CPT
CODE
70250
70260
70328
70330
71010
71020
71021
71022
71030
71100
71101
71110
71111
71120
71130
72010
72020
72040
72050
72052
72069
72070
72072
72074
72080
72090
72100
72110
72114
72120
72170
72190
72200
72202
72220
73000
73010
73020
73030

Effective January 1, 2017

PREVAILING RATE / MAXIMUM FEE SCHEDULE

2017
FEE
$92.48
$138.70
$90.63
$110.98
$62.40
$88.39
$112.81
$122.06
$127.61
$99.89
$118.38
$125.75
$194.19
$98.03
$104.07
$142.03
$66.60
$91.00
$140.17
$158.37
$86.88
$103.75
$116.53
$144.26
$86.88
$118.38
$118.32
$156.55
$242.10
$159.06
$88.78
$120.19
$101.72
$112.81
$94.34
$75.85
$92.48
$75.85
$94.34

FOR CHIROPRACTORS

CPT
CODE
73050
73060
73070
73080
73090
73100
73110
73120
73130
73140
73500
73510
73520
73550
73560
73562
73564
73565
73590
73600
73610
73620
73630
73650
73660
97012
97014
97016
97018
97022
97024
97026
97028
97032
97033
97034
97035
97036
97110

2017
FEE
$88.78
$92.48
$88.78
$98.03
$88.78
$75.85
$96.18
$70.28
$90.63
$68.41
$88.78
$104.25
$118.38
$94.34
$83.24
$93.21
$112.81
$149.79
$90.63
$83.22
$96.18
$70.28
$96.18
$83.22
$66.60
$37.57
$32.69
$36.76
$31.04
$37.57
$27.79
$26.13
$32.69
$32.69
$34.30
$26.13
$26.96
$49.81
$48.99

75

CPT
CODE
97112
97113
97116
97124
97140
97150
98940
98941
98942
98943
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99244
99245
$8945

2017
FEE
$48.18
$53.90
$42.45
$38.40
$35.68
$39.87
$41.12
$52.18
$64.85
$37.94
$61.57
$76.50
$108.23
$130.62
$231.37
$42.91
$57.83
$67.18
$87.69
$128.71
$231.37
$255.63
$39.40
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