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General Information

It is an expectation that all patients receive care/services from a licensed clinician. All appropriate supporting
documentation, including recent pertinent office visit notes, laboratory data, and results of any special testing
must be provided. If applicable, all prior relevant imaging results and the reason that alternative imaging
cannot be performed must be included in the documentation submitted.

Poliey-Statement
Evidence shows aActive care services havesufficientprovides-evidence-to-support superier

outcomes when used alone or in combination with manual-based treatments, and/or passive care

services [1, 2]{Searleetal2045).

Purpose

Thisese guidelines will assist the evidence-based-physical medicine provider to preperhy-accurately
choose the eerrect-appropriateright service(s) when indicated for preperoveral-case
management.

All recommendations in this guideline reflect practices that are evidence-based and/or supported
by broadly accepted clinical specialty standards.

Scope

This petiey-guideline willapphyapplies to all physical medicine participating network practltlonersi
who prowde actlve proced ures, data/clalms processmg, and peer reviewers. Phwea#meéeme

#ea%meat—p#eg#&ms—lnterventlons chosen to treat the patlent S symptoms[—er—condltlons shouId
be selected-based on the most effective and efficient means of achieving the patient’s functional
goals [3].
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Management of Care Fimingof lntroduction

Introduction and management of active care procedures should begin as soon as clinically possible
and when the patient thepatient-hasexhibits sufficient range of motion/functional ability.
Beneficial and effective active care services should generally be provided within the first two
weeks of intervention [4].

Documentation Requirements

Medical Necessity
Written documentationH{entirerecerd} should indicate servicesthey meet the requirements for
medical necessity and should include the following [5]:
e Services are skilled
Seryi habilitati
o Skilled services are required AND provided by skilled clinicians® (or qualified professionals
when appropriate with approval of a physician/NPP)
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o __Skilled clinicians must have the expertise, knowledge, clinical judgment, and
decision-making abilities that otherwise caretakers and patients do not have
independently

o__Skilled clinicians must apply their skills and actively participate in the treatment of
the patient during each progress report period and document skilled treatment
provided or modification to skilled treatment

e Services are safe and effective

Therapy Services
e Evaluation and Plan of Care (by skilled clinician) must include: [5]
o__Initial and re-evaluations

= Necessity for course of therapy through objective findings and subjective
patient self-reporting

= Patient--specific need for care and intervention (activities of daily living
[ADL], mobility, and safety)

= Timeline for initiating, progressing, and discharging patient from skilled
services

= Specific treatment parameters to support the intervention (appropriate
service type, frequency, intensity, and duration for individual need of the

patient)

= Measurable goals that support the identified intervention with identified
precautions
e Progress Reports or daily treatment notes should include [5] :

o Justification for the medical necessity of treatment or treatment change

o Functional improvement as a result of improved objective and/or outcome
assessment measures

o Clear evidence of recent and significant progress with treatment which could be
indicated by progress towards functional goals

o Clear evidence to support the continued need of a skilled medical provider

o Ifthereis a lack of progress, justification for continued treatment

o Any barriers to establishing an independent home program
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e Documentation includes:
o Specific skilled services that are being provided
o Medical necessity of the interventions performed
o Supportive evidence for the number of visits (including excess to the standards for
treatment of musculoskeletal conditions)

Functional improvement (as a result of skilled interventions)

Specify evidence that skilled services of a physical medicine provider/practitionerE

are needed (beyond establishment of the program)

o Specify evidence that interventions are parte of a comprehensive rehab program
with the goal of improving the functional status

o Plan of care guided by functional impairments (not the intervention itself)

Billing Unitsenia!

This organization follows Medicare rules for reporting timed units [6].° Billing units are based on
15 minutes per unit for time-based codes. Tand-thehe units listed below are the Medicare
minimum time requirement for a service to be justifiably billed.

e 1 unit28through 22 minutes

e 2 units 2 23 through 37 minutes

e 3 units 2 38 through 52 minutes

e 4 units 2 53 through 67 minutes

e 5 units > 68 thorough 82 minutes
e 6 units 2 83 through 97 minutes

e 7 units 298 through 112 minutes
e 8 units 2113 through 127 minutes
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NOTE: ndividualsStates may have varying statutory guidelines for reporting timed units that
supersede this-erganization’sreguirementsMedicare rules.

