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Overview of Therapy Services
What are the Requirements?

* Physical Therapy (PT)
* QOccupational Therapy (OT)
 Speech and Language Pathology (SP)



All Therapy Services (PT,OT,SP)

Therapy services may be covered under:

* Therapy services are a covered benefit in §§1861(g),

1861(p), 1861(s)(2)(D), and 1861(ll) of the Social
Security Act

* Therapy services may also be provided “incident to”
the services of a physician/NPP under §§1862(a)(20)
of the Social Security Act (SSA)



All Therapy Services (PT,OT,SP)

Conditions of Coverage and Payment
(42 CFR 424.24(c), 424.27 and SSA § 1835(a)(2)(D))

— Services are required based on individual needs
— Services are under a Plan of Care

— Patient must be under the care of a physician or
NPP

— These conditions are considered to be met when
tf}le physician / NPP certifies the outpatient plan
of care

— Furnished on an outpatient basis

Above conditions are met when a physician/ NPP certifies
the therapy plan of care



Documentation of Therapy Services

Evaluations and Reevaluations ?
Plan of Care N~ 4
— Therapy Goals

Certification /Recertification

Progress Reports

Treatment Notes for each
treatment day

Exception justification



All Therapy Services (PT,OT,SP)

Plans of Care

—Services must relate directly and specifically to a
written treatment plan

— Must be established by:

* Therapist who will provide the services (PT,OT, SP)
* Physician/NPP
—Must be
* Signed
e Dated
* And have the professional’s identification (e.g. MD, PT, OT)



Plan of Care

* The plan of care shall contain, at minimum:
— Diagnoses,
— Long term treatment goals,

— Type, amount, duration and frequency of therapy
services.

e Amount of treatment refers to the number of times in a
day the type of treatment will be provided

* Frequency refers to the number of times in a week the
type of treatment is provided

e Duration is the number of weeks, or the number of
treatment sessions

(42CFR424.24, 42CFR424.27, 410.105 and 410.61)



Referral/ Order

 No order or referral is required for outpatient therapy
services

* An order, where it exists (sometimes called a referral)
for therapy service, if it is documented in the medical
record, provides evidence of both the need for care and
that the patient is under the care of a physician

e |If the signed order includes a plan of care no further
certification of the plan is required

e Payment is dependent on the certification of the plan of
care rather than the order




All Therapy Services (PT,OT,SP)

Certification / re-certification may be signed by:
* Physicians and NPPs
* Optometrists may certify only low vision services

* Podiatrists consistent with the scope of professional
services as authorized by applicable state law

Note - Chiropractors and Dentists may not refer patient for therapy services nor
certify therapy plans of care
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All Therapy Services (PT,OT,SP)

Certifications / Recertification
e Certification is a physician’s / NPPs approval of a plan
of care

— It indicates the service was provided under the care of a
physician for a patient who needs/needed therapy
services

* Acceptable documentation of certification may be a:

— Physicians/NPP progress note
— Physician/NPP order
— Plan of Care signed and dated by Physician/NPP

 Thereis no specific form or format that is required
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All Therapy Services (PT,OT,SP)

Certifications/ Recertification

* Timing of Certifications
— Initial Certification by Physician/NPP

* Should certify the plan as “soon as possible”, or within 30
days of the initial therapy treatment

* Timing of recertification

— Continued or modified therapy

e Should be signed whenever the need for a significant
modification of the plan becomes evident,

* Or at least every 90 days after initiation of treatment
under that plan, unless they are delayed
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Delayed Certifications / Recertifications

“Delayed certification and recertification
requirements shall be deemed satisfied where, at

any later date, a physician/NPP makes a
certification accompanied by a reason for the delay.
Certifications are acceptable without justification
for 30 days after they are due. Delayed certification
should include one or more certifications or
recertification's on a single signed and dated

document.”
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What does a Therapist do?

Devise a Plan of Care

Establishes a rehabilitation diagnosis

Individualized plan for each patient based on the
evaluation / examination

Establish a treatment program

— Specific interventions to be used to treat the patient’s needs

 (i.e. therapeutic exercise, functional training, manual therapy
techniques, adaptive devices / equipment needs, modalities)

Establish anticipated goals, expected outcomes, any
predicted level of improvement

o Short term goals (optional)

o Long term goals

o Determine the intensity, frequency, and duration for care

The plan of care includes the anticipated discharge plans
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Documentation of Therapy Services

Progress reports
Provides justification for the medical necessity of treatment
Information required in the progress reports shall be written by a
clinician.

