Mid-Atlantic Brain & Neurological
Charges 8555 16th St. Suite 501

Silver Spring, MD 20910-2816NPI#

1447771431 TAX ID# 47-4676142

Phone: 240-766-8881

Fax: 240-766-3763

Code M1/M2 Name Amount Type
92540 26 Chiropractor: interpretation/report of VNG 127.58 Service
testTesting VNG (Videonystagmography)

92540 GP Chiropractor: Testing - VNG 200.00 Service
(Videonystagmography)
92540 TC TC Chiroractor: Testing VNG 51.62 Service
(Videonystagmography)
92547 26 VNG: Advanced vestibular test 22.00 Service
92548 GP/59 CAPS 100.00 Service
95992 GP Chiropractor: Canalith Repositioning 75.00 Service
Maneuver
95992 GP COTA: Canalith Repositioning Maneuver 75.00 Service
95992 GP OT: Canalith Repositioning Maneuver 75.00 Service
96116-95 Telehealth Neurobehavioral Status Exam 100.00 Regular
(Per Hour)
96125 59 Cognitive Testing 178.00 Service
97014 GP E-Stim - Unattended 23.00 Service
97110 GP COTA: Ther. Exercise 60.00 Service
97110 GP Chiropractor: Ther. Exercise 60.00 Service
97110 GP OT: Ther Exercise 60.00 Service
97112 GP OT: NMR 60.00 Service
97112 GP Chiropractor: NMR 60.00 Service
97112 GP COTA: NMR 60.00 Service
97116 GP COTA: Gait Training 50.00 Service
97116 GP Chiropractor: Gait Training 50.00 Service
97116 GP OT: Gait Training 50.00 Service
97129 GP Cognitive Training, 1st 15 min 50.00 Service
97130 GP Cognitive Training, subsequent 15 min 50.00 Service
97140 GP/59 Chiropractor: Manual Therapy 50.00 Service
97140 GP/59 OT: Manual Therapy 50.00 Service
97165 GP Chiropractor: Evaluation, low complexity 180.00 Service
97167 GP OT Evaluation, high complexity 150.00 Service
97168 GP Chiropractor: Re-Evaluation 120.00 Service
97530 GP Chiropractor: Ther. Activities 60.00 Service
97530 GP/-59 COTA : Ther. Activities 60.00 Service
97530 GP/-59 OT: Ther. Activities 60.00 Service
97530 GP/-59 OT: Ther. Activities 60.00 Service
97533 GP OT: Sensory Integration 50.00 Service
97533 GP COTA Telehealth: Sensory Integration 50.00 Service
97533 GP COTA: Sensory Integration 50.00 Service
97535 GP COTA: Self-Care/Home Management 50.00 Service
Training
97535 GP COTA Telehealth: Self-Care/Home 50.00 Service
Management Training
97535 GP OT: Self-Care/Home Management Training 50.00 Service
97535 GP OT Telehealth: Self-care/Home Management 50.00 Service
Training
97537 GP/59 OT: Community/Work Reintegration Training 50.00 Service
97537 GP/59 COTA: Community/Work Reintegration 50.00 Service
97750 GP/59 SACCADOMETETRY 100.00 Service
97750 GP/59 Pupillometry 100.00 Service
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97750 1 SWV 60.00 Service

97760 GP/59 OT: Orthotic fitting & training, 15 min 50.00 Service

97760 GP/59 Chiropractor: Orthotic fitting & training, 15 50.00 Service
min

97763 GP/59 Chiropractor: Orthotic check up, 15 min 50.00 Service

97763 GP/59 OT: Orthotic check up, 15 min 50.00 Service

97802 GP Nutrition Therapy, Initial 50.00 Service
Assessment/Intervention, 15 min

97803 GP Nutrition Therapy, 37.77 Service
Re-assessment/Intervention, 15 min

98940 AT CMT-Spinal 1-2 regions 60.00 Service

98941 AT CMT-spinal, 3-4 regions 65.00 Service

98942 AT CMT-spinal, 5 regions 70.00 Service

98943 CMT Extraspinal, 1 or more regions 35.00 Service

98943 GY CMT- Extraspinal, 1 or more regions 18.00 Service
(Medicare)

99072 GP Additional supplies/time due to PHE 37.50 Service

99203 25 Evaluation/Management, New Pt - Low 250.00 Service
complexity

99203 SD- Evaluation/Management, New Pt - Low 250.00 Service
complexity

99204 SD- Evaluation/Management, New Pt - 350.00 Service
Moderate complexity

99204 25 Evaluation/Management, New Pt - Moderate 350.00 Service
complexity

99205 25 Evaluation/Management, New Pt - High 350.00 Service
complexity

99205 SD- Evaluation/Management, New Pt - High 350.00 Service
complexity

99213 SD- Evaluation/Management, Established Pt 180.00 Service
- Low compexity

99213 25 Evaluation/Management, Established Pt - 180.00 Service
Low compexity

99214 25 Evaluation/Management, Established Pt - 250.00 Service
Moderate compexity

