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-   
-   [Operator]   And   at   this   time,   it   is   a   pleasure   to   introduce   Beth   Scolone   this  

afternoon   who   is   presenting   Documentation   and   Billing   for   Aquatic  

Therapy.   Beth   is   the   owner   of   North   County   Water   and   Sports   Therapy  

Center   in   San   Diego,   California,   specializing   in   aquatic   and   orthopedic  

physical   therapy   since   1997.   She's   an   orthopedic   certified   specialist,   a  

certified   STOTT   Pilates   instructor,   and   an   Aquatic   Therapy   Rehab   Institute  

Certified   Therapist.   In   2010,   Beth   was   honored   with   Aquatic   Therapy  

Rehab   Institute's   Tsunami   Spirit   Award   for   her   contribution   to   aquatic  

therapy   education.   In   2012,   she   was   named   Aquatic   Therapy   Professional  

of   the   Year,   and   in   2015,   the   Aquatic   Section   of   the   APTA   presented   Beth  

with   the   Judy   Cirullo   Award   in   recognition   of   her   promotion   of   aquatic  

therapy.   Additional   aquatic   therapy   certifications   include   Master   Instructor  

for   the   Burdenko   Method,   and   trainer   for   AquaStretch,   which   is   a  

myofascial   release   technique   performed   in   the   water.   Along   with  

continuing   to   actively   treat   patients,   Beth   travels   the   country   and   world  

providing   educational   courses   with   a   focus   on   aquatic   therapy.   So  

welcome   Beth,   thank   you   so   much   for   sharing   your   expertise   with   us  

today.  

 

-   [Beth]   Thank   you   for   having   me.   I'm   sorry,   forgot   to   unmute   my  

microphone   at   first.   So   welcome   everybody,   I'm   actually   impressed   that  

we   actually   have   people   taking   this   class.   I'm   excited,   I   know   that  

documentation   and   billing   is   never   really   a   super   exciting   topic,   and   it's   a  

necessary   and   very   important   part   of   our   practice   but   usually   not   the   fun  
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part,   so   I   appreciate   everybody   wanting   to   learn   more,   and   hopefully   I'll  

make   it   as   exciting   as   we   can.   I'm   gonna   try   to   answer   some   questions   as  

we   go   along,   and   I'll   pause   after   a   certain   period   of   time   after   the  

documentation,   we'll   start   asking   questions,   and   we'll   have   time   at   the   end  

as   well,   so   hopefully   we   get   everybody's   questions   answered   as   best   we  

can.   First,   let's   just   review   the   learning   outcomes.   At   the   end   of   this,   you  

should   be   able   to   write   at   least   three   medical   necessity   statements  

justifying   aquatic   therapy   interventions   based   on   the   unique   properties   of  

water.   List   at   least   two   ways   to   demonstrate   skilled   care   in   a   daily   note   for  

documentation.   State   at   least   three   reasons   for   insurance   denial   of  

payment   especially   as   it   relates   to   aquatic   therapy   interventions.   List   at  

least   five   reasons   why   documentation   is   an   essential   part   of   delivering  

aquatic   therapy   services.   

 

And   then   correctly   apply   the   group   and   aquatic   therapy   CPT   codes   when  

billing   for   outpatient   aquatic   therapy.   So   documentation,   really   what   we  

have   to   think   about   is   this   is   our   communication,   and   it's   an   essential   part,  

we   communicate   to   all   sorts   of   people   through   this.   It   could   be   the  

insurance   company,   it   could   be   the   physician,   it   could   another   therapist,  

and   so,   it   is   important.   So   why   do   we   document   and   what   do   we  

document?   So   if   you   kind   of   reflect   back   on   your   day   as   clinicians,   what   is  

it   that   you   document,   and   then   why   are   you   doing   it?   And   hopefully,   you  

can   distinguish   sometimes   the   difference   between   the   initial   evaluation  

and   a   follow-up   visit,   but   at   the   same   time,   there   should   be   a   thread  

throughout,   so   we're   gonna   kind   of   talk   about   that   and   hopefully   keep   you  
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guys   updated   on   that.   So   when   I   was   looking   to   research   this,   I   thought  

about   it,   and   documentation   really   is   minding   your   documentation   Ps   and  

Qs.   And   I   remember   my   grandmother   used   to   say,   "Oh,   mind   your   Ps   and  

Qs,"   and   I   thought   that   that   just   meant   mind   your   own   business,   stay   out  

of   other   people's   things,   but   when   I   actually   looked   it   up,   we   discovered  

that   in   early   English   pubs   in   the   17th   century   to   maintain   control   and   track  

of   the   alcohol   consumptions,   Ps   and   Qs   were   written   down   on   a   piece   of  

paper   to   know   whether   they   did   a   pint   or   a   quart.   And   then   of   course   in  

printing   presses,   or   with   the   P   and   Q   letter,   you   have   to   be   careful   if   it's  

upside   down   or   backwards,   they're   kind   of   the   same,   so   it's   just   more  

about   keeping,   keeping   track   and   being   mindful   of   what   you're   doing   with  

that.   

 

So   your   purpose   and   questions   should   be   answered   in   the   documentation,  

so   that's   really   what   your   Ps   and   Qs   are   for   today   is.   What's   the   purpose  

of   my   treatment?   And   then   answering   the   questions   that   need   to   be  

answered   within   that.   So   the   purpose   of   documentation,   I   kind   of   made   up  

this   list   of   Ps   to   help   you   remember,   but   we   have   proof,   and   what   is   proof?  

Proof   is   I   needed   to   be   there,   proof   was   we   treated   that   patient   that   day  

that   they   actually   attended   therapy.   And   if   there's   no   note   for   that   date   of  

service,   and   we   billed,   well,   then   it   probably   didn't   happen,   or   that's   how  

the   insurance   company's   gonna   interpret   it.   What   are   we   doing   effectively?  

So   proof   that   it's   working.   Protection   of   course,   we   do   live   in   a   litiginous  

society,   so   protection   is   against   liability.   If   it's   not   written   down,   it   didn't  

happen,   so   then   it   becomes   a   he   said,   she   said.   This   is   really   important   if  
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you   have   something   any   out-of-the-ordinary,   we   have   incident   reports   for   a  

reason,   but   in   that   documentation,   things   that   people   say,   do,   and   what  

happened.   Performance,   I   mean,   I'm   sorry,   professionalism   is   the   next  

one.   It's   justification   that   our   services   or   skills   are   required   by   our  

profession,   it   provides   our   profession   with   that,   when   we're   writing   down  

what   we're   doing,   we're   demonstrating   a   skill.   Performance,   it's   the  

justification   of   services,   and   you   should   to   be   able   to   know   how   that  

person   did   that   day.   So   in   that   documentation,   you   have   your   exercise   list,  

maybe   you   have   your   flow   sheet,   and   so   you'll   have   how   did   they   perform  

there,   did   they   do   three   sets   of   10,   or   however   you're   doing   that,   but   also,  

what   was   the   quality   of   it,   et   cetera.   

 

That   kind   of   leads   into   picture.   I   should   be   able   to   paint   a   picture   of   what  

was   done   that   day,   what   the   patient   looked   like,   and   sometimes   we   really  

need   to   paint   that   picture   for   a   non-aquatic   therapist,   so   we'll   talk   about  

that   in   a   little   bit,   especially   when   we're   writing   a   progress   report   and  

communicating   to   the   physician   or   we're   talking   to   the   land   therapist   or  

whatnot,   we   have   to   translate   some   of   what   we're   talking   about   so   it  

means   something   to   them   because   everybody   has   their   own   little   jargon  

sometimes.   And   then   reproduce.   If   my   PT   assistant   comes   up,   they   should  

be   able   to   walk   up   and   complete   that   treatment   that   I   did   without   a   whole  

lot   of,   "Hey,   what   the   heck   did   you   do   last   time?"   So   thinking   about   that,  

and   of   course,   last   but   not   least   is   payment.   And   although   that's  

important,   it's   not   the   only   reason   we   document,   but   payment,   to   get   paid  

for   our   services   is   important   because   we   have   to   stay   in   business,   so  
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that's   part   of   our   documentation.   For   those   of   you   that   are   business  

owners,   you're   probably   focused   a   lot   on   that   like   I   am   because   I   need   to  

get   paid   to   pay   my   staff   and   everything   else,   so   we   all   have   to   think   of   that.  

So   what   questions   should   documentation   answer?   Well,   did   you   perform  

the   services   you   billed   for?   If   you   billed   for   water   therapy,   were   you   in   the  

pool,   were   you   doing   water   therapy?   Were   they   billed   at   the   level   of   skill,  

meaning   did   you   need   to   be   there?   And   we'll   talk   about   how   to  

demonstrate   skilled   services,   but   it's   not   just   that   the   pool   is   provided,   you  

needed   to   be   there   for   billing   for   aquatic   physical   therapy.   And   did   you   do  

it   in   group,   was   it   one   on   one?   Is   the   person   benefiting   from   the   service?   

 

So   we'll   talk   again   later   about   how   we   demonstrate   progression   and   that  

type   of   thing,   but   remember,   we   have   to   include   comments   about   are   they  

improving   in   function,   how   does   the   water   itself   provide   that   therapeutic  

effect?   So   why   are   using   the   water?   How   is   that   better   than   land?   Are   we  

achieving   those   goals?   And   of   course,   will   it   carry   over   to   land   because  

unfortunately,   most   of   our   insurance   companies   don't   really   care   what   they  

can   do   in   the   pool,   they   care   what   they   can   do   on   land,   and   so   do   our  

patients   a   lot   of   times,   so   we'll   kind   of   talk   about   that   and   clarify   that.   And  

a   lot   of   this   information   is   from   defensible   documentation   on   the   APTA,   so  

if   you   remember,   you   can   get   a   lot   of   that   information   and   documentation  

in   general.   So   what   is   aquatic   therapy?   And   if   we   look   at   these   pictures  

here,   you   can   see,   this   is   what   our   patients   probably   would   like   to   think  

aquatic   therapy   is,   and   it's   really   just   me   relaxing   on   a   weekend.   Maybe  

I'm   talking,   the   person   with   me   is   another   therapist,   maybe   we're   talking  
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shop,   but   really,   not   quite   aquatic   therapy.   This   here   is   exercise,   it's  

awesome,   it's   therapeutic,   but   this   is   probably   representing   more   of   a  

group   exercise   class   and   not   a   specific   skilled   intervention   to   fix  

impairments.   And   then   of   course,   we   have   hands-on   stuff,   I   think   we'd   all  

agree   that   that's   aquatic   therapy.   And   then   if   we   have   directed   therapeutic  

exercise,   I   also   want   to   encourage   you   that   that   is   aquatic   therapy   as   well.  

So   kind   of   thinking   about   what   is   our   definition   of   aquatic   therapy?   Now,  

the   aquatic   section   of   the   American   Physical   Therapy   Association   which   is  

now   called   the   Academy   of   Aquatic   Physical   Therapy,   this   is   their   definition  

of   aquatic   physical   therapy.   It   includes,   but   it's   not   limited   to,   the  

treatment,   rehabilitation,   prevention,   health,   wellness,   fitness   and  

patient/client   populations   in   the   aquatic   environment   with   or   without   the  

use   of   assistive,   adaptive,   orthotic,   protective,   or   supportive   devices   and  

equipment.   

 

Okay,   so   that   long   sentence   really   means   we   as   therapists,   we   can   use  

aquatic   physical   therapy   across   the   spectrum   between   rehab   to   wellness.  

Now   that   does   not   mean   insurance   companies   pay   for   that   whole  

spectrum,   so   there's   two   different   things   one   is   within   our   practice,   two   is  

whether   or   not   it's   part   of   the   policy   and   paid   for.   And   then   of   course   we  

use   the   unique   properties   of   the   water   to   enhance   our   interventions,   and  

that's   one   of   things   I   want   you   to   remember   is   aquatic   physical   therapy   is  

actually   a   ends   to   a   means,   I   mean,   a   means   to   an   end,   sorry.   It's   one   of  

those   where   you're   using   one   of   your   tools   to   reach   the   goals.   So   it's   just  

like   your   other   therapeutic   interventions   that   you   use   on   land.   As   a   quick  
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reminder   and   we'll   talk   again   when   we   talk   about   coding   this,   but  

recognize   that   there's   two   different   billing   codes   for   water   therapy   so   to  

speak   in   the   United   States.   One   is   hydrotherapy   and   that's   where   you're  

sitting   in   a   whirlpool,   and   it's   a   passive   modality,   and   then   there's   the  

aquatic   therapy,   which   we're   talking   about   today,   which   is   a   skilled  

intervention,   so   we   need   to   be   there.   So   the   guide   to   physical   therapy  

practice,   if   you're   familiar   with   this,   they   have   procedural   interventions   that  

are   part   of   our   practice,   and   therapeutic   exercise   is   one   of   those,   and  

aquatic   exercise   falls   under   the   umbrella   of   therapeutic   exercise.   So   if  

you're   looking   at   that,   those   of   you   that   are   newer   grads,   you've   been  

exposed   to   this   document   a   lot   more   than   people   like   myself   where   it  

didn't   exist   when   we   were   in   school,   but   it   sort   of   makes   sense.   So   what   is  

that   definition   of   therapeutic   exercise?   

 

Again,   systematic   performance   of   planned   movements,   postures   and  

activities   to   allow   the   client   to   either   remediate   or   preventive   impairments,  

enhance   function,   and   that's   the   biggie,   that's   really   what   we're   doing,   we  

are   helping   people   get   back   to   the   life   that   they   want   to   live,   reduce   risk,  

optimize   overall   health,   and   of   course,   enhance   fitness   and   wellbeing,   and  

the   pool's   a   great   place   for   that   'cause   we   can   often   address   many   of  

these   things   while   we're   still   addressing   impairments   and   getting   them  

healthier   in   general.   So   we   know   what   it   is,   but   can   you   explain   why   we  

use   the   water?   So   we're   gonna   go   quickly   through   the   various   therapeutic  

benefits   of   water   to   help   remind   you   that   you   need   some   statements   within  

your   documentation,   especially   under   your   plan   of   care,   and   that  
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justification   when   you're   trying   to   get   authorization   for   insurance   coverage  

why   we're   choosing   the   water,   why   that   is   an   important   part   of   our  

treatment   plan.   So   we   have   buoyancy,   that   awkward   lift   that   offsets  

gravity.   There's   many   factors,   we   can   use   buoyancy   to   assist   a   movement,  

support   a   movement,   or   resist   a   movement.   So   remember,   if   you're   going  

to   have   buoyancy,   and   you're   going   to   move   towards   the   surface   of   the  

water,   so   if   her   arms   are   coming   up   towards   the   water,   that's   assisted.  

Now   here,   he's   supported,   he's   supine,   and   moving   his   arms   up   and  

down,   the   water   is   supporting,   it's   sort   of   an   active   assist   movement   a  

supported   movement.   Here,   she's   being   supported   by   the   water,   so   I   don't  

have   to   work   as   hard.   Now,   she's   tiny,   but   if   she   was   much   bigger,   that's   a  

big   bonus   for   my   safety   as   well   as   the   patients   that   we're   trying   to   work  

on.   Standing   balance   if   we   can   use   the   support   of   water   as   an   extra   set   of  

hands.   

 

And   then   of   course   here,   he's   got   some   foam   dumbbells,   pushing   it  

towards   the   floor   of   the   pool,   and   that's   creating   resistance.   So   we   can   do  

progressive   resistive   exercises   in   the   pool   still   while   maximizing   that  

benefit   of   the   unweighting   of   the   spine   or   the   limbs,   especially   the   lower  

extremities   for   a   variety   of   different   reasons.   I   want   to   remind   you   that   we  

have   depth   and   weight   bearing,   so   here   you   have   the   different   depths,   and  

we   might   write   the,   what   do   you   call   it,   the   depth   of   water   that   we're   in.   I  

might   say   oh,   I'm   doing   three   six,   I'm   in   three   feet,   six   inches   of   water.  

Now   that's   great   for   the   therapist   that   comes   in   after   me   and   sees   that  

patient   'cause   they   know   exactly   where   in   the   pool   I   was   working.  
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However,   it   doesn't   tell   me   the   percentage   of   weight   bearing   'cause   I   don't  

know   how   tall   they   are   and   wear   the   water   hits,   so   when   we're   looking   at  

that,   we   might   have   to   say   okay,   this   is   where   they're   at,   the   depth,   the  

level   of   water   because   eventually   we   might   need   to   know   what   they're  

tolerating   in,   the   percentage   of   weight   bearing.   So   when   we're   translating  

that   information   later,   we'll   talk,   that's   what   we   want   to   be   sure   of   is   that  

we're   translating   the   percentage   of   weight   bearing   because   most   people  

that   aren't   working   in   the   pool   have   no   idea   that   it's   30%   weight   bearing   in  

their   xiphoid   process,   so   a   little   bit   later,   we'll   talk   about   that.   A   reminder  

that   when   you   start   going   faster,   when   you   start   walking   faster   and  

running,   percentage   of   weight   bearing   goes   up,   so   it   doesn't   stay   as   low,  

you   are   getting   more   weight   bearing,   so   that's   just   there   for   a   reference   as  

far   as   that   goes.   

