SPECIAL THERAPEUTIC PROCEDURES

Note that special “Northern Virginia” rates have been established for vendors in the City of Alexandria and the counties of Arlington and Fairfax only.  When authorizing services to these vendors, use the Procedure Code followed by an “N” (e.g., 97110N).


OPHTHALMOLOGY

SPECIAL OPHTHALMOLOGICAL SERVICES

Code                         Description                   Maximum Fee
                                                           PC       HC

92065  Orthoptic and/or pleoptic training, with
         continuing medical direction and evaluation.  $18.00   $35.00


Code                         Description                   Maximum Fee


92071  Fitting of contact lens for treatment
         of ocular surface disease
         in physician’s office (92071N).......................  $38.00
         in other location (92071F)...........................  $34.00

92072  Fitting of contact lens for management of
         keratoconus, initial fitting
         in physician’s office (92072N)....................... $135.00
         in other location (92072F)........................... $104.00



CONTACT LENS SERVICES

92314  Prescription of optical and physical
         characteristics of contact lens, with medical
         supervision of adaptation and direction of
         fitting by independent technician; corneal lens,
         both eyes, except for aphakia........................  $55.00

92315  Corneal lens for aphakia, one eye
         in physician’s office (92315N).......................  $72.00
         in other location (92315F)...........................  $22.00

92316  Corneal lens for aphakia, both eyes
         in physician’s office (92316N).......................  $91.00
         in other location (92316F)...........................  $33.00

92317  Corneoscleral lens
         in physician’s office (92317N).......................  $75.00
         in other location (92317F)...........................  $22.00

92325  Modification of contact lens (separate
         procedure), with medical supervision
         of adaptation........................................  $41.00


SPECTACLE SERVICES (INCLUDING PROSTHESIS FOR APHAKIA)

92340  Fitting of spectacles, except for aphakia;
         monofocal............................................  $30.00
92341    bifocal..............................................  $34.00
92342    multifocal, other than bifocal.......................  $37.00

92352  Fitting of spectacle prosthesis for aphakia;
         monofocal............................................  $43.00
92353    multifocal...........................................  $43.00

92370  Repair and refitting spectacles; except for aphakia....  $35.00

92371    spectacle prosthesis for aphakia.....................  $30.00


HEARING AND SPEECH THERAPEUTIC SERVICES

Code                         Description                   Maximum Fee

92507  Treatment of speech, language, voice,
         communication, and/or auditory processing
         disorder; individual, per 15 minute session..........  $79.00
         
92508  Group, (two or more individuals), per 15 minute session  $23.00
          


AUDIOLOGIC FUNCTION TESTS WITH MEDICAL DIAGNOSTIC EVALUATION

92590  Hearing aid examination and selection; monaural........  $75.00

92591  Hearing aid examination and selection; binaural........ $100.00

92592  Hearing aid check; monaural............................  $35.00

92593  Hearing aid check; binaural............................  $70.00

92594  Electroacoustic evaluation for hearing aid; monaural...  $35.00

92595  Electroacoustic evaluation for hearing aids; binaural..  $70.00



CARDIOLOGY

Code                         Description                   Maximum Fee
                                                             F     N


93797  Physician or other qualified health care
         professional services for outpatient cardiac
         rehabilitation; without continuous ECG
         monitoring (per 15 minute session)............ $9.00   $16.00

93798    with continuous ECG monitoring (per 15 minute
         session) ......................................$14.00  $25.00
         (Obtain rhythm strips for documentation.)

       SEE “ADVISORY” BEFORE AUTHORIZING THESE CARDIOLOGY SERVICES.



PHYSICAL MEDICINE & REHABILITATION



(For Physical Therapy and Occupational Therapy evaluations, see: SPECIAL DIAGNOSTIC PROCEDURES, PHYSICAL MEDICINE AND REHABILITATION.)

Modalities

Supervised: The application of a modality that does not require
            direct (one-on-one) patient contact by the provider.

Code                         Description                   Maximum Fee

97010       Application of a modality to one or more areas; 
    hot or cold packs

(All claims items that are billed with CPT code 97010 (hot and cold packs) should be denied. The fee previously listed by DARS is included in the primary service reimbursement.)

