Medicaid Billing Codes

Use the following modifiers when appropriate:
TF – Intermediate Level of care – used for Certified Occupational Therapy Assistants and priced 10% below the Allowance rate

GO – Services delivered under an outpatient therapy plan of care

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE
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97003
	Occupational Therapy Evaluation
	per evalualtion
	 $32.48

	
	
	
	

	97004
	Occupational Therapy Re-evaluation
	per re-evaluation
	 $19.31

	
	
	
	

	97150 GO
	Therapeutic procedure(s), group (2 or more individuals)
	15 minutes
	$12.22

	
	
	
	

	
	THERAPEUTIC MODALITIES SUPERVISED
	
	

	
	
	
	

	97012
	Traction, mechanical
	15 minutes
	 $6.24

	
	
	
	

	97014
	Electrical Stimulation (unattended)
	15 minutes
	 $5.61

	
	
	
	

	97016
	Vasopneumatic devices
	15 minutes
	 $6.28

	
	
	
	

	97018
	Paraffin bath
	15 minutes
	 $3.05

	
	
	
	

	97022
	Whirlpool
	15 minutes
	 $7.06

	
	
	
	

	97024
	Diathermy (e.g. microwave)
	15 minutes
	 $2.10

	
	
	
	

	97026
	Infrared
	15 minutes
	 $1.94

	
	
	
	

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	97028
	Ultraviolet
	15 minutes
	 $2.62

	 
	
	
	
	

	 
	97032
	Application of a modality to one or more areas; electrical stimulation (manual)
	15 minutes
	 $6.88

	 
	
	
	
	

	 
	97033
	Iontophoresis
	15 minutes
	 $9.90

	 
	
	
	
	

	 
	97034
	Contrast baths
	15 minutes
	 $6.00

	 
	
	
	
	

	 
	97035
	Ultrasound
	15 minutes
	 $4.89

	 
	
	
	
	

	 
	97036
	Hubbard tank
	15 minutes
	 $10.58

	 
	
	
	
	

	 
	
	THERAPEUTIC PROCEDURES
	
	

	 
	
	
	
	

	 
	97110
	Therapeutic procedure, one or more areas; therapeutic exercises to develop strength and endurance, range of motion and flexibility
	15 minutes
	 $11.93

	 
	
	
	
	

	97112
	Neuromuscular re-education of movement, balance, coordination, kinesthetic sense, posture, and proprioception for sitting and/or standing activities
	15 minutes
	 $12.46

	 
	
	
	
	

	 
	97113
	Aquatic therapy with therapeutic exercises
	15 minutes
	 $14.34

	 
	
	
	
	

	 
	97116
	Gait training (includes stair climbing)
	15 minutes
	 $10.46

	 
	
	
	
	

	 
	97124
	Massage, including effleurage, petrissage and/or tapotement (stroking, compression, percussion)
	15 minutes
	 $9.59

	 
	
	
	
	

	 
	97140
	Manual therapy techniques (e.g., mobilization/manipulation, manual lymphatic drainage, manual traction), one or more regions
	15 minutes
	 $11.15

	 
	
	
	
	

	
	
	
	
	


	 
	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	 
	
	
	
	

	 
	97760
	Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper extremity(s), lower extremity(s) and/or trunk
	15 minutes
	$13.45

	 
	
	
	
	

	 
	 97761
	Prosthetic training, upper and/or lower extremities
	15 minutes
	 $12.09

	 
	
	
	
	

	97530
	Therapeutic activities, direct (one-on-one) patient contact by the provider (use of dynamic activities to improve functional performance)
	15 minutes
	 $12.60

	 
	
	
	
	

	 
	97532
	Development of cognitive skills to improve attention, memory, problem solving, (includes compensatory training,) direct (one-on-one) patient contact by the provider
	15 minutes
	 $10.38

	 
	
	
	
	

	 
	97533
	Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands, direct (one-on-one) patient contact by provider
	15 minutes
	 $11.02

	 
	
	
	
	

	 
	97535
	Self/care/home management training (e.g. activities of daily living (ADL) and compensatory training, meal preparation, safety procedures, and instructions in use of assistive technology devices/adaptive equipment) direct one-on-one contact by provider
	15 minutes
	 $12.78

	 
	
