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MULTIPLE PROCEDURE REDUCTION FOR THERAPY  

Policy # 59 
Implementation Date: 1/1/12 
Review Dates: 
Revision Dates:  4/1/13, 6/24/14, 8/27/14, 2/26/18 

               
Description  
Based on CMS policy, there are several therapy services that are time-based. When more than one unit 
of  a service, or multiple services are provided, a payment reduction based on the practice expense (PE) 
portion of the payment will be applied. This will apply to services provided to the same patient by the 
same provider on the same date of service. 
 
COMMERCIAL PLAN POLICY AND CHIP (CHILDREN’S HEALTH INSURANCE PROGRAM) 

 
Select Health follows the CMS policy that applies a payment reduction for multiple units or 

multiple therapy services. When multiple units of therapy services and/or multiple procedures are billed 
for the same patient by the same provider on the same date of service, a payment reduction will be made 
to the PE portion of the services rendered. Full payment will be made for the unit or the procedure with 
the highest PE payment. For subsequent units and procedures, full payment will be made for the work 
and malpractice expenses, and a 50 percent payment will be applied for the practice expense for services 
rendered in a facility setting and non-facility setting. 
 
The reduction will be applied regardless of the provider who supplies the services. The reduction will 
apply to the codes listed below. 
 
Applicable Codes 

 
CPT Description  
92507 Treatment of  speech, language, voice, communication, and/or auditory 

processing disorder; individual 
92508 Treatment of  speech, language, voice, communication, and/or auditory 

processing disorder; group, 2 or more individuals 
92521 Evaluation of speech fluency (eg, stuttering, cluttering) 
92522 Evaluation of speech sound production (eg, articulation, phonological 

process, apraxia, dysarthria) 
92523 Evaluation of speech sound production (eg, articulation, phonological 

process, apraxia, dysarthria); with evaluation of language comprehension 
and expression (eg, receptive and expressive language) 

92524 Behavioral and qualitative analysis of voice and resonance 
92526 Treatment of  swallowing dysfunction and/or oral function for feeding 
92597 Evaluation for use and/or fitting of voice prosthetic device to supplement 

oral speech 

Disclaimer: 
1. Policies are subject to change without notice. 
2. Policies outline coverage determinations for Select Health Commercial, Select Health Advantage (Medicare/CMS), and 

Select Health Community Care (Medicaid/CHIP) plans. Refer to the “Policy” section for more information. 
 

CODING/REIMBURSEMENT POLICY 
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92607 Evaluation for prescription for speech-generating augmentative and 
alternative communication device, face-to-face with the patient; first hour 

92609 Therapeutic services for the use of speech-generating device, including 
programming and modification 

92618 Evaluation for prescription of non-speech-generating augmentative and 
alternative communication device, face-to-face with the patient; each 
additional 30 minutes (List separately in addition to code for primary 
procedure) 

96125 Standardized cognitive performance testing (eg, Ross Information 
Processing Assessment) per hour of a qualified health care professional’s 
time, both face-to-face time administering tests to the patient and time 
interpreting these test results and preparing the report 

97012 Application of a modality to 1 or more areas; traction, mechanical 
97014 Application of a modality to 1 or more areas; electrical stimulation 

(unattended) 
97016 Application of a modality to 1 or more areas; vasopneumatic devices 
97018 Application of a modality to 1 or more areas; paraffin bath 
97022 Application of a modality to 1 or more areas; whirlpool 
97024 Application of a modality to 1 or more areas; diathermy (eg, microwave) 
97026 Application of a modality to 1 or more areas; infrared 
97028 Application of a modality to 1 or more areas; ultraviolet 
97032 Application of a modality to 1 or more areas; electrical stimulation (manual), 

each 15 minutes 
97033 Application of a modality to 1 or more areas; iontophoresis, each 15 

minutes 
97034 Application of a modality to 1 or more areas; contrast baths, each 15 

minutes 
97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes 
97036 Application of a modality to 1 or more areas; Hubbard tank, each 15 

minutes 
97110 Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic 

exercises to develop strength and endurance, range of motion and flexibility 
97112 Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular 

reeducation of movement, balance, coordination, kinesthetic sense, 
posture, and/or proprioception for sitting and/or standing activities 

97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy 
with therapeutic exercises 

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

97124 Therapeutic procedure, 1 or more areas, each 15 minutes; massage, 
including effleurage, petrissage and/or tapotement (stroking, compression, 
percussion) 

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

97150 Therapeutic procedure(s), group (2 or more individuals) 
97161 Physical therapy evaluation: low complexity, requiring these components: A 

history with no personal factors and/or comorbidities that impact the plan of 
care; An examination of body system(s) using standardized tests and 
measures addressing 1-2 elements from any of the following: body 
structures and functions, activity limitations, and/or participation restrictions; 
A clinical presentation with stable and/or uncomplicated characteristics; and 
Clinical decision making of low complexity using standardized patient 
assessment instrument and/or measurable assessment of functional 
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outcome. Typically, 20 minutes are spent face-to-face with the patient 
and/or family 

97162 Physical therapy evaluation: moderate complexity, requiring these 
components: A history of present problem with 1-2 personal factors and/or 
comorbidities that impact the plan of care; An examination of body systems 
using standardized tests and measures in addressing a total of 3 or more 
elements f rom any of the following: body structures and functions, activity 
limitations, and/or participation restrictions; An evolving clinical presentation 
with changing characteristics; and Clinical decision making of moderate 
complexity using standardized patient assessment instrument and/or 
measurable assessment of functional outcome. Typically, 30 minutes are 
spent face-to-face with the patient and/or family. 

