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SEC~rION 1123 OUTPATIENT REHABILITATION SERVICES 

(a) Coveraqe - The outpatient rehabilitation services described in 
thi:s section are: 

(1) outpatient occupational therapy; 

(2) outpatient physical therapy; 

(3) outpatient speech-language pathology and audiology 
services; and 

(4) outpatient vision-related rehabilitation services. 

(b) Limitations. Coverage for outpatient rehabilitation services 
is subject to the following limitations: 

(1) RESTORATION OF CAPACITY OR MINIMIZATION OF LIMITATIONS. -
The services described in paragraphs (1), (2), and (3) of 
subsection (a) include only items or services used to maintain, 
restore, or prevent deterioration of functional capacity or 
minimize limitations on physical and cognitive functions as a 
result of an illness, injury, disorder, or other health condition. 

( 2} RESTORATION OR PREVENTION OF DETERIORATION IN 
FUNCTIONING. -- The services described in subsection (a) (4} include 
only items or services used to restore, or prevent deterioration 
in, independent functioning. 

(3) MAINTENANCE OR PREVENTION PROGRAM. - To the extent that 
the: services described in paragraph Cll, (2), or (3) of the 
subsection (al are provided to an individual for the purposes of 
:mgjntaining, or preventing or minimizing deterioration of, 
furi1ctional capacity, such services shall be limited to the 
following: 

lA) The initial evaluation and periodic oversight of the 
patient's needs by a qualified rehabilitation health 
professional. 

(Bl The designing by the qualified rehabilitation health 
professional of a maintenance or prevention program that 
is appropriate to the capacity and tolerance of the 
patient and the treatment objectives. 

CC) The instruction of the patient. family members, and 
any personnel providing rehabilitation-related assistanc:e 
to the individual. in carrying out the program describe.st 
in subparagraph CB>. 

CD) Reevaluations of a program described in subparagraph 
JAk. 
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(3) REEVALUATION --

(a) At the end of each 60-day period of outpatient 
rehabilitation services (other than services described in paragraph 
(3)), the need for continued services shall be reevaluated by the 
person who is primarily responsible for providing the services. 
Additional periods of services are covered only if such person 
determines that the requirement in paraqrapb (1) is satisfied. 

(b) Periodically, outpatient rehabilitation services 
described in paragraph ( 3) shall be reevaluated by a qualified 
reb.abilitation health professional. 
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AMENDMENT To COMMITTEE PRINT (H.R. 3600) 

OFFERED BY Ma. OWENS 

P~o-e 66, line 1 7, strike "and". 

Page 66, strike lines 18 through 19 and insert the 

following: 

1 (3) outpatient speech-langu8t,ae pathology and 

2 audiology services; and 
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STAFF DISCUSSION DRAFT 
~MENDMENT TO OUTPATIENT REHABILITATION SERVICES PROVISION 

OF THE HEALTH SECURITY ACT 

SEC. 1123. OUTPATIENT REHABILITATION SERVICES 

(a) COVERAGE-The outpatient rehabilitation services 
described in this section are: 

( 1 ) outpatient occupational therapy; 

(2) outpatient physical therapy; 

( 3 ) outpatient respiratory therapy; and 

(4) outpatient speech-language pathology services 
audiology services. 

(b) LIMITATIONS.-Coverage for outpatient rehabilitation 
services is subject to the following limitations: 

and 

(1) RESTORATION OF CAPACITY OR MINIMIZATION OF 
LIMIT.ATIONS. - Such services includ~ only it.ems .or-_s_ervices used 
to restore functional capacity or minimize limitatioilS')on 
physical and cognitive functions as--a~result. of ah 'illness, 
injury, disorder, or other health condition. -ro 1 ~ ~: "< · · 

t..J_lit':f, .-:.!'.',' 

( 2) MAINTENANCE OR PREVENTION PROGRAM. ,~r.:v:ices . , · 
des_cr.ibed-in-paragraph-(-1-)-in<::-lude-the-f al-lowing-outpatient 
rehah:i:-1-i-t:.a.:t-ian-serv±ces-designed- ·to ·ma·inta-.in-functioning-or 
prev.e:nt_or..-min-.imi-ze-deterioration·f~ v ~ "r. 1 

\ (A) the initial evaluation and periodic oversight 
~~ ~\v :· ,\of th43 patient's needs by a qualified rehabilitation health 
:2 ~ __ 1 ~r profe:ssional, 

!-:'\ 
\. / 
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(B) the designing by the qualified rehabilitation 
health professional of a maintenance or prevention program which 
is appropriate to the capacity and tolerance of the patient and 
the t:reatment objectives, 

(C) the instruction of the patient, family 
membeir:s, or support personnel in carrying out the program, and 

(D) reevaluations. 

(3) REEVALUATION.- (A) At the end of each 60 day period 
of outpatient rehabilitation services (other than services 
described in paragraph (2)), the need for continued services 
shall be reevaluated by the person who is primarily responsible 
for providing the services. Additional periods of services are 
coverHd only if such person determines that the requirement· in 
paragraph (1) is satisfied. 
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(B) Periodically, outpatient rehabilitation 
servi,ces described. in paragraph ( 2) shall be reevaluated by a 
qualified rehabilitation health professional. 



EXPLANATION OF CHANGES 

1. ILLNESS OR INJURY. 

The bill limits coverage of outpatient rehabilitation 
therapies to those therapies used to "restore functional capacity 
or minimize limitations on physical and cognitive functions as a 
result of illness or injury." 

This policy is tantamount to perpetuating a pre-existing 
condition clause for persons with congenital conditions. It 
results in arbitrary distinctions between two infants with the 
same pattern of disability and the same need for identical 
services. For example, there is no difference between the need 
for outpatient rehabilitation therapy services by a child born 
with cerebral palsy and a child who one hour after birth develops 
an infection in the brain (meningitis) and then deve~ops cerebral 
palsy. 

Solution: Insert "illness, injury, disorder or other health 
condition" in lieu of "illness or injury." The phrase in bold is 
consistent with language used elsewhere in the Health Security 
Act (at page 846 of S. 1757) with respect to development of 
practice guidelines. 

This solution is consistent with policies included in many 
private insurance policies (e.g., Blue-Cross/Blue Shield; 
Government Employees Hospital Association). According to 
discussions between the March of Dimes and the Health Insurance 
Association of America, even those policies that include "illness 
or injury" language in fact cover therapies required to address a 
congenital condition. However, negotiations between the insurer, 
family and health professionals often are required. 

2. RESPIRATORY THERAPY. 

Outpatient respiratory therapy is an accepted, cost­
effective modality for the treatment of individuals with 
compromised cardiopulmonary systems. 

It is our understanding that respiratory therapy is intended 
to be included under the Health Security Act. The proposal simply 
clarifies this understanding. This language is consistent with 
existing Medicare and private insurance coverage. 

3. SPEECH PATHOLOGY 

The bill limits coverage to "outpatient speech pathology 
services for the purpose of attaining or restoring speech." This 
description is not reflective of the breadth of need. "Speech­
langua.ge pathology" is the accepted term rather than "speech 
pathology" because the speech-language pathologist assesses and 
treat:s individuals who have speech, language, and related 
disorders. 
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Examples of language disorders include aphasia due to a 
stroke or head injury. The ability to speak may be intact but the 
ability to use the appropriate vocabulary or even find the 
appropriate word may be impaired. Additionally, speech-language 
pathologists can provide swallowing assessment and rehabilitation 
services. For example, a infant with cerebral palsy may require 
speech-language pathology services to learn how to swallow. 
Without the therapy, the child might choke on food or not be able 
to eat at all. Further, audiology services are important for 
indiv·iduals with hearing impairments. Audiologists provide 
diagnostic and aural rehabilitation services to individuals with 
hearing loss. 

Solution: Insert "Speech-language pathology services and 
audiology services" in lieu of "speech pathology services for the 
purpose of attaining or restoring speech." 

This solution is consistent with policy under Medicare and 
most private insurance policies. Although audiology is not 
mentioned in the Medicare statute, it is a covered service as 
defined in section 2070.3 of the Medicare Carriers Manual. 

4. MAINTENANCE OR PREVENTION PROGRAM 

The bill specifies that therapies are provided to "minimize 
limitations on physical and cognitive functions." While payment 
for services designed to maintain functioning or prevent or 
minimize deterioration are recognized under existing private and 
public policy, questions have been raised whether the language of 
the bill is sufficiently clear to reflect this policy. 

Under Medicare policy, "maintenance programs" are covered. 
The premise of the policy under Medicare is that repetitive 
services required to maintain functioning or prevent or minimize 
deterioration do not necessarily involve complex and 
sophisticated therapy procedures and consequently provision by a 
qualified rehabilitation health professional are not always 
required for safety and effectiveness. However, Medicare also 
recognizes that the specialized knowledge and judgment of a 
quali:fied rehabilitation health professional may be required to 
establish, monitor, and oversee a maintenance program. 

~rhe proposal clarifies the language in the Health Security 
Act to ensure that outpatient rehabilitation services includes 
maint«mance and prevention programs, whenever medically necessary 
or appropriate. 

~rhe language is based on language in Medicare policies. The 
language is also consistent with statements by the Administration 
that the bill language is intended to include training 
individuals, their families, and others to continue working to 
maintain functioning and prevent deterioration. 



The proposal includes the term "rehabilitation health 
professional" in lieu of "therapist." The recommended terminology 
is consistent with the definition of "health professional" set 
out in section 1582 of the Health Security Act. 

5. REEVALUATION 

Under the bill, additional periods of services are covered 
only if such person determines that Mfunction is improving." This 
language is ambiguous in light of the scope of services provided 
under section 1123(b)(l) (i.e., restore functional capacity or 
minimize limitations on physical and cognitive functions). 

The proposal strikes "Additional periods of services are 
cove:red only if such person determines that functioning is 
improving" and inserts in lieu thereof "Additional periods of 
services are covered only if such person determines that the 
requirement in paragraph (1) is satisfied." • 

This clarification is consistent with the clarification made 
by the Ad.ministration with respect to home health care (See 
section 1118 of the Health Security Act as compared to the 
Septe~mber 7 "Working Group draft" at page 24) . 

The reevaluation section also reflects the different 
requirements for reevaluation for a "maintenance or prevention 
program." 
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K THORPE P.02 

Re~· The Cost of Expanded coverage or outpatient Rehabilitation 
Serv;lces 

·-

A. Objective 

Th@ purpose of this note is to provide an estimate o~ the 
impact on 'the premium rates charged in the public a.lliances of 
reducing or eliuinatinq the restrictions imposad by H.R. 3600 on 
out:patient rahabilitation services to treat person£ born with birth 
def 1ects. 

B. Coverage in H.R. 3600 

H.R. 3600 has thrae sets of restrictions on outpatient 
rehabilitative car~. 

Section 1141, "Exclusions", excludes 11an item or service that 
is rtot medically neces5ary or appropriate". It 9oes on to exclude 
"co~;metic sur9ery" corvices except thl'Jse required incident to 
sur;rery ~o correct a c~ngenital anomaly. 

Section 1123, which provides for coveraqe of outpatient 
rehabilitation services, limits such coverage to "itelns or services 
used 'to restore functional capaci1:Y or minimiz:e lilllitat.ions on 
physical and coqni ti ve functions as: a result of an illness or 
injuryo" 

There is a1so a requirement for a reevaluation at the end of 
each 60-day period, and further services are covered only if the 
pati1:!nt • g, functioning is improvinCJ. The reevaluation, however, 1~ 
"by the person who is pri'marily responsible" for providing tha 
serv:Lces. 

c. J>resent Health Insurance Coverage and Practices 

1. Private Health Insurance 

The qenaral intention of the bill drafters was to model an 
acute~ care benefit. The languaqe limiting servicAs to those that 
are n1edically necessary or appropriate was used. in an attempt to 
replicate the traditional res~rictions in private health insurance 
policies that limit covered services to those required to diagnose 
or t:t·eat an "accident and illness", W'ith the understanding that 
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this would denote acute care. The specific issue of how thili 
lain.quaqe would apply to outpatient rehabilitation services fer 
pe:l'!'sons with birth defects was not explicitly addressed, other than 
in the limitations incorporated into tile benefits for outpatient 
physical, occupational and speech therapy. 

Given the qeneral intention to follow the presen't practices in 
private health insuranf;e, I investigated how some specific insurers 
api1lied their criterii!l for necessary medical care to outpatient 
retltabilitation servicQS. There is a wide range of out.patient 
rehabilitation coverages in private health in:iurance policies and 
sel t insured proqrams. These ranqe frolD. very rastricted. to 
extended comprehensive coverage of outpatient rehabilitation 
services in ter111s of limits on the types of providers whose 
services will ba reimbursed, limit~ on the nlllllber of services in an 
episode of care or calendar year and the types of conditions 
tl:'e.ated. Some examples of the coveraqe found in specific: policies 
are described below. 

a. A For-Profit Insurance Company 

Covera.qe for outpatie:n.t rehabilitation for children solely 
relnted to congenital anomalies is excludo.d as not related to the 
care~ of an accident or illness. Even without this exclusion, 
coVELraqe would be limited by not reeo9nizing providers other than 
phys1icians specializing in physical medicinw (and clinics that they 
head.), l.icQnSed. physical therapists, 'the outpatient departments of 
hosF1itals, and c:ommunit.y health centers. 

Apparently th• courts have upheld the position that birth 
defects are not accidents or illnesses in most states. In so~e 
jurisdictions, however, there have been decisions findinq specific 
birth defectr; to be the results or accidents. For example, 
cere:bral palsy has been tound to .be caused by injuries that occur 
dur ilt19 labo:t' and deli very. For the most part, however, insurers 
appa;a.r to have beeh able to deny covaraqe on the qrounds that a 
con<;ctnital anomaly is not an accident or illness. 

b. A Blue Cross and Blue Shield Plan 

The standard contrac~ of one large Blue cross and Blue Shield 
plan with a dominant market share provides that payme.nt for a 
serv1ca requires that threa conditions are ?net: 

o It is performed by an eligible provider 

o It is within the durational limits 

o The condition of the patient is such that tha servioe is 
required to correct a con~enital disease or anomaly that 
has resulted in a functional defect and there is a 
reasonable medical expectation that there w i 11 be a 

( 
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substanti~l improvement in the condition of the patient 
to achieve a defined ln@c:iical qoal within the next 60 
days. 

Specific con9@ni1:al c:onditicns recognized by this plan and. the 
se:t-vices assessed. to be appropriate for treatment are shown in 
Exhibit l attached. 

coverage is different in the company's fee tor service and 
ma:ri:aqecl care productg. The fee for servicw polic:ieg will pay only 
for· the services of registered physical therapists, the outpatient 
dep·artment of a hospital or those of a community health centar. In 
addition, most policies have limits on the number of servicas that 
will be covered durinq an episode of illness. 

The managed care product covers short-term rehabi.litative 
the·rapy for up to 60 consecutive days (from th.a first visit in an 
epi1sode of care) when recomnu~.nded in advance by the primary care 
phy:sician and approved. Joy the insurer. Payment may be made for the 
services ot additional providers, includinq speech/language 
theJ~apy, occupational thiara.py, and respiratory therapy. 

Due to several state mandates, services hy home health 
aqencies and for certain "early inte~ention" services are less 
res1:ricted. The latter include physic:al and. occupational therapy, 
speE!Ch/ lanquac;e pathology, nursing care and psycholoqical 
courlselinq. 'l'otal benefits are limited to $2,400 per year until 
ac;e 3. 

I understand from Sharman that Blue Cross and Blue shield of 
Alatiama will pay for physical therapy over axtended periods of 
time:, based on a phone call from the mother of a child who has 
week'ly visits to a physical therapist for a nwnber of years (and 
~eceives additional therapy at school). 

c. Blue cross And Blue Shield Standard Plan in the F~SP 

The 1994 Blue Cross and Slue Shield Standard option plan in 
the Fadaral Employees Health Benefits Program (FEHBP) covers 
outpatient rehabilitAtion tor physical therapy fer ?50 visits: in a 
cale:n.dar year, and occupational or speech therapy for up to 25 
visits in a calendar year - when bill@d by a hospital ol:' other 
outp;::1.tient facility, physician or a. licensed therapist. 

