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PRACTICE POINTERS, continued

COMPLIANCE

If you haven’t conducted an internal audit in a while,
you may want to do so soon. Rehab organizations with the
best of intentions can land in hot water when documenta-
tion practices get sloppy — and the result can be a nation-
al news headline with your business’s name and the eye-
brow-raising words “false claims” side-by-side.

That’s what happened to rehab powerhouse
Physiotherapy Associates Inc. in mid-November. Now
sporting 700+ rehab clinics nationwide since its merger
with Benchmark Medical last summer, Physiotherapy is
wrapping up some old business with its former owner,
Stryker Corporation, in the form of a $16.6 million
check to the U.S. Government.

Details: The settlement resolves allegations that
Physiotherapy submitted claims to Medicare, state
Medicaid programs and the Department of Defense’s
TRICARE program that were falsely billed as one-on-one
services and that Physiotherapy improperly retained excess
or duplicate payments it received from these federal health

care programs, according to a Nov. 14 press release from
the U.S. Department of Justice.

Under the terms of the settlement, Physiotherapy also
agreed to enter into a corporate integrity agreement with
the HHS Office of Inspector General, DOJ stated.

“All of this stemmed from some allegations that were
made with respect to some isolated clinics back in 2003,”
Rick Binstein, general counsel for Physiotherapy
Associates Inc. tells Eli, emphasizing that billing impro-
prieties were not a widespread problem for the company. 
After an investigation following whistleblowers’ reports,
“the government did find some technical billing errors in
isolated situations,” Binstein openly admits. “There was
some sloppiness with documentation — which is some-
thing that can happen in our industry. But the government
didn’t find any fraud, criminal intent or systemic prob-
lems,” he points out.

Making amends: Physiotherapy has improved its
billing snafus since 2003 and has implemented more pre-

Marvel J. Hammer, RN, CPC,
CCS-P, ACS-PM, CHCO, president
of MJH Consulting in Denver. If
you’re in a small private practice,
speaking with a customer in a large
hospital setting won’t be as helpful as
speaking with another private practice
owner, she explains.

Tip: Ask your peers, such as
those on rehab provider listservs, for
reviews of software they’re using. 

• Investigate tech support.
When you speak with the reference,
ask about software support and
response time, Hammer advises. No
matter how good the software is, “if
you can’t get a call back from the
support staff for two weeks while
you’re trying to figure out why the
software isn’t working like you think
it should, it can be very problematic,”
Hammer says. You should also ask the
vendor about training materials.

• Look into extras. Ask the ven-
dor what features are available at an
extra cost, Hammer says. You should
also ask about software customization
and cost, especially for items not
included in the basic package, she adds.

• Assess user-friendliness. To
get the most out of your software, it
needs to be user-friendly — easy to
navigate and easy on the eyes. 
Also, remember to check out the pro-
gram’s ability to send reports, says
Mitch Kaye, PT, director of quality
assurance for PTPN in Calabasas,
CA. “If the insurance company wants
a full record, is the system able to
send it electronically, or do you have
to print them up and send them?

• Request a demo. You can get
the vendor to discuss all the above top-
ics, but nothing’s as valuable as taking
it for a test drive. In fact, this is the
best way to assess user-friendliness.

Consider the screen appearance
and layout, Hammer recommends.
Look at the font size and color too.
Judge how easily you can move “from
one data field location to another on
the same screen,” Hammer advises.
And test how easily you can move
from one function to another, espe-
cially in routine processes, she adds.
Example: You need information from
screen B for screen A. Do you have to
get completely out of screen A to get
to screen B, or can you enter “hot
keys” to access screen B more quick-
ly? Hammer asks.

Tip: You can often get a good
product demonstration at a conference
or trade show, says Jan Rasmussen,
CPC, ACS-OB, ACS-GI, owner of
Professional Coding Solutions in
Holcombe, WI. 

How The Slightest Of Mistakes Could Land You A
False Claims Label

Physiotherapy speaks up about $16.6 million settlement.




