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Summary 

The medical evidence fee schedule was revised to allow for reimbursement of the actual costs of 

incurred for transcription fees. 

 

Reason 

Code 

Service Description Maximum Payment 

A Medical records (copies) 

Note: Only pay additional charges, e.g., sales tax, when itemized on 

the bill. 

*Only pay when we could not provide the vendor with a postage-paid 

business reply envelope. 

$ .30 per page, with a maximum of 

150 pages. 

Additional charges allowed: 

$20 for handling or clerical fee 

Actual cost of sales tax 

Actual cost of postage* 

B Report from records $31.00 

C General physical evaluation $130.00 

D Comprehensive physical evaluation $150.00 

E Comprehensive eye exam $78.00 

F Goldman perimeter testing (visual field exam) $59.00 

G Mental Health Professional (MHP) evaluation, including MSE and 

copies of client records 

$60.00 



H Psychological evaluation, including MSE, and assessment of daily 

living skills. Evaluation and testing must be performed by a licensed 

psychologist 

*Only pay when the provider provides a receipt from a transcription 

service agency. 

$130.00 

 

Actual cost of transcription 

services. Not to exceed $60.00* 

 

I Psychological diagnostic testing - must be performed by a licensed psychologist 

 MMPI-II  

 PAI-II  

 WAIS-III or IV  

 WMS-III  

 Rey  

 BDI-2  

 Hamilton  

 Trailmaking  

 $50.00  

 $50.00  

 $120.00  

 $120.00  

 $10.00  

 $10.00  

 $10.00  

 $10.00  

J Psychiatric evaluation 

 

*Only pay when the provider provides a receipt from a transcription 

service agency. 

$150.00 

Actual cost of transcription 

services. Not to exceed $60.00* 

 

L Missed appointment or cancellation without 24-hour notice: 

 Physical  

 Psychological  

 Do not pay more than $40.00 total for a missed appointment. 

An evaluation and testing by the same provider is considered to 

be one appointment even is scheduled over multiple days. 

 $30.00  

 $40.00  

M Special report for SSI administrative hearing purposes  $60.00 / hour  

 $15.00 per 15 minute 

increment  

 Limited to 3 hours 

maximum  

N SSI consultative narrative examinations, when approved by 

headquarters: 
 Narrative Psychological Evaluation  

 Narrative Psychiatric Evaluation  

 Comprehensive review of psychiatric history  

Unduplicated, necessary psychological testing, paid per medical 

evidence fee schedule section (I). 

  

        $180.00 

        $218.67 

          $60.00 
 



 
 

 

http://www.dshs.wa.gov/manuals/socialservices/sections/MedEvRe.shtml