Persons with congQr.li~al anomalies appear to be eliqible by 
including the word. "condition" in the standard definition of 
medic:al necessity, i.e. coverage is limited to services that the 
carr:Ler determines to be "appropriate to diagnose or treat the 
patiE~nt • s condition, illness or injury". 
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There is a targeted exclusion for "maintenance or palliative 
ph;~sical, occupational or speech therapist, except durinq acute 
exi1cerbations of the dis@.ase or c.ondi ti on. n There is also another, 
mo1:"e qeneral, exclusion that appears direc:ted at least in part to 
outpatient rehabilitation or "recreational, or educational therapy, 
and any related diaqncstic tosting except a$ provided by a hospital 
as part cf a covered inpatient stay or through an approved Home 
bec:lltb care program." 

d. Self Incured Plans 

There are no le;al restrictions on the capacity of self 
insured plans to offer or restrict outpatient rehabilitative c~e 
for children with birth defects. The coverage actually offered 
tend~ to reflect the pressures brouqht en the employee benefits 
office by employees with problems and the perceptions of the 
exe.cuti ves. If the company is not under severe financial pressut-e 
witltl respect to the cost or the health plan, coverage may be 
relatively ertenaive, especially if an executive's child or other 
vis;Lble employee is involved. 

2.. Medicare 

The Social Security Act is silent concerninq the level of care 
required for payment for outpotient rehabilitation services, exeapt 
wher1 provided throuqh a home health a.9'enc:y and there are no 
explicit requlations on the subject. There are very explicit 
dire!ctiona, however, in the covera9'e 1t1.anual {and summarized 
succ:inetly in "Medicare ~xplained" published 'Dy Commerce Clearinq 
House, Inc.). 

According to the coveraqe manual, Medicare uses three seta of 
separate criteria for a covered service, relating to the provider, 
the service and the patient's condition. 

o Tho provider must ba a physical, speech or occupational 
therapist as defined in the law. 

o The service rendered must meet tour conditions: (i) it 
is a specific and @ttective treatment for the patient 1 s 
condition under standa~ds of madical practice; (ii) it is 
of such a level of complexity and sophistication, er the 
condition of the patient must be such, that the se:cvices 
required can be safely and effectively performed only by 
a qualified therapist or under a therapist •s supervision; 
(iii) there must be a reasonable expectation that the 
patient will improve siqnificantly in a reasonable and 
qenerally p~edictable, period of time or must be 
necessary to the establishment of a safe and effective 
maintenance program required in connection with a 
specific disease state; and (iv) tha amount, frequency 
and duration must be reasonable. 
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o ~o basic levels of care are speeified. 

Restorative therapy: there is a meaically 
appropriate expectation that the patient's 
condition will ·improve significantly in a 
reasonable (and qenarally p~edictable) period of 
time. 

Maintenance therapy: ·repetitiva services required 
to maintain function, which do not involve the use 
ot complex and sophist1eated·~herapy procedures and 
the judgment and skill of a qualified therapist for 
safe and affective rendition. 

Medicare pays only for reseorative therapy and the 
establishment of a maintanance program. 

3. Comparison of covera9e in H.R. 3GOO with Private Insurance 

a. General 

There are several sets of patien~s that are primarily affected 
by the rest:r ictions on outpatien~ rehabilitative therapy. For 
exain.ple, some victims ot severe accidents, stroke victims, patients 
suf~Eerinq from chronic: degenerative illnesses and persons born wi'Ch 
phy!;1cal or speech birth defects. AlDong persons under aqe 65, most 
vic1:.iras of accidents and strokes and patients who develop 
de9'E!nerati ve conditions would be expected to qualify under the 
criteria in H.R.3600. 

b. Patients meetinq the necessary medical cars S'Candard 

For patients with accidents, stroke or chronic debilitative 
conclitions, the coverage providQd by H.R.. 3600 is similar to that 
in ntost private insurance policies in that the apparent intention 
is to r@strict coverage primarily to restorative therapy. But the 
scoi;:•e is much more expansive with respect to the types of provid~rs 
elig·ible (having virtually no :restrictions) and the potential 
duration of services (restricted only by the requirement that the 
tharapist involved expect there to be improved functioninq}. In 
contrast, nearly all fee for service insur~nc& plans strictly limit 
both the types of aliqible providers and the duration of services. 

The scope of the proposed coverage in H.R. 3600 is broader in 
providing for a maintenance level of care, similar to that provided 
for in Medicare. The coverage specitie& both rehabilitative 
ther,apy and that required to "minimize limitations on physical and 
cognitive functions•. 

~he impact of the requirement that there be a reevaluation at 
the 1?nd of each 60-day period at which time further services would 
be covered only if th• patient's func~ioning is improving - is 
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un1=lear. The problem iii that the sole responsibility for the 
re1ava.1uation is with ~e provider, who inay well have a v~sted 
in·t;erest in continl.lin9 the services. 

Further, the primary operative word that could be used in 
regulations to limit care to restorative therapy, "improving", is 
on:~y used in the requirement tor a reevaluation at the end of each 
60-·da.y period. It is far from clear that such a self evaluation 
wo'\:1ld. have any practical impact in a fee tor service plan or on out 
ot network services in a point of serviea plan. The keys to the 
pralctical meaning would be the scope penai ttad heal th plans for 
uti.lization raview and management and review activities of the 
allia:nc::es with respect to providers. For example., the Health Care 
Board could promulqate regulations that (i) specified in detail the 
standards to be used in the reevaluation, (ii) required extensive 
documentation of the 9rounas and (iii) provided tor independent 
evaluations of all such documentation by a provider. The latter 
could be grounds for aisqualif ication as a provider in the program. 
on the other hand, such requlations could be overthrown in court. 

c. Patients with Sirth Defect~ 

As pertains to coverage of outpatient rehabilitation services 
for conditions relat~a to birth detects, it is not clear what the 
C:OV4!raqe would turn out to be under H.R. 3600. The uncertainty 
rests primarily in three gen@ral areas: 

o Hew the Health Care Board interprets the restriction to 
accidents and illness in detailed regulations 
promulqat ing the coverage th~t heal th plans must provide. 

c The degree of control over the determination of the 
medical "appropriateness'' of services that the Board. 
permits in fee for service health plans and for out of 
network services in point of service plans. 

o ~he extent to Which alliance are permitted by the Board 
to sanction providers that abuse the discretion to 
determine when services arG appropriate, and the vigor 
with 'Which the public alliances pursue such prgviders. 

o How the courts will interpret the leqislative lanquage it 
the Board (1) does not interpret the coverage to include 
birth def acts or severely restricts any aspect of 
covera9e on the basis that congenital anomalies are not 
accidents or illn•~~, (ii} ~ermits broad powers throuqh 
prec9rtif ication r~quirements or other utilization review 
techniques and {iii") upholds any sanctions authorized by 
the Board. 



02/22/94 19: 36 '8'202 401 7321 HHS ASPEIHP __ _ ~008 ----

1 

FEB-rn-1994 12;5121 FROM l=ICTUFIRif:1L RE~AROI TO K THORPE F.88 

' 
The references to ''c09nitive cond.i~io:n" also raise questions 

concerning whether spacial educstion ~ervices would be included in 
th·e coverage, especially if the eoveraqe is expanded to include the 
matntenance therapy level. It is agsumed here that services that 
•re primarily cf an educational or traininq nature are not 
coli.s idered heal th services. Obviously, the cost to include suc:h 
sejrvices would increage premium rates siqnif icantly. 

The intention of the drafters would appear to have beon to 
im:lude cervices provided in connection with a flair up of a 
cor1di ticn related to a :birth defect and to pay for services that 
lei!id to stabilization of the condition, but not to pay for 
prcifassio.nal services intended to maintain a stal:>le condition. 
"Ealrly intervention'' services would then by fully covered. But 
wh.i~ther this would be the actual covera9e under the lanquage of the 
bill is uncertain. 

H.R. 3600 appears to cover virtually all surgery ~ith respect 
to a birth defect, since a ease can be made that such surgery will 
improve a patient's emotional outlook. 

D· Expanded Coverage 

It would not appear to be the intention in d.raftih9 H.R. 3600 
to in~orporate a bl~nket exclusion for outpatient rehabilitation 
for condition9 related to birth defects. In particular, it was 
int1ended to include treatment related to flare ups ot ccnditions as 
OPl'«'sed t.o attemptii to impro'\re or maintain the functicninq cf 
pat:i.ents in stable condition. Further, a distinction appears to 
haVt! been intended between the intarvention of hiqhly skilled 
th21~apists int~oducinq complex proqrams of treatment and proqrams 
of x~epetitive exercises to continue such an intervention over lons 
perioas of time. 

The cost of expanded covera9e of outpatient reh~bilitative 
ser'<·ices depends importantly on the specific lanquaqe under which 
they are autho?:'izea and how the lanquaqe is in~erpreted .by the 
Boa:r·d and by the courts. There are several major changes ~hat 
could be considered. 

c Explicitly reco9nize some classes or all birth dafac::ts as 
covered conditions, e.9. by reCOCJnizin9 them as accidents 

o Provide for an extended maintenance level of therapy. 

ThA first vould unambiguously provide for the restorative 
ther.a.py 1evel of care and settinq up a maintetnance proqt:'1:lltl for 
conditions related to birth defects. Coveraqe could be for all 
pati1en'ts with birth defects or just those meetinq some criteria of 
"flairinq uph, i.e. a siqnificant change in conditi(;m that can be 
corr1:!ctAd throuqh appropriate treatment. The se<=ond measure would 
expatid care for both ~hos:e with birth defects ahd other patien-cs 



02/22194 19: 36 '5'202 401 7321 HHS ASPE/HP ~009 

FEB-rn-199d 12:s1 FROM OCTUARIAL FeSEARCH TO K THORPE P.09 

8 

usinq outpatient rehabilitation services tor chronic deqenerative 
disaa.1;ag. 

In addition, the cost of the restorativa care benefit will 
de:pend importantly on how the requirement for improvament is 
im:~lemented, i.e. whether as a practical matter the self 
ce:rtification requirement actually restrains whatever cat"e a 
pr1,vider decides to render. 

E. Estimated Cost 

The rel.evant costs are· f OJ; Ci) the coverage of restorative 
th,~rapy and to set up a program of maintenance therapy for all or 
seine class of patients with birth defects and (ii) the cost of an 
exi:ended maintenance program or professional therapy for both 
patiQnts wi~h hir~b defeet.s and ot.her types of patients usin9 thes:ca 
se1~vices. The requirements related to the condition of the patient 
apply to all three of the primary sets o! patients noted above. 
Th,tre are relatively few patients, however, under aqe 65 with 
illnesses that would recauire :maintenance ca:re, and mc:Dt accident 
vic:tims improve enou9h with physical therapy to qualify. Thus the 
cos~t is primarily related to extended. therapy for persons with 
bii~th defects. 

There appears to be virtually no data available on which to 
bas;e estimates of the cost for either ot the&e groups. Ideally, it 
W01J1ld be possible to examine the claims d&ta from an insurer 
off'erinq extensive coverage of both restorative care for pa't.ienta 
with birth def eets and professional maint.anance therapy. The 
exa.mination would have to proceed by examining each claim that 
included physical, occupational and speech therapy to determine if 
treatment was occasioned solely by a birth defect (otherwise 
services are covered by being related to an illness), what class of 
birth defe~t (if distinctions are to made ~monq different level& of 
carriaqe or birthing accidents and natural conqenital defects), and 
to separate maintenance from restorative (and desiqna~e any care 
that would be found inappropriate at either level). These 
detenninations could only be made :by experts familiar with the 
standards of pra~ticQ in @ac:h therapy specialty and would require 
much rJUesswork t.then working froln the li111.itied, circUlDstantial 
in.f·ormation typically available in a claims file. There would be 
the additional problems of the uneven ~eographic distribution of 
professionals and possible chanqes since the services recorded in 
a claims data base were performed (typically several years ago). 
such a data file might be found, but 1 t would. require extensive 
res1:>urces and time to analyze it. 

clearly, how9ver, current outlays tor rehabilitation services 
tha·t would not be covered under H.R. 3600 aro a ralativAly small 
pro1;:>crtion of current health expenditures for several reasons. 
Relatively few families can afford to pay for extensive 1!herapy by 
skilled professionals. Consequently, most of the therapists are 
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fc•rced to concentrate on thoise patients that qualify for Medicare 
or insurance payments. Families who are not covered by private 
he:alth insurance that covers restorative therapy and who can not 
afford extensive professional care must rely on the schools, 
Medicaid, charity (e.q. ~ne March of Dimes) and any public 
resources they can find. Most maintenance care is provided by 
family members. As a result, there is at present only a limited 
supply of therapists practicing. 

Data from the 1987 NMES show that expenditure recorded in the 
survey :ro:r the relevant therapists ( ineludinq all -undeaiqnated 
therapists) were 16i of non-physician and non-dentist professional 
services for which the profession was recorded, 46' of those for 
chiropractors, and 2.26 times those of podiatrists. Host of this 
base, however, is physical therapists, for whom patients with birth 
defects constitute a small portion of their patients. occupat.ional 
and. spaeeh therapi$t5 by t.hemse1ves constitute only 2' of the non-

[ 

physician/dentist professions, ana Ei.St of chiropractors. These 
pr1:::>portions indicate a cost for all of these therapies in the $10 
to $15 PMPM range in 1994, of which the fraction that i& solely for 
coiriditions related to birth defects 11 probably less than a 
qu;1.rter, or in the $2 to $3 PMPM ran9e. 

[ 

Aecordi.ngly, the additional premium required in 1994 to 
eXJ~licitly cover cutpatient rehabilitative care for patients with 
bb:·th defects either for restorative therapy or for extend.ad. 
pr<:>fessional maintenance therapy would ba relatively small, :between 
o. :LS% and o. 2 5% of premiu111s, and perhaps less than this. 

The potential tor future qrowth, however, would appear to be 
re1atively la:rqe, especially ir thAre is an extended profQssional 
maj~ntenance benefit. The discrepancy between the services that can 
be made available for congenitally impaired children vith adequate 
1nc:oma to purchase what is available and what the avorage child 
rec:aivas can. be measured in thousands of dollars per year. 
Fu1·ther, there are estimate• in the literature that lOlt ot all 
children h~ve some chronic health impairment that requires 
ext:ensive health services, and that 2% have conditions that are 
vet'.Y expensive to treat, accounting for 25% of all health 
eXI•enditures of children (includinq all medic~l ~Qrvices). 
Flll:·ther, as a result of advances in medical science, an increasin9 
prc•po:rtion of thes@ children survive to adulthocd, and continue to 
rec;;tuire excensiv* care, includinq rehabilitative therapy. Adequate 
tin1ancinq for the care could t.hus laad to a major expansion in the 
sui:1ply of services in the way that coveraqe under Medicare and 
1'Iec:Ucaid of home heal th cigencies fUel~d a :rapid expansion that 
still shows few signs o'f approaehinq @quilibriwn. 

An idea of the order of magnitude of the potential demand can 
be obtained by the eost of the institutionalized population in 
intermediaee care facilities for the mentally retarded. The stat.es 
and the Federal Govermuent spent just over $9 l:>illion for such 
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in.stitutional care in fiscal 1993, and will probably spend around 
$10.7 billion in calendar 1994. If the pattern of nursing home 
expenditures applies to the ICF/MR population, then (i) the 
potential demand for professional home care is larger than the cost 
of institutional care and (ii) less than half of the institutional 
care is paid tor by Medicaid, i.e. the potential demand for home 
and co111munity based services is more than double the expenditure on 
institutional care. If the distribution of inpatient and 
outpatient services for patients with cir~h defect$ is similar, the 
potential dam.and for rehabilitative and maintenance care would be 
around $20 billion in 1994. At this level, the expenditures per 
capita would be as high as 6.5% of premium~. This obviously is a 
highly speculative fiqure, and would substitute professional for 
most therapy now provided by family members. It would probably 
also include many services that are now provided through pu~lie 
schools. 

