
 
 
 
News from the SCAPTA Payment Policy Committee 
 

Functional Limitation Reporting 

It is now August 1 and we are one month into the mandatory Functional Limitation Reporting (FLR) for 

Medicare.  Hopefully all therapists have systems and processes in place to make sure that they are 

complying with this new regulation; however, we have heard that there are still many therapists that are 

unaware of this rule.  If you talk to your colleagues in other practices, make sure they are aware of the 

new rule.  If you have questions, the APTA website has excellent resources on this topic.  

http://www.apta.org/Payment/Medicare/CodingBilling/FunctionalLimitation/ 

Below are a few key points that may assist you in managing this new requirement: 

 FLR codes can be reported at ANY visit where CPT codes are billed.  They MUST be reported at 

the following increments. 

o Evaluation 

o Billable Re-evaluation 

o At least every 10th visit (but can be reported earlier) 

o At discharge.  You will not be penalized for not reporting discharge scores if the patient 

self-discharges. 

 Most hospitals have patients in Observation beds that are billed under the Part B portion of 

Medicare.  Many times therapists are unaware that the patient is classified as an observation 

patient at the first visit.  This is definitely a challenge for all hospitals in managing these patients.  

Remember that you can report FLR codes with any billable visit, so if you miss the reporting on 

the first visit and know the status of the patient on the second, it is a good idea to go ahead and 

report/document your G codes as soon as you know the status of the patient.  This will help 

minimize denials for PT services. 

 You must report FLR codes for all Traditional Medicare and Medicare Secondary patients.  Most 

Medicare Advantage Plans do NOT require FLR codes at this time. 

 You may have actually gotten paid in July for patients where you should have reported FLR 

codes but didn’t.  We have learned that Medicare is still working through their processes for 

denials, but don’t let that lull you into thinking you are exempt from this requirement.  It is 

mandatory for all Part B Medicare patients receiving physical therapy as of July 1.  

Medicare Cap 

http://www.apta.org/Payment/Medicare/CodingBilling/FunctionalLimitation/


As we enter the last part of the year, the Medicare Cap amounts come more prominently into play.  The 

first cap is at $1900 (speech and PT combined) where you may choose to continue to treat the patient  if 

you can demonstrate continued medical necessity by applying the “automatic exception” through the 

use of the KX modifier.  The Manual Cap is at $3700.  SC is a “post payment review” state.  This means 

that when your patient reaches the $3700 mark, you can continue to treat them and you will be paid.  

Medicare will send you an ADR (Advanced Development RequestAdditional Documentation Request) 

seeking documentation on this patient to prove medical necessity past the $3700 mark.  The trend has 

been for the ADRs to come several months after the patient gets to the $3700 mark.  If you continue to 

treat the patient past the $3700 mark this year, make sure that you have a good case for medical 

necessity.  If Medicare denies the care, you will not be able to request payment from the patient (a 

change in this year’s ruling).  We do encourage you to appeal the ruling if you have a strong case.  

Experience has been that many providers have success in the appeal process.  If at any point in the 

patient’s care you no longer think you have medical necessity, you should have the patient complete an 

ABN (Advanced Beneficiary Notice) notifying the patient that you do not think their treatment is 

medically necessary and if they continue to be treated they can be held liable for the bill.  If you have an 

ABN on file and are still filing the claim with Medicare, you must notify Medicare that you have an ABN 

on file with the appropriate GY/GX/GA modifier.   

More information on the cap is available through the APTA website.  We highly recommend the FAQ 

document. 

http://www.apta.org/Payment/Medicare/CodingBilling/TherapyCap/ 

Most importantly, keep your APTA and SCAPTA memberships current, be active, serve on a committee 

and develop relationships with your local and state legislators.  Together we can make a difference.   

http://www.apta.org/Payment/Medicare/CodingBilling/TherapyCap/

