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July 24, 2018 
 
Adriena Krul-Hall 
Bureau of Medicaid Policy and Health System Innovation  
Medical Services Administration  
P.O. Box 30479  
Lansing, Michigan 48909-7979  
 
RE: 1817-Therapy 
 
Dear Ms. Krul-Hall, 
 
I am writing on behalf of the Michigan Physical Therapy Association (MPTA) in regard to Project 
Number 1817-Therapy, Enrollment and Reimbursement Changes for Occupational Therapists 
(OTs), Physical Therapists (PTs), Speech-Language Pathologists (SLPs), and Audiologists and the 
new Therapy Services chapter in the Medicaid Provider Manual. We appreciate the opportunity to 
provide comments to the Michigan Department of Health and Human Services (MDHHS) concerning 
its proposed Medicaid enrollment and reimbursement policies as well as the new addition to the 
Medicaid Provider Manual.  
 
We respectfully request that MDHHS consider MPTA’s recommendations and concerns discussed 
in detail below: 
 
1. The notice of Proposed Policy Draft does not provide a deadline for physical therapists after 

which they must be enrolled to receive payment for services billed to Medicaid. Does MDHHS 
have an anticipated deadline for enrollment? We recommend that MDHHS establish a deadline 
of 90 days from the date on which the final date is published to ensure that providers have 
sufficient time to comply. 
 

2. Regarding the statement under non-covered physical therapy services in 4.2 (page 20), 
“Continuation of therapy that is maintenance in nature, except as described under Maintenance 
Visits in the Prescription Requirements subsection below”,  this may be in conflict with the 
Jimmo settlement.  The MPTA requests that this section be revised to ensure consistency with 
Jimmo to allow for skilled physical therapy to be provided for prevention of decline so long as 
documentation justifies the medical necessity of skilled physical therapy services to prevent 
such decline.     https://www.cms.gov/Center/Special-Topic/Jimmo-Center.html 
 

3. Regarding Prescription Requirements (4.2.F, page 22), does “other licensed practitioner” include 
the physician assistant and nurse practitioner as allowed by state law (provided below)? If not, 
the MPTA recommends allowing these providers to sign a prescription for physical therapy 
along with clarification in this section.   

https://www.cms.gov/Center/Special-Topic/Jimmo-Center.html
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333.17820 Practice of physical therapy or physical therapist assistant; license or authorization 
required; engaging in treatment with or without prescription of certain license holders; use of 
words, titles, or letters. 
Sec. 17820. 
(1) An individual shall not engage in the practice of physical therapy or practice as a physical 

therapist assistant unless licensed or otherwise authorized under this part. Except as 
otherwise provided in this subsection, a physical therapist or physical therapist assistant 
shall engage in the treatment of a patient if that treatment is prescribed by a health care 
professional who is an advanced practice registered nurse as that term is defined in section 
17201, or who holds a license issued under part 166, 170, 175, or 180, or an equivalent 
license issued by another state. 

 
4. Additionally regarding the prescription requirement in 4.2.F (page 22), the MPTA suggests 

language that would make the MDHHS prescription requirement to be consistent with state law 
in other important ways, including the required information on the prescription and the need 
for a prescription for treatment only after 10 visits or 21 days, whichever first occurs. 

a. Regarding the information contained on the prescription, MDHHS requirements far 
exceed state law (provided below) and cause delays in necessary care and increases 
administrative burden. 

i. The MPTA requests that the requirement for frequency/duration on the initial 
prescription be eliminated. The physical therapist determines the appropriate 
frequency/duration which is then certified by the physician (similar to 
Medicare).  When the referring physician is forced to specify 
frequency/duration, it is frequently incorrect and requires additional 
communication and results in delayed care and increased provider burden.  

ii. The MPTA requests that the duration for a valid prescription be extended to 90 
days, consistent with state law (provided below).  An expired prescription 
creates yet another barrier to patients accessing medically necessary care and 
increases administrative burden for providers. 