99214 SD- Evaluation/Management, Established Pt 250.00 Service
- Moderate compexity

99215 SD- Evaluation/Management, Established Pt 250.00 Service
- High compexity

99215 25 Evaluation/Management, Established Pt - 250.00 Service
High compexity

99243 25 Low Complexity Initial Chiropractic Consult 250.00 Service

99243 25 Low Complexity Subsequent Chiropractic 180.00 Service
Consult

99243 25 MC: Low Complexity Initial Chiropractic 250.00 Patient
Consult

99243 25 MC: Low Complexity Subsequent 180.00 Patient
Chiropractic Consult

99244 25 MC: Moderate Complexity Initial Chiropractic 250.00 Patient
Consult

99244 25 MC: Moderate Complexity Subsequent 225.00 Patient
Chiropractic Consult

99244 25 Moderate Complexity Initial Chiropractic 250.00 Service
Consult

99244 25 Moderate Complexity Subsequent 225.00 Service
Chiropractic Consult

99245 25 MC: High Complexity Initial Chiropractic 350.00 Patient
Consult
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99245 25 MC: High Complexity Subsequent 325.00 Patient
Chiropractic Consult
99245 25 High Complexity Initial Chiropractic Consult 350.00 Service
99245 25 High Complexity Subsequent Chiropractic 325.00 Service
Consult
BUNDLE12 Neuro Bundle Prepaid 12 2,040.00 Patient
CASH laser: Light Force 50.00 Patient
CR3 Copy Records 25.00 Patient
CX Same Day Cancellation 75.00 Patient
DYN Dynamometer Test 100.00 Service
E0720 KX TENS unit 50.00 Patient
EARCLIP Ear attachment for vagus nerve stimulation 10.00 Patient
FC Form Completion 25.00 Patient
G0283 Electrical Muscle Stimulation (Rebuilder) 70.00 Service
G0283 Electrical Muscle Stimulation (Rebuilder) 70.00 Service
CASH
L3020 LT/KX Orthotic Foot Insert - Elite, Left Foot 300.00 Service
L3020 RT/KX Orthotic Foot Insert - Elite, Right Foot 300.00 Service
L3020 LT/KX Orthotic Foot Insert - Legacy/Kids, Left Foot 175.00 Service
L3020 RT/KX Orthotic Foot Insert - Legacy/Kids, Right 175.00 Service
Foot
L3020 LT/KX Orthotic Foot Insert - Specialty, Left Foot 275.00 Service
L3020 RT/KX Orthotic Foot Insert - Specialty, Right Foot 275.00 Service
L3020 LT/KX Orthotics Foot Insert - Core, Left Foot 250.00 Service
L3020 RT/KX Orthotics Foot Insert - Core, Right Foot 250.00 Service
L3020 Orthotics Footwear - Second Pair Pricing 218.00 Service
LASER Laser Kit 0.00 Patient
MISC Vibration Massager 10.00 Patient
MISC Head Laser 20.00 Patient
NO No Charge Office Visit 0.00 Patient
CHARGE
NS Missed Appointment 75.00 Service
NSF Insufficent Funds 25.00 Patient
PC Professional Courtesy 0.00 Patient
PHONE No Charge Phone Consult 0.00 Patient
PR Peer Review 300.00 Patient
PRV Peer Review2 500.00 Patient
RPAD Report Addendum 50.00 Patient
RPLG Report Long 300.00 Patient
RPSHT Report Short 30.00 Patient
S8948 PI/WC - Lightforce Laser Insurance 75.00 Service
SUPPLEM Supplement Protocol 316.37 Patient
ENT
SUPPLEM Supplements - $19.03 19.03 Patient
ENT
SUPPLEM Supplements - $55.00 55.00 Patient
ENT

Printed:  Thursday, February 12, 2026 8:25:45 AM Page 3 Of 3



