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“They may forget what you said, but they will never forget 
how you made them feel.”

– Carl W. Buechner



Learning Objectives



Learning Objectives

1-Participants will be able to list three current policies and 
regulations for CRT equipment documentation.  

2-Participants will be able to define three Best Practices for 
Supplier ATP Assessments and Referring Clinician Specialty 
Evaluations.

3-Participants will be able to cite three ways technology can 
enhance collaboration and compliance.



Survey Question

How many therapist report documentation at home after hours?
A. 20%
B. 45%
C. 70%
D. 85%

Answer D. 85% - WebPT's 2024 State of the Rehab Therapy guide 
showed that therapists spent 13.5 hours on non-clinical work. 



Audience Poll
Show of hands
⚫ How many people are using paper forms for their documentation?

⚫ How many people are using a digital form for their documentation?
⚫ Can it be edited after signature added?

⚫ How many people are using software for their documentation?
⚫ Which ones are you using?



Current Regulations



Post Public Health Emergency questions

⚫ Can the ATP assessment be done via telehealth?
⚫ When can the ATP begin equipment selection?
⚫ What involvement does the ATP have in the LCMP's specialty 

evaluation?

These questions were addressed in Noridian update from 2008, revised November 
2024.

https://med.noridianmedicare.com/web/jddme/dmepos/pmds/supplier-assistive-
technology-professional-involvement



Complex Rehab Wheelchairs 
(K0835-K0864, K0005, and E1161)

Medicare requires:
⚫  A specialty wheelchair evaluation performed by a LCMP (Licensed Clinical 

Medical Professional) (usually an OT/PT)
⚫ Assistive Technology Professional assessment performed by an ATP who is 

employed by the supplier. ATP must be a W2 employee.
⚫ LCMP can’t have a financial relationship with the wheelchair supplier 

(Exception: If the supplier is owned by a hospital, the PT or OT working in 
the inpatient or outpatient hospital setting may perform part of the face-
to-face encounter).



Power Mobility Devices – Supplier ATP Involvement

Noridian Update 2008, revised November 2024:
⚫ An ATP is a RESNA certified, service provider who analyzes the needs of 

individuals w/ disabilities, assists in the selection of appropriate equipment, and 
trains the consumer on how to properly use the specific equipment.

⚫ The ATP, having experience and training in proper assistive technology selection, is 
in an ideal situation to translate the functional information from the licensed 
certified medical professional (LCMP) specialty examination into specific 
equipment selection for the beneficiary.

⚫ Ensures that the w/c and accessories selected are appropriate for the beneficiary 
and meet their unique, individual needs.



Power Mobility Devices – Supplier ATP Involvement

Noridian Update 2008, revised November 2024:
⚫ The DMEPOS Quality Standards require that a supplier of complex rehab 

wheelchairs employee an individual (W2 employee) who has the 
ATP credentials.

• Additional ATPs may be employed in a full-time, part-time or contracted 
capacity, as is acceptable by state law.

• Those ATPs, if part-time or contracted, must be under the direct control of 
the supplier when participating in the wheelchair selection.



Power Mobility Devices – Supplier ATP Involvement

Noridian Update 2008, revised November 2024:

⚫ Medicare requires direct, in-person involvement in the 
selection of the rehab wheelchair.   

⚫ An ATP cannot perform any part of the F2F examination 
process required for all PMDs or the specialty evaluation 
required for rehab w/c's.



Power Mobility Devices – Supplier ATP Involvement

Noridian Update 2008, revised November 2024:

⚫ Suppliers may not begin product selection prior to completion of 
the F2F examination or specialty evaluation process. 

⚫ Any in-person ATP/beneficiary interactions prior to the F2F 
examination or specialty evaluation are not sufficient to meet the 
LCD requirement.



Power Mobility Devices – Supplier ATP Involvement

Noridian Update 2008, revised November 2024:
⚫ Medical policy does not mandate how suppliers document 

compliance with the ATP requirement however, there must be 
evidence in the supplier's file of direct, in-person interaction with 
the patient by the ATP in the wheelchair selection process.  

⚫ “Review” and “Sign off” on a form completed by non-credentialed 
staff is not adequate documentation of direct, in-person 
involvement. 



Healthcare Fraud Settlements

⚫ $13.5 Million Settlement (August 2024): Settled allegations that a national 
CRT provider submitted false claims to Medicare and other federal 
programs for custom wheelchairs based on evaluations signed by 
company's employees rather than qualified medical professionals.  

⚫ $7 Million Settlement (March 2023): Resolved civil allegations of false 
statements used to obtain reimbursement from Medicaid programs in KY, 
MO and D.C.



Healthcare Fraud Settlements

• Unqualified Evaluations: Company allegedly submitted claims based on 
patient evaluations that were authored or signed by company employees 
(often ATPs) instead of qualified, independent medical professionals.

• Billing Misconduct: Additional allegations included billing for wheelchair 
parts that were ordered but never delivered to customers and receiving 
improper order referrals. 

Company agreed to payment but was not an admission of liability or 
wrongdoing. 



Leveraging Technology
• Increase compliance
• Lower burnout rates
• Lower E2D
• Increase Patient Satisfaction



Leverage Technology for Compliance

⚫ Use HIPAA secure 'password protected' software for collaboration. 
– ATPs and Therapist have their own unique sign-on credentials

⚫ ATP assessment and LCMP evaluation are 'view only' to counterpart.

⚫ Two workflows for collaboration
– LCMP sees patient first
– LCMP and ATP see patient together

⚫ Lock specialty evaluation documentation post LCMP signature.



Specialty Evaluation 
Software





ATP Evaluation Software





Equipment Justification





Comparing the Reports





Course Summary

⚫  ATP assessments must be a in-person and direct contact with 
beneficiary.

⚫ ATP equipment selection must be after F2F and Specialty Evaluation.

⚫ “Review” and “Sign off” by ATP is not allowed.

⚫ Electronic forms must be non-editable after therapist signs specialty 
evaluation. 



Questions and Answers

THANK YOU!

Bret Tracy ATP

Btracy@atlas-vue.com

702-809-6148 cell

mailto:Btracy@atlas-vue.com
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