* The physician/ NPP who provides or supervises the service, or

 The therapist who provides the service and supervises the
assistant

The end of the Progress Reporting Period is:
* A date chosen by the clinician
 The 10th treatment day
* orthe 30th calendar day of the episode of treatment
Which ever is shorter

The dates for recertification of plans of care do not affect the dates for
required Progress Reports
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October

The evaluation is performed on Oct. 2", the progress report is due Oct 24t
since this is the 10t visit.

Sunday MMonday Tuesday Wednesday Thur=sday Friday Saturday
1 z 3 a4
Evaluation
Treat
= =] i 2 =] 10 11
Treat Treat Treat
1z 1= 14 15 16 17 18
Treat Treat Treat
19 20 21 22 23 24 25
Treat Treat Progress
Report
Treat
26 27 28 29 =18 31
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October

In this example, the evaluation is performed on Oct 15t and the 10t visit is on
the 315t — one day after the 30" calendar day. The Progress Report would be
due on the 8% treatment day or the 29t calendar day.

Sunday MMonday Tuesday Wednesday Thursday Friday Sunday
1 2 3 4
Evaluation
Treat

5 & 7 2 o 10 11
Treat Treat

1z 13 14 15 16 17 18
Treat Treat

19 20 21 22 23 24 25
Treat Treat

26 27 28 29 30 31
Treat Progress Treat

Report
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Progress Reports for Services Billed Incident to
a Physician’s Service

* Incident to services requires for example, the physician’s initial service, direct
supervision of therapy services, and subsequent services of a frequency which
reflect his/her active participation in and management of the course of treatment

» Supervision and reporting requirements for supervising physician/NPPs
supervising staff are the same as those for PTs and OTs supervising PTAs and OTAs
with certain exceptions noted below.

* When a therapy service is provided by a qualified therapist, supervised by a
physician/NPP and billed incident to the services of the physician/NPP, the
Progress Report shall be written and signed by the therapist who provides the
services.

* When the services incident to a physician are provided by “qualified personne
who are not licensed therapists (but who are trained as therapists according to
42 CFR 484.4), the ordering or supervising physician/NPP must personally
provide at least one treatment session during each Progress Report Period, and
write and sign the Progress Report.

I"
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Documentation of Therapy Services

Treatment Encounter Note — It is a record of all treatment

 Documentation is required for every treatment day, and every
therapy service, it must record the:

— Date of treatment
— Treatment, intervention, or activity

— Total timed code treatment minutes and total treatment
time minutes (Includes timed codes and untimed codes)

— Signature and professional identity of the qualified
professional furnishing the treatment

— Additional information may be included ( response to
treatment, changes)

The format may vary depending on the therapist and the clinical setting
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Documentation to Meet Requirements

* Services should be appropriate type, frequency,
intensity, and duration for the individual needs of
the patient

— The fact that services are billed is not necessarily
evidence that they were appropriate

— Documentation of objective measures

— Needs of the patient

e Contributing factors i.e. motivation, cognition, onset,
psychological stability, social stability

20



All Therapy Services (PT,OT,SP)

Reasonable and Necessary Services

21



Reasonable and Necessary

* Services meet accepted standards of medical practice
* Specific and effective treatment for the condition

* A level of complexity / sophistication or the condition
of the patient shall be such that the services required
can be safely and effectively performed only by a
qualified therapist (or supervised PTA/OTA), and

e Patient’s clinical condition requires the skills of a
therapist
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Services require the skills of a therapist

Services must not only be provided by the qualified professional (or by
qualified personnel for incident to services), but they must require, the
expertise, knowledge, clinical judgment, decision making and abilities of a
therapist that assistants, qualified personnel, caretakers or the patient
cannot provide independently.

A clinician may not merely supervise, but must apply the skills of a therapist
by actively participating in the treatment of the patient during each
Progress Report Period.

