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BRRR 2007 index

CMS and government

Attention: CMS outlines new roles for therapists.
May, p. 8.

A breakdown of Assembly Bill 3790. Aug., p. 7.

CMS: All exceptions will be anonymous. Feb., p. 1.

CMS wants therapists to use outcomes measurements
in evaluations. Feb., p. 1.

Congress extends exceptions process; freezes fee sched-
ule cuts. Jan., p. 1.

CORF payments and home visits under the microscope.
Sept., p. 9.

Join CMS’ reporting initiative to bring in extra cash.
May, p. 9.

New Jersey PTs could benefit from coverage minimum.
Aug., p. 6.

Teamwork and asking the right questions equals PQRI
success. Oct., p. 1.

Coding, billing, and reimbursement

Are per-visit reimbursement fees hurting your facility?
March, p. 1.

Be aware of the looming 9.9% reimbursement reduc-
tion. Aug., p. 1.

Breaking down billing for wound care. April, p. 9.

The future is here: Accepting evidence-based practice.
Oct., p. 6.

Know the rules to ICD-9 coding success. Oct., p. 4.

One isn’t the loneliest number when it comes to the
ABN. April, p. 6.

Sample AM-PAC form. March, p. 5.

Sample letter to UHC requesting new reimbursement
rates. March, p. 3.

Stop leaving your therapy dollars on the table.
Sept., p. 1.
Will the 1.5% bonus be worth the work? July, p. 1.

Wound management coding: Deconstructing the Unna
boot and infrared therapy devices. April, p. 8.

You asked, we answered: Common ICD-9 coding ques-
tions. Oct., p. 5.

Coding corner

Are there CMS guidelines as to whether a PTA or a
COTA can write the discharge summary? June, p. 10.
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Can a patient be charged for one unit of untimed PT
evaluation, one gait, and two therapeutic exercises?
Oct., p. 10.

Can PTs and OTs share patients? Aug., p. 10.

Can someone direct me to where I can find the rules and
regulations for using an off-site community pool to
provide aquatic therapy to Medicare and non-Medi-
care patients? Nov., p. 10.

Do all therapists in a hospital setting need to have an in-
dividual National Provider Identifier? July, p. 10.

Do Medicare and other payers reimburse for treatment
when provided on the same day as an evaluation?
Sept., p. 10.

How often do you fill out progress notes? Do progress
notes contain goals? Nov., p. 10.

How would you bill for a case in which an SLP does both
a speech/language evaluation and a swallowing eval-
uation on the same patient on the same day?

May, p. 10.

I have heard that the ICD-9 code for dysphagia, 787.2,
was no longer valid effective October 1. Is that true,
and if so, what ICD-9 code do we use for the diagno-
sis of dysphagia? Nov., p. 10.

If a PT treats two Medicare patients at once, doing thera-
peutic exercises for 30 minutes, how do I bill for this?
Aug., p. 10.

Is a signed report necessary when obtaining the referring
physician’s signature? April, p. 10.

Is it best to send the required separate report with the
bill when performing a special test and billing for CPT
code 97750. March, p. 10.

Once a patient signs an advanced beneficiary notice
form, what’s Medicare’s turnaround time? Can we
continue to treat the patient until we get a response?
Feb., p. 10.

What are the regulations for students when they work
with Medicare Part A and Part B patients? Sept., p. 10.

What CPT code should be used for time spent fabricating
a splint? July, p. 10.

What is the policy about cosignatures for physical thera-
py assistants? Oct., p. 10.

What revenue code would we use when billing an L
code? April, p. 10.

What's the difference between the GA, GZ, and GY
modifiers? Jan., p. 10.
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What’s the difference between a rejection and a denial?
Feb., p. 10.

When do you use 97762 versus 97760? July, p. 10.

Will Medicare reimburse for an evaluation of oral and
pharyngeal swallowing function and a modified bari-
um swallow study on the same day?

Sept., p. 10.

Would Medicare or the other payer reimburse for a pa-
tient who went to different clinics for the same diag-
nosis? June, p. 10.

Compliance and regulations

The appeals process: New, improved, and better than
ever in 2007. April, p. 1.

Determining a time frame for your reopening process.
April, p. 2.

Ensure compliance and improve your HIPAA policies
and procedures. Nov., p. 1.

Pay for performance: One health plan works toward
outcome- and efficiency-based care. Aug., p. 8

The per-diem cap: Is there a solution in sight?
June, p. 6.

PTs and OTs, you're off the competitive bidding hook:
Off-the-shelf orthotics are exempt from the program.
June, p. 3.

Documentation

Alternative assessment tools for OTs. June, p. 1.

APTA aims for OPTIMAL therapy. Feb., p. 3.

Four forgotten objective assessors. Sept., p. 8.

It’s time to pick an outcome measurement tool.
July, p. 8.

NOMS is the only tool CMS recommends for SLPs.
Feb., p. 4.

Organizations trying to create effective performance
measures. Jan., p. 3.

Paint an accurate patient picture during the initial
evaluation. July, p. 1.

Patients take the reins with FOTO. Feb., p. 5.

Risk of falls: How do your patients measure up?
July, p. 4.

A therapist’s guide to objective criteria. Sept., p. 7.

Use AM-PAC for outcome measurements across settings.

March, p. 1.

What's hot in rehab: Objective documentation.
Sept., p. 6.
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Facility management

Audits: Be prepared because it could happen to you.
Nov., p. 9.

Be your own boss: Tips to private practice success.
Nov., p. 4.

Find the right therapist to fit your clinic. Nov., p. 6.

Gauge your patients’ satisfaction with regular surveys.
March, p. 6.

The ins and outs of negotiating a managed care contract.
May, p. 1.

Know your facility’s cost of providing care. July, p. 6.

Look worldwide to fill staffing voids. March, p. 8.

Managing risk (part one): Patient relations and docu-
mentation. April, p. 1.

Mastering the managed care contract. June, p. 5.
Minimize your risk: Document accurately.
April, p. 5.
Minimizing risk (part two): Quality assurance and liabil-
ity insurance. May, p. 1.
Pick your insurance. May, p. 2.
Sample PTPN patient satisfaction survey. March, p. 7.
Sample therapist credentialing form. May, p. 7.

Streamline your hiring process to attract and employ
qualified therapists. Aug., p. 1.

Time to talk money: Sign-on bonuses, starting salaries,
and relocation assistance rank high on the priority
list. Sept., p. 5.

Utilize your networking and marketing skills to yield
more patient referrals. June, p. 1.

What's an H-1B visa? March, p. 9.

Writing a business plan. Nov., p. 5.

Niche markets

Aquatic therapy and the tools you’ll need. May, p. 5.

Backstroke, breaststroke . . . tire inner tube? May, p. 4.

Get your facility fit in the New Year. Jan., p. 1.

Sample patient therapy agreement. Jan., p. 7.

Shed the weight: PTs promote physical activity in 2007.
Oct., p. 9

SLPs are paving the way to a brighter future for students.
June, p. 8.

SLPs: It’s time to know your role. June, p. 9.

Unfinished business: Tips to ensure that your patients
complete their therapy programs.
Jan., p. 5.0
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