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Overview

 Understand current methods that Medicare uses for measuring cognition of patients and
therapist’s involvement in those measurements. Understand and best practices in the
measurement of aspects of cognition and how those intersect with Medicare’s
actions. Understand where Medicare will go next in terms of measuring cognition.

RAND Corporation IMPACT

Background: Beta testing
 CMS is working with the RAND Corporation and its partners to implement the Standardized
Patient Assessment Data Project. The goal of the project is to develop and test
standardized assessment-based data elements across the PAC settings for purposes of
complying with the requirements of the IMPACT Act of 2014. The project is being
conducted over three years, from October 2015 – September 2018.

 PAC providers are being asked to assist with data collection to test the standardized data
elements for reliability, validity and ease of use in all four PAC settings (HHAs, IRFs, LTCHs,
and SNFs).

Areas Measured
Patient assessment data element development and testing will focus on the following clinical
domains as outlined in the IMPACT Act:
 Cognitive Status
 Mental Status (e.g., mood)
 Medical Conditions (e.g., pain)
 Impairments (e.g., incontinence and sensory impairments)
 Other clinical topics (e.g., care preferences and medication reconciliation)

GG0100: Prior Functioning:
Everyday Activities

GG0100. Prior Functioning: Everyday
Activities

 Item Rationale
Knowledge of the resident’s functioning prior to the current illness, exacerbation, or injury
may inform treatment goals.

 Steps for Assessment
Ask the resident or his or her family about, or review the resident’s medical records
describing, the resident’s prior functioning with everyday activities.

PDPM SLP Component

SLP Bucket Case Mix Groups
Presence of acute neurologic,
Condition, SLP related comorbidity, or
cognitive impairment

None
Any One
Any Two
All Three

Mechanically altered
Diet or swallowing
disorder

Neither
Either

Both

12 Case Mix
Groups

Key MDS Areas: ST Component




Section K: Swallowing and Nutritional Status


K0100A Loss of liquids/solids from mouth when eating or drinking



K0100B Holding food in mouth/cheeks or residual food in mouth after meals



K0100C Coughing or choking during meals or when swallowing medications



K0100D Complaints of difficulty or pain with swallowing



K0100Z None of the above



K0510C2 Mechanically Altered Diet While a Resident

Sections B & C: Cognition


BIMS
 C0200 Repetition of three words
 C0300 Temporal orientation
 C0400 Recall



CFS
 B0100 Coma and completely dependent or ADL did not occur
 C1000 Severely impaired cognitive skills (C1000 = 3)
 B0700, C0700, C1000 Two or more of the following: B0700 >0 Problem being understood; C0700 =1 STM problem; C1000>0 Cognitive skills
problem AND one or more of the following: B0700 >=2 severe problem being understood; C1000 >=2 severe cognitive skills problem

Key MDS Areas: ST Component
 Sections I & O: Clinical Category

 I4300 Aphasia
 I4500 CVA, TIA, Stroke
 I4900 Hemiplegia or Hemiparesis
 I5500 Traumatic Brain Injury
 I8000 Laryngeal Cancer

 I8000 Apraxia
 I8000 Dysphagia
 I8000 ALS
 I8000 Oral Cancers

 I8000 Speech & Language Deficits
 O0100E2 Tracheostomy Care While a Resident
 O0100F2 Ventilator or Respirator While a Resident

CURRENT Procedural
Terminology
aka CPT codes
Evaluation and Treatment of Cognitive Impairment

Current Procedural Terminology
(aka CPT Codes)

 Every medical, surgical, and diagnostic procedure assigned a 5-digit code
 CPT codes are used to
 Simplify the reporting of services
 Ensure uniformity of communication

 Approximately 8,000 codes
 Developed, maintained, and copyrighted by the American Medical Association
(AMA)
 Updated annually

Relative Value Unit (RVU)
 Every CPT procedure or service has a resource-based relative value
 Payments for services are determined by the resource costs needed to
provide them
 3 Components of a relative value unit
 Professional Work
 Practice Expense
 Professional Liability

 All procedures are ranked on this same relative value scale
 Standardized physician payment schedule

Current CPT Code
CPT 96125 Cognitive Performance Evaluation
Vignette
Patient with diagnosed brain damage is referred for standardized cognitive
performance testing.

