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Cardiac Valve And Other Major Cardiothoracic Procedures With Cardiac Catheterization With Major
216 N s N N/A
Complications Or Comorbidities
460 Spinal Fusion Except Cervical Without Major Comorbid Conditions Or Complications (MCC) N N/A
Major Joint Replacement Or Reattachment Of Lower Extremity Without Major Comorbid Conditions Or
470 - N N/A
Complications (MCC)
473 Cervical Spinal Fusion Without Comorbid Conditions (CC) Or Major Comorbid Conditions Or Complications N N/A
(MCC)
743 Uterine And Adnexa Procedures For Non-Malignancy Without Comorbid Conditions (CC) Or Major Comorbid N N/A
Conditions Or Complications (MCC)
19120 Removal Of 1 Or More Breast Growth, Open Procedure N N/A
29826 Shaving Of Shoulder Bone Using An Endoscope N N/A
29881 Removal Of One Knee Cartilage Using An Endoscope N N/A
42820 Removal Of Tonsils And Adenoid Glands Patient Younger Than Age 12 N N/A
43235 Diagnostic Examination Of Esophagus, Stomach, And/Or Upper Small Bowel Using An Endoscope N N/A
43239 Biopsy Of The Esophagus, Stomach, And/Or Upper Small Bowel Using An Endoscope N N/A
45378 Diagnostic Examination Of Large Bowel Using An Endoscope N N/A
45380 Biopsy Of Large Bowel Using An Endoscope N N/A
45385 Removal Of Polyps Or Growths Of Large Bowel Using An Endoscope N N/A
45391 Ultrasound Examination Of Lower Large Bowel Using An Endoscope N N/A
47562 Removal Of Gallbladder Using An Endoscope N N/A
49505 Repair Of Groin Hernia Patient Age 5 Years Or Older Y $ 618.34
55700 Biopsy Of Prostate Gland N N/A
55866 Surgical Removal Of Prostate And Surrounding Lymph Nodes Using An Endoscope N N/A
59400 Routine Obstetric Care For Vaginal Delivery, Including Pre-And Post-Delivery Care N N/A
59510 Routine Obstetric Care For Cesarean Delivery, Including Pre-And Post-Delivery Care N N/A
59610 Routine Obstetric Care For Vaginal Delivery After Prior Cesarean Delivery Including Pre-And Post-Delivery Care N N/A
62322 Injection Of Substance Into Spinal Canal Of Lower Back Or Sacrum Using Imaging Guidance N N/A
64483 Injections Of Anesthetic And/Or Steroid Drug Into Lower Or Sacral Spine Nerve Root Using Imaging Guidance N N/A
66821 Removal Of Recurring Cataract In Lens Capsule Using Laser N N/A
66984 Removal Of Cataract With Insertion Of Lens N N/A
70450 CT Scan, Head Or Brain, Without Contrast N N/A
70553 MRI Scan Of Brain Before And After Contrast N N/A
72110 X-Ray, Lower Back, Minimum Four Views Y $ 67.00
72148 MRI Scan Of Lower Spinal Canal N N/A
72193 CT Scan, Pelvis, With Contrast N N/A
73721 MRI Scan Of Leg Joint N N/A
74177 CT Scan Of Abdomen And Pelvis With Contrast N N/A
76700 Ultrasound Of Abdomen Y $ 160.33
76805 Abdominal Ultrasound Of Pregnant Uterus (Greater Or Equal To 14 Weeks 0 Days) Single Or First Fetus N N/A
76830 Ultrasound Pelvis Through Vagina N N/A
77065 Mammography Of One Breast N N/A
77066 Mammography Of Both Breasts N N/A