97163 Physical therapy evaluation: high complexity, requiring these components: 
A history of present problem with 3 or more personal factors and/or 
comorbidities that impact the plan of care; An examination of body systems 
using standardized tests and measures addressing a total of 4 or more 
elements f rom any of the following: body structures and functions, activity 
limitations, and/or participation restrictions; A clinical presentation with 
unstable and unpredictable characteristics; and Clinical decision making of 
high complexity using standardized patient assessment instrument and/or 
measurable assessment of functional outcome. Typically, 45 minutes are 
spent face-to-face with the patient and/or family. 

97164 Re-evaluation of physical therapy established plan of care, requiring these 
components: An examination including a review of history and use of 
standardized tests and measures is required; and Revised plan of care 
using a standardized patient assessment instrument and/or measurable 
assessment of functional outcome Typically, 20 minutes are spent face-to-
face with the patient and/or family. 

97165 Occupational therapy evaluation, low complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes a brief history including review of medical and/or therapy 
records relating to the presenting problem; An assessment(s) that identifies 
1-3 performance deficits (ie, relating to physical, cognitive, or psychosocial 
skills) that result in activity limitations and/or participation restrictions; and 
Clinical decision making of low complexity, which includes an analysis of 
the occupational profile, analysis of data from problem-focused 
assessment(s), and consideration of a limited number of treatment options. 
Patient presents with no comorbidities that affect occupational 
performance. Modification of tasks or assistance (eg, physical or verbal) 
with assessment(s) is not necessary to enable completion of evaluation 
component. Typically, 30 minutes are spent face-to-face with the patient 
and/or family. 

97166 Occupational therapy evaluation, moderate complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes an expanded review of medical and/or therapy records and 
additional review of physical, cognitive, or psychosocial history related to 
current functional performance; An assessment(s) that identifies 3-5 
performance deficits (ie, relating to physical, cognitive, or psychosocial 
skills) that result in activity limitations and/or participation restrictions; and 
Clinical decision making of moderate analytic complexity, which includes an 
analysis of the occupational profile, analysis of data from detailed 
assessment(s), and consideration of several treatment options. Patient may 
present with comorbidities that affect occupational performance. Minimal to 
moderate modification of tasks or assistance (eg, physical or verbal) with 
assessment(s) is necessary to enable patient to complete evaluation 
component. Typically, 45 minutes are spent face-to-face with the patient 
and/or family 
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97167 Occupational therapy evaluation, high complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes review of medical and/or therapy records and extensive 
additional review of physical, cognitive, or psychosocial history related to 
current functional performance; An assessment(s) that identifies 5 or more 
performance deficits (ie, relating to physical, cognitive, or psychosocial 
skills) that result in activity limitations and/or participation restrictions; and 
Clinical decision making of high analytic complexity, which includes an 
analysis of the patient profile, analysis of data from comprehensive 
assessment(s), and consideration of multiple treatment options. Patient 
presents with comorbidities that affect occupational performance. 
Significant modification of tasks or assistance (eg, physical or verbal) with 
assessment(s) is necessary to enable patient to complete evaluation 
component. Typically, 60 minutes are spent face-to-face with the patient 
and/or family. 

97168 Re-evaluation of occupational therapy established plan of care, requiring 
these components: An assessment of changes in patient functional or 
medical status with revised plan of care; An update to the initial 
occupational profile to reflect changes in condition or environment that 
af fect future interventions and/or goals; and A revised plan of care. A formal 
reevaluation is performed when there is a documented change in functional 
status or a significant change to the plan of care is required. Typically, 30 
minutes are spent face-to-face with the patient and/or family. 

