
medicare part b group therapy rules

medicare part b group therapy rules govern the coverage and reimbursement policies related to group
therapy services under Medicare Part B. Understanding these regulations is essential for healthcare
providers, patients, and billing professionals to navigate the complexities of Medicare billing effectively.
This article provides a detailed overview of the eligibility, billing guidelines, covered services, and
compliance requirements associated with Medicare Part B group therapy. Additionally, it explores the
distinctions between individual and group therapy under Medicare, documentation standards, and the
impact of recent policy updates. By clarifying these rules, stakeholders can ensure proper utilization of
benefits and adherence to Medicare’s regulatory framework. The following sections will cover key aspects
of Medicare Part B group therapy rules to facilitate a comprehensive understanding of this topic.
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Overview of Medicare Part B Group Therapy
Medicare Part B group therapy rules define how group therapy services are covered, billed, and
reimbursed by Medicare. Group therapy under Part B generally refers to therapeutic services provided to
multiple patients simultaneously, typically involving physical therapy, occupational therapy, and speech-
language pathology services. These services must meet Medicare’s definitions and conditions for coverage
to qualify for reimbursement. The primary goal of group therapy is to provide effective treatment in a
cost-efficient manner while addressing the patients’ therapeutic needs. Understanding the foundational
concepts of Medicare Part B group therapy sets the stage for exploring the more detailed rules governing
eligibility, billing, and compliance.



Definition and Scope of Group Therapy
Group therapy under Medicare Part B involves therapeutic sessions conducted with two or more patients
simultaneously. Unlike individual therapy, group therapy focuses on shared activities that promote
rehabilitation and functional improvement. The therapy must be directed by a qualified therapist and
tailored to benefit all participants. Common modalities include exercises to improve mobility, speech, or
daily living skills conducted in a group setting. Medicare Part B recognizes these services as distinct from
individual therapy, with specific regulations on delivery and billing.

Therapists Eligible to Provide Group Therapy
Only licensed and qualified healthcare professionals can provide Medicare-covered group therapy services.
These include physical therapists, occupational therapists, and speech-language pathologists. The therapist
must be enrolled with Medicare and comply with all provider standards. The services must be reasonable
and necessary for the patient’s condition, and the therapist must maintain direct supervision during group
sessions to ensure compliance with Medicare Part B group therapy rules.

Eligibility and Coverage Criteria
Eligibility for Medicare Part B group therapy hinges on specific coverage criteria established by the
Centers for Medicare & Medicaid Services (CMS). Patients must have Part B coverage and meet medical
necessity requirements for therapy services. Medicare covers group therapy when it is part of a
comprehensive treatment plan aimed at improving or maintaining the patient’s functional abilities. Certain
diagnoses and conditions are more likely to qualify for group therapy coverage under Part B based on
clinical guidelines.

Medical Necessity Requirements
To qualify for Medicare Part B group therapy coverage, the therapy must be deemed medically necessary.
This means the treatment is required to diagnose or treat an illness or injury and is consistent with
accepted standards of medical practice. The patient’s physician or qualified healthcare provider must certify
the need for therapy, and the services must be expected to result in measurable improvement. Medicare
does not cover group therapy that is primarily for maintenance or general well-being unless it is part of a
broader medically necessary plan.

Conditions Commonly Covered
Medicare Part B group therapy commonly covers conditions such as stroke rehabilitation, orthopedic
injuries, neurological disorders, and speech impairments. The therapy must target specific functional



deficits related to these conditions. Group therapy is particularly effective in scenarios where patients share
similar impairments and can benefit from peer interaction and collective therapeutic activities. Coverage
decisions are influenced by clinical documentation and the therapist’s treatment plan.

Billing and Reimbursement Guidelines
Billing for Medicare Part B group therapy requires adherence to precise coding and documentation
standards. Medicare reimburses group therapy sessions differently from individual therapy, reflecting the
nature and scale of services provided. Therapists and billing specialists must understand the applicable
Current Procedural Terminology (CPT) codes, modifiers, and billing units to ensure accurate claims
submission. Compliance with Medicare payment policies mitigates risks of claim denials and audits.

