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AMPM CHAPTER 300, MEDICAL POLICY FOR COVERED SERVICES

	
	EXHIBIT 300-3A, APPLICATION OF PHYSICAL THERAPY VISIT OUTPATIENT LIMIT ACUTE & ALTCS MEMBERS 21 YEARS OF AGE AND OLDER



EXHIBIT 300-3C
APPLICATION OF PHYSICAL THERAPY 15 VISIT OUTPATIENT LIMIT
ACUTE & ALTCS MEMBERS 21 YEARS OF AGE AND OLDER
	
CONDITION
	CONTRACTOR IMPLEMENTATION (FISCAL IMPLICATIONS)

	
MEMBER IS MEDICAID ONLY AND IS NOT MEDICARE
ELIGIBLE. (ALSO
KNOWN AS NON DUAL)
	Contractor is responsible for the visit up to:
a. 15 visits per contract year (10/01—9/30) for persons age 21 years or older to restore a particular skill or function the individual previously had but lost due to injury or disease and maintain that function once restored; and,
b. 15 visits per contract year (10/01—9/30) for persons age 21 years or older to attain or
acquire a particular skill or function never learned or acquired and maintain that function once acquired.

	







MEMBER IS DUAL ELIGIBLE (ALSO KNOWN AS MEDICARE PRIMARY, NON QMB DUAL)
	Contractor is responsible for Medicare cost sharing (copay, coinsurance, and deductible)
up to:
a. 15 visits per contract year (10/01—9/30) for persons age 21 years or older to restore a
particular skill or function the individual previously had but lost due to injury or disease and maintain that function once restored; and,
b. 15 visits per contract year (10/01—9/30) for persons age 21 years or older to attain or acquire a particular skill or function never learned or acquired and maintain that
function once acquired.
· In the event that the PT visit limit is reached prior to the Medicare maximum dollar amount, the Contractor will pay the Medicare cost sharing up to the visit limit per contract year. As part of their Medicare benefit, members may opt to receive service up to Medicare maximum dollar amount; however, the Medicare cost sharing for any visits beyond the visit limit allowed by AHCCCS are the members’ responsibility.
· In the event that the member exhausts the Medicare dollar maximum amount prior to utilizing the PT visit limit allowed by AHCCCS, the additional visits up to the maximum are the responsibility of the Contractor.

	
CONDITION
	CONTRACTOR IMPLEMENTATION (FISCAL IMPLICATIONS)

	




MEMBER IS
QMB DUAL
	Contractor is responsible for Medicare cost sharing up to Medicare maximum dollar amount.
· In the event that the PT visit limit is reached prior to the Medicare maximum dollar amount, the Contractor will continue to pay the Medicare cost sharing for PT visits until the Medicare maximum dollar amount for therapy is reached.
· In the event that member exhausts the Medicare maximum dollar amount prior to utilizing the PT visit limit allowed by AHCCCS, the additional visits up  to maximum of are the responsibility of the Contractor.


DEFINITIONS:

	VISIT
	A visit equals PT services received in one day.  The visit limit applies regardless that the member has the same contractor or changes contractors during the contract year.


	SETTING
	Any outpatient place of service (nursing homes, nursing facilities and custodial care setting are considered inpatient settings).


	DUAL ELIGIBLE (NON-QMB DUAL)
	An individual who is Medicare and Medicaid eligible with Income above 100% FPL.  The individual does not qualify for QMB.

	QMB DUAL
	An individual who is Medicare and Medicaid eligible with income not exceeding 100% FPL.
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