2019

Charge Galaxy Brain & 26-
Master Therapy Center 1423503 DBA for Life Skills Community Rehab and Assoc. LLC Fax: 734-433-1989 PH:734-627-8001
For
Reference |Per MCL500.
Galaxy 3157 200% of For
2019 Medicare or Reference
October | charge up to 2019 Multiple | Multiple Multiple i i i Multiple i i Medi
2021 Master per |Chargemaster |Unit Rate |Unit Rate x |Unit Rate x | Unit Rate x | Unit Rate |Unit Rate |Unit Rate x |Unit Rate x |Unit Rate x | Rates per
CPT Description Charges |unit X 2 units |3 units 4 units 5 units x 6 units [x 7 units |8 units 9 units 10 units unit
92507 $300.00( $200.00 $158.30|Untimed | Untimed Untimed |Untimed |Untimed |Untimed |Untimed |Untimed Untimed $79.15
92508 $150.00| $100.00 $48.52|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $24.26
Evaluation of
speech fluency (eg,
stuttering,
92521 $420.00 $200.00 $277.14|Untimed |Untimed Untimed |Untimed |Untimed |Untimed [Untimed Untimed Untimed $138.57
Evaluation of
speech sound
production (eg,
articulation,
phonological
process, apraxia,
dysarthria); with
evaluation of
language
comprehension and
92523 expression $550.00 $300.00 $476.30|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $238.15
Behavioral and
Qualitative Analysis
of Voice &
92524 Resonance $420.00 $200.00 $227.66|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $113.83
Evaluation of
speech sound
production (eg,
articulation,
phonological
process, apraxia,
92522 . $550.00 $200.00 $232.98|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $116.49
Treatment,
Swallowing
Dysfunction &/Or
Oral Function,
92526 . $420.00 $200.00 $175.02|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $87.51
Eval, Oral &
Pharyngeal Swallow
92610 Function $420.00| $200.00 $175.00|Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $87.50
Standardized *$200.0
Cognitive o -use
Performance this rate
Testing per Hour, asitis
Face-To-Face Time lower
and Interpreting than
Results and 200%
medicar
96125 $320.00 e $217.88(/$400.00| $600.00| $800.00|x X X X X X $108.94
*$200.0
0 -use
this rate
asitis
lower
Assessment, than
Aphasia, 200%
Interpretation & medicar
96105 Report, Per Hr $320.00 (e $207.20({$400.00| $600.00| $800.00|x X X X X X $103.60
* no
medicare
code
therefore
55% of
97010 Hot/Cold Packs $50.00 $10.00(2019 $5.55 |Untimed |Untimed Untimed |Untimed [Untimed |Untimed |Untimed Untimed Untimed $0.00
97012 | Mechanical Traction $75.00 $50.00 $30.40( $60.80 $91.20 $121.60| $152.00| $182.40|x X X X $15.20
* no
medicare
code
Electrical therefore
97014/ Stimulation 55% of
G0283 (Unattended) $75.00|  $20.00{2019 $11.00| $22.00| $33.00| $44.00| $55.00| $66.00|x X X X $0.00
*$25.00
-use this
rate as
itis
lower
than
200%
medicar
97033 Iontophoresis $75.00|e $41.54| $50.00 $75.00| $100.00| $125.00($150.00($175.00( $200.00( $225.00| $250.00 $20.77
Ultrasound/Phonoph
97035 oresis $75.00 $50.00 $29.70| $59.40 $89.10( $118.80| $148.50($178.20($207.90| $237.60| $267.30| $297.00 $14.85