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

CPT 96125 Cognitive Performance Evaluation
Procedure Summary
 Review pt history
 Interview pt and/or family/caregiver(s) to assess relevant cognitive demands
 Explain procedures and complete face-to-face administration of appropriate standardized test(s)to assess
pt’s ability to complete specific functional tasks applicable to the patient’s environment
 Identify or quantify specific cognitive deficits (i.e., attention, memory, reasoning, executive function,
problem solving, and/or pragmatic functioning)
 Examine potential for effective compensatory behaviors, motivational barriers and facilitators
 Analyze and interpret data
 Determine plan of care
 Document findings and recommendations
 Discuss findings and tentative goals with patient and family/caregiver(s)

Coding and Billing for CPT 96125
 CPT 96125 is a timed per hour procedure code
 Medically Unlikely Edit (MUE) applies
 CPT 96125 may be billed up to 2 units per evaluation
 Apply to Medicare & Medicaid, private payers may follow
 Medicare Multiple Payment Procedure Reduction (MPPR) applies
 MPPR is per-day Medicare policy that applies across disciplines and settings
 MPPR applies to all procedure codes billed that day regardless of discipline (SLP,
PT, OT)
 Code with greatest Practice Expense (PE) gets full payment and others have 50%
PE reduced

Timed Procedure Codes
 Time documented must correspond to number of units billed on the
claim
 Time spent must exceed halfway point dictated by the code:
◦ 1-hour unit ≥ 31 minutes
◦ 1⁄2 hour unit ≥ 16 minutes
◦ 15-minute unit ≥ 8 minutes

 Subsequent timed-units may not be counted until the full value (first
code) plus 1⁄2 of the value is exceeded (second code)

Calculation of Required Time
Example for CPT 96125

A cognitive performance evaluation took 90 minutes with the patient and scoring, interpretation and
documentation took an additional 20 minutes.

o CPT 96125 = 1 hour per each unit billed, max of 2

o To bill a second unit of 96125, 91 minutes must be documented on evaluation and report;
(first hour + 1⁄2 of second hour + 1 min)
o In this case, 110 minutes are documented
o It is appropriate to bill 2 units of 96125

Example of MPPR for CPT 96125
 Every CPT code value has 3 components
 Based on 2017 Medicare Physician Fee Schedule for CPT 96125 and the 2017 Conversion
Factor ~ $35.77
 Professional Work = 1.70 → $60.80
 Practice Expense = 1.51 → $54.00
 Liability Insurance = 0.07 → $ 2.50

 Reimbursement for CPT 96125 for first hour ~ $117 per hour
 Additional hour reimbursement ~ $117.00 - $ 27.00 (%50 of PE) = $90 for second hour

 Reimbursement from Medicare Part B for 2 hours is approx. $ 207.00

CPT 97532 Cognitive Skills Development
DELETED for 2018
Old Vignette
An older adult has a combination of depression and organic brain syndrome. Although she lives
with her daughter’s family, she is alone during the day at their home. She has difficulty
remembering when to take her medicines and frequently forgets to eat the meals her daughter
prepares for her. At times she exhibits disconnected language that impairs her conversational
abilities. By analyzing the patient’s home environment and daily routine, the practitioner develops
a structured system that may include exercises to enhance attention, memory, and social
interaction skills, by which the patient incorporates taking her medication and eating her meals
into her daily activities.
Old Descriptor
Development of cognitive skills to improve attention, memory, problem solving (includes
compensatory training), direct (one-on-one) patient contact by the provider, each 15 minutes
Procedure Summary
Intraservice work includes services provided while practitioner is with patient and/or family

DELETED 97532 Cognitive Skills Development
PROBLEMS WITH THIS CODE
 15-minute timed code pulled thru Centers for Medicare and Medicaid Services (CMS) screen for High
Volume Growth*
▪

2005 utilization 66,680

▪

2010 utilization 158,301

▪

2015 utilization 308,359

*RUC Database (Medicare Part B)

 Used by multiple professionals for different purposes - psychology, occupational therapy, speech-language
pathology
 4 units (i.e., 60 mins) typical billing to Medicare Part B for SLPs
 Medicare Part A SLPs report less units per visit but report every day over longer period of time
 Billing abuse in the industry
 CMS wanted move from timed to untimed procedure codes
 Payment rationale for value of service, not time spent

NEW CPT 97127 Cognitive Treatment
Untimed Procedure
NEW Vignette
A 30-year-old male presents with traumatic brain injury sustained in a vehicular
accident resulting in memory problems, distractibility, depression, inappropriate
social interaction, inability to self-monitor, and impaired organizational skills for
executive function. He is seen for treatment.