77067 Mammography, Screening, Bilateral N N/A
80048 Basic Metabolic Panel Y $ 9.31
80053 Blood Test, Comprehensive Group Of Blood Chemicals Y $ 11.62
80055 Obstetric Blood Test Panel Y $ 52.59
80061 Blood Test, Lipids (Cholesterol And Triglycerides) Y $ 14.73
80069 Kidney Function Panel Test Y $ 9.55
80076 Liver Function Blood Test Panel Y $ 8.99
81000 Manual Urinalysis Test With Examination Using Microscope N N/A
81003 Automated Urinalysis Test Y $ 2.48
84153 PSA (Prostate Specific Antigen) Y $ 20.23
84443 Blood Test, Thyroid Stimulating Hormone (TSH) Y $ 18.48
85025 Complete Blood Cell Count, With Differential White Blood Cells, Automated Y $ 8.55
85027 Complete Blood Count, Automated N N/A
85610 Blood Test, Clotting Time Y $ 4.72
85730 Coagulation Assessment Blood Test Y $ 6.61
90832 Psychotherapy, 30 Min Y $ 79.39
90834 Psychotherapy, 45 Min Y $ 104.61
90837 Psychotherapy, 60 Min Y $ 154.81
90846 Family Psychotherapy, Not Including Patient, 50 Min N N/A
90847 Family Psychotherapy, Including Patient, 50 Min N N/A
90853 Group Psychotherapy Y $ 27.78
93000 Electrocardiogram, Routine, With Interpretation And Report Y $ 18.44
93452 Insertion Of Catheter Into Left Heart For Diagnosis N N/A
95810 Sleep Study N N/A
97110 Physical Therapy, Therapeutic Exercise Y $ 37.15
99203 New Patient Office Or Other Outpatient Visit, Typically 30 Min Y $ 98.38
99204 New Patient Office Of Other Outpatient Visit, Typically 45 Min Y $ 160.61
99205 New Patient Office Of Other Outpatient Visit, Typically 60 Min N N/A
99243 Patient Office Consultation, Typically 40 Min Y $ 413.60
99244 Patient Office Consultation, Typically 60 Min N N/A
99385 Initial New Patient Preventive Medicine Evaluation (18-39 Years) Y $ 437.65
99386 Initial New Patient Preventive Medicine Evaluation (40-64 Years) Y $ 520.30
10021 Fine Needle Aspiration Bx W/O Img Gdn 1st Lesion Y $ 64.58
10060 Drainage Of Skin Abscess Y $ 129.13
11055 Trim Skin Lesion Y $ 18.55
11056 Trim Skin Lesions 2 To 4 Y $ 25.96
11057 Trim Skin Lesions Over 4 Y $ 33.57
11102 Tangential Biopsy Skin Single Lesion Y $ 45.21
11300 Shave Skin Lesion 0.5 Cm/< Y $ 40.46
11443 Exc B9 Les Mrgn Xcp Sk Tg F/E/E/N/L/M 2.1-3.0cm Y $ 217.97
11446 Exc B9 Lesion Mrgn Xcp Sk Tg F/E/E/N/L/M > 4.0cm Y $ 388.20
11603 Excision Mal Lesion Trunk/Arm/Leg 2.1-3.0 Cm Y $ 233.92
11604 Excision Mal Lesion Trunk/Arm/Leg 3.1-4.0 Cm Y $ 256.91
11642 Excision Malignant Lesion F/E/E/N/L 1.1-2.0 Cm Y $ 220.56
11644 Excision Malignant Lesion F/E/E/N/L 3.1-4.0 Cm Y $ 338.83
11646 Excision Malignant Lesion F/E/E/N/L >4.0 Cm Y $ 465.97
11719 Trim Nail(S) Any Number Y $ 8.88




11720 Debride Nail 1-5 Y 16.87
11721 Debride Nail 6 Or More Y 28.03
11730 Removal Of Nail Plate Y 63.95
11750 Removal Of Nail Bed Y 124.37
17000 Destruct Premalg Lesion Y 67.55
17110 Destruct B9 Lesion 1-14 Y 83.06
17270 Destruction Malignant Lesion S/N/H/F/G 0.5 Cm/> Y 115.68
