
 

 

 

 

For Our Medicare Patients: 

 

As of January 1st, 2026, Medicare has imposed an annual payment limit (cap) of $2,480.00 on Physical/Speech 

Therapy and $2,480.00 on Occupational Therapy services. These limits apply to all Physical/Speech Therapy and 

Occupational Therapy services provided as an outpatient except for outpatient hospital therapy and the emergency 

room. It also includes therapy received from Home Health Care and in a Skilled Nursing Facility. 

 

How does this affect you? Medicare will cover expenses for therapy services up to $2,480.00 for the current year. 

You, the patient, will be responsible for any expenses incurred for Physical/Speech Therapy or Occupational  

Therapy over this limit. This incudes any therapy services you have received at another clinic, through Home 

Health or in a Skilled Nursing Facility in the current year. 

 

We are committed to providing the best service for you and will do our best to make sure you do not exceed the 

cap, but it is ultimately the patient’s responsibility to monitor their financial lability. There are some exceptions to 

the therapy caps available. Your therapist will help you determine if your condition will qualify should that need 

arise. 

 

Please initial each statement below if you have NOT received the services listed during the current year. 

 

______ Outpatient Physical/Speech Therapy except for outpatient hospital. 

______ Outpatient Occupational Therapy except for outpatient hospital. 

______ Home Health Physical/Speech Therapy. 

______ Home Health Occupational Therapy. 

______ Therapy in a Skilled Nursing Facility. 

 

Please sign below verifying that you have been informed of the outpatient therapy limitations and that any expenses 

incurred for Physical Therapy or Occupational Therapy beyond $2,480.00 will be your financial responsibility. 

 

Patient Name: ____________________________________________________________________________ 

 

Patient Signature: ________________________________________  Date: ___________________________ 

Please Print 


