@ superior
healthplan.

Effective September 1, 2017

PROC M1 RATE YMDEFF YMDEND AGE Notes 1 Notes 2

92507 31.25 20130901 20170831 21-999

92507 125.00 20170901 99991231 21-999

92507 31.25 20130901 20170831 0-20

92507 125.00 20170901 99991231 0-20

92508 15.63 20130901 20170831 21-999

92508 62.52 20170901 99991231 21-999

92508 15.63 20130901 20170831 0-20

92508 62.52 20170901 99991231 0-20

92521 117.18 20140101 99991231 21-999

92522 146.48 20140101 99991231 21-999

92523 195.30 20140101 99991231 21-999

92524 97.65 20140101 99991231 21-999

92526 31.25 20130901 20170831 21-999

92526 125.00 20170901 99991231 21-999

92526 31.25 20130901 20170831 0-20

92526 125.00 20170901 99991231 0-20

92610 55.64 20120301 99991231 21-999

92610 58.43 20120301 99991231 0-20

97012 31.25 20130901 99991231 21-999

97012 31.25 20130901 99991231 0-20

97014 31.25 20130901 99991231 21-999

97014 31.25 20130901 99991231 0-20

97016 31.25 20130901 99991231 21-999

97016 31.25 20130901 99991231 0-20

97018 31.25 20130901 99991231 21-999

97018 31.25 20130901 99991231 0-20

97022 31.25 20130901 99991231 21-999

97022 31.25 20130901 99991231 0-20

97024 31.25 20130901 99991231 21-999

97024 31.25 20130901 99991231 0-20

97026 31.25 20130901 99991231 21-999

97026 31.25 20130901 99991231 0-20

97028 31.25 20130901 99991231 21-999

97028 31.25 20130901 99991231 0-20

97032 31.25 20130901 99991231 21-999

97032 31.25 20130901 99991231 0-20

97033 31.25 20130901 99991231 21-999

97033 31.25 20130901 99991231 0-20

97034 31.25 20130901 99991231 21-999

97034 31.25 20130901 99991231 0-20

97035 31.25 20130901 99991231 21-999

97035 31.25 20130901 99991231 0-20

97036 31.25 20130901 99991231 21-999

97036 31.25 20130901 99991231 0-20
Rate applicable for dates of services prior to 9/1/17.

97039 31.25 20130901 20170831 21-999  Effective 9/1/17, procedure code is non-covered for
therapy services.
Rate applicable for dates of services prior to 9/1/17.

97039 31.25 20130901 20170831 0-20 Effective 9/1/17, procedure code is non-covered for
therapy services.

97110 31.25 20130901 99991231 21-999

97110 31.25 20130901 99991231 0-20

97112 31.25 20130901 99991231 21-999

97112 31.25 20130901 99991231 0-20

97113 36.70 20130901 99991231 21-999

97113 36.70 20130901 99991231 0-20

97116 31.25 20130901 99991231 21-999

97116 31.25 20130901 99991231 0-20

97124 31.25 20130901 99991231 21-999

97124 31.25 20130901 99991231 0-20

Rate applicable for dates of services prior to 9/1/17.
97139 31.25 20130901 20170831 21-999 Effective 9/1/17, procedure code is non-covered for

therapy services.

Rate applicable for dates of services prior to 9/1/17.
97139 31.25 20130901 20170831 0-20 Effective 9/1/17, procedure code is non-covered for

therapy services.

97140 31.25 20130901 99991231 21-999
97140 31.25 20130901 99991231 0-20
97150 31.25 20130901 99991231 21-999
97150 31.25 20130901 99991231 0-20
97161 130.20 20170101 99991231 21-999
97161 130.20 20170101 99991231 0-20
97162 130.20 20170101 99991231 21-999
97162 130.20 20170101 99991231 0-20
97163 130.20 20170101 99991231 21-999
97163 130.20 20170101 99991231 0-20
97164 117.18 20170101 99991231 21-999
97164 117.18 20170101 99991231 0-20
97165 130.20 20170101 99991231 21-999
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Individual Therapist Group
Therapy Fee Schedule

