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

Physical Performance Test or Measurement (97750)
Code 97750, Physical performance test or measurement (e.g., musculoskeletal, functional capacity), with written report, each 15 minutes, describes tests and measurements performed by a physician or other qualified health care professional. Testing may be manual and/or performed using equipment. Examples include isokinetic testing, functional capacity testing, timed up and go test, dynamic gait index, and computerized muscle testing. Standardized testing batteries may be incorporated into a physical performance test. Elements involved in physical performance tests or measurements, as reported by code 97750, include the test or measurement procedure itself, as well as time required to analyze and interpret the resulting data while the patient is present. Code 97750 is time based. Documentation of the following time elements will assist in supporting the number of units billed for this procedure:

· Total time spent with the patient in providing the test and measurement, including the time spent preparing the patient for the test and measurement procedure

· The time spent performing the selected protocol

· The time spent with the patient in providing any post testing instructions

The descriptor for code 97750 does include the terminology "by report." Documentation to support the reporting of this code should include a description of the test and measure protocol, the data collected, and the impact of the outcome of the test and measure on the patient's plan for care (i.e., need for continuing treatment, discharge from treatment, or referral to other provider[s]).

Although it is atypical, code 97750 may be reported on the same date of service as an E/M service or a physical therapy and occupational therapy evaluation/re-evaluation. Documentation should support the need for the physical performance test or measurement to be done on the same date of service as physical or occupational therapy evaluation/re-evaluation, as well as a separate written report stating the findings, as described above.

Clinical Example (97750)
A patient who is a data entry operator requires physical performance testing to determine if job duties exacerbate clinical findings of carpal tunnel syndrome. Nerve conduction studies were negative; however, the patient complains of a numbness in the median nerve distribution and pain in the proximal palm while on the job and often at night.

Description of Procedure (97750)
The patient's level of pain is measured through the use of the Magill Pain Questionnaire. Sensation testing is performed specifically to assess light touch and deep pressure with testing of contralateral side for comparison. Pinch and grip strength are measured, also bilaterally, through the use of both a pinch and hand grip dynamometer. Specific functional abilities related to her identified work activities are measured and documented. The provider develops a program to address the instruction or practice of accommodated work-related activities.

Commonly Asked Questions
Question: When is it appropriate to report code 97750, Physical performance test or measurement, manual muscle testing (95831-95834), and/or range of motion testing (95851-95852)?
Answer: If the intent of the physician or qualified health care provider is to perform a range of motion and/or manual muscle test (e.g., to compare the right and left sides) as a separate procedure, it would be appropriate for the provider to choose the appropriate codes from the 95831- 95852 series. For example, a patient with a lower motor neuron disease (eg, post-polio syndrome or Guillian-Barre syndrome) presents with weakness of isolated muscle groups. The provider will want to identify any restrictions in passive and active range of motion as well as specific muscles that are weak. The provider will use this information to establish a treatment plan that will positively impact identified impairments. If the provider instead determines that it is appropriate to measure and test the patient's physical performance during specific activities, then code 97750 is the appropriate service to report.

Question: What are the appropriate components of documentation that will support the use of code 97750?
Answer: When reporting code 97750, the physician or other qualified health care professional is required to have a separate written report noting the findings. The provider should include the reason for performing the test or measurement, identification of any protocol or standardized test that was used, data that were collected, direct contact time spent with the patient, and analysis of the findings.

Question: Can manual muscle testing (95831-95834), range of motion testing (95851-95852), and physical performance test and measurement (97750) be performed on the same date of service?
Answer: No. Codes 95851, Range of motion measurements and report (separate procedure); each extremity (excluding hand) or each trunk section (spine), and 95831, Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk, are designated in the code descriptors as separate procedures. Codes designated as separate procedures should not be reported in addition to the code for the total procedure or service for which they are considered an integral component. In this case, because range of motion testing (95851) and manual muscle testing (95831) may be performed as part of a physical performance test or measurement (eg, musculoskeletal or functional capacity), only code 97750 should be reported. Codes 95851 and 95831 should not be reported separately because both services are designated as separate procedures and, as such, would be considered integral components of a physical performance test (97750).

Question: How is computerized muscle testing reported?
Answer: Computerized muscle testing should be reported using code 97750. A separate written report is required. Only direct patient contact time is reported. 
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Given the subjective aspect of manual testing, the use of consistent test positions, including accurate joint placement and avoiding the use of compensatory muscle actions, must be integrated into the test in order for MMT to be utilized as an effective evaluation tool. In order to place strength deficits into a functional context that will inform the development of functional goals, it is necessary to perform different functional tests other than MMT. For instance, physical performance test and measures may be reported with code 97750, Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written report, each 15 minutes. As code 97750 is a time-based code, the test or measurement procedure as well as the time spent analyzing and interpreting the results in the presence of the patient are elements of the visit that must be documented. The time element determines the number of units to be reported for this procedure. Three time elements must be documented to correctly report code 97750:

· Total time spent with the patient in providing the test and measurement, including the time spent preparing the patient for the test and measurement procedure;

· The time spent performing the selected protocol; and

· The time spent with the patient in providing any post-testing instructions.

Some examples of testing that are typically reported with CPT code 97750 include: isokinetic testing for assessing the combination of strength, endurance and power while performing certain movements with the trunk or extremities, functional capacity testing, and specific test and measures related to balance such as the timed up-and-go test.

The elements of documentation that support the reporting of code 97750, include documentation of the testing elements and/or protocols, documentation and interpretation of the data collected, and impact on the patient's plan of care (ie, discharge, return to sport or activities of daily living (ADL), or modification of treatment). Time spent in direct contact with the patient determines the number of units to be reported for this procedure.

