INDUSTRIAL REHABILITATION

Captalns of Industry

Proven strategies you can employ today to be your
community’s best return-to vvork rehab ollmc

By Jlm Mecham, MSIE OTR/L, CPE
Part 1 ofa 2-pm’t series.

utp atient rehabilitation clin-

ics are penny—pmchmg all over

the United States. From health-

care reform, to Medicare cuts
and workers’ compensation managed care,
reimbursement is falling while rehab clinics’.
expenses and salaries are rising.

It's a scary trend for many rehabilitation
directors and owners as they look for ways
to offset reduced reimbursement. Everyone
is looking at workers’ compensation patient

volume and revenue, and on-site cash-based

revenue, as the means to offset this trend.
Rehabilitation clinics throughout the

country have workers’ compensation initia-
tives in full force. They are looking at oppor-
tunities to enhance revenue with improved
clinic-based workers’ compensation services
and providing cash-based on-site services at
local employers.

How are you going to accomplish the goal
of increasing workers’ compensation outpa-
tient rehab volume, which in turn can increase
clinic and on-site-based revenue streams?
Here are proven strategies that work to dif-
fering degrees based on your market.

Strategy 1: Document Objectively .
Train your staff to understand that there’s a
difference between rehabbing a patient and
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rehabbing an injured worker. The profes-
sionals involved in getting an injured worker
back to work, including case managers, physi-
cians, claims adjustors, patients and employ-
ers, rarely care what your patient’s muscle
strength and range of motion is. All of these

_professionals are concerned with how close

to return to work your patient is.

When you send progress notes on a work-
ers’ compensation patient, and the doctor has
given you the OK to perform strengthening
activities, you should be providing all entities
involved in the case with functional progress
notes and functional discharge summaries.

There is very little value in documenting
that your workers’ compensation patient has
4+/5 strength and 47 degrees of active range
of motion. What the employer, case manager
and physician care about is that the patient
can perform 45.2% of his job. Then, six to
10 visits later, he can perform 63.6% of his
job, which would suggest he’s had an 18.4%
improvement specifically in returning to the
essential functions of his full-duty job.

Then, when someone discharges the patient,
whether the treating physician, case manager,
claims adjustor, managed care organization or
other party, and the client can only perform
73.8% of his job, you have the objective infor-
mation suggesting that yes, the patient can be
discharged from skilled outpatient rehab but
requires work hardening, work conditioning,
or advanced work rehabilitation.

This strategy turns you into a practice that
specializes in the return to work of the injured
worker and separates you from practices that
continue to treat injured workers just like any -
other patient.

Functional progress notes ancd functlonal

discharge summaries are 15-to-30-minute

functional re-evaluations that can be per-|
formed every six to 10 visits and do not |
require a physician’s order, nor do they |
require insurance authorization. These testing |

‘methods are easy to perform and tend to be |

petformed by all the therapists within an out-
patient rehab practice. They are not functional
capacity evaluations, and most rehabilitation |
professionals are willing to perform them sec-
ondary to their understandmg of how impor-
tant function is.

Strategy 2: Be a One-stop Shop

1f you're looking to rehab your house, would
you go to 10 different hardware stores to find
the material you need, or would you go to one
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hardwate store that has a full menu of material you need?

When an employer is looking to work with an occupational medi-
cine doctor, do they choose the doctor who only performs drug screens
and physicals? Noj they choose the doctor that has a full menu of
occupational medicine services. :

The same thing holds true for when a doctor, case manager, claims
adjustor or employer directs care for rehabilitation. They want the
injured worker to go to.a rehab practice that has a full menu of return-
to-work services. : -

If you only provide outpatient rehab, even if you're the best therapist
around, it doesn’t matter. Referrers are going to send the patient to
the return-to-work specialty practice that focuses on return-to-work
function and provides functional capacity evaluations, functional
progress notes, functionai discharge summaries, work condition-
ing, job analysis, on-site rehab, on-site injury prevention, ergonomic
consultation, back school classes, post-offer employment testing, or
other return-to-work/ stay-at—work/ injury prevention services. Why?
Because they will choose to send the patient to a practice that has this
full menu of services.

