 92586  AUDITORY EVOKED POTENT, LIMI TED 50.00
22 92587 EVOKED AUDITORY TEST, LIMITE D 25.00
27 92587 EVOKED AUDITORY TEST, LIMITE D 25.00
28 92587 EVOKED AUDITORY TEST, LIMITE D 25.00
22 92588 EVOKED AUDITORY TEST, COMPRE HENSIVE 50.00
27 92588 EVOKED AUDITORY TEST, COMPRE HENSIVE 50.00
28 92588 EVOKED AUDITORY TEST, COMPRE HENSIVE 50.00
27 92590 HEARING AID EXAM/SELECTION; MONAURAL  65.00
27 92591 HEARING AID EXAM & SELECTION BINAURA  65.00
22 92592  HEARING AID CHECK; MONAURAL 22.50
27 92592  HEARING AID CHECK; MONAURAL 22.50
28 92592  HEARING AID CHECK; MONAURAL 22.50
22 92593 HEARING AID CHECK; BINAURAL 45.00
27 92593 HEARING AID CHECK; BINAURAL 45.00
28 92593  HEARING AID CHECK; BINAURAL 45.00
22 92594 ELECTROACOUSTIC EVAL F HEAR AID;MON 22.50
27 92594 ELECTROACOUSTIC EVAL F HEAR AID;MONA 2250
28 92594 ELECTROACOUSTIC EVAL F HEAR AID;MONA 2250
22 92595 ELECTROACOUSTIC EVAL HEAR Al D;BINAU 45.00
27 92595 ELECTROACOUSTIC EVAL HEAR Al D;BINAUR  45.00
28 92595 ELECTROACOUSTIC EVAL HEAR Al D;BINAUR  45.00
22 96101 PSYCH TESTING BY PSYCH/PHYS 63.00
27 96101 PSYCH TESTING BY PSYCH/PHYS 54.00
28 96101 PSYCH TESTING BY PSYCH/PHYS 51.00
22 97001  PT EVALUATION 63.00
27 97001 PT EVALUATION 54.00
28 97001 PT EVALUATION 51.00

22 97003  OT EVALUATION 63.00
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27 97003  OT EVALUATION 54.00
28 97003  OT EVALUATION 51.00
22 97032 ELECTRICAL STIMULATION 1575 X
27 97032 ELECTRICAL STIMULATION 1350 X
28 97032 ELECTRICAL STIMULATION 1275 X
22 97110 THERAPEUTIC EXERCISES 1575 X
27 97110 THERAPEUTIC EXERCISES 1350 X
28 97110 THERAPEUTIC EXERCISES 1275 X
22 97112 NEUROMUSCULAR REEDUCATION, E AIS5MIN 1575 X
27 97112 NEUROMUSCULAR REEDUCATION, E A15MIN 1350 X
28 97112 NEUROMUSCULAR REEDUCATION,EA 15 MIN 1275 X
22 97116  GAIT TRAINING THERAPY, EACH 15 MIN 1575 X
27 97116  GAIT TRAINING THERAPY, EACH 15 MIN 1350 X
28 97116  GAIT TRAINING THERAPY,EACH 1 5 MIN 1275 X
22 97124  MASSAGE THERAPY 1575 X
27 97124  MASSAGE THERAPY 1350 X
28 97124  MASSAGE THERAPY 1275 X
22 97530 THERAPEUTIC ACTIVITIES 15 Ml N 1575 X
27 97530 THERAPEUTIC ACTIVITIES 15 Ml N 1350 X
28 97530 THERAPEUTIC ACTIVITIES 15 Ml N 1275 X
22 97750 PHYSICAL PERFORMANCE TEST, 1 5 MIN 1575 X
27 97750 PHYSICAL PERFORMANCE TEST, 1 5 MIN 1350 X
28 97750  PHYSICAL PERFORMANCE TEST, 1 5 MIN 1275 X
22 97760  ORTHOTIC MGMT AND TRAINING 1575 X
27 97760  ORTHOTIC MGMT AND TRAINING 1350 X

28 97760  ORTHOTIC MGMT AND TRAINING 1275 X
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