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I hope everyone has had a great Christmas and have enjoyed the 

en re holiday season.  December has been a busy month in rela-

on to the PASSE program.  As you know,  Phase II of the program 

has been delayed un l March 1st, 2019.  There con nues to be 

many technological and opera onal details that are being worked 

out between the PASSE's and DHS and much of everyone's efforts 

in December have been around resolving these issues.  There con-

nues to be much work to do and with the legisla ve session occurring in the next sev-

eral months, the opportunity for other changes always exists. 

This push back of the Phase II implementa on creates a series of ques ons for next year 

that are unanswered at this point.  Ques ons such as, "When will open enrollment be 

for next year", and "When can er 1 pa ents voluntarily enroll" remain to be deter-

mined.  DHS has indicated that claims payment will con nue as it currently is through 

DHS un l Phase II is implemented. 

DHS has rolled in pa ents that are under the Division of Youth Services to the PASSE 

program.  Most of the pa ents are a part of the juvenile jus ce system and DHS desires 

for them to have access to the Care Coordina on that the PASSE's are providing 

Rehab Net is making strong progress in discussions surrounding a group agreement with 

each of the PASSE's.  We are working through issues such as payment rates, mely fil-

ing, and their provider handbooks.  One of the key issues that we are working on is the 

transi on from using a subset of the CPT codes to using the full code set.  As you are 

aware, DHS has only been using a handful of codes for each discipline.  The PASSE's will 

be using the en rety of the CPT code set, so we are working through how this crosswalk 

of codes will occur.   

There are a series of town hall mee ngs coming up, where representa ves from each of 

the PASSE's will be available for ques ons.  These take place in Li le Rock on January 

14th and 15th , Faye eville on January 22nd, Texarkana on January 29th, and Jonesboro 

on February 6th.  

As a part of our contrac ng with each PASSE, we expect to see provider educa on 

mee ngs in the next several months with each of the PASSE's individually on required 

paperwork, claims processing details, and coverage criteria.  As these become available, 

we will let you know.  We would encourage all providers to a end these mee ngs.   

If a PASSE reaches out to you to sign a Le er of Intent or sends you an individual con-

tract, please let them know you are a Rehab Net member and direct them to Becky for 
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contrac ng.  As networks are being developed, we plan to develop agreements that allow us to con nue to best serve the pa ents 

in our communi es. 

If you have any ques ons about Medicaid reform or our PASSE, please feel free to reach out at gabe@rivervalleytherapy.com 

 

Gabe 
 

 

Department of Defense Moves to include PTAs in Tricare 

 

Nearly a year a er being signed into law, the wheels are finally turning: a proposed rule to include 

physical therapist assistants (PTAs) as authorized providers under TRICARE, the health care sys-

tem used throughout the military, has been issued by the US Department of Defense (DoD). APTA 

strenuously advocated for the change and says it's me for supporters to help push the rule over the finish line. 

The proposed rule is a fairly straigh orward plan that seeks to have the TRICARE system adopt Medicare's require-

ments for PTAs and occupa onal therapy assistants (OTAs). "This rule will align TRICARE with Medicare's policy, which 

permits PTAs and OTAs to provide physical or occupa onal therapy when supervised by and billed under a licensed 

physical therapist or occupa onal therapist," DoD writes in its summary of the proposal. 

According to Kara Gainer, APTA's director of regulatory affairs, the proposal, while strongly supported by APTA, has a 

few issues that need to be addressed. 

"The rule references 'physical therapy assistants' when it should be 'physical therapist assistant'—that area, and a few 

other places in which DoD uses inconsistent language around physical therapist qualifica ons, are easy fixes and some-

thing that we'll be recommending," Gainer said. "Overall, however, the release of this proposed rule is a very posi ve 

step because it starts the clock cking toward final implementa on." 

