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DISCLAIMER & LEGAL NOTICE: The information contained in this presentation is for
educational purposes and is not intended to be and is not legal advice. The laws, rules
and regulations regarding the establishment and operation of a healthcare facility vary
greatly and are constantly changing. Target Coding does not engage in providing legal
services. If legal services are required, the services of a healthcare attorney should be
attained. The information in this presentation is for educational purposes only and
should not be construed as written policy for any organization.

No part of this presentation covered by the copyright herein may be reproduced,
transmitted, transcribed, stored in a retrieval system or translated into any language in
any form by any means (graphics, electronic, mechanical, including photocopying,
recording, taping or otherwise) without the expressed written permission of Target
Coding. Target Coding assumes no liability for data contained or not contained in this
presentation and assumes no responsibility for the consequences attributable to or
related to any use or interpretation of any information or views contained in or not
contained in this presentation. CPT® is a registered trademark of the AMA. The AMA
does not directly or indirectly assume any liability for data contained or not contained
in this presentation. This presentation provides information in regard to the subject
matter covered. Every attempt has been made to make certain that the information in
this presentation is 100% accurate, however it is not guaranteed.
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Massage Therapy Billing, Coding & Documentation

Key Points

Medical massage vs. wellness massage.
* Medical massage = medically necessary.
*  Wellness massage = typically not insurance payable.

* Medically necessary billing, need NPI #, go thru credentialing
and contracting.
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Massage Therapy Billing, Coding & Documentation

Key Points

Scope of practice.

*  Must check with your state licensing board prior to
implementing any of the information in this presentation.

*  Get liability/malpractice insurance.
» Call to verify coverage prior to billing.

* Some carriers do not reimburse when LMT provides service.
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CMS definition of Medical Necessity:

A service, treatment, procedure, equipment, drug or supply provided by a
hospital, physician, or other health care provider that is required to identify
or treat a beneficiary’s illness or injury and which is, as determined by the
contractor: a) consistent with the symptom(s) or diagnosis and treatment of
the beneficiary’s iliness or injury; b) appropriate under the standards of
acceptable medical practice to treat that illness or injury; c¢) not solely for
the convenience of the participant, physician, hospital, or other health care
provider; and d) the most appropriate service, treatment, procedure,
equipment, drug, device or supply which can be safely provided to the
beneficiary and accomplishes the desired end result in the most
economical manner.

The items or services being provided must be reasonable and necessary for the
diagnosis or treatment of illness or injury or to improve the functioning of a malformed
body member.




Patient Flow

Massage Therapy Billing, Coding & Documentation

. Patient calls to make appointment.

. Go through typical questions (e.g., referral, auto accident
related, insurance information, seen by anyone else for
condition, etc.).

3. Patient arrives at office and fills out health history

questionnaire (Auto, WC, Pediatric, etc.).

4. Make sure the questionnaire has financial information.

Example, “Please understand that your insurance is an

agreement between you and your insurance company and

all services rendered to you are ultimately your
responsibility.”

N —
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Initial Patient Visit Intake Forms:

* Health History Intake Questionnaire (Case Specific)
» Financial Policy

» Assignment of Benefits

» Authorization to Release Information

* Lien/Letter of Protection

* Informed Consent

* Consent to Treat Minor

» Acknowledgement Form for Non-payable Services
* Medicare ABN & Non-covered Services Form

* Outcome Measurement Forms

* Notice of Privacy Practices (HIPAA)

» State Specific Forms

Notice of Privacy Practices

Practice Name, Address, Tel. & Email

This natice describes haw information about you may be used and disclosed and how you can get
access 1o this information. Please review it carefully

Your Rights
When it comes 1o yaur health information, you have certain rights, This section explains your rights
and some of our responsibilities to help you

et an slectronic of paper copy of your medical recond;

You can ask lo see or gel an electronic or paper copy of your medical record and other health
information we have about you. Ask us how to do this, We wil provide a copy or a summary of
your health information, usually within 30 days of your request. We may charge a reasonable, cost-
based fee.

Ask us to correct your medical record:

You can ask us 10 correct health information about you that you think is incarrect or ncomplete.
Ak us how to do this, We may say “na” to your request, but we'll tell you why in wriling within 60
days.

1 ntial tions:
*fou can ask us o contact you in a spacilic way (for exampie, home or office phone) or to send
mail to a different address. We will say “yes® to all reasanable requests.

