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Learning Objectives

u Understand the 8 -minute rule and total treatment time rule 
and how to apply them correctly.

u Understand the differences between Medicare and 
Commercial payersõ rules.

u Determine which CPT code best describes the treatment 
being provided.

u Discuss the value of charge diversity.

uDiscuss the insurance data push and what the clinicõs 
charge data may say to a payer.
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NEVER Because I said So!!!

uAlways have references

References:

u Medicare Benefit Policy Manual:  Chapter 15.  Section 220 -230.  Centers for 
Medicare and Medicaid Services Web Site.  https://www.cms.gov/Regulations -
andGuidance/Guidance/Manuals/Downloads/bp102c15.pdf .  Updated 10/13/2016.  
Accessed June 1, 2017. 

u 2017 Coding and Payment Guide For the Physical Therapist .  West Valley City, UT:  
Optum 360; 2017

u Medicare Claims Processing Manual:  Chapter 5.  Centers for Medicare and 
Medicaid Services Web Site.  https://www.cms.gov/Regulations -and -
Guidance/Guidance/Manuals/downloads/clm104c05.pdf .  Updated 12/02/2016.  
Accessed June 1, 2017.

u Blue Cross Blue Shield of North Carolina Corporate Medical Policy:  Rehabilitative 
Therapies.  Blue Cross Blue Shield of North Carolina Web Site.  
http://www.bcbsnc.com/assets/services/public/pdfs/medicalpolicy/rehabilitative_th
erapies.pdf .  Published 6/2000.  Updated 9/2016.  Accessed June 1, 2017.

https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c05.pdf
http://www.bcbsnc.com/assets/services/public/pdfs/medicalpolicy/rehabilitative_therapies.pdf
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The RULES

MEDICARE BENEFIT POLICY 

MANUAL CHAPTER 15

SECTION 220, A

STATE LAW

BCBS MEDICAL POLICIES

Whose Rule Rules?

u Federal law

uMedicare regulations

u State law

u Practice acts

u Hospital & Facility Policy

u Accreditation Bodies

u JCAHO/CARF

u Insurance Contracts

uMedical Policies
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Who Do The Outpatient Medicare 

Regulations Apply To?

u Traditional outpatients in all settings

u Private Practice

u Hospital Based

u Outpatient unit of SNF

u Patients in observation status in the hospital

u Patients in the hospital who have exhausted the Part A benefit.

u Patients in SNF who arenõt in a Part A stay (100 days)

u Patients in Home Health who arenõt in a Part A Home Health 
Case (arenõt home bound)

NC State 
Practice Act and 
Billing
https://www.ncpt
board.org/
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NC Practice Act and Board Rules

u NC Board Rules:  21 NCAC 48C.0102 Responsibilities

u (f)The physical therapist shall provide all therapeutic interventions that require the 
physical therapistõs expertise, and may delegate to a physical therapist assistant or 
physical therapy aide the delivery of service to the patient when it is safe and 
effective for the patient. 

u (g) A physical therapist's responsibility for patient care management includes first -hand 
knowledge of the health status of each patient and oversight of all documentation for 
services rendered to each patient, including awareness of fees and reimbursement 
structures.

u (h) A physical therapist shall be immediately available in person or by 
telecommunication to a physical therapist assistant supervising a physical therapy 
aide or student engaging in patient care. 

u (i) A physical therapist who is supervising a physical therapy aide or student shall be 
present in the same facility when patient care is provided. 

NC Practice Act and Board Rules

uNC Board Rules:  21 NCAC 48C.0102 Responsibilities

u (l)A physical therapist shall document every evaluation and 

intervention or treatment including the following elements: 

u(1) authentication (signature and designation) by the physical therapist who 

performed the service;

u(3) length of time of total treatment session or evaluation; 

u(6) identification of specific elements of each intervention or modality 

provided. 
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NC Practice Act and Board Rules

uNC Board Rules:  21 NCAC 48G.0601 Prohibited Actions

u (a) Behaviors and activities that may result in disciplinary action by 

the Board pursuant to G.S. 90 -270.36(1), (6), (7), (8), and (9) and G.S. 

