CPT
Code

99455

99456

PHYSICIANS' DISABILITY RATING FEE SCHEDULE CODES

Fee Schedule

Description Allowance
Work related or medical disability examination $259.12

by the treating physician that includes: completion

of a medical history commensurate with the patient's
condition; performance of an examination commensurate
with the patient's condition; formulation of a diagnosis,
assessment of capabilities and stability, and calculation
of impairment; development of future medical treatment
plan; and completion of necessary documentation/
certificates and report. First hour.

Each additional half hour $ 75.46

Work related or medical disability examination $304.12
by other than the treating physician that includes:

completion of a medical history commensurate with

the patient's condition; performance of an examination
commensurate with the patient's condition; formulation

of a diagnosis, assessment of capabilities and stability,

and calculation of impairment; development of future

medical treatment plan; and completion of necessary
documentation/certificates and report; first hour

Each additional 30 minutes $ 76.04

Effective: January 1, 2014

71



