MEDICARE REIMBURSEMENT PHYSICAL THERAPY

MEDICARE REIMBURSEMENT PHYSICAL THERAPY: NAVIGATING THE ESSENTIALS FOR PROVIDERS AND PATIENTS

MEDICARE REIMBURSEMENT PHYSICAL THERAPY IS A CRUCIAL TOPIC FOR BOTH HEALTHCARE PROVIDERS AND BENEFICIARIES WHO
RELY ON PHYSICAL THERAPY SERVICES TO IMPROVE MOBILITY, MANAGE PAIN, AND RECOVER FROM INJURIES. UNDERST ANDING HOW
MEDICARE COVERS THESE SERVICES, THE REIMBURSEMENT POLICIES, AND THE NUANCES INVOLVED CAN SIGNIFICANTLY IMPACT
TREATMENT ACCESSIBILITY AND FINANCIAL PLANNING. W/HETHER YOU’RE A PHYSICAL THERAPIST AIMING TO MAXIMIZE
REIMBURSEMENTS OR A PATIENT CURIOUS ABOUT COVERAGE, DIVING INTO THE DETAILS OF MEDICARE REIMBURSEMENT FOR
PHYSICAL THERAPY HELPS CLARIFY WHAT IS COVERED, HOW PAYMENTS ARE CALCULATED, AND WHAT DOCUMENTATION IS
NECESSARY.

WHAT Is MepiCARE REIMBURSEMENT FOR PHYSICAL THERAPY?

ATITS CORE, MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY REFERS TO THE PAYMENT HEALTHCARE PROVIDERS RECEIVE
FROM MEDICARE FOR DELIVERING PHYSICAL THERAPY SERVICES TO ELIGIBLE BENEFICIARIES. MEDICARE PART B GENERALLY COVERS
OUTPATIENT PHYSICAL THERAPY SERVICES, INCLUDING EVALUATIONS, THERAPEUTIC EXERCISES, AND MANUAL THERAPY.
HO\X/EVER, THE REIMBURSEMENT PROCESS IS SHAPED BY SPECIFIC BILLING CODES, COVERAGE LIMITS, AND COMPLIANCE
REQUIREMENTS.

How MebicARE COVERS PHYSICAL THERAPY SERVICES

MEDICARE PART B COVERS MEDICALLY NECESSARY PHYSICAL THERAPY PROVIDED BY LICENSED THERAPISTS OR QUALIFIED
PRACTITIONERS. THIS INCLUDES SERVICES AIMED AT RESTORING FUNCTION, PREVENTING DISABILITY, OR IMPROVING PHYSICAL
MOBILITY FOLLOWING ILLNESS OR INJURY. COMMON EXAMPLES INCLUDE THERAPY FOLLOWING SURGERIES, STROKES, OR
ORTHOPEDIC INJURIES.

HO\X/EVER, MEDICARE DOES IMPOSE LIMITS ON THE AMOUNT OF PHYSICAL THERAPY IT WILL PAY FOR ANNUALLY. WHILE THERE IS
NO FIXED DOLLAR CAP IN RECENT YEARS, THERE ARE ANNUAL THERAPY CAPS THAT INCLUDE PHYSICAL THERAPY AND SPEECH-

LANGUAGE PATHOLOGY SERVICES COMBINED. ONCE A BENEFICIARY REACHES THESE THRESHOLDS, ADDITIONAL DOCUMENTATION
OR EXCEPTIONS ARE REQUIRED FOR CONTINUED COVERAGE.

UNDERSTANDING THE BILLING AND CODING PROCESS

ONE OF THE BIGGEST CHALLENGES FOR PROVIDERS IS NAVIGATING THE COMPLEX BILLING AND CODING LANDSCAPE MEDICARE USES.
PROPER CODING ENSURES THAT PHYSICAL THERAPISTS RECEIVE APPROPRIATE REIMBURSEMENT FOR THE SERVICES DELIVERED.

CoMmon CPT Cobes For PHYsICAL THERAPY

MeDICARE RELIES ON CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES TO CLASSIFY PHYSICAL THERAPY SERVICES. SOME
FREQUENTLY USED CPT CODES INCLUDE:

e 977110 - THERAPEUTIC EXERCISES TO DEVELOP STRENGTH AND ENDURANCE

e 97712 — NEUROMUSCULAR RE-EDUCATION

e 977116 — GAIT TRAINING THERAPY



e 97530 - THERAPEUTIC ACTIVITIES

e 97140 - MANUAL THERAPY TECHNIQUES

EACH CODE CORRESPONDS TO A SPECIFIC SERVICE, AND ACCURATE DOCUMENTATION MUST SUPPORT THE USE OF THESE CODES.
MEDICARE REIMBURSEMENT RATES VARY BY CODE, GEOGRAPHIC LOCATION, AND PROVIDER TYPE.

