ITP Codes and Rates for the CDSAs effective 1/1/22

Services in italics may not be charged to families.

If you have questions, please contact your local Children's Developmental Services Agency (CDSA).

Locate your local CDSA here.
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Description Code Rate Effective Date
Case Consulation and Education: 15 min CCE 20.69 11/16/2009
MENTAL HEALTH ASSESSMENT, BY NON-PHYSICIAN H0031 20.02 1/1/2022
COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT, FACE-TO-FACE, PER 15 MINUTES HO0036 5.25 1/1/2022
COMMUNITY BASED SERVICES EARLY CHILDREN INTERVENTION PROFESSION IND 15 MINS HOO36HI 16.20 1/1/2022
COMMUNITY BASED SERVICES PARAPROFESSIONAL INDIVIDUAL 15 MINUTES HOO36TL 9.35 1/1/2022
COMMUNITY BASED SERVICES PROFESSIONAL GROUP 2 CLIENTS 15 MINUTES HO036HQ 5.23 1/1/2022
COMMUNITY BASED SERVICES - PROFESSION 2 CLIENTS 15 MINUTES HOO36HM 4,99 1/1/2022
COMMUNITY BASED SERVICES PARAPROFESSIONAL GROUP 2 CLIENTS 15 MINUTES HO036U1 2.79 1/1/2022
TARGET CASE MANAGEMENT - EARLY INTERVENTION T1017HI 23.61 1/1/2022
SCREENING TO DETERMINE THE APPROPRIATENESS OF CONSIDERATION OF AN INDIVIDUAL 71023 81.90 1/1/2022
INTERACTIVE COMPLEXITY 90785 $4.03 1/1/2022
PSYCHIATRIC DIAGNOSTIC EVALUATION 90791 $127.71 1/1/2022
PSYCHOTHERAPY FOR CRISIS, FIRST 60 MINUTES 90839 $127.60 1/1/2022
PSYCHOTHERAPY FOR CRISIS 90840 $107.43 1/1/2022
PSYCHOTHERAPY, 30 MINUTES 90832 52.24 1/1/2022
PSYCHOTHERAPY, 45 MINUTES 90834 67.85 1/1/2022
PSYCHOTHERAPY, 60 MINUTES 90837 99.42 1/1/2022
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT) 90846 73.71 1/1/2022
FAMILY PSYCHOTHERAPY (CONJOINT PSYCHOTHERAPY) (WITH PATIENT PRESENT) 90847 91.53 1/1/2022
TREATMENT OF SPEECH, LANGUAGE, VOICE, COMMUNICATION, AND/ OR AUDITORY 92507 68.25 1/1/2022
TREATMENT OF SPEECH, LANGUAGE, VOICE, COMMUNICATION, AND/ OR AUDITORY 92508 23.88 1/1/2022
EVALUATION OF SPEECH FLUENCY 92521 93.54 1/1/2022
EVALUATION OF SPEECH SOUND PRODUCTION AND EXPRESSION 92522 76.07 1/1/2022
EVALUATION OF SPEECH SOUND PRODUCTION WITH EVALUATION OF LANGUAGE COMPREHENSION 92523 157.80 1/1/2022
EVALUATION OF LANGUAGE ONLY 92523/52 86.79 1/1/2022
BEHAVIORAL AND QUALITATIVE ANALYSIS OF VOICE AND RESONANCE 92524 78.91 1/1/2022
TREATMENT OF SWALLOWING DYSFUNCTION AND/OR ORAL FUNCTION FOR FEEDING 92526 63.69 1/1/2022
TYMPANOMETRY AND REFLEX THRESHOLD MEASUREMENTS (do not report 92550 in conjunction with 92550 13.20 1/1/2022
HEARING TEST 92551 8.27 1/1/2022
HEARING TEST 92552 16.65 1/1/2022
HEARING TEST 92553 22.24 1/1/2022
SPEECH AUDIOMETRY THRESHOLD; 92555 12.33 1/1/2022
SPEECH AUDIOMETRY THRESHOLD; WITH SPEECH RECOGNITION 92556 19.06 1/1/2022
COMPREHENSIVE AUDIOMETRY THRESHOLD EVALUATION AND SPEECH RECOGNITION (92553 AND 92557 36.36 1/1/2022
TYMPANOMETRY 92567 14.06 1/1/2022
ACOUSTIC REFLEX TESTING 92568 14.73 1/1/2022
ACOUSTIC IMMITTANCE TESTING, INCLUDES TYMPANOMETRY (impedance testing), acoustic reflex thr 92570 20.14 1/1/2022
VISUAL REINFORCEMENT AUDIOMETRY (VRA) 92579 35.99 1/1/2022
SPECIAL HEARING TEST 92582 31.76 1/1/2022
SPECIAL HEARING TEST 92583 25.52 1/1/2022
AUDITORY EVOKED POTENTIALS FOR EVOKED RESPONSE AUDIOMETRY AND/OR TESTING OF THE 92585 79.22 1/1/2022
EVOKED OTOACOUSTIC EMISSIONS; LIMITED (single stimulus level, either transient 92587 30.08 1/1/2022
EVOKED OTOACOUSTIC EMISSIONS; COMPREHENSIVE OR DIAGNOSTIC EVALUATION 92588 49.76 1/1/2022
HEARING AID EXAMINATION AND SELECTION MONAURAL 92590 35.53 1/1/2022
HEARING AID EXAM AND SELECTION BINAURAL 92591 53.36 1/1/2022
HEARING AID CHECK MONAURAL 92592 15.55 1/1/2022
HEARING AID CHECK BINAURAL 92593 23.51 1/1/2022
ELECTROACOUSTIC EVALUATION FOR HEARING AID MONAURA 92594 17.17 1/1/2022
ELECTROACOUSTIC EVALUATION FOR HEARING AID BINAURA 92595 25.66 1/1/2022
EVAL OF SWALLOWING AND ORAL FUNCTION FOR FEEDING 92610 61.57 1/1/2022
EVALUATION OF AUDITORY REHABILITATION STATUS; FIRST HOUR 92626 65.49 1/1/2022
EVALUATION OF AUDITORY REHABILITATION STATUS; EACH ADDITIONAL 15 MINUTES (LI 92627 15.97 1/1/2022
AUDITORY REHABILITATION; PRE-LINGUAL HEARING LOSS 92630 109.45 1/1/2022
AUDITORY REHABILITATION; POST-LINGUAL HEARING LOSS 92633 109.45 1/1/2022
DMA Provider Reimbursement CDSA Fee Schedule

