medicare guidelines for physical therapy re
evaluation

medicare guidelines for physical therapy re evaluation are essential for healthcare providers
and patients to understand the parameters surrounding the reassessment of physical therapy
services under Medicare. These guidelines ensure that physical therapy re evaluations are conducted
appropriately, meet regulatory requirements, and facilitate proper reimbursement. This article
provides a comprehensive overview of Medicare’s policies on physical therapy re evaluation, covering
billing criteria, documentation standards, frequency limitations, and compliance considerations.
Understanding these guidelines helps physical therapists deliver quality care while adhering to
Medicare’s expectations regarding the necessity and timing of re evaluations. Additionally, the article
explores common challenges and best practices for maintaining compliance. The following sections
will delve into the specifics of Medicare guidelines for physical therapy re evaluation to provide clarity
and support effective clinical and administrative practices.
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Understanding Medicare Physical Therapy Re
Evaluation

Medicare physical therapy re evaluation refers to the process of reassessing a patient’s condition and
therapy needs after an initial evaluation and treatment plan have been established. This re evaluation
is critical for determining the patient’s progress, modifying treatment goals, and justifying continued
physical therapy services. Medicare distinguishes between initial evaluations and re evaluations, with
specific guidelines dictating when and how re evaluations should be performed and billed. The re
evaluation allows physical therapists to assess changes in the patient’s status, response to
interventions, and the need for adjustments in the therapy regimen.

Medicare guidelines for physical therapy re evaluation emphasize clinical necessity, ensuring that re
evaluations are not performed arbitrarily but are driven by significant changes in the patient’s
condition or treatment response. These guidelines safeguard against unnecessary billing and promote
efficient use of healthcare resources. Providers must be familiar with these distinctions to optimize
patient care and maintain compliance with Medicare policies.



Definition and Purpose of Re Evaluation

A physical therapy re evaluation is a focused assessment conducted after the initial evaluation to
review the patient’s progress and update the treatment plan. It differs from routine treatment
sessions by its comprehensive review nature, often involving objective measurements, clinical
decision-making, and documentation updates. Medicare requires that the re evaluation demonstrate
medical necessity and reflect changes in the patient’s condition or functional status.

Difference Between Initial Evaluation and Re Evaluation

The initial evaluation is a comprehensive assessment performed when therapy services begin and
includes gathering patient history, performing tests and measures, and establishing a treatment plan.
A re evaluation, by contrast, is a subsequent assessment used to modify or continue the therapy plan
based on the patient’s progress or new clinical findings. While the initial evaluation is typically more
extensive, the re evaluation focuses on changes and updates relevant to ongoing care.

Medicare Billing Requirements for Physical Therapy Re
Evaluation

Billing for physical therapy re evaluation under Medicare requires adherence to specific coding and
coverage rules. Medicare uses Current Procedural Terminology (CPT) codes to identify physical
therapy services, and the re evaluation has a distinct CPT code (97164) separate from the initial
evaluation (97161-97163). Proper use of these codes is mandatory for claim approval and
reimbursement.

Providers must ensure that the re evaluation is medically necessary and supported by clinical
documentation. Medicare does not impose a strict limit on the number of re evaluations but expects
that each billed re evaluation reflects a significant change in the patient’s condition or therapy needs.
Misuse of the re evaluation code can lead to claim denials or audits.

CPT Coding for Re Evaluation

The CPT code 97164 is specifically designated for physical therapy re evaluation. This code should be
used when a therapist reassesses the patient’s status and modifies the treatment plan accordingly. It
includes a review of the patient’s history, updated tests and measures, and clinical decision-making.
Using the appropriate code ensures compliance with Medicare billing guidelines and proper
reimbursement.

Medical Necessity Criteria

Medicare requires that re evaluations be medically necessary, meaning they are performed due to
changes in the patient’s condition, lack of progress, or the need to revise treatment objectives.
Documentation must clearly justify the need for the re evaluation by detailing clinical findings and
explaining how the therapy plan will be adjusted. Without clear medical necessity, Medicare may deny
payment for the re evaluation service.



Documentation Standards for Re Evaluation Services

Accurate and thorough documentation is crucial for supporting Medicare claims for physical therapy
re evaluation. Medicare guidelines specify that documentation must include an updated assessment
of the patient’s status, objective findings, and clinical reasoning behind changes in the treatment

plan. This documentation serves as evidence of medical necessity and supports quality patient care.