 

So   therapeutic   benefits   of   buoyancy.   Well,   we   have   decreased   weight  

bearing,   so   we   have   decreased   joint   compression   which   leads   to   less   pain  

and   less,   or   more   range   of   motion,   we   are   obviously   taking   away   the  

effects   of   gravity,   and   it   is   a   safe   environment   to   perform   these   different  

assisted,   resisted,   and   supportive   type   exercises,   but   let   me   read   to   you   a  

little   bit   some   ideas   on   justification   statements   regarding   therapeutic  

benefits   of   buoyancy.   So   we're   going   to   use   buoyancy   to   assist   range   of  

motion,   buoyancy   to   progress   gait   skills   in   a   reduced   weight   bearing  

environment,   buoyancy   to   reduce   weight   bearing   and   comprehensive,   I  

mean,   and   compressive   joint   forces   to   reduce   pain   and   improve   quality   of  

movement,   buoyancy   to   support   for   balance,   gait,   and   transfer   activities   in  
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a   safe   environment,   so   you're   applying   these,   you're   using   these   different  

statements   to   apply   how   buoyancy   is   gonna   help   your   patients   specifically,  

so   usually   this   is   done   in   that   initial   plan   of   care   in   your   treatment   plan.  

Improved   balance   controls   through   the   use   of   buoyancy   and   metacentric  

forces,   so   we're   actually   using   the   buoyancy   to   challenge   them.   Buoyancy  

provides   decreased   strength   tests   while   performing   sport,   work,   or  

work-specific   activities   for   earlier   and   safer   retraining   so   another   example  

of   what   we   might   be   doing.   

 

So   I   think   it's   helpful   if   you   kind   of   come   up   with   those   for   your   facility,  

think   of   those   patients,   a   lot   of   us   have   electronic   medical   records   that  

allow   us   to   keep   a   library,   so   if   you   have   a   little   time,   that   might   be   a   good  

project   or   we'll   throw   the   students   under   the   bus   and   we'll   have   our  

student   come   up   with   these   lists   and   maybe   get   those   into   our   system   just  

to   make   our   documentation   a   little   faster   and   easier   for   us,   but   make   sure  

you   have   several   different   versions   because   every   patient   is   different,   we  

don't   want   just   that   boilerplate   going   out   there   with   everything   listed,   so  

thinking   of   that.   

 

Okay,   so   we   also,   the   next   thing   we   have   is   gonna   be   drag   forces.   So   drag  

forces   are   also   a   big   part   of   what   we   have   in   the   pool,   and   we   have  

cohesion,   adhesion,   and   surface   tension   as   it   relates   to   viscosity.   So   the  

water   sticks   to   itself,   the   water   sticks   to   you,   and   then   of   course   between  

the   air   and   the   water,   there   is   a   surface   tension   that   also   provides   a  

resistance.   And   then   we   have   flow   and   turbulence,   and   we   use   that   a   lot  
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as   well.   So   if   we   go   back   and   remember   the   force   equation,   the   drag   force  

equation,   so   FD   is   drag   force.   If   you   look   at   all   these,   this   is   a   physics  

equation,   look   at   V   and   that's   velocity,   so   the   speed   at   which   we're  

moving,   it's   squared.   So   just   remember   that   if   you   double   your   speed,  

you're   gonna   quadruple   your   resistance.   If   you   triple   your   speed,   your  

resistance   is   gonna   go   up   nine   times,   so   this   is   not   just   a   straight   linear  

thing,   so   speed   plays   a   big   role   in   how   much   the   person   is   working   and   of  

course,   when   we   get   to   talking   about   it,   we   have   to   document   how   much  

that   person   is   working.   

 

So   we   want   to   include   the   speed   levels   sometimes   to   indicate   intensity.   If  

we   also   look,   some   other   parts,   the   A   is   the   frontal   area,   so   surface   area,  

and   that's   a   linear   approach.   So   if   we   double   our   surface   area,   we   double  

our   resistance,   and   so   that's   often   where   equipment   will   come   in   and   you  

can   see,   back   at   this   picture   here,   he's   using   the   Wonderboard   and  

providing,   like   a   kick   board,   providing   more   resistance   and   drag   force.   And  

she's   jumping   and   doing   plyometrics   and   using   the   speed   to   create   that  

resistance.   

 

So   drag   forces,   what   are   the   benefits   of   viscosity?   How   is   water   and  

viscosity   different?   Well,   we   can   strengthen   those   muscles   in   both  

directions   so   we   get   balanced   strength.   It   can   be   controlled   by   speed   and  

surface   area,   so   it   is   progressive   in   nature.   It   can   slow   down   and   smooth  

out   some   of   those   jerky   motions   and   improve   that   quality.   It   also   give  

some   patients   more   time   to,   for   equilibrium   reactions.   The   other   nice   thing  
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when   you're   doing   balance   in   the   water   if   you   scull   your   hands   in   the   pool,  

that   saves   you   from   falling   over,   if   you   do   that   on   land,   it's   not   gonna   help,  

so   it   adds   that   added   safety   feature   for   that   balance   exercise   percent.   And  

what   are   some   of   the   benefits?   So   it   can,   again,   increase   resistance,   so   we  

can   get   strength   and   endurance.   We   can   do   some   training   moves   and  

speed   moves,   mostly   up   to   about   90   degrees   per   second,   so   it   doesn't  

replace   land-based   function   speed   moves,   just   as   an   aside,   remember   that  

the   pool   is   slowing   you   down   but   we   can   use   the   eddies,   that's   a   low  

pressure   system,   if   I   walk   through   the   pool   really   fast,   behind   me,   the  

pressure's   a   little   lower.   It's   why   a   mother   duck,   her   chicks   follow   her,   and  

it's   nice   because   you   can   use   that   to   drag   somebody   through   the   water.   If  

they're   supine,   you   can   use   it   for   relaxation,   you   can   help   a   person   with   it,  

or   you   can   make   it   the   opposite,   make   more   turbulence   and   challenge   the  

person.   

 

So   drag   can   give   a   dampening   effect   on   those   involuntary   movements,  

and   of   course,   turbulence   can   increase   proprioceptive   feedback,   it's   a  

different   feedback   that   we   have   on   land,   and   so   we   can   desensitize   parts  

and   challenge   the   person.   So   let's   talk   about   wording   for   those,   for   your  

documentations,   so   drag   forces   and   turbulence   for   resistance,   trunk  

stabilization   and   advanced   balance   challenges   in   a   safe   environment,   drag  

forces   for   increased   resistance   and   improved   strength,   movements   are  

slow,   allowing   skills   analysis   and   corrections   so   the   patient,   maybe   they're  

more   a   neurologically   impaired   patient   and   they   need   to   learn   the  

movement   again,   it   allows   some   of   that   to   happen.   It   also,   if   you   think   of  
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that   person   with   a   rotator   cuff   repair   that's   in   the   active   assisted   or   active  

phase,   where   they're   constantly   compensating   with   their   upper   trap   and  

trying   to   lift   that   arm   up,   and   so   they   aren't   using   the   correct   movement  

pattern.   If   you   get   them   in   the   pool   and   they   can   actually   do   it   themselves  

instead   of   a   pulley   system   or   the   cane   on   land   and   they're   actually  

initiating   the   movement,   but   the   resistance   is   supported   and   they're   more  

successful,   and   that's   more   buoyancy   helping,   and   then   as   you   speed   up,  

you   get   those   drag   forces.   Viscosity   and   drag   forces   for   increased  

response   time   for   equilibrium   reactions   which   will   enable   the   patient   to  

learn   higher-level   gait   and   balance   activities   in   a   safe   environment.   

 

Viscosity   and   drag   forces   for   buoyancy   for   increased   reaction   time   and  

decreased   fear   of   falling,   allowing   for   greater   willingness   to   challenge   the  

limits   of   stability,   so   maybe   they're   just   willing   to   do   more   especially   those  

balance   challenges,   you   can   challenge   limits   of   stability   safely   in   the   pool.  

Proprioceptive   feedback   and   body   awareness,   so   kind   of   think   about   what  

you're   working   on   with   a   patient   and   then   trying   to   apply   the   properties   of  

the   water   to   meet   those   goals   and   impairments,   and   so   that's   how   you   can  

think   about   that.   So   our   next,   the   last   of   the   properties   of   water,  

hydrostatic   pressure.   We   know   that   that   is   something   that's   going   to,   the  

deeper   you   are,   the   more   pressure   there   is.   So   for   example   in   this   picture,  

you'll   see   the   arrows   are   larger   because   the   pressure   at   my   feet   is   greater  

than   at   my   waist   so   allowing   help   with   lymphedema   management   and  

edema   management,   so   we   can   use   the   hydrostatic   pressure   to   reduce  

edema,   to   improve   lung   capacity   by   strengthening   muscles   of   inspiration  
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because   of   course,   it's   harder   for   you   to   inhale   with   a   pressure   on   your  

chest,   so   if   that's   one   of   our   goals.   It   facilitates   the   exhale,   so   you   know  

that   patient   that   never   really   exhales   out   completely,   if   you're   working   on  

breathing,   that   can   also   be   effective.   Decreased   muscle   soreness   due   to  

increased   removal   of   metabolic   wastes,   and   a   result   of   increased  

circulation.   And   the   effects   of   hydrostatic   pressure,   so   again,   you   can   use  

it   as   a   recovery   place,   facilitate   healing   with   that   circulation,   and   also,  

hydrostatic   pressure,   decreased   inflammation   involved,   improving   function  

and   decreasing   pain.   

 

So   I   know   that   those   seem   very   wordy   and   long,   but   recognize   the   person  

that's   reading   that   plan   of   care   determining   whether   or   not   you   can   do  

therapy,   water   therapy,   or   we're   gonna   pay   for   water   therapy   doesn't  

understand   that   just   using   hydrostatic   pressure   helps   the   patient,   you   have  

to   kind   of   explain   why.   So   it's   a   lot   of   work   up   front,   but   once   you   get  

those   statements   down,   it's   not   so   bad.   All   right,   so   the   physiological  

effects   of   immersion,   well,   what   happens?   We   have   an   increased   central  

blood   volume,   and   our   heart   rate   is   less,   typically   in   cooler   water,   we   have  

a   total   work   of   breathing   that   increases.   Now   for   most   of   us   with   normal  

lung   function,   we   don't   notice   it,   if   you   do   have   somebody   with   COPD,  

that   kind   of   thing,   you   might   start   to   notice   it,   but   for   the   most   part,   we  

don't   notice   it.   Let's   see,   there's,   mobilization   of   extracellular   fluid   leading  

to   increased   urine   output,   so   we   do   know   that   we   get   that,   have   to   pee,  

that's   helpful,   it   cleans   things   out.   I   do   know   that   some   of   my   patients   that  

are   that   end   range   pregnancy   and   kind   of   retaining   fluid   and   all   that,   A,   it  
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feels   great   because   they're   floating   around,   and   B,   it   helps   them   get   rid   of  

some   of   that   thing.   They   might   have   to   get   out   of   the   pool   sooner,   but  

realize   we   have   those   physiological   effects   of   immersion   that   are   also  

helpful.   All   right,   so   we   have   to   be   able   to   inform,   explain,   and   justify  

aquatic   therapy   for   our   client,   to   our   client,   et   cetera,   so   this   is   where   the,  

I'm   going   to   encourage   you   at   some   point   to   take   your   staff,   you   yourself  

pretend,   here,   I'll   go   back   a   slide,   pretend   to   have   the   doctor   locked   in,  

you're   stuck   in   an   elevator,   or   maybe   it's   the   insurance   company,   and   give  

a   case   for   justifying   aquatic   therapy   for   a   patient.   So   you   can   come   up  

with   scenarios   with   what   you   see   your   clinic   a   lot,   especially   if   you're   trying  

to,   we'll   use   this   when   you're   teaching   students   on   documentation   that  

okay,   I   have   a   patient   with   knee   arthritis,   okay?   

 

Now,   give   me   an   argument   for   why   aquatic   therapy,   you're   recommending  

aquatic   therapy   and   have   them   run   through   buoyancy,   drag   force,   and  

hydrostatic   pressure   and   how   that   might   help.   So   you   know   that  

hydrostatic   pressure   is   gonna   help   resolve   the   edema   that's   in   their   knee  

while   they're   actively   moving,   the   buoyancy's   gonna   support   the   joint   to  

reduce   the   pressure   on   that   arthritic   joint,   allowing   them   to   do   functional  

walking,   gait   training,   and   balance   with   less   pain,   we're   gonna   use   the  

drag   force   to   improve   the   strength   of   their   hip   and   lower   extremity,   and   the  

buoyancy   support   allows   them   to   walk   without   antalgic   gait   deviations,   so  

we're   gonna   be   able   to   improve   their   form.   Just   kind   of   getting   used   to  

explaining   the   therapeutic   benefits   of   buoyancy   and   drag   force   and  

hydrostatic   pressure   and   the   pool   itself.   So   let's   go   here,   so   the  
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importance   of   translating,   and   this   is   a   slide,   I'm   originally   from   New  

Hampshire   and   I   moved   from,   what   do   you   call   it,   New   Hampshire,   I   grew  

up   in   New   Hampshire,   I   went   to   school   in   Connecticut,   and   then   I   had   a  

clinical   rotation   out   in   San   Diego,   went   home   for   a   year   and   then,   oh,   I   still  

need   a,   I   definitely   need   to   change,   and   the   job   that   they   had   offered   me  

was   still   available,   so   I   moved   out   to   San   Diego,   fortunately   I   met   my  

husband   so   now   I   get   to   stay   and   I've   been   here   longer   now   than   I've   been  

in   New   Hampshire,   but   still,   when   I   first   moved   here,   I   was   sitting   on   the  

bluff,   out   looking   the   ocean,   I   was   waiting   to   see   an   apartment.   

 

And   this   guy   came   up   to   me   and   he   said,   "Hey   bra   did   you   bring   your  

longboard?   "Hey   watch   the   goofy   footed   gremlin   in   the   doggers,   "he's  

headed   for   the   meatball.   "Bummer,   looks   like   he's   enjoying   a   Neptune  

cocktail."   And   my   thought   was,   huh?   So,   what   does   this   mean?   Well,   this  

means,   "Hey   miss,   did   you   bring   "your   really   long   surfboard?   "Looks   like  

that   novice   surfer   his   left   foot   forward   "in   the   multi-colored   swim   trunks,  

"he's   heading   for   the   no-surf   zone.   "Oh,   that's   too   bad,   he   fell   off   and   it  

looks   like   "he   got   a   face   full   of   sand   and   water."   So   realize   that   some   of  

our   communication   as   water   therapists   has   to   be   translated   when   we're  

talking   to   other   people   and   insurance   companies   and   things   like   that,   so  

we   will   talk   about   that   as   we   go   along,   to   give   you   ideas   of   what   I   mean   by  

that.   Chart   notes   and   reports   in   electronic   medical   records.   Well,   I   have   to  

say   I   did   paper   for   years,   I'm   now   on   electronic   medical   records.   Electronic  

medical   records   have   good   and   bad,   we   all   know   they're   sometimes  

frustrating,   especially   when   the   server's   not   working,   but   they,   depending  
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on   the   product   we're   using,   they   also   allow   us   to   be   a   little   lazy,   so   we  

have   to   be   careful   there   that   we're   not   just   kind   of   going   through   and   not  

being   as   specific,   but   we   have   to   think   about   these.   So   what   I   want   you   to  

remember   is   a   SOAP   note.   And   even   though   electronic   medical   records  

are   not   set   up   like   a   traditional   SOAP   note,   somewhere,   they   should   be  

subjective,   what   the   person   said   or   family   member   said   about   what's  

going   on   in   their   lives.   The   objective,   which   would   be   what   you   did   that  

day   or   measurements   you   took,   so   there's   sections   in   there.   Assessment,  

how   are   they   doing,   what   are   they   doing,   how   are   they   doing   today?   How  

are   they   progressing   towards   their   goals?   Those   kinds   of   things,   and   then  

plan,   what   you   plan   on   doing.   

 

And   I'm   going   to   encourage   you   to   remember   that   the   S   and   O,   so   what  

they   said,   what   you   did,   or   what   you   measured,   that   leads   to   A,   your  

assessment,   and   that   determines   P.   So   when   we   get   to   things   of   what   you  

should   avoid,   when   I   say   don't   write,   continue   or   plan,   that   doesn't   really,  

that   doesn't   really   tell   me   anything   as   a   plan,   right?   It   just   says,   oh,   keep  

going,   so   we   want   to   try   to   be   specific   and   how   do   we   do   that,   what  

happened   that   day?   So   a   little   hint   for   your   SOAP   note   or   those   things,   so  

let's   talk   about   poor   and   good   examples.   And   I   will   tell   you   right   now,   I   am  

not   above   doing   a   bad   note.   I   have   done   bad   notes   in   my   life,   I've   had  

days   where   I   know   I'm   being   pretty   lazy   'cause   I'm   trying   to   get   it   done,   so  

let's   just   put   that   out   there,   we're   all   busy   clinicians,   so   what   I'm   gonna   say  

to   you   is   do   your   best   and   then   try   every   other   note   to   be   really   spot-on.  

As   a   business   owner,   of   course,   I   want   every   note   to   be   perfect   so   that   if  
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we   get   audited,   there's   no   question,   but   I   also   think   it's   important   to   look  

at   your   own   notes,   kind   of   review   it   once   in   a   while   and   say   oh,   is   that   a  

good   note   or   a   bad   note?   And   be   pretty   critical   of   yourself,   and   just   vow   to  

be   a   little   more   specific.   So   this   example,   Mr.   Smith   reports   his   pain   level   is  

less   when   in   the   pool.   Well,   that's   at   least   telling   us   the   pool's   in   place.  

