
 
 
 
 
 
 
 
 
 
 
 

BILLING CPT CODES WITH BUILT IN TIME 
 

The use of CPT code descriptions can be very important in correct coding as some descriptions include time 
requirements specific to that code.  When using codes with time built into the description, providers must confirm 
the medical record documentation accurately depicts the time requirements for the code and the provider is billing 
correctly. 
 
Times may be listed for a service in the CPT manual as a guideline, for instance in Evaluation and Management 
(E/M) codes, see CMS E&M Audit tool available via the Novitas website: http://www.novitas-
solutions.com/cs/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=LatestReleased&dDocName=0000496
6&allowInterrupt=1.   
 
Other CPT codes are strictly time dependent, i.e., have time built into the description such as ‘each 15 minutes’.  
When using codes based on time or with time built into the description, confirm time spent is clearly documented in 
the medical record.  
 
The CPT Editorial Panel of the AMA describe three kinds of time: 

 Face-to-face time occurs when the provider meets directly, face-to-face with the patient or family             
(as described in the CPT code description). It applies to office and other outpatient visits. 
 

 Floor/unit time occurs when the provider is physically present on the patient’s hospital floor or unit 
delivering bedside services to the patient. It includes both time spent with the patient and time spent 
working on the patient’s chart or discussing his/her care with nurses and other healthcare providers.  
It applies to hospital observation services, inpatient hospital care, initial and follow-up hospital 
consultations, and nursing facility services. 

 

 Non-face-to-face time (or pre- and post-encounter time) occurs when the provider performs work related to 
the patient before or after the face-to-face time or floor/unit time with that patient. It includes tasks such as 
retrieving records and test results, arranging for further services and communicating with other health care 
providers and the patient outside of the face-to-face encounter or on the floor/unit.  
 
In the hospital, pre- and post-encounter time also includes such tasks as reviewing pathology and radiology 
findings in another part of the hospital. This ‘time’ is not included in the time component described in the 
E/M codes. However, the pre- and post-face-to-face work associated with an encounter is included in 
calculating the total ‘work’ or medical decision making assigned to an associated ‘billable’ E&M code. 

 
Examples of time-dependent codes (documentation must support) include: 

 Physician standby services: 99360  

 Critical care transport for pediatric patients 24 months and younger: 99289, 99290  

 Critical care transport for patients over the age of 24 months: 99291, 99292 

 Case management services: 99361, 99362 

 Care plan oversight: 99374, 99375, 99377, 99378, 99379, 99380 

 Physical, speech and occupational therapy modalities (report in 15-minute increments): 97110, 97140, 
97112, 97530, 97035, 97032, 97116, 97535, 97113, 97124, 97033, 97750, etc.  

 Counseling and risk-factor reduction: 99401, 99402, 99403, 99404 

 Prolonged services: 99354-99359 
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Billing E/M based on time: (only for Counseling and Coordination of Care) 
The time and extent of counseling and/or coordination of care must be documented in the medical record. 
 
Medicare’s “Documentation Guidelines for E/M Services” direct providers to note the total length of the encounter 
(face-to-face or floor/unit time, as appropriate) and describe the counseling or activities to coordinate care. For 
example, a provider might document “20 minutes face-to-face; counseling/coordination of care > 50 percent of 
visit.” Progress note should reflect the nature of the counseling or coordination of care provided. 
 
While providers typically state on the encounter note how much time they spent for that day’s service, they rarely 
record the exact start and stop times, especially in inpatient settings because the total time there is often not 
continuous. Since it is not practical to record start and stop times in the inpatient setting, excluding start and stop 
times makes sense. Whether it is wise to exclude start and stop times in the outpatient setting as well is debatable. 
If challenged by an auditor or a patient with a vague memory of how much time was spent, it would be useful to 
have documented start and stop times. 
 
Despite warnings and disclaimers to the contrary, time is central to the E/M coding system. Though it may not 
always determine what code is selected for the primary E/M service, it does play an important role in selecting the 
appropriate code for prolonged services, for services that involve extensive counseling or coordination of care, and 
for time-dependent codes. A better understanding of the rules of coding on the basis of time will help providers 
secure fair compensation for all the services they provide. 
 
Time increments for billing and calculating Therapy units or other 15 minute units:  
When only one service is provided in a day, providers should not bill for services performed for less than 8 
minutes. For any single timed CPT code in the same day measured in 15-minute units, providers bill a single 15-
minute unit for treatment greater than or equal to 8 minutes through and including 22 minutes.  
 
If the duration of a single modality or procedure in a day is greater than or equal to 23 minutes through and 
including 37 minutes, then 2 units should be billed.  

 
Units Number of Minutes (for 15 minute units): 

 1 unit: > or = 8 minutes through 22 minutes 

 2 units: > or = 23 minutes through 37 minutes 

 3 units: > or = 38 minutes through 52 minutes 

 4 units: > or = 53 minutes through 67 minutes 

 5 units: > or = 68 minutes through 82 minutes 

 6 units: > or = 83 minutes through 97 minutes 

 7 units: > or = 98 minutes through 112 minutes 

 8 units: > or = 113 minutes through 127 minutes 
 
If a service represented by a 15 minute timed code is performed in a single day for at least 15 minutes, that 
service shall be billed for at least one unit. If the service is performed for at least 30 minutes, that service shall be 
billed for at least two units, etc. It is not appropriate to count all minutes of treatment in a day toward the units for 
one code if other services were performed for more than 15 minutes. 
 
Resources:  
MDS E&M Informational Packet: https://www.medtronsoftware.com/User 

Guides/E&M_Resources/E&M_Information_Packet_General.pdf 
Family Practice Management, Time Is of the Essence: Coding on the Basis of Time for Physician Services:  

http://www.aafp.org/fpm/2003/0600/p27.html 
WPS, Calculating Therapy Units:  

http://www.wpsmedicare.com/j5macparta/resources/provider_types/therapy-units.shtml 
 

Contact Software Support for assistance or any questions via:  
From MEDPM or MEDEHR Sign On screens, double click on ‘support@medtronsoftware.com’ to compose an 

email to the Software Support Dept. 
-OR- 

Phone:  (985) 234-0599 (local) (800) 978-0599 (toll free) 
-OR- 

Fax:  (985) 234-0609 
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