At present, there are not enoug-h licensed therapists to 
satisfy morA than a fraction of this level of demand. Further, the 
professional requirement& for licensin; in most states require ~ 
colle9e education and postgraduate traininq. With adequate, 
su·stained demand, however, supply rQst.raints are likely to fade 
ov,a:r time as educational institutions react to ehe opportunities to 
tr;ain therapists, and other suppliers devote major development 
ef:forts to supply new equipment and treatment modalities. 
St;sndards are likely to :be reduced as lDore residential, evenin9, 
co:CTespcndence and. community colle9es offer proqrams. Attracting 
st1'1dents should not present a problem; there appear to be far more 
colleqe graduates in the u. s. than there ara jobs requiring a 
colleqe education. 

The potential tor a rapid expansion of supply woQld appear to 
be particularly large if the benefit includes an extended 
prc:>f essional maintenance level of therapy. Providinc; maintenance 
la•iel of care does not require the extensive ~raininq now required 
to become a physical, occupational or speech therapis~. New 
cli:1.sses of licensed. therapists are likely t.o appear, corresponding 
tc licensed practical nurses, nurses aides, etc. authorized to 
peJrform these services. Vocational trainin9 i.nstitutas may offer 
p:rc)grams. 

In addition, with em~ugh money to pay for the:m, new and 
dilf:ferQnt modes of treatment will appear, and parents and advocates 
wi:Ll pre5s for inclusion in the basio benefits packa9a. Some of 
this expansion lftay beC]in to take place during the period between 
pa!11sa9e of legislation and the fir~t year of opel."'atien. 

One possible model may be the pattern cf home health services 
pr<>vided under Medicare. Initially a tiny fraction of hea.lth plan 
out.lays, expenditures expanded from a small :base, compounding at 
ra1:es of 40%-50~ per year for the first decade of Medicare, 
taJ~erinq off to 15% to 25t thereaf~er. (The qaometric average rate 
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of· increase has t>een 23t.) An expenditure that expands at such a 
high rate \1111 ultimately become an important component of total 
ol:l1tlays, reqardless of the size of the initial base. 

Thug the order of maqnitude of the cost for full ccveraqe of 
o\l~tpa1:ient rehabilitation services at both the restorative and 
maintenance levels would appear to be less that 1% in the first 
ye:ar, but doublinq and redoublin9 every tvo or thrae years for an 
in.clef ini te period of years. 

F. Impact of J'udJ.cJ.al Creep 

over the lonq run, the services that health plans must offer 
will depend almost entirely on the policies cf the Health Care 
Board (and any court: decisions or leCJislation directing their 
actions). The proees$ Yill bA ona in which the Board states 
policies that intend a cer~ain do~ain of coveraga, court decisions 
tend to expand the actual coverage over time, i.e. t.h:roug-h 
"j udieial creep", and in reaction to the costs, new requlations are 
adopted or nev legislation is passed to rest~ict covera~e. 

The overall impact, however, would most likely be to expand 
th·e rehabilitation serviees funded at the expense of other care, 
es:?ecially services that do not present the same hi9hly visible 
pliaintiffs. The cost of deliverinq expanded services will force 
he;alth plans to economize elsewhere. 
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;b'bibit: 1. Birth De~ects COVO-rl!d by A Large B.Iue Shield Plan 

0 Cleft Lip-ClAft Palate 

criteria: Staqed surgery in the early years of lite is 
required. The functional i~pairment has 
caused feeding problems and somQtimes 
breathin; prcblems. 

o Club Foot (extremity and digit deformities) 

Criteria: A functional impairment exists that may 
require surqery. 

o Achondroplasia, Osteogenesis Impertecta, etc. 

Criteria: Functicnal impairmen~ exists, usually requires 
surgery. 

o Oiaphraqmatic Hernia and Conqanital Heart Defects 

criteria: Breathin3 and/or circulatory impairment 
exists, usually requires surqery. 

o Spine Bif ida 

Criteria: Etnergency surqery is usually required. 

o Esophageal Atresia and Tracheo-Esophaqeal Fistula 

criteria: Breathinq and feedin~ impairment exists. 



AMENDMENTS ON "ILLNESS OR INJURY" 

CURRENT PROVISION PROPOSED REVISION 

Section 1118. Home Health Care Amend (b)(l) to read as follows: 

"(b) LIMITATIONS. Coverage for home "Sy~h w~ is ~yered Qnl~ tQ treat 
health care is subject to the following an illn~ss. injyry. disQrder Qr Qth~r 
limi1tations: health ~QnditiQn [fQllQ~ing a ~riQd 

(1) INPATIENT TREATMENT Qf OR as an altemativ~ tQ] 
ALTERNATIVE - Such care is hQsnitali~tiQn Qr tr~tm~nt in a 
covered only as an alternative to mor~ r~strictiv~ Qr costl~ setting for 
inpatient treatment in a hospital, that illn~ss. injyry. disord~r Qr 
skilled nursing facility, or conditiQn. n 

rehabilitation facility after an illness 
or injury. [NOTE: This would allow patients 

receiving costly OPD or day clinic care to 
be treated in the home -- a less costly 
alternative.] 



Section 1119. Extended Care Services 

"(b) LIMITATIONS. -- Coverage for 
extended care services is subject to the 
follctwing limitations: 

(1) HOSPITAL ALTERNATIVE -­
Such services are covered only ... 
after an illness or injury." 

"(c) DEFINITIONS --
(1) REHABILITATION FACILITY 
-- The term "rehabilitation facility" 
means an institution . . . for 
rehabilitation from illness or 
injury." 
(2) SKILLED NURSING 
FACILITY -- The term "skilled 
nursing facility" means an 
institution . . . (B) for rehabilitation 
from illness or injury. 

"(b) LIMITATIONS. -- Coverage for 
extended care services is subject to the 
following limitations: 

(1) HOSPITAL ALTERNATIVE -­
Such services are covered only ... 
after an illness. iniuzy. disorder or 
other health condition." 

"(c) DEFINITIONS --
(1) REHABILITATION FACILITY 
-- The term "rehabilitation facility" 
means an institution ... and 
rehabilitation services." 
(2) SKILLED NURSING 
FACILITY -- The term "skilled 
nursing facility" means an 
institution ... (B) rehabilitation 
services. 

[NOTE: There is no reason to define the 
institutions as providing services only for 
illness, injury, etc. The limitation is 
already included in the definition of the 
service.] 



Section 1123. Outpatient Rehabilitation 
Sen, ices "(a) COVERAGE. -- The outpatient 

rehabilitation services described in this 
"(a) COVERAGE. -- The outpatient section are -- . . . 
rehabilitation services described in this (J) QYtnatient ~mimtQO'. thera12)'.; 
section are -- !.4.l outnatient speech-language 

(3) outpatient speech pathology 12athQlQg)'. ~n:i~~s and audiQlQg)'. 
services . . . . for the purpose of sen:ices. 
attaining or restoring speech. 

11 (b) LIMITATIONS. -- Coverage for 
"(b)i LIMITATIONS. -- Coverage for outpatient rehabilitation services is subject 

outpatient rehabilitation services is subject to the following limitations: 
to the following limitations: (1) TREATMENT PURPOSES, --

(1) RESTORATION OF Sukh sen:i~s inklude Qnl)'. items Qr 
CAPACITY OR MINIMIZATION servi~s used tQ achiev~ 
OF LIMITATIONS. -- Such deyelQ12mentally iW12ro12riate 
services include only items or aktiYiti~s Qf daily living, restor~ 
services used to restore functional functiQnal ca12aki~. minimize 
capacity or minimize limitations on limitatiQns QD, Qr nrevent further 
physical and cognitive functions as a deteriQmtiQn Qf nhysical and 
result of illness or injury. 11 kQgnitiye funktiQns as a result Qf 

illn~ss. injur)'., disQrder Qr Qther 
~QnditiQn, 11 

Rehabilitation provisions (Cont.) 

(2) REEVALUATION. -- At the 
end of each 60-day period (or such 
Qther 12eriod si>eeified by a health 
12rofessional nrimarily res12onsible 
for 12rQyiding th~ r~habilitatiQn 
services, which may exceed 60 
~ the need for continued 
services shall be 
reevaluated .... Additional 12eriods Qf 
k~ ~ kQyered Qnly if sukh 
nrQfessiQnal determin~s that the 
r~uirements Qf m1ragra12h (1) are 
satisfied," 
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individual needs. The ability to meet the physical and psychosocial needs of the person af(ecled by a disability is 
critical to lhe r1ursuit of inde1>endent productivity in vocational and avocational endeavors. 

itECOMMENDATIONS IN HEALTHCARE REFORM 
The American Therapeutic: Recreation Association is in support of a healthcare package which ensures 

CO\lerage for all Americans. This healthcare package should include cooperative efforts between public and private 
health insuranc:e programs. The healthcare reform pacbge should a1so Include standard coverage of a range or 
nhabllltative it~lces Including ncreatlonal thenpy services. Current practices restrict the range of 
rehabilitation St?T\llces that are identified as standard reimbursable services under Part A of the Medicare and 
Medicaid Cuidelihes (e.g. physical therapy, occupational therapy, speech therary and te~piratory care). Through 
Inclusion of rec:reatlonal thenP)' tervlces under Part A and Part B or the Medicare and Medicaid Culdelfnes (or 
future healthcare plans), the healthcare provider will have access to additlona1 options to meet the tnatment 
needs of the co1"sumer. The avaitabi1ity o( a broader base of outcome oriented therrtpies and the arplication of a 
proper combination or therapeutic moJalities will offer several dramatic benefits: 
• The specific needs of the consumer can be heller met with the greater availabilil.)' of disciplines. 
• Proper mixes or therapies in a managed care and managed competition system ofrers a more cost-effective 

means to m1?el consumer needs. 
• This approac:h responds in the most etrective and efficient manner to the critical shortilge of healthcare 

practitioner:; by expandinli the 13001 of available professlonals. 
The inclusion of recteatlonal therapy offers an opportunity for accessing these treatment options lo meet the 

"personal assistc1nce services" o( the healthcare consumer. This approach would pro"jde expilnded options and 
seNice mixes which will prove more cost·eff eclive. For instance: At the current time, if an individual is receiving 
rehabilitation services for a cerebral vascular accident (stroke), the indi'1idual will likely be invol'1ed in 1:1 (one on 
one) physical th1!rapy services to improve range of motion. Should there be an option or indusiun of recreational 
therapy services (frequently prescribed in group format), the person could receive 60% physical therapy 1:1 
services and 40% recreational lheraj'y services in aquatic therapy groups. The result is a mix that is in lhe be~t 
interest or the CC)nsumer and Will prove to be more COSl·eff ective. 

CONCLUSION 

In conclusion, the American Therapeutic Recreation Association is in support of cost-effective healthcare 
opportunities for all citizens. The growing need to ensure basic services to all of America's citizens is evident. The 
number or Americans requiring health ahd rehabilitation services continues to increase due to an aging 
population, disabling conditions, improved treatment services, and greater survival rates. The need to access a 
broad range o( se~rvices. therefore Is crucial. The intent should be the expansion of eff ectlve treatment options as 
standard services under a national healthcare program. Recreational therapy should be included as a viable option 
to meet the needs of consumers with disabilities. Ultirnately, the availability or greater healthcare options which 
respond lo the unique treatment needs or individuals with disabilities will prove cost-effective. Inclusion of a 
comprehensive s:~stem that responds to individual healthcare consumer needs will reduce the length or hospital 
stay, reduce hospita1 recidivism, and maximize on the producti-.lty or lhe individual. Recreational therapy has 
been and should ,continue to be included as an effective treatment discipline in the provision oC quality, cost­
effective healthca.re senrlces. 
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patients and thus save the American economy $17,000 per year per palienL Recreational therapy services play a 
signincant roh: in the comprehensive rehabilitation effort. 
• Recreational therapy services are an effective means (or hnproving the functioning, independence, and quality 

or life or persons with i1fness or disability. The provision of recreational therapy services, in concert with 
related disc:iplines such as occupational therapy, physical therapy, and speech therapy, offer the client or 
patient c:onnprehensive rehabilitation services. The proper mix of services and the therapist-client relationship 
proves to be or maximum benefit lo the consumer. 

• Expenditures In comprehensive rehabilitation services are an investment in human potential and are cost­
errective. R£creational therapy services utilize both lndividuaJ and small group intervention strategies, 
therefore, ~itaff/patient ratios are costaerrective. More patient treahnent hours per therapist can be generated 
through lhe use or su~h small group interventions. Furthermore, recreational therapy services for older 
Americans are equally cost-effective. Recreational therapists play a significant role in assisting older adults to 
maintain current skilrs and re·establish previous levels of functioning In the least restrictive environment 
possible. Rt~crealional therapists work in concert with and provide complement to oLher treatment modalities. 

• Recreational therapy plays a primar;r role in enhancing lhe quality of li(e and productivity of the consumer. 
Enjuyable aietivities and social relations are signincant in promoting Lhe quality of life and productivity of lhe 
individual with a disability. Recreational therapists offer individuals with disabilities the oprorlunity to 
resume nor·mal fife activities and to est.ablish/re·establish skills for successful social integration. In addition, 
the therapi:;t will employ activity treatment modalities which promote physical skill development, enhance 
feelings of well-being, foster successfuJ exreriences, facilitate continued involvement in the rehabilitation 
process, an1J establish new lire activities ror continued growth. 

INCLlJSION or llECREATIONAL THERAPY SERVICES AS A 
STANbARD SERVICE IN HEALTHCARE REFORM 

Recreational therapy as a member of the core rehabilitation treatment team 
Recreationill therapy is listed as one of the physical rehabilitation services in the Joint Commission on 

Ac:creditalion of Healthcare Organb!ations (JCAHO) standards. Recreational therapists are standard treatment 
ttam members ;n psychiatric rehabilitation, substance abuse treatment, and physical rehabilitation services. In 
addition. recreaLlional therapisl.S are designated as members of the comprehensive core treatment teahl in the 
acute brain injury, the post-acute brain injury, and the inpatient rehabilitation standards of the Commission on 
Accreditation o.r Rehabilitation Facilities <CARF). 

Since the l!~40's, recreational therapists have served as activ£ members of the interdisciplinary treatment 
team addressin1l the psychosocial and physical rehabilitation netds of the consumer. Recreational therapy will 
certainly have a.n acli"e role in a managed care and managed competition system with em)'lhasis on providing 
opporlunitiej for meeting rehabilitation goals, accessing life skills and opportunities, and providing quality 
services in the most cost-efficient manner. These runctions must be performed on an on-going basis in concert 
with other aJJied health lields such as physical therapy, occupational therapy, and speech therapy and audiology. 
Although some O\lerlap occurs between all disciplines in areas such as activities of daily living, vocational and 
avocational adjustment, and application of motor performance skills in the natural environment, the disciplines 
mutually comp~ement each other in the rehabilitation environment. For instance, each disciplin~ may work on 
the devetopmeri1t of physical skills and activities of daily living. Much or the responsibility for community 
Integration efforts In the rehabilitation setting, however, has become lhe charge of the recreational therapist. In 
addition, tecreational therarists assist the consumer in developing or re-developing social slcills. discretionary 
time skills, decision making skills, coping abilities, self-advocacy, discharge planning for re-integration, and skills 

• • • • •• f I ••••• I •• •• I - '- ~··· .... - - ........ - -- L---·· ··---
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UNDERSTANDING RECREATIONAL THERAPY 

What Is recn!ational t11erapy? 
Recreationid therapy, also rererred to as therapeutic recreation, is defined by the United States Department or 

Labor as a pr:o(·ession of specialists who utilize activities as a form or treatment (or persons who are physically, 
mentally or tm"otional1~ disabled (Paraphrased. Occupational Outlook Ha11dboolr, U.S. Department or Labor, 
Bureau o'r Labo,r Statistics, April 1991). Differing from diversiona1 or recreational servkes, recreational therapy 
utilizes various activities as a form of"active treatment" to promote the independent physical, cognitive, 
emotional, and social functioning of persons disabled as a result of trauma or disease, by enhancing current skills 
and facilitating the establishment of new skills (or daily living and community functioning. 