NEW Descriptor
Therapeutic interventions that focus on cognitive function (eg, attention, memory,
reasoning, executive function, problem solving, and/or pragmatic functioning) and
compensatory strategies to manage the performance of an activity (eg, managing
time or schedules, initiating, organizing and sequencing tasks) (report 97127 only
once per day) (Do not report 97127 in conjunction with 0364T, 0365T, 0368T, 0369T)

NEW CPT 97127 Cognitive Treatment
Procedure Summary
 Implement therapeutic activities that may include
▪ attention tasks (eg, gradually increasing levels of distracting background noise)
▪ memory tasks (eg, visualization and mnemonics; environmental adaptations)
▪ problem solving activities (eg, techniques to define a problem, set a goal, and
organize an action)
▪ pragmatic activities to increase self-awareness of limitations and disabilities (eg,
use of internal dialogue)
▪ Compensatory strategies
▪ Technology-assisted activities

 UNTIMED CODE, MAY ONLY BE BILLED ONCE PER DAY

SO, WHAT HAPPENED?

 Based on member surveys by ASHA and APA, AMA RUC HCPAC approved 1.5 RVU per
treatment visit
 CMS was not happy and did not accept recommendation
 CMS labeled code INVALID and will not reimburse for Medicare Part B beneficiaries
 CMS created G code which is a temporary code based on the original 97532

NEW G-Code
Centers for Medicare & Medicaid Services
 What’s a “G-code” ?
 Medicare develops G-codes for specific programmatic needs that can’t be met with existing
codes, such as the G-codes used for functional outcomes reporting.
 In this case, the G-code will be used just like a CPT code
G-code: GXXXX
Vignette: Same as the old 97532
Descriptor:
Development of cognitive skills to improve attention, memory, problem solving (includes compensatory
training), direct (one-on-one) patient contact, each 15 minutes

2018 Recommendations for CPT Coding of
Cognitive Treatment
 If Medicare is the payer, use the G-code for 15-min procedure and same
payment
 CCI edits still apply! Do not bill the new G-code on the same day as 92507
 If payer source is private insurer, Medicare Part C, or Medicaid,
 CHECK with the payer to see which code they are accepting
 Negotiate fee with payer based on your average treatment costs and overhead
expenses
 Medicare rates could be used as a starting point when calculating your fees

 If you feel payers are implementing the new code incorrectly, email ASHA
for assistance: reimbursement@asha.org

Decision tree
Cognitive Impairment vs Dementia Screening vs Evaluation

COGNITIVE TREATMENT PLANNING DECISION TREE
Case Study: A physician order has been given to “eval/treat for cognitive function.” What do you do?
Evaluation Procedure Code
CPT 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
Treatment Procedure Codes
• G-code TBD (Medicare)-Development of cognitive skills to improve attention, memory, problem solving (includes compensatory training),
direct (one-on-one) patient contact by the provider, each 15 minutes
•

CPT 97127 (non-Medicare) – Cognitive treatment, untimed procedure; Therapeutic interventions that focus on cognitive function (eg,
attention, memory, reasoning, executive function, problem solving, and/or pragmatic functioning) and compensatory strategies to
manage the performance of an activity (eg, managing time or schedules, initiating, organizing and sequencing tasks)

STEP ONE: Does patient have new onset of cognitive change? Cognitive skills defined under treatment codes above.

Yes

No

STEP TWO: Differential Diagnosis
Does patient suffer from conditions which mirror cognitive change
secondary to delirium from any of the following: polypharmacy,
depression, dehydration, infection (e.g., UTI), or surgical intervention
that required
required anesthesia
anesthesia within
within the
the previous
previous 10
10 days?
days?
that

•

SLP may recommend
rescreening

•

If screening indicates no
impairments are present,
then document, discharge,
and rescreen at later date
if needed

Differential Diagnosis
Does patient have “active” dementia as defined by Global Deterioration
Scale Stage 4 or greater? (Reisberg et al., 1982)

Cognitive treatment not
indicated until delirium resolves.
Delirium defined as “condition
which will spontaneously
improve” (MBPM 220.2)
Does not require immediate
skilled SLP services

If impairments are present
in language or swallow
consider assessment in
appropriate area

No

Yes

•

•

Yes

“Active” dementia includes
presence of underlying language
impairment (Diagnostic and Statistical

No
Differential Diagnosis
Does patient have medical diagnosis to support treatment of
cognitive impairment (e.g., traumatic brain injury, concussion)?

Manual-5,DSM-5)

•

•

Treatment may be initiated
following comprehensive
assessment and development
of plan of care that includes
skilled maintenance program
If skilled need is present the
more appropriate code to use
for treatment is CPT 92507
(treatment of speech,
language, voice,
communication, and/or
auditory processing disorder

Yes
•

Initiate treatment
following comprehensive
assessment (CPT 96125)
and development of plan
of care

•

If skilled need is present,
use CPT 97127 (nonMedicare) or G-Code
(Medicare) for cognitive
treatment

No
•

Skilled SLP
intervention
for cognitive
impairment
may be
inappropriate
for this
individual at
this time

