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Disclaimer:
Clover Health applies The Center for Medicare and Medicaid Services (CMS) criteria and
guidelines, National Coverage Determinations (NCD), Local Coverage Determinations (LCD),
Clover Policies, and MCG for determining medical necessity.  Clover Policies are intended to
provide a standard guideline but are not used to preempt providers' judgment in rendering
services.  Providers are expected to provide care based on best practices and use their medical
judgment for appropriate care.

Description:

This policy describes Clover Health's documentation requirements for reimbursement of the
Physical Medicine and Rehabilitation CPT codes that make up the timed, skilled, direct
one-on-one component of treatment. This is specific to CPT codes, 97110- 97140,
97530-97542, 97750-97762.

In cases where a state determines a procedure code that is not identified as a timed
therapeutic procedure will be reimbursed as a timed therapeutic procedure, the
documentation requirements described in this policy will apply.

Definitions:

● Physical medicine and rehabilitation
○ Also known as physiatry, is a branch of medicine that aims to enhance and
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restore functional ability and quality of life to people with physical impairments
or disabilities.

Policy:

Therapeutic procedures contain many CPT codes that are  utilized by rehabilitation providers
to describe the skilled, direct one-on-one component of treatment. These codes describe the
bulk of hands-on, skilled care typically provided by rehabilitation providers.

The definition of Therapeutic Procedure codes 97110-97140, 97530-97542, 97750-97762 are
outlined below
• A manner of effecting change through the application of clinical skills and/or services that
attempt to improve function.
• Physician or therapist required to have direct (one-on-one) patient contact.
• Therapeutic procedure, one or more areas, each 15 minutes;

Also, the definition of CPT codes 97750-97755, Therapeutic Procedures, Tests and
Measurement includes, “with written report, each 15 minutes.”

Counting Minutes for Timed Codes in 15 Minute Units
When only one service is provided in a day, providers should not bill for services performed
for less than 8 minutes. For any single timed CPT code in the same day measured in 15
minute units, providers bill a single 15-minute unit for treatment greater than or equal to 8
minutes through and including 22 minutes. If the duration of a single modality or procedure in
a day is greater than or equal to 23 minutes through and including 37 minutes, then 2 units
should be billed. Time intervals for 1 through 8 units are as follows:
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The pattern remains the same for treatment times in excess of 2 hours.

If a service represented by a 15 minute timed code is performed in a single day for at least 15
minutes, that service shall be billed for at least one unit. If the service is performed for at least
30 minutes, that service shall be billed for at least two units, etc. It is not appropriate to count
all minutes of treatment in a day toward the units for one code if other services were
performed for more than 15 minutes. See examples 2 and 3 below.

When more than one service represented by 15 minute timed codes is performed in a single
day, the total number of minutes of service (as noted on the chart above) determines the
number of timed units billed. See example 1 below.

Example 1 –
24 minutes of neuromuscular reeducation, code 97112,
23 minutes of therapeutic exercise, code 97110,
Total timed code treatment time was 47 minutes. See the chart above.
The 47 minutes falls within the range for 3 units = 38 to 52 minutes.

Appropriate billing for 47 minutes is only 3 timed units. Each of the codes is performed for
more than 15 minutes, so each shall be billed for at least 1 unit. The correct coding is 2 units
of code 97112 and one unit of code 97110, assigning more timed units to the service that took
the most time.

Example 2 –
20 minutes of neuromuscular reeducation (97112)
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20 minutes therapeutic exercise (97110),
40 Total timed code minutes.

Appropriate billing for 40 minutes is 3 units. Each service was done at least 15 minutes and
should be billed for at least one unit, but the total allows 3 units. Since the time for each
service is the same, choose either code for 2 units and bill the other for 1 unit. Do not bill 3
units for either one of the codes.

Example 3 –
33 minutes of therapeutic exercise (97110),
7 minutes of manual therapy (97140),
40 Total timed minutes

Appropriate billing for 40 minutes is for 3 units. Bill 2 units of 97110 and 1 unit of 97140. Count
the first 30 minutes of 97110 as two full units. Compare the remaining time for 97110 (33-30 =
3 minutes) to the time spent on 97140 (7 minutes) and bill the larger, which is 97140.

Example 4 –
18 minutes of therapeutic exercise (97110),
13 minutes of manual therapy (97140),
10 minutes of gait training (97116),
8 minutes of ultrasound (97035),
49 Total timed minutes

Appropriate billing is for 3 units. Bill the procedures you spent the most time providing. Bill 1
unit each of 97110, 97116, and 97140. You are unable to bill for the ultrasound because the
total time of timed units that can be billed is constrained by the total timed code treatment
minutes (i.e., you may not bill 4 units for less than 53 minutes regardless of how many
services were performed). You would still document the ultrasound in the treatment notes.

Example 5 –
7 minutes of neuromuscular reeducation (97112)
7 minutes therapeutic exercise (97110)
7 minutes manual therapy (97140)
21 Total timed minutes

Appropriate billing is for one unit. The qualified professional (See definition in Pub. 100-02,
chapter 15, section 220) shall select one appropriate CPT code (97112, 97110, 97140) to bill
since each unit was performed for the same amount of time and only one unit is allowed.
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Claim Codes (if applicable)
● 97112-Therapeutic procedure, 1 or more areas, each

15 minutes; neuromuscular reeducation of
movement, balance, coordination, kinesthetic sense,
posture, and/or proprioception for sitting and/or
standing activities.

● 97110-Therapeutic procedure, 1 or more areas, each
15 minutes; therapeutic exercises to develop
strength and endurance, range of motion and
flexibility.

● 97140-Manual therapy techniques (eg, mobilization/
manipulation, manual lymphatic drainage, manual
traction), 1 or more regions, each 15 minutes.

● 97116-Therapeutic procedure, 1 or more areas, each
15 minutes; gait training (includes stair climbing)

● 97035-Application of a modality to 1 or more areas;
ultrasound, each 15 minutes.

References

Medicare Claims Processing Manual 20.2

Pg 5

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c05.pdf#page=39

