
 
 
 
Clarification on Functional Limitation Reporting 
 
Participants at the APTA Payment and Legislation Forum in Omaha Nebraska received 
some additional clarifications on Functional Limitation Reporting (FLR).   
 

The first item is that Medicare will discharge an episode of care after 60 days from the 
last date of service.  What does this mean to you? 

•   If your patient completed their POC and you reported a FLR G code at discharge, if the 

patient comes back within 60 days, you would start a new episode of care with the 
appropriate FLR G code just like a new patient. 

•   If your patient self discharged and a discharge G code did not get reported, and they 

are now returning for the same condition, you are to continue reporting on the FLR G 
code that you were using when the patient self discharged.  Obviously if you bill a re-
eval, you would report the status on the same G code on the day they return to therapy.  
If you do not bill a re-eval, your count starts from where you left off.  (Don't forget that 
you will need an updated and signed POC if your old POC is no longer valid.) 

•   If your patient self discharged and a discharge G code did NOT get reported and they 

are now returning for the same condition within 60 days, Medicare requires you to report 
the discharge status of the last G code you were using (on the day of that return visit) 
and then report a new G code (if it is different from the last one) on the following visit. 
 

It is recommended that therapists record as much FLR information as they can in their 
discharge summary when a patient self discharges.  Even though you can't report a 
discharge G code if you aren't reporting chargeable CPT codes, the information will be 
useful if the patient returns within the 60 day time frame. 
 

Stay tuned for more information in newsletters to come. 
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