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Issue Brief 

Support Long-Term & Common-Sense Reform to the 

Medicare Physician fee Schedule (PFS) for CY 2024 

 

Background  
 

ADVION’s members provide services including rehab therapy--occupational and 

physical therapy and speech pathology and diagnostics such as labs and x-ray exams 

for Medicare beneficiaries and reimbursement is provided through the Physician Fee 

Schedule. Rehab therapy providers have experienced Part B reimbursement 

reductions in 2022, 2021, 2013, 2012, and 2011. As reimbursement has decreased, 

labor costs have increased, especially with the Great Resignation which has left 

providers with a significant therapist workforce shortage. Decreased reimbursement 

along with higher costs is a formula that rehab therapy providers cannot sustain and 

has implications for patient access to services, especially in rural and underserved 

areas.   

 

The Continual Cascade of PFS Cuts is Not Sustainable 
Reductions to rehab therapy reimbursement have been a regular occurrence. In 2011, 

CMS implemented the Multiple Procedure Payment Reduction (MPPR) that 

decreased the practice expense (PE) component of therapy CPT codes by 25% on all 

codes after the first billed unit of day. In 2012, Congress implemented the Medicare 

sequestration policy, which applies a 2% across-the-board reduction to all Medicare 

claims and is expected to continue until further notice.  Next, in 2013, CMS made 

additional changes to its MPPR policy by decreasing the PE component of therapy 

CPT codes from 25% to 50% on all codes after the first billed unit of day, which 

equated to an additional 15% overall reduction.  Furthermore, in 2021, as a result of 

changes made by CMS to pay for the increase for primary care physicians who bill 

evaluation and management (E/M) services, CMS finalized a cut of 9% for physical 

and occupational therapists; 7% for speech-language pathologists; and 6% for 

portable x-ray providers.  Congress thankfully passed legislation to temporarily 

mitigate these drastic and compounding fee schedule cuts for 2021, 2022, and again 

for 2023. To make matters worse, in 2022 CMS continued the annual assault on fee 

schedule reimbursement for rehab therapists and implemented this 15% cut to 

services furnished in whole or in part by physical therapist assistants (PTAs) or 

occupational therapy assistants (OTAs), which was passed as a pay-for by Congress 

in the Bipartisan Budget Act of 2018 (BBA, 2018).    

 

Patient Access to Therapy in Jeopardy 
ADVION continues to sound the alarm that patient access is in jeopardy because of 

the 15% payment differential that was implemented January 1, 2022, for services 

furnished by PTAs and/or OTAs—on top of the cascade of reductions AND higher 

workforce costs.  ADVION urges Congress to provide temporary relief from this 

significant cut, including providing for an exemption to the policy for providers treating 

Medicare beneficiaries in rural and/or medically underserved areas, which 

disproportionately depend on therapy assistants for access to care. 

 

 

Ask Congress  
To enact common-sense 

reforms to the Medicare 

Physician Fee Schedule 

(PFS) for CY 2024. 

 

Contact 
Michael J. Barnett  

202.803.2385 

michael@nasl.org 

Key Facts 
Over the last 11 years, CMS 

has cut reimbursement for 

rehab therapy services 

furnished by rehab 

therapists by 26%, and 41% 

for services furnished by 

therapy assistants after the 

first unit billed per day.   

Providers that operate in 

an institutional setting 

continue to have no 

means of achieving or 

earning a payment 

increase under the 

current Quality Payment 

Program.   

The current workforce 

shortage, along with the 

continuous reductions in 

reimbursement to rehab 

therapy and portable x-

ray services over the last 

11 years, is driving down 

access to these important 

services, especially in 

rural and medically 

underserved areas. 
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Institutional Providers Are Excluded from Earning Payment Updates 
ADVION’s members, specifically rehab therapists and portable x-ray suppliers, that operate in an 

institutional setting like a nursing facility, are excluded from participating in the Merit-Based Incentive 

Program (MIPs), and therefore have no means of achieving or earning a payment increase under the 

current Quality Payment Program.  This continued exclusion puts these providers at a disadvantage 

to other providers and is unfair to the patients they serve.  This is a further reason to reform the 

Physician Fee Schedule. 

 

Workforce Shortage  
The cascade of cuts, paired with higher labor costs from the ongoing workforce shortage and CMS-

mandated COVID testing requirements are producing an untenable situation for providers.  Neither 

COVID-19 nor the current healthcare workforce shortage were contemplated when Congress passed 

this 15% differential for therapy assistant services in the BBA, 2018.  

ADVION’s members need time to get through this workforce shortage, which is felt most significantly 

in rural and medically underserved areas around the country, where therapy assistants provide 

disproportionately more care.  Prior to the pandemic, it was difficult to recruit and retain therapists in 

these areas and now the impact is even more intensified as open positions are languishing for weeks 

and months.  The current therapist shortage, along with 26% and 41% reductions in reimbursement 

to rehab therapy over the last 11 years, is driving down access to therapy services in rural and 

medically underserved areas.  We believe these factors that are decreasing access run counter to 

achieving greater health equity – especially in these important areas of the country. 

 

Long-Term Medicare Payment Reform is Needed 

Reps. Larry Buschon (R-IN) and Ami Bera (D-CA) have collected ideas for reform of the Physician 

Fee Schedule from stakeholders.  ADVION, as part of multiple coalitions, supports the adoption of 

comprehensive, transformative reforms to the Medicare payment system over the next several years.  

We urge Congress to work with stakeholders on long-term, substantive payment reforms and to 

begin holding Congressional hearings as soon as possible to begin exploring potential payment 

solutions to ensure Medicare beneficiaries continue to receive access to the high quality care they 

deserve.   

 

As Physician Fee Schedule Payment Reform is Contemplated, ADVION Asks 

Congress to: 

 Provide for a temporary exemption to the 15% therapy assistant differential for 

providers treating Medicare beneficiaries in rural and/or medically underserved areas. 

 Remove budget neutrality and other mechanisms that create significant unpredictable 

reductions in pay so that providers receive the predictability and stability in payment 

that covers the cost of care now and in the years to come. 

 


