THE PROMOTING INTEGRITY
IN MEDICARE ACT (H.R. 2914)
POSITION

RESTORE INTEGRITY

The American Physical Therapy Association (APTA) strongly
supports the Promoting Integrity in Medicare Act of 2013
(H.R. 2914), which would exclude physical therapy services from the in-office ancillary services (IOAS) exception
under the physician self-referral prohibition (commonly
referred to as the Stark Law). H.R. 2914 was introduced by
Representative Jackie Speier on August 1, 2013.

Inappropriate use of the IOAS exception relating to physical
therapy services should be addressed by Congress. Physical
therapy does not meet the intended use of the IOAS exception, as patients must return for physical therapy treatments
in subsequent visits. According to the Medicare Payment
Advisory Commission (MedPAC), in 2008 only 3% of outpatient therapy services were provided on the same day as
an office visit. 9% were provided within 7 days after a visit,
and 14% within 14 days after a visit. MedPAC has also cited
research that found physicians with a financial interest in
physical therapy initiated therapy for patients with musculoskeletal injuries more frequently than other physicians
and that physical therapy clinics with physician ownership
provided more visits per patient than non-physician-owned
clinics. This inappropriate utilization drives up costs in the
Medicare program and depletes a patient’s trust in our
health care system.

The expansive use of the IOAS exception by physicians in
a manner not originally intended by the law undercuts the
purpose of the law and substantially increases costs to the
Medicare program and its beneficiaries. APTA believes that
this issue should be addressed as part of any fundamental
delivery system reform and that the resulting cost savings
could help support reform.

CURB MEDICARE ABUSE AND
MISALIGNED INCENTIVES
The Stark Law provisions relating to self-referral generally
prohibit physicians from referring Medicare patients to entities in which they have a financial interest. The law seeks to
ensure that medical decisions are made in the best interest
of the patient on the basis of quality, diagnostic capability, turnaround time, and cost without consideration of any
financial gain that could be realized by the treating physician
through self-referral. The IOAS exception was originally created to allow physicians to self-refer and bill the Medicare
program for typical same day services such as x-rays.
Unfortunately, abuse of the IOAS exception has substantially
diluted the self-referral law and its policy objectives, making
it simple for physicians to avoid the law’s prohibitions by
structuring arrangements that meet the technical requirements but circumvent the intent of the exception.
H.R. 2914 removes the health care services most susceptible
to overutilization and abuse from the IOAS exception, while
preserving the ability of robust, integrated, and collaborative
multi-specialty group practices to offer these services.

Other entities such as the Office of Management and Budget,
the Congressional Budget Office, and the Government
Accountability Office have also looked at outpatient therapy,
advanced imaging, radiation oncology, and pathology as
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For more information on APTA priorities, visit APTA’s policy center
at http://policy.apta.org.
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Co-sponsor H.R. 2914 Today!
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For additional information, contact the American Physical
Therapy Association’s Government Affairs Department at
703/706-8533 or advocacy@apta.org.

1