CPT Codes Definitions, Examples,and Requirements

97110 - Therapeutic Exercise

Defined
Definition:

o TAkhough-notexclusive-by-definition—therapeutic exercise is any exercise planned and
performed to attain a specific goal—Geals-weuld-be-te- (increase strength, endurance,
range of motion, and flexibility)

e Therapeutic procedures/exercise could be applied to one or more areas and billed in units
as noted above

Parameters-forUse:

The following reguirements-must be documented in the medical record to support/-and-justify the

e Detailed deseription-of-active care services including::
o Whichat exercise(s) were provided
o What body area (includinganéd muscle groups) the exercise(s) targetwere

intendedprovidedto
o Service/exercise
=  Amount and type of resistance
= Number of repetitions and sets
= Time component
e Evidence to support the need for the patient’s skilled services completed by a licensed

professional*—m—é#eet—een%aet—wth—ene—paﬁent

TMedicalresearch-supperts-the initiation of appropriate therapeutic procedures/exercise begins
as soon as the patient is reasonably able to engage in the planned activity. TFhereforethe

expectation is for a-the patient to learn;- and perform therapeutic exercises and-+receiveawith a
detailed home exercise program within a reasonable timeframe.- [7, 8]7*® bt
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Guidelinesregarding-tThe use of high tech fitness equipmentmachines (e.g., MedX equipment,
cervical/lumbar extension machines, Isostation B-220 Lumbar Dynamometer, Cybex Back System;

ete:) shew-nsutficient-lacks evidence of improved outcomes thatthey-are-more-efficacious
compared tothan the use of standard exercise equment [9]-9r—t-hat—t—he+#use—u%p+=e¥es—el-m4ea«l

Services Support ferthisservice
The following are indications of the skilled services required to support the use of therapeutic

exercise (supportive evidence documented). Without documented evidence the records would
suggest the patient is ‘working out’ in the clinical setting (considered not medically necessary and
not eligible for reimbursement).
o |indications-must-be-documentedfortoss or restriction of joint motion, reduced strength,
and functional capacity or mobility concerns
= -The clinical records need to objectively validate must-validate shew-cbijectivelyive
(quantitative if possible) the loss of ROM, strength, flexibility, or functional mobility
= —The therapeutic exercise code is generally #et-NOT reimbursable for
— Increasing a patient’s endurance without deficits
— Promotion of overall fitness
— Weight loss
— Return to work
— Return to sports (-fersports{s}/-andferrecreation; and/or sports/-and
aerobic conditioning)-

the#apea%@e*erese—tt—rs—eermde#ed—a—sSerwces are requwed and prowded bv skilled

clinicians® (or qualified professionals when appropriate with approval of a physician/NPP)

Page 7 of 31

Active Procedures in Physical Medicine |
= |
*National Imaging Associates, Inc. (NIA) is a subsidiary of Evolent i

© 2015-2024 National Imaging Associates, Inc., All Rights Reserved.



Moeostprograms-should-entailoPatient cneto-three unitsatany-time to-ensure-competency
and compliance-with-struetions with instructions require -

One to three billing units at a time
> 3 billing units needs supported clinical documentation

o  Oneto-threesessions-ofiln-office patient exercise
= 1-3 sessions sheuld-besutficient-for the non-surgical patient
o #-Eteensure competency and compliance with a home exercise program
= > in-officerepetitive-exercisecontinues-after 3 sessions
o ;therecord-mustelearly-dDocument reason(s)why-the- the patient is ret
ableunable to participate in a home exercise program
o —Any-aActive care program may include periodic review efthe-pregrarm-as
part of case management in regard to monitoring continued therapeutic
benefit and progression

o Cin-specificexercisestinstructions—Fhis-engeing-ease management should
outline

— Patient compliance

program

— progressien-in-specificactive-home-careprogram—and-Aanticipated
termination date fertheneed-for skilled in-office services-
Noncompliance

e Patient non-compliance with active home instructions
o In-office instruction will no longer be medically necessary
o Patient will be discharged for non-compliance, acting against medical advice

