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D E P A R T M E N T  O F  L A B O R  A N D  I N D U S T R Y

F E E S  F O R  M E D I C A L  S E R V I C E S

5221 4020 D E T ER M IN IN G  F E E  SC H ED U L E PA YM ENT 
LIMITS

5221 4040 PA TH O LO G Y  A N D  LA BO R A TO RY  
PR O C E D U R E  CODES 

5221 4041 F E E  A DJUSTM EN TS F O R
PROFESSIO N A L/TECH N ICA L C O M PONENTS 
FO RPA TH O LO G Y /LA B O R A TO RY  SERVICES

5221 4050 PH Y SIC A L M E D IC IN E  A ND
R E H A B IL ITA TIO N  P R O C E D U R E  CODES 

5221 4060 C H IR O PR A C T IC  P R O C E D U R E  CODES 
5221 4062 PR O FESSIO N A L/TECH N ICA L COM PONENTS 

F O R  C H IR O PR A C T IC  SERVICES

5221.4020 DETERMINING FEE SCHEDULE PAYMENT LIMITS.
Subpart 1 Conversion factor.

[Foi text o f item A, see M R ]
B The conversion factor shall be updated annually, pursuant to Mmnesota 

Statutes, section 176.136, subdivision la  The conversion factor for services mcluded in 
parts 5221.4030 to 5221 4060 provided after October 1, 1993, is $52 05. This initial 
conversion factor is annually adjusted as follows

[For text o f subitems (1) to (10), see M R ]
(11) for dates of service from October 1, 2004, to September 30, 2005:

$76.31.
C For dates of service from October 1, 2005, to September 30, 2006, the 

conversion factors are as follows.
(1) for medical/surgical services in part 5221.4030- $76.31,
(2) for pathology and laboratory services in part 5221.4040. $63.72,
(3) for physical medicme and rehabilitation services in part 5221.4050"

$66.16, and
(4) for chiropractic services m part 5221.4060 $48 08.

There shall be no annual adjustment of the conversion factors on October 1, 2005, 
pursuant to Mmnesota Statutes, section 176 136, subdivision la, paragraphs (e) and (g)

Subp la. Sample calculation. As a sample calculation, assume the RVU for a new 
patient office exammation, nonfacihty, by a physician, procedure code 99201, is 0.84 
RVU If the date of service was September 1, 2000, this RVU is multiplied by 66.14 
(conversion factor effective October 1, 1999) The maximum fee under parts 5221 4030 
to 5221 4070, excluding any apphcable adjustment, would be equal to $55.56 for the 
service For a physical therapy evaluation provided on November 15, 2005, procedure 
code 97001 m part 5221 4050, the RVU is 1.49 This 1.49 RVU is multiplied by the 
conversion factor of $66 16 for services m part 5221.4050, for a maximum fee of $98.58, 
excluding any apphcable adjustment.

Subp. 2. Key to abbreviations and terms and payment instructions. Columns 1 to 
12 found m parts 52214030, subpart 2b, 5221.4040, subpart 2c, 5221 4050, subpart 2c, 
and 5221 4060, subpart 2c, hst indicators necessary to determme the maximum fee for 
the service Further payment adjustments may apply as specified in this subpart 

[For text o f items A  to L, see M R ]
[Foi text o f subps 3 and 4, see M R ]

Statutory Authority: MS s 14.388 
History: 30 SR 291

5221.4040 PATHOLOGY AND LABORATORY PROCEDURE CODES.
[For text o f subpart 1, see M R ]

Subp 2b. [Repealed, 30 SR 291]
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Subp 2c List of pathology and laboratory procedure codes.
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Pathology and Laboratory
Procedure Codes: Office Facility