Who delivers recreational therapy services? 
Recreationcil therapy services are delivered by qualified professionals with training and education in 

therapeutic recreation/recreational therapy service delivery and professionally certined by the National Council 
for Therapeutic Recreation Certification (NCTRC). 

The profess·ional certification designation is Certified Theraf"eutic Recn:ation Specialist (C1"RS), The 
credential requiires a bachelor's degree or higher from an accredited institution of higher education in the area of 
therapeutic rec1'ealion (recreational therapy), an approved internship under lhe supervision or a prores.sionally 
credenlialed CTRS, and the passing or a national certification ex41mination administered for NCTRC by the 
Educational Tesling Service (ETS). 

What Is the p1~jected demand for recreational therapy? 
Accord in& tc1 the United States Department of Labor1s 1992 Ocaipational Outlook lfandhoolc, .. Employment 

of recreatlonal t:henplsl1 Ii upecled to grow raster than the average for all occupations through the year 2005, 
because or the JLnUcfpaled e~panslon In lonf-term are, physical and psychiatric rehabllitation, and services for 
the disabled." There are approximately 32,000 employment positions in the United States and the growth rate is 
projected at 39% through the year 2005. It is important to note that employment is availal.Jle in a wide variety of 
settings, working with Individuals with varying lypes of disabilities and illnesses. 

Where are rec:1reaUonal therapy services delivered? -.... -...... 
Recreational therapy sel'\lices are delivered in a ~r·i~fy'9l,s.e~t~n~~~~~ending on the needs or the consumer. 

Settings in which services are traditionally deliverea·irichidt'freestanding rehabilitation hospitals, rehabilitation 
units in eeneral hospitals, long~term care or skilled nursing (acilities, comprehensive outpatient rehabilitatiun 
facilities, inl'atient and outpatient mental health/psychiatric facilities, substance abuse rehabilitation facilities, 
home healthcars~ services, and residential facilities for persons with disabilities. 

What are the benefits of recreational thenpy services? 
Research indicates that recreational therapy services, provided by qualified professionals, off er a diversity of 

rehabilitation benefits addressing the needs o( individuals wilh a range of di.sabling conditions. A recent 
conference, sponsored by Temple University and funded through the National Institute on Disability and 
Rehabilitation R1~search (NIDRR), evaluated the efficacy of therapeutic recreation services as a treatment modality 
on rehabilitation outcomes. Research has demonstrated the value cf recreational therapy services for individuals 
with a range of diagnoses. 

Recreational therapy is a component of comprehensive rehabilitation. Such comprehensive rehabilitation 
services have proven to be cost·effective. A survey conducted by the Health lnsuran~e Association of America 
indicated a saviniis of Sll for ever"Y Sl 5pent on rehabilitation. In addition, other studies have indicated that 
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Recreational Therapy: 
An Integral Aspect of 

Comprehenslte Healthcare 

The American Therapeutic ltecreallon Association, the largest 
h:ttlottal oriahlzation teptesentlng recreational therapy 

1ttofflslottal~. l1as prepared this slalemeht lo facilitate the 
uhdetslaHdhtg o( the ctitlca1 tole tecrealional therapists play in 
comptehtnslve tehabilllatiot1, lo express Its suf)porl for national 
healthcare te(dtti1, a11d lo lacllitale the tecog1illfon or lhe cost­

effecU\le rl~ture of uUllilng tecteatiottal therapy sel\'ices to en!;Ure 
the lolal tehabltllatlon attd quality bf fife ror persons with di~ahilities . 

.,.., 
Charles c. 8unock, Ph.D. 

Asse1ct.111 /llrofau01 an~ Ol1ocJtJt 

c ....... lar l\llCrtDllon 111d ~ S1111l111 
c~rtlc:llll!I "' l,elalh Sludlat 1rld "OClll~llClll ~~:llr~!11111 

C:D' 9145, 110 """°'' 110!18. Mo 20• 
Tiie U...rtllJ at Nslll Ce•ellPll II CllllllOI 11111 
CtloD" IW. NC IP5ff·Dt41 
ll•IJ '91·DDI !*cl or TOD) 

OJf 11~ AMERICAN tHtiA~iUTIC RECREATION ASSOCIATION 
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TALKING POINTS 

"ILLNESS AND INJURYN 

First, and most importantly, the President has proposed 
a stronq comprehensive acute care benefit package that 
will be guaranteed for all Americans, regardless of 
their medical condition. 

• In addition, outlawing pre-existing condition 
exclusions will help all children have access to health 
insurance and to a full range of acute care medical 
services, regardless of their medical condition. 

• It is important to understand that this package is 
intended to cover acute illnesses, not provide chronic 
care for the chronically ill. 

• There are three specific benefits that are limited to 
treatment following an uillness or injury•: outpatient 
rehabilitation services, extended care services, and 
home health care. This restriction is typically 
spelled out in health plans to indicate that they are 
acute care benefits. 

• The term "illness and injury• is not defined in the 
Health security Act. However, insurance has 
traditionally excluded birth defects from the 
definition. 

• The Health Security Act never intended to exclude a 
particular diagnosis from coverage from any benefit. 
If our use of the term •illness and injury• appears to 
have this effect, we are eager to work with child 
health advocates to assure that this benefit serves the 
acute care needs of all children. 

• In the meantime, it is critical to understand that any 
child born with a birth defect that requires surgery, 
professional services, etc. will have full coverage for 
those services. In addition, if rehabilitative 
services arc necessary followinq such services, that 
will be covered within the parameters of the benefit. 

• We know that this acute care benefit will not meet all 
of the lonq-term support needs for some children. To 
help address this, two additional proqrams have been 
proposed: 

• a new federal program for poor children which 
will include Medicaid services that are not 
included in the comprehensive benefit 
package, such as hearing aids, 
transportation, and some therapies. 

~002 
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a major new expansion in community-based 
long-term care that provides a range of 
community s·upports to people with severe 
disabilities, regardless of their age or 
income. 

llJ003 
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In rc:sponding to questions about why the benefit package is structured the way it is, here are 
some additional points that can be made: 

• 

• 

The administration's goal was to st111cture/design a comprehensive benefit package that 
meets the acute care needs of all persons; 

The current insurance market appears to use at least 3 options to structure 
rehabilitative services to meet acute needs. These options are: 

using illness or injury to define when these services are covered; 
imposing annual day/visit limits on the services; 
imposing specific reassessment criteria so that continued services are based on 
demonstrable and significant improvement in the past treatment period and an 
expectation of continued signficant improvement in the short term. 

6 n:\bcncfits\issucs.log 

LSimpson/CGIOASH 
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NJ\Rf,_.. ___ N_A_TI_O_N_A_L_A_s_s_o_c_1A_T_1o_N_O_F_R_e_H_A_e_1L_1T_A_T_1o_N_F_A_c_1_L_1T_1_e_s 

SUMMARY OF MODIFICATIONS TO THE HEALTH SECURITY 
ACT, S. 1757, H.R. 3600 PROPOSED SY THE 

NATIONAL ASSOCIATION OF REHABILITATION FACILITIES 

The1 following recommendations regarding the Health Security N;t. as presented ta the Congress by 
President Clinton were approved by the Board of the National Association of Rehabilitation Facilities on 
Oc::t1:>ber 29, 1993. A more extensive paper on these and other points iS avallable upon request. 

1. l:Overage of Inpatient Rehabilitation_ 

Cov.arage of inpatient rehabilitation services should be clarified. Section 1111 (page 34) covers inpatient 
and outpatient hospital services. The tenn '"hospital. Is defined, by reference ic the Section 1861(e) 
Medicare Ad, ta include •an institUtion ___ primarily engaged in providing -·- rehabilitation services for the 
rehabmtation of injured, disabled or sick persons.· Services of rehabilitation units in general hospitals would 
be c:>vered by the more generic definition of '"hospital'" in 1861 (e). NARF supports the coverage of inpatient 
rehabilitation hospitals a~ units in the hospital services benefit. 

Recommendation: Final conference language should include an explicit ref ere nee to coverage of 
rehal::iilitation hospitals and units services under this benefit 

Section 1119 (page 64) covers extended care services of up to 1 00 days per calendar year in a skilled 
nursi1ng or rehabilitation facility. Such coverage is •only as an alternative to inpatient treatment in a hospital 
after an illness or injury" {1119(b)(1)). The term ·rehabilitation facility• is defined to mean ·an institution 
or distinct para of an institution which is established and operated for the purpose of providing diagnostic, 
theraj:>eutic, and rehabilitation services to individuals for rehabiritation from Ulness or injury: (1119(c}(1), 
page 65). Th.is definition is similar to that of a hospital in 1861(8) of the Medicare Ad. 

Thus. the bill contains an anomaly with respect to the extended care benefit. The benefit is available only 
as an alternative to hospitalization, wh~e tne definition of a ·rehabilitadon facility" that can provide it Is 
similar to that of a hospital. 

Aacornmendatlon: 

This anomaly can be resolved by modification of 1119(b)(1) (page 65) as follows: ·such services are 
covered only as an alternative to inpatient treatment under Section 1111 •. This modification would allow 
rehabillitaticn hospitals and units to provide services under the extended care benefit to patients who no 
lcnger require the intensity af ~rsing, medical and therapy services normally assoc;iated with a hospital 
setting. To do so provides continuity of care for patients requiring rehabilitation services, without disrupting 
the patient. Rates to be negotiated with health plans would reflect these differing levels of services. 

2. Co"erage of Outpatient Rehabllltatlan Services. 

Sectiori 1123 (page 69) covers outpatient rehabilitation services in the form of physical therapy, 
occupational therapy and speech therapy .,o restore functional capacity or minimize limitations on physical 
and C:O!;nitive fundk>ns as a result at an illness or injury: Outpatient rehabmtation services are broader 
than th1t three therapies listed and generaHy also include psychology, nursing, social sel"lices, audiology 
(lnducfuig hearing tests) and cognitive therapy. The value at comprehensive services is recognized In the 
Medicare Ad which includes coverage of comprehensive outpatient rehabilitation facility (CORF) services. 
The COAF benefit was added to the Medicare Act to permit provision of comprehensive outpatient services 
by purely outpatient facilities, such services being already covered when provided by a hospital. It also 

.. ,... - ·- ... -- ..... 
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recog1nizes that rehabilitation Is the coordinated appfication of therapies and other services, rather than a 
serieH of ind'ividual services. 

Recommendation: 

1. The liSt of services covered under "Outpatient rehabilitation services· in Section 1123 should be 
expanded ta include a new subsedion 1123(a)(4) as fallows: "psychology, social services and rehabifitation 
nursing when provided by a Comptehensive Outpatient Rehabifltation Facility, as defined in 1861 (cc) of the 
Social Sea.nity Ad."' 

2. In addition, cognitive therapy, audiology and hearing tests should be added as a new Section 
1123{a)(S}. 

3. Co1ngenital disabilltles should be added to "illness and injury" as the qualifying conditions for services 
in 11~~(b)(1). 

3. Standards tor Health Plans/Datannlnatlon of Mecllcal Necessity. 

The t:liU would encourage the use of HMOs and other types of managed care plans, which ls of great 
concam to rehabilitation facilities because of negative experiences with HMOs. 

Racammandatlon: 

In the absence of standards for care, specialty services such as rehabilitation may be inappropriately 
denied to persons who should receive them. Section 1402(b) should be amended to add a new ·cs)• as 
follow.;: 

·cs) lr11>ose standards for delivery of care that deny or inhibit receipt of meaically 
necessary services. Mecfal necessity for haspital-level rehabilitation services should be 
govemed by the coverage guidelines for inpatient hospital rehabifitation services under the 
Medicare program." 

A COPl' of such guidelines is attached. 

4. Pn,posed Reductions In Medicare Spending. 

The bi'il proposes ta reduce Medicare spending by $124 billion over five years. 

Recon:unendatlon: 

NARF has proposed adoption of a Medicare PPS for rehabilitation eflediVe 10/1/96 and rebasing af TEFRA 
UmJls f,or rehabilitation hospitals and units for a two-year period. A ccpy of that proposal is attached. It 
should be adopted in lieu of any possible reductions in Medicare updates. 

5. wortcara CompensatJontAutomobHe Insurance. 

Section 10001 (page 13115) provides for Integration of workers compensation and automobile insurance 
with bEtnefits under the bill. Health care services to injured wotfcers are to be covered by health plans 
which would be reimbursed by the responsible workers compensation or automobile insurance carrier. 
Health plans ara to arrange to provide "workers compensation services to •.. enrollees• (10001 (a)(1)). The 
blll BSS1urnes that an services for which an injured worker is eligible are medical in nature (See 10001(a)(2)) 
and ttmt coverage of health plans and workers compensation policies are the same. This Is not the case, 
since the coverages provided by workers compensation and auto insurance plans vary, anc:I most workers 
ccmpe1isation plans cover vocational rehabilitation services as well as medic:af services. If health plans 

2 
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are tc> be responsible for case management of services to persons covered by workers compensation, they 
should administer all service benefits to provide for continuity of treatment. 

Raccmmendatlon: 

1. Section 10001 (a)(1)(A) should be amended to Insert the word "an· before "Workers· on line 6, and also ~ •.) 
~ before •automobile• in 10101(a) (Lina 24). flt . . 
·, ~ 2. The definition of a "specialized woli<ers compensation provider- Section 1000(2) (line 10), should be'I t.ex,J,,f.f. f ·... amerlded ta read "medical and vocational rehabilitation providers, occupatlcnal heanh and occupatlcnal f?;~J:i (. 

~ }~ therapy.• Y't~ 
'~ 3. Rehabilitation must be Included in the mission of the Commission on Integration of Health Benefits and oJ.J..~--=/h 
~ lntegiratlon (Section 10201). · -':{:Ar · 

, . 

' 6. D111flnltlon of Employee For Purposes of the Coverage Mandate. 

The Etmployer mandate for prevision of health insurance Is the core element of the bill. Title I, Subtitle G, 
Page 303. A core issue is who is an employee. This is an issue for rehabilitation facilities which provide 
training and Job experience to persons with physical, mental and emotional disabilities. Many such 
indiYk~uals are provided work experience by rehabiritation facilities, are there for therapeutic reasons and 
recal\re nominal wages Incident ta the receipt of sel'Vices. This has been recognized by the Internal 
Reve11ue Service which has excluded persons performing work for therapeutic reasons from the definition 
of employee under Revenue Ruling 65-165. 

The d!eflnitlons of employee contained in Sadlon 1901(a)(1)(B) would exclude persons who are covered 
by this revenue runng. In addition, however, many persons who have limited produdivity by virtue of 
physic~ or mental disabilities are provided shenered or supported employment by rehabilitation facllltles. 
Most 1have been found to be disabled and thereby quallfiad for Social Security Disability Insurance (SSOI) 
assistance or Supplemental Security Income (SSI). SSDI recipients are covered by Medicare (after a 
waiting period) and SSI recipients are covered by Med'icaid. AssiStance through these programs is 
tennir1ated if an individual's income is in excess of certain periodically-adjusted levels cf income. Atty 
perso11 earning less than such levels is regarded by the Social Security Administration as not having 
substantial gainful actiVity. Such persons shoulcl not be deemed to be employees for purposes of the 
employer mandate In the bill. 