90-270.35(4) include the following: 

u(8) promoting an unnecessary device, treatment intervention, nutritional 

supplement, product, or service for the financial gain of the practitioner or of a 

third party as determined by the investigative committee; 

u(9) offering, giving, soliciting, receiving, or agreeing to receive any fee or other 

consideration to or from a third party for the referral of a client;

u(19) billing or charging for services or treatment not performed; 

NC Practice Act and Board Rules

uNC Board Rules:  21 NCAC 48G.0601 Prohibited Actions

u (a) Behaviors and activities that may result in disciplinary action by 

the Board pursuant to G.S. 90 -270.36(1), (6), (7), (8), and (9) and G.S. 

90-270.35(4) include the following: 

u(20) making treatment recommendations or basing a patient's continued 

treatment on the extent of third party benefits instead of the patient's 

condition; 

u(27) charging fees not supported by documentation in the patient record; 

u(29) engaging in misrepresentation or deceit, or exercising undue influence 

over a patient or former patient for the financial gain of the licensee. 
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Billing and 
Coding:  Key 
Elements for 
Payment & 
Documentation

What is Your Value?

uWhat do your communications say to your patientõs 
about the value of therapy?

uWhat does your billing and coding say to the payers 
about the value of therapy?

uHow do you personally value your skills and services?

uWhat does your data picture say to the payer about 
you?



9/11/2017

8

The Codes We 
Use:  Painting a 
Picture of 
Medical 
Necessity
ICD 10 & CPT

ICD 10 Codes

uDiagnoses Codes

uWhat is the patientõs medical diagnoses?

uWhat is the patientõs therapy diagnoses? 

uDo the diagnoses paint a picture of medical 
necessity and capture the complexity?

uMedicare LCD  for Part A Providers

https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34428&ContrId=374&ver=18&ContrVer=1&SearchType=Advanced&CoverageSelection=Local&ArticleType=SAD|Ed&PolicyType=Final&s=48&KeyWord=physical+therapy&KeyWordLookUp=Doc&KeyWordSearchType=Exact&kq=true&bc=IAAAABAAAAAAAA%3d%3d&
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CPT Codes

uPhysicianõs Current Procedure Terminology

uPublished by the AMA each year

uA code for every procedure

uMandated use by ALL payers by HIPAA

uThe CPT rules govern all coding.  Payers can 
have more restrictive rules as well.

Disclaimer

u òCPT codes are copyrighted by the AMA.  CPT is a registered 
trademark of the AMA.  Use or reprinting of CPT in any product 
or publication requires a license.  To use CPT codes in a product 
that will be sold or distributed by others, a distribution license 
must be obtained.  No fee schedules, basic units , relative 
values or related listings are included in the CPT.ó

u This class is for educational purposes only and should not be re -
distributed.  We encourage ALL clinics to purchase a current 
copy of the CPT manual for full definitions of these new codes.
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CPT Code Rules

uNot all payers allow all CPT codes

uAll payers follow CPT rules, but not all payers 
follow Medicare rules

uContracts dictate rules

uCodes are defined and valued by the AMA CPT 
Committee

Where Do I Find ALL These RULES?

u Medicare

uMedicare Benefit Policy Manual, Chapter 15

uMedicare Claims Processing Manual, Chapter 5

u Commercial Payers

u Contracts

uMedical Policies

uBCBS Example

uhttp://www.bcbsnc.com/assets/services/pu
blic/pdfs/medicalpolicy/rehabilitative_thera
pies.pdf

u CPT Book

http://www.bcbsnc.com/assets/services/public/pdfs/medicalpolicy/rehabilitative_therapies.pdf
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General CPT Rules

uCode the procedure as specifically as 
possible based on the documentation 
of the physiological system involved, 

the service performed and the 
anticipated outcome.

