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Caregiver Training Services (CTS) Guide 
Before billing or documenting CTS, use the guide below to ensure compliance. 

CTS codes may be applied across settings + patient populations. 

START HERE 

 
Does the target person(s) meet the CMS definition of 

caregiver by providing unpaid assistance to an 
individual with a chronic illness or disabling condition? 

Is consent from the patient or their legal rep 
documented in the medical record, allowing patient 
representative(s) to receive caregiver training without 

the patient present? 

Is CTS included in the plan of care, documenting why 
training without the patient present is medically 

necessary with support for volume + frequency of CTS 
delivery? 

Are you providing in-person treatment? 

Does your patient have traditional Medicare? 

Does your code selection match the duration of your 
CTS delivery?  

Does your daily documentation include:  
Medically necessary reason for patient absence 

Impact of CTS on resident goals   
Details of caregiver response to treatment? 

If all criteria have been met, 
you have correctly provided CTS services! 

Is a group setting appropriate? If so, are you selecting 
codes based on the number of patients represented, 

NOT the number of caregivers? 
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If not, CTS cannot be 
billed. 

If not, CTS cannot be 
billed 

If not, CTS cannot be 
billed 

CTS cannot be billed for 
telehealth services 

Only Medicare has 
approved CTS 
reimbursement  

97550: first 30 mins (≥16 mins) 
97551: each addt’l 15 mins    

(≥ 8 mins) 

97552: group training with 
min 2 pts represented   

(no max) 

If it’s not documented, 
it’s as if it didn’t 

happen! 


