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[MONTH & DAY], 2021
The Honorable Chiquita Brooks-LaSure
Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, DC 20201
Dear Administrator Brooks-LaSure: 

I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 2022 Physician Fee Schedule proposed rule. 

[bookmark: _Hlk17804522]As a [PHYSICAL THERAPIST/PHYSICAL THERAPIST ASSISTANT/PHYSICAL THERAPY STUDENT], I am writing to express my concerns about the impact of the planned payment reductions for physical therapist assistant services as a result of the implementation of the differential beginning in 2022.  If implemented, the payment differential, combined with the other planned cuts to the fee schedule, will negatively affect Medicare beneficiary access to physical therapy. I respectfully ask CMS to utilize its authority to mitigate the impact of the payment differential in the final rule.
Physical therapist assistants provide physical therapist services under the direction and supervision of a physical therapist. PTAs implement components of patient care, obtain data related to the treatments provided, and collaborate with the physical therapist to modify care as necessary. PTAs assist the physical therapist in the treatment of individuals of all ages, from newborns to people at the end of life. Many patients have injuries, disabilities, or other health conditions that need treatment. But PTAs also care for people who simply want to become healthier and to prevent future problems.

[INSERT HERE A COUPLE SENTENCES ABOUT YOURSELF, THE SERVICES YOU PROVIDE, YOUR PRACTICE SETTING, AND THE PATIENTS YOU SERVE; OR YOUR STATUS AS A STUDENT AND AMBITIONS AFTER GRADUATION.]

[INSERT HERE A COUPLE SENTENCES ABOUT HOW THE PTA DIFFERENTIAL CUTS WILL IMPACT YOU AND YOUR ABILITY TO CONTINUE TO DELIVER CARE.]

While I understand CMS is bound by legislation to implement the PTA differential, CMS should implement the following three policies in the final rule to mitigate the impact of this payment differential policy on therapy services provided by assistants to ensure access to care in rural and underserved areas, reduce administrative burden, and give CMS and therapy businesses time to prepare:

· Delay implementation of the payment differential to Jan. 1, 2023, to give additional time for providers to recover from the pandemic, and CMS additional time to provide education and technical assistance on implementation to therapy providers.
· Reduce the current burdensome direct supervision requirements of physical therapist assistants in private practice settings. 
· Provide an exemption to the 15% payment differential for rural areas.

BACKGROUND
Beginning in January 2022, payment for Medicare Part B services provided by physical therapist assistants will be reduced by 15% due to a provision in the Balanced Budget Act of 2018. These cuts will go into effect in 2022 along with other reductions to the Medicare fee schedule that were made to a wide range of health care disciplines, including physical therapy and occupational therapy, to offset the recent boost in payment to primary care physicians for E/M services. Barring action by Congress, payment for physical therapy services will face an overall 6% cut in 2022. The additional 15% cut to therapy assistant services means these providers will be paid 21% less in 2022 than they were in 2020. These dramatic cuts are being imposed at the same time practices and facilities are trying to recover from the effects of the pandemic.

When Congress enacted the PTA payment differential, it had no way of knowing that payments for physical therapist services would be dramatically decreased as a result of shifts in the physician fee schedule due to the E/M code policy. CMS has even acknowledged that these cuts to therapy services were a “unintended consequence” of the E/M code policy that shifted the balance of payments between primary care and specialty physicians.

PROVIDE ADDITIONAL TIME TO RECOVER FROM THE PANDEMIC
CMS must take the time necessary to ensure this policy is implemented clearly, with appropriate, nonconflicting guidance, and done in a manner that provides the least disruption to patients’ care. The American health care system has not yet recovered from the pandemic. Providers such as physical therapists and physical therapist assistants, are still struggling to recover from a year in which patients were afraid to leave their homes, lost their jobs and health coverage, and delayed necessary care. CMS should allow the industry more time to recover before implementing further reductions in payment.
 
Additionally, the regulations for implementing the PTA differential are very complex. In the proposed rule, CMS is making changes to the application of the modifier, which I strongly support. However, the final policy will be complicated to implement within a clinical setting, given there will be as little as six weeks from when CMS releases the final rule to when the differential will take effect. 

