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I. CERT Update 
 

II. Medical Review Findings 
 

III. Documentation Requirements for Rehabilitation Services 
 

IV. Reporting Units of Service for Rehabilitation Services 



1

Skilled Nursing Facility (SNF) Part B 
Rehabilitation Services 

Teleconference

December 15, 2008 1:00-2:00 EST

Dial in number: 1-888-276-8689
Pass code: 454822
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Agenda

□ CERT Update

□ Medical Review Findings

□ Documentation Requirements for 
Rehabilitation Services

□ Reporting Units of Service for Rehabilitation 
Services
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Comprehensive Error Rate 
Testing (CERT) Program
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CERT Program
□ Program developed to monitor the accuracy of the 

payments
□ Administered by CMS and its support contractors
□ National random sampling of claims
□ Requests for medical records
□ Timely response is imperative
□ Failure to respond prompts refunds
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CERT Reports
May 2008 Report

MD/DC 2.6 %
PA 1.2 %
National 1.4 %

November 2007 Report
MD/DC 1.9 %
PA .7 %
National 1.5 %

www.cms.hhs.gov/cert
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CERT Errors

□ Part B Rehabilitation Therapy 
□ Insufficient Documentation
□ Services Incorrectly  Coded
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CERT Errors

Self-care/home management training e.g. Activities of Daily 
Living (ADL) and…

97535

Therapeutic activities, direct (one-on-one) patient contact by 
the provider

97530

Therapeutic procedure, one or more areas, each 15 minutes; 
neuromuscular

97112

Therapeutic procedure, one or more areas, each 15 minutes; 
therapeutic

97110

DescriptionHCPCS
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Insufficient Documentation Example

□ 97110, therapeutic procedure, one or more areas, 
each 15 minutes; therapeutic exercises

□ PT encounter log includes 30 min. of activities with 
therapist initials only in block for therapeutic 
activities (billed separately) and no documentation 
for billed therapeutic exercises.

□ Result:  Error assessed insufficient documentation to 
support billed services of 1 unit of therapeutic 
exercises, line item denied.
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Service Incorrectly Coded Example

□ 97150, therapeutic procedure(s), group (2 or 
more individuals)

□ Provider billed therapeutic proceure(s), 
group 1 unit of service. Documentation 
submitted supports gait training 1 unit of 
service was performed.

□ Result:  Error assessed changed HPCPS code 
from 97150 to 97116.
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CERT Appeals vs. Claims 
Adjustments

□ Highmark Medicare Services will initiate the 
adjustments for any necessary denials

□ CERT adjustments will appear as an XXH 
type of bill

□ Providers should not cancel or conduct 
adjustments to medically reviewed claims

□ Follow proper appeals process if a 
correction or addition to the claim is 
required
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CERT Appeals
□ File your Appeal with Highmark 

Medicare Services
□ Submit all evidence that supports 

coverage
□ Utilize the Medicare Part A 

Redetermination Request Form 
□ Submit to your designated state 

address
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Medical Review Findings 
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Medical Review Findings

Orthotic/s management and training97760

Wheelchair management97542

Self-care/home management training e.g. Activities of Daily Living (ADL) 
and…

97535

Development of cognitive skills to improve attention, memory, problem 
solving.

97532

Therapeutic activities, direct (one-on-one) patient contact by the provider97530

Manual therapy techniques97140

Therapeutic procedure, one or more areas, each 15 minutes; gait training97116

Therapeutic procedure, one or more areas, each 15 minutes; neuromuscular97112

Therapeutic procedure, one or more areas, each 15 minutes; therapeutic97110

DescriptionHCPCS
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Insufficient Documentation 
Example

□ Claim included the following:
□ 97110, 97112, 97140, 97530 and 97535

□ Documentation received did not include 
daily treatment log identifying services 
rendered and how progress was achieved.

□ Result: The claim was denied as insufficient 
documentation to support services billed.
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Incorrect Coding Example

□ Claim billed 6 units of 97542

□ Documentation received indicates 
treatment time of 75 minutes, which equates 
5 units

□ Result: HCPCS/CPT code 97542 was down 
coded to 5 units.
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Documentation 
Requirements for 

Rehabilitation 
Services
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Importance of Documentation
□ Documentation needs to be unique, 

specific, and should accurately reflect 
the services you are billing

□ Services billed should be individualized 
to the presenting problem(s) on the 
date in question

□ Record everything that is done.  No 
matter how routine it is write it down!
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Documentation Requirements
□ Physician's order for evaluation services, initial 

evaluation and date

□ Physician's order for therapeutic services (include 
type, amount, duration  and frequency of services)

□ Physician's initial certification, signed and dated

□ Physician's recertification, if applicable, to cover 
billing period, dated  and signed

□ Clinical documentation of diagnosis for which each 
therapy is rendered
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Documentation Requirements
□ Individualized, dated treatment plan (include long and short 

term goals, estimated length of services, expected outcome, 
modalities).