DOCUMENTATION REQUIREMENTS

MEDICARE REQUIRES THOROUGH DOCUMENTATION TO JUSTIFY THE MEDICAL NECESSITY OF PHYSICAL THERAPY. THIS INCLUDES:
- DETAILED INITIAL EVALUATIONS

- TREATMENT PLANS WITH MEASURABLE GOALS

- PROGRESS NOTES SHOWING PATIENT IMPROVEMENT

- TIME-BASED DOCUMENTATION FOR TIMED CODES

LACK OF PROPER DOCUMENTATION CAN LEAD TO CLAIM DENIALS OR AUDITS, MAKING IT IMPERATIVE FOR THERAPISTS TO
MAINTAIN METICULOUS RECORDS.

MepICARE THERAPY CAPS AND EXCEPTIONS

IN THE PAST, MEDICARE IMPOSED STRICT ANNUAL THERAPY CAPS FOR OUTPATIENT PHYSICAL THERAPY SERVICES. THOUGH THE
THERAPY CAP WAS TEMPORARILY SUSPENDED AND REPLACED BY A THRESHOLD SYSTEM, UNDERSTANDING THE HISTORICAL
CONTEXT HELPS PROVIDERS PREPARE FOR AUDIT TRIGGERS AND EXCEPTIONS.

ANNUAL THERAPY CAPS EXPLAINED

MEDICARE USED TO HAVE A COMBINED ANNUAL CAP FOR PHYSICAL THERAPY AND SPEECH-LANGUAGE PATHOLOGY SERVICES,
WHICH WAS AROUND $2,000 PER BENEFICIARY PER YEAR. AFTER REACHING THE CAP, CLAIMS REQUIRED ADDITIONAL
DOCUMENTATION AND MANUAL MEDICAL REVIEW.

ExcepTIONS PROCESS

IF A PATIENT’S THERAPY NEEDS EXCEEDED THE CAP, PROVIDERS COULD SUBMIT AN EXCEPTION REQUEST WITH JUSTIFICATION.
THIS INVOLVED DEMONSTRATING THAT FURTHER THERAPY WAS MEDICALLY NECESSARY AND REASONABLE. THE EXCEPTION
PROCESS HELPS ENSURE BENEFICIARIES RECEIVE APPROPRIATE CARE WITHOUT ARBITRARY CUTOFFS.

CURRENTLY, WHILE THE THERAPY CAP IS NO LONGER IN EFFECT, MEDICARE STILL MONITORS HIGH UTILIZATION THROUGH THE
MepICAL REVIEW PROCESS, PROMPTING PROVIDERS TO MAINTAIN ROBUST DOCUMENTATION.

FAcCTORS AFFECTING MEDICARE REIMBURSEMENT RATES

SEVERAL ELEMENTS INFLUENCE THE REIMBURSEMENT AMOUNT PHYSICAL THERAPISTS RECEIVE FROM MEDICARE:

¢ GEOGRAPHIC LOCATION: MEDICARE ADJUSTS PAYMENTS BASED ON REGIONAL COST VARIATIONS THROUGH THE



GeoGraPHIC PrACTICE CosT Inbex (GPCI).

® PRoOVIDER TYPE: DIFFERENT REIMBURSEMENT RATES APPLY DEPENDING ON WHETHER THE PROVIDER IS AN INDEPENDENT
THERAPIST, HOSPITAL OUTPATIENT DEPARTMENT, OR SKILLED NURSING FACILITY.

® BILLING MODIFIERS: MODIFIERS INDICATING MULTIPLE PROCEDURES OR BILATERAL SERVICES CAN AFFECT PAYMENT.

o MepIcARE ADMINISTRATIVE CONTRACTOR (MAC): LocaL MAC POLICIES MAY VARY AND IMPACT CLAIM
ADJUDICATION.

UNDERSTANDING THESE FACTORS HELPS PROVIDERS OPTIMIZE BILLING STRATEGIES AND AVOID UNEXPECTED PAYMENT
SHORTFALLS.

TIPS FOR PHYSICAL THERAPISTS TO MAXIMIZE MEDICARE REIMBURSEMENT

NAVIGATING MEDICARE REIMBURSEMENT REQUIRES ATTENTION TO DETAIL AND PROACTIVE MANAGEMENT. HERE ARE SEVERAL TIPS
TO HELP PHYSICAL THERAPISTS OPTIMIZE THEIR MEDICARE PAYMENTS:

1. STAY UPDATED ON MEDICARE POLICIES

MEDICARE RULES AND BILLING GUIDELINES FREQUENTLY CHANGE. REGULARLY REVIEWING UPDATES FROM THE CENTERS FOR
MEeDICARE € MEDICAID SERVICES (CMS) ENSURES COMPLIANCE AND HELPS AVOID CLAIM DENIALS.

