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Respiratory Therapy Services Fee Schedule

Modifier

HA

Description of Service Maximum Fee

Initial Evaluation/Re- $48.50
evaluation - Rendered by a
Registered Respiratory

Care Practitioner

Respiratory $16.97
Therapy Visit -

Rendered by a

Registered

Respiratory Care

Practitioner

Maximum
Allowable Units
1 per 6 months

4 per day, 14 per
week