Aquatic   exercise   performed   in   shallow   end,   and   I   am   so   doing   a   flow  

sheet,   which   is   what   we   normally   do,   I   just   sort   of   wrote   these   out,   but   you  

can   see,   I   didn't   really,   I   wasn't   very   specific.   And   then   patient   tolerated  

exercise   well.   What   does   that   mean,   right?   And   then   continue   with   water  

exercise.   

 

So   it's   one   of   those   okay,   well   at   least   we're   saying   continue   with   the   water  

exercise,   but   if   I   picked   up   the   chart   and   the   patient's   there   at   the   pool  

with   me,   this   doesn't   tell   me   much.   I   don't   think   I   could   reproduce   this  

session   exactly   as   it   was   done.   I   can't   really   get   an   idea   of   what   they  

looked   like.   And   if   I   was   a   payer,   I   might   be   like,   "I   paid   you   an   hour   for  

aquatic   exercise   "for   these   three   things   listed?"   So,   kind   of   be   critical   that  

way.   Now   this   is   a   long,   convoluted   note,   'cause   I've   typed   everything   out,  

but   Mr.   Smith   reports   his   pain   level   drops   from   7/10   to   a   3/10   while   in   the  

water,   and   the   reduction   lasts   12   to   24   hours   after   the   therapy   session.  

Now   that   means   something   to   somebody   reviewing   this,   oh   look,   they   do,  

they   have   a   substantial   or   at   least   a   clinically   significant   difference   in   their  

pain   level   and   exercise   when   they're   in   the   water   and   they're   getting   some  

relief   after,   it   is   carrying   over   to   land.   And   then   of   course   the   aquatic  

exercise,   you   can   see   here   I've   been   more   specific,   in   the   distance   and  

19  
 



9/20/2019 Transcript_9-13-19_CONT_PT_Documentation and Billing for Aquatic Therapy - Google Docs

https://docs.google.com/document/d/1U-vF5Nm2fQc1cD92T3sUF9KLG8FBVFM7YVPcG6Oktx4/edit# 20/69

 
 

what's   happening   in   the   specific   movements   like   reciprocal   arm   swing,  

neutral   spine,   three   times   10,   back   supported   against   the   wall,   that's   very  

different   than   being   in   the   pool.   I   put   the   speed   on   one   of   them,   that   we  

were   doing   zero   to   90   was   the   range   of   motion   for   shoulder   flexion   and  

extension   so   kind   of   indicated   we're   not   going   all   the   way   up   in   and   out   of  

the   pool   water,   I   should   say   getting   out   of   the   water.   Moderate   speed   with  

different   exercises,   and   then   decompression   in   the   deep   water   where  

they're   just   kind   of   hanging   there.   

 

Now   we   then   write   in   the   assessment,   well,   this   would   be   more   of   probably  

an   assessment   for   someone   when   they're   going   back   to   a   physician   or  

that   kind   of   thing,   but   here   is   they're   able   to   ambulate   30%   weight   bearing  

without   the   limp,   so   to   speak,   antalgic   compensation   to   kind   of   sound  

smart   in   my   notes.   Noted   on   land,   decreased   stance   stays   on   the   right   is  

what   we   normally   see,   so   kind   of   comparing   land   and   water   movements.  

And   then   demonstrating   increased   strength   by   being   able   to   maintain   the  

neutral   pelvis   without   increased   symptoms   during   the   upper   extremity  

exercises.   

 

So   if   you're   adding   speed   or   adding   equipment,   sometimes   you   need   a  

comment   that   that   was   a   progression,   like   I   progressed   resistance   today  

by   increasing   the   size   of   the   foam   dumbbells,   whatever   it   is   so   that   there's  

an   indication,   oh   hey,   they   moved   it   up.   Even   though   if   we   look   at   our   flow  

sheet,   we   can   see   that   we   know   that   one   set   of   dumbbells   at   a   certain  

color   and   size   is   a   different   resistance   than   the   other,   but   the   person  
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looking   it   up   might   not.   And   then   continue   with   aquatic   exercise,   progress  

the   patient   to   mid-pool,   meaning   taking   their   back   off   the   water   for  

stabilization   with   upper   extremity   movements.   Now   if   I   walk   into   this   and   I  

read   this,   I'm   like   okay,   I'm   ready   to   progress   this   person   and   I   know   I  

don't   have   to   start   at   the   wall   and   make   that   decision,   oh   wait,   you're  

doing   it   too   easy,   let's   move   you   away   from   the   wall.   So   thinking   about  

how   you're   communicating   I   think   is   one   of   the   biggest   things   and   who  

you're   communicating   to   will   help   you   improve   some   of   your  

documentation.   

 

Okay,   so   again,   this   is   from   defensible   documentation   of   the   APTA,   top   10  

payer   complaints.   And   I've   underlined   the   things   that   might   get   us   in   more  

trouble   specifically   in   aquatic   therapy,   but   poor   legibility,   that's   kind   of  

gone   away   since   we   now   have   electronic   medical   records,   although   I   do  

laugh   because   I   can't   read   my   own   handwriting   anymore   sometimes,   and  

my   husband's   a   physician,   and   we   were   at   the   grocery   store,   I   had   my  

grocery   list,   I   couldn't   read   what   I   wrote   down,   I   showed   him   and   his  

handwriting   is   even   worse,   so   he   was   able   to   read   my   handwriting.   

 

So   it's   a   sad   day,   you   get   older,   you   start   to   try   to   write   faster,   and   so   we  

don't   have   that   as   much   anymore   because   of   the   electronic   medical  

records.   Incomplete   documentation.   How   many   of   you   forgot   to   do   your  

flow   sheet?   For   us,   we   do   flow   sheets   on   paper,   and   then   we   scan   them   to  

our   notes   at   the   end   of   the   case,   so   because   we're   off-site,   we   don't   bring  

our   laptops   to   that   place   and   have   them   poolside   because   we   don't   have   a  
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really   good   place   to   keep   them   safe,   so   we   do   our   flow   sheets.   And   so  

there   have   been   times   where   I   know   I've   had   my   charts,   but   I'm   in   the   pool  

doing   something   the   whole   time,   I   go   back,   I   get   my   note   done,   and   I   put  

the   chart   back   and   I've   completely   forgotten   to   do   my   flow   sheet,   so  

fortunately,   the   therapist   that   picks   it   up   next   goes,   "Ah,   you   forgot  

something,"   but   incomplete   documentation,   our   electronic   medical  

records,   you   have   to   complete   your   note   and   then   you   do   your   billing   and  

you   sign   off   on   it,   and   we   have   a   report   that   gets   run.   If   a   week   later   that  

note's   not   done,   you   get   a   note   from   my   front   desk   saying   you   need   to  

finish   this,   so   hopefully   we   have   our,   and   you   can't   complete   it   without  

getting   certain   boxes.   No   documentation   for   date   of   service.   Again,   if   you  

don't   have   a   note   for   that   day,   you   can't   get   paid   for   that   day   and   that  

didn't   happen,   so   make   sure   that   you're   getting   the   documentation   down  

for   the   date   of   service,   and   making   sure   you   get   the   right   date.   

 

Abbreviations,   too   many   and   can't   understand.   Now,   we   have   a   little   cheat  

sheet   in   my   office   that   is   the   Aquatic   Therapy   Equipment   Abbreviation   List.  

No   insurance   company   has   ever   asked   for   that,   to   see   it   or   questioned   our  

flow   sheet.   Now   if   you   are   in   a   hospital   pay   system   and   are   joint  

commission   controlled,   you   are   not   allowed   to   make   up   any   abbreviations,  

so   you're   gonna   have   to   have   a   little   bit   more   writing   out,   but   thinking   of  

that   as   far   as   that   goes.   Does   not   support   billing,   so   again,   if   you   were   in  

the   pool   and   you   billed   for   land   and   they   see   the   notes   in   the   pool,   that's  

not   appropriate,   and   vice   versa.   So   just   kind   of   think,   if   it   doesn't   support  

the   billing   or   you   billed   an   hour   and   it   looks   like   five   minutes   of   work   was  
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done.   Does   not   demonstrate   skilled   care.   So,   the   example   I   always   use   is  

if   you   write   down   the   patient   walked   in   chest   deep   water   for   10   minutes,  

did   you   need   to   be   there?   No,   the   pool   needed   to   be   there,   but   you   didn't  

need   to   be   there,   so   we're   gonna   talk   next   about   skilled   intervention   and  

how   to   document   that,   but   skilled   care,   the   therapist   was   essential   in   this  

treatment.   And   that   doesn't   mean   that   the   therapist   has   to   be   in   the   pool  

with   everybody.   I   do   a   lot   of   deep   water   and   the   patient   can   see   me   better  

and   I   can   see   them   better,   and   so   it's   more   like   the   therapeutic   exercise  

session,   but   I'm   still   using   my   skillset   to   cue,   progress,   and   correct,   so   I  

have   to   document   that.   Does   not   support   medical   necessity.   Again,   why  

are   they   in   the   pool?   Why   are   using   the   pool   instead   of   land?   

 

So   we're   gonna   talk   about   that   and   get   some   of   that   down.   Repetitious  

daily   notes   showing   no   change   in   patient   status.   So,   if   you're   doing   three  

sets   of   10   of   one   exercise   with   the   same   equipment   at   the   same   speed   for  

a   month,   then   something's   wrong   there,   right?   We   need   to   progress  

people,   and   if   there's   no   change,   it   does   get   a   challenge   when   you're  

working   in   the   chronic   pain   population   'cause   they   come   in   and   they're  

like,   "No,   there's   no   change,"   and   that's   a   different   class,   figuring   out   how  

to   manage   that   and   document   their   improvements,   but   no   change   in  

status.   And   then   sometimes   interventions   with   no   clarification   of   time  

frequency   or   duration.   I   just   said,   oh,   I   did   deep   water   jumping   jacks,  

great,   how   many   did   you   do?   How   fast   were   you   going,   were   you   using  

equipment?   Or   how   long   were   you   doing   it   for?   So   those   are   things   that  

you   have   to   think   about.   again   remember,   can   I   reproduce   this   session?  
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Can   I   do   it   exactly   as   I   have   done   it   before   as   far   as   what   we're   reading?  

'Cause   if   we   don't,   if   they   don't   like   it,   the   payment   is   going   to   be   denied,  

so   thinking   of   that.   Skilled   intervention.   Okay,   so   the   Cracker   Jacks   box  

picture   here   is   just   is   a   little   joke,   when   I   graduated   PT   school,   I'm   old  

enough   that   it   was   a   bachelor's   degree,   so   I   was   even   younger   starting   out  

in   the   clinic,   and   the   funny   thing   was,   and   you,   all   of   you   probably  

experienced   this   as   new   grads   unless   you   went   back   later   in   life,   the  

person   thinks   we're   too   young   to   do   what   you're   doing,   and   the   person,   I  

had   patients   that   were   like,   "Oh,   did   you   just   graduate   high   school?"   And  

I'm   thinking,   I   had   to   go   to   college,   I   have   to   have   some   knowledge   for   this  

profession,   right?   

 

So   how   do   we   prove   that   we   needed   to   be   there   and   we   have   a   skillset  

that   the   services   are   not   only   provided   by   a   qualified   professional,   but   they  

have   to   require   expertise   knowledge,   clinical   judgment,   decision-making  

and   abilities   that   the   patient   cannot   provide   independently?   So   that's   really  

what   skilled   intervention   is.   And   so   how   do   we   do   that?   Number   of   cuing  

and   assists   required,   so   if   we're   in   the   pool   and   we   have   to   have   our   hands  

on   them   or   we're   cuing   them   or   giving   them   a   lot   of   different   feedback,   any  

manual   techniques   that   the   person   can't   perform   independently,  

remembering   that   our   assessment   should   be   linked   to   observe  

compensations   and   clinical   reasoning   for   those   compensations.   So   for  

example,   if   the   person   is   limping   on   the   right,   you   might   comment   that   that  

is   due   to   pain   or   limited   mobility   and   that   you   added   this   exercise   to  

address   that   problem.   So   you're   proving   that   you   changed   your   treatment  
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based   on   your   assessment   and   you   are   doing   skilled   intervention.   Of  

course,   always   discuss   challenges   and   achievements   towards   goals,   and  

this   is   essential   a   good   reminder   for   PTs   in   the   room   because   we   write   our  

plan   of   cares,   and   then   I'm   kind   of   spoiled,   in   our   clinic,   we   tend   to   see   our  

own   patients,   we   have   one   assistant   who   goes   amongst   all   of   us,   so   she  

sees   all   of   our   patients,   so   there's   the   two   of   us   that   we   would   have   our  

hands   on   working   with   that   patient,   but   at   the   pool   now,   we   also   all   kind   of  

share   depending   on   who's   covering   the   pool   at   the   time   and   we   kind   of  

get   a   little   lazy   'cause   we're   used   to   knowing   when   we've   written   the   plan  

of   care   whose   goals   they   are,   or   what   the   goals   are,   but   looking   at   the  

goals   would   mean   like   oh,   the   patient   is   50%   towards   this   goal,   they're  

tolerating   a   half   hour   or   whatever   the   goal   might   be.   

 

And   then   a   PT   assistant   should   also   be   looking   at   that   and   saying   oh,  

they're   moving   towards   this   goal,   and   that   was   set   at   the   beginning,   so   it  

makes   that   cohesive   plan   of   care   is   part   of   your   treatment   there.   Describe  

the   skilled   treatment,   what   did   you   do?   And   any   changes   made   to  

treatment   due   to   progression,   or   if   you   had   to   modify,   the   patient   came   in  

and   they   just   got   over   the   flu,   or   they   were   in   the   hospital   for   a   week,  

whatever   it   is,   well,   you   might   say,   oh,   we   did   less   today   because   of   blah  

blah   blah,   or,   the   patient   is   progressing   nicely   or   improving,   we're   going   to  

add   this.   So   again,   you   had   to   be   there   and   you   made   some   decisions.   So  

we're   gonna   go   to   this,   and   let's   cue   up   a   poll,   we're   gonna   ask   you   a  

question   here.   So   I   want   you   to   look   through   which   of   the   following  

statements   do   you   think   demonstrates   skilled   therapy?   So   you   guys   are  
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gonna   I   believe   choose   one   of   the   boxes   and   we're   gonna   see,   so   I'll   give  

you   a   minute   to   look   at   that   and   see.   All   right,   so   it   looks   like   many   of   you  

were   getting   this   correct.   We've   got   a   few   people   that   answered   them   in  

the   question   and   answers,   and   it   looks   like   you   all   got   those   correct,   so  

let's   talk   about   these   as   we   go   along   one   at   a   time   and   we'll   go   back   and  

kind   of   see.   

 

So,   patient   required   moderate   cues   for   correct   performance   of   exercise  

performance   and   min   assist   for   recovery   of   loss   of   balance   in   chest   deep  

water.   Let's   talk   about   the   next   one,   the   patient   walked   forward   and  

backwards   10   minutes   in   chest   deep   water   holding   a   noodle.   The   patient  

tolerated   water   exercise   without   pain.   And   then   all   of   the   above.   So   for  

those   of   you   that   chose   all   of   the   above,   the   reason   that's   not   correct   is  

you   notice   I'm   looking   for   the   one   that   specifically   demonstrates   skilled  

therapy,   so   all   of   these   are   appropriate   documentation,   they're   all   good  

pieces   of   documentation,   but   the   patient   walked   forward   and   backward   10  

minutes   in   chest   deep   water   holding   a   noodle   is   great,   but   that   doesn't  

mean   I   needed   to   be   there,   that   doesn't   demonstrate   that   the   physical  

therapist   needed   to   be   there,   it   just   says   that's   what   they   did.   

 

It   was   very   specific   and   it   gave   the   equipment,   so   it's   perfect   in   the  

objective,   but   it   doesn't   demonstrate   skilled   therapy.   The   patient   tolerated  

water   exercise   well   without   pain,   again,   better   than   just   tolerated   exercise  

well,   that   they   didn't   have   pain,   but   again,   it   just   says   how   they   did,   it  

didn't   say   how   the   skill   was   needed,   so   this   question   was   really   to   kind   of  
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get   down   to   the   nitty-gritty   of   this   skilled   therapy   portion   versus   just   for   the  

documentation.   So   that's   kind   of   why   that   question's   up   for   us   to   go   over.  

Okay,   so   let's   try   going   on   to   medical   necessity.   So   ways   to   demonstrate  

medical   necessity,   and   this   is   the   kicker,   medical   necessity,   and   we're  

gonna   talk   about   that,   has   a   specific   definition,   and   for   different  

insurances,   it   might   mean   different   things,   but   essentially,   we   need   to  

document   why   land-based   treatments   are   not   gonna   work   or   have   not  

worked.   So   if   the   person   comes   and   says,   "I've   been   in   therapy   for   two  

months   now   "and   nothing   has   changed   during   land,"   that   might   be   a   good  

way   to   say   okay,   I   think   we   might   be   helpful,   and   that's   why   it's   necessary,  

they're   not   responding   to   land-based,   gravity-based   treatments.   Or   the  

person's   got   a   non-weight   bearing   restriction.   

