Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Assistive Technology Clinic
Occupational Therapy
Wheelchair management, each 15 minutes 97542 431 $122.00 4 $488.00
Speech Therapy
EvaIuatlo‘n of patlen‘t with prescription of speech-generating and alternative 92607 444 $953.00 1 $953.00
communication device
Therapeutic services for use of speech-generating device with programming 92609 440 $114.00 3 $342.00
Audiology Clinic
Audiology
Air and bone conduction assessment of hearing loss and speech recognition 92557 470 $613.00 1 $613.00
Air tone conduction hearing assessment screening 92551 470 $200.00 1 $200.00
Evaluation of hearing function brain responses 92621 471 $156.00 1 $156.00
Evaluation of hearing function brain responses first 60 minutes 92620 471 $734.00 1 $734.00
Behavioral Psychology - Pediatric Developmental Disorders Clinic
Behavioral Psychology
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Group psychotherapy, 90 minutes 90853 915 $499.00 1 $499.00
Psychiatric diagnostic evaluation, 90 minutes 90791 900 $1,153.00 1 $1,153.00
Behavioral Psychology - Behavior Management Clinic
Behavioral Psychology
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Multiple-family group psychotherapy, 90 minutes 90849 915 $499.00 1 $499.00
Psychiatric diagnostic evaluation, 60 minutes 90791 900 $769.00 1 $769.00
Behavioral Psychology - Child and Family Therapy Clinic
Behavioral Psychology
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Group psychotherapy, 90 minutes 90853 915 $499.00 1 $499.00
Psychiatric diagnostic evaluation, 90 minutes 90791 900 $1,153.00 1 $1,153.00
Behavioral Psychology - Neurobehavioral Outpatient Clinic
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Shoppable Services

Program, Specialty, Service Description

Behavioral Psychology

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code

Charge

Average
Billed
Units

Average
Billed
Charges

Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Psychiatric diagnostic evaluation, 60 minutes 90791 900 $769.00 1 $769.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Behavioral Psychology - Pediatric Feeding Disorders Clinic
Behavioral Psychology
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Psychiatric diagnostic evaluation, 60 minutes 90791 900 $769.00 1 $769.00
Behavioral Psychology - Pediatric Psychology and Consultation Clinic
Behavioral Psychology
Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
Health behavior int tion, individual, face-to-face; each additional 15 minut
ea ehavior intervention, individual, face-to-face; each additiona minutes 96159 510 $194.00 5 $388.00
Health behavior intervention, individual, face-to-face; initial 30 minutes 96158 510 $387.00 1 $387.00
Psychiatric diagnostic evaluation, 60 minutes 90791 900 $769.00 1 $769.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Bone Disorders Cinic
Genetic Counselor
Medical genetic patient or family counseling services each 30 minutes 96040 510 $438.00 1 $438.00
Multidisciplinary
Behavior Psychology - Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
Genetic Counseling - Medical genetic patient or family counseling services each
tic Lotinseling cal genetic patl 'y counsefing servi 96040 510 $438.00 1 $438.00
30 minutes
N I - Established patient outpatient visit, total ti 20-29 minut
eurology - Established patient outpatient visit, total time minutes 99213 510 $308.00 1 $308.00
N I - Established patient outpatient visit, total ti 20-29 minutes,
euroc?gy stablished patient outpatient visit, total time minutes 99213 960 $70.00 1 $70.00
professional charge
Neurology - Established patient outpatient visit, total time 30-39 minutes
trolosy Ished patient outpatient visi ' nu 99214 510 $47000 1 $470.00
N I - Established patient outpatient visit, total ti 30-39 minutes,
eurology - Established patient outpatient visit, total time minutes 99214 960 $105.00 1 $105.00

professional charge
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Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Neurology - Insertion of needle into vein for collection of blood sample 36415 510 $90.00 1 $90.00
Neurology - New patient outpatient visit, total time 30-44 minutes 99203 510 $475.00 1 $475.00
N I -N tient outpatient visit, total ti 30-44 minutes, fessi I
eurology - New patient outpatient visit, total time minutes, professiona 99203 960 $99.00 1 $99.00
charge
Neurology - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Neurology - New patient outpatient visit, total time 60-74 minutes, professional
&Y P P P 99205 960 $221.00 1 $221.00
charge
Occupational Therapy - Evaluation of occupational therapy, typically 30 minutes
tpatt py - Evaldatl tpatt Py, typically S minu 97165 434 $42800 1 $428.00
Occupational Therapy - Physical performance test or measurement with report,
patior Py - Fhiysical p " With rep 97750 431 $183.00 1 $183.00
each 15 minutes
Orthopaedic Surgery - Established patient outpatient visit, total time 20-29
thopaedic surgery IShed patient outpatient visi ' 99213 510 $308.00 1 $308.00
minutes
Orthopaedic Surgery - Established patient outpatient visit, total time 20-29
thopaedic Surgery IShed patient outpatient visi ' 99213 960 $7000 1 $70.00
minutes, professional charge
Orthopaedic Surgery - New patient outpatient visit, total time 30-44 minutes
paedic surgery - New patient oUtpatient vist ! nu 99203 510 $475.00 1 $475.00
Orthopaedic Surgery - New patient outpatient visit, total time 30-44 minutes,
paedic surgery - New patient outpatient vist ! nu 99203 960 $99.00 1 $99.00

professional charge
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Plastic Surgery - Established patient outpatient visit, total time 20-29 minutes

99213 510 $308.00 1 $308.00

Plastic Surgery - Established patient outpatient visit, total time 20-29 minutes,
professional charge

Plastic Surgery - New patient outpatient visit, total time 30-44 minutes 99203 510 $475.00 1 $475.00
Plastic Surgery - New patient outpatient visit, total time 30-44 minutes,

99213 960 $70.00 1 $70.00

. 99203 960 $99.00 1 $99.00
professional charge
Rehabilitati - Established patient outpatient visit, total ti 30-39 minut
ehabilitation - Established patient outpatient visit, total time minutes 99204 510 $470.00 1 $470.00
Rehabilitati -N tient outpatient visit, total ti 45-59 minutes,
ehabilitation - New patient outpatient visit, total time minutes 99204 960 $169.00 1 $169.00

professional charge

Updated 1/21



Kennedy Krieger Institute
Shoppable Services

Program, Specialty, Service Description

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code
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Average
Billed
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Average
Billed
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Rehabilitation - New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
Rehabilitation - N tient outpatient visit, total ti 45-59 minutes,
eha |.|a|on ew patient outpatient visit, total time minutes 99204 960 $169.00 1 $169.00
professional charge
Social Work - Health behavior intervention, individual, face-to-face; each
-, . 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
. 96158 510 $387.00 1 $387.00
minutes
Neurology
Established patient outpatient visit, total time 20-29 minutes 99213 510 $308.00 1 $308.00
Established patient outpatient visit, total ti 20-29 minutes, fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99213 960 $70.00 1 $70.00
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total ti 30-39 minut fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99214 960 $105.00 1 $105.00
Infusion into a vein for therapy, prevention, or diagnosis 96366 260 $308.00 1 $308.00
Infusion into a vein for therapy, prevention, or diagnosis up to 1 hour 96365 260 $352.00 1 $352.00
Injection, pamidronate, per 30 mg 12430 636 $65.00 1 $65.00
Injection, zoledronic acid, per mg 13489 636 $52.00 1 $52.00
Insertion of needle into vein for collection of blood sample 36415 510 $90.00 1 $90.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minut fessi | ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
Cener for Development and Learning
Developmental Medicine
Developmental test administration by qualified health care professional with
. P . . .y a P 96112 920 $389.00 1 $389.00
interpretation and report, first 60 minutes
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total time 30-39 minutes, professional charge
Ished patient outpatient visi ' inutes, protessl 8 99214 960 $105.00 1 $105.00
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
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Kennedy Krieger Institute
Shoppable Services

