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– January 1, 2000 92506 
 Evaluation of speech, language, voice, communication, and/or auditory   
 processing $69.43 

– January 1, 2000 92507 Treatment of speech, language, voice, communication, and/or auditory 
processing disorder; individual 

$48.65 

– July 1, 1993 92508 
Treatment of speech, language, voice, communication, and/or auditory 
processing disorder; group, 2 or more individuals $25.87 

October 16, 2003 October 16, 2003 92526 Treatment of swallowing dysfunction and/or oral function for feeding $22.93 

– January 1, 2000 92551 Audiology screening test, pure tone, air only $  8.72 

– July 1, 1993 92552 Pure tone audiometry (threshold); air only $16.63 

– July 1, 1993 92553 Pure tone audiometry (threshold); air and bone $24.02 

– January 1, 2000 92555 Speech audiometry threshold $11.25 

– January 1, 2000 92556 Speech audiometry threshold; with speech recognition $18.21 

– July 1, 1993 92557  Comprehensive audiometry threshold evaluation and speech recognition   
 (92553 and 92556 combined) 

$40.65 

– July 1, 1993 92562 Loudness balance test, alternate binaural or monaural $  8.31 

– July 1, 1993 92563 Tone decay test $  8.31 

– July 1, 1993 92564 Short increment sensitivity index (SISI) $  8.31 

– July 1, 1993 92565 Stenger test, pure tone $  8.31 

– July 1, 1993 92567 Tympanometry (impedance testing) $24.02 

– July 1, 1993 92568 Acoustic reflex testing; threshold $16.63 

– July 1, 1993 92569 Acoustic reflex testing; decay $16.63 

– July 1, 1993 92571 Filtered speech test $  8.31 

– July 1, 1993 92572 Staggered spondaic word test $  8.31 

– July 1, 1993 92575 Sensorineural acuity level test $40.65 

– July 1, 1993 92576 Synthetic sentence identification test $34.18 

– July 1, 1993 92577 Stenger test, speech $16.63 
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– January 1, 2000 92579 Visual reinforcement audiometry (VRA) $26.60 

– January 1, 2000 92582 Conditioning play audiometry $39.24 

– July 1, 1993 92583 Select picture audiometry $19.40 

– March 1, 2004 92585 Auditory evoked potentials for evoked response audiometry and/or testing of the 
central nervous system; comprehensive 

$82.29 

March 29, 2007 March 29, 2007 92586 
Auditory evoked potentials for evoked response audiometry and/or testing of the 
central nervous system; limited 

$53.62 

– January 1, 1996 92587 Evoked otoacoustic emissions; limited (single stimulus level, either transient or 
distortion products) 

$38.80 

– January 1, 2000 92588 
Comparison of otoacustic emissions; comprehensive or diagnostic evaluation 
(comparison of transient and/or distortion product otoacoustic emissions at multiple 
levels and frequencies) 

$45.81 

– March 1, 2004 92597 Evaluation for use and/or fitting of voice prosthetic device to supplement oral 
speech 

$71.51 

October 16, 2003 October 16, 2003 92610 Evaluation of oral and pharyngeal swallowing function $41.57 

April 20, 2006 February 13, 2006 92620 Evaluation of central auditory function, with report; initial 60 minutes $41.57 

April 20, 2006 February 13, 2006 92621 Evaluation of central auditory function, with report; each additional 15 minutes $10.39 

January 1, 2007 January 1, 2007 92700 Unlisted otorhinolaryngological service or procedure $44.30 

March 29, 2007 March 29, 2007 95831 
Muscle testing, manual (separate procedure) with report; extremity (excluding 
hand) or trunk $27.71 

October 16, 2003 October 16, 2003 95832 Muscle testing, manual (separate procedure) with report; hand, with or without 
comparison with normal side 

$27.71 

March 29, 2007 March 29, 2007 95833 
Muscle testing, manual (separate procedure) with report; total evaluation of 
body, excluding hands 

$27.71 

October 16, 2003 October 16, 2003 95834 Muscle testing, manual (separate procedure) with report; total evaluation of 
body, including hands 

$29.03 

March 29, 2007 March 29, 2007 95851 
Range of motion measurements and report (separate procedure); each 
extremity (excluding hand) or each trunk section (spine) 

$16.00 

October 16, 2003 October 16, 2003 95852 Range of motion measurements and report (separate procedure); hand, with or 
without comparison with normal side 

$16.42 

March 29, 2007 March 29, 2007 95857 Tensilon test for myasthenia gravis $15.71 
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– January 1, 2000 97001 Physical therapy evaluation $38.80 

– March 1, 2004 97002 Physical therapy re-evaluation $24.02 

March 8, 2004 October 16, 2003 97003 Occupational therapy evaluation $46.55 

March 29, 2007 March 29, 2007 97004 Occupational therapy re-evaluation $29.92 

– July 1, 1993 97010 Application of a modality to one or more areas; hot or cold packs $12.01 

– January 1, 2000 97012 Application of a modality to one or more areas; traction, mechanical $14.57 

– January 1, 2000 97014 Application of a modality to one or more areas; electrical stimulation (unattended) $12.90 

– January 1, 2000 97016 Application of a modality to one or more areas; vasopneumatic devices $13.51 

– July 1, 1993 97018 Application of a modality to one or more areas; paraffin bath $18.48 

– January 1, 2000 97022 Application of a modality to one or more areas; whirlpool $17.61 