20604 Arthrocnt Aspir&/Inj Small Jt/Bursaw/Us Rec Rprt Y 54.45
21925 Biopsy Soft Tissue Back/Flank Deep Y 450.05
24065 Biopsy Soft Tissue Upper Arm/Elbow Superficial Y 201.66
25075 Exc Tumor Soft Tissue Forearm &/Wrist Subg <3cm Y 388.05
27043 Excision Tumor Soft Tissue Pelvis&Hip Subg 3cm/> Y 557.99
27613 Biopsy Soft Tissue Leg/Ankle Area Superficial Y 195.99
29580 Application Of Paste Boot Y 30.69
36247 Slctv Cathj 3rd+ Ord Slctv Abdl Pel/Lxtr Brnch Y 339.22
36248 Slctv Cathj Ea 2nd+ Ord Abdl Pel/Lxtr Art Brnch Y 56.10
36410 Vnpnxr 3 Years/> Phys/Qhp Skill Y 10.88
36415 Collection Venous Blood Venipuncture Y 3.30
37243 Vascular Embolize/Occlude Organ Tumor Infarct Y 647.89
46270 Surg Tx Anal Fistula Subg Y 493.96
46600 Diagnostic Anoscopy Spx Y 49.07
70030 X-Ray Eye For Foreign Body Y 42.25
70100 X-Ray Exam Of Jaw <4views Y 50.68
70110 X-Ray Exam Of Jaw 4/> Views Y 57.23
70140 X-Ray Exam Of Facial Bones Y 42.19
70150 X-Ray Exam Of Facial Bones Y 62.32
70160 X-Ray Exam Of Nasal Bones Y 50.28
70200 X-Ray Exam Of Eye Sockets Y 63.58
70210 X-Ray Exam Of Sinuses Y $ 42.32
70220 X-Ray Exam Of Sinuses Y $ 49.48
70250 X-Ray Exam Of Skull Y $ 46.94
70260 X-Ray Exam Of Skull Y $ 58.91
70328 X-Ray Exam Of Jaw Joint Y $ 45.53
70360 X-Ray Exam Of Neck Y $ 41.32
71045 X-Ray Exam Chest 1 View Y $ 33.35
71046 X-Ray Exam Chest 2 Views Y $ 43.86
71047 X-Ray Exam Chest 3 Views Y $ 55.69
71048 X-Ray Exam Chest 4+ Views Y $ 59.63
71100 X-Ray Exam Ribs Uni 2 Views Y $ 48.07
71101 X-Ray Exam Unilat Ribs/Chest Y $ 55.22
71110 X-Ray Exam Ribs Bil 3 Views Y $ 57.43
71120 X-Ray Exam Breastbone 2/>Vws Y $ 43.99
72020 X-Ray Exam Of Spine 1 View Y $ 32.09
72040 X-Ray Exam Neck Spine 2-3 Vw Y $ 51.81
72050 X-Ray Exam Neck Spine 4/5vws Y $ 69.74
72052 X-Ray Exam Neck Spine 6/>Vws Y $ 82.18
72070 X-Ray Exam Thorac Spine 2vws Y $ 42.58
72072 X-Ray Exam Thorac Spine 3vws Y $ 51.28
72080 X-Ray Exam Thoracolmb 2/> Vw Y $ 45.33
72100 X-Ray Exam L-S Spine 2/3 Vws Y $ 52.28
72114 X-Ray Exam L-S Spine Bending Y $ 82.18
72120 Radex Spine Lumbosacral Only Bending 2/3 Views Y $ 53.69
72170 X-Ray Exam Of Pelvis Y $ 36.23
72200 X-Ray Exam Si Joints Y $ 43.25
72220 X-Ray Exam Sacrum Tailbone Y $ 42.32
73000 X-Ray Exam Of Collar Bone Y $ 42.38
73010 X-Ray Exam Of Shoulder Blade Y $ 30.61
73020 X-Ray Exam Of Shoulder Y $ 27.94
73030 X-Ray Exam Of Shoulder Y $ 45.06
73040 Radex Shoulder Arthrography Rs&l Y $ 174.79
73050 X-Ray Exam Of Shoulders Y $ 37.10
73060 X-Ray Exam Of Humerus Y $ 42.38
73070 X-Ray Exam Of Elbow Y $ 38.17
73080 X-Ray Exam Of Elbow Y $ 42.32
73090 X-Ray Exam Of Forearm Y $ 38.17
73100 X-Ray Exam Of Wrist Y $ 44.73
73110 X-Ray Exam Of Wrist Y $ 53.56
73120 X-Ray Exam Of Hand Y $ 40.99
73130 X-Ray Exam Of Hand Y $ 47.94
73140 X-Ray Exam Of Finger(S) Y $ 49.61
73501 X-Ray Exam Hip Uni 1 View Y $ 42.25
73502 X-Ray Exam Hip Uni 2-3 Views Y $ 61.64
73521 X-Ray Exam Hips Bi 2 Views Y $ 54.15