Providers should integrate documentation of functional status, patient progress, and detailed notes on
treatment modifications. Compliance with Medicare documentation standards reduces the risk of
audits and claim denials, ensuring that re evaluation services are appropriately recognized and
reimbursed.

Required Elements in Documentation

e Patient’s current clinical status and functional limitations

e Comparison with previous evaluation findings

» Justification for re evaluation based on changes or lack of progress
e Updated treatment goals and plan of care

¢ Any new tests or measures performed during the re evaluation

e Therapist’s clinical decision-making rationale

Maintaining Compliance Through Accurate Records

Maintaining detailed and accurate records is essential for compliance with Medicare guidelines.
Documentation should be completed promptly and stored securely, allowing for easy retrieval during
audits or reviews. Providers must avoid generic or vague notes and instead focus on specific clinical
details that demonstrate the necessity and effectiveness of the re evaluation.

Frequency and Timing Restrictions Under Medicare

Medicare does not explicitly limit the number of physical therapy re evaluations a patient may
receive; however, the frequency must be justified by clinical necessity. Re evaluations should occur at
intervals that reflect meaningful changes in patient status or therapy needs rather than routine or
arbitrary schedules. Overuse of re evaluation services without appropriate clinical justification can
trigger audits and payment denials.

Therapists should carefully assess the timing of re evaluations to align with patient progress and
treatment milestones. Typically, re evaluations occur when the patient’s condition changes
significantly, at regular intervals in prolonged therapy, or when discharge planning requires
reassessment.



Indicators for Appropriate Timing

« Significant functional improvement or decline

Change in patient’s medical condition or diagnosis

Modification of treatment goals or interventions

Preparation for discharge or transition of care

Lack of progress necessitating reassessment

Risks of Noncompliance with Frequency Guidelines

Billing for re evaluations too frequently without medical necessity can lead to Medicare audits,
recoupments, and penalties. It is crucial to align the timing of re evaluations with documented clinical
needs and to avoid routine or unnecessary reassessments purely for billing purposes. Providers
should develop protocols that balance patient care requirements with Medicare’s expectations.

Compliance and Auditing Considerations

Compliance with Medicare guidelines for physical therapy re evaluation is a critical aspect of practice
management. Providers must ensure that all re evaluations are justified, documented, and billed in
accordance with Medicare rules to avoid regulatory scrutiny. Medicare audits can focus on the
necessity, frequency, and documentation quality of re evaluations, making adherence to guidelines
essential.

Understanding common audit triggers and maintaining a proactive compliance strategy helps
minimize risk. Providers should also stay informed about updates to Medicare policies and incorporate
best practices to support accurate billing and documentation.

Common Audit Triggers

Excessive number of re evaluations without clear clinical justification

Insufficient or incomplete documentation supporting medical necessity

Use of inappropriate CPT codes or billing errors

Inconsistencies between treatment notes and billing claims

Patterns of billing that deviate from standard practice norms



Strategies for Ensuring Compliance

Effective strategies for compliance include regular staff training on Medicare guidelines, conducting
internal audits of documentation and billing practices, and implementing checklists to verify medical
necessity before submitting claims. Utilizing electronic health record (EHR) systems with templates
tailored to physical therapy re evaluation documentation can also enhance accuracy and
completeness.

Best Practices for Physical Therapy Re Evaluation

Adopting best practices aligned with Medicare guidelines ensures that physical therapy re evaluations
are clinically justified, well-documented, and appropriately billed. These practices enhance patient
care quality while minimizing administrative risks. Providers should integrate standardized
assessment tools, maintain clear communication with patients and referring physicians, and
document all clinical decisions thoroughly.

Additionally, ongoing education about Medicare policy updates and participation in professional
forums can help therapists stay current with evolving guidelines. Emphasizing patient-centered care
and objective measurement supports the rationale for re evaluations and fosters compliance.

Key Best Practices

1. Perform re evaluations based on documented clinical changes or treatment milestones

2. Use standardized outcome measures to objectively assess patient progress

3. Document all findings, clinical reasoning, and treatment plan modifications comprehensively
4. Verify appropriate CPT code usage and billing procedures

5. Educate clinical and administrative staff on Medicare documentation and billing requirements
6. Conduct periodic internal reviews to identify and correct compliance gaps

7. Maintain clear communication with patients and other healthcare providers about therapy goals
and expectations

Frequently Asked Questions

What is the purpose of a Medicare physical therapy re-
evaluation?