In addition, a therapist’s skills may be documented, for example, by the
clinician’s descriptions of their skilled treatment, the changes made to the
treatment due to a clinician’s assessment of the patient’s needs on a
particular treatment day or changes due to progress the clinician judged
sufficient to modify the treatment toward the next more complex or
difficult task.
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Reasonable and Necessary

e Beneficiary’s diagnosis is not the sole factor in
determining coverage, the key is that the skills of
the therapist were needed to treat the illness or
injury

* Amount, frequency, and duration must be
reasonable under accepted standards of practice

24



Reasonable and Necessary

* Acceptable practices for therapy services are found in:
 Medicare Manuals (Publications 100-2 and 100-4)

e Contractor’s Local Coverage Determinations (LCD and
NCD)
* Guidelines and literature from the professions of
— American Physical Therapy Association (APTA)
» http://www.apta.org/

— American Occupational Therapy Association (AOTA)
» http://www.aota.org/

— American Speech and Hearing Association (ASHA)
» http://www.asha.org/default.htm
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Rehabilitation Therapy-Reasonable and Necessary

Rehabilitation services are for the recovery or improvement of function and
when possible to restore function to previous level

Skilled services include:

Evaluations and reevaluations

Establishing treatment goals

Designing a plan of care

Ongoing assessment and analysis

Instruction leading to development of compensatory skills
Selection of devices to replace or augment a function
Patient and caregiver training

Skilled rehabilitative therapy occurs when, “The skills of a therapist are
necessary to safely and effectively furnish a recognized therapy service whose
goal is improvement of an impairment or functional limitation.”
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Rehabilitation Therapy

Reasonable and Necessary

“Services that can be safely and effectively furnished by
nonskilled personnel or by PTAs or OTAs without the
supervision of therapists are not rehabilitative therapy
services.

If at any point in the treatment of an illness it is determined
that the treatment is not rehabilitative, or does not
legitimately require the services of a qualified therapist for
management of a maintenance program as described
below, the services will no longer be considered reasonable
and necessary. [as rehabilitation therapy services]

Services that are not reasonable or necessary should be
excluded from coverage under §1862(a)(1) of the Act.”
(Benefit Policy Manual-Pub 100-02, Chapter 15, section
220.2, subsection C)
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Rehabilitation Therapy

Reasonable and Necessary

* The potential for rehabilitation should be significant in
relation to the extent and duration of services

* Expectation for improvement in a reasonable time (and
generally predictable) period of time

 Evidence of improvement by successive objective
measurements whenever possible

* Therapy is not necessary to improve function where a patient
suffers a transient or easily reversible loss of function

— ‘Spontaneous improvement’

28



Maintenance Services — Reasonable and
Necessary

e Maintenance Services Considered to Be Unskilled
When They:

— Do not require the skills of a therapist to carry out the
program

— Could safely and effectively be accomplished by patient
independently or by unskilled personnel or family / caregiver

— These services are excluded under 1862(a)(1) of the SSA

« Maintenance Services Considered to Be Skilled
When They:

— Require the skills of a therapist to carry out the program,
which occurs only when:
* The patient’s special medical complications require the

skills of a therapist to perform a therapy service that
would otherwise be considered non-skilled, or

* The needed therapy services are of such complexity that
the skills of a therapist are required to perform the
procedure

29



What is Considered “NOT Reasonable and
Necessary”

e Services provided by -

— Professionals or personnel who do not meet the qualification
standards, and services by qualified people that are not
appropriate to the setting or conditions are unskilled services

— Services that are unskilled.

e Services provided for -

— General exercises to promote overall fitness and flexibility and
activities to provide diversion or general motivation, do not
constitute therapy services for Medicare purposes.

e Services that are -

— Not provided under a therapy plan of care, or are provided by
staff who are not qualified or appropriately supervised, are not
covered or payable therapy services.

30



Reasonable and Necessary
Questions to Ask

* Treatment should be consistent with the nature/ severity
of illness / injury

— |Is this a new or acute problem?

* May need intensive focused care
— E.g. reduce pain and/or work on a specific impairment or functional loss

— |Is this an old or chronic condition that needs retraining, or
has had a change in condition?