Untimed Codes
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Untimed Codes

u Include

uEvaluations

uRe-evaluations

uModalities that are applied and then unattended

PT Evaluation 
Codes
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2017 PT Evaluation Codes

uEvaluation

u97161 ðLow complexity evaluation

u97162 ðModerate complexity evaluation

u97163 ðHigh complexity evaluation

uRe-evaluation

u97164 ðRe-evaluation (a single code)

PT Low Complexity Evaluation - 97161

History Examination Presentation Clinical Decision -

Making

No personal 

factors or 
comorbidities that 

impact the POC

Examination of 

body system(s)

using standardized

tests and measures 

addressing 1-2 

elements from any 

of the following:  

body structures 

and functions, 

activity limitations, 

and/or 

participation 

restrictions

With stable and/or 

uncomplicated
characteristics

Low complexity

using standardized

patient assessment 

instrument and/or 

measurable 

assessment of 

functional 

outcome
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PT Moderate Complexity Evaluation -

97162

History Examination Presentation Clinical Decision -

Making

1-2 personal 

factors or 
comorbidities that 

impact the POC

Examination of 

body system(s)

using standardized

tests and measures 

addressing 3 or 

more elements

from any of the 

following:  body 

structures and 

functions, activity 

limitations, and/or 

participation 

restrictions

Evolving clinical 

presentation with 

changing

characteristics

Moderate 
complexity using 

standardized

patient assessment 

instrument and/or 

measurable 

assessment of 

functional 

outcome

PT High Complexity Evaluation - 97163

History Examination Presentation Decision -Making

3-4 personal 

factors or 
comorbidities that 

impact the POC

Examination of 

body system(s)

using standardized

tests and measures 

addressing 4 or 

more elements

from any of the 

following:  body 

structures and 

functions, activity 

limitations, and/or 

participation 

restrictions

With unstable and 

unpredictable 
characteristics

High complexity

using standardized

patient assessment 

instrument and/or 

measurable 

assessment of 

functional 

outcome
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Time

uThe new CPT language indicates òtypicaló time 
spent on each of these levels of care.

u These are NOT timed codes, the time indicated is 
listed as òguidance.ó

u You may spend more or less time than the 
guidance!

u Time might be used for guidance for auditing 
especially related to the moderate or high 
complexity codes.

New PT Evaluation Codes Time Guidance

Low Complexity Moderate 

Complexity
High Complexity Re-evaluation

Typically, 20 

minutes are spent 

face -to -face with 

the patient and/or 

family

Typically, 30 

minutes are spent 

face -to -face - with 

the patient and/or 

family

Typically, 45 

minutes are spent 

face to face with 

the patient and/or 

family

Typically, 20 

minutes are spent 

face to face with 

the patient and/or 

family
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PT Re-evaluation 97164

uRe-evaluation of physical or occupational 
therapy established plan of care requiring:

uAn examination including a review of history.

uUse of standardized tests and measures.

uRevised plan of care using a standardized 

measurable assessment of functional outcome.

Billable Re -eval ðMedicare Definition

uòRE-EVALUATION provides additional objective information 
not included in other documentation. Re -evaluation is 
separately payable and is periodically indicated during an 
episode of care when the professional assessment of a 
clinician indicates a significant improvement , or decline , or 
change in the patient's condition or functional status that was 
not anticipated in the plan of care . Although some state 
regulations and state practice acts require re -evaluation at 
specific times, for Medicare payment, reevaluations must also 
meet Medicare coverage guidelines. The decision to provide 
a reevaluation shall be made by a clinician. 
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What Does Your Data Say?

Evaluation Code Expectations

Low Complexity 25%

Moderate Complexity 50%

High Complexity 25%

Evaluation Code Actual Observation

Low Complexity 60%

Moderate Complexity 34%

High Complexity 6%

Challenges

uDocumentation must support codes chosen

uMake sure that history is clearly reflected

uUse of standardized patient assessment 
instruments for ALL patients for Eval and Re -eval

uUnderstand how EMRs drive these decisions.
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Other Untimed 