□ Treatment log of services (include units and minutes of 
treatment or start and end times, for each CPT description of 
specific modalities, region of body being treated, signature 
and title of individual providing services).    

□ Progress notes to support medical necessity of services 
including how the patient is progressing toward meeting goals.  

□ Documentation to support all other services and / or 
procedures billed.
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Documentation Requirements
□ Documentation is required for every 

treatment day and every treatment service
□ Daily Notes/Progress Reports

□ Short and long term goals
□ Use standard accepted abbreviations

□ pt. = patient; dx. = diagnosis
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Documentation Requirements

□ Evaluation/Re-Evaluation
□ Conditions 
□ Complexities

□ Where it is not obvious
□ Clearly describe the conditions and complexities 

for the treatment
□ Sample 

□ Describe the premorbid function, date of onset, 
and current function
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Documentation Requirements
□ Evaluation/Re-Evaluation Things to 

Remember
□ Only a clinician may perform an initial exam, 

evaluation, re-evaluation, assessment, establish a 
diagnosis or a plan of care

□ Do not summarize objective findings of others
□ Time spent in evaluation shall not also be billed 

as treatment time
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Documentation Requirements
□ Billing Re-Evaluations

□ What kind of patient changes need to occur?
□ Progress toward current goals
□ Professional judgment about continued care
□ Modification of goals
□ Modification of treatment
□ Terminating services

□ Providers bill in error for a re-evaluation when 
they are just re-certifying the ongoing therapy
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Documentation Requirements
□ Initial Certification of Plan

□ Must be obtained as soon as possible
□ Applicable to the first interval of 30 calendar 

days or 1 month of treatment
□ Requires a dated signature indicating approval 

of the plan
□ Verbal certifications are to be followed within 14 

days with the original signed and dated 
document 



25

25

Documentation Requirements

□ Re-certifications
□ Required every 90 days 

□ The care and treatment of the patient 
must be approved by the Physician or 
NPP
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Documentation Requirements

□ Diagnosis
□ Should be as specific and relevant to the 

problem to be treated as possible

□Medical diagnosis (Physician/NPP)

□ Treatment diagnosis (Therapist)

□ Both are appropriate for the claim 
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Documentation Tips

□ Make sure handwritten notes are 
legible
□ If the reviewer can’t decipher your 

documentation, they might not be able 
to allow the service

□ When billing for timed codes, make 
certain your documentation clearly 
reflects your treatment time  



28

Local Coverage 
Determinations (LCD)
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LCD
□ Only contain reasonable and necessary 

information

□ Can include CPT, HCPCS, ICD-9

□ Gives basis for payment or denial

□ Consistent with statutes, regulations, rulings 
and NCDs
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Revision History
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Reporting Units of 
Service for 

Rehabilitation 
Services
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Reporting Units of Service for 
Rehabilitation Services

□ Units:
□ Number of times the service/procedure reported 

according to the HCPCS/CPT code definition
□ Incorrect reporting of units can result in under or over 

payment

□ 15 Minute Timed Units
□ Do not bill for less than 8 minutes
□ Total number of units billed equals total treatment time
□ The total number of timed minutes or the beginning and 

ending time must be documented
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Counting Minutes for 
Timed Codes

≥ 113 minutes through 127 minutes 8

≥ 98 minutes through 112 minutes 7

≥ 83 minutes through 97 minutes6

≥ 68 minutes through 82 minutes5

≥ 53 minutes through 67 minutes4

≥ 38 minutes through 52 minutes3

≥ 23 minutes through 37 minutes2

≥ 8 minutes through 22 minutes 1

Number of Minutes Units 
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Counting Minutes Example
□ 18 minutes of therapeutic exercises (97110) 
□ 13 minutes of manual therapy (97140) 
□ 10 minutes of gait training (97116)
□ 8 minutes of ultrasound (97035)
□ 49 Total timed minutes

□ Total billable units = 3
□ 97110 = 1
□ 97116 = 1
□ 97140 = 1
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How to prevent insufficient 
documentation errors?