The meline for when PTAs could actually begin par cipa ng in TRICARE was an uncertainty that lingered throughout 

2018—although DoD intended to have the change in place no later than 2021, nobody seemed to know just when the 

rulemaking process would begin. The publica on of the proposed rule kicks off a series of melines that put progress 

on a more trackable schedule, beginning with a 60-day deadline for public com-

ment. According to an APTA chart on possible implementa on of the rule (scroll 

down to view), PTAs could be par cipa ng in TRICARE as early as fall of 2019, or 

as late as early 2020 if all goes according to plan. 

What's next? APTA urges supporters of the change to make that support known 

to DoD by providing comments on the proposed rule by the February 19, 2019, 

deadline. In early January, APTA will offer a template le er that will make the 

comment process easy—be on the lookout for an announcement when that be-

comes available, or look for the le er on APTA's "Take Ac on" webpage some-

me a er January 1, 2019. 
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Page 3  
Rehab Net News Update 

After 20 years of running this association 
as the sole employee, the board has ap-
proved hiring an assistant.  I am pre-
paring to move our office out of my home 
and into its new home and then I will be 
hiring an office manager/assistant.  What 

does this mean for you?  Easier access.  The new person 
will; handle the day to day operations in the office and 
assist with our courses.  This allows me more time to: 

  Recruit 

 Visit clinics 

 Attend informational meetings 

 Coordinate meetings 

 Research issues 

 Work with the carriers 

 Promote Private Practice 

 Promote Try PT/OT First, Stop the Opioid Crisis 

 Promote Early Intervention for Children 

 Re-institute office managers meetings in Central 
and North Arkansas 

 

When I began with Rehab Net 20 years ago I had 15 
clinics to deal with.  I now represent 86 practices, 148 
locations and over 1100 providers.  We have grown 
from a PT network to a multidiscipline therapy net-
work. 

While I am not even close to leaving Rehab Net, having 
an assistant allows me to prepare for an exit strategy 
someday.  We will find that right person, train them 
and prepare them to someday be a Becky 2.0 which I 
am sure will be a step up as I slow down. I hit the big 55 
this year and I know I won’t last forever but expect me 
at least another 10 or more years. 

Once we have this assistant hired, I will introduce them 
to you all and possibly bring them for the retreat. 

Rehab Net Spring Seminar’s registration is now 
open.  You can register by emailing me at rehab-
net.ar@gmail.com or by going on our website at 
www.rehabnet-ar.com/calendar.html.  There is no 
charge for the orthopedic course on pain and opioids, 
however the cost for the feeding course is $149 for our 
members.  The courses are open to the public but our 
members are being allowed to register first.  Please 
share the attached course brochures with your staff.  
Also feel free to share the brochures with others that 
might be interested in attending. 

2019 has kicked off to a great start with the addition of 
our newest member, Pearson’s Speech Therapy 
in Greenwood, AR, owned by Julaine Pearson, SLP.  

Pearson’s Speech Therapy shares space with LPG Kids 
in Greenwood who is also a member of Rehab Net.  
Julaine joined us recently for one of our PASSE Discus-
sion groups.  We are so pleased to have her and her 
clinic as members of Rehab Net. 

We plan to continue to grow this year.  I have been in 
contact with approximately 10 other clinics and will 
continue to work with them to join Rehab Net.  The 
best person to recruit new members are our existing 
members.  I owe many thanks to members for their 
help in growing this organization.  Please remember 
when talking to other practice owners in Arkansas, 
whether they be pediatric or orthopedic, to promote 
Rehab Net membership. 

In 2019, Sygnificare will be signing an agreement with a 
large group.  We are nearly there and as soon as its offi-
cial we will announce who. 

Our Owners Retreat is coming up in February 
and we have the largest number of clinic owners at-
tending since we began doing owner retreats back in 
2010.  This year will make the 10th Owners Retreat!  
Someone remind me to get our picture in front of the 
fireplace like we did the first year we were at Big Cedar 
Lodge.  There will be 30 different clinics represented at 
the retreat with about 63 people not counting minors.  I 
am so excited to see so many new names on the list this 
year.  If anyone has not yet signed up and is interested 
in going I have one more Falls Lodge Double Queen 
and may be able to get more Valley View Double 
Queens.  Sorry no king rooms are available that I know 
of at this time. 