97012    traction, mechanical.................................  $16.00

G0283    Electrical stimulation,(unattended), to one or more
          areas, for indications other than wound care, as 
          part of a therapy plan of care, each 15 minutes
          (Please use G0283 instead of 97014.)................  $14.00

97016    vasopneumatic devices................................  $19.00
97018    paraffin bath........................................  $11.00
97022    whirlpool............................................  $23.00
97024    diathermy (eg, microwave)............................   $6.00
97026    infrared.............................................   $6.00
97028    ultraviolet..........................................   $7.00

Constant Attendance: The application of a modality that requires
                     direct (one-on-one) patient contact by the
                     provider.

       Application of a modality to one or more areas; 
97032    electrical stimulation (manual), each 15 minutes.....  $19.00
97033    iontophoresis, each 15 minutes.......................  $26.00
97034    contrast baths, each 15 minutes......................  $18.00
97035    ultrasound, each 15 minutes..........................  $13.00
97036    Hubbard tank, each 15 minutes........................  $33.00

97039  Unlisted modality (specify type and time if constant
         attendance), each 15 minutes.........................  $23.00


Therapeutic Procedures

Code                         Description                   Maximum Fee

97110  Therapeutic Procedure, one or more areas, each 15
         minutes; therapeutic exercises to develop strength
         and endurance, range of motion and flexibility.......  $32.00

97112    neuromuscular reeducation of movement,
         balance, coordination, kinesthetic sense,
         posture and/or proprioception for sitting
         and/or standing activities...........................  $34.00

97113    aquatic therapy with therapeutic exercises...........  $43.00

97116    gait training (includes stair climbing)..............  $28.00

97124    massage, including effleurage, petrissage and or
         tapotement (stroking, compression, percussion).......  $26.00

97139  Unlisted therapeutic procedure (specify),
         each 15 minutes......................................  $16.00

97140  Manual therapy techniques (eg, mobilization
         /manipulation, manual lymphatic drainage,
         manual traction) one or more regions, each
         15 minutes...........................................  $30.00

97150  Therapeutic procedure(s), group
         (2 or more individuals)..............................  $17.00

97530  Therapeutic activities, direct (one-on-one) patient
         contact (use of dynamic activities to improve
         functional performance) each 15 minutes..............  $35.00

97532  Development of cognitive skills to improve attention,
         memory, problem solving (includes compensatory
         training), direct (one-on-one) patient contact,
         each 15 minutes......................................  $27.00

97533  Sensory integrative techniques to enhance sensory
         processing and promote adaptive responses to
         environmental demands, direct (one-on-one) patient
         contact, each 15 minutes.............................  $29.00

97535  Self-care/home management training (eg, 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, each 15 minutes.............................  $35.00

97537  Community/work reintegration training (eg shopping,
         transportation, money management, avocational
         activities and/or work environment/modification
         analysis, work task analysis, use of assistive
         technology device/adaptive equipment), direct
         one-on-one contact, each 15 minutes..................  $30.00

97542  Wheelchair management (eg, assessment, fitting, 
         training), each 15 min.  ............................  $31.00

97545  Work hardening/conditioning; with written
         assessment of performance
         initial two hours....................................  $80.00
97546    each additional hour.................................  $40.00


Active Wound Care Management

Code                         Description                   Maximum Fee


97597  Debridement (eg, high pressure waterjet with/without
 suction, sharp selective debridement with scissors,
 scalpel and forceps), open wound, (eg, fibrin,
 devitalized epidermis and/or dermis, exudate, debris,
 biofilm), including topical application(s), wound
 assessment, use of a whirlpool, when performed and
 instruction(s) for ongoing care, per session, total
 wound(s) surface area; first 20 sq cm or less
			in physician’s office (97597N).................  $75.00
			in other location (97597F).....................  $23.00

97598    each additional 20 sq cm, or part thereof (List
          separately in addition to code for primary procedure)
    			in physician’s office (97598N).................  $24.00
			in other location (97598F).....................  $11.00
     


Tests And Measurements

(For muscle testing, manual or electrical, joint range of motion, electromyography or nerve velocity determination, see 95831-95904)

Code                         Description                   Maximum Fee

97750  Physical performance test or measurement (eg, musculo-
         skeletal, functional capacity), with written report,
        each 15 minutes......................................  $33.00


Orthotic Management and Prosthetic Management

Code                         Description                   Maximum Fee

97760  Orthotic(s) management and training (including
         assessment and fitting when not otherwise
         reported) upper extremity(s), lower extremity(s)
         and/or trunk, each 15 minutes.......................  $38.00

97761  Prosthetic training, upper and/or lower extremity(s),
         each 15 minutes.....................................  $33.00

97762  Checkout for orthotic/prosthetic use, established
[bookmark: _GoBack]         patient, each 15 minutes............................  $47.00  