	
	
	

	 
	97542
	Wheelchair management (eg, assessment, fitting, training)
	15 minutes
	 $11.66

	 
	
	
	
	

	 
	
	ACTIVE WOUND CARE MANAGEMENT
	
	

	 
	
	
	
	

	 
	 97597
	Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (e.g. high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or without topical application(s), wound assessment, and instructions(s) for ongoing care, may include use of a whirlpool, per session; total wound(s) surface area less than or equal to 20 square centimeters 
	per session
	 $23.54

	
	
	
	

	
	
	
	
	


	 
	CODE


	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	97598
	Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (e.g. high pressure water jet with/without suction, sharp selective debridement with scissors, scalpel, and forceps), with or without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a whirlpool, per session; total wound(s) surface area greater than 20 square centimeters
	per session
	$23.54

	 
	
	
	
	

	 
	97602
	Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (e.g., wet-to-moist dressings, enzymatic, abrasion), including topical applications(s), wound assessment, and instructions(s) for ongoing care
	per session
	 $16.85

	 
	
	
	
	

	 
	
	TESTS AND MEASUREMENTS
	
	

	 
	
	
	
	

	 
	 97762
	Check out for orthotic/prosthetic use, established patient
	15 minutes
	 $13.31

	 
	
	
	
	

	 
	97750
	Physical performance test or measurement (e.g., musculoskeletal, functional capacity), with written report
	15 minutes
	 $12.39

	 
	
	
	
	

	97755
	Assistive technology assessment (e.g. to restore, augment or compensate for existing function, optimize functional tasks and/or maximize environmental accessibility), direct one-on-one contact by provider, with written report
	15 minutes
	 $14.44

	 
	
	
	
	

	 
	92605
	Evaluation for prescription of non-speech-generating augmentative and alternative communication device
	15 minutes
	 $34.26

	 
	
	
	
	

	 
	92607
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face with patient; first hour
	60 minutes
	$ 61.67

	 
	
	
	
	

	 
	 92608
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face with patient; each additional 30 minutes
	30 minutes
	 $11.91

	 
	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	 
	
	MUSCLE AND RANGE OF MOTION TESTING
	
	

	 
	
	
	
	

	 
	95831
	Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk
	15 minutes
	 $11.37

	 
	
	
	
	

	 
	95832
	Muscle testing, manual (separate procedure) with report; extremity – hand, with or without comparison with normal side
	15 minutes
	 $10.38

	 
	
	
	
	

	 
	95833
	Muscle testing, manual (separate procedure) with report; – total evaluation of body, excluding hands
	15 minutes
	 $16.07

	 
	
	
	
	

	95834
	Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk – total evaluation of body, including hands


	15 minutes
	 $18.94

	 
	
	
	
	

	 
	95851
	Range of motion measurements and report (separate procedure); each extremity (excluding hand) or each trunk section (spine)
	15 minutes
	 $7.51

	 
	
	
	
	

	 
	95852
	Range of motion measurements and report (separate procedure); each extremity – hand, with or without comparison with normal side
	15 minutes
	 $5.84

	 
	
	
	
	

	
	
	
	
	


	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	
	CENTRAL NERVOUS SYSTEM ASSESSMENTS/TESTS (e.g. NEURO-COGNITIVE, MENTAL STATUS, SPEECH TESTING)
	
	

	
	
	
	

	96110
	Developmental testing; limited (e.g. Developmental Screening Test II, Early Language Milestone Screen) with interpretation and report
	15 minutes
	 $4.64

	
	
	
	

	96111
	Developmental testing; limited (e.g. Developmental Screening Test II, Early Language Milestone Screen) with interpretation and report – extended (includes assessment of motor, language, social, adaptive and/or cognitive functioning by standardized developmental instruments) with interpretation and report, per hour.
	60 minutes
	 $56.39


MaineCare coverage of Physical Therapy Services is limited. Refer to Chapter II, Section 85.06 for specific limitations

       Use the following modifiers when appropriate:
TF – Intermediate Level of care – used for PT Assistants and priced 10% below the Allowance rate

GP – Services delivered under an outpatient physical therapy plan of care

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	97150 GP
	Therapeutic procedure(s), group (2 or more individuals)
	15 minutes
	$13.58
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	97001
	Physical Therapy Evaluation
	 per evaluation
	$  40.04