* May need to update or modify program
— |Is this an exacerbation of a condition?

* May have to modify treatment, change assistive devices as the
condition deteriorates

— Are there other conditions (e.g. medical diagnosis) that are
the underlying problem?
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Reasonable and Necessary
Questions to Ask

* Cognitive performance can impact care

— What is the beneficiary’s ability to retain newly learned
information (cognitive function)?

— What is the beneficiary's ability to participate and benefit
from rehabilitative services?

32



Reasonable and Necessary
Questions to Ask

Assessing Objective Measurable Gains for
Rehabilitation Therapy

e Look at:

— Changes in the level of assistance required to perform
functional tasks

— Changes in the types of functional activities/ tasks
— Changes in the types of assistive devices

— Improvement in rating of reported pain levels and changes
in the ability to perform tasks given the reduction of pain

* (E.g. - Ability to sit for a duration of time as a result of pain
reduction)

33



Reasonable and Necessary
Questions to Ask

* Considerations
— Did the therapist consider the beneficiary’s goals?

— Were the therapist’s and beneficiary’s goals realistic
based on the beneficiaries condition and,

— For rehabilitation therapy did the therapist change
goals/ treatment plan in response to improvement or
lack of improvement in the beneficiary’s condition?

— Were there objective, measurable changes using
standard scales and assessment tools?

— What was the beneficiary’s response to treatment?
* Did this change over time?
* Was is sustained?
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Services Provided “Incident to”

To be covered, payable therapy services must require the skills of a
therapist

Provided according to therapy policies

— Plan of Care

— Be of a level of complexity that require that they be performed by a therapist
or under the direct supervision of the therapist, physician/NPP who is licensed
to perform them

— By or under the ‘direct’ supervision of a physician/NPP authorized to practice
therapy
Direct supervision

— The physician or NPP must be present in the office suite and
immediately available

Reference: Medicare Benefit Policy Manual —Pub. 100-02, Chapter 15,
section 230.5 for PT, OT, and SLP services provided incident to the
physician/NPP.
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Services Provided “Incident to” con’t

The mandatory assignment provision does not apply to therapy services furnished by a
physician/NPP or "incident to" a physician's/NPP’s service. However, when these services are not
furnished on an assighnment-related basis; the limiting charge applies.

For emphasis, following are some of the standards that apply to therapy services billed incident-to

the services of a physician/NPP in the physician’s/NPP’s office or the beneficiary’s residence.

* A. Therapy services provided to the beneficiary must be covered and payable outpatient
rehabilitation services as described, for example, in this section as well as Pub. 100-08,
chapter 13, §13.5.1.

* B. Therapy services must be provided by, or under the direct supervision of a physician (a
doctor of medicine or osteopathy) or NPP who is legally authorized to practice therapy
services by the state in which he or she performs such function or action. Direct supervision
requirements are the same as in 42CFR410.32(b)(3). The supervisor must be present in the
office suite and immediately available to furnish assistance and direction throughout the
performance of the procedure. It does not mean that the physician/NPP must be present in
the same room in the office where the service is performed.

* C. The services must be of a level of complexity that require that they be performed by a
therapist or under the direct supervision of the therapist, physician/NPP who is licensed to
perform them. Services that do not require the performance or supervision of the therapist,
physician/NPP, are not considered reasonable or necessary therapy services even if they are
performed or supervised by a physician/NPP or other qualified professional.

* D. Services must be furnished under a plan of treatment as in §220.1.2 of this chapter. The
services provided must relate directly to the physician/NPP service to which it is incident. 36



Problematic Areas

Excessive amount of time therapy is provided (extreme duration of each
treatment each day)

Excessive duration of care (extensive number of visits)
Services not reasonable and necessary

— Unskilled services

Excessive use of the —KX modifier to override the therapy cap

Excessive and improper use of -59 modifier to override the CWF edits.
Note: using the -59 modifier indiscriminately, i.e. on every line, would be
improper use of the -59 modifier

Utilization of unqualified individuals to furnish therapy services
— “incident to”
— No evidence of skilled management or intervention

37



Documentation Examples

SNF Part B
Outpatient Therapist
Physician/ NPP

38



SNF Documentation Example

Types of Documentation
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SNF Part B services
Start of treatment 1/17/08, discharged 4/15/08 but
look at the next slide

This is an example of therapy services provided in a nursing facility to a patient who is
not in a Part A stay; services are billed under Part B.

