
 
 

 
Dear AOD Medicare Part B Provider;  
 
Currently Medicare is restoring the Medicare B Therapy Caps for 2006. The limit is set to 
$1,740.00. 
 
The following change should be made to your AOD software setup to accommodate this 
regulation. 
 

1. Elite Version – From Billing: 1st/3rd Party > Table Maintenance > Parameters – 

change  field to 1,740. This field is found on the general 
parameters window. Look at screen shot below. 

 

 
 

 
 

 

 

Continued on next page 



PT/ST and OT Therapy Billing Codes 

 
*The bill codes are located in Billing: 1st/3rd Party > Table Maintenance > Billing Code 

1. PPS Therapy field must be selected for the system to calculate annual therapy 
limits. 

a. Select PT/ST for the system to calculate PT/ST yearly limits. 
b. Select OT for the system to calculate OT yearly limits. 

2. Enter Max Amount – Amount Medicare allows for this charge to the appropriate 
Payor Type.  This is the amount used to calculate the report and on screen 
warning message. 

 

 
 
During transaction entry the system will warn you if a resident exceeds a therapy limit. 
We have also provided a report which can be run at any time which will show you each 
residents therapy amounts for the time period selected. This report is located at Billing: 
1st/3rd Party > Reports/Statements > PT/ST-OT Limit Report (2214). 
 
If you have any questions or concerns, please submit a request via eService by going to 
www.getaod.com/eservice.html or you can contact us at support@getaod.com.  
  
We want to thank you in advance for your attention to this matter and look forward to 
hearing from each of you. 
 
Sincerely, 
Javier Feliciano 
Manager of Support Services 
ANSWERS ON DEMAND 
 
  

1. PT /ST – 
OT  

2.  Limit amount. 