	
	
	
	

	97002
	Physical Therapy Re-evaluation
	 per evaluation
	$  21.87

	
	
	
	

	
	THERAPEUTIC MODALITIES SUPERVISED
	
	

	
	
	
	

	
	
	
	

	97012
	Traction, mechanical
	15 minutes
	$  6.93

	
	
	
	

	97014
	Electrical Stimulation (unattended)
	15 minutes
	$  6.23

	
	
	
	

	97016
	Vasopneumatic devices
	15 minutes
	$  6.98

	
	
	
	

	97018
	Paraffin bath
	15 minutes
	$  3.39

	
	
	
	

	97022
	Whirlpool
	15 minutes
	$  7.84

	
	
	
	

	97024
	Diathermy
	15 minutes
	$  2.33

	
	
	
	

	97026
	Infrared
	15 minutes
	$  2.16

	
	
	
	


	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE
	 

	
	
	
	
	 

	97028
	Ultraviolet
	15 minutes
	$  2.91
	 

	
	
	
	
	 

	
	THERAPEUTIC MODALITIES CONSTANT ATTENDANCE
	
	
	 

	
	
	
	
	 

	97032
	Application of a modality to one or more areas; electrical stimulation (manual)
	15 minutes
	$  7.64
	 

	
	
	
	
	 

	97033
	Iontophoresis
	15 minutes
	$  11.00
	 

	
	
	
	
	 

	97034
	Contrast baths
	15 minutes
	$  6.67
	 

	
	
	
	
	 

	97035
	Ultrasound
	15 minutes
	$  5.43
	 

	
	
	
	
	 

	97036
	Hubbard tank
	15 minutes
	$  11.75
	 

	
	
	
	
	 

	
	THERAPEUTIC PROCEDURES
	
	
	 

	
	
	
	
	 

	97110
	Therapeutic procedure, one or more areas; therapeutic exercises to develop strength and endurance, range of motion and flexibility
	15 minutes
	$  13.25
	 

	
	
	
	
	 

	97112
	Neuromuscular re-education of movement, balance, coordination, kinesthetic sense, posture, and proprioception for sitting and/or standing activities
	15 minutes
	$  13.84
	 

	
	
	
	
	 

	97113
	Aquatic therapy with therapeutic exercises
	15 minutes
	$  15.93
	 

	
	
	
	
	 

	97116
	Gait training (includes stair climbing)
	15 minutes
	$  11.62
	 

	
	
	
	
	 

	97124
	Massage, including effleurage, petrissage and/or tapotement (stroking, compression, percussion)
	15 minutes
	$  10.65
	 

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE
	 

	
	
	
	
	 

	97140
	Manual therapy techniques (e.g., mobilization/manipulation, manual lymphatic drainage, manual traction), one or more regions
	15 minutes
	$  12.39
	 

	
	
	
	
	 

	97760
	Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper extremity(s), lower extremity(s) and/or trunk
	15 minutes
	$  14.94
	 

	
	
	
	
	 

	97761
	Prosthetic training, upper and/or lower extremity(s)
	15 minutes
	$  13.43
	 

	
	
	
	
	 

	97530
	Therapeutic activities, direct (one-on-one) patient contact by the provider (use of dynamic activities to improve functional performance)
	15 minutes
	$  14.00
	 

	
	
	
	
	 

	97532
	Development of cognitive skills to improve attention, memory, problem solving, (includes compensatory training,) direct (one-on-one) patient contact by the provider
	15 minutes
	$  11.53
	 

	
	
	
	
	 

	97533
	Sensatory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands, direct (one-on-one) patient contact by provider
	15 minutes
	$  12.24
	 

	
	
	
	
	 

	97535
	Self/care/home management training (e.g. activities of daily living (ADL) and compensatory training, meal preparation, safety procedures, and instructions in use of assistive technology devices/adaptive equipment) direct one-on-one contact by provider
	15 minutes
	$  14.20
	 

	
	
	
	
	 

	97542
	Wheelchair management(eg, assessment, fitting, training)
	15 minutes
	$  12.96
	 

	
	
	
	
	 

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE
	 

	
	
	
	
	 