Relevant CPT Codes for Group Therapy
The primary CPT codes used for Medicare Part B group therapy include 97150, which specifically
identifies therapeutic services delivered to groups. This code applies to physical therapy, occupational
therapy, and speech-language pathology when conducted in a group setting. It is important to distinguish
these codes from individual therapy codes, such as 97110 or 97530, to avoid billing errors. Proper use of CPT
codes supports correct reimbursement and reflects the service type.

Modifiers and Units of Service
When billing Medicare for group therapy, providers must apply appropriate modifiers and report units of
service accurately. Modifier GP indicates services provided under physical therapy, GO for occupational
therapy, and GN for speech-language pathology. The number of units billed corresponds to the actual time
spent delivering therapy in the group format, typically in 15-minute increments. Medicare Part B group
therapy rules require that the therapy be supervised and documented to justify the billed units.

Payment Rates and Limitations
Medicare Part B reimburses group therapy at a lower rate per patient compared to individual therapy,
reflecting cost efficiencies of group delivery. Payment rates are subject to the Medicare Physician Fee
Schedule and may vary by geographic location. Additionally, there are annual caps and thresholds for
outpatient therapy services, which include group therapy. Providers must monitor these limits and ensure
that claims do not exceed allowed amounts to prevent overpayment issues.



Documentation Requirements for Group Therapy
Accurate and comprehensive documentation is critical for compliance with Medicare Part B group therapy
rules. The medical record must support the medical necessity, treatment plan, and progress of each patient
receiving group therapy. Documentation also serves as proof of service delivery and supervision, which is
essential for Medicare audits and reviews. Providers should establish standardized documentation protocols
to meet CMS requirements effectively.

Essential Elements of Documentation
Documentation for Medicare Part B group therapy must include the patient’s diagnosis, treatment goals,
and detailed description of the group therapy activities. It should specify the duration of the session, the
number of participants, and the therapist’s role during the session. Progress notes must reflect the patient’s
response to therapy and any modifications to the treatment plan. Signed and dated records ensure
accountability and traceability.

Supervision and Attendance Records
Medicare requires that a qualified therapist provide direct supervision during group therapy sessions.
Documentation must verify the therapist’s presence and participation throughout the therapy. Attendance
records should list all patients involved in the session to substantiate billing claims. These records are crucial
in demonstrating compliance with Medicare Part B group therapy rules and defending against potential
audits.

Differences Between Individual and Group Therapy
Understanding the distinctions between individual and group therapy under Medicare Part B is essential
for proper service delivery and billing. While both therapy types aim to improve patient function, their
settings, reimbursement, and regulatory requirements differ significantly. Recognizing these differences
helps providers optimize therapy plans and comply with Medicare policies.

Service Delivery Differences
Individual therapy involves one-on-one sessions tailored to the specific needs of a patient, allowing for
personalized interventions. Group therapy, in contrast, involves multiple patients receiving therapy
simultaneously with activities designed to benefit the group collectively. The therapist’s role in group
therapy includes managing the group dynamics and ensuring that each participant receives appropriate
attention within the session.



Billing and Reimbursement Variations
Medicare Part B group therapy is billed using specific CPT codes and reimbursed at different rates than
individual therapy. Group therapy sessions generally have lower per-patient payment due to the shared
nature of services. Additionally, Medicare imposes different documentation and supervision standards for
group therapy, reflecting its unique delivery model. Accurate differentiation between therapy types is
necessary to avoid billing errors and compliance violations.

Common Compliance Issues and Audits
Compliance with Medicare Part B group therapy rules is critical to avoid penalties, claim denials, and
potential audits. Common issues include incorrect coding, insufficient documentation, failure to prove
medical necessity, and inadequate supervision. Providers must be vigilant in adhering to established
guidelines to reduce the risk of non-compliance and ensure proper reimbursement.

Frequent Billing Errors
Errors such as billing group therapy services as individual therapy, incorrect use of modifiers, or
misreporting units of service can lead to claim denials. Another frequent mistake is not adequately
documenting the group size or therapist supervision, which can trigger audit findings. Training billing
personnel on Medicare Part B group therapy rules helps minimize these errors.

Audit Triggers and Prevention
Audits by Medicare contractors often target providers with high therapy volumes or unusual billing
patterns. Inadequate documentation, lack of medical necessity evidence, and inconsistent treatment plans
are common audit red flags. Preventative measures include maintaining thorough records, regularly
reviewing billing practices, and conducting internal audits to ensure compliance with Medicare Part B
group therapy rules.