73522 X-Ray Exam Hips Bi 3-4 Views Y $ 70.54
73552 X-Ray Exam Of Femur 2/> Y $ 46.46
73560 X-Ray Exam Of Knee 1 Or 2 Y $ 45.20
73562 X-Ray Exam Of Knee 3 Y $ 53.49
73564 X-Ray Exam Knee 4 Or More Y $ 60.71
73590 X-Ray Exam Of Lower Leg Y $ 41.45
73600 X-Ray Exam Of Ankle Y $ 42.86
73610 X-Ray Exam Of Ankle Y $ 48.41
73620 X-Ray Exam Of Foot Y $ 37.24
73630 X-Ray Exam Of Foot Y $ 45.13
73650 X-Ray Exam Of Heel Y $ 37.71
73660 X-Ray Exam Of Toe(S) Y $ 38.38
74018 X-Ray Exam Abdomen 1 View Y $ 38.97
74019 X-Ray Exam Abdomen 2 Views Y $ 48.47
74021 X-Ray Exam Abdomen 3+ Views Y $ 56.16
74022 X-Ray Exam Series Abdomen Y $ 65.18
74220 Radiologic Exam Esophagus Single Contrast Study Y $ 133.18
74230 Radiologic Exam Swallow Function Contrast Study Y $ 178.13
74240 Radiologic Exam Upr Gi Trc Single Contrast Study Y $ 165.08
75726 Angiography Visceral Slctv/Supraslctv Rs&l Y $ 225.52
75774 Angrph Slctv Ea Vsl Studied After Basic Xm Rs&| Y $ 132.78
76376 3d Rendering W/Interp & Postprocess Supervision Y $ 29.01
76514 Echo Exam Of Eye Thickness Y $ 14.42
76857 Us Pelvic Nonobstetric Image Dcmtn Limited/F/U Y $ 61.36
76870 Us Exam Scrotum Y $ 138.52
77001 Fluoro Central Venous Access Dev Placement Y $ 137.01




77080 DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL Y 50.07
77081 DXA BONE DENSITY STUDY 1/>SITES APPENDICLR SKEL Y 41.18
77086 VERTEBRAL FRACTURE ASSESSMENT VIA DXA Y 44.19
80047 BASIC METABOLIC PANEL CALCIUM IONIZED Y 15.10
80051 Electrolyte Panel Y 7.71
80156 Drug Assay Carbamazepine Total Y 16.03
80159 Drug Assay Clozapine Y 22.17
80164 Drug Assay Valproic Dipropylacetic Acid Total Y 14.89
80168 Drug Screen Quantitative Ethosuximide Y 17.97
80173 Drug Screen Quantitative Halopridol Y 17.36
80175 Drug Screen Quantitative Lamotrigine Y 14.58
80178 Drug Screen Quantitative Lithium Y 7.27
80183 Drug Screen Quantitative Oxcarbazepine Y 14.58
80185 Drug Screen Quantitative Phenytoin Total Y 14.58
80194 Drug Screen Quantitative Quinidine Y 16.06
80299 Quantitation Drug Not Elsewhere Specified Y 20.50
80339 Antiepileptics Not Otherwise Specified 1-3 Y 88.08
80342 Antipsychotics Not Otherwise Specified 1-3 Y 91.17
80365 Drug Screening Oxycodone Y 125.40
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Y 3.49
81002 Urnls Dip Stick/Tablet Rgnt Non-Auto W/O Micrscp Y 3.83
81005 Urinalysis Y 2.39
81050 Volume Measurement Timed Collection Each Y 4.00
81240 F2 Gene Analysis 20210g >A Variant Y 72.26
82010 Ketone Bodies Serum Quantitative Y 8.99
82040 Assay Of Serum Albumin Y 5.45
82043 Ur Albumin Quantitative Y 6.36
82088 Assay Of Aldosterone Y 44.83
82105 Alpha-Fetoprotein Serum Y $ 18.45
82140 Assay Of Ammonia Y $ 16.03
82150 Assay Of Amylase Y $ 7.13
82180 Assay Of Ascorbic Acid Blood Y $ 10.88
82248 Bilirubin Direct Y $ 5.52
82270 Occult Blood Feces Y $ 4.82
82310 Calcium Total Y $ 5.68
82330 Calcium lonized Y $ 15.05
82390 Ceruloplasmin Y $ 11.81