1 2 3 4 5 6 7 8 9 10 11 12

80007 A 7 Clmical chemistry tests 0.85 0 85 XXX 0 0 0 0 0
80500 A Lab pathology consult 0.53 0 53 x x x 0 0 0 0 0
80502 A Lab pathology consult 1.54 154 x x x 0 0 0 0 0
81000 A Urinalysis with microscopy 0.25 0.25 x x x 0 0 0 0 0
81002 A Urinalysis, no microscopy 014 014 x x x 0 0 0 0 0
82565 A Assay blood creatinine 010 010 x x x 0 0 0 0 0
82947 A Assay body fluid 0 40 0 40 x x x 0 0 0 0 0
84132 A Assay blood potassium 0.25 0.25 x x x 0 0 0 0 0
84295 A Assay blood sodium 0 33 0.33 x x x 0 0 0 0 0
85007 A Differential WBC count 0 30 0 30 x x x 0 0 0 0 0
85014 A Hematocrit 016 016 x x x 0 0 0 0 0
85018 A Hemoglobin 0 20 0 20 x x x 0 0 0 0 0
85021 A Automated hemogram 0.26 0.26 x x x 0 0 0 0 0
85022 A Automated hemogram 0 46 0.46 x x x 0 0 0 0 0
85023 A Automated hemogram 0.58 0.58 x x x 0 0 0 0 0
85024 A Automated hemogram 0 49 0.49 x x x 0 0 0 0 0
85025 A Automated hemogram 0 71 0.71 x x x 0 0 0 0 0
85031 A Manual hemogram 0.51 0.51 x x x 0 0 0 0 0
85048 A White blood cell 0.17 0.17 x x x 0 0 0 0 0
85060 A Blood smear interpretation 0 63 0.63 x x x 0 0 0 0 0
85095 A Bone marrow aspiration 1.66 1.66 ' x x x 0 0 0 0 0
85097 A Bone marrow interpretation 1.34 1.34 x x x 0 0 0 0 0
85105 A Bone marrow, interpretation 1.03 1.03 x x x 0 0 0 0 0
85610 A Prothrombin time 0.28 0 28 x x x 0 0 0 0 0
85651 A RBC sedimentation 0.20 0.20 x x x 0 0 0 0 0
85730 A Thromboplastin 0.39 0.39 x x x 0 0 0 0 0
86077 A Physician blood bank 115 1.15 x x x 0 0 0 0 0
86078 A Physician blood bank 1.19 119 x x x 0 0 0 0 0
86079 A Physician blood bank 1.18 118 x x x 0 0 0 0 0
86490 A Coccidioidomycosis 0.28 0 28 x x x 0 0 0 0 0
86510 A Histoplasmosis 0 30 0 30 x x x 0 0 0 0 0
86580 A TB mtradermal 0.24 0.24 x x x 0 0 0 0 0
86585 A TB tme test 0.19 0.19 x x x 0 0 0 0 0
87040 A Blood culture 102 1.02 x x x 0 0 0 0 0
87070 A Culture specimen 0 52 0.52 x x x 0 0 0 0 0
88104 A Cytopathology 0 96 0.96 x x x 0 0 0 0 0
88106 A Cytopathology 0 88 0.88 x x x 0 0 0 0 0
88107 A Cytopathology 1.17 1.17 x x x 0 0 0 0 0
88108 A Cytopathology, concentration 0.98 0 98 x x x 0 0 0 0 0
88125 A Forensic cytopathology 0.34 0.34 x x x 0 0 0 0 0
88141 A Cervical cytopathology 0 71 0.71 x x x 0 0 0 0 0
88160 A Cytopathology, smears 0 79 0.79 x x x 0 0 0 0 0
88161 A Cytopathology, smears 0.85 0.85 x x x 0 0 0 0 0
88162 A Cytopathology, smears 148 1.48 x x x 0 0 0 0 0