Recent Updates and Policy Changes
Medicare Part B group therapy rules are subject to periodic updates reflecting changes in healthcare
practices and regulatory priorities. Staying informed about the latest CMS guidelines, fee schedule
adjustments, and policy clarifications is crucial for providers and billing professionals. Recent changes may
affect coverage criteria, billing procedures, and reimbursement rates for group therapy services.



Impact of Therapy Cap Adjustments
Recent legislative and regulatory changes have influenced outpatient therapy caps and exceptions
processes. While therapy caps historically limited the amount Medicare would pay for outpatient therapy,
exceptions and thresholds have evolved to provide greater flexibility for medically necessary services,
including group therapy. Providers must track these changes to optimize billing and compliance.

Telehealth and Remote Group Therapy
The expansion of telehealth services has introduced new considerations for Medicare Part B group therapy.
CMS has updated policies to allow certain group therapy services to be delivered remotely under specific
conditions. These changes aim to increase access to therapy while maintaining compliance with Medicare
Part B group therapy rules. Providers must ensure telehealth sessions meet documentation and billing
standards consistent with in-person services.

Frequently Asked Questions

What types of group therapy are covered under Medicare Part B?
Medicare Part B covers group therapy sessions that are medically necessary and provided by qualified
healthcare professionals, including physical therapy, occupational therapy, and speech-language pathology
services.

Are there specific documentation requirements for Medicare Part B
group therapy claims?
Yes, providers must document the patient's diagnosis, the therapy goals, the type of therapy provided, the
duration of each session, and the patient's progress to meet Medicare Part B requirements for group therapy
claims.

How many patients can be included in a Medicare Part B group therapy
session?
Medicare Part B typically covers group therapy sessions that involve 2 to 4 patients receiving similar
services at the same time.

Is prior authorization required for group therapy services under Medicare



Part B?
Generally, prior authorization is not required for group therapy services under Medicare Part B, but
certain services or providers might have specific requirements depending on the Medicare Administrative
Contractor (MAC) guidelines.

Are group therapy sessions under Medicare Part B reimbursed at the
same rate as individual therapy?
No, group therapy sessions under Medicare Part B are reimbursed at a lower rate compared to individual
therapy sessions, reflecting the shared nature of the service.

Can group therapy under Medicare Part B be provided in both inpatient
and outpatient settings?
Medicare Part B primarily covers outpatient group therapy services; inpatient therapy is usually covered
under Medicare Part A.

What are the billing codes used for Medicare Part B group therapy?
Common billing codes for Medicare Part B group therapy include CPT codes 97150 for therapeutic
procedures delivered in a group setting, but providers should verify with current coding guidelines for
accuracy.

Additional Resources
1. Medicare Part B Group Therapy: A Comprehensive Guide
This book provides an in-depth overview of Medicare Part B policies specifically related to group therapy
services. It covers eligibility criteria, billing procedures, and compliance requirements to help healthcare
providers navigate the complex regulations. The guide also includes practical tips on documentation and
audit preparedness.

2. Understanding Medicare Group Therapy Billing and Compliance
Designed for therapists and billing professionals, this book explains the nuances of Medicare Part B group
therapy billing rules. It highlights common pitfalls and offers strategies to avoid claim denials. Readers will
find clear explanations of modifiers, documentation standards, and reimbursement guidelines.

3. Medicare Part B Rules for Group Therapy: A Practical Handbook
This handbook serves as a quick reference for clinicians delivering group therapy under Medicare Part B.
It breaks down the legal and regulatory framework, emphasizing the importance of meeting group size
and service requirements. The book also discusses recent updates and how they affect therapy practices.



4. Group Therapy Under Medicare Part B: Policies and Procedures
Focusing on policy interpretation, this book helps providers understand how Medicare defines and
regulates group therapy services. It includes case studies illustrating compliant and non-compliant scenarios.
The book also addresses documentation best practices and the role of different therapy disciplines.

5. Billing Medicare Part B Group Therapy: A Step-by-Step Approach
This guide walks readers through the entire billing process for Medicare Part B group therapy claims.
Topics include claim submission, use of specific CPT codes, and handling denials or appeals. The book aims
to maximize reimbursement while ensuring adherence to Medicare guidelines.