This is the discharge note for a patient that was evaluated in January and discharged in
April. It appears that the patient makes gains with the care provided. However, in the
review of the documentation, most of these gains occurred within the first month of
care. (see next page)
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By 2/19/08 patient was able to go up and down 10
steps
And ambulated 100 ft x 2 with 4ww

The treat notes demonstrate that patient was able to go up and down 10 stairs with contact guard assistance using the
rail and, was able to ambulate 200 feet with a four wheel walker by Feb 19. Treatment continued for two more months;
the subsequent treatment notes did not justify the need for continued skilled care. There was no description of gait
deviations, balance problems, impairments, or reassessments to support continued treatment. Note there is no
documentation of treatment time; the following slide is the record of treatment time.
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Time Log

Example of record of the minutes of therapy provided for the services in the previous slides.

2/13/08 1/23/08 PT Therapeutic Exercises a7110 GP 33
Meuromuscular Re-education g7112 GP 14
Gait Training Therapy 97116 GP 16
63
2/14/08 1/23/08 PT Therapeutic Exercises 97110 GP 5
Neuromuscular Re-education a7112 GP 25
30
2M508 1/23/08 PT Therapeutic Exercises 97110 GP 36
Meuromuscular Re-education a7 112 GP 11
Gait Training Therapy a7116 GP 25
72
2M16/08 1/23/08 PT Therapeutic Exercises 87110 GP 24
Meuromuscular Re-education avi112 GP 17
Gait Training Therapy 971186 GP 22
63
2M17/08 1/23/08 PT Therapeutic Exercises 97110 &GP 26
Meuromuscular Re-education aFi12 GP 16
Gait Trainina Therapy a7116 GP 20
62
2/18/08 1/23/08 FT Therapeutic Exercises 97110 GP 16
Neuromuscular Re-education 87112 G 11
Gait Training Therapy a7116 GP 3z
59
2/19/08 1/23/08 PT Therapeutic Exercises 97110 GP 24
Neuromuscular Re-education a7v112 GP 14
Gait Training Therapy a7116 GP 18 42
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Example of services provided in the nursing facility

The weekly progress note lacks objective measurements; there are only “increase” and “decrease” arrows.
This patient is on the restorator for 20 minutes and is given very repetitive exercise. The only change documented is the distance
that the patient ambulated. There is little documentation of clinical judgment or complexity of care to support the need for, or

receipt of skilled care.
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Discharge Note for SNF Part B Care —

These discharge notes indicate that the only reason for ending treatment was that the
patient reached the Cap limitation.
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Out Patient Therapist
Documentation Example

Types of Good Documentation
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Examples of Good Documentation
Needed for Therapy Services

Documentation indicates:

* Previous medical history including diagnosis, premorbid conditions,
and recent hospitalizations impacting functional abilities
* Patient’s prior level of functional abilities, i.e. able to ambulate
functional distance in recent past
* Timely physician certification/involvement with clear
frequency/duration and certification date range parameters on plan of
care
* Medical necessity supported - patient would benefit from the
development of an effective home strengthening program to:
o Regain ability to safely ambulate to/from bathroom to ensure
appropriate pericare, etc.
o Facilitate the patient’s ability to maintain strength and prevent
further functional decline with other functional skills, i.e.

transfers/bed mobility. .



Good Documentation- Benign Paroxysmal
I - Positional Vertigo- BPPV
Evaluation for Outpatient PT 77" 0 =797

This is an example of the clinical judgment and reasoning skills in the assessment and

examination of a patient.

U. INITIAL ASSESSMENT (History, medi -
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Examples of Good Documentation
Needed for Therapy Services
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Examples of Good Documentation
Needed for Therapy Services con’t
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Examples of Good Documentation
Needed for Therapy Services con’t
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Examples of Good Documentation
Needed for Therapy Services con’t
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Examples of Good Documentation
Needed for Therapy Services con’t
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Orders / Referral

This was the referral to initiate care. Notice the date for the referral is in April of 2009
for three times a week for eight weeks.

