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AUG-EZ2-2813 B1:%8 From:

SERYICE CPT Rafe Session Time Payment
TYPE Code | Cede DESCRIFTION JUniits Rate
Speech 67506 | 2023 | EVALUATION OF SPEECH, LANGUAGE, VOICE, COMMUNICATION, AND/ OR AUDITORY 1 perevaluation | $122.94
PROCESSING
TREATMENT OF SPEECH, Ezmcr TiON; AND/ OR AUDITORY .
Es R eS5i0n 50.57
Speech 32507 | 2024 | oo CESSING DISORDER; E_u___.ﬁ._ccp e Lpers ’
TREATMENT OF SPEECH, Ezmc}mm VOICE, COMMLINICATION, AND/OR AUDITORY :
ssion 24.85
Speech 92508 | 2025 | b oCESSINGDISORDER; GROUP, 2 o: MORE INDIVIDUALS 1 per sesst ?
Speech 92520 | 2026 | LARANGEAL FUNCTION STUDIES (1.E..AERODYNAMIC TESTING AND ACOUSTIC TESTING) 1persession | $48.07
—— T
Speech 52526 | 2027 | TREATMENT OF SWALLOWING DYSFUNCTION AND/OR € @mﬁ Eznﬂ_cz FOR FEEDING 1persession | $77.73
W 4_
EVALUATION FOR USE AND/OR FITTING OF VOICE _umoﬂ:mﬂ_n cm._._,_wnm TO SUPPLEMENT
i 82.17
Speech 92587 | 2028 | (o cpEECH T 1 per session S
Speech 92626 | 2029 | EVALUATION OF _pca_a_ﬁ mmzrm_tﬂﬂ_ﬁuzm 60 minutes $62.56
EVALUATION OF AUDITORY REHABILITATION STATUS; EACH ADDITIONAL 15 MINUTES {LIST .
. 15 minutes 15.11
Speech 92627 | 2030 | o¢p 4 RATELY-IN-ADDHION-TO-CODEFOR PRIMARY-PROCEDURE) min >
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Physical Therapy

MINUTES

CPT Rate Sessien Time Payment
SERVICE TYPE code | coe DESCRIPTION fnits Rate
Physical Therapy o7001 | 2058 | PHYSICAL THERAPY EVALUATION 1 per evaluation $54.81
Physical Therapy 97002 | 2059 | PHYSICAL THERAPY RE-EVALUATION 1 perevaluation | $29.74
Occupational or 1 47610 | 2050 | APPLICATION OF A MODALITY- TC.ONE OR MORE AREAS; HOT OR COLD PACKS 1persession | $3.91
Physical Therapy i . : i
H ” D S+ - ST i
Occupational or 97012 | 2061 | APPLICATION OF A MODALITY. TO ONE OR MORE AREAS; TRACTION, MECHANICAL 1 per session $11.45
Physical Therapy
Occupational or APPLICATION OF A MODALITY, TO ONE OR MORE AREAS; ELECTRICAL STIMULATION .
0DALITY, ; 10.70
Physical Therapy 97014 | 2082 | ||\ NATTENDED) : 1 per session :
Occupational or 97016 | 2063 | APPLICATION OF A MODALITY. TO ONE OR MORE AREAS; YASOPNEUMATIC DEVICES 1persession | $12.45
Fhysical Therapy S R
Occupational or 7018 | 2064 | APPLICATION OF A MODALITY TO ONE OR MORE AREAS;-PARAFFIN BATH 1 per session $6.53
Physical Therapy . R e L Y
i M C ]
Occupatianal or 97022 | 2065 | APPLICATION OF A MODALITY TO ONE OR MORE AREAS; WHIRLPOOL BATH 1persession | $14.51
Physical Therapy N i
B .1
Occupational or APPLICATION OF A MODALITY TO ONE OR MORE AREAS; DIATHERMY (EG, _ 249
Physical Therapy 97024 | 2066 | |0\ R OWAVE) ] : _ 1 per session $4.
]
i fooao .
Occupational or 97026 | 2067 | APPLICATION OF A MODALITY TO ONE OR MORE AREAS; INFRARED 1 per session $3.91
Physical Therapy \\ . .hm
comaior ~ —
cetpationa’ or 97028 | 2068 | APPLICATION OF i MODALI MORE AREAS? ULTRAVIOLET 1 per session $5.04
Physical Therapy oL W \\\
——f Occupationstor PP O ONEOR MORE AREAS ELECTRICAT STV HATION -
tes 12,92
Physical Therapy 97032 | 2065 | 1\ ANUAL) EACH 15 MINUTES 15 minu 5
Occupational or 97033 | 2070 | APPLICATION OF A MODALITY TO ONE OR MORE AREAS; (ONTOPHORESIS, EACH 15 PP s20.18

