Medicare Guidelines For Maintenance
Physical Therapy

Medicare guidelines for maintenance physical therapy are essential for
understanding how individuals can access ongoing physical therapy services without
interruption in care. As we age or recover from injuries, maintaining our physical health
becomes a priority, and Medicare plays a crucial role in providing coverage for various
rehabilitation services. This article will explore the Medicare guidelines surrounding
maintenance physical therapy, the criteria for coverage, and the implications for
beneficiaries.

Understanding Maintenance Physical Therapy

Maintenance physical therapy refers to ongoing therapy services aimed at preserving
function and preventing deterioration of physical abilities. Unlike traditional therapy,
which focuses on rehabilitation and recovery from injury, maintenance therapy is designed
to help individuals maintain their current level of function.

Importance of Maintenance Physical Therapy
Maintenance physical therapy can be vital for various reasons, including:
e Preventing further decline in mobility and strength.

e Enhancing quality of life through improved physical function.

e Reducing the risk of falls and injuries.



e Providing education on exercises and techniques to maintain health independently.

Medicare Coverage for Physical Therapy

Medicare covers physical therapy services under specific conditions. Understanding these
guidelines is crucial for beneficiaries looking to access maintenance therapy.

Types of Medicare Coverage

Medicare consists of different parts, each offering various coverage options:

e Medicare Part A: Covers inpatient hospital stays, skilled nursing facilities, hospice,
and some home health care.

e Medicare Part B: Covers outpatient services, including doctor visits, preventive
services, and outpatient therapy, which includes physical therapy.

¢ Medicare Advantage Plans (Part C): These plans are offered by private companies
that contract with Medicare to provide Part A and Part B benefits, often including
additional services.

Eligibility for Coverage

To be eligible for Medicare coverage for physical therapy, beneficiaries must meet certain
criteria:

1. Medically Necessary: The therapy must be deemed medically necessary to treat or
manage a specific medical condition.

2. Doctor’s Prescription: A physician or qualified healthcare provider must prescribe the
physical therapy.

3. Plan of Care: A detailed plan of care must be established, outlining the therapy goals
and duration.

4. Qualified Provider: Services must be provided by a licensed physical therapist or under
their supervision.
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Therapy

While Medicare covers physical therapy, it does not provide coverage for maintenance
therapy in the same way it does for rehabilitative therapy. Here’s how it works:

Rehabilitative vs. Maintenance Therapy

Medicare distinguishes between rehabilitative therapy, which aims to restore function,
and maintenance therapy, which helps maintain function. Rehabilitative therapy is usually
covered, whereas maintenance therapy may only be covered in certain situations:

- Improvement Potential: If the therapy has the potential to improve the beneficiary's
condition, it may qualify for coverage.

- Skilled Services: Maintenance therapy must involve skilled services provided by a
licensed therapist to be considered for coverage.

Criteria for Maintenance Therapy Coverage

For Medicare to cover maintenance physical therapy, certain conditions must be met:

1. Skilled Therapy Requirement: The services must require the skills of a qualified
therapist to ensure that they are safe and effective.

2. Specific Goals: There must be clear and specific therapy goals that are aimed at
maintaining the patient’s current level of functioning.

3. Assessment and Reassessment: Regular assessments must be conducted to evaluate the
necessity and effectiveness of continued therapy.

What to Expect During Maintenance Physical
Therapy

Patients undergoing maintenance physical therapy can expect a structured program
tailored to their unique needs. Here’s what typically happens:

Initial Evaluation

At the beginning of maintenance therapy, a comprehensive evaluation will be conducted
by a physical therapist. This evaluation typically includes:

- Assessing the patient’s current physical condition.
- Identifying specific goals for maintaining function.
- Developing a personalized plan of care.



Ongoing Therapy Sessions

During therapy sessions, patients may engage in:

- Exercises designed to improve strength and flexibility.
- Balance training to reduce the risk of falls.
- Education on self-management techniques and exercises to perform at home.

Regular Progress Assessments

To ensure that the therapy remains effective, regular progress assessments will be
conducted:

- Evaluating improvements or declines in physical abilities.
- Adjusting the therapy plan as needed to meet changing needs.
- Reassessing the need for ongoing therapy based on the beneficiary’s condition.

Cost Implications for Beneficiaries

Understanding the costs associated with maintenance physical therapy under Medicare is
crucial for beneficiaries.

Out-of-Pocket Expenses

While Medicare provides coverage for certain therapy services, beneficiaries may still
incur out-of-pocket costs. These may include:

- Deductibles: Beneficiaries must meet their annual deductible before Medicare covers
therapy costs.

- Coinsurance: After the deductible is met, beneficiaries typically pay a coinsurance
amount for each therapy session.

- Limitations: There may be limits on the number of therapy sessions covered in a calendar
year.

Potential Financial Assistance

Beneficiaries facing financial challenges may explore the following options for assistance:

- Medicare Savings Programs: These programs can help pay for premiums, deductibles,
and coinsurance.

- State Medicaid Programs: Some states offer additional coverage for individuals with low
income or high medical expenses.



Conclusion

Navigating Medicare guidelines for maintenance physical therapy can be complex,
but understanding the criteria for coverage is essential for beneficiaries seeking to
maintain their physical health. By recognizing the differences between rehabilitative and
maintenance therapy, as well as the importance of skilled services, patients can make
informed decisions about their ongoing care. Whether through regular therapy sessions or
self-managed exercises, maintaining physical function is vital for quality of life, especially
as we age. Awareness of Medicare’s coverage options can help beneficiaries access the
necessary support to stay active and healthy.

Frequently Asked Questions

What are the Medicare guidelines for maintenance
physical therapy?

Medicare guidelines state that maintenance physical therapy is covered when it is
medically necessary and is aimed at maintaining the current level of function, preventing
deterioration, or improving the patient's condition. However, it must be provided under
the supervision of a qualified therapist.

Can patients receive maintenance physical therapy
under Medicare?

Yes, patients can receive maintenance physical therapy under Medicare, but it must be
based on a physician's plan of care and documented medical necessity. Coverage is
generally limited to situations where therapy is needed to maintain function, not just for
convenience.

Are there specific criteria for receiving maintenance
therapy under Medicare?

Yes, the specific criteria include a documented need for continued therapy, a treatment
plan that outlines goals, and regular progress notes. The therapy must be directly related
to a patient's medical condition.

How does Medicare differentiate between restorative
and maintenance therapy?

Medicare differentiates between restorative and maintenance therapy by evaluating the
goals of treatment. Restorative therapy aims to improve a patient's functional abilities,
while maintenance therapy focuses on maintaining current function and preventing
decline.



What types of conditions typically qualify for
maintenance physical therapy under Medicare?

Conditions that may qualify include chronic illnesses, neurological disorders, post-surgical
recovery, arthritis, and other musculoskeletal issues where maintaining function is crucial
to the patient's quality of life.

How often can a patient receive maintenance physical
therapy covered by Medicare?

The frequency of maintenance physical therapy sessions is determined on a case-by-case
basis, based on the patient's needs and the therapist's professional judgment, but there is
no set limit as long as medical necessity is documented.

What should a patient do if Medicare denies coverage
for maintenance physical therapy?

If Medicare denies coverage, patients can appeal the decision by requesting a
reconsideration. They should gather supporting documentation from their healthcare
provider to demonstrate the medical necessity of the therapy.

Are there any copayments or coinsurance for
maintenance physical therapy under Medicare?

Yes, Medicare typically requires copayments or coinsurance for maintenance physical
therapy services. The amount can vary based on the specific plan and the patient's overall
coverage.
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