 

You   can   put   them   in   the   deep   water   and   work   'em   and   they   can't   do   that  

on   land,   so   you   can   put   that   there   maybe,   this   is   where   BMI   and   weight  

come   in,   the   actual   physical   weight   of   somebody   comes   into   play.   If   you  

have   somebody   that's   morbidly   obese,   that's   a   good   way   to   document  

that   the   pool   is   an   appropriate   and   safe   place   for   them   to   do   rehabilitation,  

so   kind   of   keep   that   in   mind   when   you're   doing   that,   that   putting   that   in  

your   documentation,   you   can   see   if   the   person   reading   it   that's   reviewing  

the   chart   cannot,   so   you   might   have   to   include   that.   Pain   levels   in   the  

water   compared   to   land,   so   again   we   had   that   chart   note,   or   that   SOAP  

note   where   the   pain   level   had   gone   down   compared   to   the   land.   Quality   of  

movement   or   tolerance   to   exercise   in   the   water,   and   a   lot   of   times,   our  

patients   with   sciatica,   their   nerve   pain   and   their   leg   pain   are   gone   in   the  
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pool.   And   then   of   course,   we   can't   forget   those   objective   measures   and  

tests   to   indicate   the   need   for   therapy,   so   your   initial   eval   and   plan   of   care,  

you're   gonna   do   all   of   those   things   that   you   normally   do   for   that   range   of  

motion,   strength   and   special   tests,   all   of   those   different   things   that   you're  

gonna   do   to   document   A,   objective   measures,   get   your   baseline   so   you  

can   write   goals,   but   also,   if   they   have   a   need,   those   functional  

questionnaires,   "Hey,   I   can't   get   out   of   a   chair,   "I   can't   stand   too   long,   I  

can't   walk   too   long,"   all   of   those   indicate   that   therapy   is   medically  

necessary   and   then   you   can   add   on   top   why   the   pool.   And   remember,  

those   statements   earlier   that   we   talked   about,   those   justification  

statements,   that's   where   those   will   come   in   for   medical   necessity   for   the  

pool   itself.   

 

So   medical   necessity,   this   is   just   an   example   of   CIGNA's   definition   of  

medical   necessity,   and   that   they're   prudent,   clinical   judgment   would  

provide   to   a   patient   for   the   purpose   of   evaluating,   diagnosing,   and   treating  

an   illness,   injury,   disease   or   its   symptoms   and   that   are,   so   generally  

accepted   standards   of   medical   practice,   clinically   appropriate   in   terms   of  

frequency,   extent,   site   and   duration,   and   considered   effective   for   the  

patient's   illness,   injury   or   disease.   Now   this   is   where   aquatic   therapy   may  

or   may   not,   you   have   to   justify   why   you're   choosing   that.   And   of   course,  

aquatic   therapy   is   often   paid   a   little   bit,   at   a   little   bit   higher   rate,   not   usually  

to   offset   the   cost   for   aquatic   therapy,   but   still,   it's   paid   at   a   higher   rate,   so  

insurance   companies   are   often,   especially   gonna   need   authorization,  

you're   gonna   have   to   really   make   sure   you   justify   that   increased   expense.   I  
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love   this,   not   primarily   for   the   convenience   of   the   patient   or   the   healthcare  

provider,   because   yes,   it's   so   much   easier   for   us   to   get   in   and   out   of   a  

bathing   suit   between   patients,   we're   running   around,   we're   being   wet   all  

day,   and   then   doing   our   notes   at   the   end   of   it,   right?   But   we   do   have  

patients   that   love   the   pool   and   they   only   want   to   do   pool,   and   maybe  

they're   not,   maybe   the   pool   isn't   the   best   place   for   them   therapeutically  

but   they   love   it,   so   we'll   talk   a   little   bit   about   that.   

 

And   not   more   costly   than   an   alternative   service   that   would   reach   the   same  

kind   of   goal,   so   this   is   again   where   we   need   more   research   in   the   pool   and  

physical   therapy,   so   this   is   just   one   example,   I   just   want   to   kind   of   give   you  

an   idea   of   what   that   means   because   the   next   thing   is   what   we   hear,   right?  

"But   the   doctor   wrote   a   prescription   for   aquatic   therapy,   "the   insurance  

company   has   to   pay,   right?"   Yeah,   not   necessarily.   And   then,   "I   love   the  

pool,   "so   I   want   to   do   all   my   therapy   in   the   pool,   okay?"   Well,   no,   we  

function   on   land,   and   as   therapists,   sometimes   we   need   to   make   sure   we  

get   them   on   land.   

 

So   thinking   about   these   scenarios   and   how   they   can   be,   we   love   patients  

that   love   the   pool,   but   we   also   have   those   pool   patients   that   cancel   their  

land   appointments,   and   that's   not   appropriate.   So   medical   necessity,   what  

I   want   to   remind   you   is   medical   necessity   does   not   equal   coverage  

benefits,   meaning   a   lot   of   times,   insurance   policy   states   that   the   therapy   is  

there   to   get   you   back   to   maybe   independent   ADLs   and   mobility,   but   it  

doesn't   get,   so   it   gets   your   shoulder   back   so   you   can   brush   your   teeth,   get  
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dressed,   do   your   daily   chores,   but   it   doesn't   get   you   back   to   tennis,   and  

that's   hard   for   patients   because,   and   for   us,   we   want   to   get   them   back   to   a  

prior   level   of   function,   and   we   mean   all   function.   Well,   not   all   insurance  

companies,   the   policy   doesn't   cover   it.   It   may   be   medically   necessary   to  

get   there,   that   we   can   get   them   there,   but   it's   not   covered   by   their   policy.  

We   have   people   with   policies   that   only   have   12   visits,   and   that's   it.   We  

have   a   patient   right   now   that   had   an   ACL   reconstruction   and   a   meniscus  

repair,   and   he   came   in   lacking   30   degrees   of   extension   and   non-weight  

bearing   'cause   his   body   wasn't   supposed   to   do   anything,   and   we   only  

have   12   visits   that   are   gonna   be   paid   for.   

 

So   this   is   where   in   a   situation   that,   educating   the   patient   early   on   at   the  

beginning   of   their   session   that   this   is   what   it   is   and   this   is   why   it's   very  

important   that   you   comply   with   your   home   program   and   that   you   may  

need   to   continue   on   a   cash   basis,   and   those   are   hard   conversations,   but   at  

the   same   time,   it's   their   policy   and   you   have   to   realize   that   if   we   promise,  

oh,   we'll   get   you   better,   and   it's   covered,   well,   it   isn't   always,   so   being  

aware   of   those   different   policies   can   help   you   communicate,   or   your   front  

desk   communicate   to   your   patient,   this   is   what   physical   therapy   is   what's  

paid   for   by   your   insurance   policy,   however,   we   can   get   you   to   this   point.  

Okay,   never   mind,   but   that   was   kind   of   a   bummer   when   I   figured   it   out   that  

oh,   it   isn't   just   because   they   need   it,   they   also,   the   policy   also   has   to   cover  

it,   and   as   a   therapist,   I   keep   thinking,   oh,   I   just   want   to   be   able   to   meet  

that,   get   that   back   to   prior   level   of   function.   Okay,   so   demonstrating  

progress.   In   the   pool,   we   can   demonstrate   how   much   assist   is   required  
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during   treatment,   transfers,   et   cetera.   We   have   a   ramp   to   get   in   and   out   of  

our   pool   plus   a   wheelchair   lift,   and   we   will   document   do   they   go   down   the  

ramp?   Do   they   use   a   wheelchair   if   they're   going   down   the   ramp?   Are   they  

independent   with   the   rail,   the   use   of   the   rail,   or   are   they   just   using   the  

ramp,   that   kind   of   thing,   but   also   during   the   treatment,   how   close  

supervised,   that   handhold   assist,   contact   guard   assist,   min   assist,   all   of  

those   assists.   For   those   of   you   that   are   in   rehab,   this   is   second   nature   to  

you,   for   those   of   us   in   outpatient   orthopedics,   sometimes   we   forget,   unless  

we're   working   with   the   geriatric   population,   then   we're   doing   a   lot   more   of  

that   guarding.   

 

Level   of   exercise,   basic   to   advanced.   I   have   a   spine   stabilization   program  

and   we   have   three   different   phases,   so   I   can   be   like,   oh,   we've   progressed  

to   phase   two   activities.   And   then   intensity   of   exercise,   reps,   sets,  

resistance,   showing   that   they're   progressing   over   time.   On   land,   we   can  

show   that   they're   progressing   through   our   standard   tests   and   measures,  

are   their   range   of   motion,   strength,   and   balance   tests   improving,   right?   

 

Are   they   progressing   towards   their   goals?   What   does   the   patient   tell   you  

when   they   come   in?   If   they   say,   "Hey,   I   can   get   up   and   down,   "or   I   can   get  

in   and   out   of   the   car   now   without   pain,   "or   I   can   get   in   and   out   of   the   car  

now   "without   as   much   difficulty,"   that's   progress   and   that's   the   type   of  

progress   we're   actually   looking   for.   And   really,   yes,   range   of   motion   and  

strength   are   nice,   but   we   really   don't   care,   or   the   patient   doesn't   really   care  

about   their   range   of   motion   so   much,   they   care   whether   they   can   get   in  
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and   out   of   the   car,   and   so   does   Medicare,   so   thinking   about   that.   Is   it  

effective?   Does   it   carry   over   to   land?   Again,   it's   one   of   those,   are   they  

progressing   towards   their   goals?   What   are   their   pain   levels   before   and  

after?   Improvement   in   function,   all   of   those   things   will   help   in   regards   to   is  

it   effective?   Just   like   our   land-based,   we   have   to   prove   what   we're   doing   is  

helpful,   and   I   would   say   that   if   you   are   not   doing   re-evaluations   and  

assessments   every   once   in   a   while   and   going,   hmm,   am   I   making  

progress?   And   if   you're   not,   you   should   be   asking   yourself   do   I   need   to  

change   up   something   in   my   intervention?   And   that,   that   should   be   ongoing  

almost   every   time   you   see   the   person,   at   least   in   the   back   your   head,   but  

we   also   have   to   get   it   down   on   paper   and   say,   oh,   yeah,   their   range   of  

motion   is   not   progressing   like   I   expected,   I'm   going   to   focus   on   this   today.   

 

And   I   do   that   a   lot   with   especially   my   post-op   patients   that   are   rotator   cuff  

repairs   or   knee   replacements   that   if   they're   not,   their   range   early   on   isn't  

where   I   want   it   to   be,   their   passive   range,   I   might   say   okay,   today   I   did   a   lot  

more   of   the   passive   range   of   motion   and   the   movement   patterns   to  

improve   that   and   state   why   I   didn't   think   they   were   progressing   at   a   rate  

that   I   felt   they   should,   so   we   changed   their   focus,   so   keep   that   in   mind.  

Okay,   so   avoid   these   mistakes.   Continue   to   plan,   tolerated   well,   as   above,  

I   don't   think   anybody   can   do   that   anymore,   but   when   we   used   to   have  

paper   charts,   we   would   see   SOAP   notes   where   the   objective   was   as  

above,   like   the   note   before.   Check   marks   in   the   flow   sheets   are   not  

allowed   by   Medicare,   so   if   you   did   three   times   10   one   day,   and   then   the  

next   day   you   did   three   times   10,   you   gotta   write   three   times   10,   you  
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cannot   be   just   checking   it   off.   Electronic   medical   records   helps   'cause   that  

will   often   automatically   carry   over,   and   so   if   you   change   it,   it   becomes  

more   work,   which   is   a   problem,   'cause   you   should   be   changing   it.   If   they  

can   do   three   times   10   for   a   couple   of   times,   maybe   we   should   be   doing  

three   times   12   or   maybe   we   should   be   adding   resistance,   or   doing  

something   a   little   different   to   make   it   harder.   Not   documenting   progress,  

so   not   stating   it,   not   documenting   reasons   for   slower   than   normal  

progress.   Patients   with   dementia,   patients   with   lots   of   comorbidities,   there  

may   be   reasons   why   their   progress   is   slower.   Patient   was   in   the   hospital  

for   a   month,   and   that's   why   they're   presenting   like   they   did   at   the   eval,  

even   though   they   had   made   progress   before   that.   

 

So   think,   and   again,   how   aquatic   therapy   specifically   benefited   the   patient.  

So   if   that   patient   says,   "Hey,   I   feel   so   much   better   "for   the   day   after   pool  

therapy,"   and   then   the   next   question   you   can   ask   your   patient   is   what   do  

you   mean   by   better,   what   is   better?   Like,   is   it   less   painful,   are   you   moving  

more,   are   you   doing   more?   Get   into   a   little   more   detail   of   what   their  

function   is.   Okay,   documentation   and   justification.   We   still   need   to   perform  

the   standard,   valid,   reliable   tests   intermittently   to   demonstrate  

improvement.   So   I   will   remind   you   that   a   goniometer   is   plastic,   you   can  

have   it   at   the   pool   and   take   range   of   motion   measurements.   So   there's,  

not   all   of   our   tests   and   measures   are   easily   done   poolside,   but   having   a  

tape   measure,   having   a   goniometer,   having   some   of   those   functional  

questionnaires   easily   accessible   especially   if   your   pool   is   off-site,   we   have  

a   box   with   a   folder   in   it   with   a   variety   of   different   things   in   it   so   that   if   we're  
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like   oh,   we   gotta   reevaluate,   and   oh   can   you   fill   out   this   questionnaire   while  

you're   here   'cause   we're   off-site?   So   we   have   a   hard   time,   sometimes   we  

have   it   ready   to   do,   but   that   way,   we   can   compare   those   scores   when   we  

get   back   and   okay,   their   functional   scores   are   improving,   right?   And   again,  

translate   that   information   for   physicians,   payers   and   other   people   that  

aren't   aquatic   therapists.   

 

So   if   you   are   the   pool   therapist   at   your   clinic   and   you're   getting   all   the   pool  

fools,   and   then   they're   going   back   to   their   land-based   PT   for   a   re-eval,   it's  

gonna   be   really   helpful   for   that   land-based   therapist   for   you   to   say   look,  

they're   a   patient,   their   pain   is   down   with   30%   weight   bearing,   and   it's   zero  

with   non-weight   bearing.   What   you're   telling   them   is   they   still   have   some  

pain   with   weight   bearing,   and   so   you   might   even,   the   person   can   then   say,  

"Okay,   we   need   to   continue   with   the   pool   "until   they're   pain-free,"   or  

whatever.   

 

So   giving   them   information   that   lets   them   make   up   a   clinically   sound  

decision   as   well,   especially   if   you're   in   a   big   system   and   maybe   you're   not  

sitting   next   to   the   therapist   that   you're   working   with   or   don't   have   that  

ability   to   go   talk   to   them,   but   it   is   important   to   communicate   'cause   we  

know   that   when   that   happens,   and   you've   got   one,   the   patient   is   like   the  

five-year-old   playing   off   the   parents,   right?   And   so   always   good   to   have  

some   good   communication   both   in   paper   and   on-site.   I   want   to   remind  

you   therapy   goals   and   objectives   when   you're   writing   your   plan   of   care  

need   to   be   objective   and   measurable.   Long-term   goals   should   be  
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land-based   and   functionally-based.   Again,   we   might   write   normalize   range  

of   motion   and   strength   but   really   we   want   to   normalize   range   of   motion  

and   strength   of   the   lower   extremity   to   allow   the   patient   to   get   up   and   down  

their   stairs   at   home,   get   in   and   out   of   the   car,   be   able   to   do   their   activities  

of   daily   living   without   symptoms   or   compensations,   so   things   like   that.  

Using   pool-based   short-term   goals   are   nice   for   internal   communication,  

meaning   the   patient,   the   other   therapist,   I   expect   them   to   tolerate   an   hour  

of   deep   water   level   two   spine   stabilization   exercises   in   one   month   without  

increased   symptoms.   So   you   can   use   that   where   I   expect   them   to   be   able  

to   walk   for   10   minutes   in   the   pool   without   buoyancy   assist,   blah   blah   blah,  

right?   But   again,   that   shouldn't   be   a   long-term   goal,   unless   of   course   the  

person   has,   the   long-term   goal   is   the   pool   is   going   to   be   where   they  

continue   their   lifelong   fitness,   so   that's   gonna   be   their   home   program.   

 

And   so   people,   such   as   somebody   with   severe   rheumatoid   arthritis,   that  

might   be   the   goal   is   to   get   them   independent   with   a   maintenance   program  

for   them   to   do   and   safely,   so   then   that   might   be   a   long-term   goal.   And  

that's   where   this   ask   yourself   the   anticipated   function   at   discharge   or   the  

end   of   the   program,   as   again,   an   outpatient   orthopedic   clinician,   I   don't  

have   a   team   meeting   anymore   with   a   neurologist,   the   OT,   the   PT,   the  

speech,   and   discharge   planning   where   we   sit   around   like   you   do   in   rehab  

and   say   okay,   what   are   we   planning,   where   is   this   patient   going   upon  

discharge?   Are   they   going   home,   are   they   going   to   skilled   nursing?   If  

they're   going   home,   what   assistive   device   do   they   need,   blah   blah   blah?  