6. Medicare Compliance for Group Therapy Providers
Targeted at healthcare administrators and compliance officers, this book outlines strategies to ensure group
therapy programs meet Medicare Part B requirements. It covers risk assessment, internal audits, and staff
training focused on regulatory compliance. The book also explores the consequences of non-compliance and
how to mitigate risks.

7. Documentation Essentials for Medicare Part B Group Therapy
This resource emphasizes the critical role of documentation in securing Medicare reimbursement for group
therapy. It provides templates and examples illustrating the necessary elements for compliance. The book
also discusses how thorough documentation can support clinical outcomes and defend against audits.

8. Changes and Updates in Medicare Group Therapy Regulations
Keeping up with evolving Medicare rules is essential for therapists and billing staff. This book reviews
recent legislative and policy changes affecting group therapy under Medicare Part B. It explains the
implications of these changes and offers guidance on adapting practice workflows accordingly.

9. Medicare Part B Group Therapy: Legal and Ethical Considerations
This title explores the intersection of Medicare regulations with legal and ethical issues in group therapy.
Topics include patient consent, confidentiality, and appropriate group composition. The book provides a
framework for maintaining ethical standards while complying with Medicare policies.
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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 also explore issues of patient
confidentiality, HIPAA requirements, and the ever-increasing demands of legal and ethical practice
in a litigious society.
  medicare part b group therapy rules: Documentation for Physical Therapist Practice
Jacqueline A. Osborne, 2015-07-31 Documentation for Physical Therapist Practice: A Clinical
Decision Making Approach provides the framework for successful documentation. It is synchronous
with Medicare standards as well as the American Physical Therapy Association's recommendations
for defensible documentation. It identifies documentation basics which can be readily applied to a
broad spectrum of documentation formats including paper-based and electronic systems. This key
resource utilizes a practical clinical decision making approach and applies this framework to all
aspects of documentation. This text emphasizes how the common and standard language of the
Guide to Physical Therapist Practice and the International Classification of Functioning, Disability,
and Health (ICF) model can be integrated with a physical therapist's clinical reasoning process and a
physical therapist assistant's skill set to produce successful documentation. Includes content on
documentation formations: Initial Evaluations, Re-examination Notes, Daily Notes, Conclusion of the
Episode of Care Summaries, Home Exercise Program Reviews all the important issues related to
style, types of documentation, and utilization of documentation Covers documentation relevant in
different settings (inpatient, home health, skilled nursing facility, outpatient) Helps students learn
how to report findings and demonstrate an appropriate interpretation of results Includes up-to-date
information in line with APTA Guidelines for Defensible Documentation, World Health Organization,
International Classification of Functioning Disability and Health Mode, and Medicare Reviews
electronic documentation, ICD-9, ICD-10, and CPT codes Includes important chapters on
Interprofessional Communication, Legal Aspects, Principles of Measurement
  medicare part b group therapy rules: Ethics in Rehabilitation Barbara Kornblau, Ann
Burkhardt, 2024-06-01 Ethical decision-making is a critical component in the broad spectrum of
rehabilitation and health care professions today. Ethics in Rehabilitation: A Clinical Perspective,
Second Edition was developed to give health and rehabilitation professionals the knowledge and
tools they need to approach and solve the ethical dilemmas that challenge them in everyday
practice. Following an introduction to ethical theories and principles, Drs. Kornblau and Burkhardt
furnish readers with a brief overview of legal principles that may impact ethical decision making,
then examine the relationship between ethical and legal principles that clinicians may encounter.
The second section provides readers with an opportunity to apply what they have learned and
includes more than 100 ethical dilemmas covering a wide variety of practice-related topics. Further
reinforcing the concepts, the final sections consist of ethical dilemma worksheets and a set of
additional learning resources to assist in the examination and resolution of ethical dilemmas.
Features:• More than 100 sample ethical dilemmas extracted from actual practice experiences •
Ethical dilemma worksheets to guide learning and illustrate course of action • Extensive set of
appendices including sample laws and regulations • Online access to internet resources of state
licensure and related laws Ethics in Rehabilitation: A Clinical Perspective, Second Edition offers
readers a practical approach to ethics within a clinical context to allow practitioners, educators, and
researchers to raise questions, attempt to answer them, and promote and improve ethical practice in
rehabilitation.
  medicare part b group therapy rules: 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.
  medicare part b group therapy rules: Foundations: An Introduction to the Profession of
Physical Therapy Stephen J. Carp, 2019-01-28 A unique blueprint to a successful physical therapy
practice from renowned experts In the last 100 years, the profession of physical therapy has grown
from a little-known band of reconstruction aides to a large and expanding worldwide group of
dedicated professionals at the cutting edge of health care diagnostics, interventions, research,
ethics, and altruistic community service. Foundations: An Introduction to the Profession of Physical
Therapy by distinguished physical therapist and educator Stephen Carp reflects nearly 40 years of
expertise in this evolving field. The book covers the the background music of physical therapy –
important issues aspiring physical therapists and physical therapist assistants need to master prior
to starting clinical practice. Sixteen chapters present a broad spectrum of content, covering core
behavioral, clinical, and professional concerns encountered in practice. Experts provide firsthand
guidance on reimbursement, working as a healthcare team, documentation, ethical issues and
community service, clinical research and education, an overview of the APTA, career development,
and more. Key Highlights From the history of the profession to cultural, spiritual and legal aspects of
practice, this unique resource provides insights not found in traditional physical therapy foundation
textbooks About 20 comprehensive vignettes with real-life experiences enhance the text Text boxes
with insightful first-person narratives highlight chapter content A list of review questions and
meticulous references at the end of every chapter enhance learning and encourage further research
All PT and PTA students will benefit from the expert wisdom and pearls shared in this essential
reference.
  medicare part b group therapy rules: OT Exam Review Manual Karen Sladyk, 2005 Are you a
student preparing for the NBCOT exam? Looking for only one study guide to help you prepare for
this important day? Wondering what thousands of your peers and fellow students have relied on for
their studying needs? The answer is the OT Exam Review Manual-now available in a completely
updated and revised fourth edition. This invaluable study tool is designed to guide students through
the studying process from start to finish. With a redesigned question format to match the NBCOT
exam, more questions, and an on-line testing component, this fourth edition is a study guide that
inspires critical thinking. Karen Sladyk and her co-authors incorporate domain, task, and knowledge
style questions as a way to prepare students for the pace of the NBCOT exam. This collection of
questions enables students to think logically for the answers, not just practice for the exam. The OT
Exam Review Manual, Fourth Edition also includes an on-line testing component. With 350 questions
(150 more than the software included with the previous edition), students are able to maximize their
computer testing skills and assists with integrated learning. Covering topics such as study habits,
content outlines, fieldwork, and waiting for results, the OT Exam Review Manual, Fourth Edition is
the most current and extensive review on the market for occupational therapy students. Features:
Contains 600 questions (50 more than the previous edition) Redesigned question format to match
new NBCOT exam Includes a new user-friendly, on-line testing component incorporating questions