97112 - Neuromuscular re--education [10, 11]*®

Definednition:

e Neuromuscular re-education is a series of therapeutic technigues of movement, balance,

coordination, kinesthetic sense, posture, and proprioception to restore normal function of
nerves and muscles

o Adefined e thraa mod s of ioint position—sense_san -

sense—ef—ﬁe#ee-)—Neuromuscular deﬂutsl—nfd-ﬁes requiring re- educatlon may be
associated with stroke, closed head injury, spinal cord injury, tumor, congenital
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disorders (such-as-cerebral palsy or secondary to degenerative joint disease),
musculoskeletal injury (sueh-as-ankle sprain, post orthopedic surgery, or prolonged
immobilization) [12]-
e Neuromuscular re-education may be considered medically necessary if at least ene-ONE of
the following conditions is present are-(documented):
= ThepatienthastThe loss of deep tendon reflexes and vibration sense accompanied
by
— Paresthesia, burning, or diffuse pain of the feet, lower legs, and/or fingers-
=  ThepatienthasnNerve palsy (e.g., ~sueh-as-peroneal nerve injury causing foot
drop)-
= ThepatienthasmMuscular weakness or flaccidity from;-as-aresultofa
— Ceerebral dysfunction
— 7~a-Nnerve injury or disease
— ~er-has-hada-Sspinal cord disease
— -erTtrauma-

»  ThepatienthasmMuscle compensations requiring targeted exercise to produce
stable, coordinated movements during functional tasks [13]?°

= ThepatienthaspPeripheral or central vestibular dysfunction causing dizziness,
vertigo, imbalance, or disequilibrium that supports the use of Vestibular Balance
and Rehabilitation Therapy (VBRT) [14, 15]%%%

— Bobath

—N;nedrodevelopmentabtreatment{NDT}
Services Support-forthis-service
The following are indications of the skilled services required to support the use of neuromuscular
re-education (supportive evidence documented):

s—Documentation mustsuppert-the need for individual, in direct contact skilled therapy

services by a licensed professionali in-directcontact with-one patient:

e Document An-indication-of-thelesion-of-tthe injury to the neuromuscular eskeletal system
peedsto-be-decumented-and the therapeutic the-exaetprocedure(s)

Page 9 of 31

Active Procedures in Physical Medicine
*National Imaging Associates, Inc. (NIA) is a subsidiary of Evolent

© 2015-2024 National Imaging Associates, Inc., All Rights Reserved.



e Provide and document home care mstructlons and educatlonmast—be—neteel—l-nst-m-et-rens

97113 - Aquatic Therapy [16]*

Defineditien
e Aquatic therapy is the skilled practice by a qualified clinician directed towards an individual

and involves the use of therapeutic exercise technlques W|th the propertles of water to

e Treatment to improve circulation, decrease venous pooling, increase endurance with less
stress on weight-bearing joints, and enhancement of balance and coordination as a result
of the buoyancy obtained from an aquatic environment

e Aguatic therapies include:

= Clinical Ai Chi[17]

= _Aquatic PNF [18]; **

= _the Bad Ragaz Ring Method (BRRM) [19];>°7%°

»  Flyid-Mevesthe-Halliwick--Therapy [20]Concept>"*®

 SwamStrole Tentningand Medification
= -Task Type Training Approach and Watsu [21]

'—Aquatlc Cardiovascular Tralnlng (ACT) [22] *94Feat-ment—te—ad-d¢ess—mp+:eved

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of aquatic therapy
(supportive evidence documented):

=  Document the need for individual, direct-contact skilled therapy services by a licensed

o The patient-wouldneedto-be-Provided in a heated-immersedina-pool of water deemed safe
and appropriate for patient therapyferthiscodetoapphy-

=  Provide the patient’s medical necessity for aquatic therapy (e.g., buoyancy, hydrostatic
pressure, and heat) to transition to standard land-based therapy and the anticipated
reasonable timeframe to make that transition
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97116 - Gait Training

Defineditien
e Training the patient in-specificactivities-that-willto facilitate-ambulateien on varied
surfaces and stair climbing with or without an assistive device; t—Fhis includes training in
rhythm, speed, sequencing, and safety instructions-

Services Support-ferthis-Service
The following are indications of the skilled services required to support the use of gait training