Well,   I   need   to   think   about   at   the   end   of   this   plan   of   care,   at   the   end   of  
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your   treatment,   where   are   they   gonna   be?   Are   they   going   to   be  

independent   with   a   land-based   program,   or   a   pool-based   program,   or  

both?   Well,   I   just   had   a   guy   that   had   a   bilateral   knee   replacement   and   he's  

doing   phenomenal,   and   he's   a   swimmer,   and   so   we   just   got   clearance   to  

go   back   in   the   pool   and   one   of   my   goals   would   be   for   him   to   be   able   to  

resume   his   swimming   routine   with   an   additional   aquatic   exercises   to  

specifically   address   any   impairments   that   can,   so   it   can   supplement   his  

land-based   program,   but   he's   doing   so   well,   I'm   not   gonna   be   spending   a  

lot   of   time   in   the   pool   with   him   personally   as   a   therapist,   we're   gonna   be  

giving   him   what   he   needs   to   do   on   his   own   and   we're   gonna   be   spending  

our   time   on   land.   So   kind   of   thinking   about   where   and   what   is   gonna  

happen   in   the   end.   

 

Okay,   so   this   is   from   the   Aquatic   Physical   Therapy   Journal,   this   is   written  

up   and   kind   of   reminding   us   that   we   need   to   do   better   about   our  

documentation   of   what   we   should   be   doing   and   looking   at,   so   cadence,  

the   speed   at   which   we're   working   at   because   that   relates   to   resistance.  

Duration   and   rest   periods,   so   if   we're   doing   a   half   an   hour   and   we're   doing  

more   of   the   running   and   cardiovascular,   are   we   giving   them   rest   periods?  

Depth   and   water   temperature,   of   course,   my   water   temperature   pretty  

much   stays   the   same,   so   that   may   only   be   necessary   in   communicating  

with   insurance   companies   or   something   because   I   have   an   82-degree  

pool,   my   patients   can   work   at   a   higher   intensity   safely.   If   I   had   a   92-degree  

pool,   my   athletes   wouldn't   be   able   to   do   plyometrics   for   the   same   length  

of   time,   I   wouldn't   do   that   to   them,   so   you   kind   of,   you   might   be   indicating  
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why   you're   shortening   up   a   session.   It   might   be   that   it's   cold   out   today   and  

my   pool   is   82   degrees   and   the   patient   was   starting   to   get   chilled,   so   we  

ended   the   session   short,   those   kinds   of   things.   Feedback   provided,  

remember,   this   just   demonstrates   skilled   care.   So   what   kind   of   cues   and  

feedback,   are   they   all   over   the   place?   They   are   a   tendency   to   be   chatty  

people   sometimes,   so   you   have   to   keep   them   focused   on   their   exercises.  

Frequency,   how   often   are   we   seeing   them   and   the   intensity?   So   thinking  

about   how   we   demonstrate   intensity   in   the   pool,   we   talked   about   speed,  

we   talked   about   maybe   difficulty   of   exercise,   it   might   be   the   depth   of  

water,   and   the   equipment.   

 

Mode,   is   it   a   concentric,   eccentric?   Oh   well,   mode   and   muscle  

contraction,   we   have   concentric,   eccentric.   Again,   I   don't   think   that   we  

need   to   write   that   if   I   held   a   noodle   out   in   front   of   me   and   I   pushed   it   out  

that   I'm   doing   concentric   shoulder   extension   and   eccentric   shoulder  

flexion   every   time,   we   know   that   that's   what   we're   doing   because   we're  

controlling   against   buoyancy,   but   if   they   had   pain   with   it   or   we're  

specifically   using   an   eccentric   contraction   for   a   reason   or   an   isometric  

contraction,   we   might   be   indicating   that   in   the   assessment.   So   this   is   when  

you're   really   on   and   doing   your   best   note   ever,   think   about   that.  

Sequencing,   what   order   are   we   doing   things?   Do   we   warm   up   first   and  

cool   down?   And   a   lot   of   my   patients   do   a   little   better   if   we   generalize   in   the  

mid-pool   before   we   go   into   stretching.   And   then   of   course,   the   surface  

area.   Functional   outcomes   and   those   subjective   tests   and   measures  

baseline   and   follow-up.   So   thinking   about   this   as   we   try   to   make   aquatic  
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physical   therapy   justifiable   and   professional.   And   so   the   more   specific   we  

are   and   the   fact   that   we   all   know   that   we   can   be   very   specific   and   aquatic  

exercise   isn't   the   same   for   everybody,   we   don't   have   to   do   the   same   10  

exercises,   or   we   shouldn't   anyway,   and   that   there's   a   lot   of   variables   just  

like   land-based   exercise   that   we   can   modify,   but   if   our   documentation  

doesn't   show   that,   then   we're   not   providing   that   information   to   the   world  

out   there   that   oh   hey,   there's   more   to   water   therapy   then   just   splashing  

about   and   having   a   good   time,   that's   part   of   it,   right?   

 

Okay,   so   let's   do   this,   let's   pause   for   a   moment   and   see   if   there's   any   big  

questions   regarding   documentation   before   we   go   into   the   exciting   world   of  

reimbursement   and   payment   for   services.   Is   there   anything   out   there?  

Okay,   if   you   think   of   it   later,   no   worries,   just   type   it   in   the   question   and  

answer   box   and   we'll   answer   everything   at   the   end,   or   if   I   see   it   pop   up,   I'll  

try   to   get   to   it.   That   would   require   some   multitasking   on   my   part,   so   no  

guarantees.   

 

So,   reimbursement.   This   is   a   tricky   thing,   and   I   can   get   on   my   soapbox   as  

a   private   practice   owner   about   insurance   policies,   but   how   we   get   paid  

often   is   related   to   documentation   and   coding.   So   if   you   are   a   private  

practitioner   and   you,   let's   see   here,   oh,   there   we   go,   if   you're   private  

practitioner   or   you're   the   owner,   you're   thinking   one   thing,   but   if   you're   the  

employee,   you   might   not   be   thinking   of   it,   so   I   want   you   to   kind   of   think  

about   this   a   little   bit   in   your   perspective,   but   also   remember   that   if   we  

don't   get   paid,   eventually   pool   programs   go   away.   I've   seen   that  

38  
 



9/20/2019 Transcript_9-13-19_CONT_PT_Documentation and Billing for Aquatic Therapy - Google Docs

https://docs.google.com/document/d/1U-vF5Nm2fQc1cD92T3sUF9KLG8FBVFM7YVPcG6Oktx4/edit# 39/69

 
 

unfortunately   across   the   country   where   hospital-based   systems   are  

closing   their   pools   because   they're   not   making   money,   and   that's   too   bad  

because   we   really   need   these.   So   what   are   the   categories   of   information  

you   think   relate   to   therapeutic   intervention   and   patient   care?   So   in   your  

head,   what   is   it   that   you   think   relate   to,   that   this   information   that   should   be  

important?   And   then   the   other   thing   is   what   type   of   information   is  

important   to   you   when   you're   seeking   medical   care?   So   there's   two  

different   things,   there's   what   you   want   and   what   you   hope   to   get   out   of  

your   care,   and   then   of   course,   the   insurance   company   has   a   different,  

maybe   a   little   different   twist   on   what   information   they   think   is   important.   ‘  

 

So   we're   gonna   talk   about   these   things,   and   a   little   aside,   this   isn't   a  

marketing   class,   but   when   we   talk   about   the   different   components   of  

information   relating   to   patient   care,   you   can   think   of   these   as   what   I'm  

going   to   communicate   in   my   marketing   depending   on   who   I'm   marketing  

to,   so   I'll   talk   about   that   in   a   second.   But   according   to   Muir   Gray,   there   are  

seven   categories   of   information   relating   to   the   impact   of   therapeutic  

intervention   and   patient   care.   So   what   are   those   seven?   So   you   can   see  

here   there's   appropriateness,   cost-effective,   effective,   equity,   patient  

satisfaction,   quality,   safety,   so   all   of   those   things   are   something   that   is  

important,   but   they're   important   at   different   levels   to   different   people,  

right?   So   if   you   are   seeking   care   yourself,   what   things   do   you   think   you  

would   find   important?   And   if   you   didn't   know   about   aquatic   therapy,   you  

might   be   like,   well,   is   it   effective?   You   might   say,   I   personally   am   gonna   be  

like   well,   I   want   to   make   sure   that   I'm   seeing   somebody   that's,   knows   what  
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they're   doing,   there's   quality   of   their   care,   if   it's   my   child,   I   might   be   very  

concerned   about   safety.   If   I'm   the   physician,   I'm   gonna   want   to   make   sure  

that   it's   appropriate,   effective,   maybe   quality,   safety,   I   know   you're   not  

gonna   hurt   my   patients,   but   that   patient   satisfaction,   I   gotta   tell   you,   most  

physicians   don't   really   care   what   you   do,   but   as   long   as   the   patient   comes  

back   happy,   they're   happy   for   the   most   part.   And   again   safety,   so   how  

many   of   you   work   in   an   area   that   your   surgeons   aren't   gonna   let   that   total  

knee   joint   be   put   in   the   pool   until   that   incision   is   healed?   

 

Yeah,   there's   a   reason   for   that,   one,   infection,   and   it's   a   nightmare   for  

them.   So   there   are   places   in   the   country   that   have   a   good   protocol   and   do  

it,   no   problems   asked,   but   it's   very   hard   to   get   a   physician   that   isn't   part   of  

that   culture   to   do   it,   so   again,   we   don't   actually   get   the   joy   of   putting  

people   in   that   early   because   of   that.   

 

So   thinking   about   these,   is   what   do   you   think   the   insurance   company  

cares   about?   Well,   they   require   us   to   have   quality,   we   have   to   do   all   of   our  

credentialing,   we   have   to   be   safe,   we   have   to   be   cost-effective,   right?   So  

not   only   is   it   effective,   but   it   is   it   cost-effective,   is   it   effective   for   the   amount  

of   money   that   they're   going   to   spend,   or   is   it   appropriate?   Equity   is   often  

for   patients   in   that   is   it   worth,   and   what   am   I   getting   out   of   it,   and   for   what  

I'm   paying   for   it?   But   also   in   time,   I   have   to   go,   I   have   to   get   on   my   bathing  

suit,   I   then   have   to   shower   afterwards   and   maybe   blow   dry   my   hair,   that's  

extra   time   and   effort,   and   so   I   better   really   enjoy   it,   feel   better   and   feel   like  

it's   worth   it,   so   thinking   about   those   different   skillsets.   So,   let's   see   here,  
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relates   to   evidence-based   medicine   and   practice.   So   if   you   look   at   this  

timeline,   so   to   speak,   and   resource   allocation,   it's   evolved   and   where,   it's  

basically   where   the   healthcare   dollars   have   been   spent,   and   originally,   way  

back   when   I   graduated,   if   a   doctor   wrote   a   prescription   for   it,   it   pretty  

much   was   paid   for.   It   didn't   matter   if   it   was   effective,   it   didn't   matter   if   the  

patient   could   get   another   prescription,   even   if   they   weren't   benefiting,  

somehow,   that   was   getting   paid   for.   Effective,   then   we   had   to   prove   that   it  

was   effective   to   insurance   companies   to   continue.   Now   it's   not   just  

effective,   but   is   it   cost-effective?   So   are   there   cheaper   ways   to   achieve   the  

same   thing?   

 

And   then   we're   sort   of   now   in   this   best   value   healthcare   in   that   maybe   it  

costs   a   little   more,   but   maybe   it's   better   a   little   bit   of   that   kind   of   thing.   So  

just   thinking   about   that,   but   what   has   that   led   to?   Well,   we've   got  

evidence-based   practice.   This   is   a   big   thing   and   it's   important,   but   I   want  

to   remind   you   that   best   evidence   practice   doesn't   mean   just,   what   do   you  

call   it?   The   person   has,   fits   the   bill   and   there's   a   research   article   to   prove  

that   everything,   water   is   better.   If   we   look   at   total   knee   replacement,   or  

arthritis,   I   should   say   arthritis,   hip   and   knee   arthritis   articles,   a   lot   of   the  

research,   the   quality   research   out   there   says   it's   as   good   as   land,   so   the  

person   that   can't   tolerate   land   may   benefit.   Now   that   doesn't   give   us   the  

freedom   to   do   it   with   everybody   necessarily   and   say,   oh,   but   research   says  

that   it's   better,   but   they're   saying   it's   as   effective,   so   this   is   where   patient  

values   and   clinical   expertise   may   come   in.   The   patient   might   come   in   and  

love   the   water,   already   goes   to   water   aerobics   and   wants   to   learn   more,  
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perfect,   that   fits   both   the   research   and   their   values,   and   if   you   say,   yeah,  

you   see   this   person   and   you   can   tell   that   they   would   benefit   from   the   pool,  

great.   You   might   say,   I   think   that   the   pool   and   land   both   would   be   effective.  

You   like   the   pool,   let's   give   you   some   stuff   to   do   in   the   pool   that   you   have  

access   to,   but   let's   do   some   land   stuff   because   I   know   that   I   need   to   work  

you   in   some   functional   ways   that   are   hard   to   do   in   the   pool,   so   thinking   of  

that.   And   then   the   patient   might   be   a   perfect   candidate   for   pool.   

 

You   might   think   they're   a   perfect   candidate   for   pool,   they   hate   the   pool.   If  

you   can   get   it   done   without   the   pool,   maybe   it's   better   to   do   it   without   the  

pool,   so   recognize   it's   all,   it's   gotta   be   patient   first,   and   then   we   factor   in  

both   the   research   and   the   clinical   expertise.   We   have   consumer-driven  

healthcare   now,   so   this   is   where   people   have   higher   deductibles,   they   have  

HSA   plans.   It   gives   them   choice   and   they're   now   more   informed,   and  

they're   more   in   control   sometimes   of   where   they   spend   their   money.   Now  

the   goal   of   this   is   to   control   costs   and   focus   on   improving   quality,   so  

changing   demand   rather   than   limiting   supply.   It's   not   really   a   plan,   per   se,  

it's   a   paradigm   shift,   so   now   you   have   employee   engagement   and  

education.   

 

So   this   is   often   seen   in   bigger   companies   where   they   say,   okay,   you   have   a  

health   insurance   policy,   the   first   $3,000   is   a   deductible,   but   here   you   have  

a   card   and   we're   gonna   pay   for   it,   but   you   get   to   choose   where   you   go.   So  

now   the   person's   a   little   bit   more   picky   about   where   they're   headed,   right?  

So   there's   that,   and   so   what   does   that   do?   Well,   we   have   a   lot   of   shoppers  
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out   there   now.   I've   been   in   business   for   22   years   and   patients   more   and  

more   are   calling   and   practically   interviewing   my   front   desk,   or   want   to   talk  

to   a   therapist   before   coming   in.   They   might   stop   by   and   see   the   place   and  

they're   checking   out   four   other   places,   so   it's   a   much   more   informed  

consumer   than   it   used   to   be.   It   used   to   be   the   doctor   said,   "Go   here,"   and  

you   did,   and   there's   still   some   people   that   have   to   do   that   because   their  

insurance   plans,   but   this   consumer-driven   healthcare,   it   may   strengthen  

that   doctor-patient   relationship   because   they've   now   chosen   you,   right?  

They've   said,   "I   am   choosing   to   come   to   you."   So   now   you   have   a  

responsibility   to   live   up   to   that,   but   also   they   said,   "I   made   this   choice,  

"somebody   else   didn't   tell   me   to   come   here."   Often   it's   a   longer-term  

relationship   over   time,   I   am   the   therapist   for   life.   

 

I   see   Mom   and   then   I   end   up   seeing   the   kids   and   I   end   up   seeing   the  

husband,   I   end   up   seeing   the   parents   and   then   I   see   Mom   again   for  

something   else,   so   you   develop   that.   You're   looking   for,   they're   looking   for  

greater   communication,   so   you   have   to   learn   to   talk   to   the   patient   as   well.  

It   does   emphasize   preventative   and   behavioral   services,   so   hopefully  

people   are   coming   in   sooner,   or   they're   learning   how   to   manage   their  

health   because   now   it   costs   them   more,   so   you're   a   little   more   responsible  

and   they're   like,   "Hey,   how   can   I   prevent   from   having   "to   pay   you   again   for  

this?"   Patients   are   impatient   now,   they   wanted   to   get   in   yesterday.   I   mean,  

we   have   people   that   will   call   Friday   morning   around   10   and   expect   an  

appointment,   and   it's   a   holiday   weekend,   and   they   expect   an   appointment  

on   Friday,   they're   like,   "Well,   I   gotta   get   in   right   away."   And   then   when   you  
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talk   to   them,   because   my   upfront   office   is   really   good   at   trying   to  

determine,   I   have   somebody   post-op   and   they   were   just   kind   of   lazy,   or  

they   didn't   know   that   they   were   supposed   to   get   in   a   day   or   two   after  

surgery,   or   did   they   just   have   an   accident?   Trying   to   figure   out   how   urgent  

is   it?   And   then   if   they   feel   like   oh,   maybe   we   need   to   get   them   in,   and   then  

they're   coming   to   me   and   saying   do   we   think   we   can   fit   them   in   or   that  

kind   of   thing.   But   if   the   person   had   a   chronic   pain   problem   for   10   years  

and   now   they're   calling,   but   they're   impatient,   they   don't   want   to   wait,   and  

to   my   benefit,   a   lot   of   times,   they   come   to   us   because   the   place   they   were  

referred   to   was   a   hospital-based   system   or   something   that   has   a   six-week  

waiting   list,   and   so   they   can   get   in   to   see   us   a   little   faster.   They   will  

question,   they   will   pay   more   attention   to   quality   of   care   and   services,   they  

will   definitely   be   more   demanding   of   your   time.   