Taklnn this course raises another issue. Under a.nrent law there is a two-year waiting period for Medicare 
coverage after a detennination of disability. By definition such persons are not engaged in substantial 
gainful activity and destined for eventual coverage by Medicare. It does not make sense to put them in 
a health alliance for a time and then shift coverage to Medicare. 

Recornmendatlon: 

Accorcfangly, the two-year waiting period for Meaicare by persons determined to be disabled under SSDI 
shoulcl be eliminated and the definition of employee that appears in 1901(a)(1)(B) should be modified tc 
read a.s follows: 

"the term employee has the meaning given such term under subtitle C of such Code, 
provided, however, that it shan not include a disabled SSI recipient (as defined in Section 
1902(13)) or a recipient of benefits under Social Security Disability Insurance: 

7. Rates of Payment to Providers. 

The bill does not ptescnbe a method of payment for services. It leaves rates of payment to be negotiated 
betwe11n health plans and providers of services. There should be a standard to govern such negotiations. 

3 
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Reccimmenclatlon: 

The bill should be mocflfied to include a requirement that payments to providers for services covered under 
the Plan conform to the standard now governing state plans under Section 1903(a)(13) of the Medicaid Ad 
(the l!oren Amendment). To this end, Section 1203(a)(2) should be modified to include a new •(E)• as 
follo\llS: 

•(E) payment to providers of services at rates that are reasonable and adequate to meet 
the costs which must be incurred by efficiently and economically operated facirlties in order 
to provide care and services in conformity with State and Federal laws, regulations and 
quality and safety standards.• 

a. Rll!llc Assessment. 

Sectbn 1541 provides for development of a risk adjustment methodology by the National Health Board. 
DisatliHty should be added to the factors to be cansidered under 1541 {b)(2). 

9. Qu1altty Management. 

Subtit:la A of Title V (page 835) creates a National Quality Management Program to establish performance 
standards and monitor quality of care, including outcomes. Data collection and outcomes research on the 
eff"1CC11=y of health ~re should include work on rehabHltatlon. Rehabilitation providers should be included 
in the design and conduct of such research, which should, at least with respect to rehabilitation. focus on 
the re·sulting quality of life of patients as well as more narrow indicators of fundional ability. 

Reco1mmendatlon: 

To this end, subsection 5003(c)(2) (Page 840) should be revised by adding a paragraph·(!)·, as follows: 

•(I) When a measure relates to the improvement of physical and/or cognitive tundion 
through rehabilitation the process shall be linked to the restoration of such functions and 
the rasuHant quality of rite of patients.• 

10. tllome and Community Based Program of Long Term care, Title II, Subtitle B. 

Sectic1n 2101 al seq. authorizes $65 million over five years (1996-2000) to begin a personal assistance 
services program. This is a good start for a new service system that cauld eventuany be comprehensive. 

Recornmendatlons: 

1. Refine the eligibility criteria by modifying the definitions of severe for the different populations to use 
functlc1naJ criteria instead of scores on a test. (Section 2103(1)) 
2. Mandate that states offer a full range of Personal Assistance Services. (Section 2104(c}(g)) 
3. Plac:e a cap on out-of-pocket co-payments. (section 2105) 
4. Clarify the eragibility criteria for children by using a functional definition of disability which is age­
appro~wiate, such as that used by SSL {Section 2103(4)) 
5. Expand the definition of personal assistance so that it covers more than just personal care and includes 
an of ~tle services currently ~sted as optional. (Section 2104(g}) 
6. Pro"ide psychiatric services required over time which are beyond those covered by the comprehensive 
benefits package. (Section 2104(d)) 
7. RGS4:1lve issUes regarding state medical practice and nurse practice acts in relation to health-related tasks 
preforrned by personal assistance providers such as mecfication administration and catheterization. 

4 
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11. ·ru Incentives to Assist People with Disabilities to Work. 

Sadlon 7901 would provide tax credits that would c:over 50% of Personal Assistance Services expense up 
to a rnaxlmum of $15,000 per year, or a maximum credit of $7500. The tax credits for working individuals 
with 1jisabilities will be the difference for many people that will enable them work. Now they can afford to 
work due to the cost of the personal assistance required for them to hold jobs. 

NAAlr supports this provision, and recommends these tax credits be extended to families with disabled 
children. 

12. Rlfonns In Private Long Tann care Insurance and Tu Incentives for Purchasers. 

The __,.c:lministration proposes changes to insurance regulations that will promote private long term services 
Insurance for indMduals. In Sedion no1(g)(1), qualified long term care services Include diagnostic, 
preventive, therapeutic. rehabilitation services and maintenance or personal care services. 

This ~1rovision must not become another retirement program where people's only option is to stay home 
receMng compensation when they could return to work if given rehabilitation. This is part of the problem 
with the currem SSDI system, in that there are not enough incentives for employment. 

Recotnmendatlon: 

NAAF suppons inclusion of diagnostic, therapeutic, rehabilitative, maintenance, and personal care services 
in this Insurance prcgram. 

13. Demonstrations to Improve the Integration of Acute and Long Tenn Services. 

A demonstration pragram to integrate models of acute and long term services for individuals with disabmties 
and ct1rcnic illness are required. The demonstrations will be used to determine the appropriateness of 
including these models as pragram options in the managed competition structure. as weU as ways to 
smootli the transition fram acute care to the convnunity. 

Rehabilitation providers would be ideal participants in the demonstration programs. 

Reco111mendatlon: 

NARF supports these demonstrations in Section 2601. 

FOR FURTHER INFORMATION CAU: Carolyn c. Zonar, NARF, (703) 648-9300 
For lnf<>rmation on the long term care program for persons with disabilities call Yo Bestgen, NARF, (703) 
648-9300. 

ATTACHMENTS: 
Medicare Inpatient Rehabilitation Hospital Guidelines 

NARF Prcposal to Mod"Jfy TEFRA And Move To A Prospedive Payment System for Rehabil'datlon Hospitals 
and Units 

na.rf_9\ccmmion\hill.lllOd 
reviaed 12/9/93 
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Supplementary Medical Insurance Benefits 109 

!Soc. Sec. Act§ 1834(c)(4), (5).1 The Secretary is responsible for assuring that quality 
standards for safety and accuracy are satisfied. !Soc. Sec. Act§ 1834(c)(3) I 

[~ 381] Physical, Occupational, and Speech Therapy Services 
The Part B program covers physiJ:al, occupational, and speech therapy services. 

This benefit includes the following types of therapy services !Soc. Sec. Act ~ 1861(g), 
(p), (s)(2)(D)I: 

(I) outpatient therapy services furnished by (or under arrangements with) a 
participating provider of services, clinic, rehabilitation agency, or public health 
agency; 

(2) therapy in the therapist's office or the patient's home, in the case oi a qualified 
physical or occupational therapist in independent practice; and 

(3) inpatient therapy services furnished by (or under arrangements with) a 
participating provider of services, clinic, rehabilitation agency, or public health agency 
to an inpatient of a hospital or skilled nursing facility. 

In order for the therapy services to be covered, the patient must be under the care 
of a physician, a plan of treatment must be developed by either the physician or the 
therapist, and the plan must be periodically reviewed by the physician. Any item or 
service that would be excluded as an inpatient hospital benefit would also be excluded 
as a therapy benefit. [Soc. Sec. Act § 186l(p).j 

Physical, occupational, and speech therapy services are also covered under Part B 
as incident to physician services(~ 351), provided, in general, they arc furnished under 
the direct supervision of the physician, or as comprehensive outpatient rehabilitation 
iacility services(~ 385). 

"Therapy Services" Defined 

Physical, occupational, and speech therapy services for Medicare purposes arc 
those services furnished a patient that are reasonable and necessary to treat an illness 
or an injury and that also meet all of the following conditions llHcdicarc Carriers 
Manual§ 22101: 

(I) The services must be considered under standards of medical practice to be a 
specific and effective treatment for the patient's condition; 

(2) The services must be of such a level of complexity and sophistication, or the 
condition of the patient must be such, that the services required can be safely and 
effectively performed only by a qualified therapist or under a therapist's supervision; 

(3) The services must be provided with the expectation, based on the physician's 
assessment of the patient's restorative potential after any needed consultation with the 
therapist, that the patient will improve significantly in a reasonable, and generally 
predictable, period of time, or must be necessary to the establishment of a safe and 
effective maintenance program required in connection with a specific disease state. 

( 4) The amount, frequency, and duration of services must be reasonable 

J\ podiatrist can be considered a "physician" for purposes of the .physical, occupa­
tional, and speech therapy benefit. !Soc. Sec. Act§ 186l(p)(l).I 

Services related to activities for the general good and welfare of patients, e.g .. 
general exercises to promote overall fitness and flexibility and activities to provide 
diversion or general motivation, do not constitute physical or occupational therapy for 
Medicare purposes. 
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Examples of the more common physical therapy modalities and procedures use 
1 

the treatment of patients include: (1) hot pack, hydrocollator, infrared treatments, a 
whirlpool baths, (2) gait training, (3) ultrasound, short-wave, and microwave di' 
thermy treatments, (4) range of motion tests, and (5) generally therapeutic exerci · 
[Medicare Carriers Manual§ 2210.3.1 -'!,. 

',·, 

Restorative Therapy. As indicated above, to constitute physical, occupational, and:.-.;. 
speech therapy a service furnished an individual must be reasonable and necessary to~· 
the treatment of his illness. If an individual's expected restoration potential is insignifi~~~ 
cant i~ relation to t~e extent and ?uration of ~herapy services required to achieve suc~J~:{ 
potential, the physical therapy 1s not considered reasonable and necessary to the :1-: 

treatment of the individual's illness or injury. Accordingly, there must be a medicanyt 1. 

appropriate expectation that the patient's condition will improve significantly in a·_-·· 
reasonable (and ~enerally pred~ctable) pe~iod of time based on the physi~ian's. assess~;( 
ment of the patient's restorat10n potential after any needed consultat10n with the.it>. 
qualified therapist. This expectation may not always prove to be valid, and thd~·~ 
realizatior. that restoration will not occur can and should also be reached in at!· 
reasonable and generally predictable period of time. [Medicare Carriers Manual 1~· 
§ § 2210.l, 2216.J ·~! 

Maintenance Therapy. Generally speaking, the repetitive services required to: 1:~ 
maintain function do not involve the use of complex and sophisticated therapy:.:'·: 
procedures and, consequently, the judgment and skill of a qualified therapist are not ·.~·~ 
required for the safe and effective rendition of such services. However, the specialized ·.;.:: 
knowledge and judgment of a qualified therapist may be required to establish a 
maintenance program if the program is to be safely carried out and the treatment aims 
of the physician achieved. For example, a Parkinson patient who has not been under a 
restorative physical therapy program may require the services of a physical therapist 
to determine what type of exercises will contribute the most to the maintenance of his 
present level of function. In these situations, the initial evaluation of the patient's 
needs, the designing by the qualified physical therapist of a maintenance program 
which is appropriate to the capacity and tolerance of the patient and the treatment 
objectives of the physician, the inst ruction of the patient or family members in the 
carrying out of such program and such infrequent reevaluations as may be required 
would constitute physical therapy under the program. When a patient has been under 
a restorative therapy program, the therapist will regularly re-evaluate his condition 
and adjust any exercise program the patient is expected to carry out himself or with the 
aid of family members to maintain the function being restored. Consequently, in such 
~.ituations, as of the point it is determined that no further restoration is possible, the 
therapist will have already designed the maintenance program required and instructed 
the patient or family members in the carrying out of the program. [Medicare Carriers 
Manual§§ 2210.2, 2216.[ 

Independently Practicing Therapists 

Physical and occupational therapy (but not speech pathology) are also covered 
when provided by a therapist in independent practice, when furnished by or under his 
direct supervision in his office or in the patient's home. These services are covered only 
if furnished under licensing and other conditions relating to health and safety the 
Secretary may find necessary, such as requiring that the services be furnished pursuant 
to a written plan of treatment, established by a physician or a qualified physical or 
occupational therapist that prescribes the amount, type, and duration of services to be 
furnished, and setting out professional qualifications in addition to state licensure. [Soc. 
~;ec. Act§ 1861(p); Reg 42 CFR § § 405.1730 ct seq., 410.60(c).I 
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A qualified physical or occupational theraµist will be considered to be in indepen­
dent practice when he renders services on his own responsibility and free of the 
·idrninistrative and professional control of an employer, such as a physician, instil ution, 
~gcncy, etc.; the persons he treats are his own patients; and he has the right to collect 
ices for the services he renders. While the therapist need not be in full-time private 
practice, he must be engaged in private practice on a regular basis, i.e., recognized as a 
private practitioner and for that purpose maintaining at his own expense an office or 
oifice space and the necessary equipment to provide an adequate therapy program. 
!Medicare Carriers Manual§ 22151 

The services must be provided either by or under the direct supervision of the 
1 herapist, and the services of support personnel must be included in the therapist's hill. 
The supporting personnel, including other therapists, must be in the employ of Lhe 
independent therapist. !Medicare Carriers Manual§ 2215.j 

Limitation on Payment for Independent Therapy Services 

When the outpatient physical or occupational therapy services are furnished by a 
licensed physical or occupational therapist in independent practice, payment may be 
made either directly to the beneficiary for the incurred expenses or on his behalf (that 
is, upon assignment by him) to the therapist who furnished the services. However, no 
more than $750 in any calendar year may be considered as incurred expenses, and 
hence reimbursable for physical or occupational therapy services furnished by a 
therapist in independent practice. !Soc. Sec. Act § 1833(g).] This payment is subject tu 
the deductible and coinsurance provisions of the supplementary medical insurance 
program (seen 335). 

Clinic or Agency Standards 

A physical therapy clinic or agency must (i) provide an adequate program of 
physical therapy services for outpatients and have the facilities and personnel required 
ior the supervision of such a program, and (ii) have policies established by a group oi 
professional personnel, including one or more physicians (associated with the clinic or 
rehabilitation agency) and one or more qualified physical therapists, to govern the 
physical therapy services. A public health agency need only satisfy the Secretary that 
it has adequate health and safety standards in order to qualify for outpatient physical 
therapy payments. !Soc. Sec. Act§ !86l(p)(4).j 

The conditions of participation for rehabilitation agencies, clinics, and public 
health agencies are contained in Subpart Q of the Medicare regulations (42 CFR Ch. 
IV, Subch. B, Part 405). 

[~ 382) Rural and Community Health Clinic Services 

Part B covers services furnished by a physician assistant, nurse pracl!lloncr, 
clinical social worker, and clinical psychologist in rural health clinics and community 
health centers, whether or not the clinic is under the full-time direction of a physician, 
provided the physician assistant or nurse practitioner is legally authorized under state 
law to perform such services. !Soc Sec Act § 186!(s)(2)(E), (aa)(4).j Services and 
supplies which are furnished "incident to" the services of a physician assistant, nurse 
practitioner, and clinical psychologist in the clinic are also covered, if they would 
otherwise be covered when provided as an incident to a physician's service (sec 
~ 351 )--for example, bandages and traditional nursing services. Nurse-midwife ser­
vices, pncumococcal vaccine, and hepatitis B vaccine are also covered as rural health 
clinic services. !Soc. Sec. Act§ 186l(aa)(l); Reg 42 CFR §405.240l(b)(l0) I 

~ 382 
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Earlier CBO Questions as to whether premium estimates 
include certain provisions in the bill (This may have 
already been taken care of) 

Section 1204, page 101, Financial Solvency: Fiscal 
Oversight Guaranty Fund. "State may require each 
regional alliance health . . . to pay an assessment to 
the state in an amount not to exceed 2% . " 

Section 11007, page 1326 - 1330, National Transitional 
Health Insurance Risk Pool, assessment specified in 
(f) (3). In addition to the basic question of is this 
assessment cost included in premium estimates, the CBO 
staff person asked: 

-- Is 1/2% sufficient? 
-- Is it only a transition issue, don't we need 
reinsurance beyond transition? 

o Section 1323, pages 135 - 145, have the estimates 
accounted for costs associated with unenrolled 
individuals. 

o Section 1352, page 176, Alliance Administrative 
Allowance Percentage 

o Section 1353, page 176, Payments to the Federal 
Government for Academic Health Centers and Graduate 
Medical Education. In addition to the basic question 
of is this in the premium estimate, is how was the 1.5% 
derived? Is it a weighted average including Medicare? 
Is the 1.5% of national premium equivalent to the cost 
of running the academic centers? How does this work 
during the transition? 

o Encounter reporting - how was this new cost to plans 
taken into account? In particular for existing HMOs 
that do not have encounter data systems. 
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(4) meets ·such Staffing· requirement.a as the Sec:retaey finds 
necessuy for· the institution. to carry out an acti\te program of 
treatment for individuals who are furnished services in the 
institution. 