Program, Specialty, Service Description

Established patient outpatient visit, total time 40-54 minutes, professional charge

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code

Charge

Average
Billed
Units

Average
Billed
Charges

99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
P P P 8 99205 960 $221.000 1 $221.00
Center for Autism and Related Disorders
Behavioral Health
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Psychiatric diagnostic evaluation, 90 minutes 90791 900 $1,153.00 1 $1,153.00
Developmental Medicine
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total time 40-54 minutes, professional charge
Ished patient outpatient visi ' Inutes, protessl & 99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minut fessi I ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
Multidisciplinary
Developmental Medicine - New patient outpatient visit, total time 60-74 minutes
velop 'l W patient outpatient visi ' nu 99205 510 $955.00 1 $955.00
Developmental Medicine - New patient outpatient visit, total time 60-74
-Velop viedic W patient outpatient visi ' 99205 960 $221.00 1 $221.00
minutes, professional charge
Family Therapy - Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Genetic C ling - Medical ti tient or famil li i h
ene. ic Counseling - Medical genetic patient or family counseling services eac 96040 510 $438.00 1 $438.00
30 minutes
Neurology - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Neurology - New patient outpatient visit, total time 60-74 minutes, professional
trology - New patient outpatient visi ! inutes, protessl 99205 960 $221.00 1 $221.00
charge
Neuropsychology - Psychiatric diagnostic evaluation, 90 minutes 90791 900 $1,153.00 1 $1,153.00
0 tional Th - Evaluati f tional th tablished pl f
ccupational Therapy - Evaluation of occupational therapy established plan o 97167 434 $1,161.00 1 $1161.00

care, typically 60 minutes
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Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Psychiatry - Psychiatric di ti luati ith medical ices, 120 minut
sychiatry - Psychiatric diagnostic evaluation with medical services minutes 90792 900 $1,373.00 1 $1373.00
Psychiatry - Psychiatric di ti luati ith medical ices, 120 minutes,
syc |a.ry sychiatric diagnostic evaluation with medical services minutes 90792 960 $233.00 1 $233.00
professional charge
S hTh - Evaluati f h d producti ith luati f
peec erapy - Eva l‘.la iono speec‘ sound production with evaluation o 92523 444 $221.00 1 $221.00
language comprehension and expression
Neurology
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total ti 30-39 minut fessi I ch
stablished patient outpatient visit, total time minutes, professional charge 99214 960 $105.00 1 $105.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
W patient outpatient vist ' Inutes, protess| 8 99205 960 $221.000 1 $221.00
Neuropsychology
Psychiatric diagnostic evaluation, 120 minutes 90791 900 $1,536.00 1 $1,536.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Occupational Therapy
Evaluation of occupational therapy established plan of care, typically 60 minutes
vajuati tpat Py Ishedp ypically 55 minu 434 $1,161.00, 1 | $1,161.00
Therapeutic activities to improve function, with one-on-one contact between
rapeutic activities to Improve Tnction, wi W 97530 431 $122.00 4 $488.00
patient and provider, each 15 minutes
Psychiatry
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total time 30-39 minutes, professional charge
Ished patient outpatient vist ! nutes, protessi & 99214 960 $105.00| 1 $105.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
P P P & 99205 960 $221.000 1 $221.00
Psychology
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Social Work
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Program, Specialty, Service Description

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code

Charge

Average
Billed
Units

Average
Billed
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Family psychotherapy, 50 minutes 90846 916 $507.00 1 $507.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Speech Therapy
Evaluati f h i ith luati fl
valuation o. speech sound Productlon with evaluation of language 444 $221.00 3 $221.00
comprehension and expression
Group treatment of speech, language, voice, communication, and/or hearing
. . 92508 443 $101.00 1 $101.00
processing disorder
Treat t of h, | , Voice, ication, and/or heari i
rea ment of speech, language, voice, communication, and/or hearing processing 92507 440 $122.00 4 $488.00
disorder
Center for Autism and Related Disorders - Achievements Groups
Occupational Therapy
Therapeutic procedures in a group setting, each 15 minutes 97150 433 $101.00 4 $404.00
Speech Therapy
Group treat t of h, | , Voice, ication, and/or heari
roup .rea rT'nen of speech, language, voice, communication, and/or hearing 92508 443 $101.00 6 $606.00
processing disorder
Treat t of h, | , Voice, ication, and/or heari i
rea ment of speech, language, voice, communication, and/or hearing processing 92507 440 $122.00 1 $122.00
disorder
Center for Child and Family Traumatic Stress
Behavioral Health
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Family psychotherapy, 50 minutes 90846 916 $507.00 1 $507.00
Group psychotherapy, 90 minutes 90853 915 $499.00 1 $499.00
N hological testi luation b lified health fessional
eu.r?psyc o oglca esting evaluation by qualified health care professional, 96133 920 $493.00 1 $493.00
additional 60 minutes
Neuropsychological testing evaluation by qualified health care professional, first
. 96132 920 $493.00 1 $493.00
60 minutes
Psychiatric di ti luati ith medical ices, 120 minutes, professional
sychiatric diagnostic evaluation with medical services minutes, professiona 90792 960 $233.00 1 $233.00
charge
Psychiatric diagnostic evaluation, 120 minutes 90791 900 $1,536.00 1 $1,536.00
Psychological hological test administrati d ing b lified
sychological or neuropsychological test administration and scoring by qualifie 96137 918 $246.00 1 $246.00

health care professional, additional 30 minutes
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Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Psychological hological test administrati d ing b lified
sychological or ne'uropsy'c o oglca! est administration and scoring by qualifie 96136 918 $246.00 1 $246.00
health care professional, first 30 minutes
Psychological testi luation b lified health fessional, additional
syc .o ogical testing evaluation by qualified health care professional, additiona 96131 918 $493.00 4 $1.972.00
60 minutes
Psychological testi luation b lified health fessional, first 60
syc ological testing evaluation by qualified health care professional, firs 96130 918 $493.00 1 $493.00
minutes
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Psychiatry
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total ti 40-54 minutes, fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
Psychiatric diagnostic evaluation with medical services, 120 minutes 90792 900 $1,373.00 1 $1,373.00
Center for Genetic Muscle Disorders
Developmental Medicine
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total ti 40-54 minutes, fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minut fessi | ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
Endocrinology
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total ti 40-54 minut fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
Infusion into a vein for therapy, prevention, or diagnosis up to 1 hour 96365 260 $352.00 1 $352.00
Injection, zoledronic acid, per mg 13489 636 $52.00 1 $52.00
Patient office consultation, typically 60 minutes, professional charge 99245 960 $235.00 1 $235.00
Patient office consultation, typically 80 minutes 99245 510 $996.00 1 $996.00
Multidisciplinary
Cardiology - Established patient outpatient visit, total time 30-39 minutes
o108y Ished patient outpatient visi ! nu 99214 510 $47000 1 $470.00
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Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average

Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges

Cardiol - Established patient outpatient visit, total ti 30-39 minutes,
ar |o<?gy stablished patient outpatient visit, total time minutes 99214 960 $105.00 1 $105.00
professional charge
Cardiology - Patient office consultation, typically 60 minutes 99244 510 $679.00 1 $679.00
Cardiology - Patient office consultation, typically 60 minutes, professional charge
&y ypically P 8 99244 960 $190.00 1 $190.00
Cardiology - Routine electrocardiogram (EKG) using at least 12 leads with
, &Y gram (EKG) using 93010 730 $91.00, 1 $91.00
interpretation and report
Cardiology - Ultrasound examination of heart including color-depicted blood flo
ol08Y - und examinat inclucing P! W1 93306 483 $1,335.00, 1 | $1,335.00
rate, direction, and valve function
Developmental Medicine - Established patient outpatient visit, total time 40-54
-Velop Il Ished patient outpatient vist ! 99215 510 $681.00 1 $681.00
minutes
Developmental Medicine - Established patient outpatient visit, total time 40-54
>Velop vedic Ished patient outpatient visi ! 99215 960 $146.00 1 $146.00
minutes, professional charge
Developmental Medicine - New patient outpatient visit, total time 60-74 minutes
velop Il W patient oltpatient visi ' nu 99205 510 $955.00 1 $955.00
Developmental Medicine - New patient outpatient visit, total time 60-74
>Velop viedic W patient outpatient vist ' 99205 960 $221.00 1 $221.00
minutes, professional charge
Genetic Counseling - Medical genetic patient or family counseling services each
vic Lounseling cal genetic patl 1y counseling servi 96040 510 $438.00 1 $438.00
30 minutes
Internal Medicine - Established patient outpatient visit, total time 30-39 minutes
' Ished patient outpatient visi ! nu 99214 510 $470.00 1 $470.00
Internal Medicine - Established patient outpatient visit, total time 30-39 minutes,
iedid Ished patient outpatient visi ! nu 99214 960 $105.00 1 $105.00
professional charge
Internal Medicine - New patient outpatient visit, total time 60-74 minutes
' W patient outpatient visi ' nu 99205 510 $955.00 1 $955.00
Internal Medicine - New patient outpatient visit, total time 60-74 minutes,
Viedic W patient outpatient visi ' nu 99205 960 $221.00 1 $221.00
professional charge
Neurology - Established patient outpatient visit, total time 40-54 minutes
trolosy Ished patient outpatient visi ' nu 99215 510 $681.00 1 $681.00
Neurology - Established patient outpatient visit, total time 40-54 minutes,
trolosy 'shed patient outpatient visl ' nu 99215 960 $146.00 1 $146.00
professional charge
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Neurology - New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
Neurology - New patient outpatient visit, total time 45-59 minutes, professional
&Y P P P 99204 960 $169.00 1 $169.00
charge
Occupational Therapy - Evaluation of occupational therapy, typically 30 minutes
P Py P PY, typically 97165 434 $428.00 1 $428.00
Occupational Therapy - Wheelchair management, each 15 minutes,
P . Py & 97542 431 $183.00 3 $549.00
evaluation/assessment
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Pul | - Established patient outpatient visit, total ti 30-39 minut
ulmonology - Established patient outpatient visit, total time minutes 99214 510 $470.00 1 $470.00
Pul | - Established patient outpatient visit, total ti 30-39 minut
umon.oogy stablished patient outpatient visit, total time minutes, 99214 960 $105.00 1 $105.00
professional charge
Pul | -M t and hi di f total and timed exhaled ai
umc?noogy easurement and graphic recording of total and timed exhaled air 94010 510 $231.00 1 $231.00
capacity
Pulmonology - New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
Pulmonology - New patient outpatient visit, total time 45-59 minutes,
wimonology - Nlew patient outpatient visl ' nu 99204 960 $169.00 1 $169.00
professional charge
Social Work - Health behavior intervention, individual, face-to-face; each
e , viorintervention, indiviau 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
! viorintervention, indiviau it 96158 510 $387.00 1 $387.00
minutes
Neurology
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total time 40-54 minutes, professional charge
Ished patient outpatient visi ' Inutes, protessl & 99215 960 $146.00 1 $146.00
Physical Therapy
Th ti iset | t th f ti
e.ra.p.eu ic exeruseh o develop strength, endurance, range of motion, and 97110 491 $122.00 4 $488.00
flexibility, each 15 minutes
Center for Spin Bifida and Related Conditions
Neurorehabilitation
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Established patient outpatient visit, total ti 30-39 minutes, fessi I ch
stablished patient outpatient visit, total time minutes, professional charge 99214 960 $105.00 1 $105.00
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total time 40-54 minutes, professional charge
P P P & 99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minut fessi I ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00

Child and Family Support Center

Occupational Therapy
Evaluation of occupational therapy, typically 30 minutes 97165 434 $428.00 1 $428.00
Therapeutic activities to improve function, with one-on-one contact between
patient and provider, each 15 minutes

Physical Therapy
Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Therapeutic activities to improve function, with one-on-one contact between

97530 431 $122.00 4 $488.00

97530 421 122.00 4 488.00
patient and provider, each 15 minutes 2 2
Social Work
Psychiatric diagnostic evaluation, 60 minutes 90791 900 $769.00 1 $769.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Speech Therapy
Evaluation of speech sound production with evaluation of language
vajuation ot sp tnd proguction with evaluati gtag 92523 444 $221.00 1 $221.00
comprehension and expression
Group treatment of speech, language, voice, communication, and/or hearin
up treatm P guage, vo! unicati / "8 92508 443 $101.00| 1 $101.00
processing disorder
Treatment of speech, language, voice, communication, and/or hearing processin
, P guage, vol unicat! / ng p M8 92507 440 $122.00 3 $366.00
disorder
Clinical Neurophysiology Clinic
Neurology
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Program, Specialty, Service Description

