
Insurance Codes 

Cognitive Rehabilitation/Remediation Codes 

Since 2020, Medicare has implemented two time-based cognitive-related CPT codes, 97129 and 97130. 
These codes are to be used incongruently for any therapeutic interventions that focus on cognitive 
function  and compensatory strategies to manage the performance of an activity . Insurance coverage 
does vary according to the insurance company and state, but all major carriers now cover Cognitive 
Rehabilitation. A treatment plan is required and progress must be documented. In addition, the patient 
needs to be qualified to show that he or she can possibly benefit from this form of treatment. 

For more information and more in-depth explanation, visit our Resource Center.

Login to scientificbraintrainingpro.com > Resource Center > Product Info > Insurance Billing Info

Therapeutic interventions that focus on cognitive function 
(e.g., attention, memory, reasoning, executive function, 
problem solving, and/or pragmatic functioning) and 
compensatory strategies to manage the performance of 
an activity (e.g., managing time or schedules, initiating, 
organizing and sequencing tasks), direct (one-on-one) patient 
contact; initial 15 minutes (can only be used once per day). 

DescriptionCPT Code

97129

97130

Disclaimer 
HappyNeuron has compiled this information for your convenience. The information provided was obtained from third-party sources and is 
subject to change without notice as a result of changes in reimbursement laws, regulations, rules, and policies. We do our best to stay up to 
date on the latest laws and regulations. These guidelines do not guarantee reimbursement and are subject to obsolescence as Medicare and 
other payers amend their policies. All content in this document is informational only, general in nature, and does not cover all situations or all 
payers’ rules and policies. 

Each patient case is unique and may require a unique combination of healthcare provider and procedure. HappyNeuron recommends that each 
patient condition be independently considered in terms of applicable coding and reimbursement. It is the responsibility of the medical provider 
and or the medical provider’s staff to make the final decision about what constitutes an appropriate diagnostic code and to understand the 
coverage policies for the payers they commonly bill. 

Each additional 15 minutes after 97129 (list separately, 
in addition to code for primary produces) 


