
 
“Our daughter suffered 
injury from an auto acci-
dent…She has been re-
ceiving rehabilitation at 
your facility for the past 
three weeks. 

We have been most 
pleased with the care that 
you have provided. We 
have found the staff to be 
friendly, professional and 
attentive to their responsi-
bilities.   Therapy has 
been excellent! 

We Wish you God’s rich-
est blessings as you con-
tinue to serve our com-
munity.” 

(Quoted from Canyon Springs 
Rehabilitation family mem-
bers… ) 
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MERRY CHRISTMAS! 

Winter is coming!                                                                      
While the children hope for a snowy Christmas, complete 
with sleds, slush and snowmen,  those of us in healthcare 

are hoping for clear roads and starry nights!   

Whichever way the holiday turns out, please stay warm and cozy, 
cherish one another and be safe on those roads. 

ProCARE extends a warm welcome to 

Kallie Wease, OTR/L Rogers; Brittany Harrison, COTA, Wentworth; 
Jessica Cochran, PTA, Pine Hills; Casey Johnson, PTA, Courtyard.
… Welcome aboard! 
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Merry Christmas from Walnut Ridge Therapists 

Arbor Oaks in the Spirit of the Season 



 

THERAPY 
CAPS & MMR 
2017 
The Medicare Access and 
CHIP Reauthorization Act of 
2015 (MACRA) extended the 
therapy caps exception pro-
cess through December 31, 
2017.  MACRA also extended 
the application of therapy caps 
and related provisions to out-
patient hospitals through Janu-
ary 1, 2018.  For calendar year 
2017, the cap has been in-
creased by $20.  The cap 
amount is now $1,980 for phys-
ical therapy and speech lan-
guage pathology services com-
bined, and occupational thera-
py has a separate cap of 
$1,980. Deductible and coin-
surance paid by the beneficiary 
for therapy continue to count 
toward the total amount of the 
cap.   

MACRA also modified the re-
quirement for manual medical 
review (MMR) for services over 
the $3,700 therapy threshold, 
though it will be in effect 
through December 31, 2017 for 
some claims. The manual med-
ical review requirements of ser-
vices using the exception pro-
cess and exceeding a $3,700 
threshold will no longer be au-
tomatically applied to all 
claims, but will be subject to 
targeted review. 

Go Team! Courtyard Gardens Therapy! 

Clockwise from top Left: River Ridge, Lake Village, Oakridge and Belle Meade  Therapists  
celebrate the season!   Love you all! 

Clinical Corner:                                             

WAS IT THE REINDEER?  

Each holiday season I am pleased to turn on the ra-
dio and listen to my favorite songs.  Specifically, 
Elmo and Patsy’s “Grandma Got Run Over by a Reindeer” not only 
makes me smile, but forces me to belt out the lyrics as if I were Elmo 
himself.  When hearing those lyrics, I have to ask, “Did grandma really 
drink too much egg nog or was something else at work?”   

Since becoming a physical therapist, my mindset has changed… and I 
wonder if grandma was simply a victim of a fall in which she was then 
stepped on by Rudolph.  Here is my evidence: 

More than one third of people aged 65 years or older fall in the United 
States each year.  It is estimated that 20-30% of these adults suffer a 
moderate to severe injury.  Here are a few items you may want to dis-
cuss with your egg nog drinking grandma.   

1.            A fear of falling can be considered a “red flag” for the need to  
   conduct a falls risk assessment.   
2.            Falls are the most common reason for hospital admission due 
   to trauma in older adults. 
3.            More than 95% of hip fractures are caused by falls.   
4.            Falls are rarely caused by only one issue.  
  
Most people who experience a fall present with a multitude of problems 
such as muscle weakness, a history of falling, gait deficits, balance def-
icits, arthritis, impaired ADLs, depression, cognitive impairment, medi-
cations, cardiovascular deficits, neurological deficits and visual deficits.   

The next time grandma walks home from your house on Christmas 
Eve, don’t blame the egg nog, but rather treat the deficits and prevent a 
fall!   Merry Christmas from John Montgomery! 



Above, Brookridge Therapists feed the penguin his daily pepper-
mint!  To the Left, Arbor Oaks Therapists  help Santa with stockings! 

COMING JANUARY , 2017 
New Therapy Evaluation Codes Mandated by “Complexity” 

January 1, 2017, three new therapy evaluation codes per discipline go into effect per mandate of 
The Centers of Medicare and Medicaid (CMS) for Physical and Occupational Therapies.  During 
the initial year, CMS will not assign differing payment by CPT code, but will gather data with the 
expectation of reimbursement changes to follow. 

Therapists will choose the evaluation type and its corresponding CPT code based upon very 
specific components.  These new codes were developed by payors and regulators, with input 
from professional associations.  The components are intended to be indicators of the complexity 
level and corresponding needs of the patient.  Specific elements related to evaluation time, phys-
ical factors, cognitive factors and comorbidities are included in this determination. The new PT 
codes are 97161 low complexity, 97162 moderate complexity, 97163 high complexity, 97164 re-
evaluation.  The new OT codes are 97165 low complexity, 97166 moderate complexity, 97167 
high complexity, 97168 re-
evaluation.   

As therapists, we must re-
member to perform a com-
plete and appropriate evalu-
ation.  The complexity of the 
individual, the deficits pre-
sented, the intensity of our 
treatment and evaluation, 
and the needs presented by 
each client must always be 
identified, documented and 
supported.  Most important-
ly, as therapists, we will con-
tinue to provide each client 
the opportunity to recover, 
improve and achieve.  

Ugly Christmas Sweaters and Great Therapists at Heartland Rehab 



 

 

 

 

PLACE 
STAMP 
HERE 

Something to Think About: 
 
Good News! Research conducted at UCLA Medical 
Center and the University of Pittsburg demonstrated 
that increased physical activity improves brain vol-
ume and can reduce the risk of Alzheimer’s disease 
by as much as 50%.  The research was based on a sample of 876 
within the 30-year Cardiovascular Health study. This longitudinal 
study indicated a positive correlation between the exercise and the 
specific brain structures involved in memory.  
 
Interestingly, the physical activity itself was widely varied.  Activities 
ranged from gym based exercises and cycling, to gardening and 
dancing.  The benefits of exercise also extended to those in the 
sample who had existing mild cognitive impairment associated with 
early Alzheimer’s Disease.  (Journal of Alzheimer’s Disease) 

Let’s get these folks moving! 
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Contact Us 

501-725-0379  

Give us a call for more infor-

mation about our services, 

more information about your 

facility... or more information 

about you! 

ProCare Therapy Services, 

LLC 

procare@procaretherapy.net 

www.procaretherapy.net 