Continuous measurement of brain wave activity with video (VEEG), 2-12 hours,

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code

Charge

Average
Billed
Units

Average
Billed
Charges

with health care professional analysis, interpretation and report, professional 95718 960 $616.00 1 $616.00
charge
Measurement of brain wave activity with video (VEEG), 2-12 hours with
. ) o y . ( ) 95713 740 $3,960.00 1 $3,960.00
continuous, real-time monitoring and maintenance
Sleep monitoring of patient (6 years or older) in sleep lab with continued
P g of patient {6y )in sleep 95810 740 $4,763.00 1 | $4,763.00
pressured respiratory assistance by mask or breathing tube
Community Rehabilitation Program
Occupational Therapy
Evaluation of physical therapy, typically 30 minutes 97166 424 $794.00 1 $794.00
Th ti tivitiesto i functi ith -on- tact bet
e.rapeu icac |\{| ies to |mprov? unction, with one-on-one contact between 97530 431 $122.00 4 $488.00
patient and provider, each 15 minutes
Physical Therapy
Evaluation of physical therapy, typically 30 minutes 97162 424 $794.00 1 $794.00
Th ti tivitiesto i functi ith -on- tact bet
e.rapeu icac |\{| ies to |mprov? unction, with one-on-one contact between 97530 491 $122.00 5 $244.00
patient and provider, each 15 minutes
Th ti dure to re-educate brain-to- -to- le functi h 15
.erapeu ic procedure to re-educate brain-to-nerve-to-muscle function, eac 97112 491 $122.00 4 $488.00
minutes
Speech Therapy
Evaluation of language comprehension and expression 92523 444 $221.00 1 $221.00
Treat t of h, | i icati d/or heari i
rea ment of speech, language, voice, communication, and/or hearing processing 92507 440 $122.00 3 $366.00
disorder
Concussion Clinic
Multidisciplinary
Behavior Psychology - Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
Neurology - Established patient outpatient visit, total time 30-39 minutes
trolosy Ished patient outpatient visi ' nu 99214 510 $47000 1 $470.00
Neurology - Established patient outpatient visit, total time 30-39 minutes,
rolosy 'shed patient outpatient visi ' nu 99214 960 $105.00 1 $105.00

professional charge

Updated 1/21




Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Neuropsychology - Neurobehavioral status examination by qualified health care
professional with interpretation and report, additional 60 minutes 96121 920 $791.00 1 $791.00
Neuropsychology - Neurobehavioral status examination by qualified health care
PSYERoIogY. . . on by 96116 920 $791.00] 1 $791.00
professional with interpretation and report, first 60 minutes
Neuropsychology - Neurobehavioral status examination by qualified health care
psycholoey ) _ noya 96116 920 $791.00| 1 $791.00
professional with interpretation and report, first 60 minutes
Neurorehabilitation - Established patient outpatient visit, total time 30-39
! it Ished patient outpatient visi ' 99214 510 $47000 1 $470.00
minutes
Neurorehabilitation - Established patient outpatient visit, total time 30-39
! htat! IShed patient outpatient visi ' 99214 960 $105.00 1 $105.00
minutes, professional charge
Neurorehabilitation - New patient outpatient visit, total time 45-59 minutes
! it W patient outpatient visi ! nu 99204 510 $658.00 1 $658.00
Neurorehabilitation - New patient outpatient visit, total time 45-59 minutes,
urorenabiiitati W patient outpatient visi ! nu 99204 960 $169.00 1 $169.00
professional charge
Cranial Cervical Clinic
Multidisciplinary
Neurorehabilitation - Established patient outpatient visit, total time 30-39
U it Ished patient outpatient visi ' 99214 510 $47000 1 $470.00
minutes
Neurorehabilitation - Established patient outpatient visit, total time 30-39
U htatt IShed patient outpatient visl ' 99214 960 $105.00 1 $105.00
minutes, professional charge
Neurorehabilitation - New patient outpatient visit, total time 60-74 minutes
! it W patient outpatient visi ! nu 99205 510 $955.00 1 $955.00
Neurorehabilitation - New patient outpatient visit, total time 60-74 minutes,
urorenabiitati W patient outpatient visi ! nu 99205 960 $221.00 1 $221.00
professional charge
Physical Therapy - Evaluation of physical therapy, typically 30 minutes 97162 424 $794.00 1 $794.00
Physical Th - Re-evaluati f physical th , typically 20 minut
ysical Therapy - Re-evaluation of physical therapy, typically 20 minutes 97164 424 $794.00 1 $794.00
Down Syndrome Clinic
Developmental Medicine
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Established patient outpatient visit, total ti 40-54 minutes, fessi | ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
P P P & 99205 960 $221.000 1 $221.00

Infant Neurodevelopment Center
Developmental Medicine

Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00

Established patient outpatient visit, total time 30-39 minutes, professional charge

99214 960 $105.00 1 $105.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge 99205 960 $221.00 1 $221.00

Multidisciplinary

z(?r\:ic;;s)mental Medicine - Established patient outpatient visit, total time 40-54 99715 510 $681.00 1 $681.00
zizjizz'n;(i(r;:!\i/loen(lllcgz;gEes,tabllshed patient outpatient visit, total time 40-54 99715 960 $146.00 1 $146.00
Developmental Medicine - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
zizjizz’n;(:(r;:!\i/loen(lilcgz;gl:ew patient outpatient visit, total time 60-74 99205 960 $221.00 1 $221.00
Neonatology - Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Neonatology - Established patient outpatient visit, total time 30-39 minutes, 99214 960 $105.00 1 $105.00

professional charge
Neonatology - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Neonatology - New patient outpatient visit, total time 60-74 minutes,
professional charge

Neuropsychology - Neurobehavioral status examination by qualified health care
professional with interpretation and report, first 60 minutes

