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Medicare therapy cap fact sheet 2022 provides essential information for
beneficiaries who rely on therapy services under Medicare. Understanding the
therapy cap can help patients make informed decisions regarding their
healthcare and ensure they receive the necessary treatments without
unexpected costs. In this article, we will explore the Medicare therapy cap,
its implications, and the changes that occurred in 2022.

What 1is the Medicare Therapy Cap?

The Medicare therapy cap refers to the limits set on the amount of outpatient
therapy services that Medicare will cover in a calendar year. There are two
distinct caps for different types of therapy services:

e Physical Therapy

e Speech-Language Pathology

e Occupational Therapy

These caps are designed to regulate the spending on therapy services and
ensure that Medicare funds are allocated appropriately. However, they can
also present challenges for patients who need extensive therapy.



Therapy Cap Limits in 2022

In 2022, the Medicare therapy cap limits were as follows:

e The annual therapy cap for physical therapy and speech-language
pathology services was set at $2,150.

e The annual therapy cap for occupational therapy was also $2,150.

It is important to note that these caps are subject to change each year based
on various factors, including legislation and adjustments in healthcare
costs.

Exceptions to the Therapy Cap

While the therapy cap imposes limits, there are exceptions that allow
beneficiaries to receive additional therapy services under certain
circumstances:

e Medical Necessity: If a patient requires therapy services beyond the cap
due to medical necessity, they may be able to obtain an exception. This
requires documentation from the healthcare provider justifying the need
for continued therapy.

e Exceptions Process: To qualify for the exceptions process, the
healthcare provider must submit a request for an exception, including
supporting documentation. This request will be reviewed by Medicare,
which will determine whether to approve the additional services.

Changes in 2022

The Medicare therapy cap faced significant changes in 2022. Prior to this
year, the cap was a hard limit, which meant that once a beneficiary reached
the cap, Medicare would no longer cover therapy services. However, recent
legislation has introduced a more flexible approach.

Key Legislative Changes

Several key legislative changes impacted the therapy cap in 2022:



1. Elimination of Hard Cap: The Bipartisan Budget Act of 2018 eliminated
the hard cap on therapy services. Instead, a threshold was established,
allowing beneficiaries to continue receiving therapy services beyond the
initial cap with appropriate documentation and justification.

2. Increased Focus on Medical Necessity: The new regulations place a
stronger emphasis on the medical necessity of therapy services. This
means that healthcare providers must provide thorough documentation to
support the need for additional therapy beyond the cap.

3. Extension of the Exceptions Process: The exceptions process has been
extended, allowing beneficiaries to request continued coverage for
therapy services as long as they can demonstrate medical necessity.

Understanding the Implications for Patients

The changes to the Medicare therapy cap in 2022 have significant implications
for patients requiring therapy services. It is crucial for beneficiaries to
understand how these changes may affect their access to care.

Financial Considerations

With the elimination of the hard cap, patients may find themselves less
restricted in accessing necessary therapy services. However, it is important
to consider the financial implications:

e Potential Out-of-Pocket Costs: While Medicare may cover services beyond
the cap, patients may still face out-of-pocket expenses, depending on
their specific plan and the documentation provided for medical
necessity.

e Therapy Provider Selection: Patients should be mindful of choosing

therapy providers who are familiar with the exceptions process and can
ensure proper documentation is submitted.

Patient Advocacy

Navigating the Medicare therapy cap and exceptions process can be challenging
for patients. Here are some tips for effective patient advocacy:



1. Communicate with Healthcare Providers: Patients should have open
discussions with their therapists or healthcare providers about their
therapy needs and the documentation required for the exceptions process.

2. Stay Informed: Keeping up to date with changes in Medicare policies is
essential. Patients can consult the official Medicare website or contact
their local Medicare office for the latest information.

3. Seek Help from Advocacy Organizations: Various organizations exist to
assist patients in navigating Medicare and therapy services. These
organizations can provide resources and support for patients facing
challenges related to the therapy cap.

Conclusion

The Medicare therapy cap fact sheet 2022 highlights critical changes in the
regulation of therapy services under Medicare. With the elimination of the
hard cap and a greater focus on medical necessity, beneficiaries now have
more flexibility in accessing the therapy they require. However, it remains
essential for patients to understand the implications of these changes,
including potential financial considerations and the importance of effective
communication with healthcare providers. By staying informed and advocating
for their needs, patients can ensure they receive the necessary therapy
services to support their health and well-being.

Frequently Asked Questions

What is the therapy cap for Medicare in 20227

In 2022, the Medicare therapy cap for outpatient therapy services is set at
$2,150 for physical therapy and speech-language pathology combined, and a
separate cap of $2,150 for occupational therapy.

Are there exceptions to the Medicare therapy cap in
20227

Yes, there are exceptions to the therapy cap. If a beneficiary requires
therapy services exceeding the cap, they can request an exception by
providing documentation that shows the medical necessity of continuing
therapy.

What types of therapy are affected by the Medicare



therapy cap?

The Medicare therapy cap applies to outpatient physical therapy, occupational
therapy, and speech-language pathology services.

How does the Medicare therapy cap impact
beneficiaries?

Beneficiaries may face out-of-pocket costs if their therapy services exceed
the cap, unless they qualify for an exception based on medical necessity.

What should providers do if a patient reaches the
Medicare therapy cap?

Providers should assess the patient's ongoing need for therapy services and,
if necessary, submit an exception request to Medicare with supporting
documentation to continue treatment.

Is there a limit on the number of therapy sessions
covered by Medicare in 20227

While there is a financial cap, there is no specific limit on the number of
therapy sessions; coverage is based on medical necessity and the patient's
treatment plan.

What documentation is needed for an exception
request to the therapy cap?

Documentation should include a detailed treatment plan, progress notes, and
any relevant medical records that demonstrate the necessity for continued
therapy beyond the cap.

How often is the Medicare therapy cap adjusted?

The therapy cap amount is typically adjusted annually based on the Medicare
Economic Index, but beneficiaries and providers should check for updates each
year.

Where can beneficiaries find more information about
the Medicare therapy cap?

Beneficiaries can find more information about the Medicare therapy cap on the
official Medicare website or by contacting their local Medicare
Administrative Contractor.
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Dec 23, 2024 - Services Australia's Medicare general enquiries line is available 7am to 10pm (local
time) Monday to Friday and 7am to 7pm (local time) Saturday and Sunday.

Resources | Stronger Medicare | Australian Government ...
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Discover essential details in our Medicare therapy cap fact sheet 2022. Learn more about coverage
limits and what they mean for your therapy services today!
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