	
	ACTIVE WOUND CARE MANAGEMENT
	
	
	 

	
	
	
	
	 

	97597
	Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (e.g. high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or without topical application(s) for ongoing care, may include use of a whirlpool, per session; total wound(s) surface area less than or equal to 20 square centimeters
	per session
	$  26.15
	 

	
	
	
	
	 

	97598
	Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (e.g. high pressure water jet with/without suction, sharp selective debridement with scissors, scalpel, and forceps), with or without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a whirlpool, per session; total wound(s) surface area greater than 20 square centimeters


	per session
	$26.15
	 

	
	
	
	
	 

	97602
	Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (e.g., wet-to-moist dressings, enzymatic, abrasion), including topical applications(s), wound assessment and instructions(s) for ongoing care
	per session
	$  18.72
	 

	
	
	
	
	 

	
	TESTS AND MEASUREMENTS
	
	
	 

	
	
	
	
	 

	97762
	Check out for orthotic/prosthetic use, established patient
	15 minutes
	$  14.79
	 

	
	
	
	
	 

	97750
	Physical performance test or measurement (e.g., musculoskeletal, functional capacity), with written report
	15 minutes
	$  13.77
	 

	
	
	
	
	 

	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	97755
	Assistive technology assessment (e.g. to restore, augment or compensate for existing function, optimize functional tasks and/or maximize environmental accessibility), direct one-on-one contact by provider, with written report 
	15 minutes
	$ 16.04

	
	
	
	

	92605
	Evaluation for prescription of non-speech-generating augmentative and alternative communication device
	15 minutes
	$  38.07

	
	
	
	

	92607
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face with patient; first hour
	60 minutes
	$  68.52

	
	
	
	

	92608
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face-to-face with patient; each additional 30 minutes
	30 minutes
	$  13.23

	
	
	
	

	
	MUSCLE AND RANGE OF MOTION TESTING
	
	

	
	
	
	

	95831
	Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk
	15 minutes
	$  12.63

	
	
	
	

	95832
	Muscle testing, manual (separate procedure) with report; extremity - hand, with or without comparison with normal side
	15 minutes
	$  11.53

	
	
	
	

	95833
	Muscle testing, manual (separate procedure) with report; – total evaluation of body, excluding hands
	15 minutes
	$  17.85

	
	
	
	

	95834
	Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk – total evaluation of body, including hands
	15 minutes
	$  21.04

	
	
	
	

	
	
	
	
	
	
	
	
	
	


	CODE
	SERVICE
	UNIT
	MAXIMUM ALLOWANCE

	
	
	
	

	95851
	Range of motion measurements and report (separate procedure); each extremity (excluding hand) or each trunk section (spine)
	15 minutes
	$  8.34

	
	
	
	

	95852
	Range of motion measurements and report (separate procedure); each extremity – hand, with or without comparison with normal side
	15 minutes
	$  6.49

	
	
	
	

	
	CENTRAL NERVOUS SYSTEM ASSESSMENTS/TESTS (e.g. NEURO-COGNITIVE, MENTAL STATUS, SPEECH TESTING)
	
	

	
	
	
	

	96110
	Developmental testing; limited (e.g. Developmental Screening Test II, Early Language Milestone Screen) with interpretation and report
	15 minutes
	$ 5.16

	
	
	
	

	96111
	Developmental testing; limited (e.g. Developmental Screening Test II, Early Language Milestone Screen) with interpretation and report – extended (includes assessment of motor, language, social, adaptive and/or cognitive functioning by standardized developmental instruments (e.g., Bayley Scales of Infant Development) with interpretation and report
	60 minutes
	$  62.66


Speech

	 
	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	 
	
	
	
	
	

	 
	
	
	SPEECH-LANGUAGE PATHOLOGIST AT SPEECH AND HEARING AGENCY
	
	

	 
	
	
	
	
	

	 
	
	SHC11
	Speech, Voice, And Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC12
	Speech, Voice, and Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC13
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC14
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC15
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$21.51 
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC16
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$10.76
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC17
	Speech-Language Pathology, Collateral Services
	$32.43 
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC18
	Speech-Language Pathology, Collateral Services
	$16.22 
	Per 1/4 Hr.