The purpose of a Medicare physical therapy re-evaluation is to assess the patient's progress, modify
the treatment plan if necessary, and justify the medical necessity for continued therapy services.



How often does Medicare recommend a physical therapy re-
evaluation?

Medicare does not specify an exact timeframe, but a re-evaluation is typically recommended every 10
visits or every 30 days, depending on the patient's condition and progress.

Are physical therapy re-evaluations covered by Medicare Part
B?

Yes, Medicare Part B covers physical therapy re-evaluations if they are medically necessary and
properly documented as part of ongoing treatment.

What documentation is required for a Medicare physical
therapy re-evaluation?

Documentation must include the patient's current status, progress since the last evaluation, any
changes in treatment goals or interventions, and justification for continued therapy.

Can a licensed physical therapist assistant perform a
Medicare physical therapy re-evaluation?

No, Medicare guidelines require that physical therapy re-evaluations be performed by a licensed
physical therapist, not by a physical therapist assistant.

What are the key components of a Medicare-compliant
physical therapy re-evaluation?

Key components include assessment of functional status, pain levels, range of motion, strength,
treatment effectiveness, and any changes to the treatment plan.

Is a new plan of care required after a Medicare physical
therapy re-evaluation?

If the re-evaluation indicates significant changes in the patient's condition or treatment goals, a
revised plan of care must be created and signed by the physical therapist.

How should Medicare physical therapy re-evaluations be
billed?

Re-evaluations should be billed using the appropriate CPT code 97002 (Physical therapy re-
evaluation), ensuring that documentation supports the medical necessity.

What happens if a Medicare physical therapy re-evaluation is



not performed when needed?

Failure to perform a timely re-evaluation may result in denial of reimbursement for continued therapy
services due to lack of documentation of medical necessity.

Are there specific Medicare guidelines for telehealth physical
therapy re-evaluations?

Medicare has expanded telehealth coverage during certain periods, allowing physical therapy re-
evaluations via telehealth when appropriate, but providers must follow current CMS guidance and
ensure proper documentation.

Additional Resources

1. Medicare Guidelines for Physical Therapy Re-Evaluation: A Practical Approach

This book offers a comprehensive overview of Medicare policies related to physical therapy re-
evaluations. It breaks down complex regulations into easy-to-understand language, helping clinicians
accurately document and justify re-evaluations. The guide includes case studies and compliance tips
to ensure optimal billing and reimbursement.

2. Understanding Medicare Policies in Physical Therapy: Re-Evaluation Essentials

Focused on the critical aspects of Medicare guidelines, this book explains the criteria and timing for
physical therapy re-evaluations under Medicare. It serves as a resource for therapists to align their
clinical practices with federal policies, minimizing claim denials. Practical examples and
documentation templates are included for immediate use.

3. Physical Therapy Re-Evaluation and Medicare Compliance Handbook

A detailed manual that covers the regulatory requirements for conducting and billing physical therapy
re-evaluations under Medicare. It emphasizes compliance and audit preparedness, helping therapists
avoid common pitfalls. The book also reviews recent changes in Medicare rules and their impact on
therapy practices.

4. Medicare Reimbursement Guidelines for Physical Therapy Re-Evaluations

This title focuses on the financial and administrative aspects of Medicare reimbursement related to re-
evaluations in physical therapy. It guides readers through the correct coding, documentation, and
billing procedures necessary for maximizing Medicare payments. The book also addresses how to
handle Medicare audits effectively.

5. Clinical Documentation and Medicare Guidelines for PT Re-Evaluations

Highlighting the importance of thorough clinical documentation, this book provides strategies to meet
Medicare’s requirements during physical therapy re-evaluations. It outlines best practices for
capturing patient progress, medical necessity, and therapy outcomes. Therapists will find tools to
improve documentation quality and compliance.

6. Medicare Coverage and Criteria for Physical Therapy Re-Evaluation

This book presents an in-depth examination of the Medicare coverage policies specifically related to
physical therapy re-evaluations. It clarifies eligibility, frequency, and justification criteria set by
Medicare. The content is designed to assist therapists in making informed clinical decisions that align
with payer expectations.