(supportive evidence documented):
o TheprovidershouldcConsider the contextual factors that affect apersen’sthe patient’s
ability to participate in meaningful ADLs- [23]
e -Gait training and ambulation interventions should directly address functional mobility
e Document the need for individual skilled therapy services by a licensed professional
e Document deficits in gait parameters including:
o Walking speed
o _Cadence
o Stride length and balance
o)

Functional ambulation category scores
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nAeed-te-dDocument if body- welght support (BWS) systems, unwelghtlng deV|ces or
assistive devices are used

* TherecordmustDocumentation should includederete the assessment of the phases of

gait to include:
= Stance phase
= Stride length
= Balance issues
= A-and-whattheankle, knee, hip, and low back are-impact deirg-during the
phases of gait cycle-

97760 - Orthotics Management and Training

Definedition
o Orthetic(s}-managementand-trainingincludingaAssessment and fitting when not
etherwise-reported as a separate L HCPCS code (L-code)
e Fitting and training
e Upper or Lower extremity (erextremities)tewerextremity-orextremities; and/or trunk,

each 15 minutes-

Additional InformationExplanation
o AThiscode-applies to custom-fabricated or adjustments to over-the-counter orthotics
o  andforadjustmentsto-over-the-counterorthetiecs—he-e00rthotics management portion-of
thisecode-refers to time spent assessing the need, ferthe-erthoticand-the-type, fitting and

fabrication of the orthotic (as-weH-as-the-fittihg-and-the-fabrication-if the-fabrication is
done in the presence of the patient)

e Code cannot be used if the orthotic is fabricated or formed without the patient being

present
o Tthe-trainingportion-ofthis-code-ncludes-training in the care and use of the orthotic

device-

presen{—Supplles and time for the—aetual—orthotlc fabrlcatlon is typlcaIIy reported under L-
codes (-If an L-code is NOT used to report the orthotic; then the time assessing and
fitting/fabricating would be reported under code 97760)-

Services Support ferthis-Service
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The following are indications of the skilled services required to support the use of orthotic
management and training (supportive evidence documented):

e _Document the need for individual skilled therapy services by a licensed professional*

o The-needferano0rthotics -requires documented support
O P—Thisweuld-include-a-proper examination (not just-a-vendor specific evaluation)
o Oaleng-with-the-eutline ef-the causal nexus to justify inclusion ferany

complaints(all complaints other than foot-based)-

o Foot-based complaints need a-detailedfurther notation as to the
fault/deficit present that-requiringes custom orthotics versus usage-efa-heel
lift or over-the--counter orthotics.

o -PatientSFhisserviee should typically not be seen more than once per calendar year

for one set of orthotics

o =Orthotic use is based on plan benefit-

97761 - Prosthetic Training

Defineditien
e Assessment of the Ffunctional mobility and activities-ef-dailytiving{ADLs (Activities of Daily
Living) while training and practicing with the prosthesis}
e -assessment-Ttraining with the prosthesis; (upper and/or lower extremity)-
o Fhisweuldinelude-ilnstruction and practice in use of prosthesis-

Services Support forthis-Service
The following are indications of the skilled services required to support the use of prosthetic
training -(supportive evidence documented)

¢ Thepatientwould-needto-betherecipientofa-New prosthetic device or reguire

adjustments to current prosthetic device to improve function-

97763 - Checkout for Orthotic/Prosthetic Use - ~Established Patient

Defineditien
e Training and management of s i i irRg;

j ities: i jties; ~subsequent
encounters for orthotic(s)és} or £prosthetic(és)s) for the upper/lower extremity(ies) and/or
trunk-enrcounter:

Services Support forthis-Service
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e Document the need for individual skilled therapy services by a licensed

professionaltg%mmmméeaﬁﬁ&ppe%%knbdﬂ%ed—eﬁa%eﬂsed
tocsional for tl " .