 

The Year Ahead 2019 

Becky’s Calendar 

Jan. 1 New Years Day 

Jan. 10 ASBPT Mtg 

Jan. 14  PASSE Townhall 

Jan. 15  ASAE mtg 

Jan. 21  MLK Day 
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Advertising in the Monthly  

Rehab Net Update 

Upcoming Courses & Events 

Oct. 4-6, 2019 
Wyndham Riverfront 

North Little Rock 
 
 
 
 
 
 
 
 
 
 
 
 
 

Rehab Net Spring Seminars 
Wyndham Riverfront 

April 12-13, 2019 

Feeding Therapy: A Sensory Motor Approach 
Speaker:   

Lori Overland, MS, CCC-SLP, C/NDT 
& 

April 13, 2019 

Addiction and Chronic Musculoskeletal Pain: 
Strategies for the Touch Cases 

Speaker:  

Mark Bishop, PT, PhD, FAPTA 

 

The rates are as follows: 

 ¼ page ad, 3¾ x 5, for $40 per issue or 
$400 a year 

 ½ page ad, 3¾ x 10 for $75 per issue or 
$700 a year 

 1 page ad,  7½ x 10 for $125 per issue or 
$1000 a year 

Ads should be submitted electronically in an 
eps, jpg, or gif file.  For best clarity submit an 
eps file.  Ad can be sent to rehab-
net.ar@gmail.com. Please include billing infor-
mation so we can send you an invoice for the 
ad. 

 

 

 

 

 

 

The Rehab Net  

Philosophy 
—”There is strength in Numbers” 
and we prove it time and time again 

Important Numbers 

Becky’s Cell  479-858-2760  

Lobbyists Bradley Phillips 

(501) 269-2723 

Robert Perkins for calibrations 501-392-4334 

AR State Board of PT Web site  http://
www.arptb.org  

ArPTA Web site      

http://www.arpta.org 

APTA Web site                    

Www.RehabNet-AR.com 
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MIPS Questions and Answers 
by Rick Gawenda • December 19, 2018   

 

 

 

 

 

Question How does CMS calculates the penalty for those choosing not to participate/report? 

Answer If a physical therapist, occupational therapist or speech-language pathologist is required to participate in MIPS in 2019 
and chooses not to participate, they will have their Medicare Part B payments reduced by 7% in calendar year 2021. 

Question Regarding the Improvement Activities, how can we determine which Improvement Activities are considered 
high-weighted and which are considered medium-weighted? 

Answer You can view the Improvement Activities by clicking HERE and then scrolling down and click on View Improvement 
Activities. Each Improvement Activity will tell you if it’s high-weighted or medium-weighted. 

Question How do we go about opting in and when is the deadline? 

Answer As of December 18, 2018, CMS has not posted the opt-in details on their website. Once posted, watch for an article on 
my website under Current News. 

Question If we are excluded from MIPS, do not want to opt-in to MIPS and we submit via claims, is there anything spe-
cial we need to do? 

Answer No! Just do your billing like you have been doing in 2017 and 2018 and remember that functional limitation reporting 
ends at the end of 2018 for traditional Medicare Part B patients. 

Question If we are a small group private practice who is NOT required to participate, but eligible, will we be penalized if 
we do not participate? 

Answer No! 

Question Are the measures to be reported for the Initial Evaluation only or do you have to report them on every visit? 

Answer Measures are required to be reported at certain intervals and when certain CPT codes are billed on that date of service. 
You need to check each measure to see how often the measure needs to be reported, the age of the patient that the measure ap-
plies to and the CPT codes associated with that measure. 

Question Our EHR says that due to MIPS every one of our patients must do a functional outcome test every 30 days. 
They will be reporting through a registry for us. Is this correct or just a rule they are putting in place on their own? 

Answer Measure 182 – Functional Outcome Assessment, is due no sooner than once every 30 days, but only if you bill an evalua-
tion or reevaluation code on that date of service. Click HERE to read the measure to see when it is due. 