7. Billing and Coding for Physical Therapy Re-Evaluations Under Medicare

A targeted resource addressing the nuances of billing and coding for Medicare physical therapy re-
evaluations. The book explains CPT codes, modifiers, and documentation requirements critical for
proper claim submission. It also offers guidance on avoiding common errors that lead to claim denials.

8. Medicare Audit and Compliance Strategies for Physical Therapy Re-Evaluation

This book prepares physical therapy providers for Medicare audits related to re-evaluations by
outlining audit triggers and compliance strategies. It includes tips for maintaining accurate records
and responding to audit inquiries. The text helps therapists safeqguard their practices against
compliance risks.

9. Best Practices for Physical Therapy Re-Evaluation in the Medicare Population

Combining clinical and regulatory perspectives, this book offers best practice recommendations for
conducting physical therapy re-evaluations within the Medicare patient demographic. It emphasizes
patient-centered care while ensuring adherence to Medicare guidelines. The book also discusses
outcome measurement and quality improvement initiatives.
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medicare guidelines for physical therapy re evaluation: Physical Therapy Documentation
Mia Erickson, Ralph Utzman, Rebecca McKnight, 2024-06-01 Newly updated and revised, Physical
Therapy Documentation: From Examination to Outcome, Third Edition provides physical therapy
students, educators, and clinicians with essential information on documentation for contemporary
physical therapy practice. Complete and accurate documentation is one of the most essential skills
for physical therapists. In this text, authors Mia L. Erickson, Rebecca McKnight, and Ralph Utzman
teach the knowledge and skills necessary for correct documentation of physical therapy services,
provide guidance for readers in their ethical responsibility to quality record-keeping, and deliver the
mechanics of note writing in a friendly, approachable tone. Featuring the most up-to-date
information on proper documentation and using the International Classification of Functioning,
Disabilities, and Health (ICF) model as a foundation for terminology, the Third Edition includes
expanded examples across a variety of practice settings as well as new chapters on: Health
informatics Electronic medical records Rules governing paper and electronic records Billing, coding,
and outcomes measures Included with the text are online supplemental materials for faculty use in
the classroom. An invaluable reference in keeping with basic documentation structure, Physical
Therapy Documentation: From Examination to Outcome, Third Edition is a necessity for both new
and seasoned physical therapy practitioners.
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Therapist Assistants Wendy D Bircher, 2017-10-01 Build your documentation skills—and your
confidence. Step by step, this text/workbook introduces you to the importance of documentation;
shows you how to develop and write a proper and defensible note; and prepares you to meet the
technological challenges you’ll encounter in practice. You'll learn how to provide the proper
documentation to assure all forms of reimbursement (including third party) for your services. You’ll
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also explore issues of patient confidentiality, HIPAA requirements, and the ever-increasing demands
of legal and ethical practice in a litigious society.

medicare guidelines for physical therapy re evaluation: Introduction to Physical
Therapy for Physical Therapist Assistants Olga Dreeben-Irimia, 2010-08-27 Written specifically
for Physical Therapist Assistant (PTA) students, this text is an excellent introduction for physical
therapist assistant’s education. This new edition includes updated information regarding the
relationship between the Physical Therapist (PT) and PTA and key concepts of the Guide to Physical
Therapist Practice for better understanding of clinical guidelines. It also includes new information
regarding clinical trends in physical therapy. Utilizing this text specifically for PTAs, instructors can
introduce students to information regarding professionalism, professional roles, interpersonal
communication, physical therapist’s behavior and conduct, teaching and learning, and evidence
based practice. This comprehensive text will provide a valuable resource throughout the physical
therapist assistant’s education and training throughout the entire duration of the PTA program. New
to Second Edition: Distinctive description of physical therapy developments from its Formative Years
(1914-1920) to the APTA’s “Vision and Application of Scientific Pursuit” of today PTA’s usage of the
APTA's “Guide to Physical Therapist Practice” Differences between physical therapy and medical
diagnosis Contemporary clinical trends regarding wellness, health promotion and disease prevention
Instructor Resources: Transition Guide, PowerPoint slides and TestBank

medicare guidelines for physical therapy re evaluation: Medicare and Medicaid Guide ,
1969