 

And   then   the   other   question   is   do   patients   wait   longer   to   their   own  

detriment?   Do   they   not   seek   care   because   it   costs   them   something?   So,  

the   jury   still   out   on   that,   and   I   think   that   it's   different   for   different   people,  

but   we   do   know   people   that   won't   go   to   their   preventive   maintenance.   This  

is   just   some   reimbursement   terms   or   related   terms   for   your   kind   of  

knowledge.   Date   of   service,   some   of   us   in   therapy   also   use   that   to   mean  

date   of   surgery,   so   just   remember   that   it   can   mean   two   different   things,   but  

date   of   service.   EOB   is   explanation   of   benefits,   so   that   is   what   the  

insurance   company   usually   generates   that   says   this   is   what   the   water  

therapy   was   billed   at,   this   is   what   we   cover,   and   this   is   your   patient  

responsibility,   and   this   is   how   much   is   written   off.   So   it   will   explain   both   to  
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the   patient   and/or   the   provider,   this   is   your   contracted   rate,   this   is   how  

much   they   pay,   this   is   how   much   you   can   bill   the   patient.   So   people   have  

no   idea   that   they   have   these,   they   might   get   them   in   the   mail   and   never  

open   them   or   they   don't   know   what   they   mean,   or   they   have   to   go   online  

to   get   this,   so   we   have   to   kind   of   sometimes,   when   they're   questioning   a  

bill,   we   have   to   go   back   and   explain   this   EOB   to   them.   HMOs   are  

programs   where   you   have   to   stay   within   network.   Point   of   service   plan  

usually   means   they   can   go   to   many   different   options,   maybe   not  

everywhere,   but   that.   The   multiple   procedure   payment   reduction,   we'll   talk  

about   with   Medicare,   but   it   happens   across   several   insurance   companies  

and   basically,   the   first   15   minutes,   that   code   is   paid   for   at   100%,   and   then  

there's   a   reduction   for   every   code   billed   on   the   same   day   thereafter,   and  

we'll   explain   that   a   little   bit.   

 

So,   resource-based   value   scale,   and   that's   related   to   the   thing,   and  

basically   a   value   is   placed   on   different   interventions,   so   your   water   therapy  

has   a   higher   value   scale   than   the   ultrasound   'cause   it's   looking   at   skill   and  

costs   and   things.   Your   National   Provider   ID   number,   so   all   of   you   that   are  

therapists   should   have   one.   Allowed   amount   is   the   allowed   amount   for   the  

insurance.   Coinsurance   versus   copay,   this   where   you   have   plans   in   which  

people   have   a   flat   copay,   like   $10,   $12,   $15,   $40,   and   then   they   have   some  

insurances   where   that   insurance   pays   90%   and   they   have   a   10%  

coinsurance   for   that   visit,   so   that's   the   distinguishing   mark   and   recognize  

that   deductibles   are   separate   in   that   the   deductible   is   the   amount   of  

money   the   person   has   to   pay   before   the   insurance   company   starts   to   pay  
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anything.   Now,   so   if   you   have   a   $1,500   deductible,   it   doesn't   matter  

whether   they're   in-network,   it's   medically   necessary,   whatever,   the   patient  

has   to   come   up   with   the   first   $1,500.   And   so,   coinsurance,   copay   and  

deductibles   are   all   basically   considered   patient   share   of   cost.   Out   of  

pocket   maximum   is   the   amount   that   the   patient   has   to   pay   out   of   pocket,  

that   shared   cost   until,   and   then   the   insurance   company   will   kick   in   usually  

at   100%.   That   helps   if   you   have   a   catastrophic   injury   or   illness,   it's   usually  

at   thousands   of   dollars,   it   can   be   up   to   five   or   $10,000   as   your   out   of  

pocket   maximum,   but   at   least   you're   not   going   to   have   to   go   higher   than  

that   within   the   year,   keep   in   mind   that's   a   year.   

 

And   then   prescriptions   and   referrals,   so   there's   prescriptions   for   physical  

therapy,   the   doctor   prescribes   physical   therapy,   eval   and   treat,   there's   a  

referral   that   could   be   considered   the   same   thing.   In   an   HMO,   the   referral  

also   means,   or   often   means   that   the   doctor   has   put   into   the   system  

requesting   authorization,   so   that   wording   can   sometimes   get   a   little  

confusing,   and   in   your   clinic,   having   a   consistent   language   is   helpful   when  

you're   talking   with   your   billing   office.   Okay,   so   code,   what's   in   a   code?  

And   we   have   different   codes   or   billing   codes.   CPT   codes   are   the   codes  

that   tell   you   what   you   tell   the   insurance   company   what   you   did   as   a  

treatment.   G   codes,   those   were   the   functional   codes   that   we   were  

reporting   to   Medicare,   and   they've   essentially   been   discontinued   in   2019,  

however,   if   you   are   doing   MIPS   and   stuff,   we   still   use   the   functional  

questionnaires,   we   still   document   them,   and   we   are   not   qualified,   we   don't  

fall   under   the   umbrella   of   having   to   do   MIPS,   so   we're   not   doing   it   at   our  
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clinic,   so   we   don't   have   to   do   it.   It   may   still   be   in   your   electronic   medical  

records,   it's   still   very   easy,   but   it's   not   necessarily   required   for   payment   of  

that   service   that   date.   If   you're   doing   the   quality   measure   codes   like   MIPS,  

which   is   formally   physician   quality   reporting   scales,   then   you   may   still   be  

reporting   that.   And   then   there's   these   modifiers,   and   what   I'm   gonna   tell  

you   right   now   is   I   am   not   a   certified   medical   biller,   I   pay   a   company   to   do  

that,   so   I   want   to   make   sure   that   you   don't   interpret   anything   I   say  

specifically   about   billing   as   absolutely   accurate,   this   is   more   for  

information   that   I   would   sit   down   with   your   billing   company   and   be   clear  

on   things   and   talk   to   the   officials,   the   certified   medical   billers,   but   I   want  

people   to   understand   there's   billing   codes,   and   then   there's   diagnosis  

codes.   

 

And   most   of   our   diagnosis   codes   are   now,   we're   reporting   the   ICD-10,   that  

shift   happened,   and   I   think   most   of   us,   that's   where   we're   at   in   our  

practices,   but   you   may   still   be   doing   the   ICD-9   codes   as   well.   Now,   the  

diagnosis   codes,   and   you'll   see   this   is,   the   picture   here   is   actually   a  

screenshot   from   my   electronic   medical   records,   and   you'll   see   that   we   can,  

when   we   had   the   shift,   we   put   both   ICD-9   and   ICD-10   because   not   all  

insurances   were   caught   up,   now   we're   mostly   doing   the   ICD-10s.   And  

there's   different   things   that   you   need   to   think   about   these,   and   one   of   the  

things   that   I   want   to   point   out   'cause   it   was   pointed   out   to   us   is   that   the  

codes   like   this   one,   a   sprain   of   a   muscle   fascia   tendon   in   the   posterior  

muscle   group   of   the   thigh,   right   thigh   sequelae.   Now   the   doctor   might  

send   the   prescription   not   with   an   S,   but   with   an   A   as   the   initial   encounter.  
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Well,   the   doctor   was   the   initial   encounter,   the   patient   saw   the   doctor,   and   it  

was   an   initial   encounter   and   they   diagnosed   that,   so   mine   better   be  

subsequent,   or   sequelae,   and   subsequent   encounter   is   D   at   the   end  

meaning   we   were,   for   sequelae   it   might   be   that   there's   something   else  

going   on   that   this   was   a   result   of   something   else.   Now   this   person   has   a  

disease   called   inclusion   body   myositis   so   that   is   one   of   his   primary  

diagnoses,   and   his   functional   diagnosis   was   really   that   muscle   weakness,  

that   generalized   weakness,   so   putting   different   ones   down.   So   the   key  

with   these   ICD-10s,   why   did   they   come   about?   Well,   they're   greater  

specificity   for   patient   diagnosis.   It   also   does   right   and   left   side,   if   you   get   a  

diagnosis   from   the   doctor   and   it's   unspecified   knee   arthritis,   that's   lazy  

and   I   always   change   mine   to   right   or   left.   I'm   looking   at   the   patient,   I'm  

talking   to   the   patient,   I   better   know   which   side   it   is,   right?   

 

Different   codes   for   inpatient   and   outpatient,   so   I   don't,   I'm   not   real   familiar  

with   the   inpatient   codes,   but   there   are   some   different   codes,   and   there   are  

71,   or   almost   72,000   codes   for   outpatient.   So   we   tend   to   use   the   same,  

but   there   are   a   lot   of   different   codes   out   there,   so   that   doesn't   just   get   the  

PT   codes.   So   again,   reminding   you   that   the   CPT   codes,   you've   got  

passive   modality   of   the   water   therapy,   I   mean   of   the   hydrotherapy,   and  

then   skilled   intervention,   you   have   97113.   I   will   say   in   Europe   and   other  

countries,   they   use   the   term   hydrotherapy   as   we   use   aquatic   therapy.   So   if  

you   hear   somebody   training   or   doing   that,   realize   there's   some   overlap,  

but   when   we're   billing   in   the   United   States   anyway   for   our   insurances   that  

this   is   what's   the   difference.   So   when   we're   dealing   with   insurance,   know  
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your   insurance   limitations,   have   a   thorough   intake   form.   Call,   verify  

insurance   coverage,   know   what   questions   to   ask   meaning   you   may   not   be  

doing   it,   but   your   front   desk   does.   If   however   you   have   no   idea   how   your  

office   does   that,   I   think   as   clinicians,   it's   important   to   understand   what  

they're   doing   and   why   they're   doing   it   because   it   helps   you   understand  

what   you   need   to   do   to   support   them   in   doing   that   process,   especially   if  

it's   a   follow-up   authorization.   

 

So   working   as   a   team,   understanding   what   is   necessary   and   why  

insurances   are   asking   it.   You   may   not   know   how   to   do   it   all,   but  

understanding   it   and   what   some   of   the   components   are   important.   Is   prior  

authorization   required?   Is   there   a   number   of   visits   limitation?   Important   to  

know   at   the   beginning,   right?   Is   there   monetary   limitations?   So   some  

insurance   companies,   we   don't   see   it   very   much   anymore,   it's   a   dollar  

amount.   Does   the   patient   have,   and   if   you   see   a   car   accident   on   med   pay,  

that   usually   has   a   limit.   

 

Does   the   patient   have   a   health   savings   account?   And   if   so,   if   they   plan   to  

use   it,   they   need   to   talk   to   their   company   or   their   plan   to   find   out   what's  

required   to   qualify.   So   typically,   they   can   use   it   for   their   copays   and   their  

deductibles,   maybe   equipment,   therapeutic   equipment   that   you're  

recommending.   However,   if   the   person   is   coming   to   see   you   on   a   cash  

basis,   not   going   through   their   insurance   company,   they   may   still   need   a  

prescription   from   the   doctor   to   qualify   for   the   HSA,   so   I   usually   just   say  

that's   fine,   we're   happy   to   take   that   money,   but   because   you   have   to  
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follow   the   rules,   you've   gotta   find   out   what   those   rules   are   from   your  

provider.   It   used   to   be   that   people   could   buy   vitamins   and   Band-Aids  

under   that,   and   the   IRS   has   kind   of   cracked   down   a   little   on   what's  

allowed,   and   that's   because   what   happens   is   a   health   savings   account,  

the   money   comes   out   of   your   account,   out   of   your   paycheck   pre-tax,   so  

you're   not   paying   taxes   on   that,   but   a   lot   of   times,   you   have   to   use   it  

before   the   year   ends   or   you   lose   it.   There's   a   whole   bunch   of   different  

policies,   so   they   need   to   really   understand   that,   but   helping   them   know  

what   questions   to   ask   can   be   beneficial.   Is   aquatic   therapy   covered?   It's  

not   in   all   cases,   and   then   those   of   you   in   direct   access   states   like   in  

California   where   I   am,   does   the   insurance   require   a   prescription?   

 

So   we   have   direct   access   and   legally,   I   can   see   anybody   I   want   for   12  

visits   for   45   days,   that's   our   restriction   and   if   we   think   they   need   more  

therapy,   we   need   to   send   them,   and   they   have   to   see   the   physician   before  

they   can   resume   or   continue   with   the   therapy.   So   that's   the   state   of  

California,   every   state   is   a   little   different   in   their   limitations   or   rules.  

However,   that   doesn't   mean   the   insurance   company   will   pay   for   it.   We  

have   some   insurance   companies,   yeah,   no   problem,   prescription   is   not  

required.   Other   insurances,   oh   no,   you've   got   to   have   a   prescription   on  

hand   if   we   audit   to   pay,   so   you   have   to   know   that   so   that   you   can   tell   the  

patient,   look,   if   you   want   your   insurance   company   to   pay,   this   is   what's  

needed.   So   that's   one   of   the   questions   when   my   front   desk   calls   is   is   a  

prescription   required?   For   Medicare,   you   can   do   the   evaluation   and   do   a  

plan   of   care   if   you   have   direct   access   without   a   physician   prescription.  
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However,   you   can't   treat   unless   that   plan   of   care   has   been   signed   off   by   a  

physician,   so   it   has   to   be,   you   have   to   send   it   off   and   get   it   signed   before  

you   can   kind   of   continue.   Caution   and   diligence.   With   the   healthcare  

reform,   and   in   California,   I   think   our   Medicaid   system   has   probably   10   or  

15   or   more   different   plans,   but   for   that,   along   with   all   the   other,   for   Covered  

California,   which   is   basically   the   healthcare   reform   stuff,   the   Obamacare,  

and   under   it,   slang   term,   coverage   can   shift   and   it   can   shift   within   the   year.  

If   a   person's   economic   status   changes   within   the   year,   so   does   their  

policy,   and   we   may   not   know   it,   it   might   be   in   the   middle   of   their   episode  

of   care.   

 

So   for   me,   we   don't   have   a   lot   of   those   plans,   we   don't   see   a   lot   of   those  

plans,   so   it's   not   as   impactful,   hospital-based   systems   probably   do   and  

there's   probably   a   policy   for   beginning   of   month   where   every   so   often,  

they'll   call.   My   office   does   call   in   January,   the   front   desk   is   on   the   phone   all  

day   long   reconfirming   benefits   and   policy   for   that.   Now   we're   heading   into  

open   enrollment   for   a   lot   of   people,   they're   gonna   change   their   plans   and  

have   new   plans   or   something   in   January.   So,   PPOs   are   now   more   and  

more   adding   prior   authorizations   and   utilization   review   to   their   visits,   and  

they're   often   coming   from   third-party   companies.   So   for   those   of   you   out  

there   in   the   private   practice   world   or   the   PPO   world,   you   probably   are  

familiar   with   AIM,   ASH   and   Optum,   and   this   can   create   an   additional  

paperwork   and   trail   and   knowing   what   to   document   and   how   you   have   to  

do   that   to   request   this   utilization   review   is   one   of   the   biggest   challenges  

we   face.   So   as   a   clinician,   if   you   are   documenting,   and   you're   doing   this  
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and   there's   this   new   program,   be   prepared   to   understand   what   information  

your   office   needs   to   provide   information   so   that   authorization   can   occur.  

That's   another   thing   that   it   can   happen,   and   for   example   in   California,  

Anthem   Blue   Cross   tried   to   implement   it   mid-year,   and   the   system  

basically   crashed   and   couldn't   handle   it,   it   wasn't   quite   ready,   and   so   it's  

kind   of   this   logistic   nightmare   because   we   didn't   know   if   we   were   gonna  

have   authorization   or   not,   and   some   care   got   affected.   So   just   thinking  

about   that   and   knowing   that   those   are   out   there.   

 

Audit   reimbursement,   so   here's   for   all   you   business   owners   are   people   that  

are   in   charge   of   that   billing,   never   trust   the   insurance   company   to   process  

a   claim   correctly.   We've   had   people,   were   in   network,   it   gets   processes  

out-of-network,   I   usually,   we   have   a   billing   company   that   does   the,   taking  

the   EOBs   and   then   sending   off   a   bill.   They   don't   always   catch   that,   and   so  

a   patient,   I   always   tell   patients   if   you   get   a   bill   that   doesn't   make   sense,  

call   us.   If   it   was   billed   out-of-network   but   we   know   we're   in   network   it   just  

has   to   be   re-billed,   right?   

 

So   realize   that   human   beings   are   doing   a   lot   of   data   entry   and   then   the  

computer   is   processing   it,   and   so   mistakes   can   happen   along   the   way,   but  

keeping   track   for   those   of   you   in   the   private   practice   world,   keeping   track  

of   what   you're   getting   paid   and   looking   for   inconsistencies   is   going   to,  

you're   gonna   have   to   hunt   that   down   and   see   is   it   coming   from   the  

documentation   end   or   some   other   end?   So,   workers   comp.   One   of   the  

things   with   them   is   there's   kind   of   a   two-step   process.   One,   has   the   entry  
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been   accepted   as   work   comp   claim?   The   patient   may   tell   you   they   got   hurt  

at   work,   but   the   work   comp   company   may   not   have   said,   "Oh   yeah,   we  

agree   that   this   was   a   work-related   injury."   So   finding   out   that   there   is   a  

case   and   there's   actually   a   case   number   and   it's   an   accepted   case   is  

important.   They   also   use   utilization   review   companies   at   this   point,   so  

basically   there   might   be   a   third   party   company   that   you   are   submitting  

your   request   for   authorization,   or   that   the   doctor's   office   is   requesting.   So  

the   facilities   should   always   check   with   the   insurance   company.   

