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Home Health Consolidated Billing Code List - Therapy Codes
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64550 Apply neurostimulator 01/01/2001 AB-01-65 Therapy

0019T Extracorp shock wave tx, ms 01/01/2003 AB-02-137 Therapy

0020T Extracorp shock wave tx, ft 01/01/2003 AB-02-137 Therapy

90901 Biofeedback train, any meth 10/01/2000 B-00-50 Therapy

90911 Biofeedback peri/uro/rectal 10/01/2000 B-00-50 Therapy

92506 Speech/hearing evaluation 10/01/2000 B-00-50 Therapy

92507 Speech/hearing therapy, individual 10/01/2000 B-00-50 Therapy

92508 Speech/hearing therapy, group 10/01/2000 B-00-50 Therapy

92510 Rehab for ear implant 10/01/2000 B-00-50 Therapy

92525 Oral function evaluation 10/01/2000 B-00-50 01/01/2003 92610, 92611 Therapy

92526 Oral function therapy 10/01/2000 B-00-50 Therapy

92597 Oral speech device eval 10/01/2000 B-00-50 01/01/2003 92605, 92606, 
92607

Therapy

92598 Modify oral speech device 10/01/2000 B-00-50 01/01/2003 N/A Therapy

92601 Cochlear implt f/up exam < 7 01/01/2003 AB-02-137 Therapy

92602 Reprogram cochlear implt < 7 01/01/2003 AB-02-137 Therapy

92603 Cochlear implt f/up exam 7 > 01/01/2003 AB-02-137 Therapy

92604 Reprogram cochlear implt 7 > 01/01/2003 AB-02-137 Therapy

92605 Eval for nonspeech device rx 01/01/2003 AB-02-137 Therapy

92606 Non-speech device service 01/01/2003 AB-02-137 Therapy

92607 Ex for speech device rx, 1hr 01/01/2003 AB-02-137 Therapy

92608 Ex for speech device rx addl 01/01/2003 AB-02-137 Therapy

92609 Use of speech device service 01/01/2003 AB-02-137 Therapy

92610 Evaluate swallowing function 01/01/2003 AB-02-137 Therapy

92611 Motion fluoroscopy/swallow 01/01/2003 AB-02-137 Therapy

92612 Endoscopy swallow tst (fees) 01/01/2003 AB-02-137 Therapy

92614 Laryngoscopic sensory test 01/01/2003 AB-02-137 Therapy

92616 Fees w/laryngeal sense test 01/01/2003 AB-02-137 Therapy

95831 Limb muscle testing, manual 01/01/2001 AB-01-65 Therapy

95832 Hand muscle testing, manual 01/01/2001 AB-01-65 Therapy

95833 Body muscle testing, manual 01/01/2001 AB-01-65 Therapy

95834 Body muscle testing, manual 01/01/2001 AB-01-65 Therapy

95851 Range of motion measurements 01/01/2001 AB-01-65 Therapy
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95852 Range of motion measurements 01/01/2001 AB-01-65 Therapy

96000 Motion analysis, video/3d 01/01/2003 AB-02-137 Therapy

96001 Motion test w/ft press meas 01/01/2003 AB-02-137 Therapy

96002 Dynamic surface emg 01/01/2003 AB-02-137 Therapy

96003 Dynamic fine wire emg 01/01/2003 AB-02-137 Therapy

96105 Assessment of aphasia 10/01/2000 B-00-50 Therapy

97001 Pt evaluation 10/01/2000 B-00-50 Therapy

97002 Pt re-evaluation 10/01/2000 B-00-50 Therapy

97003 Ot evaluation 10/01/2000 B-00-50 Therapy

97004 Ot re-evaluation 10/01/2000 B-00-50 Therapy

97012 Mechanical traction therapy 10/01/2000 B-00-50 Therapy

97014 Electric stimulation therapy 10/01/2000 B-00-50 10/01/2003 N/A Therapy

97016 Vasopneumatic device therapy 10/01/2000 B-00-50 Therapy

97018 Paraffin bath therapy 10/01/2000 B-00-50 Therapy

97020 Microwave therapy 10/01/2000 B-00-50 01/01/2007 97024 Therapy

97022 Whirlpool therapy 10/01/2000 B-00-50 Therapy

97024 Original definition: Diathermy 
treatment 01/01/2007
definition: Application of a modality 
to one or more areas; diathermy 
(e.g., microwave)

