
 
School Based Health Services Procedure Codes &   

OHP Maximum Allowable Fees  
(Effective September, 1, 2004) 

  
Code  Description  Unit and 

maximum 
units per 
day  

Maximum 
Minutes 
Per 
visit

Maximum 
Allowable 
(Effective 
9/1/04) 
 

T1001  Nursing assessment/evaluation  Visit/1  180 382.11 

T1002  RN Services  15 min/32  31.84 

T1003  LPN/LVN services  15 min/32  31.84 

T1004  Services of a delegated nursing aide  15 min/32  19.06 

S5125  Attendant care services  15 min/32   19.06 

G9005  Coordinated care, risk adjusted 
maintenance  
IEP/IFSP consultation services only. 
(Practitioner’s medical portion only) 

15 min/24   44.24 

G9003 Closed July 1, 2004 
Coordinated care, initial IEP (health only), 

15 min/20  44.24

G9004 Closed July 1, 2004 
Coordinated care, annual IEP review (health 
only), 

15 min/16  44.24

G9006  Closing October 1, 2004 
Coordinated care, home monitoring 
(practitioner’s medical portion only),  

15 min/8  44.24 

G9007  Coordinated care, scheduled team 
conference IEP/IFSP (practitioner’s 
medical portion only),  

15 min/24  44.24 

G9008  Closing October 1, 2004 
Coordinated care health professional oversight 
services (practitioner’s medical portion only),  

15 min/16  44.24 

G9012  New  
Coordinated care risk adjustment 
maintenance, other specified care 
management (practitioner’s medical 
portion only) 

15 min/16  44.24 

     

T2001  Non-emergent transportation; patient 
attendant/escort  

15 min/32  8.49 

T1004  Services of a delegated nursing aide  15 min/32  19.06 

A0425  Ground mileage, per statute mile  mile    2.13 

97001  Physical Therapy evaluation  Visit/1   150 327.38 

97002  Physical Therapy re-evaluation  Visit/1   150 327.38 

97003  Occupational Therapy evaluation  Visit/1   180 338.79 

97004  Occupational Therapy re-evaluation  Visit/1   150 282.33 



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

Visit/1   60 130.95 

95832  -- hand, with or without comparison with 
normal side  

Visit/1   60 130.95 

95833  -- total evaluation of body, excluding hands  Visit/1  60 130.95 

95834  -- total evaluation of body, including hands  visit /1 60 130.95 

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

visit /1 60 130.95 

95852  -- hand, with or without comparison with 
normal side  

visit /1 60 130.95 

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

15 min/8  32.74 

97112  --Neuromuscular reeducation of movement,      
balance, coordination, kinesthetic sense, 
posture and/or proprioception for sitting 
and/or standing activities  

15 min/8  32.74 

97113  --Aquatic therapy with therapeutic exercises  15 min/8  32.74 

97116  -- Gait training (includes stair climbing)  15 min/8  32.74 

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

15 min/8  32.74 

97150  Therapeutic procedure(s), group (2 or more 
individuals) Report 97150 for each member of 
the group. (Group therapy procedures involve 
constant attendance of the physician or 
therapist, but by definition do not require one-
on-one patient contact by the physician or 
therapist).  

15 min/8  24.55 

97504  Orthotic(s) fitting and training, upper 
extremity(ies), lower extremity(ies), and/or 
trunk, each 15 minutes  

15 min/6  32.74 

97520  Prosthetic training, upper and/or lower 
extremities, each 15 minutes  

15 min/6  32.74 

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

15 min/8  32.74 

97542  Wheelchair management/propulsion training, 
each 15 minutes  

15 min/6  32.74 



97703  Checkout for orthotic/prosthetic use, 
established patient, each 15 minutes  

15 min/6  32.74 

92506  Evaluation of speech, language, voice, 
communication, and/or auditory processing 
disorder, and/or aural rehabilitation status   

visit /1 180 530.85 

92507  Treatment of speech, language, voice, 
communication, and/or auditory processing 
disorder, (includes aural rehabilitation); 
individual   

visit /1 60 176.95 

92508  -- group, two or more individuals  visit /1 120 265.43 

92510  Aural rehabilitation following cochlear 
implant (includes evaluation of aural 
rehabilitation status and hearing, therapeutic 
services) with or without speech processor 
programming.  

visit /1 60 176.95 

92526  Treatment of swallowing dysfunction and/or 
oral function for feeding   

visit /1 60 130.95 

92552  Pure tone audiometry, air only  visit /1 60 176.95 
92553  Pure tone audiometry, air and bone  visit /1 60 176.95 
92555  Speech audiometry threshold  visit /1 60 176.95 
92556  -- with speech recognition  visit /1 60 176.95 
92557  Comprehensive audiometry threshold 

evaluation and speech recognition (92553 and 
92556 combined)  

visit /1 60 176.95 

92562  Loudness balance test, alternate biaural or 
monoaural  

visit /1 60 176.95 

92563  Tone decay test  visit /1 60 176.95 
92564  Short increment sensitivity index (SISI)  visit /1 60 176.95 
92565  Stenger test, pure tone  visit /1 60 176.95 
92567  Tympanometry (impedance testing)  visit /1 60 176.95 
92568  Acoustic reflex testing  visit /1 60 176.95 
92569  Acoustic reflex decay test  visit /1 60 176.95 
92571  Filtered speech test  visit /1 60 176.95 
92572  Staggered spondaic word test  visit /1 60 176.95 
92576  Synthetic sentence identification test  visit /1 60 176.95 
92577  Stenger test, speech  visit /1 60 176.95 
92579  Visual reinforcement audiometry (VRA)  visit /1 90 265.43 

