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Objectives 

o Clarify the Billing and Reimbursement Manual’s 
expected updates

o Identify the purpose of the Policy Alert on timed 
procedure codes

o Specify the medical documentation requirements
o Understand managed care organization (MCO) 

validation of policy requirements 
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Why Does BWC Require 
Documentation?

o The medical record facilitates:
• Accurate and timely bill review and payment.
• Appropriate utilization review and quality of care evaluation.

o BWC requires documentation to validate:
• Services provided have been accurately reported.
• Services are related to the allowed claim condition. 
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Reimbursement and Coding Policy 
References

www.bwc.ohio.gov

o Provider Billing and Reimbursement Manual
• Medical documentation policy
• Highlights of quarterly updates
• New, revised and updated policies
• Policy alerts
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http://www.bwc.ohio.gov/


BWC’s 2014 Billing and 
Reimbursement Medical 
Documentation Policy

o 2014 Medical documentation policy
o September 2018 Timed Code Policy Alert
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o BWC’s intent was to capture time in and time out. 
• Facilitate bill processing 
• Ensure providers appropriately rendered services

o Current policy language fails to match BWC’s intent. 
• Allows options for documenting time codes
• Does not state minimum documentation expectations 
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BWC’s 2014 Billing and 
Reimbursement Medical 
Documentation Policy



BWC’s 2014 Billing and 
Reimbursement Medical 
Documentation Policy
Physical and Rehabilitative Therapies section 
(Appendix D):

o “Record the time in the medical record. The 
beginning and ending time of the treatment should
be recorded in the patient’s medical record along 
with the note describing the treatment. The time 
spent delivering each service, described by a time 
code should be reported. (The length of the 
treatment to the minute could be recorded 
instead).”
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BWC’s 2014 Medical 
Documentation Policy
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o Psychotherapy - Appendix E
• Note face-to-face time spent with the patient during 

psychotherapy within the medical record. 
• When submitting a bill for a time-based psychotherapy 

code, the quantity billed field must be one for each date of 
service. 

• The definition of psychotherapy notes expressly excludes 
counseling session start and stop time. 



Policy Alert – Required 
Documentation for Timed Services

o Must include the actual beginning and ending 
time of the treatment session

o Differs from Medicare 
• Allows either start or stop time or the total treatment 

time
• BWC requires actual state and stop time in the medical 

record.

o Facilitates MCO’s charge with ensuring 
reimbursement is appropriate
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Policy Alert – Updated

o Provider’s feedback received and considered. 
• BWC’s intent was to capture time in and time out. 
o Facilitate bill processing 
o Ensure providers appropriately rendered services

• Policy Alert language more restrictive than needed 

o Providers must provide actual start and stop times 
for timed services to MCOs upon request. 

o Effective for bills received by MCOs beginning Nov. 
19, 2018, regardless of the date of service
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Documentation of Timed 
Procedures

o Example 
• Twelve minutes of 

therapeutic exercise 
• Thirty minutes of work 

conditioning
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Eight-Minute Rule
BWC follows Medicare guidelines for counting minutes 
for timed codes. 
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Units Number of minutes 
1 unit ≥ 8 minutes through 22 minutes 
2 units ≥ 23 minutes through 37 minutes 
3 units ≥ 38 minutes through 52 minutes 
4 units ≥ 53 minutes through 67 minutes 
5 units ≥ 68 minutes through 82 minutes 
6 units ≥ 83 minutes through 97 minutes 
7 units ≥ 98 minutes through 112 minutes 
8 units ≥ 113 minutes through 127 minutes 



o MCOs are required to review all bills for compliance 
with BWC rules and policies, including:
• Correct coding guidelines.
• Medical documentation requirements.

o MCOs are required to ensure services paid were 
rendered. 

o MCOs will establish their own procedures to ensure 
compliance. 
• At the time of bill processing or retrospectively auditing
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MCO Responsibility for Ensuring 
Payment Accuracy



Provider Responsibility for 
Documentation

o Providers have five business days to submit the 
requested medical documentation. 
• Must accurately document services provided 
• To support bill payment
• Including start and stop times
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Summary

o BWC will update the Billing and Reimbursement 
Manual in early November 2018. 

o Documentation of start/stop times of each timed 
modality:
• Upon request of an MCO to substantiate accuracy of billed 

services. 
• Must be provided within five business days of the request.
• Failure to comply may lead to bill denial.
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Questions?

o Medical providers may submit written questions 
and/or contact BWC’s Provider Relations 
Department.

• BWCProviderContactCenter@bwc.state.oh.us 
• 1-800-ohiobwc
• Via chat from our Web site, www.bwc.ohio.gov
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Thank you
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