88170 A Fme needle aspiration 216 2.16 x x x 0 0 0 0 0
88171 A Fme needle aspiration 2.51 2.51 x x x 0 0 0 0 0
88172 A Evaluation of specimen(s) 1.26 1.26 x x x 0 0 0 0 0
88173 A Interpretation and report 2.13 2.13 XXX 0 0 0 0 0
88180 A Cell marker study 0.66 0 66 x x x 0 0 0 0 0
88182 A Cell marker study 1.60 1.60 x x x O' 0 0 0 0
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88300 A Surgical pathology 0.27 0 27 XXX 0 0 0 0 0
88302 A Tissue exammation 0 53 0 53 x x x 0 0 0 0 0
88304 A Tissue exammation 0.77 0.77 x x x 0 0 0 0 0
88305 A Tissue exammation 172 172 x x x 0 0 0 0 0
88307 A Tissue exammation 2.98 2 98 x x x 0 0 0 0 0
88309 A Tissue exammation 4 00 4 00 x x x 0 0 0 0 0
88311 A Decalcify tissue 0 43 0.43 x x x 0 0 0 0 0
88312 A Special stams 0 75 0.75 x x x 0 0 0 0 0
88313 A Special stams 0 43 0.43 x x x 0 0 0 0 0
88314 A Histochemical staining 1.03 103 x x x 0 0 0 0 0
88318 A Chemical histochemistry 0 62 0 62 x x x 0 0 0 0 0
88319 A Enzyme histochemistry 0.98 0 98 x x x 0 0 0 0 0
88321 A Microslide consultation 1.59 159 x x x 0 0 0 0 0
88323 A Microslide consultation 195 195 x x x 0 0 0 0 0
88325 A Comprehensive report 2 49 2.49 x x x 0 0 0 0 0
88329 A Pathology consultation 0 98 0.98 x x x 0 0 0 0 0
88331 A Pathology consultation 2.19 219 x x x 0 0 0 0 0
88332 A Pathology consultation 110 110 x x x 0 0 0 0 0
88342 A Immunocytochemistry 1.41 141 x x x 0 0 0 0 0
88346 A Immunofluorescent study 136 1.36 x x x 0 0 0 0 0
88347 A Immunofluorescent study 121 121 x x x 0 0 0 0 0
88348 A Electron microscopy 3.66 3.66 x x x 0 0 0 0 0
88349 A Electron microscopy 2.25 2 25 x x x 0 0 0 0 0
88355 A Analysis, skeletal 3 43 3.43 x x x 0 0 0 0 0
88356 A Analysis, nerve 5 41 5 41 x x x 0 0 0 0 0
88358 A Analysis, tumor 4 89 4 89 x x x 0 0 0 0 0
88362 A Nerve teasing preparations 3.94 3 94 x x x 0 0 0 0 0
88365 A Tissue hybridization 1.60 160 x x x 0 0 0 0 0
89100 A Sample intestine 0 97 0.97 x x x 0 0 0 0 0
89105 A Sample intestine 0 85 0 85 x x x 0 0 0 0 0
89130 A Sample stomach 0.82 0.82 x x x 0 0 0 0 0
89132 A Sample stomach 0.37 0 37 x x x 0 0 0 0 0
89135 A Sample stomach 130 1.30 x x x 0 0 0 0 0
89136 A Sample stomach 0 41 0.41 x x x 0 0 0 0 0
89140 A Sample stomach 167 1.67 x x x 0 0 0 0 0
89141 A Sample stomach 151 1.51 x x x 0 0 0 0 0
89350 A Sputum specimen 0 39 0 39 x x x 0 0 0 0 0
89360 A Collect sweat 0 43 0.43 x x x 0 0 0 0 0