99205 960 $221.00 1 $221.00

96116 920 $791.00 1 $791.00
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
N hology - Devel tal test administration b lified health
europ.syc oo.gy‘ eve opmen altest a m|r‘1|s ra |on‘ y qualified health care 96112 920 $389.00 1 $389.00
professional with interpretation and report, first 60 minutes
N habilitation - Established patient outpatient visit, total ti 30-39
(?urore abilitation - Established patient outpatient visit, total time 99214 510 $470.00 1 $470.00
minutes
N habilitation - Established patient outpatient visit, total ti 30-39
(?urore abilita |.on stablished patient outpatient visit, total time 99214 960 $105.00 1 $105.00
minutes, professional charge
N habilitation - N tient outpatient visit, total ti 45-59 minut
eurorehabilitation - New patient outpatient visit, total time minutes 99204 510 $658.00 1 $658.00
N habilitation - N tient outpatient visit, total ti 45-59 minut
euror? abilitation - New patient outpatient visit, total time minutes, 99204 960 $169.00 1 $169.00
professional charge
Nutriti - Medical nutrition th tand int ti h 15
l.J rition edical nutrition therapy, assessment and intervention, eac 97802 510 $161.00 1 $161.00
minutes
Nutrition - Medical nutrition th tandint ti h 15
l.J rition - Medical nutrition therapy, assessment and intervention, eac 97802 510 $161.00 1 $161.00
minutes
0 tional Th - Evaluati f tional th typically 30 minut
ccupational Therapy - Evaluation of occupational therapy, typically 30 minutes 97165 434 $428.00 1 $428.00
Physical - Re-evaluation of physical therapy, typically 20 minutes 97164 424 $794.00 1 $794.00
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Social Work - Health behavior int tion, individual, face-to-face; each
ou.a. or ga ehavior intervention, individual, face-to-face; eac 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior int tion, individual, face-to-face; initial 30
o.ua or ea ehavior intervention, individual, face-to-face; initia 96158 510 $387.00 1 $387.00
minutes
International Center for Spinal Cord Injury
Behavioral Health
Psychotherapy, 45 minutes 90834 914 $395.00 1 $395.00
Occupational Therapy
Evaluation of occupational therapy, typically 45 minutes 97166 434 $794.00 1 $794.00
Therapeutic exercise to develop strength, endurance, range of motion, and
rapeufic exercise to develop streng ! & ! 97110 431 $122.00 4 $488.00
flexibility, each 15 minutes
Water pool thera ith therapeutic exercises to 1 or more areas, each 15
minute‘: Py Wi pelftic exercl 97113 421 $176.00 2 $352.00
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Kennedy Krieger Institute
Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Physical Therapy
Evaluation of physical therapy, typically 30 minutes 97162 424 $794.00 1 $794.00
Th ti ise to devel t th, end X f motion, and
e'ra'p'eu ic exerC|se. o develop strength, endurance, range of motion, an 97110 491 $122.00 4 $488.00
flexibility, each 15 minutes
Wat | th ith th ti i tol , h 15
? er pool therapy wi erapeutic exercises to 1 or more areas, eac 97113 491 $176.00 5 $352.00
minutes
Wheelchair management, each 15 minutes 97542 421 $122.00 3 $366.00
Wheelchair management, each 15 minutes, evaluation/assessment 97542 421 $183.00 3 $549.00
Social Work
Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
Health behavior int ti face-to-face; h additional 15 minut
ea ehavior intervention, group, face-to-face; each additiona minutes 96165 510 $86.00 5 $172.00
Health behavior intervention, group, face-to-face; initial 30 minutes 96164 510 $172.00 1 $172.00
Spine
Electronic analysis and ing of spinal | drug infusi
ectronic analysis and reprogramming of spinal canal drug infusion pump 62368 510 $926.00 1 $926.00
Electroni lysi i d refill of spinal | drug infusi b
ec .rt?mc analysis reprogramming and refill of spinal canal drug infusion pump by 62369 510 $1,067.00 1 $1.067.00
physician
Established patient outpatient visit, total time 20-29 minutes 99213 510 $308.00 1 $308.00
Established patient outpatient visit, total time 20-29 minutes, professional charge
Ished patient outpatient visi ! Inutes, protessl & 99213 960 $7000 1 $70.00
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total ti 40-54 minutes, fessi I ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
Infusion into a vein for therapy, prevention, or diagnosis up to 1 hour 96365 260 $352.00 1 $352.00
Injection of chemical for destruction of nerve muscles on arm or leg, 1-4 muscles,
jection o calto uet vemu & ! 64643 510 $275.000 1 $275.00
each additional extremity
Injection of chemical for destruction of nerve muscles on one arm or leg, 1-4
Ject ! uet vemu & 64642 510 $342.000 1 $342.00
muscles
Injection, baclofen, 2000 mcg/ml 10475 636 $385.00 1 $385.00
Injection, botulinum toxin (botox), per unit J0585 636 $9.00 1 $9.00
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Shoppable Services

Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Injection, zoledronic acid, per mg 13489 636 $52.00 1 $52.00
Needle measurement and recording of electrical activity of muscles for guidance
o . g y & 95874 922 $116.00, 1 $116.00
with injection of chemical for destruction of muscles
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minutes, fessi | ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
ult ic guid i i isi dint tation for i ti f
rasonic guidance imaging supervision and interpretation for insertion o 26942 402 $857.00 1 $857.00
needle
Neurogenetics Clinic
Multidisciplinary
Genetic C ling - Medical tic patient or famil li i h
ene. ic Counseling - Medical genetic patient or family counseling services eac 96040 510 $438.00 1 $438.00
30 minutes
N I - Established patient outpatient visit, total ti 30-39 minut
eurology - Established patient outpatient visit, total time minutes 99214 510 $470.00 1 $470.00
N I - Established patient outpatient visit, total ti 30-39 minut
euroc?gy stablished patient outpatient visit, total time minutes, 99214 960 $105.00 1 $105.00
professional charge
Neurology - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Neurology - New patient outpatient visit, total time 60-74 minutes, professional
trology - New patient outpatient visi ! Inutes, protessl 99205 960 $221.00 1 $221.00
charge
Social Work - Health behavior intervention, individual, face-to-face; each
' : viorintervention, Individu 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
<! viorintervention, Individu it 96158 510 $387.00] 1 $387.00
minutes
Neurology Clinic
Genetic Counselor
Medical genetic patient or family counseling services each 30 minutes 96040 510 $438.00 1 $438.00
Neurology
Established patient outpatient visit, total time 20-29 minutes 99213 510 $308.00 1 $308.00
Established patient outpatient visit, total time 20-29 minutes, professional charge
P P P & 99213 960 $70.00, 1 $70.00
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
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Billing Code Average Average

Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges

Established patient outpatient visit, total ti 40-54 minutes, fessi I ch
stablished patient outpatient visit, total time minutes, professional charge 99215 960 $146.00 1 $146.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
P P P 8 99205 960 $221.000 1 $221.00
Neurophysiology
Neurology
Measurement of brain wave (EEG) activity, 41-60 minutes 95812 740 $1,359.00 1 $1,359.00
Neuropsychology Department
Neuropsychology
N behavioral stat ination b lified health fessional with
! eurobe a.\/lora status exa‘mma |on' y qualified health care professional wi 96116 920 $791.00 1 $791.00
interpretation and report, first 60 minutes
N hological testi luation b lified health fessional
eu.rc.)psyc o og|ca esting evaluation by qualified health care professional, 96133 920 $493.00 5 $986.00
additional 60 minutes
N hological testi luation b lified health fessional, first
eur9psyc ological testing evaluation by qualified health care professional, firs 96132 920 $493.00 1 $493.00
60 minutes
Psychiatric diagnostic evaluation, 120 minutes 90791 900 $1,536.00 1 $1,536.00
Psychological or neuropsychological test administration and scoring b alified
ychologl uropsycho'ogl administrat g by qualit 96137 918 $246.00 3 $738.00
health care professional, additional 30 minutes
Psychological or neuropsychological test administration and scoring b alified
ychologl uropsychoogica nistrat! g by qualit 96136 918 $246.00 1 $246.00
health care professional, first 30 minutes
Psychological testing evaluation b alified health care professional, additional
ychologl g evaluation by qualih protesst " 96131 918 $493.00 1 $493.00
60 minutes
Psychological testing evaluation b alified health care professional, first 60
YChologl ng evaluation by quatit protess ' 96130 918 $493.00 1 $493.00
minutes
Nutrition Program
Nutrition
Medical nutrition therapy re-assessment and intervention, each 15 minutes
cal nutrit Py intervent inu 97803 510 $120.00, 1 $120.00
Medical nutrition therapy, assessment and intervention, each 15 minutes
cal nutrit Py intervent nu 97802 510 $161.00 2 $322.00
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Billing Code Average Average

Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges

Occupational Therapy
Occupational Therapy
Evaluation of occupational therapy, typically 45 minutes 97166 434 $794.00 1 $794.00
Therapeutic activities to improve function, with one-on-one contact between

97530 431 122.00 4 488.00
patient and provider, each 15 minutes 2 2
Orthopedic Clinic
Multidisciplinary
N habilitation - Established patient outpatient visit, total ti 30-39
t.eurore abilitation - Established patient outpatient visit, total time 99214 510 $470.00 1 $470.00
minutes
N habilitation - Established patient outpatient visit, total ti 30-39
eurorehabilitation - Established patient outpatient visit, total time 99214 960 $105.00 1 $105.00

minutes, professional charge
Neurorehabilitation - Patient office consultation, typically 60 minutes 99244 510 $679.00 1 $679.00
Neurorehabilitation - Patient office consultation, typically 60 minutes,