Question As a small practice, if we don’t meet the criteria to be apart of MIPS, would we no longer get a Medicare pay-
ment increase? 

Answer That is correct. If you are not required to participate in MIPS and you are either not eligible to opt-in to MIPS or 
choose not to opt-in to MIPS, you will receive no payment increase for traditional Medicare until 2026. 

Question How often do you have to attest for Improvement Activities? 

Answer You will only have to attest once of which improvement activities you completed for at least 90 consecutive days. 

Question Please clarify how to report Improvement Activities and how often to report? 

Answer You have to report Improvement Activities for at least 90 consecutive days. In 2019, you can report Improvement Ac-
tivities 1 of 5 ways: 

MIPS Q & A— cont’d on page 6 
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1. Attestation 
2. Qualified Registry 
3. Qualified Clinical Data Registry 
4. Electronic Health Record 
5. CMS Web Interface 

Question When determining the > $90,000 in Medicare allowed charges, is this the amount we bill Medicare or is it 
the amount that Medicare actually paid us? 

Answer Neither. It is the allowed amount the Medicare program has determined for each CPT code prior to the applica-
tion. 

Question When considering a small practice, are PTAs, OTA’s, part-time or PRN employees considered in the num-
ber of clinicians greater or less than 15? 

Answer PTAs and OTAs are not considered an eligible clinician under the MIPS program. Part-time and PRN employee’s 
whose NPI are tied to your TIN would count towards the 15 or fewer eligible clinicians to determine whether you are a 
small practice or not. 

Question We have a small practice with 4 physical therapists who have all reassigned their benefits to the group 
TIN. Individually, each therapist does not exceed all 3 low-volume thresholds requiring them to participate in MIPS in 
2019.  However, their combined group data does meet the criteria. So do we have to opt in as a group? 

Answer Whether or not an eligible clinician is required to participate in MIPS in 2019 is based on the individual NPI tied 
to a specific TIN. Since none of the physical therapists are required to participate in MIPS, you do not have to participate 
in MIPS, but you can opt-in as a group since as a group, you exceed at least 1 of the 3 low-volume thresholds during the 
determination period(s). 

Question As a CORF or Rehab Agency, we bill using UB-04 claim form, can we opt-in? 

Answer No! Only eligible clinicians who are in a private practice (you submit claims on a 1500-claim form) are eligible to 
participate in MIPS in 2019. 

Question If a therapist works for 2 private practices, and all 3 low-volume thresholds would be exceeded when 
tracking against the therapist’s NPI, would they have to participate in MIPS at all of their private practices? 

Answer You need to look at each NPI/TIN combination to determine whether the therapist would be mandated to partici-
pate in MIPS at any of them.  You do not add up all 3 of the thresholds for all of their practices to determine if they are 
required to participate in MIPS. 

Question If we are mandated to participate in MIPS in 2019, do we start January 1, 2019? 

Answer Yes! 

Question If we are going to opt out, is there a process you need to go through? 

Answer There is no opt-out process. If not required to participate in MIPS in 2019 and you do not want to opt-in to partic-
ipate in MIPS, you do nothing. 

Question Can a Group report measures via claims? 

Answer A small practice of 15 or fewer eligible clinicians under one TIN  can report the quality measure via claims.  

Question If a group opts in and successfully or unsuccessfully participates in MIPS in 2019, does the positive or 
negative payment adjustment follow an individual if they switch to a different private practice in 2021? 

Answer Yes! 

MIPS Q & A—cont’d from Page 5 
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Phillips Mgmt. & Consulting  

Service 
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P.O. Box 202 
Conway, AR  72033 

Phone: 866-548-6003 
Fax: 844-209-1709 
Cell:  479-858-2760 
E-mail: rehabnet.ar@gmail.com 
www.rehabnet-ar.com 

Rehab Net of AR is 
now on Facebook.  
Come be our friend and 
share our site with 
others.  We are still at 
www.rehabnet-ar.com 
as well. 

 