2. Use AccuraTe AND SpeciFic CPT Cobes

SELECTING THE CORRECT CPT CODES THAT MATCH THE SERVICES PROVIDED IS CRITICAL. AVOID GENERIC OR INCORRECT CODES
THAT MAY TRIGGER AUDITS OR REDUCE REIMBURSEMENT.

3. MAINTAIN DETAILED DOCUMENTATION

THOROUGH CLINICAL NOTES DEMONSTRATING PATIENT PROGRESS AND MEDICAL NECESSITY SUPPORT CLAIMS AND HELP JUSTIFY
ONGOING THERAPY , ESPECIALLY WHEN NEARING THERAPY THRESHOLDS.

4. TRAIN BILLING STAFF

ENSURE THAT BILLING PERSONNEL ARE WELL-VERSED IN MEDICARE REGULATIONS AND CODING STANDARDS. PROPER CLAIM
SUBMISSION REDUCES DELAYS AND DENIALS.

5. MoNITOR THERAPY UTILIZATION

KEEP TRACK OF PATIENTS’ THERAPY USE RELATIVE TO MEDICARE’S THRESHOLDS AND PREPARE EXCEPTION REQUESTS PROMPTLY
\WHEN NECESSARY.



MebpICARE ADVANTAGE AND PHYsICAL THErRAPY COVERAGE

BesIDES ORIGINAL MEDICARE, MANY BENEFICIARIES HAVE MEDICARE ADVANTAGE PLANS (PART C), WHICH ARE OFFERED BY
PRIVATE INSURERS APPROVED BY MEDICARE. COVERAGE FOR PHYSICAL THERAPY UNDER MEDICARE ADVANTAGE CAN DIFFER
SIGNIFICANTLY FROM ORIGINAL MEDICARE.

Key DIFFERENCES TO CONSIDER

- MEDICARE ADVANTAGE PLANS MIGHT OFFER ADDITIONAL BENEFITS SUCH AS EXPANDED THERAPY SESSIONS OR WELLNESS
PROGRAMS.

- COST‘SHAEING, COPAYS, AND PRIOR AUTHORIZATION REQUIREMENTS VARY BY PLAN.

- |T°S ESSENTIAL FOR PROVIDERS TO VERIFY EACH PATIENT’S PLAN DETAILS BEFORE DELIVERING THERAPY SERVICES.

PATIENTS OFTEN FIND MEDICARE ADVANTAGE PLANS APPEALING DUE TO BROADER NETWORKS OR EXTRA PERKS, BUT NAVIGATING
REIMBURSEMENT CAN BE MORE COMPLEX FOR PROVIDERS.

THE IMPACT OF MeDICARE REIMBURSEMENT ON PATIENT ACCESS TO PHYSICAL
THERAPY

MEDICARE REIMBURSEMENT POLICIES HAVE A DIRECT INFLUENCE ON HOW READILY PATIENTS CAN ACCESS PHYSICAL THERAPY.
LOWER REIMBURSEMENT RATES OR COMPLEX BILLING PROCEDURES MAY DISCOURAGE SOME PROVIDERS FROM ACCEPTING MEDICARE
PATIENTS, POTENTIALLY LIMITING TREATMENT OPTIONS.

ADDITIONALLY, THERAPY CAPS OR DOCUMENTATION BURDENS CAN DELAY CARE, ESPECIALLY FOR PATIENTS WITH CHRONIC
CONDITIONS REQUIRING ONGOING THERAPY. ADVOCATING FOR FAIR REIMBURSEMENT AND STREAMLINED PROCESSES IS VITAL TO
ENSURE THAT MEDICARE BENEFICIARIES RECEIVE TIMELY AND ADEQUATE PHYSICAL THERAPY SERVICES.

MEDICARE REIMBURSEMENT PHYSICAL THERAPY REMAINS A DYNAMIC AREA SHAPED BY EVOLVING POLICIES, BILLING INTRICACIES,
AND CLINICAL DEMANDS. BOTH PROVIDERS AND PATIENTS BENEFIT FROM UNDERSTANDING THE LANDSCAPE TO NAVIGATE CARE AND
PAYMENTS EFFICIENTLY. STAYING INFORMED AND PREPARED HELPS PHYSICAL THERAPISTS DELIVER QUALITY CARE WHILE
RECEIVING FAIR COMPENSATION, ULTIMATELY SUPPORTING BETTER PATIENT OUTCOMES IN THE MEDICARE POPULATION.