Statutory Authority: MS s 14 388 
History: 30 SR 291

5221.4041 FEE ADJUSTMENTS FOR PROFESSIONAL/TECHNICAL COMPO­
NENTS FOR PATHOLOGY/LABORATORY SERVICES.

[For text o f subps 1 to 4, see M R ]
Subp. 5. Services performed in an independent laboratory. The maximum fee for 

physician pathology services performed m an mdependent laboratory is that calculated 
for the complete service, usmg the RVUs corresponding to the service code listed 
without a modifier m part 52214040 and the formula in part 5221.4020

Statutory Authority: MS s 14 388
History: 30 SR 291

5221.4050 PHYSICAL MEDICINE AND REHABILITATION PROCEDURE CODES.
[For text o f subpart 1, see M R ]

Subp 2b [Repealed, 30 SR 291]

                        
MINNESOTA RULES 2006

Copyright © 2006 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



199 FEES FOR MEDICAL SERVICES 5221.4050

Subp 2c. List of physical medicine and rehabilitation procedure codes.

1 2 3 4 5 6 7 8 9 10 11 12

A  Procedure codes 97001 to 97004 relate to physical and occupational 
therapy evaluation and reevaluation procedure codes

97001 A PT evaluation 1.49 149 XXX 0 0 0 0
97002 A PT reevaluation 0.59 0 59 XXX 0 0 0 0
97003 A OT evaluation 1.49 1.49 XXX 0 0 0 0
97004 A OT reevaluation 0.59 0.59 XXX 0 0 0 0

B Procedure codes 97010 to 97799 relate to physical medicine and rehabilita­
tion procedure codes

97010 B Hot or cold packs 0.00 0 00 XXX 9 9 9 9 9
97012 A Mechanical traction 0 42 0.42 XXX 4 0 0 0 0
97014 A Electrical stimulation 0 37 '0 37 x x x 4 0 0 0 0
97016 A Vasopneumatic devices 0 42' '0 42 x x x 4 0 0 0 0
97018 A Paraffin bath therapy 0 30 0.30 x x x 4 0 0 0 0
97020 A Microwave therapy 0.26 0 26 x x x 4 0 0 0 0
97022 A Whirlpool therapy 0.35 0 35 x x x 4 0 0 0 0
97024 A Diathermy treatment 0.27 0.27 ’ x x x 4 0 0 0 0
97026 A Infrared therapy 0.25 0 25 x x x 4 0 0 0 0
97028 A Ultraviolet therapy 0.26 0.26 x x x 4 0 0 0 0
97032 ' A Electrical stimulation 0 37 0.37 x x x 4 0 0 0 0
97033 A Electric current 0 38 0.38 x x x 4 0 0 0 0
97034 A Contrast bath therapy 0 29 0.29 x x x 4 0 0 0 0
97035 A Ultrasound therapy 0 30 0 30 XXX 4 0 0 0 0
97036 A Hydrotherapy 0 47 0.47 x x x 4 0 0 0 0
97039 A Unlisted therapy service 0 43 0.43 x x x 4 0 0 0 0
97110 A Therapeutic exercises 0 55 0.55 x x x 0 0 0 0 0
97112 A Neuromuscular reeducation 0 54 0 54 x x x 0 0 0 0 0
97113 A Aquatic therapy 0.60 0.60 x x x 0 0 0 0 0
97116 A Gait trainmg therapy 0.47 0 47 x x x 0 0 0 0 0
97124 A Massage therapy 0.43 0 43 x x x 0 0 0 0 0
97139 A Unlisted phys. med service 0 36 0 36 x x x 0 0 0 0 0
97140 A Manual therapy 0 61 0.48 x x x 0 0 0 0 0
97150 A Group therapy procedure 0.45 0 45 x x x 0 0 0 0 0
97504 A Orthotic traimng 0 55 0.55 x x x 0 0 0 0 0
97520 A Prosthetic trammg 0 56 0.56 x x x 0 0 0 0 0
97530 A Therapeutic activities 0 57 0 57 x x x 0 0 0 0 0
97535 A Self care/home management 0 58 0.58 x x x 0 0 0 0 0
97537 A Community/work trammg 0.58 0 58 x x x 0 0 0 0 0
97542 A Wheelchair management 0 40 0.40 x x x 0 0 0 0 0
97545 R Work hardening 0 00 0 00 x x x 0 0 0 0 0
97546 R Work hardenmg 0.00 0 00 x x x 0 0 0 0 0
97703 A Prosthetic checkout 0.42 0 42 x x x 0 0 0 0 0
97750 A Physical performance test 0.66 0.66 x x x 0 0 0 0 0
97770 A Cognitive skills 0.69 0.69 x x x 0 0 0 0 0
97780 N Acupuncture, no stimulus 0 00 0.00 x x x 9 9 9 9 9
97781 N Acupuncture with stimulus 0.00 0.00 x x x 9 9 9 9 9
97799 C Physical medicme 0 00 0.00 x x x 0 0 0 0 0
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C Procedure codes V5336 to V5364 relate to miscellaneous physical medicme 
procedure codes.

V5336 N Repair communication device 0 00 0.00 XXX 9 9 9 9 9
V5362 R Speech screenmg 0 00 0 00 x x x 0 0 0 0 0
V5363 R Language screenmg 0 00 0 00 x x x 0 0 0 0 0
V5364 R Dysphagia screenmg 0.00 0 00 x x x 0 0 0 0 0

[For text of subp 3, see M R ]
Statutory Authority: MS s 14 388 
History: 30 SR 291

5221.4060 CHIROPRACTIC PROCEDURE CODES.
[For text of subpart 1, see M R ]

Subp. 2b. [Repealed, 30 SR 291]
Subp. 2c List of chiropractic procedure codes.