medicare guidelines for physical therapy re evaluation: Occupational Therapy with Older
Adults - E-Book Helene Lohman, Amy L. Shaffer, Patricia J. Watford, 2022-11-18 Gain the focused
foundation needed to successfully work with older adults. Occupational Therapy with Older Adults:
Strategies for the OTA, 5th Edition is the only comprehensive book on occupational therapy with
older adults designed specifically for the occupational therapy assistant. It provides in-depth
coverage of each aspect of geriatric practice — from wellness and prevention to managing chronic
conditions. Expert authors Helene Lohman, Amy Shaffer, and Patricia Watford offer an unmatched
discussion of diverse populations and the latest on geriatric policies and procedures in this
fast-growing area of practice. - UNIQUE! Focused coverage emphasizes the importance of the role of
an OTA in providing care for older adults. - UNIQUE! Coverage of diverse populations, including
cultural and gender diversity, prepares OTAs to work with older adults using cultural sensitivity. -
UNIQUE! Critical topic discussions examine concepts such as telehealth, wellness, and health
literacy. - Interdisciplinary approach highlights the importance of collaboration between the OT and
the OTA, specifically demonstrating how an OTA should work with an OT in caring for older adults. -
Case studies at the end of chapters help to prepare for situations encountered in practice. - NEW!
An ebook version is included with print purchase and allows access to all the text, figures, and
references, with the ability to search, customize content, make notes and highlights, and have
content read aloud. - NEW! Evidence Nuggets sections highlight the latest research to inform
practice. - NEW! Tech Talk feature in many chapters examines the latest technology resources. -
Revised content throughout provides the most current information needed to be an effective
practitioner. - Updated references ensure the content is current and applicable for today's practice.
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Assistant Geralyn A. Farrelly, 2003

medicare guidelines for physical therapy re evaluation: Physicians' Fee & Coding Guide
Mag Mutual, 2009
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medicare guidelines for physical therapy re evaluation: Dreeben-Irimia's Introduction to
Physical Therapy Practice with Navigate Advantage Access Mark Dutton, 2024-10-04
Dreeben-Irimia's Introduction to Physical Therapy Practice, Fifth Edition uncovers the “what,”
“why,” and “how” of physical therapy. The text thoroughly describes who provides physical therapy,
in what setting, and how physical therapists and physical therapist assistants interact with patients,



each other, and other healthcare professionals. The Fifth Edition delves into the tools and
competencies physical therapists and physical therapist assistants use to care for a diverse
population of people in a variety of clinical settings. The book discusses what it means to practice
legally, ethically, and professionally, including practical communication skills.

medicare guidelines for physical therapy re evaluation: Orthopaedics for the Physical
Therapist Assistant Mark Dutton, 2011-04-15 Broad overview of orthopaedics for the physical
therapist, consisting of a comprehense description of the anatomy and biomechanics of each area of
the spine, pelvis, and TM]J, followed by detailed explanations on the re-evaluation and treatment of
each of the various areas are given with an emphasis on techniques that are evidence-based.

medicare guidelines for physical therapy re evaluation: Monthly Catalog of United
States Government Publications , 1989

medicare guidelines for physical therapy re evaluation: Integrative Medicine and
Rehabilitation, An Issue of Physical Medicine and Rehabilitation Clinics of North America,
E-Book David X. Cifu, Blessen C. Eapen, 2020-10-15 This issue of Physical Medicine and
Rehabilitation Clinics, guest edited by Drs. David X. Cifu and Blessen C. Eapen, will discuss a
number of important topics in Integrative Medicine and Rehabilitation. This issue of one of four
issues selected each year by series Consulting Editor, Santos Martinez. Topics discussed in this
issue include, but are not limited to: Acupuncture, Role of Nutrition in the Rehabilitation Settings,
Lifestyle Medicine, Performing Arts Medicine, Mindfulness Based Interventions, Movement Based
Therapies, Whole Medical Systems the Rehabilitation Setting, Autonomic Rehabilitation, Vitamins,
Supplements, Herbs and Essential Oils, Functional Medicine, and Pain University, among other
topics.

medicare guidelines for physical therapy re evaluation: Monthly Catalogue, United
States Public Documents, 1989

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



2nd Edition, and the International Classification of Function, Disability, and Health (ICF) of the
World Health Organization (WHO) with an emphasis on enabling function and enhancing
participation rather than concentrating on dysfunction and disability A companion Evolve website
includes all references linked to MEDLINE as well as helpful links to other relevant websites.