FREQUENTLY ASKeED QUESTIONS

WHAT IS MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY SERVICES?

MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY SERVICES REFERS TO THE PAYMENTS MADE BY MEDICARE TO HEALTHCARE
PROVIDERS FOR PHYSICAL THERAPY TREATMENTS PROVIDED TO ELIGIBLE BENEFICIARIES UNDER PART B OUTPATIENT SERVICES.

How poEs MEDICARE DETERMINE THE REIMBURSEMENT RATES FOR PHYSICAL THERAPY?

MEDICARE DETERMINES REIMBURSEMENT RATES FOR PHYSICAL THERAPY THROUGH THE MEDICARE PHYSICIAN FEE SCHEDULE
(MPFS), WHICH AssIGNS sPeCIFIC Cobes (CPT CODES) TO PHYSICAL THERAPY SERVICES AND APPLIES RELATIVE VALUE UNITS
(RVUS) ADJUSTED BY GEOGRAPHIC LOCATION AND OTHER FACTORS.



ARE THERE LIMITS ON THE AMOUNT OF PHYSICAL THERAPY MEDICARE WILL COVER?

YES, MEDICARE MAY IMPOSE THERAPY CAPS OR LIMITS ON THE AMOUNT OF PHYSICAL THERAPY SERVICES COVERED ANNUALLY,
HOWEVER, THESE LIMITS CAN BE EXCEEDED IF MEDICALLY NECESSARY, WITH PROPER DOCUMENTATION AND THROUGH EXCEPTIONS
PROCESSES.

\WHAT DOCUMENTATION IS REQUIRED FOR MEDICARE REIMBURSEMENT OF PHYSICAL
THERAPY?

PROVIDERS MUST DOCUMENT THE PATIENT'S DIAGNOSIS, TREATMENT PLAN, PROGRESS NOTES, AND MEDICAL NECESSITY TO
SUPPORT MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY SERVICES, ENSURING COMPLIANCE WITH MEDICARE GUIDELINES AND
AUDITS.

How HAS THE MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY CHANGED RECENTLY?

RECENT CHANGES TO MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY INCLUDE UPDATES TO PAYMENT RATES,
IMPLEMENTATION OF VALUE-BASED CARE MODELS, AND MODIFICATIONS TO BILLING CODES TO BETTER CAPTURE THE COMPLEXITY
OF SERVICES PROVIDED, AIMING TO IMPROVE CARE QUALITY AND COST EFFICIENCY.

ADDITIONAL RESOURCES

MEDICARE REIMBURSEMENT PHYSICAL THERAPY: NAVIGATING THE CoMPLEX LANDSCAPE OF COVERAGE AND PAYMENT

MEDICARE REIMBURSEMENT PHYSICAL THERAPY REMAINS A CRITICAL TOPIC FOR HEALTHCARE PROVIDERS AND BENEFICIARIES ALIKE,
AS IT DIRECTLY INFLUENCES ACCESS TO ESSENTIAL REHABILITATIVE SERVICES FOR SENIORS AND INDIVIDUALS WITH DISABILITIES.
UNDERSTANDING HOW MEDICARE REIMBURSES PHYSICAL THERAPY SERVICES IS PIVOTAL FOR PHYSICAL THERAPISTS, CLINICS, AND
PATIENTS TO NAVIGATE TREATMENT PLANNING, BILLING PRACTICES, AND ENSURE COMPLIANCE WITH FEDERAL REGULATIONS. THis
ARTICLE DELVES INTO THE INTRICACIES OF MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY, EXPLORING COVERAGE CRITERIA,
PAYMENT MODELS, AND THE EVOLVING REGULATORY ENVIRONMENT SHAPING THIS VITAL HEALTHCARE SEGMENT.

UNDERSTANDING MEDICARE REIMBURSEMENT FOR PHYSICAL THERAPY

MEDICARE, THE FEDERAL HEALTH INSURANCE PROGRAM PRIMARILY FOR INDIVIDUALS AGED 65 AND OLDER, OFFERS COVERAGE FOR
PHYSICAL THERAPY UNDER SPECIFIC CONDITIONS. MEDICARE PART B IS THE MAIN COMPONENT RESPONSIBLE FOR OUTPATIENT
PHYSICAL THERAPY SERVICES, REIMBURSING PROVIDERS BASED ON A FEE-FOR-SERVICE MODEL THAT HINGES ON STANDARDIZED
BILLING CODES AND MEDICAL NECESSITY.