82465 Cholesterol Serum/Whole Blood Total Y $ 4.79
82495 Assay Of Chromium Y $ 22.31
82550 Creatine Kinase Total Y $ 7.16
82565 Creatinine Blood Y $ 5.63
82607 Cyanocobalamin Vitamin B-12 Y $ 16.59
82627 Dehydroepiandrosterone-Sulfate Y $ 24.45
82670 Assay Of Total Estradiol Y $ 30.73
82728 Assay Of Ferritin Y $ 14.99
82746 Assay Of Folic Acid Serum Y $ 16.17
82947 Glucose Quantitative Blood Xcpt Reagent Strip Y $ 4.32
82977 Assay Of Glutamyltrase Gamma Y $ 7.92
83001 Gonadotropin Follicle Stimulating Hormone Y $ 20.44
83002 Gonadotropin Luteinizing Hormone Y $ 20.37
83033 Hemoglobin F Fetal Qualitative Y $ 8.80
83036 Hemoglobin Glycosylated Alc Y $ 10.68
83525 Assay Of Insulin Total Y $ 12.57
83540 Assay Of Iron Y $ 7.12
83550 Iron Binding Capacity Y $ 9.61
83605 Assay Of Lactate Y $ 12.73
83615 Lactate Dehydrogenase Ldh Y $ 6.64
83690 Assay Of Lipase Y $ 7.58
83701 Lipoprotein Blood High Resoltj&Quantj Subclass Y $ 37.25
83880 Natriuretic Peptide Y $ 43.19
83921 Organic Acid 1 Quantitative Y $ 23.33
83970 Assay Of Parathormone Y $ 45.41
84075 Assay Of Phosphatase Alkaline Y $ 5.70
84100 Assay Of Phosphorus Inorganic Y $ 5.21
84132 Potassium Serum Plasma/Whole Blood Y $ 5.24
84134 Prealbumin Y $ 16.05
84146 Assay Of Prolactin Y $ 21.32
84154 Assay Of Prostate Specific Antigen Free Y $ 20.23
84295 Sodium Serum Plasma Or Whole Blood Y $ 5.29
84402 Assay Of Testosterone Free Y $ 28.02
84403 Assay Of Testosterone Total Y $ 28.39
84436 Assay Of Thyroxine Total Y $ 7.56
84450 Transferase Aspartate Amino Ast Sgot Y $ 5.70
84460 Transferase Alanine Amino Alt Sgpt Y $ 5.83
84478 Assay Of Triglycerides Y $ 6.31
84480 Assay Of Triiodothyronine T3 Total Tt3 Y $ 15.60
84520 Assay Of Urea Nitrogen Quantitative Y $ 4.35
84550 Assay Of Blood/Uric Acid Y $ 4.97
84620 Xylose Absorption Test Blood &/Urine Y $ 14.20
84681 Assay Of C-Peptide Y $ 22.89
85007 Blood Count Smear Mcrscp W/Mnl Difrntl Wbc Count Y $ 4.18
85044 Manual Reticulocyte Count Y $ 4.74
85048 Blood Count Leukocyte Wbc Automated Y $ 2.79
85246 Clotting Factor Viii Vw Factor Antigen Y $ 25.23
85250 Clotting Factor Ix Ptc/Christmas Y $ 20.94
85379 Fibrin Dgradj Products D-Dimer Quantitative Y $ 11.20
85651 Rbc Sed Rate Nonautomated Y $ 4.70
85652 Rbc Sed Rate Automated Y $ 2.97
85660 Sickling Rbc Reduction Y $ 6.06
86140 C-Reactive Protein Y $ 5.70
86308 Heterophile Antibodies Screen Y $ 5.70
86376 Microsomal Antibodies Each Y $ 16.01
86431 Rheumatoid Factor Quantitative Y $ 6.24
86480 Tb Test Cell Immun Measure Y $ 68.18
86580 Skin Test Tuberculosis Intradermal Y $ 1331
86590 Streptokinase Antibody Y $ 13.93
86592 Syphilis Test Non-Trep Qual Y $ 4.70
86644 Antibody Cytomegalovirus Cmv Y $ 15.83
86663 Antibody Epstein-Barr Eb Virus Early Antigen Ea Y $ 14.43




86664 Antibody Epstein-Barr Eb Virus Nuclear Ag Ebna Y 16.82
86677 Helicobacter Pylori Antibody Y 18.54
86694 Antibody Herpes Smplx Non-Specific Type Test Y 15.83