medicare guidelines for physical therapy re evaluation: Monthly Catalog of United
States Government Publications United States. Superintendent of Documents, 1989

medicare guidelines for physical therapy re evaluation: Conquer Medical Coding Jean
Jurek, Stacey Mosay, Daphne Neris, 2016-01-25 Conquer Medical Coding. Take a real-world
approach to coding that prepares you for the AAPC or AHIMA certification exams and for
professional practice in any health care setting. The book is also a handy resource you can turn to
throughout your career. Unique decision trees show you how to logically assign a code. It's the only
text that breaks down the decision-making process into a visual and repeatable process! You’ll learn
exactly how to select the correct ICD-10, CPT, and HCPCS codes. Each section parallels the Official
Coding Guidelines, with a special emphasis on commonly used codes. A wealth of learning tools and
tips, along with critical-thinking exercises and real-life case studies, provide the practice you need to
master coding. Brief reviews of A&P and pathophysiology put the codes into perfect context.

medicare guidelines for physical therapy re evaluation: Guidelines for Chiropractic
Quality Assurance and Practice Parameters Scott Haldeman, David Chapman-Smith, Donald M.
Petersen, 2005 The first-ever practice guidelines by and for the profession! These proceedings are
the result of the landmark Mercy Center Consensus Conference in which chiropractic practitioners
in the academic, clinical, political, and regulatory sectors met to reach agreement on standards of
practice, producing guidelines for practice that provide a major step toward addressing the needs of
the patient and assuring the quality and acceptance of chiropractic health services. This publication
represents the greatest consensus ever achieved by the profession and is a must have for every
chiropractic student and practitioner.

medicare guidelines for physical therapy re evaluation: Documentation Basics for the
Physical Therapist Assistant Mia Erickson, Rebecca McKnight, 2024-06-01 Complete and
accurate documentation is one of the most important skills for a physical therapist assistant to
develop and use effectively. The new Third Edition of Documentation Basics for the Physical
Therapist Assistant continues the path of teaching the student and clinician documentation from A to
Z. Mia Erickson and Rebecca McKnight have updated this Third Edition to reflect changes in the
ever-evolving profession. Newly addressed are the changes in documentation requirements for
major payers, changes in the disablement models used, and the increasingly common use of
electronic documentation in the physical therapy profession. Features inside the Third Edition:
Readers are encouraged to think about disablement and disablement concepts when writing notes
How to document impairments in body structure and function but more importantly activity
limitations and participation restriction Descriptions of the differences in documentation methods
using a computer vs paper chart Evidence tied to benefits and challenges of computerized
documentation Documenting the rationale for treatment and the unique skills of the physical
therapist assistant in patient management New inside the Third Edition: Incorporation of the
International Classification of Functioning, Disability, and Health disablement model Chapter on
electronic documentation Screenshot examples of the popular WebPT® electronic medical record
platform Updated chapters on reimbursement and legal issues Additional examples for student
practice included in each chapter Included with the text are online supplemental materials for
faculty use in the classroom. Documentation Basics for the Physical Therapist Assistant, Third
Edition is the perfect guide for all physical therapist assistant students and clinicians who want to
update and refine their knowledge and skills in documentation.

medicare guidelines for physical therapy re evaluation: Congressional Record United
States. Congress, 2000 The Congressional Record is the official record of the proceedings and
debates of the United States Congress. It is published daily when Congress is in session. The
Congressional Record began publication in 1873. Debates for sessions prior to 1873 are recorded in



The Debates and Proceedings in the Congress of the United States (1789-1824), the Register of
Debates in Congress (1824-1837), and the Congressional Globe (1833-1873)

medicare guidelines for physical therapy re evaluation: Occupational Therapy
Examination Review Guide Caryn R Johnson, Tina DeAngelis, Mary Muhlenhaupt, 2015-05-27 Rely
on the guide that has helped thousands of students pass their exams with exactly the practice they
need. The 4th Edition mirrors the latest NBCOT exam blueprint and the question
formats—multiple-choice and simulation at the difficulty level and in the decision-making style of the
actual exam. More than 1,000 questions in five practice exams help you identify your strengths and
weaknesses while you improve your test-taking performance.
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