In the case of an institution which satisfies paragraphs (1) and (2) of 
the preceding sentence and which contains a distinct part which also 
satisfies paragraphs (3) and (4) of such sentence, such distinct part 
shall be considered to be a "pl)'Chiatric hoepit.al". 

Outpatient Occupational Therapy Services 
(g) The term "outpatient occupational therapy services" has the 

meaning given the term "outpatient physical therapy services" in 
subsection (p), except that "occupational" shall be substituted for 
"physical" each place it appears therein. 

Extended Care Services 
(h) The term "extended care services" means the following items 

and services furnished to an inpatient of a skilled nursing facility 
and (except as provided in paragraphs (3) and (6)) by such skilled 
·nursing facility-

(1) nursing care provided by or under the supervision of a 
regist.ered professional nurse; 

(2) bed and board in connection with the furnishing of such 
nursing care; 

(3) physical, occupational, or speech therapy furnished by the 
skilled nursing facility or by others under arrangements with 
them made by the facility; 

( 4) medical social services; 
(5) such drugs, biologicals, supplies, appliances, and equipment, 

furnished for use in the skilled nursing facility, as are ordinarily 
furnished by such facility for the care and treatment of 
inpatients; 

(6) medical services provided by an intern or resident-in­
training of a hospital with which the facility has in effect a 
transfer agreement (meeting the requirements of subsection (1)), 
under a teaching program of such hospital approved as provided 
in the last sente~ce of subsection (b), and other diagnostic or 
therapeutic ser.ices provided by a hospital with which the 
facility has such an agreement in effect; and 

(7) such other services necessary to the health of the patients 
as are generally provided by skilled nursing facilities; 

excluding, however, any item or service if it would not be included 
under subsection (b) if furnished to an inpatient of a hospital. 

Post-Hospital Extended Care Services-
(i) The term "post-hospital extended care services" means extended. 

care services furnished an individual after transfer from a hospital 
in which he was an inpatient for not less than 3 consecutive days 
before his discharge (rom the hospital in connection with such 
transfer. For purposes of the preceding sentence, items and services 
·---·-----------------------

-P.L 101°234, flOllalll. added sublecdon Iii, dl'a:tive Januar, l, 1990. For tlw: applic:abilicy al 
thia amendment. aee Vol D. P.L loo.360, fl04la~ 
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Outpatient Physical Therapy Services 
(p) The term "outpatient physical therapy services" means physi­

cal therapy services furnished by a provider of services, a clinic, 
rehabilitation agency, or a public health agency, or by others un9er 
an arrangement with, and under the supervision of, such proYider, 
clinic, rehabilitation agency, or public health agency to an individual 
as an outpatient-

(1) who is under the care of a physician (as defined in 
paragraph (1) or (3) of section 1861(r)). and 

(2) with respect to whom a plan prescribing the type, amr;>unt. 
and duration of physical therapy services that are to be'j fur­
nished such individual has been established by a physician (as so 
defined) Ot' by a qualified physical therapist and is periodically 
reviewed by a physician (as so defined); 

excluding, however-
(3} any item or service if it would not be included under 

subsection (b) if furnished to an inpatient of a hospital; and 
(4) any such servic:e-

(A) if furnished by a clinic or rehabilitation agency. or by 
others under arrangements with such clinic or agency, 
unless such clinic or rehabilitation agency-

(il provides an adequate program of physical therapy 
services for outpatients and has the facilities and per· 
sonnel required for such program or required for the 
supervision of such a program, in accordance with such 
requirements as the Secretary may specify, 

(ii) has policies, established by a group of professional 
personnel, including one or more physicians !associated 
with the clinic or rehabilitation agency) and one or more 
qualified physical therapists, to govern the services 
(referred to in clause (i)) it provides, 

(iii> maintains clinical records on all patients, 
(iv) if such clinic or agency is situated in a State in 

which State or applicable local law provides for the 
licensing of institutions of this nature, Cl>. is licensed 
pursuant to such law, or cm is approved by the agency 
of such State or locality responsible for licensing institu­
tions of this nature, as meeting the standards estab· 
lished for such licensing; and 

(v) meets such other conditions relating to the health 
and safety of individuals who are furnished services by 
such clinic or agency on an outpatient basis, as the 
Secretary may find necessary, or 

CB) if furnished by a public health agency, unless such 
agency meets such other conditions relating to health and 
safety of individuals who are furnished services by such 
agency on an outpatient basis, as the Secretary may find 
necessary. 

The term "outpatient physical therapy services" also includes physi· 
cal therapy services furnished an individual by a physical therapist 
(in his office or in such individual's home) who meets licensing and 
other standards prescribed by the Secretary in regulations, otherwise 
than under an arrangement with and under the supervision of a 
provider or services, clinic, rehabilitation agency. or public health 
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agency, if the furnishing of such services meets· such conditions 
relating to health and safety as the Secretary may find n~. In 
addition, such t.erm includes physical therapy services which meet 
the requirement& of the first sentence of this subsection except that 
they are furnished to an individual as an inpatient of a hospital or 
extended care facility. The term "outpatient physical therapy serv­
ices" also incJudes speech pathology services furnished by a provider 
of services, a clinic, rehabilitation agency, or by a public health 
agency, or by others under an arrangement with, and under the 
supervision of, such provider, clinic. rehabilit.ation agency, or public 
health agency to an individual as an outpatient, subject to the 
conditions prescribed in this subsection. Nothing in this subsection 

· shall be construed as requiring, with respect to outpatients who are 
not entitled to benefits under this title, a physical therapist to 
provide outpatient physical therapy services only to outpatients who 
are under the care of a physician or pursuant to a plan of caZ"e 
established by a physician. 

Physicians' Services 
(q) The term "physicians' services" means professional services 

performed by physicians, including surgery, consultation, and home. 
office, and institutional calls <but not including services described in 
subsection <bX6H. 

Physician 
(r) The term "physician", when used in connection with the 

performance of any function OZ' action, means <ll a doctoZ" of medicine 
or osteopathy legally authorized to practice medicine and surgery by 
the State in which he performs such function or action (including a 
physician within the meaning of section 110l<aJ(7)), (2) a doctor of 
dental surgery or of dental medicine who is legally authori?.ed to 
practice dentistry by the State in which he performs such function 
and who is acting within the scope of his license when he performs 
such functions, (3l a doctor of podiatric medicine for the purposes of 
subsections <k>. {ml, lpJ<l>. and (sJ of this section and sections 18141a1. 
1832Ca)(2){FlliiJ, and 1835 but only with respect to functions which he 
is legally authorized to perform as such by the State in which he 
performs them, l4l a doctor of optometry, but only with Z"espect to the 
provision of items or services described in subsection !sJ which he is 
legally authorized to perform as a doctor of optometry by the State in 
which he performs them, or <5J a chiropractor who is licensed as such 
by the State (or in a State which does not license chiropractors as 
such, is legally authori7..ed to pel'form the services of a chiropractor 
in the jurisdiction in which he performs such servicesl. and who 
meets uniform minimum standards pl'omulgated by the Secretary, 
but only for the purpose of sections 18611sX1J and 186HsK21rA1 and 
only with respect to treatment by means of manl.lal manipulation of 
the spine Ito conect a subluxation demonstrated by X-ray to existJ 
which he is legally authorized to perform by the State or jurisdiclion 
in which such treatment is 'provided. For the purposes of section 
18621all4l and subject to the limitations and conditions provided in 
the pZ"evious sentence, such term includes a doctor of one of the arts. 
specified in such previous sentence, legally authorized to practice 
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Supp\ementary Medical Insurance Benefits 109 

(Soc. Sec. Act § 1834(c)(4), (5).) The Secretary is responsible for assuring that quality 
standards for safety and accuracy arc satisfied. [Soc. Sec. Act § 1834{c)(3).) 

[~ 381] Physical, Occupational, and Speech Therapy Services 

The Pan B program covers physi.cal, occupational, and speech therapy services. 
This benefit includes the following types of therapy services (Soc. Sec. Act § 186l(g), 
(p), (s)(2)(0)]: 

(1) outpatient therapy services furnished by (or under arrangemenls with) a 
participating provider of services, clinic, rehabilitation agency, or public health 
agency; 

(2) therapy in che thera.pisc 's office or che pa.tienc 's home, in the case of a qualified 
physical or occupational therapist in independent practice; and 

(3) inpacient therapy services furnished by (or under arrangements with) a 
participating provider of services, clinic, rehabilitation agency, or public health agency 
to an inpatient of a hospital or skilled nursing facility. · 

In order for lhe therapy services to be covered, the patient must be under the care 
oC a physician, a plan of treatment must be developed by either the physician or the 
therapist, and the plan muse be periodically reviewed by the physician. Any item or 
service that would be excluded as an inpatient hospital benefit would also be excluded 
as a therapy benefit. [Soc. Sec. Act § 186l(p).J 

Physical, occupational, and speech therapy services are also covered under Part B 
as incident to physician services <1f 351), provided, in general, they are furnished under 
the direct supervision of the physician, or as comprehensive outpatient rehabilitation 
facility services rn 385). 

"Therapy Services" Defined 
Physical, occupational, and speech therapy services for Medicare purposes are 

those services furnished a patient that are reasonable and necessary to treat an illness 
or an injury and that also meet all of the following conditions [Medicare Carriers 
Manual§ 22101: 

(1) The services must be considered under standards of medical practice to be a 
specific and eCfective treatment for the patient's condition; 

(2) The services must be of such a level of complexity and sophistication, or the 
condition of the patient must be such, thal the services required can be safely and 
effectively performed only by a qualified therapist or under a therapist's supervision; 

(3) The services must be provided with the expectation, based on the physician's 
assessment or the patient's restorative potential after any needed consultation with the 
therapist, that the patient will improve significantly in a reasonable, and generally 
predictable, period of time, or must be necessary to the establishment of a safe and 
effective maintenance program required in connection with a specific disease state; 

(4) The amount, frequency, and duration of services must be rea.~nable. 

A podiatrist can be considered a "physician" for purposes of the physical, occupa­
tional, and speech therapy benefit. [Soc. Sec. Act§ 186l(p)(l).) 

Services related to activities for the general good and welfare of patients, e.g .. 
general exercises to promote overall fitness and flexibility and activitiC$ to provide 
diversion or general motivation, do not constitute physical or occupational therapy for 
Medicare purposes. 

11381 
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Examples of the more common physical therapy modalities and procedures used in 
the treatment of patients include: (1) hot pack, hydrocollator, infrared treatments, and 
whirlpool baths, (2) gait training, (3) ultrasound, short-wave, and microwave dia. 
thermy treatments, (4) range of motion tests, and (5) generally therapeutic exercises. 
(Medicare Carriers Manual §2210.3.J 

Restorative Therapy. As indicated above, to constitute physical, occupational, and 
speech therapy a service furnished an individual must be reasonable and necessary to 
the treatment of his illness. If an individual's expected restoration potential is insignifi­
cant in relation to the extent and duration of therapy services required to achieve such 

tential, the physical therapy is not considered reasonable and necessary to the 

1~ 
atment of the individual's illness or injury. Accordingly, there must be a medically 
propriate expeetation that the patient's condition will improve significantly in a 
sonable (and generally predictable) period of time based on the physician's assess­

ent of the patient's restoration potential after any needed consultation with the 
qualified therapist. This expectation may not always prove to be valid, and the 
realization that restoration will not occur can and should also be reached in a 
reasonable and generally predictable period of time. [Medicare Carriers Manual 
§ § 2210.1, 2216.J 

Maintenance Therapy. Generally speaking, the repetitive services required to 
maintain function do not involve the use of complex and sophisticated therapy 
procedures and, consequently, the judgment and skill of a qualified therapist are not 
required for the safe and effective rendition of such services. However, the specialized 
knowledge and judgment of a qualified therapist may be required to establish a 
maintenance program if the program is to be safely carried out and the treatment aims 
of the physician achieved. For example, a Parkinson patient who has not been under a 
restorative physical therapy program may require the services of a physical therapist 
to determine what type of exercises will contribute the most to the maintenance of his 
present level of function. In these situations, the initial evaluation of the patient's 
needs, the designing by the qualified physical therapist of a maintenance program 
which is appropriate to the capacity and tolerance of the patient and the treatment 
objectives of the physician, the instruction of the patient or family members in the 
carrying out of such program and such infrequent reevaluations as may be required 
would constitute physical therapy under the program. When a patient has been under 
a restorative therapy program, the therapist will regularly re-evaluate his condition 
and adjust any exercise program the patient is expected to carry out himself or with the 
aid or family members to maintain the function being restored. Consequently, in such 
situations, as of the point it is determined that no further restoration is possible, the 
therapist will have already designed the maintenance program required and instructed 
the patient or family members in the carrying out of the program. !Medicare Ca.rriers 
Manual§§ 2210.2, 2216.J 

Independently Practicing Therapists 

Physical and occupational therapy (but not speech pathology) are also cove:red 
when provided by a therapist in independent practice, when furnished by or under his 
direct supervision in his office or in the patient's home. These services a.re covered only 
if furnished under licensing and other conditions relating to health and safety the 
Secretary may find necessary, such as requiring that the services be furnished pursuant 
to a written plan of treatment, established by a physician or a qualified physical or 
occupational therapist that prescribes the amount, type, and duration of services to be 
furnished, and setting out professional qualifications in addition to state Iicensure. fSoc. 
Sec. Act§ 186l(p); Reg. 42 CFR § § 405.1730 el seq., 410.60{c).] 
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Supplementary Medical Insurance Benefits 111 

A qualified physical or occupational therapist will be considered to be in indepen­
dent practice when he renders services on his own responsibility and free of the 
administrative and professional control of an employer, such as a physician, institution, 
agency, etc.; the persons he treats are his own patients; and he has the right to collect 
fees for the services he renders. While the therapist need not be in full-time private 
practice, he must be engaged in private practice on a regular basis, i.e., recognized as a 
private practitioner and for that purpose maintaining at his own expense an office or 
office space and the necessary equipment to provide an adequate therapy program. 
I Medicare Carriers Manual§ 2215.] 

The services must be provided either by or under the direct supervision of the 
therapist, and the services of support personnel must be included in the therapist's bill. 
The supporting personnel, including other therapists, mu5t be in the employ of lhe 
independent therapist. !Medicare Carriers Manual§ 2215.I 

Limitation on Payment for Independenl Therapy Services 

When the outpatient physical or occupational therapy services are furnished by a 
licensed physical or occupational therapist in independent practice, payment may be 
made either directly to the beneficiary for the incurred expenses or on his behalf (that 
is, upon assignment by him) to the therapisl who furnished the services. However, no 
more Lhan $750 in any calendar year may be considered as incurred expenses, and 
hence reimbursable for physical or occupational chera.py services furnished by a 
therapist in independent practice. [Soc. Sec. Act § 1833(g).J This payment is subject to 
the deductible and coinsurance provisions of the supplementary medical insurance 
program (see~ 335). 