97530 - Therapeutic Activities

Defineditien
o DThiscode-includestheuse-efdynamic activities in teaching/-and-training the patient to
improve functional performance in a progressive manner-

Services Support-ferthis-Service
The following are indications of the skilled services required to support the use of therapeutic
activities (supportive evidence documented):

e Document the need for |nd|V|duaI skilled therapy services by a Ilcensed professmnaft

+—Coverage for Beed
tocsionalindi " ont.
P
o Inerderforttherapeutic activities, to-be-covered,allALL of the following requirements
must be met::
o The patient has a condition for which therapeutic activities can reasonably be
expected to restore or improve function
o The patient’s conditionissuchthathe/she-is unable to perform therapeutic
activities (due to condition) except under the direct supervision of a skilled and
licensed therapy servicesticensed professional physician-ocedupational-therapist-or
physical-therapist
o Fhereisa-eleareCorrelation between thetype-ofexercise-performed-and-the

patient’s underlying medical condition and the type of exercise performed ffor
which the therapeutic activities were prescribed

e The therapeutic exercise code is generally NOT reimbursable for:
o __Increasing a patient’s endurance without deficits
o __Promotion of overall fitness
o Weight loss
o Return to work
o__Return to sports (sports/recreation and/or sports/aerobic conditioning)
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97129 - Cognitive Skills Development

Defineditien
e Therapeutic interventions thatfeeus-enfocusing on cognitive function for:;
o Attention
Memory
Reasoning
Executive function
Problem solving
o Pragmatic functioning} ard-€
e Compensatory strategies to manage performance related to functional ADLs
o Managing time or schedules
o __Initiating, organizing, and sequencing tasks

o O O O O

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of cognitive skills
development (supportive evidence documented):

e Document the need for individual skilled therapy services by a licensed professional‘t

e Document c€ognitive deficits would-reed-to-bepresentand-guantifiably
deocumented-(quantitiable) Beevrroriaticrrausousparfhopoodlarckillodcorvicas by o
licensedprofessional-in-directcontact-with-one patient

97533 - Sensory Integration

Definedition
e Treatment techniques desigred-to enhance sensory processing and adaptive responses to
environmental demands-
—
o The-geoalofsenseryintegration-therapy-istoimprove the-wayhow the brain processes
sensory information, organizes and responds appropriately as-afeundationfor later+nere
complex learning behavior-
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ExamplesAdditional Information
e Sensory integration (Sl) therapy - -hasbeenpropoesed-asa-treatment of developmental,
environmental, or acquired brain disorders in patients with established dysfunction of
sensory processing which may be associated with: {e-g-
o Neurodevelopmental Disorders such as eAutism Spectrum disorder, A-attention
deficit hyperactivity disorder (ADHD), Intellectual Disability, Conduct Disorders, and
Language Communication Disorders that may be causes from:
o Fetal alcohol syndrome
o Genetics
o Neurotransmitter imbalance

o R Sensorpintegration-diserdersrayalso-bearesuliatilliness
o B-erbrain injury-

*—
e Therapy usuaty-activities may provide one or more of the following stimuli with the intent
to help organize the sensory system and promote adaptive responses to environmental

demands: provide;

o Vestibular — which could include the use of:

. : I . : :

o Proprioceptive — which could include the use of:

o Visual
o Auditory-stimuti ;

NOTE: Sensory Integration differs from neuromuscular re-education (97112). Neuromuscular re-
education focuses on training to restore the ability to perform particular activities versus training
to enhance sensory processing and adaptive responses.

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of sensory
integration treatment (supportive evidence documented):

e _Document the need for individual skilled therapy services by a licensed professional*

e Document sensory processing deficits impacting functional skills

e Sensory integration therapy is-usuaty-provided by occupational and physical therapists -
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97535 - Self-care/Home Management Training

Definedition
e Instructing and training the patient in self-care and home management activities{Activities
of Daily-Living (ADL/IADLs)}

o Compensatory training
o Safety procedures
o—Instruction in the use of assistive technology devices and fadaptive equipment-

—H; housecleaning
o HEreatingandmeal preparation:

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of self-care/home
management training (supportive evidence documented):

e Document the need for individual skilled therapy services by a licensed professionalIr

ient-Documentatien the should-related-the ADL instruction to
the patient’s expected functional goals and -and-indicate thatit is part of an active
treatment plan directed at a specific goal-

