Consultative Examination Fee Schedule

	DDD Statewide Fee Schedule
	Statewide 
Fee
	Provider 
Fee

(if less)

	Examinations

	Complete Specialist Examination 
(including Neurology, Pediatric, Psychiatric and Orthopedic)


	  $128.63
	$

	Adaptive Behavior







	
  $91.88
	$

	Psychological Diagnostic Tests

	Intelligence Evaluation
	          $147.00
	$

	Respiratory System

	Ventilation Tests







	$58.80
	$

	Ventilation Tests before and after bronchodilators


	$85.75
	$

	Arterial Gases Rest/Treadmill





               
	$453.25
	$

	Measurement of Lung Diffusion Capacity for carbon monoxide-single breath method






	$120.05
	$

	Cardiovascular System

	Electrocardiogram, resting






	$73.50
	$

	Treadmill exercise electrocardiography





	          $328.30
	$

	Echocardiogram







	          $275.63
	$

	Doppler Ultrasound Flow Meter test, bilateral, arterial only 


	           $94.33
	$

	Doppler Ultrasound Flow Meter test after exercise, arterial only                                      
	$122.50
	$

	Radiology

	X-ray, chest, single PA






	$58.80
	$

	X-ray spine, cervical Ap and lateral





	
$91.88
	$

	X-ray spine thoracic, Ap and lateral                                                                                    
	$91.88
	$

	X-ray spine, lumbar, sacral, Ap and lateral                                                                         
	$115.15
	$

	X-ray pelvis, including hips






	          $128.63
	$

	X-ray clavicle, complete






	
$ 71.05
	$

	X-ray shoulder, complete






	
$105.35
	$

	X-ray humerus, proximal, including shoulder




	
$101.68
	$

	X-ray humerus, distal, including elbow





	
$101.68
	$

	X-ray forearm, proximal, including elbow




	
$61.25
	$

	X-ray forearm, distal, including wrist





	
$61.25
	$

	X-ray hand, including fingers






	
$61.25
	$

	X-ray hip joint








	
$91.88
	$

	X-ray femur, proximal







	
$91.88
	$

	X-ray femur, distal







	
$91.88
	$

	X-ray knee






	
$61.25
	$