Codes

Untimed Modalities

uGeneral CPT Rules

uòModalities considered supervised are not based on 

time increments and do not require direct one -to -

one supervision by the PT.
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u 97010 Application of a modality to one or 
more areas: hot or cold packs

u 97012Traction, mechanical

u 97014Electrical stimulation (unattended)

uG0283 for Medicare

u 97016Vasopneumatic devices (Game Ready)

u 97018Paraffin bath

u 97022Whirlpool

Supervised Modalities

97150 Group Therapy  

u Not supervised Exercise

uòGroup Therapy procedures involve 
constant attendance of the practitioner, 
but by definition do not require one -on -
one patient contact by the practitioner. 
Group Therapy is a therapeutic 
procedure that requires clinical decision -
making or clinical problem solving skills 
of the practitioner.ó

u Group members can be doing the same 
or different activities.
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Documentation for Group Therapy

uClear documentation of group activities.

uClear documentation of skilled intervention.

u 2 or more individuals

uNo more than 4 individuals for Medicare

uUntimed Code

uMay not be covered by commercial payers

Vestibular Rehab

u 95992 Canilith repositioning procedure

uEpley Maneuver

uSemont maneuver

uUntimed, can only bill for 1 unit per day

uMust have an appropriate ICD 10 code (i.e. BPPV, 

vertigo, etc )

uNot all payers allow this code ðsome payers direct 

therapists to use 97112 instead 
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Timed Codes

uCPT Timed Code Definition

uThe qualified health professional, such as the PT, OT, 

SLP is in direct contact with one patient while using 

techniques specific to the definition of the code. 

uCodes describing constant attendance modalities 

and therapeutic procedures are based on 15 -

minute time increments and require direct, one to 

one supervision by the PT/PTA.

uMeasured in 15 minute units

Timed Codes
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ÁThe substantial portion (8 minute rule)
ÁThe CPT committee defined, using substantial 

portion methodology as outlined by CPT Assistant 
2005
Á òFrom a CPT coding perspective, some of the physical medicine 

services are timed codes based on a 15 -minute unit.  Multiple units 
can be billed on a date of service for one or more procedures 
based on the aggregate amount of time spent by a qualified 
healthcare professional in direct contact with the patient .  As with 
any 15 -minute timed code, it is important to recognize that a 
substantial portion of 15 minutes must be spent in performing the 
pre, intra and postservice work in order to report the timed code.ó

Á Substantial portion was defined as at least half of the code (i.e. 8 
minutes)

How Long is 15 minutes by CPT Definition

Substantial Portion Rule

u òThe work of the therapists consists of direct contact time 
spent with the patient and caregiver when appropriate 
to deliver skilled services.  For the purposes of 
determining the total time of services under certain 
payer policies, incremental intervals of treatment 
provided during the same encounter should be 
accumulated, and the total time of the service should 
support the number of units billed.ó (Medicare rule)  

u òIf the provider is being paid incrementally, then a unit of 
time is reached when the midpoint is passed.ó 
(Substantial Portion or Midpoint rule)



9/11/2017

23

u> 8 min thru 22 min

u>23 min thru 37 min

u>38 min thru 52 min

u>53 min thru 67 min

u>68 min thru 82 min

u>83 min thru 97 min

uWe use the 8 minute rule for each timed code

What is a 15 minute unit? What is the 

Midpoint?

u Specific to MEDICARE and Federal Payers

u Other contracts MAY reference Medicare and then this rule 
would apply.

u òThe total number of timed 15-minute units that can be billed 
by the therapist (whether performed by the therapist or 
therapy assistant) for each patient is constrained by the total 
time of the skilled therapeutic one -on -one intervention by the 
therapist or therapy assistant.ó