97530 Therapeutic activities, direct (one-on-one) patient contact by the provider 
(use of  dynamic activities to improve functional performance), each 15 
minutes 

97533 Sensory integrative techniques to enhance sensory processing and 
promote adaptive responses to environmental demands, direct (one-on-
one) patient contact by the provider, each 15 minutes 

97535 Self -care/home management training (eg, activities of daily living (ADL) and 
compensatory training, meal preparation, safety procedures, and 
instructions in use of assistive technology devices/adaptive equipment) 
direct one-on-one contact by provider, each 15 minutes 

97537 Community/work reintegration training (eg, shopping, transportation, money 
management, avocational activities and/or work environment/modification 
analysis, work task analysis, use of assistive technology device/adaptive 
equipment), direct one-on-one contact by provider, each 15 minutes 

97542 Wheelchair management (eg, assessment, fitting, training), each 15 
minutes 

97750 Physical performance test or measurement (eg, musculoskeletal, functional 
capacity), with written report, each 15 minutes 

97755 Assistive technology assessment (eg, to restore, augment or compensate 
for existing function, optimize functional tasks and/or maximize 
environmental accessibility), direct one-on-one contact by provider, with 
written report, each 15 minutes 

97760 Orthotic(s) management and training (including assessment and fitting 
when not otherwise reported), upper extremity(s), lower extremity(s) and/or 
trunk, each 15 minutes 

97761 Prosthetic training, upper and/or lower extremity(s), each 15 minutes 
97762 Checkout for orthotic/prosthetic use, established patient, each 15 minutes 

(deleted 01/01/2018) 
97763 Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), 

lower extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) 
encounter, each 15 minutes  

G0281 Electrical stimulation, (unattended), to one or more areas, for chronic stage 
III and stage IV pressure ulcers, arterial ulcers, diabetic ulcers, and venous 
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stasis ulcers not demonstrating measurable signs of healing after 30 days 
of  conventional care, as part of a therapy plan of care 

G0283 Electrical stimulation (unattended), to one or more areas for indication(s) 
other than wound care, as part of a therapy plan of care 

G0329 Electromagnetic therapy, to one or more areas for chronic Stage III and 
Stage IV pressure ulcers, arterial ulcers, diabetic ulcers and venous stasis 
ulcers not demonstrating measurable signs of healing after 30 days of 
conventional care as part of a therapy plan of care 

 
SELECT HEALTH ADVANTAGE (MEDICARE/CMS) 

Select Health Advantage will follow the commercial plan policy. 

SELECT HEALTH COMMUNITY CARE (MEDICAID) 

Select Health Community Care will follow the commercial plan policy.  
 

Sources 
1. Current Procedural Terminology (CPT®), (2014) – American Medical Association 
2. ICD-9-CM Coding Guidelines. (2013, January 1). Retrieved July 8, 2014, from 

https://www.encoderpro.com/epro/physicianDoc/pdf/i9v1/i9_guidelines.pdf  
3. Multiple procedure payment reduction (mppr) for selected therapy services. (Revised July 6, 2013). Retrieved August 25, 2014. 

from http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/mm7050.pdf 

4. Ingenix. (2013). Procedures/Professional Services (Temporary). In HCPCS Level II Expert 2014 (pp. 42). Optum 2014 HCPCS.  
5. Ingenix. (2013). Temporary National Codes (Non-Medicare). In HCPCS Level II Expert 2014 (pp. 129-130). Optum 2014 

HCPCS.  
6. Centers for Medicare & Medicaid Services (CMS). (2010, December 21). Multiple Procedure Payment Reduction (MPPR) for 

Selected Therapy Services. Retrieved August 27, 2014, from http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/R826OTN.pdf  

 

Disclaimer 
This document is for informational purposes only and should not be relied on in the diagnosis and care of individual patients. 
Medical and Coding/Reimbursement policies do not constitute medical advice, plan preauthorization, certification, an explanation of 
benefits, or a contract. Members should consult with appropriate healthcare providers to obtain needed medical advice, care, and 
treatment. Benefits and eligibility are determined before medical guidelines and payment guidelines are applied. Benefits are 
determined by the member’s individual benefit plan that is in effect at the time services are rendered.  

The codes for treatments and procedures applicable to this policy are included for informational purposes. Inclusion or exclusion of 
a procedure, diagnosis or device code(s) does not constitute or imply member coverage or provider reimbursement policy. Please 
refer to the member's contract benefits in effect at the time of service to determine coverage or non-coverage of these services as it 
applies to an individual member. 

Select Health® makes no representations and accepts no liability with respect to the content of any external information cited or 
relied upon in this policy. Select Health updates its Coverage Policies regularly, and reserves the right to amend these policies 
without notice to healthcare providers or Select Health members. 

Members may contact Customer Service at the phone number listed on their member identification card to discuss their benefits 
more specifically. Providers with questions about this Coverage Policy may call Select Health Provider Relations at (801) 442-3692. 

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, 
mechanical, photocopying, or otherwise, without permission from Select Health. 

”Intermountain Healthcare” and its accompanying logo, the marks of “Select Health” and its accompanying marks are protected and 
registered trademarks of the provider of this Service and or Intermountain Health Care, Inc., IHC Health Services, Inc., and Select 
Health, Inc. Also, the content of this Service is proprietary and is protected by copyright. You may access the copyrighted content of 
this Service only for purposes set forth in these Conditions of Use.  

© CPT Only – American Medical Association   
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