Clinic or Agency Standards 

A physical therapy clinic or agency must (i) provide an adequate program of 
physical therapy services for outpatients and have the facilities and personnel required 
for the supervision of such a program, and (ii) have policies established by a group of 
professional personnel, including one or more physicians (associated with the clinic or 
rehabilitation agency) and one or more qualified physical therapists, to govern the 
physical therapy services. A public health agency need only satisfy the Secretary that 
it has adequate health and safety standards in order to qualify for outpatient physical 
therapy payments. ISoc. Sec. Act§ 186l(p)(4).] 

The conditions of participation for rehabilitation agencies, clinics, and public 
health agencies are contained in Subpart Q of the Medicare regulations (42 CFR Ch. 
IV. Subch. B, Part 405). 

[~ 382] Rural and Community Health Clinic Services 
Part B covers services furnished by a physician assistant, nurse practitioner, 

clinical social worker, and clinical psychologist in rural health clinics and community 
health centers, whether or not the clinic is under the full-time direction of a physician, 
provided the physician assistant or nurse practitioner is legally authoriud under state 
law to perform such services. [Soc. Sec. Act § 186l(s)(2)(E), (aa)(4).] Services and 
supplies which are furnished "incident to" the services of a physician assistant, nurse 
practitioner, and clinical psychologist in the clinic arc also covered, if they would 
otherwise be covered when provided as an incident to a physician's service (see 
~ 351 Hor example, bandages and traditional nursing services. Nurse-midwife ser· 
vices, pneumococcal vaccine, and hepatitis B vaccine are also covered as rural health 
clinic services. {Soc. Sec. Act§ 186l(aa)(l); Reg. 42 CFR § 405.240l(b)(l0).} 

~ 382 
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§ 410.60 

§ .no.60 Outpatient ph11lcal therapy s.rw· 
Ices: Conditions. 

Ca> Ba.sic '1LU. Medicate Part B pay& 
for outpatient physical therapy serv­
ices if they meet the following condi­
tions: 

C 1 > They are furnished to a benetlci· 
ary while he or she la under the care 
of a physician who is a doctor of medi­
cine. osteopathy, or pod1atrlc medi­
cine. 

C2) They are furnished under a writ­
ten plan of treatment that meets the 
reauircments of § 410.83. 

CJ> They are turnlshed-
<ll By a provider. or by others under 

arrangements with. and under the su.· 
pervtsion of, a provider; or 

Oi> By or under the direct supervi­
sion of a physical therapist in inde­
pendent practice who is licensed by 
the State in which he or she practices 
and who meets the Qualtfie&tlons spec­
ified in§ 405.1'102Cd> o! this chapter. 

Cb) 011.tpatient J>hysical therapy sero· 
ices to certain. in.patten.ts of a hoJpital 
OT SNF. Medicare Pa.rt B pays for out­
patient physical therapy ser-.iices fur· 
nished to an inpatient of a hospital or 
a SNF who requires them but who hu 
exhausted or 1s otherwise ineligible for 
benefit days under Medicare Part A. 

<c> Special provi.sion.s for aervic:es 
furnished bJI physical theTa.put.t in in· 
dependent practi.ce-C l > Who i! a :phys­
tcal therapist in independent pra.ctice. 
A physical therapist in independent 
practice is one who-

< i> Engages in the practice of physi­
cal therapy on a regular basis: 

Cii> Furnishes services on his or her 
own responsibility without the admin· 
istrative and professional control of an 
employer; 

Ciiil Maintains, at his or her own ex­
pense. office space and the necessary 
equipment to provide an adeQuate pro· 
gram of physical therapy; 

Civ> Furnishes services only in office 
space maintained at his or her ex· 
pense. or in the patient's home: and 

C\ll Treats individuals who are his or 
her own patients and collects fees or 
other compensation ror the services 
furnished. 

<2> limitation on incu.TTed c.rpen:se:s. 
Not more than $500 o! reasonable 

charges Incurred in a calendar :J, 
&re recogn.tzed as incurred expe ·· 

<d> Ezclv.ded services. No &ervi~ 
included as an out1:1a.tient Dh:visciiiil 
therapy service if It would not be:~ .. 
~luded. as an lnpat.~ent hospital serv1Cii!·~~t 
1f furnished to a.n inpatient of a hOSEi1~~~· 
t~ ~; 

lSl FR 41339. Nov. 14. 1986. as amended ~·,.~ · 
53 FR 8648. Mar. a. 11188: 56 FR 8852 Mu:·· · 
1. 1991: Stl FR 23022. May 20. 19911 . • . 

§ .U0.61 Plan of treatrn•nl requit•menb 
for outpatient phy11ical therapy and 
'peech patholor:y sc!"·ices. 

Cal Ba.sic requirement. Outpatient 
physical therapy services Cincluding 
services furnished by a qualified ph:ni­
cal therapist in independent practice> 
and outpatient speech pathology serv: 
ices must be furnished under a written 
plan of treatment that meets the re­
quirements of paragraphs Cb> thro11gh 
Cel of this section. 

Cb) Establishment of the 1'lan. The 
plan Is established before treatment i8 
begun by one of the following: • ;: 

( 1 > A physician. 
C2> A physical therapist who will fur~ 

nlsh the physical therapy services. · 
C3 > A speech pathologist who will 

furnish the speech pathology services.: 
Cc> Content of the plan. The plait 

prescribes the t)·pe. amount, fre~uen: 
cy, and duration of the physical ther­
apy or speech pathology services to be 
furnished to the lndiVidua.1. and indl­
cates the diagnosis and anticipated 
goals. 

(dl Cha.nges in the plctn. Any 
changes in the plan-

< l> Are made ·in writing and signed 
by one of the following: . 

m The physician or the physleai 
therapist or speech pathologist who 
furnishes the services. 

<ii> A registered professional nurse 
or a staff physician. in accordance 
with oral orders ·from the ghysician. 

•Before 1982, not more than SlOO was rec· 
ocnlzcd L• Incurred expenses. 

' Before January 1981. onlY a physlclari 
could establish a plan of treatmeni for 
physical therapy or speech PB.tholoir;y Bl!J'll· 

ices. Speech pa.Lholoe;ists were authorized to 
esta.bllli.h ft. plan eUective January 1. 1981: 
physical therac:>is~. etrc:cLi"e July 18. l98t. 
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physical therapist, or speech patholo­
gist who furnishes the services . 

<21 The changes are incorporated in 
the plan immediately. 

Ce> Review of the plan. <1> The phy­
sician reviews the plan &S otten as the 
individual's condition requires, but at 
least every 30 days. 

<2> Each revlew is dated and signed 
by the physician who performs it. 

C53 FR 6638. Mar. 2. 1988: 53 PR 1Z915. Age. 
20. 1988. as amended at S4 .FR 38680. Sept. 
20. 1989; S4 FR 46614. Nov. 6. 1989: Redc:slB· 
nated at 56 FR 8854, Mar. I. 1991; 56 FR 
23022. May 20. 19911 

§ .110.62 Outpatient !ipeech patholoio· serv· 
ices; Conditionll and exclusion$. 

<a> Basic rule. Medicare Part B pays 
!or outpatient speech pathology serv­
ices If they meet the following condi· 
tions: 

<1 > They are furnished to a benefici­
ary while he or she Is under th.e care 
of a physician who is a doctor of medi· 
cine or osteopa.thy. 

<2> They are furnished under a writ· 
ten plan of tre&trnent that-

Ci> ls established by a physician or. 
effective January 1, 1982. by either a 
physician or the speech pathologist 
who will provide the services to the 
particular individual: 

<li l ls periodically reviewed by a phy­
sician; and 

<iiil Meets the requirements o! 
i 410.63. 

<3> They are furnished by a provider 
or by others under arrangements with. 
and under the supervision of. a provid­
er. 

<bl Outpattent speech patholog11 
seroices to certain inpatients of a hoi­
pita.l or SNF. Medicare Part B pays for 
outpatient speech pathology services 
furnished to an inpatient of a hospital 
or SNF who requires them but has ex­
hausted or is otherwise ineligible for 
benefit days under Medicare Part A. 

cc> ExcllUUd ~erviceS. No service is 
included as an outpatient speech pa­
thology service if it would not be in­
cluded as a.n Inpatient hospital service 
if furnished to an inpatient of a hospi­
tal. 
[51 FR 41339, Nov. H. 1986, as amended al 
53 FR 6648. Ma.r. 2. 1988: 56 FR 6852. Mar. 
l. 1991; 56 FR 23022. May 20. 19911 

f .(J0.63 Hepatitis B "aecine and blood 
clotti11g racton: Conditions. 

Notwithstanding the exclusion from 
coverage of vacclnes <see I 405.310 of 
this chapter> and self-administered 
drugs <see§ 410.29>. the following serv­
ices are included as medical and other 
health services covered under i 410.10, 
subject to the specified conditions: 

<al HeJJa.titts B va.ccine: Conditions . 
Effective September 1. -1984. hepatitis 
B vaccinations that are reasonable and 
necessary for the prevention of illness 
for those indMduals who are at high 
or intermediate risk of contracting 
hepatitis B as listed below: 

Cl> High risk g~ou.pi. CiJ End-Stage 
Renal Disease <ESRD> patients; 

<ii> Hemophiliacs who receive Factor 
VIII or IX concentrates: 

<Ill> Clients ot institutions tor the 
mentally retarded: 

<ivl Persons who live in the sarne 
household as a hepatitis B carrier; 

Cv> Homosexual men; 
<vtl Illicit injectable drug abusers; 

and 
Cviil Pacific Islanders <that is, those 

Medicare beneficiaries who reside on 
Pacific islands under U.S. Jurisdiction. 
other than residents of Hawaii l. 

<2l lntermedia.te T'Uk aroups. <i> 
Staff in institutions for the mentally 
retarded and classroom . employees 
who work with mentally retarded per· 
sons: 

<lll Workers in health care pro!es· 
sions who have frequent contact with 
blood or blood-derived body fluids 
during routine work <including work­
ers who work outside of a. hospital and 
have freciuent contact with blood or 
other Infectious secretions>: and 

<iiil Heterosexually active persons 
with multiple sexual partners <that is. 
those Medicare beneficiaries who ha.Ve 
had at least two documented episodes 
of sexually transmitted diseases within 
the preceding 5 years>. 

<3> Exception. Individuals described 
in paragraphs <al <l> and <2> o! this 
section are not considered at high or 
intermediate risk of contracting hepa­
titis B if they have undergone a ore­
vacclna.tion screening and have been 
found to be currently positive for anti­
bodies to hepatitis B. 
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Cl> Works under the dlrectlon of an 
anesthesiologist: 

<2> Is in compliance With all applica­
ble teQulrements of State la.w. lnclud· 
ing any licensure requirementa the 
State lnu)oses on nonphysician anes· 
thetists: and 

CJl Is a graduate of a medical school­
based anesthesiologist's assistant edu­
cational program that-

CA> Is accredited by the Committee 
on Allied Health Education and Ac· 
creditation: and 

CB> Includes approximately two 
years of specialized basic science and 
clinical education in anesthesia at a 
level that builds on a premedical un­
dergraduate science background. 

A nestltelist includes both an anes· 
thesiologist's assistant and a certi!led 
registered nurse anesthetist. 

Certt/ied regiltered nurse cine11thetut 
means a registered nurse Who: 

<l > Is licensed as a registered profes­
sional nurse by the State in which the 
nurse practices; 

c2> Meets any licensure requirements 
. the State iniposes with respect to non­
physlcian anesthetists: 

CJ> Has graduated from a. nurse anes­
thesia educational program that meets 
the standards of the Council on Ac­
creditation of Nurse Anesthesia. Pro· 
grams. or such other accreditation or· 
ganization as may be designated by 
the Secretary: and 

<4> Meets the following criteria: 
m Has passed a certiflca.tion e'l:ami­

natlon of the Council on Certification 
of Nurse Anesthetists, the Council on 
Recertificatlon of Nurse Anesthetists. 
or any other certification organization 
that may be designated by the Secre­
tary: or 

cm Is a graduate of a program de· 
scribed in paragraph C3 l of this defini­
tion and Within 24 months after that 
graduation meets the requirements of 
paragraph (4)(i) or this de!init.ion. 

[57 FR 33896, July 31. 1992] 

Subpart C--Home Health Sarvicas 
Unde' SMI 

1J ·HO.ISO Applicable rules. 

Home health services furnished 
under Medicare Part B are subject to 

the rules set forth in subpart E of part 
409 of this chapter. 

Subpart D-Co1nprehansive Outpa. 
tient Rehabilitation facility 
(CORF) Services 

II -U0.100 lnch1d•d ilervices. 

Subject to the conditions and limlta· 
tions set Corth in §§ 410.102 and 
410.105. CORF ser~ices means the fol· 
lowing services furnished to an outpa­
tient of the CORF by personnel that 
meet the Qualifications set forth in 
1485.'70 of this chapter. 

<a> Physicians· scrvic~s- The follow­
ing ser'lices ot the facility physician 
constitute CORF services: consult&· 
tion with and medical supervision of 
non-physician staff. establishment and 
review of the plan of treatment, ·and 

· other medical and Ca.cllity ad.ministra· 
tion activities. Those services are reim­
bursed on a reasonable cost basls 
under part 413 of this chapter. Diag. 
nostic and therapeutic services fur­
nished to an indiVldual patient are not 
CORF physician's services. If covered. 
payment !or these services would be 
made by the carrier on a reasonable 
charge basis subject to the provisions 
ot subpart E of part 405 of this cha.p­
ter. 

c b > Physical thercipv seroices. c 1 > 
These services include-

<i> Testing and measurement ot the 
function or dysfunction of the neuro­
muscular, musculoskeletal, cardiovas· 
cular and respiratory systems: and. 

Cli) Assessment and treatment relat­
ed to dysfunction caused by illness or 
injury, and aimed a.t preventing or re­
ducing disability or pain and restoring 
lost function. 

C2l The establishment of a mainte­
nance therapy program for an individ­
ual whose restoration potential has 
been reached ls a phystca.l therapy 
service; however, malntena.nce therapy 
itself is not covered as part o! these 
services. 

<c> Occupational thcr1111v services. 
These services include-

C 1 > Teaching of compensatory tech­
nlQues to permit an lndiVidual with a 
physical impairment or limitation to 
engage in dally activities. 

239 
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<2> Evaluation of an Individual's 
level of independent functloning. 

<3> Selection and teaching or task· 
oriented therapeutic activitle.c; to re· 
store sensory-integrative function: and 

<4> Assessment of an individual's vo­
cational potential. except when the as­
sessment ts related solely to vocational 
rehabtlitation. 

<d> Speech·Za11guage pathology serv· 
ice3. These are services for the diagno· 
sis and treatment of speech and lan­
iruage disorders that create difficulties 
in communication. 

<e> ResJJiratory therapy se~icu. Cl> 
These are services for the assessment. 
diagnostic evaluation. treatmenl. man­
agement.. and monitoring of patients 
with deficiencies or abnormalities of 
cardiopulmonary function. 

<2J These services lnclude-
Cll Application o! techniques for SUP· 

port of oxygenation and ventllation of 
the patient and for pulmonary reha­
bilitation. 

(ii) Therapeutic use and monitoring 
of ra.ses. mists, and aerosols and relat­
ed equipment; 

<iii> Bronchial hygiene ther&py: 
(iv) Pulmonary rehabilitation tec:h­

nlQUes such as exercise conditioning. 
brea.thing retraining and patient edu· 
cation in the management of respira­
tory problems. 

<v> Diagnostic tests to be evaluated 
by a physician. such as pulmonary 
function tests. splrornetry and blood 
gas analysis; and 

<vi> Periodic assessment of chronical· 
ly ill patients and their need for respi­
ratory therapy. 