10/01/2000 B-00-50 Therapy

97026 Infrared therapy 10/01/2000 B-00-50 Therapy

97028 Ultraviolet therapy 10/01/2000 B-00-50 Therapy

97032 Electrical stimulation 10/01/2000 B-00-50 Therapy

97033 Electric current therapy 10/01/2000 B-00-50 Therapy

97034 Contrast bath therapy 10/01/2000 B-00-50 Therapy

97035 Ultrasound therapy 10/01/2000 B-00-50 Therapy

97036 Hydrotherapy 10/01/2000 B-00-50 Therapy

97039 Physical therapy treatment 10/01/2000 B-00-50 Therapy

97110 Therapeutic exercises 10/01/2000 B-00-50 Therapy

97112 Neuromuscular reeducation 10/01/2000 B-00-50 Therapy

97113 Aquatic therapy/exercises 10/01/2000 B-00-50 Therapy

97116 Gait training therapy 10/01/2000 B-00-50 Therapy

97122 Manual traction therapy 10/01/2000 B-00-50 01/01/2001 97140 Therapy

97124 Massage therapy 10/01/2000 B-00-50 Therapy

97139 Physical medicine procedure 10/01/2000 B-00-50 Therapy

97140 Manual therapy 01/01/2001 AB-01-65  Therapy

97150 Group therapeutic procedures 10/01/2000 B-00-50 Therapy

97250 Myofascial release 10/01/2000 B-00-50 01/01/2001 97140 Therapy

97260 Regional manipulation 10/01/2000 B-00-50 01/01/2001 97140 Therapy

97261 Supplemental manipulations 10/01/2000 B-00-50 01/01/2001 97140 Therapy
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97265 Joint mobilization 10/01/2000 B-00-50 01/01/2001 97140 Therapy

97504 Orthotic training 10/01/2000 B-00-50 01/01/2007 97760 Therapy

97520 Prosthetic training 10/01/2000 B-00-50 01/01/2007 97761 Therapy

97530 Therapeutic activities 10/01/2000 B-00-50 Therapy

97532 Cognitive skills development 01/01/2001 AB-01-65 Therapy

97533 Sensory integration 01/01/2001 AB-01-65 Therapy

97535 Self care mngment training 10/01/2000 B-00-50 Therapy

97537 Community/work reintegration 10/01/2000 B-00-50 Therapy

97542 Wheelchair mngment training 10/01/2000 B-00-50 Therapy

97545 Work hardening 10/01/2000 B-00-50 Therapy

97546 Work hardening add-on 10/01/2000 B-00-50 Therapy

97597 debridement;surface area less than 
or equal to 20 square centimeters

01/01/2005 Tr. 340 Therapy

97598 debridement; total wound(s) surface 
greater than 20 square centimeters

01/01/2005 Tr. 340 Therapy

97601 Wound care selective 01/01/2001 AB-01-65 01/01/2005 97507, 97598 Therapy

97602 Wound care non-selective 01/01/2001 AB-01-65 Therapy

97605 Negative pressure wound therapy 
(eg vacuum assisted drainage 
collection); total wound(s) surface 
area less than or equal to 50 square 
centimeters

01/01/2005 Tr. 340 Therapy

97606 Negative pressure wound therapy 
(eg vacuum assisted drainage 
collection); total wound(s) surface 
area greater than50 square 
centimeters

01/01/2005 Tr. 340 Therapy

97703 Prosthetic checkout 10/01/2000 B-00-50 01/01/2007 97762 Therapy

97750 Physical performance test 10/01/2000 B-00-50 Therapy

97755 Assistive technology assessment 
(eg, 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, each 15 minutes

01/01/2004 Tr. 8 Therapy

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

01/01/2007 Tr.1082 Therapy

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

01/01/2007 Tr.1082 Therapy
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97762 Checkout for orthotic/prosthetic 
use, established patient, each 15 
minutes

01/01/2007 Tr.1082 Therapy

97770 Cognitive skills development 10/01/2000 B-00-50 01/01/2001 97532, 97533 Therapy

97799 Physical medicine procedure 10/01/2000 B-00-50 Therapy
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