Finally, CMS must provide additional education to providers about how to appropriately utilize the modifier. For these reasons, I believe CMS needs more time to appropriately implement this policy, provide clear and consistent guidance, and fully educate providers on its implementation. Providers also need more time to update electronic health records and billing systems to align with the new policy.  

Accordingly, I urge CMS to delay implementation of the PTA payment differential to Jan. 1, 2023.

ACCESS IN RURAL AREAS AND UNDERSERVED AREAS
[bookmark: _Hlk76732848]Access to health care services is critical to good health, yet Medicare beneficiaries, particularly those who reside in rural areas, already face a variety of barriers. Access to physical therapy in rural, medically underserved, and health professional shortage areas often depends on the availability of physical therapist assistants. Unfortunately, the 15%payment reduction for services furnished at least in part by PTAs will have a detrimental impact on the ability of therapy providers, particularly in rural areas, to continue to deliver care. 

Physical therapist assistants play a crucial role in bridging these gaps in access to care. But the payment reduction puts at risk the financial viability of physical businesses in rural and underserved areas. These businesses, already operating with razor-thin margins, are dependent on PTAs to deliver services, as personnel shortages make the hiring of PTs difficult. PTAs deliver high-quality care under the supervision of a PT and can have a profound impact on a patient’s condition and progress. The higher use of PTAs in rural and underserved communities means the differential will disproportionately challenge these communities, and patients will ultimately suffer the consequences. Absent action by the Centers for Medicare & Medicaid Services, the PTA payment reduction will exacerbate the growing problem of limited access to medical care in rural and underserved areas.

Accordingly, I urge CMS provide an exemption to the PTA payment differential in designated rural, medically underserved, and health professional shortage areas.

REDUCE ADMINISTRATIVE BURDEN FOR THERAPY BUSINESSES
CMS determines the supervision requirements of physical therapy services furnished in private practice. The regulation at 42 C.F.R. 410.60 states that physical therapy services must be performed by, or under the “direct” supervision of, a physical therapist in private practice. However, Medicare currently allows for “general” supervision for physical therapist assistants in all other settings. Currently, 44 states call for general supervision of physical therapist assistants, making this Medicare regulation, which arbitrarily applies only to private practice, more burdensome than most state requirements. 

The inconsistency of these supervision policies between settings jeopardizes employment opportunities for PTAs as well as the needs of Medicare beneficiaries in minority and rural communities that rely so heavily on their services. Standardizing the supervision requirement from direct to general for private practices will help to ensure continued patient access to needed therapy services and give private practice more flexibility in meeting the needs of beneficiaries. This small modification would better promote unrestricted, timely access to physical therapy services.

Amending the supervision requirement for private practices will also help to ensure continued patient access to needed therapy services, assist in the ongoing recovery from the COVID-19 pandemic, and provide support for small outpatient therapy businesses that are facing the 15% cut to services provided by physical therapist assistants beginning in 2022. 

[bookmark: _Hlk77233710]CMS has indicated they are considering making permanent the temporary policy that allowed direct supervision to be satisfied through virtual presence. Should CMS decline to make PTA supervision in private practice general supervision, then I would support making permanent direct supervision through virtual presence. General supervision and direct supervision through virtual presence are nearly the same, with the key difference being the requirement that direct supervision through virtual presence include a video component to the telecommunications, where general supervision allows for audio-only communication. I urge CMS to consider the disparate impact this policy would have on rural areas and low-income patients who may not have access to broadband, and therefore may not be able to receive services in their homes under this requirement. Physical therapists in private practice often treat patients in their homes. Opting for general supervision instead of direct supervision through virtual presence would ensure that all patients can receive care from a PTA in their home regardless of their location, income, or internet access.

[bookmark: _Hlk77233083]Accordingly, I urge CMS to use its authority to modify the supervision requirements for physical therapist assistants from direct to general in private practice. At a minimum, I recommend that CMS to make permanent the ability of direct supervision of physical therapist assistants to be satisfied through virtual means.


Thank you for your consideration.
[YOUR NAME AND CONTACT INFO – OR DELETE IF SUBMITTING ANONYMOUSLY]