You can ask us nol 1o use or share cenain health information for treatment, payment, or our
operations. We are not required to agree to your request. and we may say “no” if it would affect
your care, |f you pay for service or health care item cut-af-packet in full, you can ask us not to

share that information for the purpose of payment or our cparations with your health insurer. We
will sy “yes” unless a law requires us to share that information

Get 3 gt of those with whom we've shared Information;

‘You can ask for a list (accounting) of the times we've shared your heaith information for six years
prior o the date you ask, who we shared it with and why. We will include all the disclosures except
far thase about treatmant, payment, and health care . and certain cther

{such as any you asked us to make), We'll provide ane accaunting 8 year for free but will charge &
reasonable, cost-based fee if you ask for ancther one within 12 manths.

Gela copy of this privacy notice:
‘fou can ask for a paper copy of this natice at any time, even if you have agreed to receive the
notice electronically, we will provide you with 8 paper copy promptly




Notice of Privacy Practices

Practice Name, Address, Tel. & Email

This notice describes how information about you may be used and disclosed and how you can get
access to this information. Please review it carefully.

Your Rights

When it comes to your health information, you have certain rights. This section explains your rights
and some of our responsibilities to help you.

Get an electronic or paper copy of your medical record:

You can ask to see or get an electronic or paper copy of your medical record and other health
information we have about you. Ask us how to do this. We will provide a copy or a summary of
your health information, usually within 30 days of your request. We may charge a reasonable, cost-
based fee.

Ask us to correct your medical record:

You can ask us to correct health information about you that you think is incorrect or incomplete.
Ask us how to do this. We may say “no” to your request, but we’ll tell you why in writing within 60
days.

Request confidential communications:
You can ask us to contact you in a specific way (for example, home or office phone) or to send
mail to a different address. We will say “yes” to all reasonable requests.

Ask us to limit what we use or share:

You can ask us not to use or share certain health information for treatment, payment, or our
operations. We are not required to agree to your request, and we may say “no” if it would affect
your care. If you pay for service or health care item out-of-packet in full, you can ask us not to
share that information for the purpose of payment or our operations with your health insurer. We
will say “yes” unless a law requires us to share that information.

Get a list of those with whom we’ve shared information:

You can ask for a list (accounting) of the times we’ve shared your health information for six years
prior to the date you ask, who we shared it with and why. We will include all the disclosures except
for those about treatment, payment, and health care operations, and certain other disclosures
(such as any you asked us to make). We'll provide one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of this privacy notice:
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the
notice electronically, we will provide you with a paper copy promptly.




Choose someone to act for you:

If you have given someone medical power of attorney or if someone is your legal guardian, that
person can exercise your rights and make choices about your health information. We will make
sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated:

You can complain if you feel we have violated your rights by contacting us. You can file a
complaint with the U.S. Department of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-
6775, or visiting www.hhs.gove/ocr/privacy/hippa/complaints. We will not retaliate against you for
filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share your information in the situations described below, talk to us.
Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

Share information with your family, close friends, or others involved in your care. Share
information in a disaster relief situation. Include your information in a hospital directory. If you are
not able to tell us your preference, for example if you are unconscious, we may go ahead and
share your information if we believe it is in your best interest. We may also share your information
when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
Marketing purposes. Sale of your information. Sharing of psychotherapy notes.

In the case of fundraising:
We may contact you for fundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures
How do we typically use or share your health information? We typically use or share your health
information in the following ways:

Treat you:
We can use your health information and share it with other professionals who are treating you.

Example: A doctor treating you for an injury asks another doctor about your overall health
condition.

Run our organization:

We can use and share your health information to run our practice, improve your care, and contact
your when necessary. Example: We use health information about you to manage your treatment
and services.



http://www.hhs.gove/ocr/privacy/hippa/complaints/

Bill for your services:

We can use and share your health information to bill and get payment from health plans or other
entities. Example: We give information about you to your heath insurance plan so it will pay for
your services.

How else can we use or share your health information? We are allowed or required to share
your information in other ways — usually in ways that contribute to the public good, such as public
health and research. We have to meet many conditions in the law before we can share your
information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.htmil.

Help with public health and safety issues:

We can share health information about you for certain situations such as preventing disease,
helping with product recalls, reporting adverse reactions to medications, reporting suspected
abuse, neglect, or domestic violence, preventing or reducing a serious threat to anyone’s health or
safety.

Do research:
We can use or share your information for health research.

Comply with the law:
We will share information about you if state or federal laws require it, including with the Department
of Health and Human Services if it wants to see that we’re complying with federal privacy law.

Respond to organ and tissue donation requests:
We can share health information about you with organ procurement organizations.

Work with a medical examiner or funeral director:
We can share health information with a coroner, medical examiner, or funeral director when an
individual dies.

Address workers’ compensation, law enforcement, and other government reguests:

We can use or share health information about you for worker’'s compensation claims, for law
enforcement purposes or with a law enforcement official, with health oversight agencies for
activities authorized by law, for special government functions such as military, national security,
and presidential protective services.