 
R 338.7122 Prescription. 
Rule 22. (1) As used in these rules, a prescription is a written or electronic order for 
physical therapy. A prescription shall include all of the following: 
(a) The name of the patient. 
(b) The patient's medical diagnosis. 
(c) The signature of either an individual who is licensed and authorized to prescribe 
physical therapy in Michigan or an individual who holds the equivalent license issued by 
another state, as provided in section 17820(1) of the code. 
(d) The date that the prescription was written. 
(2) A prescription is valid for 90 days from the date that the prescription was 
written unless the termination date is otherwise stated by the authorized licensee on 
the prescription. 
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b. Regarding the requirement for a physical therapy prescription, the MPTA recommends 

changing the requirement to be consistent with state law as follows: 
 
333.17820 Practice of physical therapy or physical therapist assistant; license or authorization 
required; engaging in treatment with or without prescription of certain license holders; use of 
words, titles, or letters. 
Sec. 17820. 
(2) An individual shall not engage in the practice of physical therapy or practice as a physical 

therapist assistant unless licensed or otherwise authorized under this part. Except as 
otherwise provided in this subsection…under either of the following circumstances: 
(a) For 21 days or 10 treatments, whichever first occurs. However, a physical therapist shall 

determine that the patient's condition requires physical therapy before delegating 
physical therapy interventions to a physical therapist assistant. 

 
Numerous peer-reviewed papers exist that demonstrate the cost-effectiveness of 
removing the physician prescription requirement for accessing physical therapy in the 
United States.  The data are clear that direct access episodes of physical therapy care 
have lower costs, both with respect to the physical therapy-related costs as well as all 
costs associated with a condition, in part due to reductions in unnecessary physician 
visits, medication, and imaging costs. 
 
1997  Mitchell JM and deLissov G. A comparison of resource use and cost in direct access versus physician 

referral in referral episodes of physical therapy. Phys Ther. 1997;77(1):10-18. 
2011  Pendergast J, Kliethermes SA, Freburger JK, Duffy PA. A comparison of health care use for physician-

referred and self-referred episodes of outpatient physical therapy. Health Services Research.  
2011:1-22. DOI: 10.1111/j.1475-6773.2011.01324.x 

2014   Badke MB, Sherry J, Sherry M et al. Physical therapy direct patient access versus physician patient- 
referred episodes of care: Comparisons of cost, resource utilization, and outcomes. Phys Ther J 
Policy, Admin, Leadership. 2014;14:3-13. 

2014   Ojha HA, Snyder RS, Davenport TE. Direct access compared with referred physical therapy episodes 
of care: a systematic review. Phys Ther. 2014;94:14–30. 

2016   Frogner BK, Harwood K, Pines J, et al. Does unrestricted direct access to physical therapy reduce 
utilization and health spending? Health Care Cost Institute Issue Brief. 2016;2:1-9. 

2016   Denninger DR, Cook CE, Chapman CG et al. The influence of patient choice of first provider on costs 
and outcomes: Analysis from a physical therapy patient registry. J Ortho Sports Phys Ther. 
2018;2:63-71.  

2018   Frogner BK, Harwood K, Andrilla HA et al. Physical therapy as the first point of care to treat low 
back pain: An instrumental variables approach to estimate impact on opioid prescription, health 
care utilization, and costs. Health Services Research.  2018;1-18. doi: 10.1111/1475-6773.12984. 

5. Regarding the evaluations/re-evaluations in 4.2.F (page 24), it states that evaluations may be 

provided up to two times in a 365-day period. The MPTA requests that this be changed to a 

calendar year. This will then match the new rule for 144 units or 36 visits per calendar year. It 

will be very difficult to track units on a per calendar year basis and evaluations on a 365 day 

basis. 
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6. Regarding the requirements for continued therapy in 4.2.F (page 24), the requirement that a 

new prescription be obtained for an additional authorization period appears unnecessary if the 

initial plan of care included the dates for that additional authorization period.  MPTA 

recommends that a new prescription only be required for a new authorization or a subsequent 

authorization if the dates were not already included in the initial plan of care.   

 

Thank you for your consideration of these comments and suggestions. 
 
Sincerely, 
 

 
Michael J. Shoemaker, PT, DPT, PhD 
President 
Michigan Physical Therapy Association 
 
Board-Certified Geriatric Physical Therapist 
Associate Professor of Physical Therapy 
Grand Valley State University 
Cook-DeVos Center for Health Sciences, Suite 164 
301 Michigan Street N.E. 
Grand Rapids, MI  49503-3314 
  
Phone: (616) 331-3509 
Fax: (616) 331-5654 
Email: shoemami@gvsu.edu 
 

 

 

 