PHYSICAL THERAPISTS MUST SUBMIT CLAIMS USING CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES THAT ACCURATELY
REFLECT THE SERVICES RENDERED. | HESE CODES DETERMINE REIMBURSEMENT RATES SET BY THE MEDICARE PHYSICIAN FEE
ScHeouLe (MPFS), UPDATED ANNUALLY BY THE CENTERS FOR MEDICARE & MeDICAID SErRVICES (CMS). THE REIMBURSEMENT
AMOUNT IS INFLUENCED BY SEVERAL FACTORS, INCLUDING GEOGRAPHIC LOCATION, THE COMPLEXITY OF THE THERAPY, AND
SERVICE DURATION.

CoverAGE CRITERIA AND MeDICAL NECESSITY

ONE OF THE FOUNDATIONAL PRINCIPLES GOVERNING MEDICARE REIMBURSEMENT PHYSICAL THERAPY IS MEDICAL NECESSITY.
MEDICARE REQUIRES THAT PHYSICAL THERAPY SERVICES BE PRESCRIBED BY A PHYSICIAN OR QUALIFIED NON-PHYSICIAN
PRACTITIONER AND BE DEEMED MEDICALLY NECESSARY TO TREAT OR IMPROVE A PATIENT’S CONDITION. THIS CRITERION
RESTRICTS COVERAGE TO INTERVENTIONS AIMED AT RESTORING FUNCTION OR PREVENTING DETERIORATION, EXCLUDING
MAINTENANCE THERAPY UNLESS SPECIFIC EXCEPTIONS APPLY.



DOCUMENTATION PLAYS A CRUCIAL ROLE HERE;, THERAPISTS MUST MAINTAIN DETAILED RECORDS JUSTIFYING THE NECESSITY OF
TREATMENTS, INCLUDING EVALUATIONS, TREATMENT PLANS, PROGRESS NOTES, AND REASSESSMENTS. FAILURE TO DEMONSTRATE
MEDICAL NECESSITY CAN LEAD TO CLAIM DENIALS OR AUDITS, WHICH HAVE BECOME MORE PREVALENT IN RECENT YEARS AMID
EFFORTS TO CURB FRAUDULENT OR INAPPROPRIATE BILLING.

ReiIMBURSEMENT RATES AND PAYMENT MODELS

MEDICARE REIMBURSEMENT RATES FOR PHYSICAL THERAPY VARY DEPENDING ON THE SERVICE PROVIDED. THE MPFS ASSIGNS
ReLATIVE VALUE UNiTs (RVUs) To eEAcH CPT CODE, WHICH ARE THEN MULTIPLIED BY A CONVERSION FACTOR TO DETERMINE
PAYMENT. FOR EXAMPLE, A TYPICAL PHYSICAL THERAPY EVALUATION (CPT cobe 97 16 1) MAY HAVE A DIFFERENT
REIMBURSEMENT RATE THAN THERAPEUTIC EXERCISES (CPT cope 97 110).

IN ADDITION TO FEE-FOR-SERVICE PAYMENTS, MEDICARE HAS INTRODUCED VALUE-BASED PAYMENT MODELS THAT EMPHASIZE
QUALITY AND EFFICIENCY. THE MERIT-BASED INCENTIVE PAYMENT SYSTEM (MIPS) AND ALTERNATIVE PAYMENT MODELS
(APMS) INFLUENCE REIMBURSEMENT BY REWARDING CLINICIANS WHO DEMONSTRATE HIGH-QUALITY CARE AND COST-EFFICIENCY.
\X/HILE THESE MODELS CURRENTLY HAVE LIMITED DIRECT IMPACT ON OUTPATIENT PHYSICAL THERAPY, ONGOING POLICY CHANGES
MAY INCREASE THEIR RELEV ANCE.

CHALLENGES AND TRENDS IN MeDICARE REIMBURSEMENT FOR PHYSICAL
THERAPY

THE MEDICARE REIMBURSEMENT LANDSCAPE FOR PHYSICAL THERAPY IS NOT WITHOUT CHALLENGES. PROVIDERS OFTEN FACE
ADMINISTRATIVE BURDENS, FLUCTUATING PAYMENT RATES, AND REGULATORY COMPLEXITIES THAT CAN IMPACT SERVICE
DELIVERY AND FINANCIAL VIABILITY.

IMPACT oF ReIMBURSEMENT CuTs AND CAPS

HISTORICALLY, MEDICARE IMPOSED AN ANNUAL THERAPY CAP ON COMBINED PHYSICAL THERAPY AND SPEECH-LANGUAGE
PATHOLOGY SERVICES, LIMITING THE AMOUNT REIMBURSABLE PER BENEFICIARY. ALTHOUGH THIS CAP WAS REPEALED IN 201 8, A
MANUAL MEDICAL REVIEW PROCESS NOW APPLIES ONCE SPENDING EXCEEDS A PREDETERMINED THRESHOLD, ADDING LAYERS OF
SCRUTINY FOR HIGH-UTILIZATION CASES.

