
Here is the excerpt re: PTAs/OTAs: 
 
2. Therapy – Therapy Assistants Furnishing Maintenance Therapy (PFS)  

We currently make payment under Medicare Part B for outpatient occupational and physical therapy 

(§§ 410.59(a) and 410.60(a), respectively) when they are furnished by an individual meeting 

qualifications in part 484 for an occupational therapist (OT) or physical therapist (PT), or an 

appropriately supervised occupational therapy assistant (OTA) or physical therapy assistant (PTA). 

This includes our policy for rehabilitative services for which improvement of the beneficiary’s 

functional status is expected. However, in cases where it is medically necessary to maintain, prevent 

or slow the deterioration of a patient’s condition, a separate policy requires the skills of a physical or 

OT, not a PTA or OTA, to carry out a therapist-established maintenance program, which is generally 

known as “maintenance therapy.” For services furnished by PTAs and OTAs, claims from therapists 

and providers are required to use the “CO” and “CQ” modifiers for their respective OTA and PTA 

therapy services, to indicate that a supervised therapy assistant performed the rehabilitative or 

maintenance therapy services.  

 

In response to the request for feedback discussed above, therapists and therapy providers pointed out 

that our Part B policy specifying that maintenance therapy requires the skills of a therapist is not 

consistent with the policy for services furnished in SNF and Home Health Part A settings where 

PTAs and OTAs are permitted to furnish these services. They recommended that we revise our 

policy to permit the treating therapist who established or is responsible for the maintenance program 

plan to determine when it is clinically appropriate to delegate the performance of maintenance 

therapy services to PTAs and OTAs, as they are charged with overseeing a patient’s course of 

treatment and assigning responsibilities to assistants. They suggested that permitting PTAs and OTAs 

to furnish maintenance therapy services would give Medicare patients greater access to care and 

permit therapists and therapy providers more flexibility for resource utilization.  

 

To increase availability of needed health care services during the COVID-19 PHE, we believe it is 

appropriate to synchronize our Part B payment policies as suggested by the stakeholders, and to 

permit the PT or OT who established the maintenance program to delegate the performance of 

maintenance therapy services to a PTA or OTA when clinically appropriate. We believe that, by 

allowing PTAs and OTAs to perform maintenance therapy services, PTs and OTs will be freed up to 

furnish other services, including such services as non-medication pain management therapies that 

may reduce reliance on opioids or other medications, as well as those services related to the COVID-

19 PHE that require a therapist’s assessment and evaluation skills, including communication 

technology-based services (CTBS) that were made available for PTs, OTs and speech-language 

pathologists (SLPs) during the PHE in the March 31st COVID-19 IFC (85 FR 19245 and 19265 

through 19266). 
 


