Preferred PT Fee Schedule Effective November 1, 2019
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Facility Non-Facility Facility Non-Facility
Code/Mod Fee $ Fee $ Code/Mod Fee $ Fee $
29075 $76.00 $103.28 97602 $41.00 $41.00
29200 $33.00 $42.00 97605 $35.00 $43.00
29240 $45.00 $55.00 97606 $41.00 $41.50
29260 $34.00 $44.00 97750 $44.94 $44.94
29280 $32.00 $42.00 97755 $31.50 $31.50
29520 $46.00 $50.00 97760 $50.89 $50.89
29530 $37.00 $47.00 97761 $37.93 $37.93
29540 $28.00 $35.00 97763 $52.57 $52.57
29580 $40.00 $54.87 G0283 $16.31 $16.31
95831 $20.00 $31.84
95832 $21.50 $32.00
95833 $32.00 $35.00
95834 $41.00 $58.50
95851 $13.61 $35.00
95852 $7.97 $17.66
95860 $115.22 $115.22
95861 $163.58 $163.58
95863 $208.78 $208.78
95864 $286.69 $286.69
95867 $94.86 $94.86
95868 $127.03 $127.03
95869 $86.26 $86.26
95907 $115.35 $115.35
95908 $121.64 $121.64
95909 $142.24 $142.24
95910 $187.37 $187.37
95911 $228.45 $228.45
95912 $249.24 $249.24
95913 $291.16 $291.16
97012 $22.00 $22.00
97014 $23.00 $23.00
97016 $21.00 $21.00
97018 $10.85 $10.85
97022 $27.00 $27.00
97024 $10.31 $10.31
97026 $8.34 $8.34
97028 $8.67 $8.67
97032 $22.00 $22.00
97033 $29.00 $29.00
97034 $22.00 $22.00
97035 $18.75 $18.75
97036 $31.90 $31.90
97110 $28.67 $28.67
97112 $32.61 $32.61
97113 $36.87 $36.87
97116 $34.08 $34.08
97124 $26.54 $26.54
97140 $26.23 $26.23
97161 $81.81 $81.81
97162 $78.99 $78.99
97163 $78.99 $78.99
97164 $72.57 $72.57
97530 $37.07 $37.07
97535 $33.21 $33.21
97542 $33.96 $33.96
97597 $42.50 $82.00

97598 $23.23 $54.85