Patlent's Name:
ogross: L, links par_beonethn oS
S e A

Physical Therapy
Evaluation

Please evaluate and treat

Duration & Frequancy:{;; KA r (jl (1.){{"2__,

Doctor; f P
Signalure; X

Dale: J?C’r :?)_/O
Note frequency is for 8 weeks
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Evaluation Plan of Care

This is the initial evaluation.

Patient™s IName:

Chief Complaint /Diagnosis:

Physical Therapy Assessment

S S

—_— o &F

Evaluation Date:

Léé‘?j @ /lf?/d_’?f"bnset:

5 7 Pies gé—vl o ot o e AVt ‘;/1?_7&"0,/) = ‘_,_/' ST Sie o o
= /] , P R . Ve oy L
. = = Pt
PN : HF A, oreast ] wpan o0 Seviger, (K2 Avs  —exe T eof -
Loy Casdr < deg o o Clrxad § & ¢ 4 ¥ lexdt QX J ‘

Current Pain Rating:
Description of Pain:
Agoravated by:

é/ffﬂ Constantc@
= [ty £

o MG jengmV T, = n T N Iy =>2

Kambness or Tinghing— (727 Lo 5 77

i H/*—",g,)

Relieved by: —e LGy D
Occupatior: e e A~ ol zi.r"\ on s S ga A e
Functional Limitations/ADLS: [N iy > =-bcecnl [ e
: Observation / Posture: Foveoand da rond
Lumbar Spinal
Range of Motion: Strength:
Motion ROM Pain Lewvel l Motion Left Strength Rt Strength
Flex [t L N Tt i -+ ’/@—/Ké Hip Flex 5— .
Extension (& — - Knee Ext S =
Rt. Rotation - 1€ 84 g3 (£ £ner| Knee Flex 5 <
1.t. Rotation [ ] DF S =
Ri. SB &~ —
Tt SB o
Special Tests: @k&ﬁ(‘:‘r—_} %@C )
“5;/! A1 < = g oy e g WEP TN
Palpation: r
Gait Aanalysis:
Treatment: ",.5:1%' e ol e Y et B | v oA e - s %_f

Notes:




Evaluation Plan of Care continued

A: Impression / Problems: @’F;_ain a’ﬁéc:reascd Flexibility "} Decreased Strength

] Impaired Posiure ] Decreased ROM
[=1 Unable to perform functional activities without pain
1 Other: .

Short Term Goals (2 weeks) . ) Co ]
Decreased Pain to <4 1o T_JImprovement in flexibility
- [ Increased strength by Y -grade -~ [_] Full ROM with minimal pain’
- [] Able 1o perform functional activities with minimal pain

1 Other:

T TImprove posture

Long Term Goals (4-6 weeks)

FTDecreased Pain to 10 ﬁl?n rovement in flexibility J—rmprove posture
D Increased strength to WINL [_] Full pain free ROM
JI—FAble to perform functional activities without pain
[ 1 Other:
Rehab potential: [ Excellent J—] Good [ _1Fair [l Poor
P: Frequency / Duration: _3 X’s weekly for 963 weels
Education: )
Interventions:
_|—Trnerapcutic Exercise +—FTherapeutic Activities JI—Fvodalities:
[ Neuro Re-ed / Balance [—Sanual Therapy [ ] Other:

Comments / Treatment Provided:

JF—=TFindings and plan of care have been reviewed with patient /caregiver with opportunities

for questions/answer
ford j
crars: S 1. YT

Referring Phyvsician Please Co ete & Fax to 901-751-0332:

My signature below acknowledges receipt of the patient’s initial evaluation and agreement with the
treatunent plan and goals. 1 certify the need for these services furnished under this treatment plan.

ol VAV =

MDD Sitn e Date

The short term and
long term goals are
generic (check boxes),
with little to show the
expected measurable
outcomes. Check boxes
simply say improve
flexibility, posture and
perform functional
activities (not
specified). The
treatment plan is for
three times a week for
eight weeks.
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Treatment Note

This is the treatment note for the services established from the evaluation on the previous slide. The patient is still receiving
services in June 2010 for the same problem. There was not a break in services, and there were no changes in goals or
treatment provided.
This is the discharge note for a patient that was evaluated in January and discharged in April. It appears that the patient

makes gains with the care provided. However, in the review of the documentation, most of these gains occurred within the
first month of care.