Respond to lawsuits and legal actions:
We can share heath information about you in response to a court or administrative order, or in
response to a subpoena.

Our Responsibilities
e We are required by law to maintain to privacy and security of your protected health
information.
e We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your information.



http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

e We must follow the duties and privacy practices described in this notice and give you a copy
of it.

e We will not use or share your information other than as described here unless you tell us we
can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

e For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Changes to the Terms of This Notice:
We can change the terms of this notice, and the changes will apply to all information we have
about you. The new notice will be available upon request.

Contact Person:
All questions concerning this notice, or requests made pursuant to it, should be addressed to:
name and email of compliance officer, practice address and telephone.

Patient Acknowledgment:

| acknowledge that | have reviewed this office’s Notice of Privacy Practices, acknowledge that |
may refuse to sign this acknowledgment if | wish, and agree to the liability limitations explained
therein. | have the right to obtain a paper copy of this notice.

Patient Printed Name

Patient Signature or legal representative

If legal representative, state relationship

Date


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
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2

Make sure patient fills out the questionnaire completely.

7. Patient sees the MD/DC first. Patient can see MT first if
allowed in your state.
8. MD/DC performs history, examination and medical decision

making.

9. MD/DC establishes the diagnosis.

10.1f MD/DC is going to treat, then establish patient clinical
goals, list services to be rendered and create a treatment
schedule - this constitutes a written treatment plan/POC.

11.If referring patient, MD/DC should fill out a Referral/Order

Form.

1.800.270.7044 | TargetCoding.com

ABC Chiropractic Center - Dr. Chiropractor
1234 Muain Street - City, ST 12345
Tel: (123) 436-TRS0

Massage Therapy Referral/Order Form

Paticrst Nams: Ah, Sorth Age: 38 Date: r@{fm
Pt Addvess: 123F Conter Shraet;, City, ST 12345

ovider Name: Db, Cligarmaston

Referring Provider Address & Tel.  ans ahbans

Refern

Referral: eoafante and reat

Pances Do) atols goat, asall puie, sacesal divs depcseativ, ruffeer it it chiph |
bow Jaok pai, contstars of rpht ehoalller joict, fobar dts digeaseatin, etiffrer io foft arv,
Lharasis pai, paie iv gkt hand] curvisal spruic and cimaie, paic ic loft lowar lop,

Heommended Theraps Serviors. sntf tlarap tr tls sarwia] qipar tlarasts and ditaral gppor
aslreilic fom 15 wieatss por oial. masespe Uomspy o he lower thorasis and lurbar ropioes for
16-30 wivelie por st

Purpe

ded Treatment Schedule: 3 Givas pore wasd for sne woeth Llor re-sealeats

Referring Provider Signatuse: e Glirgprastn




ABC Chiropractic Center - Dr. Chiropractor
1234 Main Street - City, ST 12345
Tel: (123) 456-7890

Massage Therapy Referral/Order Form

Patient Name: /f{wy Swith Age: 38 Date: 70/7.5/20/\7
Patient Address: 723# Center Street, 5/?, ST 12345

Referring Provider Name: &k, gl/}‘ﬂ/mb‘aﬁ

Referring Provider Address & Tel. #: see above

Purpose of Referral: esatuate and treat

Patient Diagnosis(es): aasete spasw, neck Pk, cervisal dice (/Wemﬂba; fﬂ%&&f " &ff fl/}l ,
bow baok pai, contrastare of ripht shoulller joit, bambar diss degeneration, stiffress ix loft arm,
thorasis pi, paic in HPhY hand] cervisal spraix and strain, pai in left tower tog,

Recommended Therapy Services: #araal L‘W; lo the WWZWZ apper thoracis and bitateral apper
extremibies for 15 mixates per victt. wassape therapy 00 the lower thorasis and tambar regions for
75-30 minates per v,

Hot/Cold packs (97010) Site
Mechanical traction (97012) Site
EMS unattended (97014/G0283) Site
Ultrasound (97035) Site
Therapeutic exercises (97110) Site
Massage therapy (97124) Site
Manual therapy (97140) Site
Other ( ) Site

Recommended Treatment Schedule: 3 tiwes per week 0‘0/* one month Lhen re-evatnate

Referring Provider Signature: &, gi/h/mtaﬁ

NOTICE: If you have received this Target Coding MT REFERRAL/ORDER FORM and it did not come directly from Target Coding, then you
are an unauthorized user of this copyrighted information. Copyright © 2016 Target Coding. All Rights Reserved.



Sample Patient:

* Mr. Williams was involved in automobile accident.

+ He was at a total stop when his vehicle was suddenly rear-ended.