. 99244 960 $190.00 1 $190.00

professional charge
Physical Therapy - Evaluation of physical therapy, typically 30 minutes 97162 424 $794.00 1 $794.00
Physical Th - Physical perf test t with t, each

y5|f:a erapy ysical performance test or measurement with report, eac 97750 421 $183.00 5 $366.00
15 minutes
Radiology - X-ray of pelvis, 1 or 2 views 72170 320 $385.00 1 $385.00
Social Work - Health behavior int tion, individual, face-to-face; each

ou.a. or ga ehavior intervention, individual, face-to-face; eac 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior int tion, individual, face-to-face; initial 30

o.ua or ea ehavior intervention, individual, face-to-face; initia 96158 510 $387.00 1 $387.00
minutes

Neurorehabilitation

Established patient outpatient visit, total time 20-29 minutes 99213 510 $308.00 1 $308.00
Established patient outpatient visit, total time 20-29 minutes, professional ch

stablished patient outpatient visit, total time minutes, professional charge 99213 960 $70.00 1 $70.00
New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
N tient outpatient visit, total ti 45-59 minutes, fessi I ch

ew patient outpatient visit, total time minutes, professional charge 99204 960 $169.00 1 $169.00

Pediatric Feeding Disorders
Developmental Medicine
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total time 30-39 minutes, professional charge
P P P & 99214 960 $105.00 1 $105.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minutes, fessi I ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
Multidisciplinary
Developmental Medicine - Established patient outpatient visit, total time 40-54
-Velop Il Ished patient outpatient vist ! 99215 510 $681.00 1 $681.00
minutes
Developmental Medicine - Established patient outpatient visit, total time 40-54
-Velop viedic Ished patient outpatient vist ! 99215 960 $146.00 1 $146.00
minutes, professional charge
Developmental Medicine - New patient outpatient visit, total time 45-59 minutes
velop Il W patient oltpatient visi ' nu 99204 510 $658.00 1 $658.00
Developmental Medicine - New patient outpatient visit, total time 45-59
>Velop vedic W patient outpatient vist ' 99204 960 $169.00, 1 $169.00
minutes, professional charge
Neurorehabilitation - Established patient outpatient visit, total time 30-39
U et Ished patient outpatient vist ' 99214 510 $470.00 1 $470.00
minutes
Neurorehabilitation - Established patient outpatient visit, total time 30-39
U et Ished patient outpatient vist ' 99214 960 $105.00 1 $105.00
minutes, professional charge
Nutrition - Medical nutrition therapy re-assessment and intervention, each 15
wr ical nutrit Py ntervent 97803 510 $12000 1 $120.00
minutes
Nutrition - Medical nutrition therapy, assessment and intervention, each 15
wr ical nutrt Py ntervent! 97802 510 $161.000 1 $161.00
minutes
Occupational Therapy - Evaluation of occupational therapy, typically 30 minutes
Hpat py - Evaluatl tpatt Py, typically S0 minu 97165 434 $42800 1 $428.00
Occupational Therapy - Physical performance test or measurement with report,
tpatior Py - Fhysical p " with rep 97750 431 $183.00 2 $366.00
each 15 minutes
Speech Therapy - Evaluation of swallowing function 92610 444 $183.00 1 $183.00
Speech Therapy - Treatment of swallowing and/or oral feeding function 92526 440 $122.00 1 $122.00

Pediatric Pain Rehabilitation Program

Multidisciplinary
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Behavior Psychology - Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
Neurorehabilitation - Established patient outpatient visit, total time 30-39
) P P 99214 510 $470.00 1 $470.00
minutes
Neurorehabilitation - Established patient outpatient visit, total time 30-39
) _ P P 99214 960 $105.00 1 $105.00
minutes, professional charge
Neurorehabilitation - New patient outpatient visit, total time 45-59 minutes
P P 99204 510 $658.00 1 $658.00
Neurorehabilitation - New patient outpatient visit, total time 45-59 minutes,
urorenabiiitati W patient outpatient visi ! nu 99204 960 $169.00 1 $169.00
professional charge
Physical - Re-evaluation of physical therapy, typically 20 minutes 97164 424 $794.00 1 $794.00
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Psychiatry - Established patient outpatient visit, total time 40-54 minutes
yehiatry Ished patient outpatient vist ' nu 99215 510 $681.00 1 $681.00
Psychiatry - Established patient outpatient visit, total time 40-54 minutes,
ychiatry IShed patient outpatient visi ' nu 99215 960 $146.00 1 $146.00
professional charge
Psychiatry - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Psychiatry - N tient outpatient visit, total ti 60-74 minut fessi [
sychiatry - New patient outpatient visit, total time minutes, professiona 99205 960 $221.00 1 $221.00
charge
Rehabilitati - Established patient outpatient visit, total ti 30-39 minut
eha |.|a|on stablished patient outpatient visit, total time minutes, 99214 960 $105.00 1 $105.00
professional charge
Rehabilitati -N tient outpatient visit, total ti 45-59 minut
eha |.|a|on ew patient outpatient visit, total time minutes, 99204 960 $169.00 1 $169.00
professional charge
Rehabilitation - Established patient outpatient visit, total ti 30-39 minut
ehabilitation - Established patient outpatient visit, total time minutes 99214 510 $470.00 1 $470.00
Rehabilitation - New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
Social Work - Health behavior intervention, individual, face-to-face; each
e : vior intervention, Individu ¢ 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
<! vior intervention, Individu ce I 96158 510 $387.00 1 $387.00
minutes
Phelps Center for Cerebral Palsy and Neurodevelopmental Medicine
Developmental Medicine
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Electronic analysis and ing of spinal | drug infusi
ectronic analysis and reprogramming of spinal canal drug infusion pump 62368 510 $926.00 1 $926.00
Electroni lysi i d refill of spinal | drug infusi b
ec ‘r(?mc analysis reprogramming and refill of spinal canal drug infusion pump by 62370 510 $1,067.00 1 $1.067.00
physician
Established patient outpatient visit, total time 40-54 minutes 99215 510 $681.00 1 $681.00
Established patient outpatient visit, total time 40-54 minutes, professional charge
P P P & 99215 960 $146.00 1 $146.00
Injection, baclofen, 2000 mcg/ml 10475 636 $385.00 1 $385.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
W patient outpatient visi ' INUtes, protessi 8 99205 960 $221.000 1 $221.00
Multidisciplinary
D [ tal Medicine - Established patient outpatient visit, total ti 40-54
(?veopmen al Medicine - Established patient outpatient visit, total time 99215 510 $681.00 1 $681.00
minutes
D [ tal Medicine - Established patient outpatient visit, total ti 40-54
(?veopmen a .e icine - Established patient outpatient visit, total time 99215 960 $146.00 1 $146.00
minutes, professional charge
D [ tal Medicine - N tient outpatient visit, total ti 60-74 minut
evelopmental Medicine - New patient outpatient visit, total time minutes 99205 510 $955.00 1 $955.00
D [ tal Medicine - N tient outpatient visit, total ti 60-74
(?veopmen a .e icine - New patient outpatient visit, total time 99205 960 $221.00 1 $221.00
minutes, professional charge
N habilitation - Established patient outpatient visit, total ti 30-39
(.eurore abilitation - Established patient outpatient visit, total time 99214 510 $470.00 1 $470.00
minutes
N habilitation - Established patient outpatient visit, total ti 30-39
(.eurore abilita |.on stablished patient outpatient visit, total time 99214 960 $105.00 1 $105.00
minutes, professional charge
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Physical Therapy - Physical performance test or measurement with report, each
ysl Py - Fhysical p " with rep 97750 421 $183.00 1 $183.00
15 minutes
Social Work - Health behavior intervention, individual, face-to-face; each
e ) vior intervention, Individu ¢ 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
min'utes vior intervention, Individu it 96158 510 $387.00 1 $387.00
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Program, Specialty, Service Description