	 
	
	
	
	
	


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC19
	Speech and Language Periodic Reevaluation
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC20
	Speech and Language Periodic Reevaluation
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC21
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC22
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC23
	Hearing Screening by a Speech-Language Pathologist
	$32.43
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC24
	Hearing Screening by a Speech-Language Pathologist
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	
	SPEECH-LANGUAGE PATHOLOGY ASSISTANT AT SPEECH AND HEARING AGENCY
	
	

	
	
	
	
	

	
	SHC25
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/2 Hr.

	
	
	
	
	

	
	SHC26
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Speech-Language Pathology Assistant
	$ 10.76
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC27
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr.


	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	SHC28
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr.

	
	
	
	
	

	
	SHC29
	Hearing Screening by a Speech-Language Pathology Assistant
	$32.43
	Per 1/2 Hr. 

	 
	
	
	
	
	

	 
	
	SHC30
	Hearing Screening by a Speech-Language Pathology Assistant
	$16.22
	Per 1/4 Hr. 

	 
	
	
	
	
	

	 
	
	SHC31
	Speech, Voice and/or Language Screening by a Speech-Language Pathology Assistant 
	$32.43
	Per 1/2 Hr. 

	 
	
	
	
	
	

	 
	
	SHC32
	Speech, Voice and/or Language Screening by a Speech-Language Pathology Assistant 
	$16.22
	Per 1/4 Hr. 

	 
	
	
	
	
	

	 
	
	
	AUGMENTATIVE SERVICES AT SPEECH AND HEARING AGENCY
	
	

	 
	
	
	
	
	

	 
	
	SHC33
	Augmentative Communication Evaluation
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC34
	Therapeutic Adaptations and Set-Up for Assistive/Adaptive Equipment
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC35
	Reprogramming
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	
	AUDIOLOGY SERVICES AT SPEECH AND HEARING AGENCY
	
	

	 
	
	
	
	
	

	 
	
	SHC36
	Audiologic Evaluation, Diagnosis and Plan of Care, by Audiologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC37
	Audiologic Evaluation, Diagnosis and Plan of Care, by Audiologist
	$16.22
	Per 1/4 Hr.

	 
	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	 
	
	
	
	
	

	 
	
	SHC38
	Audiologic Evaluation for Difficult To Test Person, Based on a Written Plan of Care
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC39
	Audiologic Evaluation for Difficult To Test Person, Based on a Written Plan of Care
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC40
	Audiologic Evaluation for Site of Lesion
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC41
	Audiologic Evaluation for Site of Lesion
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC42
	Hearing Aid Evaluation, Related Procedures by Audiologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC43
	Hearing Aid Evaluation, Related Procedures by Audiologist
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC44
	Aural Or Language Rehabilitation (including Speech Reading and Cochlear Implant Follow-up Services), Individual, by Audiologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC45
	Aural Or Language Rehabilitation (including Speech Reading and Cochlear Implant Follow-up Services), Individual, by Audiologist
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC46
	Aural Or Language Rehabilitation (including Speech Reading), Group, by Audiologist
	$21.51
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC47
	Aural Or Language Rehabilitation (including Speech Reading), Group, by Audiologist
	$10.76
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC48
	Audiology, Collateral Services
	$32.43
	Per 1/2 Hr.

	 
	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	 
	
	
	
	
	

	 
	
	SHC49
	Audiology, Collateral Services
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC50
	Audiologic Evaluation as a Result of Change In Hearing Status Because of Disease, Trauma
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC51
	Audiologic Evaluation as a Result of Change In Hearing Status Because of Disease, Trauma
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC52
	Hearing and/or Hearing Aid Periodic Recheck
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC53
	Hearing and/or Hearing Aid Periodic Recheck
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC54
	Hearing, Screening, Age Appropriate, by Audiologist
	$32.43
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC55
	Hearing, Screening, Age Appropriate, by Audiologist
	$16.22
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC56
	Audiologic Diagnostic Services at Physician's Request
	$32.43 
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC57
	Audiologic Diagnostic Services at Physician's Request
	$16.22 
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC58
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$32.43 
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	SHC59
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$16.22 
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	SHC60
	Ear Mold
	$34.49 
	Each

	 
	
	PROC CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	 
	
	
	
	
	

	 
	
	
	INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	

	 
	
	
	
	
	

	 
	
	6021
	Speech, Voice, and Language Evaluation, Diagnosis, and Plan of Care, by Speech-Language Pathologist
	$18.00
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6001
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6022
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6002
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$15.60
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6023
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by Speech-Language Pathologist
	$ 7.80
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6003
	Speech-Language Pathology, Collateral Services
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6025
	Speech-Language Pathology, Collateral Services
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6004
	Speech and Language Periodic Reevaluation
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6026
	Speech and Language Periodic Reevaluation
	$11.75
	Per 1/4 Hr.