1 2 3 4  5 6 7 8 9  10 11 12

A. Procedure code numbers 72010 to 73610 relate to radiology procedure
codes

72010 A X-ray exam of spme 160 1.60 XXX 0 0 0 0 0
72010 26 A X-ray exam of spme 0.62 0.62 x x x 0 0 0 0 0
72010 TC A X-ray exam of spme 0 98 0.98 x x x 0 0 0 0 0
72020 A X-ray exam of spme 0 61 0.61 x x x 0 0 0 0 0
72020 26 A X-ray exam of spme 0 21 0.21 x x x 0 0 0 0 0
72020 TC A X-ray exam of spme 0 40 0 40 x x x 0 0 0 0 0
72040 A X-ray exam of neck 0 87 0 87 x x x 0 0 0 0 0
72040 26 A X-ray exam of neck 0 30 0 30 x x x 0 0 0 0 0
72040 TC A X-ray exam of neck 0.57 0 57 x x x 0 0 0 0 0
72050 A X-ray exam of neck 128 128 x x x 0 0 0 0 0
72050 26 A X-ray exam of neck 0.43 0 43 x x x 0 0 0 0 0
72050 TC A X-ray exam of neck 0.85 0 85 - x x x 0 0 0 0 0
72052 A X-ray exam of neck 1.58 158 x x x 0 0 0 0 0
72052 26 A X-ray exam of neck 0.50 0 50 x x x 0 0 0 0 0
72052 TC A X-ray exam of neck 108 108 x x x 0 0 0 0 0
72070 A X-ray exam of thoracic 0.92 0.92 x x x 0 0 0 0 0
72070 26 A X-ray exam of thoracic 0.30 0.30 x x x 0 0 0 0 0
72070 TC A X-ray exam of thoracic 0.62 0 62 x x x 0 0 0 0 0
72074 A X-ray exam of thoracic 1.18 118 x x x 0 0 0 0 0
72074 26 A X-ray exam of thoracic 0.30 0.30 x x x 0 0 0 0 0
72074 TC A , X-ray exam of thoracic 0.87 0 87, x x x 0 0 0 0 0
72080 A X-ray exam of thoracic 0.94 0.94 x x x 0 0 0 0 0
72080 26 A X-ray exam of thoracic 0.30 0.30 x x x 0 0 0 0 0
72080 TC A X-ray exam of thoracic 0 64 0.64 x x x 0 0 0 0 0
72090 A X-ray exam of thoracic 1 0 3 ’ 1.03 x x x 0 0 0 0 0
72090 26 A X-ray exam of thoracic '0  39 0.39 x x x 0 0 0 0 0
72090 TC A  X-ray exam of thoracic 0 64 0 64 x x x 0 0 0 0 0
72100 A  X-ray exam of lumbosacral 0 94 0.94 x x x 0 0 0 0 0
72100 26 A X-ray exam of lumbosacral 0 30 0.30 x x x 0 0 0 0 0
72100 TC A X-ray exam of lumbosacral 0.64 0 64 x x x 0 0 0 0 0
72110 A X-ray exam of lumbosacral 130 1.30 x x x 0 0 0 0 0
72110 26 A X-ray exam of lumbosacral 0 43 0 43 1 x x x 0 0 0 0 0
72110 TC A  X-ray exam of lumbosacral 0 87 0.87 x x x 0 0 0 0 0
72114 A X-ray exam of lumbosacral 163 163 x x x 0 0 0 0 0
72114 26 A X-ray exam of lumbosacral 0.50 0.50 x x x 0 0 0 0 0
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72114
72120
72120
72120
72170
72170
72170
72190
72190
72190
73020
73020
73020
73030
73030
73030
73070
73070
73070
73100
73100
73100
73500
73500
73500
73562
73562
73562
73610
73610
73610

81000
81002

97010
97012
97014
97016
97018
97020
97022
97024
97026
97028
97032
97033
97034
97035
97036
97039

FEES FOR MEDICAL SERVICES 5221.4060

TC A X-ray exam of lumbosacral 113 113 XXX 0 0 0 0 0
A X-ray exam of lumbosacral 116 116 x x x 0 0 0 0 0

