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	  Billing Code 
	                          Procedure – 15 minute units
	Billing code
	                            

	    97003
	Therapy Evaluation (one per year)
	  97150 GO
	Therapeutic procedure(s), group (2 or more)- billed by session

	    97004
	Therapy Re-evaluation (one per 6 mo)
	  97530 GO
	Therapeutic activities, direct (one on one) 

	    97110 GO
	Therapeutic exercises 
	  97532 GO
	Development of cognitive skills, direct (one on one)

	    97112 GO
	Neuromuscular  Reeducation
	  97533 GO
	Sensory integrative techniques, direct (one on one) 

	    97116 GO
	Gait Training (stair climbing, etc.)
	
	