as of May 23, 2022

Printed on 9/13/2022 3:58 PM



https://beearly.nc.gov/index.php/contact/cdsa

Description Code Rate Effective Date
DEVELOPMENTAL TESTING; LIMITED (EG, DEVELOPMENTAL SCREENING TEST I, EARLY 96110 8.75 1/1/2022
DEVELOPMENTAL TEST ADMINISTRATION BY QUALIFIED HEALTH CARE PROFESSIONAL WITH INTERPR 96112 114.97 1/1/2022
DEVELOPMENTAL TEST ADMINISTRATION BY QUALIFIED HEALTH CARE PROFESSIONAL WITH INTERPR 96113 51.31 1/1/2022
NEUROBEHAVIORAL STATUS EXAM (CLINICAL ASSESSMENT OF THINKING, REASONING AND 96116 79.14 1/1/2022
EUROBEHAVIORAL STATUS EXAMINATION BY QUALIFIED HEALTH CARE PROFESSIONAL WITH INTERPR 96121 70.02 1/1/2022
PSYCHOLOGICAL TESTING EVALUATION BY QUALIFIED HEALTH CARE PROFESSIONAL, FIRST 60 MINUTE 96130 99.96 1/1/2022
PSYCHOLOGICAL TESTING EVALUATION BY QUALIFIED HEALTH CARE PROFESSIONAL, ADDITIONAL 60 96131 76.11 1/1/2022
NEUROPSYCHOLOGICAL TESTING EVALUATION BY QUALIFIED HEALTH CARE PROFESSIONAL, FIRST 60 96132 111.87 1/1/2022
NEUROPSYCHOLOGICAL TESTING EVALUATION BY QUALIFIED HEALTH CARE PROFESSIONAL, ADDITION 96133 85.34 1/1/2022
PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST ADMINISTRATION AND SCORING BY QUALIFIED HEA 96136 39.33 1/1/2022
PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST ADMINISTRATION AND SCORING BY QUALIFIED HEA 96137 36.33 1/1/2022
PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST ADMINISTRATION AND SCORING BY TECHNICIAN, F 96138 31.09 1/1/2022
APPLICATION OF A MODALITY TO ONE OR MORE AREAS; HOT OR COLD PACKS 97010 3.79 1/1/2022
APPLICATION OF A MODALITY TO ONE OR MORE AREAS; 97032 13.47 1/1/2022
THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; THERAPEUTIC 97110 23.37 1/1/2022
THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; NEUROMUSCULAR 97112 24.03 1/1/2022
THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; 97113 28.34 1/1/2022
THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; GAIT TRAINING 97116 20.46 1/1/2022
THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, EACH 15 MINUTES; MASSAGE, INCLUDING 97124 18.61 1/1/2022
MANUAL THERAPY TECHNIQUES 97140 21.68 1/1/2022
EVALUATION OF PHYSICAL THERAPY, TYPICALLY 20 MINUTES 97161 67.46 1/1/2022
EVALUATION OF PHYSICAL THERAPY, TYPICALLY 30 MINUTES 97162 67.46 1/1/2022
EVALUATION OF PHYSICAL THERAPY, TYPICALLY 45 MINUTES 97163 67.46 1/1/2022
