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........ d 5 3 5  Muscle testing, manual, per extremity or trunk. with report 
-536 total evaluation of body .IL+zL..:I':~.~~:.?& ...................................... 
A537  electrodiagnosis (e.g., reaction of ddgeneration, chronaximetry, L 

strength curation curve, or cdmde/tetanus ratio), one extremity, 
any one method .......................................................................... ..........-. 

9538 * ~ ; Z C L  - 
9539 

b-9540 Ranue of motion measurements and report, each extremity (inde- - 
pendent procedure ................................................................................... 

9541 
.... 4 5 4 2  Electromyography, one extremity and related paraspinal area 

................................ @543 two extremities and related paraspinal areas 
............................ Kg544 four extremities and related paraspinal areas 

.... 4 5 4 5  Nerve conduction velocity study, motor or sensory, each nerve 
A546 contralateral nerve ............................................................................ 
fl9547 motor and sensory, each nerve ....................................................... 
4548  contralateral nerve ........................................................................... 

9549 
.................... 4550-additional ipsilateral or contralateral nerve, each 

C- 

9551 
........................ 9552 Achilles reflex response, electrical recording (ART) 

9553 
9554 

................................ 9555 Ultrasonography (echograms) " A  scan, brain 
9556 other areas or organs ............................................................................ 
9557 . "B" scan ................................................................................................. 
9558 
9559 Not otherwise classified ............................................................................ 

SPECIFIC THERAPEUTIC PROCEDURES 
(For other procedures see "Surgery" cmd 

"Radiology and Nuclear Medicine") 

9560 Cardiopulmonary resuscitation (e.g., cardiac arrest .................... 
9561 
9562 
9563 Electrical conversion of arrhythmia, external (independent pro- 

cedure) .......................................................................................................... 
9564 

............................ 9565 Chemotherapy for malignant disease, parenteral 
9566 infusion (continuous or intermittent ................................................ 

................................ (Use 2631 or 2632 for arterial catheterization) 
9567 perfusion .................................................................................................... 
9568 intracavitary ............................................................................................ 
9569 
9570 
9571 
9572 

.................................................... 9573 Desensitization (e.g., horse serum) 
.................... 9574 Gastric lavage treatment, e.g., ingested poisons, etc. 

9575 Hyperbaric oxygen pressurization, initial ............................................ 
9576 . subsequent ........................................................................................... ... 
9577 
9578 
9579 

.............................................................................. 9580 Hypothennia, regional 
9581 total body ................................................................................................ 
9582 
9583 Intermittent positive pressure treatment (IPPB), initial or subse- 
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9584 
9585 Phlebotomy, therapeutic (independent procedure) .................... .... 
9586 
9587 
9588 
9589 
9590 Actinotherapy (ultraviolet light 1, local ............................................ 
9591 general ........... : ........-................................................................................ 
9592 
9593 
9594 
9595 Galvanic iontophoresis ............................... .............................................. 
9596 
9597 
9598 
9599 Not otherwise classified ............................................................................ ' 

Physical Medicine 
The following descriptions apply only when these services are under 
the continuous and direct supervision of a physician. 

Modalities 
Office visit with one of the following modalities ............................ 
a Hot or cold packs a Microwave 
a Traction, mechanical Whirlpool 
a Electrical stimulation a Diathermy 

(Unattended) a Infrared 
Vasopneumatic devices C-- a-UltravioW,\, - 

a Paraffin bath \ 

Office visit with two or more modalities ......................... ....... .... 

Procedures 
............................ Office visit with one of the following procedures 

a Therapeutic exercises a Traction, manual 
Neuromuscular re-education a Massage 

a F ~ n c t i o n a l d ~ ~ ~ ~ ~ * ! ~ ~  a Contrast baths 
a Gait training a Infrared 
a Electrical stimulation Ultrasound , ,/ 

(manual 1 A--- -- 
a Iontophoresis 

Office visit including combination of any modality(s) and pro- 
cedure (s) ...................................................................................................... 
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9621 
9622 
9623 Hubbard tank ...........................~.................................--..-----.......... -- ..... 
9624 
9625 Pool therapy or Hubbard tank with therapeutic exemiserr ............ 
9626 
9627 
9628 
9629 
9630 Mcmipulation of joints ................... .. ................... ...... ....-................-....,........ 
9631 

(For manipulation under general anesthesia, see appropriate 
section in Musculoskeletal System) 

9632 
9633 Orthotics training (dynamic bracing, splinting, etc.), upper ex- 

tremities ................................................................................................... : ..-. 
9634 
9635 Prosthetic training ......................ain.ain..ainainainain....ain....~~~~.~..~........~~.~~.~.~~...~....~.........~ 

9636 
9637 Activities of daily living (ADL) ................... ... ............................... 
9638 
9639 Not otherwise classified .......................... 1 ..---.....-.-....................--...-....-... 

Tests and Measurements 
(For muscle testing, manual or electrical, joint rcmge of motion, 
electromyography or nerve velocity determination, see 9535- 
9550) 

9640 Office visit including one of the following tests of measurements, 
with report ......................................................................................... : .-..--..-. 

Orthotic "checkrout" 
.. .- Prosthetic "check-out" 

Activities of daily living "check-out" . 
9641 
9642 
9643 Extremity testing for strength, dexterity or stamina ..-..................... 
9644 
9645 Kinetic activities to increase coordination, strength and/or rcmge 

of motion, one area (i.e., any two extremities or trunk) ................ 
9646 
9647 
9648 
9649 
9650 
9651 
9652 
9653 
9654 
9655 
9656 
9657 
9658 

. 9659 Not otherwiw classified .................................................................... 