+ He felt immediate neck pain, left shoulder pain & pain in both wrists.
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History Key Points

*  Chief complaint

- HPI

+ ROS

- PFSH

~——
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Review of Systems
Paticnt Name Faticnt File # Tonday"s Date

Pleasie fill out all

he secthans, [f nine of the condition spply, seledt “Nome ™

Eardinseratar:
Nowe

Prychtagical:
e

Anbrdoeds inabel
[ tie———

Patiernt Signature:

LR GIICE VS oLy

1 haws rosberd she showe BES with the ahove named patiert




Review of Systems

Patient Name:

Patient File #:

Today’s Date:

/ /

INSTRUCTIONS: Please fill out all of the sections. If none of the conditions apply, select “None.”

Constitutional:
None
Chills
Daytime Drowsiness
Fatigue
Fever
Night Sweats
Weight Gain
Weight Loss

Eyes/Vision:
None
Blindness
Blurred Vision
Cataracts
Change in Vision
Double Vision
Eye Pain
Field Cuts
Glaucoma
Itching (around the eyes)
Photophobia
Tearing
Wears Glasses or Contacts

Ears, Nose and Throat:
None
Bleeding
Dental Implants
Dentures
Difficulty Swallowing
Discharge
Dizziness
Ear Drainage
Ear Infection(s)
Ear Pain
Fainting
Headaches
Head Injury (history of)
Hearing Loss
Hoarseness
Loss of Smell
Nasal Congestion
Nose Bleeds
Post Nasal Drip
Rhinorrhea (runny nose)
Sinus Infections
Snoring
Sore Throats

Tinnitus (ringing in the ears)

TMI Disorder

Patient Signature:

Cardiovascular:

[INone

[1Angina (chest pain or discomfort)
[JChest Pain

[1Claudication (leg pain or achiness)
[THeart Murmur

[THeart Problems

[10rthopnea (difficulty breathing
while lying)

[IPalpitations (irregular or forceful
heart beat)

[JParoxysmal Nocturnal Dyspnea
(shortness of breath at night)
[IShortness of Breath

[1Swelling of Leg(s)

[1Ulcers

[1Varicose Veins

Gastrointestinal:

[INone

[JAbdominal Pain

[/Belching

[Black, Tarry Stools
[1Constipation

[Diarrhea

[1Difficulty Swallowing
[JHeartburn

[JHemorrhoids

[Indigestion

[1Jaundice (yellowing of the skin)
[/Nausea

[IRectal Bleeding

[1Abnormal Stool Caliber (quality)
[JAbnormal Stool Color
[JAbnormal Stool Consistency
[1Vomiting

[JVomiting Blood

Respiration:

[JNone

[JAsthma
[1Coughing up blood
[IShortness of Breath
[ISputum Production
[JWheezing

Endocrine:

[INone

[1Cold Intolerance
Diabetes
IExcessive Appetite
Excessive Hunger
Excessive Thirst

[Frequent Urination

[1Goiter

[THair Loss

[1Heat Intolerance
Unusual Hair Growth
Voice Changes

Skin:
None
OChanges in Nail Texture
Changes in Skin Color
Hair Growth
IHair Loss
Hives
Itching
Paresthesia (numbness, prickling, or
tingling)
IRash
IHistory of Skin Disorders
Skin Lesions or Ulcers
IVaricosities

Nervous System:
None
IDizziness
Facial Weakness
|Headaches
ILimb Weakness
Loss of Consciousness
ILoss of Memory
Numbness
Seizures
Sleep Disturbance
Slurred Speech
Stress
Strokes
Tremors
Unsteadiness of Gait

Allergy:
None
Anaphylaxis (history of)
Food Intolerance
Itching
Nasal Congestion
Sneezing

Hematology:
None
Anemia
Bleeding
Blood Clotting
Blood Transfusion(s)
Bruises easily
Fatigue
OLymph Node Swelling

Psychological:
None
Anhedonia (inability to
experience joy or enjoy life)
Anxiety
Appetite Changes
Behavioral Change(s)
Bipolar Disorder
Confusion
Convulsions
Depression
Insomnia
Memory Loss
Mood Change(s)

Female:
None
Birth Control Therapy
Breast Lumps / Pain
Burning Urination
Cramps
Frequent Urination
Hormone Therapy
Irregular Menstruation
Urine Retention
Vaginal Bleeding
Vaginal Discharge

Male:
None
Burning Urination
Erectile Dysfunction
Frequent Urination
Hesitancy or Dribbling
Prostate Problems
Urine Retention

FOR OFFICE USE ONLY:

I have reviewed the above ROS with the above named patient:

Doctor Signature

Date

Call 1-800-270-7044, email info@targetcoding.com or visit www.TargetCoding.com for more information.
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Examination

Massage Therapy Billing, Coding & Documentation

« Palpation: palpate for tenderness, pain, crepitation,
masses, swelling, edema, contusions, etc.

