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December 12, 2011

The Honorable Dave Camp

Chairman

U.S. Committee on Ways and Means
1101 Longworth House Office Building
Washington, D.C. 20515

Dear Chairman Camp:

On behalf of the American Physical Therapy Association and its 82,000 members, | write to
express support for Section 2201 and Section 2203 of the Middle Class Tax and Job Creation
Act of 2011 (H.R.3630) relating to the Medicare Part B reimbursement under the fee schedule
and to the therapy cap exceptions process, respectively. APTA appreciates the work of the
Committee in seeking a two-year extension of both the fee schedule payment adjustment and the
exceptions process to the outpatient therapy caps, which both expire at the end of this year.

Congress has acted many times to address both of these issues which place in jeopardy seniors’
access to necessary services. The two-year extension of the therapy caps will allow the Congress
time to work with therapy stakeholders and the Centers for Medicare and Medicaid Services
(CMS) to develop and enact meaningful changes to Medicare’s outpatient rehabilitation payment
system, enabling the repeal of arbitrary limits on this Medicare benefit. We are pleased to see
that this legislation specifically begins the process of creating a path to reform of the therapy
benefit.

APTA supports the components of the updated exceptions process in Section 2203 to include
rejecting all claims above the spending limit that do not include the proper billing modifier,
providing for a manual review of all claims for high-cost beneficiaries to ensure that only
medically necessary services are being provided, and extending these provisions to outpatient
therapy services provided in all Part B practice settings, including outpatient hospital
departments. While APTA supports uniform payment policies across all outpatient therapy
settings, we urge the House and Senate to work together to identify cost savings that would not
require placing a hard cap on the outpatient hospital department setting. APTA strongly supports
uniform payment and benefit policies under Medicare, but its overarching goal is the repeal of
arbitrary limits on Medicare benefits such as physical therapy. Imposing the cap on this setting
would make it more costly to repeal such a policy down the road while also potentially further
impeding patient access to therapy services.

APTA appreciates your continuing commitment to addressing the rehabilitation needs of

Medicare beneficiaries.

Sincerely,

s

R. Scott Ward, PT, PhD
President
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