Physical Therapy

Billing Code
(HCPCS, CPT,
DRG)

Revenue Code

Charge

Average
Billed
Units

Average
Billed
Charges

Physical Therapy

Evaluation of physical therapy, typically 30 minutes 97162 424 $794.00 1 $794.00
Th ti ise to develop strength, end : f motion, and
e.ra.p.eu ic exeruse. o develop strength, endurance, range of motion, an 97110 421 $122.00 4 $488.00
flexibility, each 15 minutes
Preschool Intradisciplinary Clinic
Multidisciplinary
Developmental Medicine - Established patient outpatient visit, total time 40-54
-Velop Il Ished patient outpatient vist ! 99215 510 $681.00 1 $681.00
minutes
Developmental Medicine - Established patient outpatient visit, total time 40-54
-Velop viedic Ished patient outpatient vist ! 99215 960 $146.00 1 $146.00
minutes, professional charge
Developmental Medicine - New patient outpatient visit, total time 60-74 minutes
velop Il W patient oltpatient visi ' nu 99205 510 $955.00 1 $955.00
Developmental Medicine - New patient outpatient visit, total time 60-74
-Velop viedic W patient oltpatient visi ' 99205 960 $221.00 1 $221.00
minutes, professional charge
Genetic Counseling - Medical genetic patient or family counseling services each
tic Lotinseling cal genetic patl 'y counsefing servi 96040 510 $438.00 1 $438.00
30 minutes
Neurorehabilitation - Established patient outpatient visit, total time 40-54
U it Ished patient outpatient visi ' 99215 510 $681.00 1 $681.00
minutes
Neurorehabilitation - Established patient outpatient visit, total time 40-54
U htatt IShed patient outpatient visl ' 99215 960 $146.00 1 $146.00
minutes, professional charge
Psychiatric Mental Health Program
Psychiatry
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total time 30-39 minutes, professional charge
P P P ¢ 99214 960 $105.00, 1 $105.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
W patient outpatient visl ' Intites, protesst g 99205 960 $221.00 1 $221.00
Psychiatric diagnostic evaluation with medical services, 90 minutes 90792 900 $1,047.00 1 $1,047.00
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Billing Code Average Average
Program, Specialty, Service Description (HCPCS, CPT, Revenue Code Charge Billed Billed
DRG) Units Charges
Psychiatric di ti luati ith medical ices, 90 minutes, professional
sychiatric diagnostic evaluation with medical services minutes, professiona 90792 960 $175.00 1 $175.00
charge
Psychology
Psychiatric diagnostic evaluation, 120 minutes 90791 900 $1,536.00 1 $1,536.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Social Work
Group psychotherapy, 90 minutes 90853 915 $499.00 1 $499.00
Psychiatric diagnostic evaluation, 90 minutes 90791 900 $1,153.00 1 $1,153.00
Psychotherapy, 60 minutes 90837 914 $506.00 1 $506.00
Radiology
Radiology
Bone density measurement of the core or central skeleton (e.g., hips, pelvis,
: 1ty measu (e-g., hips, pelvi 77080 320 $72500 1 $725.00
spine)
Rehabilitation Clinic
Multidisciplinary
Behavior Psychology - Health behavior assessment, or re-assessment 96156 510 $774.00 1 $774.00
N [ - Established patient outpatient visit, total ti 30-39 minut
eurology - Established patient outpatient visit, total time minutes 99214 510 $470.00 1 $470.00
N [ - Established patient outpatient visit, total ti 30-39 minut
euroc?gy stablished patient outpatient visit, total time minutes, 99214 960 $105.00 1 $105.00
professional charge
Neurology - New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
Neurology - New patient outpatient visit, total time 60-74 minutes, professional
trology - New patient outpatient isl ! Inutes, protessl 99205 960 $221.00 1 $221.00
charge
Neuropsychology - Neurobehavioral status examination b alified health care
iropsychology - Neurobenavl 1S examination by quaiit 96116 920 $791.00 1 $791.00
professional with interpretation and report, first 60 minutes
Neurorehabiliation - Established patient outpatient visit, total time 40-54 minutes
! thatt Ished patient outpatient visi ! nu 99215 510 $681.00 1 $681.00
Neurorehabilitation - Established patient outpatient visit, total time 40-54
4 et Ished patient outpatient visi ' 99215 960 $146.00 1 $146.00
minutes, professional charge
Neurorehabilitation - New patient outpatient visit, total time 60-74 minutes
! it W patient outpatient visi ! nu 99205 510 $955.00 1 $955.00
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N habilitation - N tient outpatient visit, total ti 60-74 minutes,
eurorc.e abilitation - New patient outpatient visit, total time minutes 99205 960 $221.00 1 $221.00
professional charge
0 tional Th - Evaluati f tional th , typically 30 minut
ccupational Therapy - Evaluation of occupational therapy, typically 30 minutes 97165 434 $428.00 1 $428.00
Physical Therapy - Evaluation of physical therapy, typically 20 minutes 97161 424 $428.00 1 $428.00
Social Work - Health behavior intervention, individual, face-to-face; each
. . 96159 510 $194.00 1 $194.00
additional 15 minutes
Social Work - Health behavior intervention, individual, face-to-face; initial 30
<! vior ntervention, Indivicu it 96158 510 $387.00 1 $387.00
minutes
Neurorehabilitation
Established patient outpatient visit, total time 30-39 minutes 99214 510 $470.00 1 $470.00
Established patient outpatient visit, total time 30-39 minutes, professional charge
Ished patient outpatient visi ! Inutes, protessl & 99214 960 $105.00 1 $105.00
Injection of chemical for destruction of nerve muscles on arm or leg, 1-4 muscles,
jection o calto uet vemu & ! 64643 510 $275.00 1 $275.00
each additional extremity
Injection of chemical for destruction of nerve muscles on one arm or leg, 1-4
Ject! ! uet vemu & 64642 510 $342.000 1 $342.00
muscles
Injection, botulinum toxin (botox), per unit J0585 636 $9.00 1 $9.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
New patient outpatient visit, total time 60-74 minutes, professional charge
W patient outpatient vist ' INULes, professi 8 99205 960 $221.000 1 $221.00
Ultrasonic guidance imaging supervision and interpretation for insertion of
et IMaging supervis! interpretat insertt 76942 402 $857.00 1 $857.00
needle
Speech Therapy
Speech Therapy
Evaluation of speech sound production with evaluation of language
vajuation ot sp tnd proguction with evaluati guag 92523 444 $221.00 1 $221.00
comprehension and expression
Treatment of speech, language, voice, communication, and/or hearing processin
, P guage, vol unicat! / ng p M8 92507 440 $122.00 3 $366.00
disorder
Other
Laboratory & Pathology
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Blood test, thyroid stimulating hormone (TSH) 84443 301 $58.00 1 $58.00
Medical
New patient outpatient visit, total time 30-44 minutes 99203 510 $475.00 1 $475.00
New patient outpatient visit, total time 30-44 minutes, professional charge
P P P & 99203 960 $99.00, 1 $99.00
New patient outpatient visit, total time 45-59 minutes 99204 510 $658.00 1 $658.00
N tient outpatient visit, total ti 45-59 minut fessi | ch
ew patient outpatient visit, total time minutes, professional charge 99204 960 $169.00 1 $169.00
New patient outpatient visit, total time 60-74 minutes 99205 510 $955.00 1 $955.00
N tient outpatient visit, total ti 60-74 minutes, fessi I ch
ew patient outpatient visit, total time minutes, professional charge 99205 960 $221.00 1 $221.00
Patient office consultation, typically 40 minutes 99243 510 $472.00 1 $472.00
Patient office consultation, typically 40 minutes, professional charge 99243 960 $121.00 1 $121.00
Patient office consultation, typically 60 minutes 99244 510 $679.00 1 $679.00
Patient office consultation, typically 60 minutes, professional charge 99244 960 $190.00 1 $190.00
Routine EKG using at least 12 leads including interpretation and report 93000 730 $176.00 1 $176.00
Sleep monitoring of patient (6 years or older) in sleep lab 95810 740 $4,404.00 1 $4,404.00
Th ti ise to develop st th, end § f motion, and
era.geu ic exeruse' o develop strength, endurance, range of motion, an 97110 431 $122.00 4 $488.00
flexibility, each 15 minutes
Mental Health
Family psychotherapy including patient, 50 minutes 90847 916 $507.00 1 $507.00
Family psychotherapy, 50 minutes 90846 916 $507.00 1 $507.00
Group psychotherapy, 90 minutes 90853 915 $499.00 1 $499.00
Psychotherapy, 30 minutes 90832 914 $252.00 1 $252.00
Radiology
X-ray of lower and sacral spine, minimum of 4 views 72110 320 $661.00 1 $661.00
Services Not Provided
Abdominal ult d of tut t lto 14 ks 0d
' omlna' ultrasound of pregnant uterus (greater or equal to 14 weeks 0 days) 26805 n/a n/a
single or first fetus
Automated urinalysis test 81002, 81003 n/a n/a
Basic metabolic panel 80048 n/a n/a
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Biopsy of large bowel using an endoscope 45380 n/a n/a
Biopsy of prostate gland 55700 n/a n/a
Bi fth h , st h and b | usi d
iopsy of the esophagus, stomach and/or upper small bowel using an endoscope 43239 n/a n/a
Blood test, clotting time 85610 n/a n/a
Blood test, comprehensive group of blood chemicals 80053 n/a n/a
Blood test, lipids (cholesterol and triglycerides) 80061 n/a n/a
Cardiac valve and other major cardiothoracic procedures with cardiac
o : . s 216 n/a n/a
catheterization with major complications or comorbidities
Cervical spinal fusion without comorbid conditions (CC) or major comorbid
Vi pi usion withou i iti (cQ) j i 473 n/a n/a