26 A X-ray exam of lumbosacral 0.30 0 30 x x x 0 0 0 0 0
TC A X-ray exam of lumbosacral 0 85 0 85 x x x 0 0 0 0 0

A X-ray exam of pelvis 0 73 0 73 x x x 0 0 0 0 0
26 ■A X-ray exam of pelvis 0 23 0 23 x x x 0 ■ 0 0 0 0
TC A X-ray exam of pelvis 0 50 0.50 x x x 0 0 0 0 0

A X-ray exam of pelvis 0 93 0 93 x x x 0 0 0 0 0
26 A X-ray exam of pelvis 0 29 0.29 x x x 0 0 0 0 0
TC A X-ray exam of pelvis 0 64 0.64 x x x 0 0 0 0 0

A X-ray exam of shoulder 0 66 0.66 x x x 0 3 0 0 0
26 A X-ray exam of shoulder 0 21 0 21 x x x 0 3 0 0 0
TC A X-ray exam of shoulder 0 45 0.45 x x x 0 3 0 0 0

A X-ray exam of shoulder 0.79 0 79 x x x 0 3 0 0 0
26 A X-ray exam of shoulder 0.25 0 25 x x x 0 3 0 0 0
TC A X-ray exam of shoulder 0.54 0 54 x x x 0 3 0 0 0

A X-ray exam of elbow 0 71 0 71 x x x 0 3 0 0 0
26 A X-ray exam of elbow 0.21 0 21 x x x 0 3 0 0 0
TC A X-ray exam of elbow 0 50 0 50 x x x 0 3 0 0 0

A X-ray exam of wrist 0.69 0 69 x x x 0 3 0 0 0
26 A X-ray exam of wrist 0 22 0 22 x x x 0 3 0 0 0
TC A X-ray exam of wrist • 0 47 0 47 x x x 0 3 0 0 0

A X-ray exam of hip 0 69 0 69 x x x 0 0 0 0 0
26 A X-ray exam of hip 0 24 0 24 x x x 0 0 0 0 0
TC A X-ray exam of hip 0 45 0.45 x x x 0 0 0 0 0

A X-ray exam of knee 0 80 0.80 x x x 0 3 0 0 0
26 A X-ray exam of knee 0 26 0.26 x x x 0 3 0 0 0
TC A X-ray exam of knee 0.54 0.54 x x x 0 3 0 0 0

A X-ray exam of ankle ,0.75 0 75 x x x 0 3 0 0 0
26 A X-ray exam of ankle 0.24 0 24 x x x 0 3 0 0 0
TC A X-ray exam of ankle 0.51 0 51 x x x 0 3 0 0 0

B Pathology and laboratory.

X Urinalysis, nonautomated 0 25 0 25 XXX 9 9 9 9 9 
X Urinalysis, nonautomated 014 0.14 XXX 9 9 9 9 9

C Physical medicme and rehabilitation.