□ When responding to CERT or Medicare 
record requests, submit any and all 
documentation to substantiate the service 
billed

It is the responsibility of the provider 
who billed the service to submit all 
requested documentation
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How to prevent incorrect 
coding errors?

□ Code service at appropriate level 
performed / time increments

□ Ensure the service performed is clearly 
substantiated in the medical record
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Summary
□ CERT Update

□ Medical Review Findings

□ Reminder of the documentation requirements for 
Part B rehabilitation therapies
□ Ensure services rendered are clearly documented in the 

medical record

□ Review treatment time minutes and how to 
convert to billable units
□ Ensure billed units accurately reflect total treatment time
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Need help?  Contact …..

Provider Contact Center

1-877-235-8048

Interactive Voice
Response (IVR) System
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Thank you!

Thank you for your participation. 
Please complete the evaluation form and fax 

it to number that appears at the bottom of 
the form.



  

 
 
 
 
Counting Minutes for Timed Codes in 15 Minute Units  
(CMS Pub. 100-04, Chapter 5, section 20.2C -  www.cms.hhs.gov/manuals/downloads/clm104c05.pdf 
 
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: 
 

 
Units 

 
Number of Minutes 

 
1 

 
≥ 8 minutes through 22 minutes 

 
2 

 
  ≥ 23 minutes through 37 minutes 

 
3 

 
  ≥ 38 minutes through 52 minutes 

 
4 

 
  ≥ 53 minutes through 67 minutes 

 
5 

 
  ≥ 68 minutes through 82 minutes 

 
6 

 
  ≥ 83 minutes through 97 minutes 

 
7 

 
    ≥ 98 minutes through 112 minutes 

 
8 

 
      ≥ 113 minutes through 127 minutes 

  
The pattern remains the same for treatment times in excess of 2 hours. 
 
If more than one 15 minute timed CPT code is billed during a single calendar day, then 
the total number of timed units that can be billed is constrained by the total treatment 
minutes for that day. 
 

http://www.cms.hhs.gov/manuals/downloads/clm104c05.pdf


  
Examples:  How to count the number of units for the total therapy minutes provided.  
 
Example 1 -  
24 minutes of neuromuscular reeducation (97112)  
23 minutes of therapeutic exercise (97110)  
47 Total timed code 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)  
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 100-02/15, sec. 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. 
 
NOTE: The above schedule of times is intended to provide assistance in rounding time into 15-minute increments. It 
does not imply that any minute until the eighth should be excluded from the total count. The total minutes of active 
treatment counted for all 15 minute timed codes includes all direct treatment time for the timed codes. Total treatment 
minutes-- including minutes spent providing services represented by untimed codes— are also documented. For 
documentation in the medical record of the services provided see Pub. 100-02, chapter 15, section 230.3: 
Documentation, Treatment Notes. 



 
 
 
 
 
SNF Resources 
CMS Pub. 100-04, Chapter 5, Part B Outpatient Rehabilitation and CORF/OPT Services, 
§20.2 & 20.3 
www.cms.hhs.gov/manuals/downloads/clm104c05.pdf 
 
CMS Pub. 100-04, Chapter 7, SNF Part B Billing (Including Inpatient Part B and Outpatient 
Fee Schedule) 
www.cms.hhs.gov/manuals/downloads/clm104c07.pdf 
 
LCD L27513, Physical Medicine and Rehabilitation Services, PT and OT 
www.highmarkmedicareservices.com/transition/j12/lcd.html  
 
LCD L27531, Speech-Language Pathology (SLP) Services: Communication Disorders 
www.highmarkmedicareservices.com/transition/j12/lcd.html  
 
Highmark Medicare Services Resources 
Highmark Medicare Services www.highmarkmedicareservices.com/ 
 
Customer Contact Center/IVR 
1-877-235-8048 
 
Mailing List www.highmarkmedicareservices.com/mailinglists.html 
 
Calendar of Events www.highmarkmedicareservices.com/calendar/parta/index.html 

 
Provider Bulletins www.highmarkmedicareservices.com/bulletins/parta/bulletins.html 
 
Don’t access to the Internet? Request hardcopy bulletins thru the Customer Contact 
Center 
 