Strategy 3: Market Yourself

Putting together marketing collateral can have some nice benefits, bt
any marketing material must talk about your full menu of return-to-
work services as well as your on-site preventive and reactive services.
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Also, make sure your marketing collateral
talks about your specialization in treating
the injured worker and getting him back to
work as soon as functionally possible. You
need to promote how your return-to-vwork
rehab clinic is different from the elinic down
the road from you.

Everyone performs functional capacity
evaluations and work conditioning,so this
will not differentiate your business. Separate
yourself from your competition by showing
off your return-to-work functional documen-

tation and the progress notes you complete

during outpatient therapy. :
Make sure your marketing strategies point
out that you will send this documentation

directly to the employer while their employee -

is in rehab.

What about HIPAA? HIPAA is slightly
pushed to the side as long as your doctmen-
tation is prudent and focuses on your patient’s
ability to perform, or not perform, the essen-

. tial functions of his job, and yes, you can com-
municate with the employer.

Strategy 4: Go to the Source

"You communicate with the treating physician

proactively — why not communicate verbally

with the case manager, claims adjustor and

employer? '

Many leading return-to-work rehab clinics
throughout the United States perform the fol-
lowing steps upon getting a referral for rehab
from a workers’ compensation patient:

1. The clinic receives a referral from a physi-
cian’s office or a patient. ‘

2. The clinic contacts insurance to verify it is
an open and active workers’ compensation
claim, ‘

3. Obtains verbal authorization for therapy.

4. Following verbal approval, the clinic
informs the person on the phone that it
will be contacting the employer to obtain
the job description.

5. The same person contacts the employer,
introducing herself in the following way:

“Good morning, this is Barb and I am calling
from ABC Therapy. We are an outpatient
rehabilitation practice that specializes in

getting the injured worker back to work
as quickly and safely as possible. I was
hoping you could fax me Mr. Smith’s job
description so we can set long-term goals
that directly focus on the essential functions
of Mr. Smith’s job.” ‘
This is a great soft sell to employers every
time one of their employees enters your reha-
bilitation practice. If there is no job description,
this could be your opportunity to £0 on site,
perform a job analysis, and write up a job
description. B

In Part 2 of this series, appearing next issue,
read about strategies on writing proper job
descriptions, involving case managers, and
informing the referring physician.

Jim Mecham is continuing education director for

OccuPro and developer of OccuPro’s return-to-
werk software, which features OccuPro’s propri-
etary Functional Progress Notes and Functional

Discharge Sunumaries. Contact Jmecham@occupro.
net or 866-470-4440,
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Proven strategies you can employ today to be your
community’s best return-to-work rehab clinic
By Jim Mecham, MSIE, OTR/L, CPE

PART 2 IN A 2-PART SERIES

utpatient rehabilitation clinics are

penny-pinching all over the United

States. From healthcare reform, to

Medicare cuts and workers’ com-
pensation managed care, reimbursement is
falling while rehab clinics’ expenses and sala-
ries are rising.

It's a scary trend for many rehabilitation
directors and owners as they look for ways to
offset the reduced reimbursement. Evéryone
is looking at workers’ compensation patient
volume and revenue, and on-site cash-based
revenue, as the means to offset this trend.

Rehabilitation clinics throughout the coun-
try have workers’ compensation initiatives in
full force. They are looking at opportunities to
enhance revenue with improved clinic-based
workers’ compensation services and providing
cash-based on-site services at local employers.

How are you going to accomplish the goal of
increasing workers’ compensation outpatient

KYLE KIELINSKI

rehab volume, which in turn can increase clinic ;
and on-site based revenue streams? There
are proven strategies that work to chffermg
degrees based on your market. '

In the first installment of this series
(appearing in the Nov. 11 issue of ADVANCE)
we covered strategies 1-4, which discussed
objective documentation, being a one-stop
shop, marketing yourself and communicating
with case managers and claims adjustors. The
following are strategies 5-7.

Strategy 5: Write a Job Description
Workers’ compensation managed care is tak-
ing over the landscape of workers” compen-
sation rehabilitation. If you sign a contract
with managed care, you are not guaranteed
to get any patients. Many hospitals and phy-
sician-owned therapy practices avoid work-
ers’ compensation managed care contracts
because they have a direct referral source in-
house. Either way, they are also implementing
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strategies to offset reimbursement decreases
from other insurance avenues through work-
ers’ compensation initiatives.