	 
	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	 
	
	
	
	
	

	 
	
	6005
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6027
	Speech-Language Pathology Diagnostic Services at Physician's Request
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6006
	Hearing Screening by a Speech-Language Pathologist 
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6028
	Hearing Screening by a Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6046
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Registered Speech-Language Pathology Assistant
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6048
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Registered Speech-Language Pathology Assistant
	$ 7.80
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6050
	Hearing Screening by a Registered Speech-Language Pathology Assistant
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6052
	Speech, Voice and/or Language Screening by a Registered Speech-Language Pathology Assistant 
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6018
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6029
	Speech, Voice and/or Language Screening by a Speech-Language Pathologist
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT
	

	 
	
	
	SPEECH-LANGUAGE PATHOLOGIST ASSISTANT AT INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	

	 
	
	
	
	
	

	 
	
	6045
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Licensed Speech-Language Pathologist Assistant
	$23.50
	Per 1/2 Hr.

	 
	
	
	
	
	

	 
	
	6046
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Individual, by a Licensed Speech-Language Pathologist Assistant
	$11.75
	Per 1/4 Hr

	 
	
	
	
	
	

	 
	
	6047
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Licensed Speech-Language Pathologist Assistant
	$15.60
	Per 1/2 Hr. 

	 
	
	
	
	
	

	 
	
	6048
	Speech, Voice, and Language Therapy and/or Aural Rehabilitation, Group, by a Licensed Speech-Language Pathologist Assistant
	$ 7.80
	Per 1/4 Hr. 

	 
	
	
	
	
	

	 
	
	6049
	Hearing Screening by a Licensed Speech-Language Pathologist Assistant
	$23.50
	Per 1/2 Hr. 

	 
	
	
	
	
	

	 
	
	6050
	Hearing Screening by a Licensed Speech-Language Pathologist Assistant
	$11.75
	Per 1/4 Hr. 

	 
	
	
	
	
	

	 
	
	6051
	Speech, Voice and/or Language Screening by a Licensed Speech-Language Pathologist Assistant 
	$23.50
	Per 1/2 Hr. 

	 
	
	
	
	
	

	 
	
	6052
	Speech, Voice and/or Language Screening by a Licensed Speech-Language Pathologist Assistant 
	$11.75
	Per 1/4 Hr. 


	
	
	AUGMENTATIVE SERVICES BY AN INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST, OR A SPEECH-LANGUAGE PATHOLOGY ASSISTANT WORKING UNDER THE AUSPICES OF  AN INDEPENDENT SPEECH-LANGUAGE PATHOLOGIST
	
	
	

	 
	
	
	
	
	

	 
	
	6063
	Augmentative Communication Evaluation
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6064
	Therapeutic Adaptations and Set-Up for Assistive/Adaptive Equipment
	$11.75
	Per 1/4 Hr.

	 
	
	
	
	
	

	 
	
	6065
	Reprogramming
	$11.75
	Per 1/4 Hr.

	
	
	
	
	
	
	
	
	


	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	
	INDEPENDENT AUDIOLOGIST
	
	

	
	
	
	
	

	
	6033
	Hearing Aid Evaluation, Related Procedures and Report, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6011
	Aural or Language Rehabilitation (including speech reading), Individual, by Audiologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6034
	Aural or Language Rehabilitation (including speech reading), Individual, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6012
	Aural or Language Rehabilitation (including speech reading), Group, by Audiologist
	$15.60
	Per 1/2 Hr.