86695 Antibody Herpes Smplx Type 1 Y 14.51
86701 Hiv-1antibody Y 9.78
86703 Hiv-1/Hiv-2 1 Result Antbdy Y 15.08
86706 Hep B Surface Antibody Y 11.81
86708 Hepatitis A Antibody Y 13.63
86709 Hepatitis A Igm Antibody Y 12.39
86710 Antibody Influenza Virus Y 14.91
86735 Antibody Mumps Y 14.36
86753 Antibody Protozoa Nes Y 13.63
86765 Antibody Rubeola Y 14.17
86777 Antibody Toxoplasma Y 15.83
86780 Antibody Treponema Pallidum Y 14.56
86803 Hepatitis C Antibody Y 15.70
86905 Blood Typing Rbc Antigens Y 4.21
87040 Blood Culture For Bacteria Y 11.35
87070 Culture Othr Specimn Aerobic Y 9.48
87086 Urine Culture/Colony Count Y 8.88
87177 Ova And Parasites Smears Y 9.79
87340 Hepatitis B Surface Ag la Y 11.36
87390 Hiv-1 Ag la Y 26.47
90471 Immunization Admin Y 21.53
90472 Immunization Admin Each Add Y 16.04
90473 Im Adm Intransl/Oral 1 Vaccine Y 21.53
90474 Im Adm Intransl/Oral Ea Vaccine Y 16.04
90632 Hepa Vaccine Adult Dose For Intramuscular Use Y 154.00
90636 Hepatitis A & B Vaccine Hepa-Hepb Adult Im Y $ 262.08
90649 4vhpv Vaccine 3 Dose Schedule For Im Use Y $ 291.50
90656 liv3 Vacc Preservative Free 0.5 Ml Dosage Im Use Y $ 44.00
90673 Riv3 Vaccine Preservative Free For Im Use Y $ 77.00
90674 Cciiv4 Vaccine Preservative Free 0.5 Ml Im Use Y $ 55.00
90707 Measles Mumps Rubella Virus Vaccine Live Subg Y $ 123.20
90715 Tdap Vaccine 7 Yrs/> Im Y $ 88.00
90716 Var Vaccine Live For Subcutaneous Use Y $ 220.00
90732 Ppsv23 Vaccine 2 Yrs Or Older For Subg/Im Use Y $ 162.80
90734 Menacwyd/Menacwy-Crm Conj Vacc Grps Acwy Im Use Y $ 239.80
90740 Hepb Vaccine Dialysis/Immunsup Pat 3 Dose Im Y $ 488.22
90743 Hepb Vaccine Adolescent 2 Dose Schedule Im Y $ 123.20
90750 Hzv Zoster Vacc Recombinant Adjuvanted Im Use Y $ 205.70
90756 Cciiv4 Vaccine Antibiotic Free 0.5 MI Dos Im Use Y $ 55.00
90785 Psytx Complex Interactive Y $ 15.29
90791 Psych Diagnostic Evaluation Y $ 179.99
90792 Psych Diag Eval W/Med Srvcs Y $ 204.72
90833 Psytx W Pt W E/M 30 Min Y $ 73.72
90836 Psytx W Pt W E/M 45 Min Y $ 93.21
90838 Psytx W Pt W E/M 60 Min Y $ 123.65
90839 Psytx Crisis Initial 60 Min Y $ 147.14
92083 Visual Field Examination(S) Y $ 82.24
92340 Fitting Spectacles Xcpt Aphakia Monofocal Y $ 79.20
92341 Fitting Spectacles Xcpt Aphakia Bifocal Y $ 78.75
92342 Fitting Spectacles Xcpt Aphakia Multifocal Y $ 110.24
96116 Neurobehavioral Status Xm Phys/Qhp 1st Hour Y $ 97.35
96121 Neurobehavioral Status Xm Phys/Qhp Ea Addl Hour Y $ 85.71
97112 Ther Px 1/> Areas Each 15 Min Neuromusc Reeduca Y $ 43.37
97113 Ther Px 1/> Areas Each 15 Min Aqua Ther W/Xerss Y $ 47.72
97116 Ther Px 1/> Areas Ea 15 Min Gait Traing W/Stair Y $ 37.15
97129 Ther Ivntj Cog Funcj Cntct 1st 15 Minutes Y $ 27.45
97140 Manual Therapy Tgs 1/> Regions Each 15 Minutes Y $ 34.01
97150 Therapeutic Procedures Group 2/> Individuals Y $ 22.12
97161 Physical Therapy Evaluation Low Complex 20 Mins Y $ 124.96