from the book Worksheets, time organizers, and a recommended reading list
  medicare part b group therapy rules: Documentation and Reimbursement for
Speech-Language Pathologists Nancy Swigert, 2024-06-01 Although it is the least noticed by
patients, effective documentation is one of the most critical skills that speech-language pathologists
must learn. With that in mind, Documentation and Reimbursement for Speech-Language
Pathologists: Principles and Practiceprovides a comprehensive guide to documentation, coding, and
reimbursement across all work settings. The text begins with section 1 covering the importance of
documentation and the basic rules, both ethical and legal, followed by an exploration of the various
documentation forms and formats. Also included are tips on how to use electronic health records, as
well as different coding systems for diagnosis and for procedures, with an emphasis on the link
between coding, reimbursement, and the documentation to support reimbursement. Section 2
explains the importance of focusing on function in patient-centered care with the ICF as the
conceptual model, then goes on to cover each of the types of services speech-language pathologists
provide: evaluation, treatment planning, therapy, and discharge planning. Multiple examples of
forms and formats are given for each. In section 3, Nancy Swigert and her expert team of
contributors dedicate each chapter to a work setting in which speech-language pathologists might
work, whether adult or pediatric, because each setting has its own set of documentation and
reimbursement challenges. And since client documentation is not the only kind of writing done by
speech-language pathologists, a separate chapter on “other professional writing” includes
information on how to write correspondence, avoid common mistakes, and even prepare effective
PowerPoint presentations. Each chapter in Documentation and Reimbursement for
Speech-Language Pathologists contains activities to apply information learned in that chapter as
well as review questions for students to test their knowledge. Customizable samples of many types
of forms and reports are also available. Included with the text are online supplemental materials for
faculty use in the classroom. Documentation and Reimbursement for Speech-Language Pathologists:
Principles and Practice is the perfect text for speech-language pathology students to learn these
vital skills, but it will also provide clinical supervisors, new clinicians, and speech-language
pathologists starting a private practice or managing a department with essential information about
documentation, coding, and reimbursement.
  medicare part b group therapy rules: Code of Federal Regulations , 1993
  medicare part b group therapy rules: Nursing and Therapy Documentation in Long-Term
Care Kate Brewer, 2011-03 This resource will help you: Align with MDS 3.0 documentation
requirements. Coordinate documentation between nurses and therapists to improve resident care.
Gain the perspective of nursing or therapy to appreciate their specific approach to skilled services.
Reduce your audit risk and strengthen reimbursement claims with comprehensive documentation.
Prove medical necessity and need for skilled care by practicing accurate documentation--Page 4 of
cover
  medicare part b group therapy rules: The Code of Federal Regulations of the United States
of America , 1993 The Code of Federal Regulations is the codification of the general and permanent
rules published in the Federal Register by the executive departments and agencies of the Federal
Government.
  medicare part b group therapy rules: Code of Federal Regulations United States. Department
of the Interior, 2007 Special edition of the Federal register, containing a codification of documents
of general applicability and future effect as of ... with ancillaries.
  medicare part b group therapy rules: Documentation Manual for Occupational Therapy
Crystal Gateley, 2024-06-01 The best-selling, newly updated occupational therapy textbook
Documentation Manual for Occupational Therapy, Fifth Edition, is made for students and
early-career practitioners learning the critical skill of documentation. The workbook format offers
students ample opportunities to practice writing occupation-based problem statements and goals,
intervention plans, SOAP notes, and other forms of documentation. The Fifth Edition has also been
updated to reflect changes in the American Occupational Therapy Association’s Occupational



