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Sifting through the 2000+ pages of the Medicare Physician Fee Schedule Final Rule that was 

published in early November is not on my list of 10 top things to do in November, but 

understanding the implications for outpatient therapy is critical if you practice in that 

environment.  Below is a summary of some of the changes that will occur in 2020 and some 

additional regulationsfor 2021 and 2022.  The information below is specific to outpatient 

therapy.  Those of you who work in SNF and Home Health also have some new systems to be 

aware of, so make sure that you are familiar with those if you work in those environments. 

  

CQ and CO Modifiers 

  

When the Therapy Cap was eliminated by Congress in February of 2018, the legislation included 

the requirement that CMS develop modifiers to be used by outpatient therapy providers when 

services are being provided by a PTA or OTA.  The modifiers are mandated to be in place and be 

used beginning on Jan 1, 2020.  There is a scheduled 15% decrease in reimbursement for 

services provided by a PTA or OTA for 2022.  The final ruling published in November defined for 

us how the modifiers would be utilized.  Unfortunately, the 15% reduction in assistant provided 

services remains in place and is scheduled to occur in 2022. 

  

Beginning on January 1, 2020, you are required to use a CQ modifier if a PT Assistant provides 

more than 10% of a service to a Medicare patient.  The CO modifier is to be used for an OT 

Assistant services to Medicare.  The Final ruling gave us direction on how to apply these 

modifiers.  The 10% will be calculated at the CPT code level, so if an assistant provides more 

than 10% of the time billed for a unit of therapy service, then the code will be filed with the 

appropriate modifier.  Examples below will hopefully provide clarity. 

  

Example 1 

  

A therapist is treating a patient and has provided 10 minutes of Ther Ex with a patient and is 

called away to discuss a case with a physician.  The PTA picks up the patient and finishes her 

services.  The PTA provides an additional 5 minutes of Ther Ex and then 15 minutes of 

Therapeutic Activity.  Is a CQ modifier needed in this case?  If so – for which codes? 

  

15 minutes of Ther Ex was provided.  10% of 15 minutes is 1.5 minutes.  CMS has directed us to 

round up to the nearest whole integer and then add 1 minute.  So using that formula, the 

greater than 10% standard will be 3 minutes.  Since the PTA provided more than 3 minutes of 

the Ther Ex, then that code would be billed with the CQ modifier.  The PTA provided all of the 

Therapeutic Activity for that date of service, so that visit would be billed as follows: 



  

97110 1 unit GP CQ 

97530 1 unit GP CQ 

  

Example 2 

  

A PT provides 30 minutes of care providing therapeutic exercises and the PTA provides the last 

15 minutes of care, also performing therapeutic exercise.  What is the correct billing? 

  

In this case, break it down to the unit level.  The PT provided 2 full units of Ther Ex and the PTA 

provided one full unit.  Proper billing would be 

  

97110 2 units GP 

97110 1 unit GP CQ 

  

In this situation, you would split the 97110 into two claim lines, one with the CQ modifier and 

the line with the 2 units without the CQ modifier.  Medicare has directed the MACS to process 

these claims with one code on two separate lines to accommodate the modifier. 

  

Example 3 

  

A patient requires extensive physical assistance.  Both a PT and a PTA treat the patient 

performing 30 minutes of Neuro Re-education.  What is the proper billing? 

  

Since the PT is present for the entire care, the services are NOT billed with the CQ 

modifier.  Remember that the GP modifier is always used for Medicare services to denote that 

they are being provided by a physical therapist or PTA under proper supervision. 

  

You will not be obtaining NPI numbers for your assistants and claims will continue to be filed 

with the supervising therapist’s NPI number.  

  

Unfortunately, the 15% scheduled reduction for services provided by Assistants is still a part of 

the regulation.  We will utilize the CQ and CO modifiers for the next 2 years.  Payment changes 

for Assistant services do not occur until 2022, and legislative action will be required to change 

this requirement. 

  

In addition to the CO and CQ modifiers, the final ruling also spells out cuts for physical therapy 

services across the board in 2021 (potentially 8%) in order to accommodate an increase in 

payment to certain groups of physicians for Evaluation and Management codes.   

  



Stay tuned and be prepared to be an advocate with your Representatives and Senators as we 

work to try and prevent these negative changes from occurring in the next few years.   

  

In addition to these changes, the final ruling contains some MIPS changes and some changes to 

some CPT codes.  Take advantage of the multitude of webinars that are being hosted by the 

APTA and many of the therapy EMR companies to learn about all of the changes to expect in 

2020. 

  

Timeline of Coming Changes 

January 2020 – Begin applying CQ modifier as indicated for PTA Treatment >10% 

2021 – Medicare 8% Decrease across the board for PT Services 

2022 – 15% reduction applied to services completed by the PTA as identified with CQ modifier 

 