92582  Conditioning play audiometry  visit /1 90 265.43 

92587  Evoked otacoustic emissions – limited  visit /1 60 176.95 

92588  Evoked otacoustic emissions - comprehensive  visit /1 90 265.43 



92607  Evaluation for prescription for speech 
generating augmentative and alternative 
communication device, face-to-face with 
patient, first hour  

visit /1 60 176.95 

92608  --each additional 30 minutes (list separately in 
addition to primary procedure)  

visit /1 120 57.24 

92609  Therapeutic services for use of speech 
generating device, including programming 
and modification  

visit /1 120 228.94 

92610  Evaluation of oral and pharyngeal swallowing 
function  

visit /1 90 171.71 

96150  Health and behavior assessment (e.g., health 
focused clinical interview, behavioral 
observations, psychophysiological 
monitoring, health oriented questionnaires) 
each 15 minutes face-to-face with the patient, 
initial assessment  

15 min/4  42.04 

96151     Re-assessment  15 min/4  42.04 

96152  Health and behavior intervention, face-to-face, 
individual  

15 min/8  42.04 

96153  Health and behavior intervention, group (2 or 
more patients)  

15 min/8  8.41 

90801  Psychiatric diagnostic interview examination 
(includes a history, mental status, and a 
disposition, and may include communication 
with family or other sources, ordering and 
medical interpretation of laboratory or other 
medical diagnostic studies)  

visit /1 120 400.44 

90802  Interactive psychiatric diagnostic interview 
examination using play equipment, physical 
devices, language interpreter, or other 
mechanisms of communication   

visit /1 60 200.22 

H0031  Mental health assessment by non-physician  15 min/8  42.04 

96100  Psychological testing (includes psycho-
diagnostic assessment of personality, 
psychopathology, emotionality, intellectual 
abilities, e.g., WAIS-R, Rorschach, MMPI) 
with interpretation and report, per hour  

per hour/6   168.14 

96111  --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, 
per hour  

per hour /5  168.14 



90804  Individual psychotherapy, insight-oriented, 
behavior modifying and/or supportive, in an 
office or outpatient facility, approximately 20-
30 minutes face-to-face with the patient  

20-30 min /1  84.07 

90805  -- with medical evaluation and management 
services  

   100.11 

90806  Individual psychotherapy insight-oriented, 
behavior modifying and/or supportive, in an 
office or outpatient facility, approximately 45-
50 minutes face-to-face with the patient  

45-50 min/1   134.51 

90807  -- with medical evaluation and management 
services  

   160.18 

90808  Individual psychotherapy, insight-oriented 
behavior modifying and/or supportive, in 
office or outpatient facility approximately 75-
80 minutes face-to-face with patient  

75-80 min /1  223.63 

90809   -- with medical evaluation and management 
services  

   266.29 

90810  Individual psychotherapy, interactive, using 
play equipment, physical devices, language 
interpreter, or other mechanisms of non-verbal 
communication, in office or outpatient facility 
approximately 20 to 30 minutes face-to-face 
with patient  

20-30 min /1  84.07 

90811       With medical evaluation and management 
services  

   100.11 

90812  Individual psychotherapy, interactive, using 
play equipment, physical devices, language 
interpreter, or other mechanisms of non-verbal 
communication, in office or outpatient facility 
approximately 45 to 50 minutes face-to-face 
with patient  

45-50 min /1  134.51 

90813       With medical evaluation and management 
services  

   160.18 

90814  Individual psychotherapy, interactive, using 
play equipment, physical devices, language 
interpreter, or other mechanisms of non-verbal 
communication, in office or outpatient facility 
approximately 75 to 80 minutes face-to-face 
with patient  

75-80 min /1  223.63 

90815       With medical evaluation and management 
services  

   266.29 



H0004  Behavioral health counseling and therapy, per 
15 minutes  

15 min/8  42.04 

90853  Group psychotherapy (other than of a 
multiple-family group), per hour  

per hour/2   42.04 

90857  Interactive group psychotherapy, per hour  per hour /2  42.04 

90862  Pharmacologic management, including 
prescription, use, and review of medication 
with no more than minimal medical 
psychotherapy  

visit /1 60  200.22 

H0034  Medication training and support, per 15 
minutes  

15 min/4  31.84 

       


	(Effective September, 1, 2004) 
	  
	Code 
	Description 
	T1002 
	G9005 
	Closed July 1, 2004 
	G9012 

	Wheelchair management/propulsion training, each 15 minutes 
	Checkout for orthotic/prosthetic use, established patient, each 15 minutes 