On Line Training Modules www.highmarkmedicareservices.com/parta/outreach/cds-
modules.html 

http://www.cms.hhs.gov/manuals/downloads/clm104c05.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c07.pdf
http://www.highmarkmedicareservices.com/transition/j12/lcd.html
http://www.highmarkmedicareservices.com/transition/j12/lcd.html
http://www.highmarkmedicareservices.com/
http://www.highmarkmedicareservices.com/mailinglists.html
http://www.highmarkmedicareservices.com/calendar/parta/index.html
http://www.highmarkmedicareservices.com/calendar/parta/index.html
http://www.highmarkmedicareservices.com/bulletins/parta/bulletins.html
http://www.highmarkmedicareservices.com/parta/outreach/cds-modules.html
http://www.highmarkmedicareservices.com/parta/outreach/cds-modules.html


 
CERT Resources 
CERT Documentation Call Center www.certprovider.org 

□ (301) 957-2380 
□ (240) 568-6222 (FAX) 

 
CMS CERT website www.cms.hhs.gov/cert/ 
 
CERT Alert www.highmarkmedicareservices.com/cert 
 
CERT Questions questCERT@highmark.com 

□ (888) 779-7477, select option 1 
 
CMS’ CERT Webpage  www.cms.hhs.gov/cert/ 
 
Establish/update your CERT address/point of contact www.certprovider.org 
 
Highmark Medicare Services CERT Coordinator QuestCERT@highmark.com 
 
Highmark Medicare Services’ CERT Webpage 
www.highmarkmedicareservices.com/partb/professionals/mr/cert.html 
 
CMS Resources 
CMS website   www.cms.hhs.gov 
  
CMS Mailing List   www.cms.hhs.gov/MLNProducts/downloads/MailingLists_FactSheet.pdf 
 
Quarterly Provider Update   www.cms.hhs.gov/QuarterlyProviderUpdates/ 
 
MLN Matters   www.cms.hhs.gov/MLNMattersArticles/ 
 
Understanding the Remittance Advice: A Guide for Medicare Providers, Physicians, 
Suppliers and Billers  
www.cms.hhs.gov/MLNProducts/downloads/RA_Guide_Full_03-22-06.pdf 
 
Preventive Services www.cms.hhs.gov/MLNProducts/35_PreventiveServices.asp 
 
 
 
 
 
 

http://www.certprovider.org/
http://www.cms.hhs.gov/cert/
http://www.highmarkmedicareservices.com/cert
mailto:questCERT@highmark.com
http://www.cms.hhs.gov/cert/
http://www.certprovider.org/
mailto:QuestCERT@highmark.com
http://www.highmarkmedicareservices.com/partb/professionals/mr/cert.html
http://www.cms.hhs.gov/
http://www.cms.hhs.gov/MLNProducts/downloads/MailingLists_FactSheet.pdf
http://www.cms.hhs.gov/QuarterlyProviderUpdates/
http://www.cms.hhs.gov/MLNMattersArticles/
http://www.cms.hhs.gov/MLNProducts/downloads/RA_Guide_Full_03-22-06.pdf
http://www.cms.hhs.gov/MLNProducts/35_PreventiveServices.asp


 

Skilled Nursing Facility (SNF) Part B Rehabilitation 
Services Teleconference 

 
Your assessment of this program is very important to us.  By completing this evaluation form, 
you will help us measure the effectiveness of this program and prepare for future webinars.   
Thank you for your cooperation. 
 

Date: December 15, 2008 

Medicare Speaker Name(s): Cathy MacKenzie 

Your Name/Telephone Number:  

(Optional)  

Medicare Provider Number:  
 
Using the rating system of (1) Poor, (2) Fair, (3) Good, (4) Very Good, (5) Excellent, please 
circle the number that best expresses your rating of each of the following: 
 
1.  The webinar was informative. 1 2 3 4 5 
      
2.  The visual aids/handouts were beneficial. 1 2 3 4 5 
   
3.  The Speaker(s) was knowledgeable of the subject matter. 1 2 3 4 5  
 
4.  The Speaker(s) presented the subject matter clearly. 1 2 3 4 5 
   
5.  The Speaker(s) provided clear and complete answers to questions. 1 2 3 4 5 
  
6.  Overall, how would you rate this webinar? 1  2 3 4 5  
 
 
What additional comments do you have for changing/improving this program to better meet your 
needs? 

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  
 
Please fax the completed form to 717-302-3658.  
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