Therapy Practice Framework: Domain and Process, Fourth Edition. What’s included in
Documentation Manual for Occupational Therapy: Numerous worksheets for students to practice
individual skills with suggested answers provided in the Appendix Updated information on coding,
billing, and reimbursement to reflect recent Medicare changes, particularly in post–acute care
settings Examples from a variety of contemporary occupational therapy practice settings Included
with the text are online supplemental materials for faculty use in the classroom. Instructors in
educational settings can visit the site for an Instructor’s Manual with resources to develop an entire
course on professional documentation or to use the textbook across several courses. One of the most
critical skills that occupational therapy practitioners must learn is effective documentation to guide
client care, communicate with colleagues, and maximize reimbursement. The newly updated and
expanded Documentation Manual for Occupational Therapy, Fifth Edition, will help students master
their documentation skills before they ever step foot into practice.
  medicare part b group therapy rules: Federal Register , 2013-07
  medicare part b group therapy rules: Clinician's Guide to Partial Hospitalization and
Intensive Outpatient Practice Dr. David Houvenagle, PhD, LCSW, David Houvenagle, 2015-06-04
Print+CourseSmart
  medicare part b group therapy rules: Management in Physical Therapy Practices
Catherine G Page, 2015-02-06 That’s why we’ve provided wisdom you won’t find in any other
Management text—practical business principles and perspectives for all types of clinical settings to
help you prepare for wherever life may lead you. Walk through true stories of trials and triumphs as
Catherine Page shows you how to create a personal business plan that will set you up for
success—whether you decide to own a clinic or focus on direct patient care.
  medicare part b group therapy rules: Code of Federal Regulations, Title 42, Public
Health, Pt. 400-413, Revised as of October 1, 2010 , 2011-01-14 The Code of Federal
Regulations is a codification of the general and permanent rules published in the Federal Register by
the Executive departments and agencies of the United States Federal Government.
  medicare part b group therapy rules: Clearinghouse Review , 1989
  medicare part b group therapy rules: Code of Federal Regulations National Archives and
Records Administration Staff, 2004 The Code of Federal Regulations is a codification of the general
and permanent rules published in the Federal Register by the Executive departments and agencies
of the United States Federal Government. .
  medicare part b group therapy rules: 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 part b group therapy rules: National Library of Medicine Current Catalog National
Library of Medicine (U.S.), 1993
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