97542 - -Wheelchair Management and Training

Definedition
e Assessment, fitting, and adjustment of the wheelchair and seating

e Instructing the patient and/or caregiver on how to propel and safely operate the

wheelchair

NOTE: {97001 and 97002 cannot be billed with this code}:
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Services Support-forthis-Service
The following are indications of the skilled services required to support the use of wheelchair
management and training_(supportive evidence documented):

e Document the need for individual skilled therapy services by a licensed professional®

o Documentatien sheuldinelude-the current recent-event that prompted the-nreed-fora
skilled wheelchair assessment

e Document results of priorany-previeus wheelchair assessments

e Document functional level (current and previous)

e Document interventions that-were triedattempted by nursing staff, caregivers, and/or the
patient to address poor seating or positioning

— Foand ‘ onal defici licable i . eo

are-attainable-by the patient and/or caregiver
e Document the ralengwith-theresponse of the patient to the instruction or fitting-

e Documentationatien correlates the training provided to the-expected functional goals that

97537 - Community Work Reintegration

NOTE: 97537 Community work reintegration is -——typically not a covered service

Defineditien
e Instructing and training the patient in community and/or work re-integration activities:

o —Fheseactivities-could-includesShopping
o Safely accessing transportation sources
o Money management
o __Avocational activities andorfer work environment #/modification analysis [24, 25];*
o Work task analysis
o Assistive technology devices and/or adaptive equipment_use-

ExamplesAdditional Information
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e Community reintegration is eften-performed in conjunction with other therapeutic
procedures such as:;
o Gait training
o Self-care_or fhome management training
o Thepaymentforcommunity-reintegration-trainingBilling is often bundled into the
payment for these-other services;—Fhereforethose other services are not usually

reimbursed separately-reimbursable:

e The following sServices on assistive technology devices and/or adaptive equipment
provided to the patient by a third-party payer are not covered if the devices/equipment
are not covered by the third-party payer:

o Issue
o Modify
o Adjust

o Educate

Generally—sServices which-are-related tselely-to specifthe listed itemsie- are not considered
reasonable and necessary for the diagnosis and treatment of an illness or injury and are
excluded from coverage according to Section 1862(a)(1)(A) of the Social Security Act [26]:;

o __Employment opportunities

o Work skills

e—Work j

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of community
work reintegration (supportive evidence documented):

e Document the need for individual skilled therapy services by a licensed professional*i

97545 - Work Hardening/Conditioning

NOTE: 97545 Work hardening/conditioning is typically not a covered service

NOTE: 97545 is for —initial 2 hours, use 97546 for each additional hour
with 97545
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Definedition

o Work-hardeningineludes{lob simulation tasks, exercises, and -and-educational activities
related to a safe return to work ferthepatient:
|Sftenwork-hardeningprograms-ncorporate-an-interdisciplinary approach to restore

physical, behavioral, and/or vocational functions-

Work conditioning programs are designed to address neuromuscular functions, such as;
o Flexibility
o Strength
o Endurance
o Range of motion
o Cardiopulmonary functions-

ExamplesAdditional Information

e Work-induced injury and/or impairment waspresentthat resulted in the need for

therapeutic exercises/procedures-
COnce-thepatienthasecompleteded acute medical care -neluding-(chiropractic or
rehabilitation treatment); by thethe patient may require a -comprehensive -rtensive,-and
individualized program for safely returning to work-activities:
Patient may begin a work hardening and/or work conditioning program-
o Patient will participate in a program for at least two hours a day, three days a week
te-asuch-asup to eight hours a day, five days a week
o Activities perfermed-by-the-patientin the program may include:
= Exercise regimen
= Simulation of specific or general work requirements
= Training and/or modifications of activities of daily living
= Injury prevention training

= Cognitive-behavioral pain management trainingandfor
= Occupational/educational training-aspects-

Services Support-forthis-Service
The following are indications of the skilled services required to support the use of work

hardening/conditioning (supportive evidence documented):

e Documentationtedtation-weuld-need-to-suppert thatthe patient had an injury and/or

impairment within the last 12 months
Documentation the patiented-suppertthepatient ~has received acute rehabilitation

services; and is expected to return to his/her previous employment-

Documentation sheuld-clearlyrepert-the patient’s limitations regarding:;

o Returning to work
—thepatient'swWillingness to participate in the program;a
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e Document highly-structured,-goeal-eriented-plan of care (structured and goal-oriented),

including discharge from skilled services and a reference to return to work

o and-dischargefrom-skiled-servicesldentifyfied systemic neuromusculoskeletal deficits
that interfere with work

e Document care is at the point of resolution for the initial or principal injury so that
participation in the conditioning process weuld-retbeis not prohibited