July 30, 2013




Fase: 375

To:TEE14ST

AUG-EZ2-2813 B1:%1 From:

cPT Rate Session Time Payment
SERVICE TYPE cose | code DESCRIPTION fUnits Aot
Occupational or 07034 | 2071 | APPLICATION OF A MODALITY TO GNE OR MORE AREAS; CONTRAST BATHS, EACH 15 15 inutes s12.11
Physical Therapy MINUTES
Occupational or APPLICATION OF A MODALITY TO ONE OR MORE AREAS; ULTRASOUND THERAPY .
; . t 3.20
Physical Therapy | > 02> | 2072 | EacH 15 MINUTES 15 minutes 3
S
Occupational or o703 | 2073 | APPLICATION OF A MODALITY 3 ONE _u “HUBBARD TANEK, EACH 15 15 minutes §21.25
Physical Therapy MINUTES
Occusational o THERAPEUTIC PROCEDURE; ONE OR MORE AREAS, EACH 15 MINUTES; THERAPEUITIC
P 87110 | 2074 | EXERCISES TO DEVELG STRENGTH AND ENDURANCE, RANGE OF MOTION AND 15 minutes $22.19
Physical Therapy ELEXIBILITY
THERAPEUTIC _umonmm:mm‘.‘ugm OR MORE AREAS, EACH 15 MINUTES;
Occupational or NEUROMUSCULAR REEDUCATION OF MOVEMENT, BALANCE, COORDINATION, .
1 t 23.29
Physical Therapy | > - | 2972 | KINESTHETIC SENSE, POSTURE] ‘.pzn__,,o: PROPRIOCEPTION FOR SITTING AND/OR > minutes ?
STANDING pﬂ_ﬁ_a_mm. o . :
Occupational or THERAPEUTIC PROCEBURE, ONE OR MORE AREAS, EACH 15 MINUTES; AQUATIC .
..... A IRE ARE/ 15 minut 28.04
Physical Therapy | 2 1> | 207% | THERAPY WITH THERAPEUTIC EXERCISES - f minutes »
Occupational or THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 e___z_.:mm GAIT TRAINING _
. 1 tes 19.65
Physical Therapy | o 110 | 2077 [ (INCLUDES STAIR CLIMBING) e Mﬁ > min °
S,
Oecusational of THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 z__z_.:mm MASSAGE,
o gwm_ o 97124 | 2078 | INCLUDING EFFLEURAGE, PETRISSAGE AND/OR Emo:zmza _m;oz_zm 15 minutes $17.99
v Py COMPRESSION, PERCUSSION)
occupationsl or MANUAL THERAPY TEGHNIQUES (EG, Eom__._m_ﬁ_mé z}z__Erﬂ_cz MANUAL
P 97140 | 2080 | LYMPHATIC ump_zpmm MA] UALTRACTION 15 minutes $20.77
Physical Therapy MINUTES
Physical Therapy, | 97150 | 2081 | THERAPEUTIC PROCEDURE(S), mmnc_u 2 nm MORE INDIVIDUALS] [Lper session | 51233
wﬂﬁﬂ_oa_ 97003 | 2082 | OCCUPATIONAL THERAPY EVALUATION 1 perevaluation | $59.11
wﬂ M.H.o:m_ 97004 | 2083 | OCCUPATIONAL THERAPY RE-EVALUATION } perevalustion | $34.98
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CPT Rate Session Time Payment
SERVICE TYPE code | Code DESCRIPTION fUnits Rate
Sccunational or THERAPEUTIC ACTVITIES, DIRECT [ONE-ON-OME) PATIENT CONTACT BY THE
P 97530 | 2084 | PROVIDER {USE OF DYNAMIC ACTIVITIES TO IMPROVE FUNCTIONAL PERFORMANCE), 15 minutes $23.96
Physical Therapy £ACH 15 MINUTES
Occupational or DEVELOPMENT OF COGNFFIVE SKiLLS T
oh mha Ther 97532 | 2085 | SOLVING {INCLUDES COMPENSATK 15 minutes $19.00
¥ apy CONTACT BY THE vmna__umm EA
Occupational or SENSORY _z.ﬁmm%.:._.__m TECHNIQUES TO ENHANCE SENSORY PROCESSING AND
o nwm_ Thers 97533 | 2086 | PROMOTE ADAPTIVE Wmumozmmm TO ENVIRONMENTAL DEMANDS, DIRECT [ONE-DN- 15 minutes $20.75
v PY ONE} PATIENT noz?ﬂ THE PROVIDER, EACH 15 MINUTES
