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LEGISLATIVE AND REGULATORY OBJECTIVES

Improving Coverage Of Recreational Therapy Services

I. 
Rehabilitation Hospitals and Units:  The Medicare statute does not specify which services are covered when provided in a rehabilitation hospital or unit, but does state that covered services are those “ordinarily furnished to inpatients” of an acute care hospital.  Medicare regulations governing rehabilitation hospitals provide coverage for a list of “core services,” including rehabilitation nursing, occupational and physical therapy, plus (as needed) speech therapy, social or psychological services, and orthotic and prosthetic services. (42 C.F.R. §412.23(a)(4)).  This list of services is applicable to rehabilitation hospital units (42 C.F.R. §412.29(c)).    

Note:  CMS has in the past resisted changing its regulation for inpatient rehabilitation hospitals and units to include recreational therapy services, though it has acknowledged that their costs are included in the baseline for the rehabilitation hospital prospective payment system. 

ATRA’s Objective:  Have recreational therapy added to the list of services at §§412.23(a)(4) and 

.29(c), either via CMS modifying its regulations or by legislation clarifying that recreational therapy is deemed to be included within the list of services that must be provided, when appropriate, in rehabilitation hospitals and units.

II.
Psychiatric Hospitals:  The Medicare statute does not specify which services are covered when provided in a psychiatric hospital, and is identical to rehabilitation hospitals in stating that covered services are those “ordinarily furnished to inpatients” of an acute care hospital (note that recreational therapy services are specifically covered when provided in a psychiatric unit).  Medicare regulations governing psychiatric hospitals provide coverage for a “therapeutic activities program” designed to restore and maintain optimal levels of a patient’s physical and psychosocial functioning.  (42 C.F.R. §482.62(g)).       

ATRA’s Objective:  Have the regulatory term “therapeutic activities program” clarified to include appropriately specified therapeutic modalities, including recreational therapy, either via CMS modifying its regulation or by legislation clarifying that the list of therapies to be included within the meaning of a “therapeutic activities program” shall include recreational therapy.

III.
Skilled Nursing Facilities (“SNFs”):  The Medicare statute does specify which services are covered when provided in a SNF.  Covered services (characterized as “extended care services”) include physical or occupational therapy or speech-language pathology services furnished by the SNF or under arrangements with them.  (42 U.S.C. §1395x(h)(3)).  Also covered by statute are services necessary to the health of SNF patients that are generally provided by the SNF or under arrangements with them.  (42 U.S.C. §1395x(h)(7)).  The regulations governing covered services in a SNF mirror those services enumerated in the statute (42 C.F.R. §409.20(a)).  

ATRA’s Objective:  Have the statutory term “extended care services” amended to include recreational therapy services. 
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