¢ |dentify psychosocial and/or vocation problems and evidence of a referral to the
appropriate professional-

BACKGROUND

Health Care Providers

E9\ qualified licensed health care provider (chiropractors, physical therapists, occupational
therapists, physician assistants, speech therapists, physical therapist assistants, and occupational
therapy assistants) is-an-individual-whe-by education;, -training, and licensure/regulation performs
a professional service within his/her scope of practice and reports to health a-professional

boardsservice. These providersare-distinctfrom-clinicalstatf {e.gphysical therapyaideor
speechlanguage assistant):

A clinical staff member isa-persen-who-works under the supervision of a qualified health care
provider and -whe-is allowed by law or regulation to perform or assist in the performance of a
speC|f|ed professional service (e g., physical therapy alde or speech Ianguage assistant). Examples

A clinician may not merely supervise but must apply the skills of a professional by actively
participating in the treatment of the patlent +n—add+t+en—aThe arewelef—s—sknls may-be

of the cI|n|C|an should be clearly documented (e.g.
the clinician’s descriptions of their skilled treatment, changes made to the treatment due to a

clinician’s assessment of the patient’s needs on the treatment day, changes due to progress the
clinician judged sufficient to modify the treatment toward the next more complex or difficult task)

[5].=
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Services

Overview

The patient’s medical condition is a factor in decisions about health care services, diagnosis or
prognosis is not the lone basis in deciding that skilled care services are reasonable and necessary.
The key judgment is if the skills of a qualified licensed health care provider are needed to treat the
iliness or injury or if the services can be carried out by unskilled personnel.

Skilled care services are not required to effect improvement or restoration of function when a
patient suffers a transient (reversible loss) or reduction of function which could reasonably be
expected to improve naturally as the patient gradually resumes normal activities. Skilled care
services provided in these situations are NOT considered reasonable and necessary for the
treatment of the individual’s illness or injury.

Health care services are considered ‘active’ when the patient takes part in the completion of the
service and ‘passive’ when the patient receives services without any physical input or effort.

Skilled
The services outlined in this guideline require the provision of skilled therapy services by a

qualified licensed health care professional’t and direct (one-on-one) provider-patient contact.

Skilled rehabilitative-care-services must be part of a documented treatment plan i to
improve or restore lost or impaired physical function resulting from illness, injury, neurologic
disorder, congenital defect, or surgery. FhesesSkilled care services are-intended-te-enhance the
rehabilitation and recovery by clarifying a patient’s impairments, -ard-functional limitations as-weH
as-byand identifying interventions, treatment goals, and precautions.
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performed-only-byagualiied-health-care srovider-Unskilled
Services that do not require the performance or supervision of a qualified health care provider are
net-NOT skilled and are ret-NOT considered reasonable or necessary services;; even if they are

performed or supervised by a qualified licensed health care professional. Fhereforeifaservice

7

Services related-te-(activities) for the general good and welfare of patients (e.g., general exercises
to promote overall fitness or and-flexibility, -ard-activities to provide diversien-distraction or
general motivation) do not constitute skilled eare-services.

iees—-Unskilled services are-include palliative procedures that are repetitive or
reinforce previously learned skills or services performed to maintain function.

Reasonable and Necessary:
Skilled care services (reasonable and necessary) must be provided by a qualified health care

provider, require a high level of complexity, or the services can only be safely and effectively
performed by a qualified health care provider due to the condition of the patient.