conditions or complications (MCC)
Coagulation assessment blood test 85730 n/a n/a
Complete blood cell count, with differential white blood cells, automated

85025 n/a n/a

Complete blood count, automated 85027 n/a n/a
CT scan of abdomen and pelvis with contrast 74177 n/a n/a
CT scan, head or brain, without contrast 70450 n/a n/a
CT scan, pelvis, with contrast 72193 n/a n/a
Di ti inati f h , st h, and b | usi

iagnostic examination of esophagus, stomach, and/or upper small bowel using 43935 n/a n/a
endoscope
Diagnostic examination of large bowel using an endoscope 45378 n/a n/a
Initial new patient preventive medicine evaluation (18-39 years) 99385 n/a n/a
Initial new patient preventive medicine evaluation (40-64 years) 99386 n/a n/a
Injection of substance into spinal canal of lower back or sacrum using imagin

Ject u INto Sp! W UmUsINg IM3gINg | 65377, 63233 n/a n/a
guidance
Injections of anesthetic and/or steroid drug into loweror sacral spine nerve root

jections of anesthetic and/ 16 Crig Into Tow pine nerv 64483 n/a n/a
using imaging guidance
Insertion of catheter into left heart for diagnosis 93452 n/a n/a
Kidney function panel test 80069 n/a n/a
Liver function blood test panel 80076 n/a n/a
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Major joint replacemement or reattachment of lower extremity without major

i . L 470 n/a n/a
comorbid conditions or complications (MCC)
Mammography of both breasts 77066 n/a n/a
Mammography of one breast 77065 n/a n/a
Mammography, screening, bilateral 77067 n/a n/a
Manual urinalysis test with examination using microscope 81000, 81001 n/a n/a
MRI brain scan of brain before and after contrast 70553 n/a n/a
MRI scan of leg joint 73721 n/a n/a
MRI scan of lower spinal canal 72148 n/a n/a
Obstetric blood test panel 80055 n/a n/a
PSA (prostate specific antigen) 84153 - 84154 n/a n/a
Removal of 1 or more breast growth, open procedure 19120 n/a n/a
Removal of cataract with insertion of lens 66984 n/a n/a
Removal of gallbladder using an endoscope 47562 n/a n/a
Removal of one knee cartilage using an endoscope 29881 n/a n/a
Removal of polyps or growths of large bowel using an endoscope 45385 n/a n/a
Removal of recurring cataract in lens capsule using laser 66821 n/a n/a
Removal of tonsils and adenoid glands patient younger than age 12 42820 n/a n/a
Repair groin hernia patient age 5 years or older 49505 n/a n/a
Routine obstetric care for cesarean delivery, including pre- and post- delivery 59510 n/a n/a
care
Routine obstetric .care for vaginal delivery after prior cesarean delivery including 59610 n/a n/a
pre- and post- delivery care
Routine obstetric care for vaginal delivery, including pre- and post- delivery care 59400 n/a n/a
Shaving of shoulder bone using an endoscope 29826 n/a n/a
Spinal fusion except cervical without major comorbid conditions or complications 460 n/a n/a
(MCQ)
Surgical removal of prostate and surrounding lymph nodes using an endoscope 55866 n/a n/a
Ultrasound examination of lower bowel using an endoscope 45391 n/a n/a
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Ultrasound of abdomen 76700 n/a n/a
Ultrasound pelvis through vagina 76830 n/a n/a
Uterine and a‘dne.xa procedures for non-malignancy without comorbid conditions 243 n/a n/a
(CC) or complications (MCC)
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