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Medical Massage 
Billing, Coding & 
Documentation

Target Coding
TargetCoding.com   1-800-270-7044

No Audio or Video Taping Allowed and any Unauthorized 
Reproduction, Dispensing, Forwarding or Copying of this Target 

Coding Presentation is illegal.

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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 Certified in CPT Coding (CBCS)

 Certified Professional Compliance Officer (CPCO)

 Author of 10 Chiropractic Compliance & Documentation Training Manuals

 Contributing Writer to Chiropractic Economics & Dynamic Chiropractic 

 Featured Speaker for The Coding Institute, Parker Seminars & Foot Levelers

 Guest Speaker at Many National & State Chiropractic Conventions

Marty Kotlar, DC, CPCO, CBCS                             
President, Target Coding

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. 

Massage Therapy Billing, Coding & Documentation
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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.      

Massage Therapy Billing, Coding & Documentation

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 illness 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.

Massage Therapy Billing, Coding & Documentation
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Patient Flow

1. Patient calls to make appointment.
2. 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.”

Massage Therapy Billing, Coding & Documentation
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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

Massage Therapy Billing, Coding & Documentation



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.html.  
 
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 requests: 
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 

• We are required by law to maintain to privacy and security of your protected health 
information. 

• 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


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

• 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. 

• 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: 
I acknowledge that I have reviewed this office’s Notice of Privacy Practices, acknowledge that I 
may refuse to sign this acknowledgment if I wish, and agree to the liability limitations explained 
therein.  I 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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6. 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. If 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.

Massage Therapy Billing, Coding & Documentation



ABC Chiropractic Center - Dr. Chiropractor 
1234 Main Street - City, ST 12345 

Tel: (123) 456-7890 
 

Massage Therapy Referral/Order Form 
 

 

Patient Name:   Mary Smith    Age:    38     Date:    10/15/20XX 
 

Patient Address:   1234 Center Street, City, ST 12345    
 

Referring Provider Name:    Dr. Chiropractor 
 

Referring Provider Address & Tel. #:   see above  
 

Purpose of Referral:  evaluate and treat 
 

Patient Diagnosis(es):   muscle spasm, neck pain, cervical disc degeneration, stiffness in left thigh , 
low back pain, contracture of right shoulder joint, lumbar disc degeneration, stiffness in left arm, 
thoracic pain, pain in right hand, cervical sprain and strain, pain in left lower leg.           
 

Recommended Therapy Services:   manual therapy to the cervical, upper thoracic and bilateral upper 
extremities for 15 minutes per visit.  massage therapy to the lower thoracic and lumbar regions for 
15-30 minutes per visit. 
 
_____ 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 times per week for one month then re-evaluate 
 

Referring Provider Signature:   Dr. Chiropractor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. 
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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.

History/Consultation
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History Key Points
• Chief complaint

• HPI

• ROS

• PFSH

Massage Therapy Billing, Coding & Documentation



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 

 

Drowsiness 

 

 

 

 

 

 

Eyes/Vision: 

None 

 

 

 

 Vision 

 

 

 

 

(around the eyes) 

tophobia 

 

 

 

Ears, Nose and Throat: 

None 

 

 

 

 

 

 

 

(s) 

 

 

 

(history of) 

oss 

 

 

 

ose Bleeds  

 

(runny nose) 

 

 

 

(ringing in the ears) 

 

 

Cardiovascular: 

None 

(chest pain or discomfort) 

 

(leg pain or achiness) 

 

 

(difficulty breathing 

while lying) 

(irregular or forceful 

heart beat) 

(shortness of breath at night) 

 

(s) 

 

 

 

Gastrointestinal: 

None 

 

 

 

 

 

 

 

 

 

(yellowing of the skin) 

 

 

(quality) 

 

 

 

 

 

Respiration: 

None 

 

 

 

 

 

Endocrine: 

None 

 

 

te 

 

 

 

 

 

 

 

 

 

Skin: 

None 

 

 

 

 

 

 

tingling) 

 

 

 

 

 

Nervous System: 

None 

 

 

 

 

 

 

 

 

Sleep Disturbance 

 

 

 

 

 

Allergy: 

None 

(history of) 

 

 

 

 

 

Hematology: 

None 

 

 

 

(s) 

ruises easily 

 

 

 

Psychological: 

None 

(inability to 

experience joy or enjoy life) 

 

 

(s) 

 

 

 

 

 

 

nge(s) 

 

Female: 

None 

 

 

 

 

 

 

 

 

 

 

 

Male: 

None 

 

ction 

 

 

 

 

FOR OFFICE USE ONLY: 

 

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

        Doctor Signature    Date 
 

 

 

Patient Signature: ____________________________________________ 

 

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

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

• 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.