MOREOVER, PERIODIC REDUCTIONS TO THE CONVERSION FACTOR AND ADJUSTMENTS TO RVUS HAVE PRODUCED REIMBURSEMENT
CUTS, TIGHTENING MARGINS FOR OUTPATIENT THERAPY PROVIDERS. THESE FINANCIAL PRESSURES MAY INFLUENCE THE
AVAILABILITY OF SERVICES, ESPECIALLY IN RURAL OR UNDERSERVED AREAS.

TELEHEALTH AND MEDICARE PHYSICAL THERAPY REIMBURSEMENT

THe COVID-19 PANDEMIC ACCELERATED THE ADOPTION OF TELEHEALTH, AND MEDICARE EXPANDED COVERAGE TO INCLUDE
CERTAIN VIRTUAL PHYSICAL THERAPY SERVICES TEMPORARILY. W/HILE TRADITIONAL MEDICARE PART B GENERALLY EXCLUDES
REMOTE THERAPY DELIVERY, CMS IMPLEMENTED FLEXIBILITIES UNDER PUBLIC HEALTH EMERGENCY DECLARATIONS TO REIMBURSE
TELEHEALTH EVALUATIONS AND CONSULTATIONS.

THIS SHIFT HIGHLIGHTS EVOLVING OPPORTUNITIES TO INTEGRATE TECHNOLOGY INTO PHYSICAL THERAPY REIMBURSEMENT
MODELS. HO\X/EVER/ PERMANENT POLICY CHANGES ARE STILL UNDER CONSIDERATION, AND PROVIDERS MUST STAY INFORMED
ABOUT THE LATEST CMS GUIDELINES TO OPTIMIZE BILLING PRACTICES.



CoMPLIANCE AND DOCUMENTATION BEST PRACTICES

GIVEN THE FOCUS ON PREVENTING FRAUD AND ABUSE, MEDICARE REIMBURSEMENT PHYSICAL THERAPY CLAIMS ARE SUBJECT TO
RIGOROUS AUDITS. PROVIDERS MUST ADHERE TO COMPLIANCE PROTOCOLS, INCLUDING ACCURATE CODING, THOROUGH
DOCUMENTATION, AND TIMELY CLAIM SUBMISSIONS.

BEST PRACTICES INCLUDE:

e MAINTAINING COMPREHENSIVE PATIENT RECORDS DEMONSTRATING MEDICAL NECESSITY

ENSURING CPT CODES REFLECT THE SERVICES DELIVERED WITHOUT UPCODING OR UNBUNDLING

REGULARLY REVIEWING UPDATES TO MEDICARE POLICIES AND FEE SCHEDULES

¢ |MPLEMENTING INTERNAL AUDITS TO IDENTIFY AND CORRECT BILLING ERRORS

SUCH MEASURES NOT ONLY SAFEGUARD REIMBURSEMENT BUT ALSO SUPPORT QUALITY PATIENT CARE.

CoMPARING MeDICARE REIMBURSEMENT WITH OTHER PAYERS

MEDICARE REIMBURSEMENT PHYSICAL THERAPY RATES OFTEN DIFFER SIGNIFICANTLY FROM PRIVATE INSURANCE AND MEDICAID.
GENERALLY, MEDICARE REIMBURSES AT LOWER RATES COMPARED TO COMMERCIAL PAYERS, WHICH CAN AFFECT PROVIDER
PARTICIPATION AND ACCESS TO CARE.

PRIVATE INSURANCE PLANS MAY OFFER BROADER COVERAGE AND FEWER RESTRICTIONS ON THERAPY FREQUENCY OR SERVICE
TYPES, WHILE MEDICAID VARIES BY STATE REGARDING PHYSICAL THERAPY BENEFITS AND REIMBURSEMENT LEVELS. PROVIDERS
MUST NAVIGATE THESE DISPARITIES, BALANCING CLINICAL DECISIONS WITH FINANCIAL SUSTAINABILITY.

IMPLICATIONS FOR PROVIDERS AND PATIENTS

For PROVIDERS, UNDERSTANDING MEDICARE REIMBURSEMENT PHYSICAL THERAPY NUANCES IS ESSENTIAL TO OPTIMIZE PRACTICE
OPERATIONS. KNOWLEDGE OF COVERAGE RULES, PAYMENT ADJUSTMENTS, AND AUDIT RISKS INFORMS STRATEGIC PLANNING,
RESOURCE ALLOCATION, AND PATIENT COMMUNICATION.