+ Subluxation: evaluate for subluxations, segmental
dysfunction, asymmetry, fixation, restriction,
misalignment, joint stability, joint laxity, etc.

* Range of Motion: measure for restrictions and/or pain.

+ Muscle/ligament: measure strength, tone, hypertonicity,
spasm, muscle weakness, atrophy, abnormal muscle
movements, tissue/tone abnormalities.
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General appearance, posture

Vital signs - measure 3 of the following 7: sitting or
standing blood pressure, supine blood pressure, pulse
rate/regularity, respiration, temperature, height, weight

Gait/Station

Reflexes

Sensation

Skin

Brief Mental Assessment

10
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The Diagnosis
* Create a bread-crumb trail.

*  Symptoms + Exam Findings +
Diagnostic Results = Diagnosis

* The clinical rationale for choosing
a diagnosis must be evident in
the notes.

* Short-term, moderate-term and
long-term treatment groups.

P

Massage Therapy Billing, Coding & Documentation

Laterality
* Laterality did not exist in ICD-9.

* In ICD-10, the right side is designated by the number 1 and
the left side is designated by the number 2.

« If the side is not identified in the medical record, assign the
code for the unspecified side.

* Example: M54.31 (right side sciatica), M54.32 (left side
sciatica)

. Y%

11



Massage Therapy Billing, Coding & Documentation

Other & Unspecified Codes

Other: use when the patient record provides detail for which a
specific code does not exist.
+ M62.838 (other, muscle spasm) (cervical)

Unspecified: use when the information in the patient record is
insufficient to assign a more specific code.
+ M25.519 (unspecified, shoulder pain)

Massage Therapy Billing, Coding & Documentation

Cervical Sprain
* $S13.4XXA: Sprain of iy
cervical ligaments, initial
encounter

* $13.4XXD: Sprain of
cervical ligaments,
subsequent encounter

* $13.4XXS: Sprain of
cervical ligaments, sequelae

P

12



Lumbar Sprain

+ 833.5XXA: Sprain of lumbar
ligaments, initial encounter

+ 8§33.5XXD: Sprain of lumbar
ligaments, subsequent
encounter

+ 833.5XXS: Sprain of lumbar
ligaments, sequelae

P

Ligamentum Flavum

thtertransverse
Ligament

Facet ol
Capsulary,
Ligament

] Posterior
L O |Lengitudinal
Ligament

S_upraspinous \ Anterior
Ligament o |} ongitudinal
Ligament

Lumbar Strain

* $39.012A: Strain of low back
muscles, initial encounter

* $39.012D: Strain of low back
muscles, subsequent encounter
* $39.012S: Strain of low back
muscles, sequelae

P

Latissimus Dorsi

13



Cervical Strain
« $16.1XXA: Strain of muscle, v 4| [
fascia and tendon at neck X >
level, initial encounter

* $S16.1XXD: Strain of muscle,

Splenius cervicis
muscle A
Levator scapulae
muscle

Scalene muscles
Anterior ___

fascia and tendon at neck Mide
level, subsequent encounter

* $16.1XXS: Strain of muscle,
fascia and tendon at neck Topes
level, sequelae

Posterior ! Digasiric

muscle
Sternocleidomastoid
muscle

Sternal head
Clavicular head

sl

Brachial plexus

Disc Disorder: herniation, bulge, protrusion, prolapse,

* Cervical examples: M50.11, M50.12, M50.13
* Lumbar examples: M51.15, M51.16, M51.17

rupture, extrusion without nerve root compression
* Cervical examples: M50.21, M50.22, M50.23
* Lumbar examples: M51.25, M51.26, M51.27

Disc Degeneration:
* Cervical examples: M50.31, M50.32, M50.33
* Lumbar examples: M51.35, M51.36, M51.37

rupture, extrusion with radiculopathy (nerve root compression)

Disc Displacement: herniation, bulge, protrusion, prolapse,

14



Description
Acute post-traumatic

headache

Chronic post-traumatic
headache

ICD-10
G44.311 (intractable)
G44.319 (not intractable)

G44.321 (intractable)
G44.329 (not intractable)

Dizziness R42
Sleep disturbance G47.9
Ligament laxity M24.28
Tingling/pins/needles R20.2
Abnormal jaw closure M26.51
Limited mandibular ROM M26.52
TMJ pain/dysfunction M26.60
Description ICD-10
Tinnitus H93.11 (right ear)
H93.12 (left ear)
H93.13 (bilateral)
Nausea R11.0
Knee contusion S80.01X_
Diffuse TBI w/o loss of
consciousness S06.2X0_

