
CPT CODE DESCRIPTION DEFINITION BILLED COLLECTED

97001 PT Evaluation Physical Therapy Evaluation $125.00 $62.00
97110 Therapeutic Exercise ROM, strengthening, endurance (exertional) $45.00 $25.00
97112 Neuromuscular Re‐ed Balance retraining; Vestibular Ocular Reflex training $45.00 $26.00
97116 Gait Training Gait training activities $45.00 $22.00
97530 Therapeutic Activities Patient Education; ADL training $45.00 $27.00
97140 Manual Therapy Hands on treatment for soft tissue/joint dysfunction or pain $45.00 $23.00
95992 Canalith Repositioning Specific maneuvers for BPPV $45.00 $37.00

SAMPLE INITIAL VISIT
97001 (eval), 97112 (home program), 97530 (patient ed) $215.00 $115.00

SAMPLE FOLLOW‐UP VISITs
97110 (exertional) x 2, 97112 x 1 (balance) $135.00 $76.00
average of 4 visits (x4) $540.00 $304.00

TOTAL : $675.00 $380.00

ADDITIONAL PROJECTIONS: 
BASED ON 2 PATIENTS/MONTH X 12 MONTHS

1 VISIT ONLY (EVAL) $5,160.00 $2,760.00
2 VISITS ONLY (INITIAL AND FOLLOW‐UP) $8,400.00 $4,584.00
5 VISITS (INITIAL + 4 FOLLOW‐UP VISITS) $21,360.00 $11,880.00

COMMON ICD 9 CODES FOR CONCUSSION (with definitions)
850.00 Concussion without LOC
850.10 Concussion with brief LOC
850.11 Concussion with LOC <30 minutes
850.12 Concussion LOC 31 to 59 minutes
850.50 Concussion with unspecified duration of LOC
850.90 Concussion unspecificed (NOS)

COMMON THERAPY ICD 9 CODES FOR CONCUSSION (with vestibular symptoms)
780.4 Dizziness
781.2 Imbalance
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