PT DAILY nJTE

Date: {4/}/‘[;0

SUBJIECTIVE: Pt seen for OPPT on this day with c/c of: Q{Q{{Z 5&,4&@3 E ﬁ .SW

Ty gor?ﬁlj‘fn <_=.,.-Ftt=:r'ncierr‘ness.fIr pain to probiem area(s) to be a out of 10
OBJECTIVE: Pt. perfor-rned therapeutic ex per h.&ﬁ"a (i M 5 :f.fe-:?‘ S,
Pt required Y- assistafice with exercise program \_J

"Modalitie med included:
iFC YTNTERSEGMENTAL TRACTION DRY KINESIOTAPE
i DPHORESTS — ITNFRAREDS LTt ANODYNE

ULTRASOUND
MaAaNuUAL THERAPY
ASSESSMENT: Pt tolerated treatment: POOR = CWELL ERY GOOD
PAIN ASSESSMENT: DECREASED INCREASED NG
ROM/ STRENGTH/ FUNCTION IMPROVEMENTS: MILD DERATE NO CHANGE

Commants:

PLAN OF CARE: Continue current POC per initial PT eval and/ or as needed to

achieve goals and progress with Ay P J%/Mﬂﬂgfﬁ -
Comments/Recommendations: #=7 . / €S LS DONLD ¥ o
e ) | V}/}J__.-—* -

Treatment began April of 2009, orlglnal referral 8 weeks. iﬁZ/A -
rignature
Assistant provided all of the care. No change over time.
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Out Patient Documentation

* One side is the billing

e The ot
* Notet
* Notet

ner is the treatment note
he time reported

ne services billed
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Billing and Documentation Examples

Procedure CPT DIAG | QTY Sebjectives, 3 . & c s A€ Lo lFs Feare —* Apprer o oin
Application / Edacation TENS 64550
s m— T ] o583 1 Objective: ) 5 pai {ng with activity
O Moasarement wi 1ot (excl hand) G585 w5 Pain rating at rest _ raung
P Tnitial Evalostion 57001 APROM___ £ 573 Sod o £y e3 Zdro
PT Ro—cvabssticoo STOD2
ST Evalustion / Re G2 S50 Strength
E-Stien (Mamnal) (15 min) 97032
Bomsopboresis {15 sy STO3I3 unctional Status Chugﬁl‘(:ﬂtﬂ'
Comtrast Bath (15 i) oT034 F 5
UArssound (15 min) OT035
Tiecrmpoutic Ex. (15 min) 97110 -
Tiowromuscular Fe-Eduacation (15 mn) 97112 Treatonsemni:
WP with Ther-Ex (15 mum) 97113 Iontophoresis dosage Fluidotherapy
Gast Traiming (15 min) 97116 Paraffin bath ___MHP/CP_  (location)
Thorapy (It Mob. Trachon (Masoal), T 140 wiicm2 MHz (location) Tirme
} (1S min) Ultrasound_____ S
Goowp Procodurcs 97150 D): wwith MHPACP
Ciriho Training , Fitling, Fabricating (15 min) GT504 (location) T on/off
Prosthotic Traiming (15 man) 97520 ; o ————iL.umbar
T K imctic Activitios (15min) 97530 Jt.Mob f Myofascial / SoftTissue)
L FEEES Manual Therapy ( O
Commmnity /W ork Reintograton (15min) 97537 de T e B - BT L )
Whool Chair Management (15 min) 37542 Therapeutic Exercise Kinctic Activities S . o)
Work Condition (aitial 2 Brs) FT545 i Low Sheet
S — STSAE Aquatic Therapy  H™> r— v~ Sec Exercise Fli
Wownd Care (seloctivel caqual or koas 20 aq cm) oT597 Other Sk T, 1R 5ih, L srdy, £ T fLu ol L2 =
Wonnd Cane (scloctives/ grester then 20 sq cm) 598 > L /f,-q '-"'ﬂr}f} rﬂ&lﬂ ot e
Ext. Tosting (with  wiritten roport) (15 man) TTS0 itz
Impainment Rating Evalustion 456 Progress Toward Goals: hf-ﬂ-ébt_c’-—{afﬂfﬂé"’ ‘-*—ﬂ-ﬁ'ar
ST Trostment of Speech Individunl 92507
ST Gxomp, Do or mone individaals: 92508
ST Complex dy o pi TO3T1
=T A of Aphasia w/E . (PH) 26105 r—
BT Develop tosting Limited winterp. (PTE) o6110 Problems Remaining:
ST 1% e ] ‘R Wy inNterp. M1LS
Other:
STO12
97014 Flan:
9‘?‘01: Continue current POC as indicated
97022 —  Miodify treat prog
STOLE
7024 _____ D/C ireatment reaSON) _
AG300 ___ Re-evaluation /Progress note next visit o
Return to M.D — Awaiting new order Next M.D visit
Timacd Totnd Pledicare: Non-PModicans
:# Undtn Uinits Umits  Minutes 1 mmit = 15 oximnstes
Ly 0 1 B 22 V""” -
] / Mins. 2 23w 37 Medicare ™Non Medicare
s 3 38w 52
1 (O " P