PATIENTS RELYING ON MEDICARE MUST OFTEN COORDINATE WITH THERAPISTS TO ENSURE PRESCRIBED TREATMENTS ARE COVERED
AND TO ANTICIPATE OUT-OF-POCKET COSTS, SUCH AS DEDUCTIBLES AND CO~INSURANCE. AW ARENESS OF MEDICARE’S

REIMBURSEMENT FRAMEW ORK EMPOWERS PATIENTS TO ADVOCATE FOR APPROPRIATE CARE AND MANAGE EXPECTATIONS
REGARDING THERAPY DURATION AND INTENSITY.

FUTURE OuTLOOK: PoLicY DEVELOPMENTS AND INNOVATIONS

THE MEDICARE REIMBURSEMENT PHYSICAL THERAPY ENVIRONMENT IS POISED FOR CONTINUED EVOLUTION. POLICYMAKERS ARE
EXPLORING WAYS TO ENHANCE VALUE-BASED CARE, INTEGRATE ADVANCED TECHNOLOGIES, AND STREAMLINE ADMINISTRATIVE
PROCESSES.

EMERGING TRENDS INCLUDE:

® |NCREASED EMPHASIS ON OUTCOME-BASED REIMBURSEMENT TIED TO PATIENT FUNCTIONAL IMPROVEMENTS



® EXPANSION OF TELEHEALTH SERVICES AS A PERMANENT MEDICARE BENEFIT FOR PHYSICAL THERAPY
e ADOPTION OF BUNDLED PAYMENT MODELS COMBINING THERAPY WITH OTHER REHABILITATION SERVICES

e GREATER USE OF DATA ANALYTICS TO MONITOR COMPLIANCE AND OPTIMIZE RESOURCE UTILIZATION

STAKEHOLDERS MUST REMAIN VIGILANT AND ADAPTABLE TO THESE CHANGES TO MAINTAIN ALIGNMENT WITH MEDICARE’S GOALS
OF IMPROVING QUALITY WHILE CONTROLLING COSTS.

THE MULTIFACETED NATURE OF MEDICARE REIMBURSEMENT PHYSICAL THERAPY UNDERSCORES THE IMPORTANCE OF CONTINUOUS
EDUCATION AND PROACTIVE MANAGEMENT FOR ALL PARTIES INVOLVED. AS THE HEALTHCARE LANDSCAPE SHIFTS, A NUANCED
GRASP OF REIMBURSEMENT POLICIES WILL REMAIN A CORNERSTONE OF DELIVERING EFFECTIVE AND ACCESSIBLE PHYSICAL THERAPY
SERVICES TO MEDICARE BENEFICIARIES.
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medicare reimbursement physical therapy: Dreeben-Irimia's Introduction to Physical
Therapy Practice with Navigate Advantage Access Mark Dutton, 2024-10-04 Dreeben-Irimia's
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thorough overview of both the profession and the practice of physical therapy, including the latest
topics and trends surrounding the industry. The first section walks readers through the key aspects
of a career in physical therapy, including: roles of the physical therapist and physical therapist
assistant, practice settings, the APTA, and laws, policies, and regulations. The second section then
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complete foundation they need to successfully grow their professional knowledge and skills. An
overview of the profession combined with clinical information guides the reader through everything
they need to know to begin their physical therapy education. Chapter on reimbursement tells how
reimbursement affects the profession and introduces the fiscal aspects of health care and
reimbursement for physical therapy services. Chapter on communication and cultural competence
describes how cultural differences influence patient interaction and helps the PTA and PT
understand behavior due to cultural differences. Numerous learning aides such as - chapter outlines,
key terms, learning objectives, questions to ask, boxes, tables, summaries and up to date references,
suggested readings and review questions - enable learning retention. The latest information on
current trends in health care and the profession of physical therapy keeps readers current on the
latest issues. NEW! Full color design and images make the text more visually appealing. NEW!
Updated content keeps readers in the know on the latest practices and procedures. NEW! Updated
photos throughout depict the content that is current and applicable to today's practicing PT or PTA.

medicare reimbursement physical therapy: Staff Report on Home Health and the Medicare

Therapy Threshold , 2011




medicare reimbursement physical therapy: Starting & Managing Your Own Physical
Therapy Practice Samuel H. Esterson, 2005 This basic handbook on how to start up a private
physical therapy practice is a hands-on guide for any physical therapist who is contemplating or
preparing to go out on his/her own. Starting & Managing Your Own Physical Therapy Practice is a
one-of-a-kind guide that offers insight into the how's, what's, and where's of private business and
gives the practitioner enough information and insight to veer him/her in the proper direction. This
book is a guide map, a tool developed to open your eyes to what is necessary to open and run your
own, successful practice.