No matter how you get your referrals, this
strategy helps increase worlkers’ compensa-
tion referrals and also establish cash-based
on-site services at local employers.

Let’s say you have a physician’s order that
says three times per weelk for four weeks. Use
one of those visits to take the patient to his job
while you perform a job analysis. You don’t
need a doctor’s order, nor do you need insuz-
ance approval to conduct a job analysis. All
youneed is permission from the employer to
set foot on their property.

‘The patient will not perform his job, but
you and the patient will watch someone
else performing the job while you take notes
on the physical demands required for full-
duty return to work. The CPT code you use
ig 97537 for each 15 minutes you are on site
with the patient.

Use this data to perform improved func-
tional return-to-work rehab, establish long-
term goals that are functionally based, and
test the person using functional progress
notes and functional discharge summaries.
After this visit to the company, write up a job
description whether the company wanted it
or not, contact the company representative
afterward, and offer to come in to show them

" the job description you wrote up. This strat-

egy, more often than not, lands you a contract
to rewrite all their job descriptions.

This is a great soft-sell to the employer
because it allows you to meet the decision-
makers for on-site cash-based services and
helps break the psychosocial batrier of return
to work. But most importantly, this strategy
shows local industry that you are a specialist
in returning injured workers to the job and you
will take the extra step to know exactly what
the patient needs for full-duty return to work.

Strategy 6: Involve Case Managers
When performed correctly, work condition-
ing, work hardening or advanced work rehab
continues to be one of the best-reimbursed
services in 80% of the United States. Case
managers consistently divect care to these pro-
grams. However, .they direct care to programs
that successfully get the injured worker back
to full-duty work.

To increase referrals into your work condi-
tioning program and decrease denials from the
insurance company, you need to communicate
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proactively with the case manager during out-
patient rehab.

This includes proactively letting the case
manager know that you feel the patient may
need work conditioning, Make sure your com-
munication outlines the exact return-to-work
function the client can and cannot perform
related to the physical demands of his job.

If your patient can only perform 73.8% of his
job at discharge from outpatient rehab, then he
requires work conditioning,

Strategy 7: Call the Doctor

We will call this a strategy; but it's the strategy
that has the least effect on your workers’ com-
pensation referrals. This is marketing directly
to doctors. .

Whether it's marketing collateral or going
to visit the doctor on a marketing call, it's good
to let him know you're there, and get to know
him, but it's rare that these marketing efforts
increase referrals long-term. Focus these market-
ing efforts on what you do differently from the
clinic down the street. Quality documentation

of return-to-work function is what doctors need
to make an objective return-to-work decision.

There’s no other professional who spends
as much time with a workers’ compensation
patient as his therapist. A physician sees the
patient for five minutes and must make a
return-to-work decision. You see him for 60
minutes, three times a week, and have the
skills and equipment to make return-to-work
recommendations. i

It does not require a 4-hour functional capac-
ity evaluation to make return-to-work decisions.
An outpatient therapist can perform a 30-minute

. functional progress note or filnctional discharge

summary and provide the physician with objec-
tive return-to-work information eveéry six to 10
visits, bill 97750 for this time, and greatly assist
the physician with objective return-to-work
information. ¢ N
Improving workers’ compensation services,
offering a full menu of return-to-work services,
functionally testing workers” compensation
patients during outpatient therapy, and proac-
tively communicating with all entities involved

with the workers’ compensation patient are key
strategies to increase referrals and revenue in
these ever-more challenging times for rehabili-
tation clinics. ‘

In Part 1 of this series, which appeared in the
Nov. 11 issue, the author covered strategies
on effective documentation, being a one-stop
shop, marketing yourself and communicating
with case managers and claims adjustors, Part
1 is viewable at www.advanceweb.com/pt
(search for “Captains of Industry”).

Jim Mecham is continuing education director for
OccuPro and developer of OccuPro’s refurn-to-
work software, which features OccuPro’s propri-
etary Functional Progress Notes and Functional

Discharge Summaries. Contact jmecham@occupro.
net or 866-470-4440.

For more information on industrial
rehab, visit advanceweh.com/pt
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