 

Now   the   thing   is   you   might   get   the   letter   from   the   UR   company   saying,  

"Oh,   you've   got   authorization,"   but   lo   and   behold,   your   facility   is   not   an  

approved   facility   by   the   insurance   company,   and   so   they   aren't   gonna   pay.  

So   there's   a   lot   of   questions   your   front   desk   needs   to   ask   when   they're  

calling   and   saying,   "Oh,   okay,   we   have   authorization,   "now   are   we   an  

approved   facility,   are   we   on   your   list?"   The   work   comp   and   aquatic  

therapy,   if   you   look   up,   work   comp   is   often   reviewed   by   other  

professionals   that   are   looking   at   guidelines   to   determine   whether   or   not  

this   is   an   acceptable   treatment.   

 

It's   a   way   to   try   to   keep   things   evidence-based   and   even   and   fair   I   guess,  

and   making   sure   that   we   dot   our   Is   and   cross   our   Ts.   And   so   the   American  

College   of   Occupational   Medicine   and   Environmental   Medicine,   these  

ACOEM   guidelines,   they're   the   things   that   are   used   in   a   lot   of   states.   And  

here   you'll   see   the   recommendation   for   trial   of   aquatic   therapy   for  

subacute   chronic   low   back   pain.   Now   it   doesn't   recommend   it   for   acute  
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low   back   pain,   or   the   others   not   meeting   that   referral   criteria   because   the  

research   doesn't   show   it.   I   think   that   acute   back   pain   would   be   one   of   the  

best   places   for   us   to   get   people   in   and   decompress,   but   whoever's   making  

these   decisions   are   often   going   on   this.   However,   if   they   deny   it   and   you  

know   that   they   meet   the   criteria   for   supervised   exercise   and   has   some  

comorbidities   that   limit   their   weight   bearing   or   that   they   can   benefit,   you  

can   argue   it   and   you   can   quote   the   ACOEM   guidelines.   So   if   you   do   a   lot  

of   work   comp,   and   you're   trying   to   fight   for   that   patient   to   have   the   pool  

this   is   where   that   comes   in.   Now   there's   more   and   more   guidelines   or   new  

guidelines   coming   out   that   are   also   used,   and   I   was   trying   to   find  

information   on   those.   So   the   MTUS   stands   for   medical   treatment   utilization  

schedule,   and   the   ODG   is   occupational   disability   guidelines.   

 

So   in   chronic   pain,   it   basically   recommends   an   optimal   form   of   exercise  

therapy   where   available   as   an   alternative   to   land-based   physical   therapy,  

can   minimize   the   effects   of   gravity,   and   it   goes   on,   so   it's   one   of   those   that  

it's   saying   that   it   might   be   beneficial   for   chronic   pain.   So   again,   you   might  

be   able   to   take   this   and   use   it   in   the   argument   of   a   claim.   And   again,   work  

comp   often   has,   you   have   to   have   specific   authorization   for   aquatic  

therapy,   again,   it   pays   at   a   different   rate,   so   if   you   don't   have   authorization  

for   aquatic   therapy,   that   billing   code,   you   may   need   to   go   back   and   make  

sure   you   get   it   before   you   implement   aquatic   therapy.   Okay,   Medicare.   And  

at   the   end,   I   will   also   state   this,   Medicare   is   constantly   changing,   so   what   I  

tell   you   today   will   not   be   accurate   by   six   months   from   now   or   may   change,  

so   you   do   have   to   kind   of   keep   up   with   it,   some   of   it   will   stay   the   same,   but  
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just   kind   of   keeping   that   in   mind.   And   that   cms.gov   is   where   you   can   find  

all   the   policies   and   things   about   it.   It   can   be   a   little   daunting,   but   if   you  

Google   search   exactly   what   you're   looking   for   with   Medicare,   often,   in   a  

few   clicks,   you   can   find   the   document   at   the   CMS   website.   Something   to  

think   about,   Medicare   administrative   contractor,   what   does   that   mean?   So  

for   those   of   you   that   aren't   on   this   billing   or   reimbursement   side   very   often,  

it   means   that   the   Center   for   Medicare   Services   is   the   big   umbrella,   and  

then   each   state   or   region,   and   as   you   can   seem,   they're   colored   in   here,  

have   different   companies   that   manage   and   do   the   reimbursement,   manage  

the   claims,   et   cetera,   which   means   they   all   have   different   rules.   I'm   under  

the   jurisdiction   of   iridium,   which   is   that   royal   blue,   but   depending   on   where  

you   live,   you   can   see   you   have   different   jurisdictions.   

 

So   it   means   that   I   can't   tell   you   blanket   for   every   state   all   the   answers,   but  

I'll   give   you   some   information   so   you   can   know   what   you   need   to   know,   I  

guess.   So   diagnosis   codes   are   linked   to   billing   codes,   meaning   most   of  

the   diagnoses   that   walk   through   the   door   are   very   much   linked   to   our  

therapy   rehab   billing   codes,   but   some   are   not.   Now,   water   therapy   is   down  

for   a   lot,   but   however,   I   taught   a   class   on   balance   once,   and   a   woman  

went   and   she   did   the   balance   with   one   of   her   vestibular   patients   in   the  

pool.   The   patient   made   extreme   benefits,   it   was   great,   however,   her  

diagnosis,   her   primary   diagnosis   was   a   vestibular   diagnosis.   The   pool  

therapy   treatment   code   was   not   linked   to   that   diagnosis,   therefore,   the  

claim   was   denied.   So   when   you   get   that   out   of   the   ordinary,   might   not  

seem   like   it,   you   have   to   check   with   your   fiscal   intermediary   or   your  
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regional   processing   company   for   Medicare   to   find   out   if   that   code   is   linked  

and   can   you   do   it?   A   lot   of   times   what   we   do   is   we   find   out   if   there   is   a  

secondary   diagnosis   like   arthritis   or   something   that   we   can   put   on   the  

claim   that   would   allow   the   pool   therapy   as   well,   and   then   we're   not   in   so  

much   trouble.   So   thinking   about   that,   anything   that's   experimental,   I   know  

some   insurance   companies   are   strict   on   development   delay   and   aquatic  

therapy.   Now,   I   will   say   that   that   is   not   across   the   board   by   any   means,  

and   a   lot   of   times,   policies   for   children   are   actually   more   lenient,   and   like  

for   me   for   tri-care   patients,   children   get   a   longer,   a   greater   number   of   visits  

and   a   longer   period   authorized   than   adults   do   sometimes.   

 

So,   just   thinking   about   checking   if   it's   a   strange   diagnosis   where   you're  

seeing   a   denial,   or   if   it's   new,   keeping   track   of   that   'cause   that's   just   a  

making   sure   things   match   up   and   the   computer's   gonna   do   it,   right?   It's  

gonna   say   this   code   doesn't   match   to   this   code,   it's   not   based   on   reading  

any   notes   and   finding   out   if   the   patient   benefited.   Another   question   that   we  

got   a   lot   is   Medicare   and   community   pool.   Rent   or   lease   the   pool   for   a  

specific   portion   of   the   community   pool,   so   for   years,   I   couldn't   see  

Medicare   patients   in   my   pool   because   I   didn't   have   the   full   25   yards   by   25  

meters   rented   out   to   myself   by   sharing   space,   so   we   had   to   do   what's  

called   an   ADN   which   is   an   advanced   beneficiary   notice   telling   the   patient   it  

wasn't   covered   by   Medicare   because   we   didn't   have   the   pool   to   ourselves  

and   they   had   to   pay   us   cash   if   they   wanted   to   do   the   pool.   That   changed,  

the   APTA   worked   hard   to   get   that   changed,   and   now,   and   this   is   from   the  

transmittal   released   in   2008,   the   use   of   that   part   of   the   pool   during  

56  
 



9/20/2019 Transcript_9-13-19_CONT_PT_Documentation and Billing for Aquatic Therapy - Google Docs

https://docs.google.com/document/d/1U-vF5Nm2fQc1cD92T3sUF9KLG8FBVFM7YVPcG6Oktx4/edit# 57/69

 
 

specified   times   shall   be   restricted   to   the   patients   of   that   practice   or  

provider.   So   basically   the   contact   you   have   with   that   community   pool   or  

pool   that   you're   renting   states   that   you   will   have,   like   ours   states   that   we  

will   have   at   least   one   lane   for   the   exclusive   use   of   patients.   So   it   no   longer  

has   to   be   the   whole   pool   which   has   been   wonderful   because   we're   giving  

access   to   so   many   people   that   need   it   now   where   before,   we   didn't   have   it  

on-site.   Another   big   question   is   Medicare   and   group,   so   outpatient  

physical   therapy   services   provided   simultaneously   with   two   or   more  

individuals   by   a   practitioner   constitutes   a   group   and   should   be   billed   as  

such.   The   individuals   can   be,   but   need   not   be   performing   the   same  

activity.   The   therapist   involved   in   the   group   therapy   must   be   in   constant  

attendance   and   must   provide   skilled   therapy   services   to   the   group.   So  

let's   talk   about   this   a   little   bit.   

 

The   group   code   is   an   untimed   code,   so   the   group   can   be   five   minutes,   it  

can   be   an   hour   long.   Warning,   some   of   those   Medicare   contract   payers  

don't   recognize   the   code   and   don't   pay   for   it,   especially   if   you   do,   say   you  

do   15   minutes   of   one-on-one   with   a   patient,   or   two   patients,   you   have   a  

two   o'clock,   Joe   shows   up   and   you   work   with   him   from   two   to   2:15,   and  

then   at   2:15,   Sally   shows   up,   and   from   2:15   to   2:30,   you,   Joe   and   Sally  

work   together,   and   you're   guiding   both   of   them   in   a   skilled   intervention,  

they're   actually   doing,   we   have   different   body   parts   and   they're   doing  

different   things.   Then   Joe   is   done,   and   Sally,   you   work   with   her  

one-on-one   for   15   minutes   from   to   2:30   to   2:45.   Okay   great,   so   now   you  

can   bill   one-on-one   15   minutes   plus   the   group   code   'cause   it's   untimed.  
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However,   some   insurances   won't   pay   for   that,   so   you   have   to   kind   of   be  

aware   of   that   with   Medicare.   You   also   have   to   add   a   modifier,   and   this   is  

something   that   goes   with   codes   to   tell   the   insurance   company   that   two  

specific   things   occurred,   okay,   so   always   check   with   those   fiscal  

intermediaries   to   know   what's   happening.   And   what   I   would   say   is   with  

group,   people   are   always   like,   well,   how   many   people   can   I   be   in   a   group  

and   still   bill   one   on   one?   Well,   you   do   the   math.   If   you   have   10   people   for  

an   hour   at   the   same   block   of   time   in   a   group,   can   you   bill   10   hours   of  

one-on-one?   Well   you   could,   but   that   would   be   fraudulent,   'cause   you  

didn't   give   that.   You've   gotta   do   the   math,   it   doesn't   matter,   and   one   of   the  

things   we   have   to   remember   is   that   these   billing   codes   are   from   the  

American   Medical   Association,   those   are   set   up   that   way,   so   it's   timed,   if  

they're   timed   codes,   it's   very   specific.   

 

You   can   do   10   group,   everyone   could   be   in   a   group   for   the   10,   so   you   have  

to   ask   yourself   did   I   give   that?   But   it   still   has   to   be   skilled   care,   can't   be  

water   aerobics.   Okay,   so   the   multiple   procedure   payment   reduction.   This   is  

essentially   what   happens   with   Medicare   and   a   lot   of   other   insurances,   and  

this   is   a   calculator   from   the   APTA,   it's   kind   of   hard   to   see,   but   basically,   if  

you   are   an   APTA   member,   you   can   go   on   and   plug   in   the   code   that   you  

want   and   it   will   tell   you   how   much   you're   gonna   get   paid   with   the   reduction  

in   payment.   And   it   varies   from   location,   so   basically,   these   are   based   on  

relative   value   units.   So   relative   value   units   is   how   high   of   a   value   they   place  

on   each   treatment,   and   they   consider   three   things.   They   consider   work,  

like   how   much   work   is   it   to   provide   that?   Practice   expensive,   so   how  
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costly   is   it?   And   then   malpractice.   And   so   that's   why   it   differs   from  

different   parts   of   the   country   because   we   all   have   different   costs  

associated   with   where   we   live.   So   the   whole   thought   process   is   oh,   and  

this   multiple   procedure   payment   reduction,   the   practice   expense   stays   the  

same   for   the,   whether   you   have   one   unit   or   four   units,   so   to   speak.   So  

what   they   do   is   they   reduce,   they   pay   you   at   100%   of   the   accepted   rate  

for   the   first   15   minute   code,   or   for   the   first   highest   value   code,   and   then  

the   rest   for   that   day   or   that   treatment   are   reduced   by   a   percentage,   and  

that   is   continuing   to   be   reduced,   I   don't   know   if   you   can   see   this,   but  

basically   it's   a   0.6%   reduction   from   2018.   And   right   now   I   just   got   an   email  

this   morning   from   the   private   practice   section   that   the   proposed   Medicare  

in   2021,   the   fee   schedule   is   gonna   drop   8%   for   us.   

 

So   a   little   aside   if   you   are   able   to,   please   write   a   physician   statement   how  

that   might   affect   your   patients   in   your   care   to   Medicare,   because   right  

now,   it's   a   physician   statement,   it   hasn't   been   finalized,   so   we   still   have   a  

say   hopefully   in   that.   So   basically   it's   saying   well   yes,   work,   you   have   to   do  

to   work   for   the   whole   hour,   and   malpractice,   we   have   to   pay   for,   but   that  

practice   expense,   the   cost   of   getting   them   in   the   door,   you   only   really   need  

to   be   paid   once,   so   we're   gonna   reduce   that,   so   it's   a   way   to   save   money.  

The   Medicare   Therapy   Cap   is   gone,   kind   of,   but   there's   still   some   rules.  

The   cap   is   there   that   the   KX   modifier   has   to   be   applied   after   $2,040   for  

speech   and   PT,   remembering   speech   and   PT   were   combined   because  

somebody   forgot   a   comma   or   had   a   misplaced   comma,   and   yet   has   never  

been   fixed,   so   that's   combined,   and   then   for   OT,   it's   another   $2,040.   And  
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that   will   change   every   year,   it   usually   goes   up   like   10   bucks,   but   after   that,  

the   KX   modifier   is   the   therapist   saying,   yes,   they   qualify   for   continuing  

therapy   due   to   medical   necessity   and   you   have   to   document   somewhere  

in   your   documentation   what   that   is.   So   my   system   automatically   says  

they're   eligible,   they're   now   reaching   the   KX   modifier,   do   you   want   to   add  

it,   yes   or   no?   And   if   yes,   it   won't   let   you   close   the   note   'til   you   go   to   the  

place   where   you   have   to   document   why   the   KX   modifier   is   being   added.  

Now   we   used   to   have   a   hard   stop   of   therapy,   it   was   a   little   higher   than  

$3,000,   and   then   that   was   a   hard   cap,   and   then   we   had   to   get   approval   to  

go   beyond.   Now   you   can   go   beyond,   but   there's   a   target   medical   review  

threshold.   

 

So   basically,   if   you   get   more   than   $3,000,   Medicare   can   come   in   and   say,  

"Show   us   your   paperwork   and   proof   that   they   needed   it."   Now,   if   they  

want   to   continue   beyond   this,   and   you   don't   think   that   it's   medically  

necessary,   you   can   have   them   fill   out   an   ADN   and   say   your   services   at   this  

point   are   no   longer   required   by   skilled   therapy,   it   won't   be   paid   by   a  

therapist.   Now,   the   tricky   part   is   you   can't   just   say,   oh,   you've   reached  

$3,000,   so   we're   gonna   give   you   an   ADN   notice   and   say   Medicare   may  

deem   this   as   not   medically   necessary   because   you're   treating   them  

beyond   the   $3,000   and   saying   well,   I   think   it's   medically   necessary.   So   I  

think   that   if   you   give   somebody   an   ADN   notice,   every   time   they   reach   that  

mark   but   still   bill,   you're   hedging   your   bets   and   that's   gonna   look   like  

you're   really   kind   of   not   sure.   Now,   if   you   go   over   and   they   do   a   review,  

and   they   deem   your   documentation   not   adequate,   they'll   want   that   money  
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back.   So   it's   a   tricky   place   to   be,   and   I'm   sure   as   managers   or   your  

managers   will   have   some   opinions   on   how   you're   handling   that,   but   you  

gotta   have   compliance   with   documentation   in   case   of   review,   so   it's   really  

important   that   you   follow   this,   all   the   Medicare   rules.   Factors   that   are   used  

to   select   claims   for   review   may   include   that   the   provider   has   high   claims   of  

denial   percentage,   so   if   you've   been   denied   in   the   past   a   lot,   you're  

probably   gonna   be   looked   at.   If   you   have   a   pattern   of   billing   for   services  

that   are   aberrant   compared   to   peers,   so   if   you're   billing   for   two   hours   at   a  

time,   things   like   that,   then   that   might   be,   or   a   lot   of   services,   like   a   lot   of  

services   in   one   day,   it   might   ring   a   bell.   If   you're   newly   enrolled   or   have   not  

furnished   previously   furnished   therapy   services,   so   new   grads,   they   might  

be   looking   at   to   make   sure.   