medicare reimbursement physical therapy: Geriatric Physical Therapy - eBook Andrew
A. Guccione, Dale Avers, Rita Wong, 2011-03-07 Geriatric Physical Therapy offers a comprehensive
presentation of geriatric physical therapy science and practice. Thoroughly revised and updated,
editors Andrew Guccione, Rita Wong, and Dale Avers and their contributors provide current
information on aging-related changes in function, the impact of these changes on patient
examination and evaluation, and intervention approaches that maximize optimal aging. Chapters
emphasize evidence-based content that clinicians can use throughout the patient management
process. Six new chapters include: Exercise Prescription, Older Adults and Their Families, Impaired
Joint Mobility, Impaired Motor Control, Home-based Service Delivery, and Hospice and End of Life.
Clinically accurate and relevant while at the same time exploring theory and rationale for
evidence-based practice, it’s perfect for students and practicing clinicians. It’s also an excellent
study aid for the Geriatric Physical Therapy Specialization exam. Comprehensive coverage provides
all the foundational knowledge needed for effective management of geriatric disorders. Content is
written and reviewed by leading experts in the field to ensure information is authoritative,
comprehensive, current, and clinically accurate. A highly readable writing style and consistent
organization make it easy to understand difficult concepts. Tables and boxes organize and
summarize important information and highlight key points for quick reference. A well-referenced
and scientific approach provides the depth to understand processes and procedures. Theory mixed
with real case examples show how concepts apply to practice and help you enhance clinical
decision-making skills. Standard APTA terminology familiarizes you with terms used in practice. A
new chapter, Exercise Prescription, highlights evidence-based exercise prescription and the role of
physical activity and exercise on the aging process. A new chapter, Older Adults and Their Families,
helps physical therapists understand the role spouses/partners and adult children can play in
rehabilitation, from providing emotional support to assisting with exercise programs and other daily
living activities. New chapters on Impaired Joint Mobility, Impaired Motor Control, Home-based
Service Delivery, and Hospice and End of Life expand coverage of established and emerging topics
in physical therapy. Incorporates two conceptual models: the Guide to Physical Therapist Practice,
2nd Edition, and the International Classification of Function, Disability, and Health (ICF) of the
World Health Organization (WHO) with an emphasis on enabling function and enhancing
participation rather than concentrating on dysfunction and disability A companion Evolve website
includes all references linked to MEDLINE as well as helpful links to other relevant websites.

medicare reimbursement physical therapy: Hearing on MedPAC's March Report on
Medicare Payment Policies United States. Congress. House. Committee on Ways and Means.
Subcommittee on Health, 2006

medicare reimbursement physical therapy: Physician Payments United States. Congress.
House. Committee on Ways and Means. Subcommittee on Health, 2002

medicare reimbursement physical therapy: Health Care Financing Review , 1983

medicare reimbursement physical therapy: Documentation for the Physical Therapist
Assistant Wendy D. Bircher, 2021-10-15 Build your documentation skills—and your confidence. Step
by step, this text/workbook introduces you to the importance of documentation to support quality
patient care and appropriate reimbursement. It shows you how to develop and write a proper and
defensible note; and prepares you to meet the technological challenges you’ll encounter in practice.
You'll learn how to provide the proper documentation to assure all forms of reimbursement



(including third party) for your services. You’ll also explore issues of patient confidentiality, HIPAA
requirements, and the ever-increasing demands of legal and ethical practice in a litigious society.

medicare reimbursement physical therapy: National Health Insurance United States.
Congress. House. Committee on Interstate and Foreign Commerce. Subcommittee on Health and the
Environment, United States. Congress. House. Committee on Ways and Means. Subcommittee on
Health, 1980

medicare reimbursement physical therapy: Congressional Record United States. Congress,
2002

medicare reimbursement physical therapy: The Role of the Physical Therapist Assistant
Holly M. Clynch, 2022-12-05 What are the rules, regulations, and responsibilities of the PTA? What
relationship, relevance, and role modeling are required in the PT-PTA relationship? Be prepared for
your new role as a PTA. This is the perfect introduction to the history of the Physical Therapist
Assistant and their responsibilities today. The 3rd Edition of this groundbreaking text delves into the
ever-expanding role of the PTA in the clinical setting as well as the regulations that govern the PTA’s
scope of work. Inside, you'll find the knowledge you need to grow as a PTA...from your first semester
through your last. By understanding the importance of this information and how it affects you, your
colleagues, and your patients, you’ll be empowered in your new role and in your professional
relationships.

medicare reimbursement physical therapy: Dreeben-Irimia’s Introduction to Physical
Therapy Practice for Physical Therapist Assistants Christina M. Barrett, 2019-11-12 Dreeben-Irimia's
Introduction to Physical Therapy Practice for Physical Therapist Assistants, Fourth Edition
introduces students to the role of the physical therapist assistant in physical therapy care.
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