Note: This schedule is not intended to be all inclusive or reflect the provider’s full scope of practice, but

Oxford Health Plans®

Chiropractic Fee Schedule
Effective March 1, 2008

Commercial Business

CPT Code Description Fee
72010 Spine, entire, survey study, A-P and lateral $45.21
72040 Spine, cervical; two or three views $24.57
72069 Spine, thoracolumbar, standing (scoliosis) $21.69
72070 Spine, thoracic; two views $25.87
72080 Spine, thoracic, thoracolumbar, a/p and lateral $26.66
72100 Spine, lumbosacral; two or three views $26.66
G0283 Electrical stimulation unattended, other than wound care $10.00
97012 Traction, mechanical $ 4.00
97022 Whirlpool $10.00
97024 Diathermy $ 4.00
97032 Electrical stimulation (manual) $12.50
97033 lontophoresis $12.50
97035 Ultrasound $10.50
97110 Therapeutic exercises $18.75
97112 Neuromuscular reeducation $18.25
97140 Manual therapy technigues, 1 or more regions $18.50
97530 Functional performance improvement activities $20.00
98940 CMT,; spinal, one to two regions $30.00
98941 CMT,; spinal, three to four regions $34.00
98942 CMT; spinal, five regions $39.00
98943 CMT; extraspinal, 1 or more regions $26.00

98943.51 | Extraspinal provided same day as spinal CMT $13.00
99201 Problem focused, straightforward, 10 minutes $49.00
99202 Expanded problem, straightforward, 20 minutes $58.00
99203 Detailed, low complexity, 30 minutes $74.00
99204 Comprehensive, moderate complexity, 45 minutes $93.00
99211 Presenting problem(s) usually minimal, 5 minutes $29.50
99212 Problem focused, straightforward, 10 minutes $38.00
99213 Expanded problem, low complexity, 15 minutes $43.00
99214 Detailed, moderate complexity, 25 minutes $57.00

Medicare Business
(Must use AT Modifier when Billing)

CPT Code Description Fee
98940AT CMT,; spinal, one to two regions $30.00
98941AT | CMT,; spinal, three to four regions $34.00
98942AT | CMT; spinal, five regions $39.00

rather represents the most commonly billed chiropractic codes. This fee schedule is not a guarantee of
coverage; final coverage will be determined by each member’s benefit contract and is subject to plan
limitations and provider’s scope of practice.
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