 

And   they're   the   people   that   are   just   trying   to   figure   out   how   to   treat   a  

patient,   and   slow   with   the   electronic   medical   record,   so   it   is   a   challenge.  

Services   are   furnished   through   treated   to   targeted   types   of   medical  

conditions.   So   if   they're,   if   they   are   looking   at   reviewing   everyone   with  

back   pain,   they   may   be   doing   it   not   because   your   clinic   did   anything,   they  

are   gonna   look   at   everybody   with   that   particular   diagnosis   in   a   geographic  

area.   And   then   if   you're   a   provider,   if   a   provider   in   your   group   has   had  

some   of   these   factors   above,   you   might   be   thrown   in   that   review,   so   again,  

moral   of   the   story   is   have   your   paperwork   ready.   Okay,   so   who   can   provide  

and   bill   for   physical   therapy   and   Medicare?   So   your   licensed   physical  

therapist,   occupational   therapist,   speech   therapist,   as   long   as   they   have,  

that   they've   applied   for   Medicare   and   they   have   been   approved,   they   can  
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provide   services.   The   PT   assistant   can   provide   physical   therapy   services,  

and   they're   doing   it   under   the   plan   of   care   of   the   PT.   Please   note   in   2020,  

additional   modifiers   will   be   required   to   indicate   that   that   service   was   done  

at   a   certain   percentage,   or   all   of   it   by   a   PT   assistant,   and   in   2022,   they   will  

start   paying   you   only   85%   for   that   treatment,   which   is   ridiculous,   but   that  

was   a   compromise   that   occurred   with   the   therapy   cap   change.   So   the  

APTA   I   know   is   still   trying   to   fight   that,   but   that's   what's   coming   up.   A   new  

graduate,   can   they   treat?   Well,   you   can't   treat   Medicare   until   you   apply   for  

Medicare,   so   Medicare   patients,   you   can   apply   for   Medicare,   you   can't  

apply   to   Medicare   until   you   have   an   NPI,   you   can't   have   an   NPI   until   you  

pass   your   test.   So   if   they're   a   licensed   applicant,   like   in   our   state,   we   can  

have   people   work   as   a   licensed   applicant,   they   really   shouldn't   be   treating  

Medicare   patients.   

 

Once   they   pass   the   test   and   they   have   a   license   number   and   they   have  

their   NPI   number,   they   can   apply   for   Medicare.   While   they're   waiting   for  

that   application,   they   can   treat   Medicare   patients,   and   then   what   happens  

if   you   just   hold   those   claims   and   only   release   them   once   the   person   is,   you  

get   that   Medicare   information   back   because   then   they   will,   then   Medicare  

will   process   the   claim,   if   you   send   it   too   early,   it's   gonna   come   back   saying  

they're   not   approved.   So   just   hold   the   claims   and   then   send   them   out.   PT  

students.   PT   students   can   treat   Medicare,   however,   their   clinical   instructor,  

their   license   providing   professional   has   to   be   with   them   at   all   times,  

guiding   the   treatment   and   managing   the   treatment,   meaning   they   can't   be  

treating   another   patient,   they   shouldn't   be   doing   anything   else,   they   are  
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there.   So   although,   so   it   doesn't   let   you   say   okay,   I'm   gonna   treat   Joe   over  

here,   you   treat   Sally   over   there,   and   we'll   bill   Medicare,   so   you   can't   do  

that,   the   CI   has   to   be   pretty   much   watching   the   whole   thing   or   involved   in  

it   and   ready   to   intervene   at   any   time.   Physical   therapy   aides   and   texts   are  

not   to   treat   patients   in   which   you   bill   them   as   far   as   Medicare.   It   doesn't  

matter   what   your   state   law   is,   it   doesn't   matter   anything   else,   it's   whether  

or   not   they   are,   so   if   the   therapist   is   treating   a   patient   for   a   half   hour   and  

the   PT   aide   is   doing   the   therex,   you   shouldn't   be   billing   the   PT   aide's   time,  

it's   not   a   approved   provider.   All   right,   so   we're   gonna   do   an   example   for  

the   billing,   and   it's   another   kind   of   quiz.   

 

So   you're   the   only   therapist   in   the   pool,   you   begin   treatment   on   Patient   A  

at   one,   and   you   perform   aquatic   manual   therapy   techniques   for   15   minutes  

and   an   individualized   aquatic   exercise   for   30   additional   minutes.   Patient   B  

arrives   at   1:45   and   you   have   both   patients   perform   various   water   walking  

balance   exercise   at   levels   specific   to   each   individual   with   feedback   for  

correct   performance   for   15   minutes.   Patient   A   leaves   and   Patient   B   now  

receives   45   minutes   of   one-on-one   individual   aquatic   exercise   to   improve  

range   of   motion   and   strength.   Patient   B's   session   ends   at   2:45.   Let's   bill  

up,   let's   bring   up   the   poll,   and   we're   gonna   say   okay,   which   of   these   is  

correct?   So   Patient   A,   we're   doing   aquatic   therapy   for   two   units   and  

manual   therapy   for   one   unit,   Patient   B,   aquatic   therapy   three   units   and   one  

unit   of   group.   So   think   about   this   and   I'm   going   to   give   you   a   moment   and  

I   think   it's,   this   is   where   I   get   this,   we're   going   over   this   'cause   this   can   get  

confusing.   And   if   you've   printed   out   your,   what   do   you   call   it?   Answer  
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sheet,   you're   probably   gonna   know   the   answer   if   you   printed   out   your  

paperwork.   All   right,   let's   move   to   the,   we'll   get   these   up   here,   and   if   you  

said   D,   you   are   correct,   and   that's   because   you,   it   doesn't   matter   whether  

you   did   manual   therapy   or   therex   in   the   pool   whenever   you're   in   the   pool,  

you   want   to   bill   for   pool   units.   So   that   was,   I   specifically   went   over   this   so  

that   I   would   remember   to   make   that   point   that   if   you   were   in   the   water,   it's  

the   only   code   that   tells   us   what   we   did,   I   mean,   I'm   sorry,   describes   the  

environment,   not   what   we   did.   So   if   you   did   manual   therapy,   gait   training,  

therapeutic   activities   or   therapeutic   exercises,   it's   all   gonna   be   97113   if  

you're   in   the   pool,   okay?   

 

And   then   you   can   do   three   units   of   one-on-one,   plus   one   group.   The   group  

is   untimed,   so   you   could   have   done   10   minutes   of   group   instead   of   15  

minutes   of   group   and   still   bill   that,   okay?   Okay,   and   then   let's   do   one  

more,   we'll   pull   up   the   poll   for   this   one,   and   your   patient   is   post-op   total  

knee,   and   which   of   the   following   statements   would   you   use   to   justify   the  

initiation   of   aquatic   exercise   to   the   insurance   company   for   authorization?  

And   just   remember,   that's   what   we're   looking   at,   we're   looking   at   for  

authorization.   And   so,   it's   kind   of   funny   because   I   wrote   a   really   kind   of  

obvious   answer   here   because   it's   the   long   one,   that   it's   the   answer,   it's   the  

convoluted   one,   but   it's   important   that   they   might   love   the   water   and   the  

doctor   might   have   prescribed   it,   but   really,   we   have   to   give   them   that  

medical   justification   for   aquatic   therapy.   Okay,   here's   my   disclaimer   in   that  

I   don't   consider   this   legal   advice,   it's   just   things   to   think   about   and   follow  

through   on.   Keep   up   with   the   APTA   or   CMS   or   whoever,   if   you're   an   OT  
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looking   at,   I'm   sure   that   your   organization   also   keeps   abreast   of   these  

changes,   but   it   may   change,   and   so   you   always   want   to   look   at   your   own  

situation.   And   then   I   want   to   really   thank   you   all,   and   I   know   I   have   one  

question   down   right   now   from   Cameron   who   it   was   about   the   billing   that   I  

didn't   see   until   after,   and   it   was   proof   in   the   seven   Ps   is   to   show   that   the  

patient   was   treated   that   day,   correct?   And   yes,   that   is   one   of   the   reasons  

that   one   of   the   Ps   is   for   proof   that   the   patient   was   seen   or   treated   that   day.  

There's   also   the   whole   other   list,   but   that   is   one   of   the   reasons   for   proof.  

Proof   is   also   that   they   need   therapy   and   that   you   needed   to   be   there.   So  

do   we   have   any   other   questions?   I   know   I   just   stopped   right   at   two   hours,  

so   hopefully...   It   was   that   clear?  

 

-   [Operator]   I   was   gonna   say,   while   we   wait   a   few   moments--  

 

-   I   got   one,   okay,   here   we   go.   Let's   see,   that   was   an   answer,   and   that   was  

an   answer.   Oh,   thank   you   for   everybody   being   here,   I   really   appreciate   it.  

Natasha,   thank   you,   I'm   glad   you   enjoyed   it,   it's   hard   to   make   this.   Let's  

see,   we   have   Shannon.   Shannon,   do   you   have   a   question?   Oh,   I   guess   we  

gotta,   pardon   me   while   I'm   learning,   I'm   usually,   can   you   go   over   number  

nine?   Is   that   for   the   test?   Let's   see   here,   what   is   number   nine?   Do   you  

have   that   in   front   of   you?   I've   gotta,   I'm   on   my   laptop   and   I   have,   let's   see  

if   I   can   pull   that   up.   Has   that   screwed   up   your   screen?   Are   you   guys   all  

seeing   my--  
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-   [Operator]   I'm   gonna   also   look   and   see   if   I   can   find   the   exam   question  

quickly   for   you.   So   give   us   just   one   second.  

 

-   [Beth]   I   know   where   it   is,   I   just   gotta   get   to   it.   Darn   it,   I   should   have   had   it,  

sorry   about   that.   All   right,   so   for   everybody   that   hasn't   looked   at   their   quiz  

yet,   when   it   comes   to   Medicare   and   billing   aquatic   therapy,   which   of   the  

following   statements   are   true?   There   are   no   diagnosis   code   limitations  

when   treating   with   a   97113   for   the   CPT   code.   Well,   that   would   be   false,  

right?   Because   that   sometime,   a   diagnosis   has   to   match   the   97113,   and   if  

somebody   came   to   us   with   a   diagnosis   of   say,   it   might   just   be   diabetes   if  

that   was   the   diagnosis,   I   don't   know   if   97113   is   attached   to   that,   so   there  

are   some   restrictions.   For   treatments   performed   in   the   water,   the   97113  

CPT   code   is   applied   for   all   treatments.   That   is   true,   so   the   answer's   gonna  

be   B,   but   let's   go   through   and   talk   about   the   other   two.   When   using   a  

community   pool,   you   must   have   only   therapy   patients   in   the   pool,  

exclusive   use   in   order   to   bill   Medicare.   That   one   is   also   false.   Now   it   used  

to   be   true,   but   now   it's   false   that   we   can,   we   just   have   to   have   a   specific  

location,   we   don't   need   the   whole   pool.   And   then   following   individual   state  

laws,   a   PTA   tech   can   supervise   the   patient   in   the   pool   while   the   therapist  

works   with   another   patient   and   bill   that   time   as   direct   contact   minutes.  

Again,   that's   false   for   Medicare   because   it   doesn't   matter   whether   the  

state   allows   it,   Medicare   does   not   allow   you   to   bill   for   contact   time   by   the  

PT   aide,   so   hopefully   that   clarifies,   and   I'll   come   back   to,   let's   see   here,   get  

back   to   the   page   there.   So   when   it   comes,   Shannon,   when   it   comes   to  

Medicare   billing   aquatic   therapy,   which   of   the   following,   oh,   thank   you,   you  
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wrote   it.   Okay.   Catherine,   isn't   9715   also   used   for   pool   therapy?   I   am   not  

aware   of   that,   but   again,   I   am   not   the   expert   on   all   billing,   so   let   me   see,   let  

me   do   this.   If   you   got   the   time,   I   know   we're   going   over,   I'm   happy   to   hang  

out   here   for   those   of   you   that   have   to   go   'cause   I'm   sure   you're   seeing  

clients,   thank   you   so   much,   I   really   appreciate   it.   I   am   beth@waterpt.com   if  

you   have   some   questions,   I'll   try   to   answer   them   or   try   to   guide   you   into  

the   direction   that   might   be   beneficial,   but   let   me   look   up   the   code.   And   I  

will   say   that   there   are   sometimes   as   far   as,   I   said   you   always   bill,   people  

always   ask   me   that   they   say,   "Oh,   well   the   insurance   company   doesn't   pay  

for   pool   therapy   "so   we   bill   therex,   whatever,"   that's   not   legit,   that's   not   a  

good   thing   to   do.   

 

However,   there   are   cases,   and   I   believe   it   was   Michigan's   Medicaid   system  

that   they   didn't   use   the   code,   and   so   basically   they   got   permission   to   bill  

for   therex   and/or   gait   training,   whatever   they   did,   even   though   they   were   in  

the   pool   because   it   wasn't   going   to   get   them   paid   more   or   the   pool,   so  

there   may   be   sometimes   the   opportunity.   Billing,   I'm   sorry   about   that.   So  

while   I'm   looking   for   the   answer   to   that   other   code,   Robert   said   what   is   the  

verdict   on   PT   aide   training   aquatic   therapy   by   Medicare?   The   PT   aide   can  

treat   the   patient   by   Medicare.   You   do   have   to,   regardless   of   your   state  

rules   and   supervision   rules,   the   PTA   has   to   be   on   site.   So   you   can   no  

longer   have   it   be   a   off-site,   so   for   me   in   California,   my   PT   assistant   has   to  

be   a   phone   call   away,   that   is   the   supervision   rules.   Our   pool   is   off-site,  

however   the   Medicare   supervision   rules   is   I   have   to   be   on-site,   so   unless  

I'm   at   the   pool   with   my   PT   assistant   or   another   therapist   is   with   her,   she  
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can't   treat   Medicare.   So   hopefully,   that   clarified   your   question,   Robert.   So,  

let's   see.  

 

-   [Operator]   And   then   Beth,   while   you   are   looking   at   that   answer,   I   will   just  

let   all   the   participants   know   that   if   you   do   need   to   log   off   at   this   time,   that  

is   perfectly   fine,   if   you   could   stick   around,   great,   but   if   you   do   need   to   log  

off,   you   will   be   given   full   credit   for   the   two   hours,   so   feel   free   to   do   so.   And  

those   of   you   who   can   stick   around,   that's   perfect.  

 

-   Sorry   about   that.  

 

-   That's   okay.  

 

-   [Beth]   I'm   sitting   here   with   another   computer   so   I'm,   I   keep   hitting   the,   I  

don't   know   how   my   front   office   does,   they   have   two   screens   and   work   it.  

All   right,   that's   not   working,   so   I'm   just   going   to   go   to   here.   Thank   you   for  

your   patience   everyone,   I   really   appreciate   it.   Oh,   I'm   sorry,   of   course   I   was  

having,   so   the   question   really   is,   is   the   group   code   also   used   for   aquatic?  

So   yes,   I   apologize,   that   you   use   the   group   code   if   you're   doing   group  

aquatic.   So   if   you're   just   doing,   sorry   Catherine,   my   brain   kind   of   just   left  

the   building   for   a   second   and   thought   it   was   a   whole   different   code,   but  

yes,   it's   the   group   code.   So   if   you   use   the   group   code   and   you're   just  

doing   everybody   in   the   pool   by   group,   you   would   use   the   group   code.   I  

believe   there's   not   a   separate   pool   group   code,   so   if   you're   doing   group  

and   that,   you   would   still   use   that,   so   hopefully   that   answered   your  
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question.   If   that   was   something   else,   let   me   know.   Anything   else?   All   right.  

Again,   you   can   reach   me   at   beth@waterpt,   and   if   you   put   something   in   the  

tagline   or   the   subject   line   like   question   from   the   PT   course   or   something   so  

I   know   it's   coming   from   this,   if   it's   blank,   I   tend   to   get   delete   happy,   but   I  

tend   to,   I   try   to   open   all   of   them,   so   I'll   try   to   help.   All   right,   you're   welcome  

Robert,   thank   you   very   much.  

 

-   [Operator]   All   right,   so   it   looks   like   that   does   bring   us   to   the   end   of   all   the  

questions,   so   we   can   go   ahead   and   wrap   it   up   there.   Thank   you   so   much  

Beth   for   joining   us,   we   really   do   appreciate   you   spending   your   Friday   with  

us   and   sharing   some   really,   really   valuable   information.   So   I'd   like   to  

thank--  

 

-   Thanks   for   having   me.  

 

-   [Operator]   Absolutely.   And   I'll   thank   our   participants   for   joining   us   as   well,  

we   certainly   do   appreciate   your   time   and   look   forward   to   seeing   everyone  

again   soon.   Have   a   great   rest   of   the   day   everyone,   take   care.  

 

-   [Beth]   Bye.  
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