	
	
	
	
	

	
	6035
	Aural or Language Rehabilitation (including speech reading), Group, by Audiologist
	$ 7.80
	Per 1/4 Hr.

	
	
	
	
	

	
	6013
	Audiology, Collateral Services
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6036
	Audiology, Collateral Services 
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6014
	Audiologic Evaluation as a Result of Change in Hearing Status Because of Disease, Trauma
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6037
	Audiologic Evaluation as a Result of Change in Hearing Status Because of Disease, Trauma
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6015
	Hearing and/or Hearing Aid Periodic Recheck
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6038
	Hearing and/or Hearing Aid Periodic Recheck
	$11.75
	Per 1/4 Hr.

	
	PROC

CODE
	DESCRIPTION
	MAXIMUM

ALLOWANCE
	UNIT

	
	
	
	
	

	
	6016
	Hearing, Screening, Age Appropriate, by Audiologist
	$23.50
	Per 1/2 Hr.

	
	
	
	
	

	
	6039
	Hearing, Screening, Age Appropriate, by Audiologist
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6017
	Audiologic Diagnostic Services at Physician’s Request
	$28.00
	Per 1/2 Hr.

	
	
	
	
	

	
	6040
	Audiologic Diagnostic Services at Physician’s Request
	$11.75
	Per 1/4 Hr.

	
	
	
	
	

	
	6019
	Ear Mold
	$25.00
	Each


	Procedure Code
	CPT or HCPCS Description
	Unit
	Prior to July 1, 2010       Agency Rate
	July 1, 2010

Agency Rate
	Independent Rate

	 
	 
	 
	
	
	

	92506
	Evaluation of speech, language, voice, communication, and/or auditory processing
	15 minutes
	$17.69
	$17.75
	$19.72

	 
	 
	 
	
	
	

	92507 GN
	Treatment of speech, language, voice, communication and/or auditory processing disorder; individual
	15 minutes
	$17.69
	$17.75
	$12.87

	 
	 
	 
	
	
	

	92508
	Treatment of speech, language, voice, communication and/or auditory processing disorder; group, two (2) or more individuals
	15 minutes
	$10.76
	$10.80
	$7.80

	 
	 
	 
	
	
	

	S9152
	Speech therapy, re-evaluation
	15 minutes
	$16.22
	$16.28
	$11.75

	 
	 
	 
	
	
	

	92507 TF
	Treatment of speech, language, voice, communication and/or auditory processing disorder; individual – intermediate level of care (assistant)
	15 minutes
	$15.92
	$15.98
	$11.59

	 
	 
	 
	
	
	

	92508 TF
	Treatment of speech, language, voice, communication and/or auditory processing disorder; group, two (2) or more individuals – intermediate level of care (assistant)
	15 minutes
	$9.68
	$9.72
	$7.02

	 
	 
	 
	
	
	

	V5362
	Speech screening
	15 minutes
	$17.70
	$17.76
	$12.87

	 
	 
	 
	
	
	

	V5362 TF
	Speech screening, assistant
	15 minutes
	$14.60
	$14.65
	$10.58

	
	
	
	
	
	

	92607
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face to face with the patient; first hour
	60 minutes
	$67.05
	$67.29
	$48.58

	 
	 
	 
	
	
	

	92608
	Evaluation for prescription for speech-generating augmentative and alternative communication device, face to face with the patient, each additional 30 minutes (list separately in addition to code for primary procedure)
	30 minutes
	$19.13
	$19.20
	$13.86

	 
	 
	 
	
	
	

	92609
	Therapeutic services for the use of speech-generating device, including programming and modification
	15 minutes
	$16.22
	$16.28
	$11.75

	 
	 
	 
	
	
	

	92620
	Evaluation of central auditory function, with report; initial 60 minutes
	60 minutes
	$33.99
	$34.11
	$29.20

	 
	 
	 
	
	
	

	92621
	Evaluation of central auditory function, with report; each additional 15 minutes
	15 minutes
	$8.59
	$8.62
	$7.38

	 
	 
	 
	
	
	

	V5010
	Assessment for hearing aid
	15 minutes
	$17.69
	$17.75
	$12.78

	
	
	
	
	
	

	92593
	Hearing aid check; binaural
	15 minutes
	$20.07
	$20.14
	$14.54

	V5008
	Hearing screening
	15 minutes
	$16.96
	$17.02
	$12.86

	
	
	
	
	
	

	V5008 TF
	Hearing screening, assistant
	15 minutes
	$15.26
	$15.32
	$11.57

	 
	 