-Rehabilitative therapy services are designed to address recovery or improvement in function or

restoration to a previous level of health and well-being. Improvement is evidenced by successive

Page 23 of 31

Active Procedures in Physical Medicine |
= |
*National Imaging Associates, Inc. (NIA) is a subsidiary of Evolent i

© 2015-2024 National Imaging Associates, Inc., All Rights Reserved.



objective measurements resulting in improved functional outcomes (e.g., impairments and; pain;
funetionalstatus). If an individual’s expected rehabilitation potential is insignificant in relation to
the extent and duration of the therapy services required to achieve such getentialpotential, then

rehabilitative therapv services is NOT reasonable and necessarv Se#wees—t—hat—d-e—net—%me—t-he

Objective Evidence

+Consists of serial standardized assessment tools, Zinstruments, outcome

measurements, ard-or measurable assessments of functional outcome used to quantify functional
progress of the patient and support justification for continued treatment. Examples of objective
evidence include:

e Functional assessment from standardized and validated outcomes instruments; OR
e Functional assessment scores from tests and measurements that are validated in the
professional literature, which are appropriate for the condition/function being measured-

In isolation, physical-objective measures (e.g., range of motion or manual muscle strength testing)
are generally not considered to be functional assessment measurements of a patient. efebjective

Page 24 of 31

Active Procedures in Physical Medicine |
= |

*National Imaging Associates, Inc. (NIA) is a subsidiary of Evolent i

© 2015-2024 National Imaging Associates, Inc., All Rights Reserved.



Page 25 of 31
Active Procedures in Physical Medicine

*National Imaging Associates, Inc. (NIA) is a subsidiary of Evolent
© 2015-2024 National Imaging Associates, Inc., All Rights Reserved.



POLICY HISTORY

Date

Summary

December 2023

e The following sections had the listed ‘examples’ removed:

O 97110 —Therapeutic Exercise: Strengthening of select muscle
groups (beginning in gravity-eliminated plane, if needed)
progressing to anti-gravity plane utilizing body weight with
progressive resistive exercises utilizing thera-tubing, exercise
ball, free weights, etc.; closed chain exercises are often
preferable to open chain exercises in preventing shearing forces
and simulating functional activities); monitored graded exercise
following cardiac or pulmonary surgery or heart attack; selective
stretching to increase joint range of motion (ROM).

o 97112 — Neuromuscular re-education: Treatment involves the
stimulation of reflexes, sensation, posture, proprioception and
motor activity through rocker/BAPS board, mini-trampolines,
targeted exercises to spastic or rigid muscles, balance training,
proprioceptive neuromuscular facilitation (PNF), Feldenkrais,
Bobath, neurodevelopmental treatment (NDT), and
desensitization techniques

o 97116 — Gait training: Gait training can be useful for people with
any condition needing to re-learn proper ambulation to allow for
functional performance and mobility. Common conditions
include amputation, osteoarthritis, muscular dystrophy, cerebral
palsy, stroke, Parkinson's disease, multiple sclerosis, brain/spinal
cord injuries, post-surgical, sports injury, and low back pain.

o 97530 — Therapeutic activities: Activities that address
quantifiable deficits (e.g., loss of ROM, strength, or functional
capacity) resulting in a deficit in functional mobility. Functional
mobility may include bending, reaching, lifting, carrying, pushing,
pulling, bed mobility and transfers

e Editorial changes — sections moved for better reading flow
e References updated

September 2022

e References added

e Billing Units: Added “>" to billing unit descriptions

e Therapeutic exercise: Changed “therapist” to “physical medicine
provider/practitioner”

e Revised CPT code for Cognitive Skills Development

e Added information to identify difference between sensory
integration and neuromuscular re-education

e Minor editorial changes

" H 4

Und il . " NS LCA
o Added \/BRT underneuromuscularre-education
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Reviewed/Approved by NIA Clinical Guideline Committee

Disclaimer: National Imaging Associates, Inc. (NIA) authorization policies do not constitute medical advice
and are not intended to govern or otherwise influence the practice of medicine. These policies are not meant
to supplant your normal procedures, evaluation, diagnosis, treatment and/or care plans for your patients.
Your professional judgement must be exercised and followed in all respects with regard to the treatment and
care of your patients. These policies apply to all Evolent Health LLC subsidiaries including, but not limited to,
National Imaging Associates (“NIA”). The policies constitute only the reimbursement and coverage guidelines
of NIA. Coverage for services varies for individual members in accordance with the terms and conditions of
applicable Certificates of Coverage, Summary Plan Descriptions, or contracts with governing regulatory
agencies. NIA reserves the right to review and update the guidelines at its sole discretion. Notice of such
changes, if necessary, shall be provided in accordance with the terms and conditions of provider agreements
and any applicable laws or regulations.
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