
To: All Providers

From: CareFirst of Maryland, Inc., Medicare Part A

Subject: Payment Policies for Group Therapy, Therapy Students and Bad Debts

Date: February 6, 2003

The following changes were made to Intermediary Manual, §3653, Prospective Payment
for Outpatient Rehabilitation Services and the Financial Limitation, to reiterate Medicare
payment policies for group therapy, therapy students and bad debts.

T. Group Therapy--Pay for outpatient physical therapy services (which includes
outpatient speech-language pathology services) and outpatient occupational
therapy services provided simultaneously to two or more individuals by a
practitioner as group therapy services.  The individuals can be, but need not be
performing the same activity.  The physician or therapist involved in group
therapy services must be in constant attendance, but one-on-one patient contact
is not required.

         U.    Therapy Students
General.-- Only the services of the therapist can be billed and paid under
Medicare Part B.  The services performed by a student are not reimbursed even if
provided under �line of sight� supervision of the therapist; however, the presence
of the student "in the room" does not make the service unbillable.  Pay for the
direct (one-to-one) patient contact services of the physician or therapist provided
to Medicare Part B patients.  Group therapy services performed by a therapist or
physician may be billed when a student is also present �in the room�.

Examples�Therapists may bill and be paid for the provision of services in the
following scenarios:

● The qualified practitioner is present and in the room for the entire session.  The
student participates in the delivery of services when the qualified practitioner is
directing the service, making the skilled judgement, and is responsible for the
assessment and treatment.

● The qualified practitioner is present in the room guiding the student in service
delivery when the therapy student and the therapy assistant student are
participating in the provision of services, and the practitioner is not engaged in
treating another patient of doing other tasks at the same time.
The qualified practitioner is responsible for the services and as such, signs all
documentation.  (A student may, of course, also sign but it is not necessary since
the Part B payment is for the clinician�s service, not for the student�s services).



Therapy Assistants as Clinical Instructors --Physical therapist assistants and
occupational therapy assistants are not precluded from serving as clinical instructors
(CIs) for therapy students, while providing services within their scope of work and
performed under the direction and supervision of a licensed physical or occupational
therapist to a Medicare beneficiary.

Services Provided Under Part A and Part B�Note:  The payment methodologies for
Part A and B therapy services rendered by a student are different.  Under the
physician fee schedule (Medicare Part B), Medicare pays for services provided by
physicians and practitioners that are specifically authorized by statute.  Students do
not meet the definition of practitioners under Medicare Part B. Under SNF PPS,
payments are based upon the case mix or RUG category that describes the patient. In
the rehabilitation groups, the number of therapy minutes delivered to the patient
determine the RUG category.  Payment levels for each category are based upon the
costs of caring for patients in each group rather than providing specific payment for
each therapy service as is done in Medicare Part B.

V. Bad Debts�There is no payment for bad debts (unrecovered costs attributable
to uncollectible deductible and coinsurance arising from covered services to
beneficiaries considered in calculating payment to providers reimbursed on the
basis of reasonable cost) with respect to services paid under the Medicare
physician fee schedule.  Under a fee schedule, payment is not based on incurred
costs; rather payment is made based on a schedule for the specific service
furnished.  Whether a fee schedule has its basis in charges or is resource-based,
the payment is not related to a specific provider�s cost outlay for a service and
does not embody the concept of unrecovered cost.

Bad debts are allowable only to an entity to whom payment is made on the basis
of reasonable cost.

(Source:  Medicare Intermediary Manual Transmittal 1872, Change Request 2225)

THIS BULLETIN SHOULD BE SHARED WITH ALL HEALTH CARE
PRACTITIONERS AND MANAGERIAL MEMBERS OF THE PROVIDER/SUPPLIER
STAFF.  ALL BULLETINS ISSUED AFTER OCTOBER 1, 1999 ARE AVAILABLE AT
NO COST FROM OUR WEB SITE AT www.marylandmedicare.com .

Questions regarding this bulletin should be directed to the provider relations department at
(866) 488-0545.

http://www.marylandmedicare.com/