Diffuse TBI w/ brief loss of

consciousness

Concussion w/o loss of
consciousness

S06.2X1_ (30 min or less)

S06.0X0_

15



Clinical Goals

OATs (Outcome Assessment Tools):

GROC (Global Rating of Change Scale)

SF-36, SF-12, SF-8

STarT Back Screening Tool (Keele)

Neck Disability Index

Oswestry Low Back Pain Disability Index

Roland-Morris Disability Questionnaire

DASH - Disability of Arm, Shoulder & Hand

The Lower Extremity Functional Scale - this is a questionnaire

containing 20 questions about a person’s ability to perform

everyday tasks

* Berg Balance Scale - for functional balance tests this is
considered the gold standard

* The Tinetti Test or Performance Oriented Mobility Assessment is
a common clinical test for assessing a person's static and
dynamic balance abilities named after one of the inventors,
Mary Tinetti

16



Neck Index

Pationt Name

Pain Intensity
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Massage Therapy Billing, Coding & Documentation

Supervised Modalities:
* 97010 (hot/cold)

* 97012 (mech. traction)

* 97014/G0283 (unatt. EMS)
* 97016 (vasopneumatic)

* 97018 (paraffin bath)

* 97022 (whirlpool)

* 97024 (diathermy)

* 97026 (infrared)

* 97028 (ultraviolet)

s e

Massage Therapy Billing, Coding & Documentation

Constant Attendance Modalities:
* 97032 (att. EMS)

* 97033 (iontophoresis)

* 97034 (contrast baths)

« 97035 (u/s)

* 97039 (unlisted mod.)

» S8948 (LLLT)

s e
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Massage Therapy Billing, Coding & Documentation

Therapeutic Procedures:
* 97110 (ther. ex.)

* 97112 (nmr)

* 97113 (aquatic therapy with ther. ex.)
* 97116 (gt)

» 97124 (massage therapy)

» 97139 (unlisted ther. proc.)
* 97140 (man. therapy)

» 97150 (group ther.)

* 97530 (ther. act.)

» 97535 (ADL)

s e

Massage Therapy Billing, Coding & Documentation

Therapeutic Procedures:

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.

19



Massage Therapy Billing, Coding & Documentation

97124: Massage, including effleurage, petrissage and/or
tapotement (stroking, compression, percussion), one or more
regions, each 15 minutes

97140: Manual therapy techniques (e.g., mobilization /
manipulation, manual lymphatic drainage, manual
traction), one or more regions, each 15 minutes

Unit Billing for Time-Based Codes

20



SOAP Notes

Subjective

Pain Scales: —

« 1= very mild, 10 = severe

- VNRS vs. VAS TR R A E

Symptom Frequency:

*  Occasional = 1-25% of the day
* Intermittent = 26-50% of the day
*  Frequent = 51-75% of the day

*  Constant = 76-100% of the day

P

21



Massage Therapy Billing, Coding & Documentation

Objective

+ Typically, the objective findings on routine visits include
palpation findings, levels articular dysfunction or
subluxation, asymmetry, muscle tightness, muscle spasm,
poor posture, forward head translation, trigger points,
muscle tenderness, inflammation, restricted range of
motion, etc.

* More key descriptive terms include off-centered,
misalignment, malpositioning, abnormal or decreased
spacing, abnormal rotation, limited or restricted motion,
hypermobility, hypomobility.

Massage Therapy Billing, Coding & Documentation

Assessment

* Did the patient meet a goal? Are they making progress
towards the goals? Did any measurement get better?

* The assessment provides the chance to update the link
between the patient-identified functional limitations and the
measured impairments.

» Are the present diagnoses and services being rendered
still appropriate? Comment on any changes in treatment
goals.

22



Massage Therapy Billing, Coding & Documentation

Plan

« List all services that were provided.

» Patient should continue treatment plan at 3 visits per
week for another 2 weeks.

+ Patient findings reveal the need for a ortho/neuro referral,
additional testing.

P

Massage Therapy Billing, Coding & Documentation

Home Care Instructions:

* Be specific when giving patients instructions for home
care.

« If patients should use ice, tell them how much to use,
how long to use it and how to apply it.

+ If you provide exercise instructions, be sure to include
details such as the specific number of repetitions and
sets to be performed.

* Provide exercise sheets and handouts. Have the patient
sign and date the forms you give them. Give copy to
patient.

P
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Target Coding Sample SOAP Note for Massage Therapy (97124)

Office Name, Address and Telephone #

Patient: Mary Patient Visit #: (may be required)
Date of Service: 10-15-20XX

Subjective:
The patient is complaining of low back pain and low back stiffness which is present 50% of the day. The

patient describes the condition as stiff and annoying. The pain scale is 6/10. The patient stated that her low
back feels better since the last visit.

