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OUTPATIENT OUTLOOK, continued

APTA’s published comments in
the Final Rule suggested “conforming
the policies for students to the SNF
policy for services provided by aides
and students,” that is, the ability to

perform services in the “line of sight”
of the therapist. CMS’ response was
that it would “consider” doing so and
would “address this issue in manual
guidance.” So stay tuned.

Note: To read the full text of the
Final Rule, visit, http://a257.g.aka-
maitech.net/7/257/2422/01jan2007180
0/edocket.access.gpo.gov/2007/pdf/07
-5506.pdf. 

CODING CORNER

Say Hello To New Rehab CPTs For 2008
Take note: Medicare will not reimburse all of them.

After an uneventful 2007 for new
CPT codes in rehab, 2008 promises a
handful of codes to try on for size.
Read on to learn about each one, as
experts reveal important tips for
reporting them.

Get Ready To Report 
More Teamwork

If you, as a PT, OT or SLP, have
avoided CPT’s Evaluation and
Management section like the plague,
you may be changing your ways soon.
Take note of two new codes in the
E/M section under the heading,
“Case Management.” 

Drum roll, please: Codes 99366
(Medical team conference with inter-
disciplinary team of health care pro-
fessionals, face-to-face with patient
and/or family, 30 minutes or more,
participation by nonphysician quali-
fied health care professional) and
99368 (Medical team conference with
interdisciplinary team of health care
professionals, patient and/or family
not present, 30 minutes or more; par-
ticipation by nonphysician qualified
health care professional) are applica-
ble to PTs, OTs, SLPs and other qual-
ified nonphysician health care profes-
sionals, such as dieticians, for report-
ing their participation in interdiscipli-
nary team conferences. 

But get ready for some strict
guidelines outlined in your new CPT
books, such as:

• At least three qualified health
care professionals from different
specialties and that have provided
direct care to the patient must appear
in person at the team conference.
These participants must also be
actively involved in coordinating the
patient’s care.

• Conference participants report-
ing these codes must have performed
face-to-face evaluations or treatments
of the patient within the last 60 days.

• Reporting participants must
document that they participated in the
team conference, in addition to the
information and recommendations
they contributed.

• Only one individual from each
specialty may report a team confer-
ence code from the same encounter.

• Your conference must be at
least 30 minutes long to report. That
time begins when providers review
the individual patient and ends at the
conclusion of the review. In other
words, you can’t count time related to
record keeping and report generation,
CPT says.

Tip: Be sure to watch for typos
when reporting these closely-related
codes. Code 99367 (… participation
by physician) is not reportable by
nonphysician health care profession-
als, per the descriptor — and it’s only
one digit away from the two codes
you can report.

… But Don’t Expect CMS To
Reimburse These Codes Yet

Now that you have most of the
reporting guidelines under your belt,
the next question is, do I get paid for
this? The answer at the present time is
no, at least for CMS. “Medicare con-
siders 99366 and 99368 to be bundled
with Evaluation and Management,”
explains Steven White, PhD, director
of health care economics and advoca-
cy for the American Speech-
Language Hearing Association. But
from ASHA’s perspective, this does
not make sense for SLPs, OTs and
PTs — because these providers can’t
even report E/M services. That said,
the organization (and quite possibly
others) plans to work out the kinks
with CMS, in hopes of some reim-
bursement next year, White tells Eli. 

Important: Just because CMS
won’t dish you the dough for these
codes doesn’t mean you shouldn’t
report them. “If organizations like
APTA, AOTA or ASHA advocate for
your reimbursement, the last thing
you’d want to happen is for CMS to
respond that nobody’s reporting these
codes anyway,” points out Rick
Gawenda, PT, director of PM&R for
Detroit Receiving Hospital and
owner of Gawenda Seminars.
In addition, it’s possible that payers
like workers’ comp and auto insur-
ance will reimburse for these codes,




