July 21, 2011

RE:  Reimbursement of Professional Therapy Services

Honorable _______: 

I am an occupational/physical therapy practitioner and one of your constituents.  I am very concerned about Medicare beneficiaries’ access to the services of my profession.  I am writing to urge you to support the Medicare Access to Rehabilitation Services Act (HR 1546/S 829) and the elimination of the Medicare Part B Outpatient Therapy Caps.   Since Congressional action addressing the sustainable growth rate/physician fee schedule is likely, it is important to address these two issues at the same time.

The outpatient therapy caps limit Medicare coverage per person, per year to $1,870 for occupational therapy, and $1,870 for physical therapy and speech-language pathology services combined.  If implemented the caps would adversely affect over 600,000 Medicare beneficiaries annually. 

This outpatient therapy cap policy puts the government between the patient and the health care provider. It sets arbitrary dollar limits on medically necessary care and restricts the fulfillment of a physician's prescription for medically indicated treatment. While we are in support of cost containment for health care services, blanket cap without regard for complications, severity of disease or injury, and patient complexities that may affect the amount of care are not acceptable.  Furthermore, restoring a beneficiary to independence removes further financial hardship on the system.
For these reasons I urge you to protect patient access to treatment by supporting the Medicare Access to Rehabilitation Services Act (HR 1546/S 829) and the elimination of the Medicare Part B Outpatient Therapy Caps. 

Thank you for your time and consideration regarding this important matter.

Sincerely, 