2019

Galaxy Brain &

Charge 26-
Master Therapy Center 1423503 DBA for Life Skills Community Rehab and Assoc. LLC Fax: 734-433-1989 PH:734-627-8001
For
Reference |Per MCL500.
Galaxy 3157 200% of For
2019 Medicare or Reference
October | charge up to 2019 Multiple | Multiple Multiple i i i Multiple i i Medi
2021 Master per |Chargemaster |Unit Rate |Unit Rate x |Unit Rate x | Unit Rate x | Unit Rate |Unit Rate |Unit Rate x |Unit Rate x |Unit Rate x | Rates per
CPT Description Charges |unit X 2 units |3 units 4 units 5 units x 6 units [x 7 units |8 units 9 units 10 units unit
97110 Ther Ex $90.00 $82.89 $49.20| $98.40| $147.60( $196.80| $246.00|$295.20($344.40| $393.60| $442.80|$492.00 $24.60
97112 Neuro Re-ed $90.00 $79.00 $55.68($111.36( $167.04| $222.72| $278.40|$334.08($389.76| $445.44| $501.12|$556.80 $27.84
97116 Gait train $90.00 $79.00 $48.00| $96.00( $144.00| $192.00(| $240.00|$288.00($336.00| $384.00| $432.00| $480.00 $24.00
*$50.00
-use this
rate as
itis
lower
than
200%
medicar
97124 Massage $90.00|e $59.64($100.00| $150.00| $200.00| $250.00($300.00($350.00| $400.00| $450.00| $500.00 $29.82
* no
medicare
code
Cognitive retraining therefore
(auto only- Replaced 55% of
97127 | with 97129/97130 $90.00 $79.00(2019 $43.45| $86.90| $130.35| $173.80| $217.25|$260.07 |$304.15| $347.60| $391.05|$434.50 $23.80
Tl/Cog function-1st
97129 unit $90.00 $79.00 $47.60 x X X X X X X X X $23.80
Tl/Cog Fx- each
97130 addtl unit $90.00 $79.00 $46.20| $92.40| $138.60| $184.80| $231.00|$277.20($323.40| $369.60| $415.80| $462.00 $23.10
97140 Man Ther $90.00 $79.00 $56.62($113.24| $169.86| $226.48| $283.10|$339.72($396.34| $452.96| $509.58| $566.20 $28.31
97150 OT group $150.00 $100.00 $36.68|Untimed | Untimed Untimed |[Untimed [Untimed |Untimed |Untimed Untimed Untimed $18.34
* no
medicare
code
Adaptive Behavior therefore
Treatment by 55% of
97153 Protocol $90.00 $79.00(2019 $43.45 | $86.90| $130.35| $173.80| $217.25|$260.07|$304.15| $347.60| $391.05|$434.50 $0.00
* no
medicare
Adaptive Behavior code
Treatment by therefore
Protocol 55% of
97155 Modification $90.00 $79.00(2019 $43.45 | $86.90| $130.35| $173.80| $217.25|$260.07|$304.15| $347.60| $391.05|$434.50 $0.00
97165 OT Eval Low $400.00| $250.00 $199.40 | x X X X X X X X X $99.70
97166 OT Eval Mod $440.00| $300.00 $199.40 | x X X X X X X X X $99.70
97167 OT Eval High $450.00 $360.00 $199.40|x X X X X X X X X $99.70
*$100.0
0 -use
this rate
asitis
lower
than
200%
medicar
97168 OT Re-Eval $200.00 (e $134.84 |x X X X X X X X X $67.42
97161 PT Eval Low $400.00| $360.00 $205.66 |x X X X X X X X X $102.83
97162 PT eval Mod $440.00 $360.00 $205.66 |x X X X X X X X X $102.83
97163 PT Eval High $450.00( $360.00 $205.66 |x X X X X X X X X $102.83
*$100.0
0 -use
this rate
asitis
lower
than
200%
medicar
97164 PT re-eval $200.00|e $141.10|x X X X X X X X X $70.55
*$79.00
-use this
rate as
itis
lower
than
200%
medicar
97530 Ther Activ $110.00|e $79.58($158.00| $237.00| $316.00( $395.00|$474.00($553.00| $632.00| $711.00|$790.00 $39.79
*$100.0
0 -use
this rate
asitis
lower
than
200%
Sensory integrative medicar
97533 techniques $110.00|e $122.04($200.00| $300.00| $400.00| $500.00($600.00|$700.00| $800.00| $900.00|%$1,000.0 $61.02
97535 ADL $110.00 $79.00 $68.46($136.92| $205.38| $273.84| $342.30($410.76($479.22| $547.68| $616.14| $684.60 $34.23




2019

Galaxy Brain &

Charge 26-
Master Therapy Center 1423503 DBA for Life Skills Community Rehab and Assoc. LLC Fax: 734-433-1989 PH:734-627-8001
For
Reference |Per MCL500.
Galaxy 3157 200% of For
2019 Medicare or Reference
October | charge up to 2019 Multiple | Multiple Multiple i i i Multiple i i Medi
2021 Master per |Chargemaster |Unit Rate |Unit Rate x |Unit Rate x | Unit Rate x | Unit Rate |Unit Rate |Unit Rate x |Unit Rate x |Unit Rate x | Rates per
CPT Description Charges |unit X 2 units |3 units 4 units 5 units x 6 units [x 7 units |8 units 9 units 10 units unit
97537 Comm- RE $150.00 $79.00 $65.68(|$131.36| $197.04 $262.72| $328.40|$394.08($459.76| $525.44| $591.12|$656.80 $32.84
Wheelchair
Management/Assess
97542 ment $110.00 $79.00 $66.38($132.76( $199.14| $265.52| $331.90|$398.28($464.66| $531.04| $597.42| $663.80 $33.19
Physical
performance test or
97750 measurement $150.00 $75.00 $69.84|$139.68| $209.52| $279.36| $349.20($419.04|$488.88| $558.72| $628.56|$698.40 $34.92
Telephone
Assessment and
98966 Mgmt 5-10 min $75.00 $60.00 $28.76 |x X X X X X X X X $14.38
Telephone
Assessment and
98967 Mgmt 11-20 min $100.00 $80.00 $55.42(x X X X X X X X X $27.71
Telephone
Assessment and
98968 Mgmt 21-30 min $150.00  $150.00 $80.96 |x X X X X X X X X $40.48
Digital E/M 5-
98970 (10 min $75.00 $50.00 $24.14 x X X X X X X X X $12.07
98971 Digital E/M 11-20 $100.00 $75.00 $42.72(x X X X X X X X X $21.36
98972 | Digital EEM 21 ormq $150.00| $100.00 $67.30(x X X X X X X X X $33.65
* no
medicare
code
therefore
55% of
99366 team mtg-30min $175.00 $100.00(2019 $55.00 |x X X X X X X X X $0.00
* no
medicare
code
therefore
team-meeting 55% of
99368 additional Unit $150.00 $100.00{2019 $55.00 ($110.00| $165.00| $220.00| $275.00|$330.00($385.00| $440.00| $495.00( $550.00 $0.00
90901 Biofeedback $220.00 $150.00 $84.46($168.92| $253.38| $337.84| $442.30|$506.76($591.22| $675.68| $760.14| $844.60 $42.23
90912 |Biofeedback training| $320.00| $200.00 $167.96|$335.92| $503.88( $671.84| $839.80|$1,007.7/$1,175.7$1,343.6{x X $83.98
90913 |Biofeedback training $220.00 $100.00 $67.26($134.52| $201.78| $269.04| $336.30|$403.56($470.82| $538.08| $605.34|$672.60 $33.63
no medicare
code Please [STD STD STD STD STD STD
pay STD Gov STD GOV GOV GOV GOV GOV STD GOV |STD GOV |GOV
$0215 mileage Gov Rate $0.58| GOV Rate RATE RATE RATE RATE RATE RATE RATE RATE RATE NA