RE-EVALUATION OF PHYSICAL THERAPY, TYPICALLY 20 MINUTES 97164 45.71 1/1/2022
EVALUATION OF OCCUPATIONAL THERAPY, TYPICALLY 30 MINUTES 97165 65.44 1/1/2022
EVALUATION OF OCCUPATIONAL THERAPY, TYPICALLY 45 MINUTES 97166 65.44 1/1/2022
EVALUATION OF OCCUPATIONAL THERAPY ESTABLISHED PLAN OF CARE, TYPICALLY 60 MINUTES 97167 65.44 1/1/2022
RE-EVALUATION OF OCCUPATIONAL THERAPY ESTABLISHED PLAN OF CARE, TYPICALLY 30 MINUTES 97168 43.18 1/1/2022
THERAPEUTIC ACTIVITIES, DIRECT (ONE ON ONE) PATIENT CONTACT BY THE PROVIDER 97530 24.59 1/1/2022
SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 97533 21.70 1/1/2022
SELF-CARE/HOME MANAGEMENT TRAINING (EG, ACTIVITIES OF DAILY LIVING (ADL) AND 97535 24.62 1/1/2022
WHEELCHAIR MANAGEMENT/PROPULSION TRAINING, EACH 15 MINUTES 97542 21.89 1/1/2022
PHYSICAL PERFORMANCE TEST OR MEASUREMENT (EG, MUSCULOSKELETAL, 97750 23.94 1/1/2022
PROSTHETIC TRAINING, UPPER AND/OR LOWER EXTREMITY(S), EACH 15 MINUTES 97761 23.65 1/1/2022
MANAGEMENT AND/OR TRAINING IN USE OF ORTHOTICS (SUPPORTS, BRACES, OR SPLINTS FOR ARMS 97763 40.00 1/1/2022
MEDICAL NUTRITION THERAPY; INITIAL ASSESSMENT AND INTERVENTION, INDIVIDUAL, 97802 24.51 1/1/2022
MEDICAL NUTRITION THERAPY; RE-ASSESSMENT AND INTERVENTION, INDIVIDUAL, 97803 21.44 1/1/2022
OV NEW PT MINOR-PHYS TIME APPROX. 10 MINUTES 99201 62.10 1/1/2022
OV NEW PT,MODERATE-PHYS TIME APPROX 20 MINUTES 99202 93.15 1/1/2022
OV NEW PT, MODERATE-PHYS TIME APPROX 30 MINUTES 99203 132.48 1/1/2022
OV NEW PT, COMPLEX-PHYS TIME APPROX 45 MINUTES 99204 194.58 1/1/2022
OV NEW PT, SEVERE-PHYS TIME APPROX 60 MINUTES 99205 244.26 1/1/2022
OV ESTAB PT, MINIMAL W/WO PHYS, TIME APPROX 5 MIN 99211 34.16 1/1/2022
OV ESTABLISHED PT, MINOR-PHYS TIME APPROX 10 MIN. 99212 56.93 1/1/2022
OV ESTAB. PT, MODERATE. PHYS TIME APPROX 15 MIN. 99213 78.66 1/1/2022
OV ESTAB. PT, SEVERE. PHYS TIME APPROX 25 MIN. 99214 122.13 1/1/2022
OV ESTAB. PT, SEVERE. PHYS TIME APPROX 40 MIN. 99215 182.16 1/1/2022
OUTPT. CONSULT, MINOR- PHYS TIME APPROX 15 MIN. 99241 39.98 1/1/2022
OUTPT. CONSULT, MODERATE- PHYS TIME APPROX 30 MIN. 99242 74.90 1/1/2022
OUTPT. CONSULT, SEVERE- PHYS TIME APPROX 40 MIN. 99243 103.00 1/1/2022
OUTPT. CONSULT, SEVERE- PHYS TIME APPROX 60 MIN. 99244 152.99 1/1/2022
OUTPT. CONSULT, SEVERE- PHYS TIME APPROX 80 MIN. 99245 188.03 1/1/2022
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