Reference: Medicare Claims Processing Manual Chap. 5

Total Treatment Time: Medicare
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Example

u MidPoint Rule

u 10 minutes of Ther Ex

u 10 minutes of Ther Act

u 10 minutes of Manual

u Bill

u 1 unit Ther Ex

u 1 unit Ther Act

u 1 Unit Manual

u Total Time Rule

u 10 minutes of Ther Ex

u 10 minutes of Ther Act

u 10 minutes of Manual

u Bill

u 1 unit Ther Ex

u 1 unit Ther Act

Another Example

uMidPoint Rule

u20 minutes of Ther Ex

u20 minutes of Ther Act

uBill

u1 unit Ther Ex

u1 unit Ther Act

uTotal Time Rule

u20 minutes of Ther Ex

u20 minutes of Ther Act

uBill

u1 unit Ther Ex

u2 units Ther Act
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One On One/Direct Contact

u Introductory Language of 
the Timed CPT Codes 
states:

uòThe qualified health care 

provider is in direct contact 

with one patient.ó

uNot specific to Medicare

Importance of Charge Diversity

uGet paid for what you do

uData being tracked for utilization purposes

uPaint a picture of medical necessity

uShow value of therapy

uTher Ex extremely overused
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Most Commonly Used Therapy Timed 

Codes

u 97110 Therapeutic Exercise

u 97112 Neuro Re -education

u 97113  Aquatic Therapy

u 97116  Gait Training

u 97140  Manual Therapy

u 97530  Therapeutic Activity

u 97532 Cognitive Training

u 97533  Sensory Integration

u 97535 Self Care Home Management

u 97537 Community/Work reintegration

u 97542 Wheelchair Management

u 97545  Work Hardening ðInitial 2 hours

u 97546 Work Hardening ðEach add hr

u 97750 Physical Performance Tests & Measures

u 97760  Orthotic management & Training

u 97761   Prosthetic management & Training

u 97762  Checkout for Orthotic/Prosthetic use

97110  Therapeutic Exercise

u One on one therapy,

u One or more areas

u Therapeutic exercises to 
develop

u Strength

u Endurance

u Range of motion

u Flexibility

u Each 15 MInutes

uExamples

uQuad sets

uTreadmill walking for 

endurance

uSLR for hamstring ROM

uEducation on HEP or 

exercise principles
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Documentation for Ther Ex

uEvaluation Data

uStrength Deficits

uROM Deficits

uEndurance Deficits

uFunctional Deficits 

secondary to strength, 

ROM and/or endurance

u Listing of activities

u Reps

u Time

u Why does it require the skill 
of a therapist

u ò3 sets of 10 SLR with cuing 
for terminal knee extension.ó

97112 ðNeuromuscular Re -education

u One on one

u One or more areas

u Each 15 minutes

u Neuromuscular reeducation of 

u Movement

u Balance

u Coordination

u Kinesthetic sense

u Posture

u And/or proprioception

u For sitting and/or standing activities

u Examples

u Balance training in any position

u PNF

u Motor control training

u Activities to improve posture

u Proprioception training for 
ankle sprain

u Education on balance/safety, 
etc
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Documentation for Neuro Re -ed

u Evaluation Data

u Balance Deficits

u Kinesthetic or Proprioceptive 
Deficits

uMotor Control Issues

u Posture issues

u How these deficits impact 
function in sitting and/or 
standing

u Listing of activities

u Reps

u Time

u Why does it require the skill 
of a therapist

u òSingle leg stance 30 sec X 
10 reps each leg with close 
guarding.ó

97113 ðAquatic Therapy

uOne on one

uPer 15 minutes

uAquatic therapy with 
therapeutic exercise

uExample

uAny therapy in the pool
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Documentation for Aquatic Therapy

u Evaluation Data

uWhat condition necessitates 
aquatics?

u Rheumatoid arthritis

u Patient unable to bear 
weight (need to be 
unloaded)

u Extreme pain with weight 
bearing

uOthers

u Listing of activities

u Reps

u Time

u Why does it require the skill of a 
therapist

u òAmbulation in chest deep 
water at 75% off load with 
focus on decreasing hip ext
rotation.ó

97116 ðGait Training

u One on one

u Per 15 minutes

u One or more areas

u Gait training

u Includes stair climbing

u Includes

u Activities that will facilitate ambulation

u Stair climbing

u Safe use of assistive device

u Proper sequencing of gait

u Safety instruction/education

uExamples

uSit to stand training

uCrutch training

uSafety instructions

uHome instructions for gait

uPracticing gait

uGait on multiple terrains