SELF-CARE/HOME grzpmmzmzq TRAINING (EG, ACTIVITIES OF DAILY LIVING (adl)
Occupational or o7s3s | 2087 | AND COMPENSATORY TRAINING, MEAL PREPARATION, SAFETY PROCEDURES, AND 15 minutes s22.94
Physical Therapy INSTRUCTIONS IN USE OF ASSISTIVE TECHNOLOGY DEVICES/ADAPTIVE EQUIPMENT]
DIRECT ONE-ON-ONE: nDz.Fﬁ BY THE ﬂmosum: EACH 15 MINUTES
COMMUNITY/WORK REINTEGRATION :ﬁ._z_zm ﬂmm m_._o_u_u_zm TRANSPORTATION,
Occuoational of MONEY MANAGEMENT, AVOCATIONAL rﬂE_jmm AND/OR WORK
o MMWN_ hera 97537 | 2088 | ENVIRONMENT/MODIFICATION ANALYSIS, WORK Emn ANALYS1S, USE OF ASSISTIVE 15 minutes $21.32
¥ ld TECHNOLOGY DEVICE/ADAPTIVE EQUIPMENT], _u_mmnqn.zm oz ONE CONTACT BY
PROVIDER, EACH 15 MINUTES
Occupational or o754> | 2089 | WHEELCHAIR MANAGEMENT (EG, ASSESSMENT, _"_j_zm qmp_z_zﬂ EACH 15 15 minutes $2161
Physical Therapy IMINUTES w Ce _m
——— i ‘
_Poﬁn.%mwﬁm_ 57150 | 27668 | THERAPEUTIC ﬁmcnmu:mmﬁ GROUP {2.0R MORE _zu_ﬁ_mcﬁ.rmv 1 per session
[Therapy ffJ!&} e K
Sccupational or ORTHOTICHS} Ebzpmmgmzq AND. qmp_z_zm‘mzﬂcu_zm ASSESSMENT AND FITTING
P 97760 | 2107 | WHEN NOT QIm_ﬂE_mm,mmmo ED), UPPERE EXTREMITY(S), LOWER EXTREMITY(S) 15 minutes 52561
ﬁT{m_ﬁm—A-:mqmﬂﬁ ARDIAD TRIIMYE TASAC r.a_r,..ﬂdw..lﬂ.m :::::::
:_ﬂcﬁc-d L] -J.c_.‘-.r-. LT L TNTITN T
Occupational or 97761 | 2108 | PROSTHETIC TRAINING, UPPER AND/OR LOWER EXTREMITY{S), EACH 15 MINUTES 15 minutes $22.70
Physical Therapy N
Occupational or 07762 | 2109 | CHECKOUT FOR ORTHOTIC/PROSTHETIC USE,ESTABLISHED PATIENT, EACH 15 15 minutes $28.07
Physical Therapy MINUTES
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SERVICE CPT Rate Session Time Payment
TYPE Code | Code DESCRIPTION fUnits Rate
nmoﬁﬂmn“w__n_, m_%w_ 50832 | 2008 | PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY WEMBER 5a8.30
—— SYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY MEMIBER WHEN
- — -
ﬂwﬁhmﬂmm_n_h_ 0833 | 2003 | [PERFORMED WITH AN EVALUATION AND MANAGEMENT SERVICES ({LIST SEPARATELY IN 31.82
EOUNSETNg DDITION TO THE CODE FOR PRIMARY PROCEDURE) .
Nﬁnhﬁ_ﬂ_vm_m_h [bos34 | 2010 | PSYCHOTHERAFY, 45 MINUTES WITH PATIENT AND/GR FAMILY MEMBER
< roloral PSYCHOTHERAPY, 45 MINUTES WITH PATIENT AND/OR FAMILY MEMBER WHEN
no.._“:mm__m 2 | o838 | 2011 | [PERFORMED WITH AN EVALUATION AND MANAGEMENT SERVICE {L1ST SEPARATELY IN
e ADDITION TO THE CODE FOR PRIMARY PROGEBURES ..
b T rTTe o T i
.}
Peychological | poges | par3
Counseling ==
Voo Dt ] ,
T —— PSYCHOTHERAPY, 60 MINUTES WITH PATIENT AND/OR FAMILY MEMIBER WHEN
_noﬂ:mm__.m > | B0838 | 2013 |[PERFORMED WITH AN EVALUATION AND MANAGEMENT SERVICE Emﬂ SEPARATELY IN
Lounse’ng ADDITION TO THE CODE FOR PRIMARY PROCE DURE) W Mm
m__.,nrn_mm_ ! 3.66
ounseln 00785 53,
::um__:
no_ mmcn:_ .ﬂ.am__nm:mm_nn_ 90847 | 2020 | FAMILY PSYCHOTHERAPY ﬁmEn._z m,._nxoq:mm_mvfé_#_ PATIENT PRESENT) T per session $82.97
Nﬁhmwmm._mnm_ 90853 | 2021 | GROUP PSYCHOTHERAPY {OTHER THAN OF A MULTIPLE-FAMILY GROUP) 1persession | $24.50
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