Objective:
Palpatory tenderness revealed in lumbar bilateral paraspinal regions. Lumbar region muscle hypertonicity

found in the erector spinae muscles and quadratus lumborum bilaterally. ROM is decreased in lumbar
flexion with moderate pain.

Assessment:
Lumbar tenderness and spasm has subsided approximately 20% and the patient was able to bend a little
easier since the last visit. At the present time, the patients’ response to treatment has been favorable.

Plan & Treatment:

Treatment today included massage therapy to the lumbar erector spinae and quadratus lumborum muscles
bilaterally for 30 minutes. Patient is improving as expected. Patient to continue present treatment plan at
____per___. The patient is scheduled for her next re-evaluation on ___. The patient tolerated the treatment
well and the treatment was without incident.

/%&m/e /4 ém;ﬁ/{s’t cﬁyfmtm 10-15-20XX

Massage Therapist Date

NOTICE: If you have received this Target Coding Sample SOAP Note and it did not come directly from Target Coding, then you
are an unauthorized user of this information. Call 1-800-270-7044 or visit www. TargetCoding.com for more information.




t Cod le S Note for Massage

Office Name, Address and Telephone #

femt: Mary Paticnt Visle
of Service: 1| 52088

#2 (may be required;

Subloctive;

The patient is complaiming of low back pin and low hack stiffaess which is preseni $0% of the day. The
patiest describes the condition as +till and annoying. The paim scale is 6710, The patient stated that ber how
hack feels hetter since the last visit

Palpatory fendemess rivealed in lumbuar bilaters] pamspinal regions. |sssbar region muscle hypestanicity
found in the ercetor spnas missles and quadratis lumborss bilaterally, ROM is deorsased in besbar
flexion with moderaz pain.

Lissnbar tendemens nad spasm has subsided spprocimately 20%% and the paticnt was sble 10 bead  linlle
saniet 3ines the last visit. Al the prosent tme. the paticets” responss 80 treatment has hoen favorable

Blan & Treptment;

Treatment today inchoded massaps therapy fo the Jambar crestor spinss and quadratas himborum messls

ilaterably for 30 pinutes. Patient is improving m expected Paumn.-mq:lmur‘h\.um treatenent plan at
™

he paticss
a0 s trestrent e withoot Inebdent

Micrgge Thorgpict Spestare 101820%X

Massage Therapist D

s o S 5 i 8
=L S S
o = T r e
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Box 10

10. IS PATIENT’S CONDITION RELATED TO:

a. EMPLOYMENT?

O ves O no

b. AUTO ACCIDENT?

Oves [INo  PLACE (state)

c. OTHER ACCIDENT?

O ves O no

Pl Recordkeeping, Coding & Documentation

21, DIAGNOSIS OR NATURE OF ILLNESS OH INJUAY Helate AL to service line below (24E] 1D Ind } i

: gl |
Al Bl e o |
EL kL [ I HL
L I K. L

» Enter the codes to identify the patient’s diagnosis and/or condition.

* List no more than 12 ICD-10 diagnosis codes.

* Relate lines A - L to the lines of service in 24E by the letter of the line.
* Report ICD-10 codes to the highest level of specificity.

» Do not provide the narrative description of the codes in this field.

* Use “0”in ICD Ind. field.

25



Clinical Example:

* Mr. Williams was involved in automobile accident.

* He was at a total stop when his vehicle was suddenly rear-ended.

* He felt immediate neck pain, left shoulder pain & pain in both wrists.

» Exam reveals cervical restricted ROM, jackson compression, valsalva,
foraminal compression, spurling, shoulder depression, shoulder
abduction, strained cervical muscles, thoracic muscle spasm, left

shoulder tenderness, bil. wrist edema, traumatic sub. at C4-C5 & T2-T3.

*« MRI reveals a herniated disc at C6-7.

BOX 21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to services line below (24E)

ICD Ind. [ 0]
A. M50.12 (combo) B. S13.4XX_ (c-spr) C. S16.1XX_ (c-str) D. S13.150A (c-sub)
E. S23.120A (t-sub) F. M25.512 (sh p) G. M25.431 (wrs) H. M25.432 (wrs)
. M62.830 (b-sp) J. K. L.