– July 1, 1993 97024 Application of a modality to one or more areas; diathermy (eg, microwave) $20.32 

– July 1, 1993 97026 Application of a modality to one or more areas; infrared $15.71 

– July 1, 1993 97028 Application of a modality to one or more areas; ultraviolet $23.09 

– January 1, 2000 97032 
Application of a modality to one or more areas; electrical stimulation (manual), 
each 15 minutes 

$15.84 

– March 1, 2004 97033 Application of a modality to one or more areas; iontophoresis, each 15 minutes $25.87 

– January 1, 1997 97034 Application of a modality to one or more areas; contrast baths, each 15 minutes $12.94 

– January 1, 1997 97035 Application of a modality to one or more areas; ultrasound, each 15 minutes $12.94 

– January 1, 2000 97036 Application of a modality to one or more areas; Hubbard tank, each 15 minutes $23.58 

– January 1, 2000 97110 Therapeutic procedure, one or more areas, each 15 minutes; therapeutic exercises 
to develop strength and endurance, range of motion and flexibility 

$14.32 

– March 1, 2004 97112 
Therapeutic procedure, one or more areas, each 15 minutes; neuromuscular 
reeducation of movement, balance, coordination, kinesthetic sense, posture, 
and/or proprioception for sitting and/or standing activities 

$15.73 

– January 1, 2000 97113 Therapeutic procedure, one or more areas, each 15 minutes; aquatic therapy with 
therapeutic exercises 

$13.61 
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– January 1, 2000 97116 
Therapeutic procedure, one or more areas, each 15 minutes; gait training (includes 
stair climbing) $13.97 

– January 1, 2000 97124 Therapeutic procedure, one or more areas, each 15 minutes; massage, including 
effleurage, petrissage and/or tapotement (stroking, compression, percussion) 

$12.77 

January 1, 1999 January 1, 1999 97140 
Manual therapy techniques (eg, mobilization/manipulation, manual lymphatic 
drainage, manual traction), one or more regions, each 15 minutes $12.01 

January 1, 1999 January 1, 1997 97150 Therapeutic procedure(s), group (2 or more individuals) $16.33 

– January 1, 2000 97530 
Therapeutic activities, direct (one-on-one) patient contact by the provider (use of 
dynamic activities to improve functional performance), each 15 minutes 

$15.09 

October 16, 2003 January 1, 2001 97532 
Development of cognitive skills to improve attention, memory, problem solving, 
(includes compensatory training), direct (one-on-one) patient contact by the 
provider, each 15 minutes 

$13.57 

October 16, 2003 January 1, 2001 97533 
Sensory integrative techniques to enhance sensory processing and promote 
adaptive responses to environmental demands, direct (one-on-one) patient 
contact by the provider, each 15 minutes 

$13.57 

October 16, 2003 October 16, 2003 97535 

Self-care/home management training (eg, activities of daily living (ADLs) and 
compensatory training, meal preparation, safety procedures, and instructions in 
use of assistive technology devices/adaptive equipment), direct (one-on-one)  
patient contact by the provider, each 15 minutes 

$22.24 

March 29, 2007 March 29, 2007 97542 Wheelchair management (eg, assessment, fitting, training), each 15 minutes $24.68 

April 20, 2006 February 13, 2006 97597 

Removal of devitalized tissue from wound(s), selective debridement, without 
anesthesia (eg, high pressure waterjet 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 less than or 
equal to 20 sq. cm. 

$46.13 

April 20, 2006 February 13, 2006 97598 

Removal of devitalized tissue from wound(s), selective debridement, without 
anesthesia (eg, high pressure waterjet 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 sq. cm. 

$52.72 

April 20, 2006 February 13, 2006 97605 
Negative pressure wound therapy (eg, vacuum assisted drainage collection), including 
topical application(s), wound assessment, and instruction(s) for ongoing care, per 
session; total wound(s) surface area less than or equal to 50 sq. cm. 

$46.13 
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April 20, 2006 February 13, 2006 97606 
Negative pressure wound therapy (eg, vacuum assisted drainage collection), 
including topical application(s), wound assessment, and instruction(s) for 
ongoing care, per session; total wound(s) surface area greater than 50 sq. cm. 

$52.72 

October 16, 2003 January 1, 1997 97750 Physical performance test or measurement (eg, musculoskeletal, functional 
capacity), with written report, each 15 minutes 

$37.88 

April 20, 2006 February 13, 2006 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 

$32.60 

April 20, 2006 February 13, 2006 97761 Prosthetic training, upper and/or lower extremity(s), each 15 minutes $32.60 

March 29, 2007 March 29, 2007 97762 Checkout for orthotic/prosthetic use, established patient, each 15 minutes $22.06 

October 16, 2003 October 16, 2003 97799 Unlisted physical medicine/rehabilitation service or procedure $25.96 

 
* Pursuant to section 5111.263 of the Ohio Revised Code, payment for a covered therapy service provided to a 
nursing facility resident is fifteen percent less than the fee paid for the same service provided to a hospital outpatient. 

 
 
 
     UPDATED PROCEDURE DESCRIPTIONS      

92587 Evoked otoacoustic emissions; limited (single stimulus level, either transient or distortion products)  

92588 
Comparison of otoacustic emissions; comprehensive or diagnostic evaluation (comparison of transient and/or 
distortion product otoacoustic emissions at multiple levels and frequencies) 

 

 
 
 
 
 
 
 
 
 
 