	 
	
	
	

	92551
	Screening test, pure tone, air only
	15 minutes
	$7.59
	$7.62
	$6.52

	 
	 
	 
	
	
	

	92552
	Pure tone audiometry (threshold); air only
	15 minutes
	$11.54
	$11.58
	$9.91

	 
	 
	 
	
	
	

	92553
	Pure tone audiometry (threshold); air and bone
	15 minutes
	$17.05
	$17.11
	$14.64

	 
	 
	 
	
	
	

	92555
	Speech audiometry threshold;
	15 minutes
	$9.50
	$9.53
	$8.16

	 
	 
	 
	
	
	

	92561
	Bekesy audiometry; diagnostic
	15 minutes
	$14.51
	$14.56
	$12.47

	 
	 
	 
	
	
	

	92562
	Loudness balance test, alternate binaural or monaural
	15 minutes
	$10.04
	$10.08
	$8.63

	 
	 
	 
	
	
	

	92564
	Short increment sensitivity index (SISI)
	15 minutes
	$9.69
	$9.73
	$8.32

	 
	 
	 
	
	
	

	V5363
	Language screening
	15 minutes
	$17.70
	$17.76
	$12.87

	 
	 
	 
	
	
	

	V5363 TF
	Language screening, assistant
	15 minutes
	$14.60
	$14.65
	$10.58

	
	
	
	
	
	

	V5264
	Ear mold/insert, not disposable, any type
	Per unit
	$34.49
	$34.61
	$25.00

	
	
	
	
	
	

	92556
	Speech audiometry threshold; with speech recognition
	15 minutes
	$15.07
	$15.12
	$12.95

	
	
	
	
	
	

	92557
	Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 combined)
	15 minutes
	$31.34
	$31.45
	$26.92

	
	
	
	
	
	

	92567
	Tympanometry (independence testing)
	15 minutes
	$13.39
	$13.44
	$11.51

	
	
	
	
	
	

	92579
	Visual reinforcement audiometry (VRA)
	15 minutes
	$20.27
	$20.34
	$17.41

	
	
	
	
	
	

	92582
	Conditioning play audiometry
	15 minutes
	$16.88
	$16.94
	$14.50

	
	
	
	
	
	

	92583
	Select picture audiometry
	15 minutes
	$16.39
	$16.45
	$14.08

	
	
	
	
	
	

	92604
	Diagnostic analysis of cochlear implant, age 7 years or older; subsequent reprogramming
	15 minutes
	$43.97
	$44.13
	$37.77

	
	
	
	
	
	

	92587
	Evoked otoacoustic emissions; limited (single stimulus level, either transient or distortion products)
	15 minutes
	$35.55
	$35.68
	$30.54

	
	
	
	
	
	

	92588
	Comprehensive or diagnostic evaluation (comparison of transient and/or distortion product otoacoustic emissions at multiple levels and frequencies)
	15 minutes
	$52.33
	$52.52
	$44.95

	
	
	
	
	
	

	92592
	Hearing aid check, monaural
	15 minutes
	$12.84
	$12.89
	$9.30

	
	
	
	
	
	

	92601
	Diagnostic analysis of cochlear implant, patient younger than 7 years of age, with programming
	15 mintues
	$88.86
	$89.18
	$76.34

	
	
	
	
	
	

	92602
	Subsequent reprogramming
	15 minutes
	$60.21
	$60.43
	$51.73

	
	
	
	
	
	

	92603
	Diagnostic analysis of cochlear implant, age 7 years or older, with programming
	15 minutes
	$61.34
	$61.56
	$52.70

	
	
	
	
	
	

	92630
	Auditory rehabilitation; prelingual hearing loss
	15 minutes
	$16.22
	$16.28
	$11.75

	
	
	
	
	
	

	92630 HQ
	Auditory rehabilitation; prelingual hearing loss; group
	15 minutes
	$10.76
	$10.80
	$7.80

	
	
	
	
	
	

	92633
	Postlingual hearing loss
	15 minutes
	$16.22
	$16.28
	$11.75

	
	
	
	
	
	

	92633 HQ
	Postlingual hearing loss; group
	15 minutes
	$10.76
	$10.80
	$7.80


