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Blood Draw From Vein For Lab Testing (Venipuncture) 36415 19.00$               30.00$                3.00$                   30.00$               

BASIC METABOLIC PANEL 80048 253.00$            101.00$             10.44$                 95.00$               

COMPREHENSIVE METABOLIC PANEL 80053 111.00$            131.00$             13.04$                 108.00$            

LIPID PANEL (E.G. CHOLESTEROL AND TRIGLYCERIDES) 80061 262.00$            125.00$             16.53$                 122.00$            

TESTING OF THYROID STIMULATING HORMONE (TSH) 84443 114.00$            128.00$             20.75$                 127.00$            

COMPLETE BLOOD COUNT (CBC), AUTOMATED WHITE BLOOD CELL COUNT (WBC) 85025 176.00$            83.00$                9.59$                   68.00$               

PROTHROMBIN TIME (BLOOD TEST FOR CLOTTING TIME) 85610 37.00$               27.00$                4.85$                   41.00$               

IMMUNIZATION ADMINISTRATION: 1 VACCINE 90471 129.00$            42.00$                19.92$                 36.00$               

PSYCHOTHERAPY WITH PATIENT &/OR FAMILY MEMBERS, 45 MINUTES 90834 N/A 175.00$             85.09$                 152.00$            

PSYCHOTHERAPY WITH PATIENT &/OR FAMILY MEMBERS PRESENT 60 MINUTES 90837 N/A 226.00$             127.52$              175.00$            

ROUTINE COMPREHENSIVE OPHTHALMOLOGICAL EXAM & EVALUATION 92014 N/A 80.00$                123.00$              127.00$            

REFRACTION EXAM/SERVICE (OPTHALMOLOGY) 92015 N/A 45.00$                N/A 40.00$               

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC (INJECTION AND INFUSION SERVICES) 96372 130.00$            54.00$                19.92$                 59.00$               

THERAPEUTIC EXERCISES 1 OR MORE AREAS, EACH 15 MINUTES 97110 141.50$            118.00$             29.95$                 99.00$               

MANUAL THERAPY TECHNIQUES 1 OR MORE REGIONS, EACH 15 MINUTES 97140 26.00$               47.00$                27.40$                 80.00$               

CHIROPRACTIC MANIPULATIVE TRTMNT, SPINAL 1-2 REGIONS 98940 56.50$               67.00$                27.90$                 51.00$               

Chiropractic Manipulative Trtmnt, Spinal 3-4 Regions 98941 72.00$               62.00$                40.19$                 65.00$               

HANDLING AND/OR TRANSPORTATION OF A SPECIMEN TO THE LAB 99000 22.50$               29.00$                N/A 30.00$               

NEW PATIENT OFFICE VISIT 30 MINUTES 99203 199.00$            246.00$             103.11$              242.00$            

OUTPATIENT OFFICE VISIT, 10 MINUTES 99212 132.00$            115.00$             42.29$                 107.00$            

Outpatient office Visit, 15 Minutes 99213 152.00$            163.00$             70.34$                 158.00$            

Outpatient office Visit, 25 Minutes 99214 253.00$            224.00$             103.94$              242.00$            

COMPREHENSIVE PREVENTIVE MEDICINE EVALUATION & MGMT PATIENTS 40-64 YRS 99396 319.50$            304.00$             N/A 282.00$            

MENTAL HEALTH, ASSERTIVE COMMUNITY TREATMENT, FACE-TO-FACE, PER 15 MIN H0039 N/A 34.00$                N/A 32.00$               
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