LAKE MILLS CHIROPRACTIC LLC

2023 FEE SCHEDULE



	EXAMS
	CODE
	CHG.

	New Patient – Expanded 20-30 Mins.
	99202
	$145.00

	New Patient – Detailed 30-44 Mins.
	99203
	$159.00

	New Patient – 45-49 Mins.
	99204
	$350.00

	Established Pat. Expanded 10-14 Mins.
	99212
	$84.00

	Established Pat. Detailed 15-24 Mins.
	99213
	$94.00

	Established Pat. 15-24 Mins.
	99214
	$215.00




	OFFICE VISITS
	CODE
	CHG.

	Spinal 1-2 Regions*
	98940
	$62.00

	Spinal 3-4 Regions*
	98941
	$72.00

	Spinal 5 Regions
	98942
	$72.00

	Extra Spinal (Extremity)
	98943
	$62.00

	Medicare 1-2 Regions
	98940 
	$27.10

	Medicare 3-4 Regions
	98941
	$39.02




	THERAPY*
	CODE
	CHG.

	Phase 1(2,3) of Care
	
	

	Hot, Cold Packs
	97010
	$24.00

	Traction/ Cervical, Lumbar
	97012
	$41.00

	Unattended Electrical Stimulation
	G0283
	$41.00

	Infrared/LLLT/Phototherapy
	S8948
	$41.00

	Decompression 
	S9090
	$78.00

	Vasopneumatic Therapy
	97016
	$41.00

	Dry Needle
	20560
	$49.00

	Phase 2(3) of Care
	
	

	Therapeutic Exercises (15 min.)
	97110
	$41.00

	Neuromuscular Re-education (15 min.)
	97112
	$41.00

	Manual Therapy Techniques
	97140
	$41.00

	Phase 3 of Care
	
	

	Dynamic Activities (15 min.)
	97530
	$41.00

	Self-Care/Home Care Exercise Training
	97535
	$41.00

	Kinesio Taping 
	99070
	$15.00

	
	
	

	
	
	









	ORTHOTICS
	CODE
	CHG.

	Orthotics (x2)
	L3030
	$369.00

	2nd Pair of Orthotics (x2) 
	L3030
	$269.00

	Orthotics Outgrowth
	99070
	$64.00

	Orthotics Refurbishing
	X
	$74.00




	X-RAYS
	CODE
	CHG.

	Cervical AP & Lateral
	72040
	$149.00

	Cervical 4-View
	72050
	$149.00

	Cervical Complete
	72052
	$149.00

	Thoracic AP & Lateral
	72070
	$149.00

	Thoracic Complete
	72074
	$149.00

	Lumbosacral AP & Lateral
	72100
	$149.00

	Lumbosacral w/ Oblique
	72110
	$149.00

	Lumbosacral w/ Flex. & Distr.
	72114
	$149.00

	Pelvis (AP Only)
	72170 
	$149.00

	Shoulder
	73020
	$149.0

	Elbow AP & Lateral
	73070
	$149.00

	Elbow Complete
	73080
	$149.00

	Knee AP & Lateral
	73560
	$149.00

	Knee Complete
	73564
	$149.00

	Knee Standing Bilateral 
	73565
	$149.00

	Spine 1-View
	72020
	$149.00

	Full Spine
	72010
	$225.00



**DAY OF SERVICE DISCOUNT**
 ADJUSTMENTS - $53.00 
THERAPIES - $25.00

DISCOUNT DOES NOT APPLY
 IF PAYMENT IS NOT RECEIVED 
ON THE DATE OF SERVICE.