“Incident to” Physician/ NPP
Services Documentation
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Treatment Note

This is an example of services provided incident to a physician / NPP. These services were
provided by a PTA. PTAs do not meet the education and training requirement and therefore
cannot provide services “incident to”.

Date: W ’ji /0‘:?

. = g
sumecTive: . Nooake Hho Scann

Objective; Data collected on this visit? (NOD  YES(see Re-eval)
Exerclses: ESee exercise flow sheet

Manual Therapy: .
‘Modalities :\FfllFC "t Intersegmental traction 0 Infrared Light
D Ultrasound: 4 _
0 Anodyne:
- OTontophoresis:

ASSESSMENT: O Slowly improving OMild Improvements O Moderate 1rrrprw¢m=nts/%o Change
Comments/New Goal:

BLAN OF CAHE¥ Con't PT 0O___ more visits CRe-eval next visit 0 D/C to HEP

Comments:
N 70

pist’s Signature
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Exercise Flow Sheet

EXERCISE FLOW SHEET

Patient’s Name EG————
Diagnosis: \ (& ¢ %4 zlﬁ% P i,

i i
Exercises |y | /3 1/ [HNS [ 9//7H] 55 Y5 >l _Is/d 1 1574
Y vee o2t 5 R L0 [ph e I = 16 | (6Ll G| (S T B | 1 rs
I e L A
v vt o ho O he o e o o TTo Te o ko
veruswedls N VO IO 1o o o ko WG o e [7o-
riadaiee 1O e WO 1o 11O O o e 116 1e o o
-:e\\m Sy Ay
A o i
(}_\-L—Jj_t; e .
Lo\ S0 ods bk - o
AR SDwerxchllo By [Bren [2eayd 3w A0S St 3- 30| 4540 |30 [3,05D |emn) |
il SIS SRSk i e
N : / -
F%! IS1oe [ sxn o | siakett To]d (oS ¥ ol ¥ T
weo. N3 IO o2 ha1a-® 182 |\ 3> h 9 1 @212 7] (7
el Lye, L =2 WA \Q o 4o po s
e e JO | 1O o VOO o e 12 SAY
A ol 10 o O o o 1 1o
=. L B DN > 2N e DD |2 PO 955
o ool L 224 | to|Xe I 2/to /15 1SS 1A 7 17720
s, lawee [1AD2NHhQ (LB LB NALts| 1258 | a3 ]
(I o A PR [i5n) (K =) 1o [ \& Q-
e Covnrete 2 | D \— 1O [ 1> y \ 0 -
ol o o (1o | o 10 1o o LLO
203D | 3T TP By IFADE B D] T DFO
i3 BN
7z ¢ 1 7/3\
Biile 125 VW= 105
LU 8] jeo | o
A Grunch ST i O | i
ESSeAq N (1o | 1@ | Lo
S5, S L. 300 250 3430

Does this
require the
skills of a
therapist

or can it be
performed by
patient or with
assistance of
non-therapists?

Note-
treatment is
from April to
Aug.
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Questions
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