Effective September 1, 2017

PROC M1
97165
97166
97166
97167
97167
97168
97168
97530
97530
97535
97537
97542
97542 GO
97542 GP
97750
97750
97760
97761
97762
97799
97799
97799
97799

S8990

S9152
S9152
92507
92507
92508
92508
92521
92522
92523
92524
92526
92526
92610
97012
97014
97016
97018
97022
97024
97026
97028
97032
97033
97034
97035
97036

97039
97110
97112
97113
97116
97124
97139

97140

97150

97161

97162

97163

SHP_20184949C

RATE
130.20
130.20
130.20
130.20
130.20
117.18
117.18
31.25
31.25
31.25
31.25
31.25
31.25
31.25
31.25
31.25
32.76
31.25
39.73
31.25
125.00
31.25
125.00

31.25

175.77
180.00
33.79
135.16
15.63
62.52
120.00
150.00
200.00
100.00
33.79
135.16
200.00
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79
33.79

33.79
33.79
33.79
39.69
33.79
33.79
33.79

33.79

33.79

137.20

137.20

137.20

YMDEFF

20170101
20170101
20170101
20170101
20170101
20170101
20170101
20130901
20130901
20130901
20130901
20130901
20170101
20170101
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901

20130901

20120301
20120301
20130901
20170901
20130901
20170901
20140101
20140101
20140101
20140101
20130901
20170901
20120301
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901
20130901

20130901
20130901
20130901
20130901
20130901
20130901
20130901

20130901

20130901

20170101

20170101

20170101

YMDEND
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
20170831
99991231
20170831
99991231

20170831

99991231
99991231
20170831
99991231
20170831
99991231
99991231
99991231
99991231
99991231
20170831
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231
99991231

99991231
99991231
99991231
99991231
99991231
99991231
99991231

99991231

99991231

99991231

99991231

99991231

AGE
0-20
21-999
0-20
21-999
0-20
21-999
0-20
21-999
0-20
0-20
0-20
21-999
0-20
0-20
21-999
0-20
0-20
0-20
0-20
21-999
21-999
0-20
0-20

21-999

21-999
0-20
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999
0-999

0-999
0-999
0-999
0-999
0-999
0-999
0-999

0-999

0-999

0-999

0-999

0-999

Notes 1

Rate applicable for dates of services prior to 9/1/17.
Effective 9/1/17, procedure code is non-covered for
therapy services.

POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12

POS 12
POS 12
POS 12
POS 12
POS 12
POS 12
POS 12

POS 12

POS 12

POS 12

POS 12

POS 12

Notes 2

Rate applicable for dates of services prior to 9/1/17.
Effective 9/1/17, procedure code is non-covered for
therapy services.

Rate applicable for dates of services prior to 9/1/17.
Effective 9/1/17, procedure code is non-covered for
therapy services.



Individual Therapist Group
Therapy Fee Schedule

Effective September 1, 2017

PROC M1 RATE YMDEFF YMDEND AGE Notes 1 Notes 2

97164 123.48 20170101 99991231 0-999 POS 12

97165 137.20 20170101 99991231 0-999 POS 12

97166 137.20 20170101 99991231 0-999 POS 12

97167 137.20 20170101 99991231 0-999 POS 12

97168 123.48 20170101 99991231 0-999 POS 12

97530 33.79 20130901 99991231 0-999 POS 12

97535 33.79 20130901 99991231 0-999 POS 12

97537 33.79 20130901 99991231 0-999 POS 12

97542 GO 33.79 20170101 99991231 0-999 POS 12

97542 GP 33.79 20170101 99991231 0-999 POS 12

97750 33.79 20130901 99991231 0-999 POS 12

97760 35.42 20130901 99991231 0-999 POS 12

97761 33.79 20130901 99991231 0-999 POS 12

97762 42.97 20130901 99991231 0-999 POS 12

97799 33.79 20130901 99991231 0-999 POS 12
Rate applicable for dates of services prior to 9/1/17.

S8990 33.79 20130901 99991231 0-999 POS 12 Effective 9/1/17, procedure code is non-covered for
therapy services.

S9152 180.00 20120301 99991231 0-999 POS 12
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