Massage Therapy Billing, Coding & Documentation
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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

Massage Therapy Billing, Coding & Documentation

The Diagnosis
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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. 

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) J

Massage Therapy Billing, Coding & Documentation
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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 
cervical ligaments, initial 
encounter
• S13.4XXD: Sprain of 
cervical ligaments, 
subsequent encounter
• S13.4XXS: Sprain of 
cervical ligaments, sequelae 

Massage Therapy Billing, Coding & Documentation
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Lumbar Sprain  
• S33.5XXA: Sprain of lumbar 
ligaments, initial encounter
• S33.5XXD: Sprain of lumbar 
ligaments, subsequent 
encounter
• S33.5XXS: Sprain of lumbar 
ligaments, sequelae

Lumbar Strain  
• S39.012A: Strain of low back 
muscles, initial encounter
• S39.012D: Strain of low back 
muscles, subsequent encounter
• S39.012S: Strain of low back 
muscles, sequelae
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Cervical Strain  
• S16.1XXA: Strain of muscle, 
fascia and tendon at neck 
level, initial encounter
• S16.1XXD: Strain of muscle, 
fascia and tendon at neck 
level, subsequent encounter
• S16.1XXS: Strain of muscle, 
fascia and tendon at neck 
level, sequelae

Disc Disorder: herniation, bulge, protrusion, prolapse, 
rupture, extrusion with radiculopathy (nerve root compression)
• Cervical examples: M50.11, M50.12, M50.13
• Lumbar examples: M51.15, M51.16, M51.17 

Disc Displacement: herniation, bulge, protrusion, prolapse, 
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 
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Description ICD-10
Acute post-traumatic G44.311 (intractable)
headache G44.319 (not intractable)

Chronic post-traumatic G44.321 (intractable) 
headache 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 S06.2X1_ (30 min or less)

Concussion w/o loss of 
consciousness S06.0X0_ 
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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
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Neck Index

19 ÷ 50 (10x5) = 0.38 
x 100 = 38

CPT Codes
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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)

Massage Therapy Billing, Coding & Documentation

Constant Attendance Modalities: 
• 97032 (att. EMS)
• 97033 (iontophoresis)
• 97034 (contrast baths)
• 97035 (u/s)
• 97039 (unlisted mod.)
• S8948 (LLLT)

Massage Therapy Billing, Coding & Documentation
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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)

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.

Massage Therapy Billing, Coding & Documentation
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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 

Massage Therapy Billing, Coding & Documentation

Unit Billing for Time-Based Codes 
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SOAP Notes

Subjective

Pain Scales:  

• 1 = very mild, 10 = severe

• VNRS vs. VAS 

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
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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.

Massage Therapy Billing, Coding & Documentation
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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.

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.  

Massage Therapy Billing, Coding & Documentation



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. 

Target Coding Sample SOAP Note for Massage Therapy (97124) 
 

 

 

 

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. 
 

 

 
____________________________   ___________________________ 

Massage Therapist                            Date 

 
 

 

10-15-20XX Massage Therapist Signature 

Office Name, Address and Telephone # 
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1500 Form
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Box 10
10.  IS PATIENT’S CONDITION RELATED TO:

a.  EMPLOYMENT?

 YES  NO

b.  AUTO ACCIDENT?

 YES  NO       PLACE (State)  _____

c.  OTHER ACCIDENT?

 YES  NO

• 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.  

Hhhhhhhhhhhhhhhhhhhhhhhhhhh

hhhhhhhhhhhhhhh

PI Recordkeeping, Coding & Documentation



26

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

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 (wr s) H. M25.432 (wr s)

I.  M62.830 (b-sp) J.  _______ K.  _______ L.  _______

ICD Ind. [ 0 ]

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.

M50.12: cervical rad. – excludes 1 with M54.2 – it’s a combo code neck pain with nerve root compression



 

  
STATEMENT 

 

Main Street Massage Center 
1234 Main Street, City, ST 12345 
T: 1-234-567-8901,  
E: info@ 
W: www. 
Tax ID #: 01-0012345  

DATE: JUNE 1, 20XX 
STATEMENT # 00XX  

 

TO 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/
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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. 
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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
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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:

 E:  info@targetcoding.com

 W: TargetCoding.com

 T:  1-800-270-7044

 F:  1-844-831-2347
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