<t> Prosthetic device servicu. These 
services include-

<l > Prosthetic devices c excl udinlf 
dental devices and renal dialysis ma­
chines>. that replace all or part ot an 
internal body organ or external body 
member <including contiguous tissue) 
or replace all or part of the function 
of a permanently inoperative or mal­
functioning external body member or 
internal body organ: a.nd 

C2> Services necessary to design the 
device. select materials and compo· 
nents. measure. fit. and align the 
device, and instruct the patient in its 
use. 

Cg> Orthotic device services. These 
services include-

c 1 > Orthopedic devices that sup 
or align rnova.ble parts of the boc:lf 
prevent or correct deformities. or 1.zii!; 
prove functioning; and · . .;: .. ~~:. 

c 2 > Services necessary to design th~ f.~: 
device. select the materials and CODlPO:..~:;~ 
nents. measure. fit, and align the .. < 
device, and instruct the patient in it.I;;, .. 
use. . ·. 

Ch> Social services. These services In~ · 
elude-

Cl > Assessment of the social and 
emotional factors related to the indi­
vidual's Illness. need Cot care, resporiSe 
to treatJ:"•nt, and adjustment to care 
furnished by the facility; 

< 2 > Casework services to assist in re­
solving social or emotional problenis 
that may have an adverse effect on 
the beneficiary's ability to respond to 
treatment: and 

<3> Assessment of the relationship of 
the individual's rnedlc&l and nursing 
requirements to his or her home situ&· 
tion, financial resources, and the com­
munity resources available upon dis­
charge trom facility care. · 

Ci) Psychologica.l seroiccs. These 
servtces include-

< 1) Assessment. diagnosis and treat.­
ment of an Individual's mental and 
emotional functioning as lt relates to 
the individual's rehabilitation: 

<2> Psychological evaluations of the 
individual's response to and rate of 
progress under the treatment pl~ 
and 

<3> Assessment or those aspects of an 
Individual's family and .home sltua.tion 
that affect the individual's rehabilita· 
lion treatment. 

Cjl Nursing ca.re servtces. These serv­
ices include nursing services specified 
tn the plan or treatment and any 
other nursing services necessary !or 
the attainment of the rehabilitation 
eoals. 

Ck> Drugs and biologicals. These are 
drugs and biologicals that are-

< 1 > Prescribed by a physician and ad­
ministered by or under the supervision 
of a physician or a registered profes­
sional nurse: and 

C2> Not excluded from Medicare Part 
B payment for reasons specified in 
1410.29. 

<I> Sunlies, applia.nces, and equip· 
ment. These include-
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e plan of treatmer1t and any 
nursing services ne·cessary for 

:tainment of the rehabilitation 

')ro.gs a.nd biologic<Wr. These are 
llnd biologicals that a.re­
•rescribed by a physic:ian and ad· 
ered by or under the supervision 
hyslcian or a relist.E~red pro!es­
nurse: and 
rot excluded from Me·dicare Part 
ment for reasons specified in 
9. 
uppliu, applia.nc:a, and equip­
rhese include-

..... ----------~~~~ 
Health Care Financing Administration, HHS § 410.150 

cl> Non-reusable supplies such u 
oxygen and bandages; 

c2> Medical eQuipment and appli· 
ances: and 

c3> ourable medical equipment or 
ttie type specified In § 410.38, <except 
rt:nal dialysis systems> for use outside 
tne CORF. whether gurcha.sed or 
rented. 

cm> Home environment e?Jalua.tion. 
This is a. single home visit to evaluate 
the gotentlal impact of the home sltu­
lltion on the rehabilitation goals. 
[51 FR 41339. Nov. 14. 1986; 52 FR 4499. 
Feb. 12. 198'1 

U 110.102 F.xcluded :sel"iceH. 

None of the services specified in 
~ 410.100 is covered as a CORF service 
if the service-

Ca.l Would not be covered a.s an inpa· 
tient hospital service if furnished to a 
nospital inpatient: 

<bl Is not reasonable and necessary 
ror the diagnosis or treatment of ill­
ness or Injury or to Improve the func­
tioning of a malformed body member. 
Al'I example would be services fur­
nished as part of a maintenance pro­
gram involving repetitive actlvities 
that do not reQuire the skilled services 
of nurses or therapists. 

~ -110.105 Requirements for coverage of 
CORF acr .. icc». 

Services specified in § 410.100 and 
not excluded under § 410.102 are cov· 
ered as CORF services If they are fur­
nished by a. participating CORF c that 
is. a CORF that meets the conditions 
of subpart B of part 485 of this chap­
ter. and has In effect a provider agree­
ment under part 489 of 'this chapter> 
and if the following reQuirements are 
met: 

<a> Referral and medical histoTJI, 
The services must be furnished to an 
individual who ls referred by a physi· 
cian who certifies that the individual 
needs skilled rehabilitation services. 
and makes the following lnrormatlon 
3.\"a.ilable to lhe CORF before or at the 
time treatment is begun: 

< l> The individual's slgnl!lcant medi­
cal history. 

C2l Current medical findings. 
C3l Di~osis<esl and contraindica· 

tions to any treatment modality. 

<4> Rehabilitation goals. IC deter­
mined. 

Cb) When and where .services a.re fur­
nuhed. Cl> All services must be fur­
nished while the individual is under 
the care of a physician . 

C2l Except as provided In paragraph 
<b><3> o! this section. the services must 
be furnished on the premises of the 
CORF'. 

<3> Exception.s. m Physical therapy, 
occupational therapy, and speech pa· 
tholoJY services may be furnished 
away from the premises of the CORF'. 

<Ill The single home visit specified In 
§ 410.lOO<m> Is also covered. 

Cc> Plan of treatmrnL c 1 l The serv­
ices must be furnished under a written 
plan of treatment tha.l-

Ci> Is established and signed by a 
physician before treatment is begun; 
and 

<ill Prescribes the type, amount. !re· 
quency, and duration of the services to 
be furnished. and indicates the dlagno· 
sis and anticipated rehabilitation 
goals. 

<2> The pla.n must be reviewed at 
lea.st ev-=ry 60 days by a facility physi­
cian who. when appropriate. consults 
with the professional personnel pro· 
viding the services. 

<3> The reviewing physician must 
certify or recertify that the plan is 
being followed. the patient is making 
progress in attaining the · rehabllita· 
tion goals. and the treatment is having 
no harmful ecrects on lhe pa.lient. 

(51 FR 41339. Nov. H. 1986. a.s amended at 
SS FR 8841, Mar. 1. 1991) 

Subpart E-Payment of SMI Benefits 

~ .110.l'iO To whom payment is made. 

Cal General rules. C 1 > Any SMI en­
rollee is. subject to the conditions. lim­
itations. and exclusions set forth in 
this part and in parts 405. 416 and 424 
of this chapter. entitled to have pay. 
ment tnade a.s specified in paragraph 
<bl of this section. 

C2l The services specified ln para· 
graphs CbJC5> through Cb>< 11> of this 
section must be furnished by a facility 
that has in effect a provider arree­
ment or other appropriate agreement 
to participate In Medicare. 
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the physician fee schedule 
aymen~ for certified nurse~ 
ed basis and billing (except 
d only _to the Part B carrier 
>enef1c1ary). !Soc. Sec. Act 

Yorker Services 

Medicare, _effective July 1, 
. ~ho provides the kind of 
1c1an or as incident to a 
! amount paid by Medicare 
schedule established by the 
·elated basis. [Soc. Sec. Act 

Medicare, effective July 1 
mental illnesses that t.h~ 

s_tat_e law and which would 
mc1dent to a physician's 

shed to an inpatient of .a 
:. Sec. Act § 186l(s)(2)(N), 
tual charge for the services 
;ychologist for the servici~s. 
~d basis. /Soc. Sec. Act 

· ~o include screening pap 
ltve cytology test and a 
are c~vered at three year 
: cervical cancer. [Soc. Sec. 

1efit, effective January I, 
as well as a physician's 
186l(jj).J 

ie woman's age and her 
1 the following frequency 

I-month period for high-

There are limits on how 
ive what Medicare pays. 

Supplementary Medical Insurance Benefits 109 

!Soc. Sec. Act § 1834(c)(4), (5).J The Secretary is responsible for assuring that quality 
standards for safety and accuracy are satisfied. !Soc. Sec. Act§ 1834(c)(3).I 

[ii 381 J Physical, Occupational, and Speech Therapy Services 

The Part 13 program covers physiJ:al, occupational, and speech therapy services. 
This benefit includes the following types of therapy services !Soc. Sec. Act ~ 1861(g), 
(p), (s)(2)(D)I: 

(1) outpatient therapy services furnished by (or under arrangements with) a 
participating provider of services, clinic, rehabilitation agency, or public health 
agency; 

(2) therapy in the therapist's office or the patient's home, in the case of a qualified 
physical or occupational therapist in independent practice; and 

(3) inpatient therapy services furnished by (or under arrangements with) a 
participating provider of services, clinic, rehabilitation agency, or public health agency 
to an inpatient of a hospital or skilled nursing facility. 

In order for the therapy services to be covered, the patient must be under the care 
of a physician, a plan of treatment must be developed by either the physician or the 
therapist, and the plan must be periodically reviewed by the physician. Any item or 
service that would be excluded as an inpatient hospital benefit would also be excluded 
as a therapy benefit. (Soc. Sec. Act § 186l(p).J 

Physical, occupational, and speech therapy services are also covered under Part B 
as incident to physician services <R 351), provided, in general, they are furnished under 
the direct supervision of the physician, or as comprehensive outpatient rehabilitation 
facility services(~ 385). 

"Therapy Services" Defined 

(;

Physical, occupational, and speech therapy services for Medicare purposes are 
e services furnished a patient that are reasonable and necessary to treat an illness 
n injury and that also meet all of the following conditions [Medicare Carriers 

Manual§ 22101: 

( 1) The services must be considered under standards of medical practice to be a 
specific and effective treatment for the patient's condition; 

(2) The services must be of such a level of complexity and sophistication, or the 
condition of the patient must be such, that the services required can be safely and 
effectively performed only by a qualified therapist or under a therapist's supervision; 

Q
,,,.----- (3) The services must be provided with the expectation, based on the physician's 

ssessment of the patient's restorative potential after any needed consultation with the 
herapist, that I.ht: pa~ient will improve significantly in a reasonable, and generally 

predictable, period of time, or must be necessary to the establishment of a safe and 
ffective maintenance program required in connection with a specific disease state; 

(4) The amount, frequency, and duration of services must be reasonable. 

A podiatrist can be considered a "physician" for purposes of the physical, occupa­
tional, and speech therapy benefit. (Soc. Sec. Act§ 1861(p)(l}.I 

Services related to activities for the general good and welfare of patients, e.g., 
general exercises to promote overall fitness and flexibility and activities to provide 
diversion or general motivation, do not constitute physical or occupational therapy for 
Medicare purposes. 

~ 381 
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Examples or the more common physical therapy modalities and procedures used in 
the treatment or patients include: (l) hot pack, hydrocollator, infrared treatments, and 
whirlpool baths, (2) gait training, (3) ultrasound, short-wave, and microwave dia­
thermy treatments, (4) range or motion tests, and (5) generally therapeutic exercises. 
I Medicare Carriers Manual§ 2210.3.J 

Restorative Therapy. As indicated above, to constitute physical, occupational, and 
speech therapy a service furnished an individual must be reasonable and necessary to 
the treatment or his illness. Han individual's expected restoration potential is insignifi­
cant in relation to the extent and duration or therapy services required to achieve such 
potential, the physical therapy is not considered reasonable and necessary to the 
treatment or the individual's illness or injury. Accordingly, there must be a medically 
appropriate expectation that the patient's condition will improve significantly in a 
reasonable (and generally predictable) period of time based on the physician's assess­
ment of the patient's restoration potential after any needed consultation with the 
qualified therapist. This expectation may not always prove to be valid, and the 
realization that, restoration will not occur can and should also be reached in a 
reasonable and generally predictable period or time. [Medicare Carriers Manual 
§ § 2210.1, 2216.) 

Maintenance Therapy. Generally speaking, the repetitive services required to 
maintain function do not involve the use. of complex and sophisticated therapy 
procedures and, consequently, the judgment and skill of a qualified therapist are not 
required for the safe and effective rendition of such services. However, the specialized 

riowledge and judgment of a qualified therapist may be required to establish a 
maintenance program if the program is to be safely carried out and the treatment aims 
,of the physician achieved. For example, a Parkinson patient who has not been under a 
restorative physical therapy program may require the services of a physical therapist 
to determine what type or exercises will contribute the most to the maintenance of his 
present level of functionj In these situations, the initial evaluation or the patient's 
eecls-;ll\e(l~the qualified physical therapist of a maintenance program 

which is appropriate to the capacity and tolerance of the patient and the treatment 
objectives of the physician, the instruction of the patient or family members in the 
carrying out of such program and such infrequent reevaluations as may be required 
would constitute physical therapy under the program. When a patient has been under 
a restorative therapy program, the therapist will regularly re-evaluate his condition 
and adjust any exercise program the patient is expected to carry out himself or with the 
aid of family members to maintain the function being restored. Consequently, in such 
situations, as of the point it is determined that no further restoration is possible, the 
therapist will have already designed the maintenance program required and instructed 
the patient or family members in the carrying out of the program. [Medicare Carriers 
Manual§§ 2210.2, 2216.1 

Independently Practicing Therapists 

Physical and occupational therapy (but not speech pathology) are also covered 
when provided by a therapist in independent practice, when furnished by or under his 
direct supervision in his office or in the patient's home. These services are covered only 
if furnished under licensing and other conditions relating to health and safety the 
Secretary may find necessary, such as requiring that the services be furnished pursuant 
to a written plan of treatment, established by a physician or a qualified physical or 
occupational therapist that prescribes the amount, type, and duration of services to be 
furnished, and setting out professional qualifications in addition to state licensure. [Soc. 
Sec. Act§ 186l(p); Reg. 42 CFR § § 405.1730 et seq., 410.60(c).I 
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Definition of Rehab 

Aetna Short-term rehab: provided on an inpatient or 
outpatient for up to 90 days/episode of acute illness or injury 
if significant improvement can be expected within 90 days. 
Speech therap3 is limited to treatment of certain speech 
impairments at organic origin. Occufational therapy is limited 
to SE~rvices that assist the member to achieve and maintain self­
care and improved functioning in other activities of daily 
living. 

US He~al th Care of Delaware Short-term rehab is provided on an 
inpatient or outpatient basis for up to two months per condition 
if significant improvement can be expected within two months. 
Speech therapy is limited to treatment of certain speech 
impairments of organic origin. Occupational therapy is limited 
to SE~rvices that assist the member to achieve and maintain self­
care and improved functioning in other activities of daily 
living. 

BC/BS Physical, Occupational and Speech Therapy cover 50 
visits per person per calendar year for physical therapy, and up 
to 25 visits per person per calendar year for occupational and 
speech therapy. Not covered maintenance or palliative 
physical, occupational or speech therapy for a chronic disease or 
condition which does not require the technical proficiency or the 
skill and training of a physician or qualified therapists, except 

. during acute exacerbations of the disease or condition. 
£ ')(G\~Recreational or educational therapy and any related diagnostic 

testing, except as provided by a hospital as part of a covered 
inpatient stay or through an approved home health care program. 

MDI Pl~ Short-term Rehab (physical, speech, occupational, 
chiropractic, and acupuncture) is provided on an inpatient or 
outpatient basis for up to two months or up to 60 visits 
(whichever is more) per condition if significant improvement can 
be expected within two months. Speech therapy is limited to 
treatment of certain speech impairments of organic origin. 
Occupational therapy is limited to services that assist the 
membE~r to achieve and maintain self-care and improved functioning 
in other activities of daily living. 

Health Plus Short-term rehab is provided up to a maximum of 
two months per condition, when a Plan doctor has determined that 
provision of therapy will result in a significant improvement in 
the member's condition within two months of the date of the first 
treatment. 

APWU Rehab Care is treatment that reasonably can be expected 
to restore and/or substantially restore a bodily function that 
was impaired as a result of trauma or disease. 


