CHIROPRACTIC/ACUPUNCTURE SCHEDULE OF ALLOWANCES - ALL PROVIDERS

CPT CODES ALLOWANCE DESCRIPTION
97780* 52.50 2004 acupuncture - per session
97781* 52.50 2004 acupuncture - per session
97810 17.50 2005 acupuncture - initial 15 minutes
97811 17.50 2005 acupuncture - each addl 15 minutes
97813 17.50 2005 acupuncture - initial 15 minutes
97814 17.50 2005 acupuncture - each addl 15 minutes
98940 25.94 chiro manipulation
98941 25.94 chiro manipulation
98942 25.94 chiro manipulation
98943 25.94 chiro manipulation
99201 31.50 chiro office visit - new patient
99202 31.50 chiro office visit - new patient
99203 31.50 chiro office visit - new patient
99204 31.50 chiro office visit - new patient
99212 25.94 chiro office visit - established patient
99213 25.94 chiro office visit - established patient
99214 25.94 chiro office visit - established patient
therapeutic modality
97012 9.98
97014 0.98 therapeutic modality
therapeutic modality
97016 9.98
97018 0.98 therapeutic modality
therapeutic modality
97020 9.98
97022 0.98 therapeutic modality
therapeutic modality
97024 9.98
97026 0.98 therapeutic modality
therapeutic modality
97028 9.98
97032 0.98 therapeutic modality
therapeutic modality
97033 9.98
97034 0.98 therapeutic modality
therapeutic modality
97035 9.98
97036 0.98 therapeutic modality
therapeutic modality
97039 9.98
97110 0.98 therapeutic modality
therapeutic modality
97112 9.98
97113 0.98 therapeutic modality
therapeutic modality
97116 9.98
97124 0.98 therapeutic modality
therapeutic modality
97139 9.98
97140 0.98 therapeutic modality
71010 27.93 x-ray, chest
71020 42.98 x-ray, chest
71021 48.88 x-ray, chest
71030 54.86 x-ray, chest
71100 48.88 x-ray, ribs
71110 59.85 x-ray, ribs
71120 42.89 X-ray, sternum
72010 0.00 Plan Limitation - not covered
72020 25.94 x-ray, spine and pelvis
72040 42.89 x-ray, spine and pelvis
72050 66.83 x-ray, spine and pelvis
72052 86.78 x-ray, spine and pelvis
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72070 48.88 x-ray, spine and pelvis

72080 48.88 x-ray, spine and pelvis

72090 42.89 x-ray, spine and pelvis

72100 48.88 x-ray, spine and pelvis

72110 82.79 x-ray, spine and pelvis

72114 104.74 x-ray, spine and pelvis

72120 52.87 x-ray, spine and pelvis

72170 34.91 x-ray, spine and pelvis

72200 53.87 x-ray, spine and pelvis

72202 56.86 x-ray, spine and pelvis

72220 45.89 x-ray, spine and pelvis

73000 34.91 X-ray, upper extremities
73010 42.89 X-ray, upper extremities
73020 29.93 X-ray, upper extremities
73030 42.89 X-ray, upper extremities
73050 48.88 X-ray, upper extremities
73060 34.91 X-ray, upper extremities
73070 42.89 X-ray, upper extremities
73080 42.89 X-ray, upper extremities
73090 42.89 X-ray, upper extremities
73100 42.89 X-ray, upper extremities
73120 29.93 X-ray, upper extremities
73130 38.90 X-ray, upper extremities
73140 25.94 X-ray, upper extremities
73500 34.91 x-ray, lower extremities
73510 48.88 x-ray, lower extremities
73520 64.84 x-ray, lower extremities
73550 42.89 x-ray, lower extremities
73560 39.62 x-ray, lower extremities
73562 45.29 x-ray, lower extremities
73564 44.89 x-ray, lower extremities
73590 34.91 x-ray, lower extremities
73600 29.93 x-ray, lower extremities
73610 39.90 x-ray, lower extremities
73620 27.93 x-ray, lower extremities
73630 37.91 x-ray, lower extremities
73650 29.93 x-ray, lower extremities
73660 25.94 x-ray, lower extremities

*Obsolete CPT procedure code for 2005.

PLEASE NOTE THE FOLLOWING:

- These are ALLOWANCES for covered procedures and are not necessarily the amount payable under the Plan.

_ Applicable copayments, deductibles and coinsurance percentages are applied to the allowed amounts. Patients may be
responsible for more than the stated copayments once payable benefits have been determined.

Indemnity PPO Plan Participants who utilize Prudent Buyer participating providers cannot be balance billed for amounts in
" excess of the Prudent Buyer contract rate for covered services.

Indemnity PPO Plan Participants who do not utilize Prudent Buyer participating providers can be balance billed up to the
" amount of the provider's fee for service.

HMO Plan Participants can be balance billed up to the provider's fee for service regardless of the providers patrticipation
" status in the Prudent Buyer network.
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