MS50.12: cervical rad. — excludes 1 with M54.2 — it’s a combo code neck pain with nerve root compression

¢ STATEMENT
Main Street Massage Center DATE: JUNE 1, BXX
1238 Main Caty, £T 1208 STATEN NT ¥ WXX

DIAGNOSS
MM Me2 258

DATE  PROCEDURE TOTAL
6/1/XX  Massage Therapy (97124) 50
63X Manval Therapy (37H40) 50

Toras, | 5000

FuD | 15000

COMMENTS: Thank Yo

BaLascn | 000
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STATEMENT

Main Street Massage Center DATE: JUNE 1, 20XX
1234 Main Street, City, ST 12345 STATEMENT # 00XX
T: 1-234-567-8901,

E: info@

W: www.

Tax ID #: 01-0012345

Patient Name
Street Address
City, ST Zip

DIAGNOSIS
M54.2, M62.838

DATE PROCEDURE TOTAL
6/1/XX Massage Therapy (97124) $75.00
6/3/XX Manual Therapy (97140) $75.00

TOTAL $150.00
PAID $150.00

COMMENTS: Thank You.
BALANCE $0.00


mailto:info@targetcoding.com
http://www.targetcoding.com/

Closing Comments:

You must check with all the carriers you bill prior to submitting claims
based on the information provided in this presentation to ensure that it
is compliant.

Target Coding does not guarantee that the information provided in this
presentation will guarantee payment from any insurance carrier or
patient.

Target Coding is not responsible for any insurance carrier or managed
care organization laws, rules and guidelines that may change following
this presentation. Please understand that insurance carrier rules, laws,
guidelines and regulations change — so it’s important to do your best to
stay on top of any changes that may occur by attending seminars,
webinars and joining your National and State Professional Associations.

(T

18003780044 TargefCoding.com
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@/}Target Coding

1245 Ginger Ciecle « Weston, FL 35104
Tok 1800-770.7044 o Fax 1-054.350-3407 » www THIQNCEing com » info@ingeicodng com

Basic Membership

The BASIC MEMBERSHIP includes:

o (& A Support - siubemit your questions (via e-mail) and get your billing. coding and documenation

Cardhebder Name:

Credit Card Hilling Addres & Zip Code if different than abave:

THE BELOW PARTIES HAVE EXECUTED THIS AGREEMENT FOR THE WRITTEN ABOVE.

Dr. Morty Aattar

Tarart Coding Heprrsemsiive Sgratire Mirmber Sagnature
Dhate Dase

Target Coding Seminars & Webinars

Recordkeeping, Documentation, ICD-10,
Medicare and HIPAA Compliance

Get CE Credits for our
Webinars & Seminars

Call 1-800-270-7044 or visit TargetCoding.com for
more information

Get on our e-newsletter list

P
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@/}Target qui_ng

Experts in Helping Chi

Tok Froe: 14 i I“
weww TargesCy i
FREE Coding & Compliance Evaluatio
Doctor's Name. Toaday's Dule
Addrea Ciy Sate ip Code
Office Ted Fax Fmad Years in Practice.

Aw you fcircle anel: The Clisic Owner  Fartner  Avociste  Indepondont Contracios  SU0T Member  Student

VisitsWeek New Patients/Month Services/Monih § Colloctions Mosth &
What % of yomr practice b Ceneral Insurance. n W HMO Medicare. Cashy
o Bave s collectians « Bangrd over the last 1 yrars? fiiscke ool Bvivased R I NoChange

How o you send vour clime? ciscle one) In-Office Paper Claims 1s-Office Electronically  Use Ouside Billing Co

D you belomg b sy cther Chirapractic Practios Mansgemest Group?  Yes No 1y, which oo

Hm

id el Codling?

Clrcle ¥ rotate the Folliom g, provaduse S0 yosr ot

Inital Exams. Therapeutic Exercises  Yes  No
No Yos Mo

No Yo No

Ne Yes  No

) No Yes  No
Computerized Range-of-Motion Yes  No Yes  No
Compaterized Muscle Testing, No ADL's Yes  No
No o Yes  No

e No Yes No
Outeome Assesments No Y No
EMS No Extremity Strapping, Yes Mo
Ultrasound Yes  No Healih Care Classes Yes  Ne
Mechanical Traction Yes  No TENS Units Yes  No
What is the average mumber of CFT codes that you bill per visit? forcdecne) 1 2 3 4

1f wee could help you improve ane thing in your practioe, what would it be?

Afer completing this evaluation, please fax it 1o 1-954-389-3491. Thank You ©

15 Minutes Could Help
You Collect an Extra
15% or More

Call or e-mail to schedule
your 15 minute call.

T: 1-800-270-7044

E: info@targetcoding.com

Contact Info:

> T. 1-800-270-7044
> F: 1-844-831-2347

Experts in Chiropractic Biing, Coding,
Ccompliance & Audit Prevention 9
———

» W: TargetCoding.com

1.800.270.7044  TargetCoding.com

» E: info@targetcoding.com
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