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Concurrent Therapy Under Medicare Part B
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Concurrent therapy: The treatment of multiple patients concurrently, yet billed as individual treatment.

The Medicare program (CMS – Centers for Medicare & Medicaid Services) discussed this type of care in the preamble to the skilled nursing facility (SNF) rates & regulations in the Federal Register (8/4/05, pp. 45036 – 45037, reproduced below).  CMS refers to questions of abuse raised by some therapists in this type of care but acknowledges that it is allowed under Medicare policy.  CMS states that 

“We intend to work with professional organizations to determine the type of 

guidelines and educational materials that would be most helpful to 

therapists and other stakeholders,” but we have seen no draft guidelines to date.
 
It is interesting that approximately one year prior to the Federal Register statement, CMS said that it was concerned that some concurrent services would not be considered skilled therapy.  This was not referred to in the 8/4/05 material below. 
 
ASHA’s Director of Health Care Services in SLP, Janet Brown, considers the following dysphagia treatment as valid in the concurrent mode:
 
Finish directly working with Patient A.
Move to Patient B.  
While treating Patient B, render skilled observation of Patient A to determine if he has followed

    instructions that you just gave him.
Intervene with Patient A whenever necessary.
 
CMS refers to an upcoming STM study (Staff Time Measurement) as an opportunity to evaluate concurrent and group therapy services.  The STM is scheduled to be completed in the summer of 2007.  It measures every SNF staffperson’s time within detailed categories for one or two-week periods in 240 SNFs throughout the country (12,000 residents). 
 
Federal Register – 8/4/05:
e. Concurrent Therapy

    In the FY 2006 SNF PPS proposed rule, we solicited public comment 

on whether additional guidance might be warranted to help prevent the 

inappropriate provision of concurrent therapy in situations where it is 

not clinically justified (70 FR 29082-29083). The following is a 

discussion of the comments that we received on this issue.

    Comment: A majority of commenters support the continuation of 

concurrent therapy as a delivery mode for rehabilitation services when 

properly furnished by the therapist. Many commenters suggested that CMS 

establish guidelines or develop examples that would provide guidance on 

the appropriate use of concurrent therapy, while a few commenters 

pointed out that CMS already has authority to conduct medical reviews 

and opposed further regulation. We also received some comments that 

suggested ways to decrease confusion among therapists, including 

educational outreach with the assistance of the professional 

associations, and establishing a single set of guidelines for Medicare 

Part A and Medicare Part B. Several commenters reported abuse and some 

reported that staff are being coerced to maximize minutes and 

reimbursement. One commenter expressed concern that, in the absence of 

concurrent therapy, some patients might not receive any services. 

However, another commenter suggested that the overuse of concurrent 

therapy
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could mean that a beneficiary might never receive necessary 

individualized care.

CMS Response: We addressed the practice of concurrent therapy in the FY 

2006 SNF PPS proposed rule in order to reiterate Medicare policy and to 

solicit public comment. Our concern was two-fold: That therapists' 

professional judgment was being overridden by pressures to be more 

productive by treating multiple beneficiaries concurrently; and that 

the Medicare policy that allows for the treatment of multiple 

beneficiaries was being used inappropriately and could lead to 

diminished quality of care. We wished to convey that the therapist's 

professional judgment should not be compromised and concurrent therapy 

should be performed only when it is clinically appropriate to render 

care to more than one individual (other than group therapy) at the same 

time. We agree that, at times, such care can be provided concurrently 

with another therapy patient, as long as the decision to do so is 

driven by valid clinical considerations. As requested by several 

commenters and based on the reports of overuse and/or abuse of 

concurrent therapy, we will continue to monitor these issues. We intend 

to work with professional organizations to determine the type of 

guidelines and educational materials that would be most helpful to 

therapists and other stakeholders. In addition, we also intend to 

address concurrent and group therapy utilization patterns during our 

STM study scheduled to start later this calendar year.  (END)

 

For further information, please contact Mark Kander, ASHA’s director of health care regulatory analysis, at mkander@asha.org or 800-498-2071, ext. 5669.