B Hot or cold packs 0.00 0.00 x x x 9 9 9 9 9
A Mechanical traction 0 42 0 42 x x x 4 0 0 0 0
A Electric stimulation 0 37 0 37 x x x 4 0 0 0 0
A Vasopneumatic devices 0 42 0 42 x x x 4 0 0 0 0
A Paraffin bath therapy 0 30 0 30 x x x 4 0 0 0 0
A Microwave therapy 0 26 0 26 x x x 4 0 0 0 0
A Whirlpool therapy 0 35 0.35 x x x 4 0 0 0 0
A Diathermy treatment 0.27 0 27 x x x 4 0 0 0 0
A Infrared therapy 0.25 0 25 x x x 4 0 0 0 0
A Ultraviolet therapy 0 26 0 26 x x x 4 0 0 0 0
A Electrical stimulation 0 37 0.37 x x x 4 0 0 0 0
A Electric current 0.38 0 38 x x x 4 0 0 0 0
A Contrast bath therapy 0.29 0.29 x x x 4 0 0 0 0
A Ultrasound therapy ■ 0.30 0 30 x x x 4 0 0 0 0
A Hydrotherapy 0.47 ' 0 47 x x x 4 0 0 0 0
A Unlisted therapy service 0.43 0 43 x x x 4 0 0 0 0
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97110 A Therapeutic exercises 0.55 ■ 0 55 XXX 0 0 0 0 0
97112 A Neuromuscular reeducation 0.54 0 54 x x x 0 0 0 0 0
97113 A Aquatic therapy 0.60 0 60 x x x 0 0 0 0 0
97116 A Gait training therapy 0.47 0 47 x x x 0 0 0 0 0
97124 A Massage therapy 0.43 0 43 x x x 0 0 0 0 0
97139 A Unlisted phys. med. service 0.36 0 36 x x x 0 0 0 0 0
97140 A Manual therapy 0.61 0 48 x x x 0 0 0 0 0
97150 A Group therapy procedure 0.45 0.45 x x x 0 0 0 0 0
97504 A Orthotic trammg 0.55 0.55 x x x 0 0 0 0 0
97520 A Prosthetic trammg 0.56 0.56 x x x 0 0 0 0 0
97530 A Therapeutic activities 0 57 0.57 x x x 0 0 0 0 0
97535 A Self care/home management 0 58 0 58 x x x 0 0 0 0 0
97537 A Community/work traimng 0 58 0 58 x x x 0 0 0 0 0
97542 A Wheelchair management 0 40 0 40 x x x 0 0 0 0 0
97545 R Work hardening/conditioning 0 00 0 00 x x x 0 0 0 0 0
97546 R Work hardening/conditioning 0 00 0 00 x x x 0 0 0 0 0
97703 A Prosthetic checkout 0 42 0 42 x x x 0 0 0 0 0
97750 A Physical performance test 0 66 0 66 x x x 0 0 0 0 0
97770 A Cognitive skill 0 69 0 69 x x x 0 0 0 0 0
97780 N Acupuncture, no stimulus 0.00 0 00 x x x 9 9 9 9 9
97781 N Acupuncture with stimulus 0.00 0 00 x x x 9 9 9 9 9
97799 C Physical medicme 0 00 0 00 x x x 0 0 0 0 0

D. Chiropractic manipulative treatment.

98940 A  Chiropractic manipulation 0 69 0.55 XXX 0 0 0 0 0
98941 A  Chiropractic manipulation 0.88 0 74 x x x 0 0 0 0 0
98942 A  Chiropractic manipulation 1.08 0.94 x x x 0 0 0 0 0
98943 A  Chiropractic manipulation 0 65 0 65 x x x 4 0 0 0 0

E Evaluation and management services.

99201 A  Office/outpatient 0 84 0 61 x x x 0 0 0 0 0
99202 A  Office/outpatient 1.32 1.04 x x x 0 0 0 0 0
99203 A  Office/outpatient 182 1.50 x x x 0 0 0 0 0
99211 A  Office/outpatient 0 37 0.26 x x x 0 0 0 0 0
99212 A  Office/outpatient 0 73 0 55 x x x 0 0 0 0 0
99213 A  Office/outpatient 104 0.81 x x x 0 0 0 0 0

F Miscellaneous

99199 C Special service 0 00 0 00 x x x 0 0 0 0 0

[For text of subps 3 and 4, see M R ]
Statutory Authority: MS s 14 388 
History: 30 SR 291

5221.4062 PROFESSIONAL/TECHNICAL COMPONENTS FOR CHIROPRACTIC 
SERVICES.

Subpart 1 General. Fees for certam services which are a combination of profes­
sional and techmcal care shall be adjusted when the professional and technical 
components of the service are performed by different individuals or entities The
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professional component of the service represents the care rendered by the health care 
provider, such as exammation of the patient, performance and supervision of the 
procedure, and consultation with other providers The technical component of the 
service represents all other costs associated with the service, such as the cost of 
equipment, the salary of technicians, and supplies normally used m delivering the 
service Services subject to this distinction are identified m part 5221 4060 by modifiers 
appearing in column 2 next to the service codes Modifier TC indicates relative RVUs 
for the technical component of the service and modifier 26 indicates RVUs for the 
professional component of the service The maximum fee for either component of the 
service is calculated usmg the RVUs for the component provided and the formula in 
part 5221.4020.

[For text of subp 2, see MR.]
Subp. 3. One billing for both components. If the same health care provider renders 

both the professional and technical components of the service, the maximum fee is 
calculated for the complete service by usmg the RVUs corresponding to the service 
code listed without a modifier m part 5221 4060 and the formula m part 5221.4020 

Statutoiy Authority: MS s 14 388 
History: 30 SR 291
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