
Frequently Asked Questions about  
LSVT BIG® and LSVT LOUD® in Home Health 
Medicare Questions 

1. “Medicare won’t pay for 16 visits of therapy in home health.” 
Medicare regulation does not specify frequencies of visits for any discipline. It 
only states that reimbursement is dependent on need for skilled therapy.  
Thorough assessment and clear documentation of progress in functional terms 
highlighting a home health therapist’s skill in delivering care makes a 16-visit plan 
of care highly reimbursable through the Medicare lens.  Defensible 
documentation and solid plans of care include consistent use of evidence-based 
protocols wherever appropriate, including clinical efficacy established by a 16-
visit dosage of LSVT BIG and LSVT LOUD.  
 

2. “We are only allowed to provide therapy 1-2 times per week in my agency, so I 
can’t provide LSVT BIG or LSVT LOUD.” 

OASIS comprehensive assessment provides a framework for medical necessity 
for Physical, Occupational and Speech Therapy (PT, OT, ST) based on patient 
needs and acuity.  Patients with Parkinson disease in home health are likely to 
be in a later stage and have multiple comorbidities and rehospitalization risk 
factors.  A PT/OT split of the plan of care based on identification of skilled need 
using OASIS functional scores is best for patient needs, for outcomes, and for 
reasonable frequencies.  In addition, remember that frontloading of four therapy 
visits per week in the first “30-day episode” is most advantageous for a home 
health agency in outcome, rehospitalization, and financial terms. 

 
3. “How will Proposed Grouping Models (PDGM) affect my home health delivery of 

LSVT BIG and LSVT LOUD?” 
Proposed groupings models (PDGM) for home health will be implemented for 
Medicare patient care in 2020.  Therapy plan of care reimbursement will 
potentially be impacted, but it is important to note that Medicare guidelines still 
require therapy program inclusion in the plan of care to assure positive 
outcomes.  Home health patients who will benefit from LSVT BIG and LSVT 
LOUD frequently enter the home health care system with medical diagnoses, 
putting them into the nursing clinical groupings such as complex nursing, 
wounds, and medication management.  Functional levels of impairment and 
presence of comorbidity adjustments will be a factor for our patients, however, 
and will enhance reimbursement.  Home Health agencies with patients who 
would benefit from LSVT BIG and LSVT LOUD should consider a “front loaded” 
approach for first 30 days of the plan of care, which will be important for 
reimbursement and for establishment of planned positive functional outcomes for 



recertification.  Subsequent 30 day plans of care would be appropriate for 
recertification plans of care to monitor home program and assure maintenance of 
gains.  

Implementation Questions 
 

1. “How can LSVT BIG and LSVT LOUD even work in a home health setting, with 
homebound and more advanced stage patients?” 

Home health patients may be temporarily homebound due to surgery or medical 
condition, or more consistently homebound due to chronic disease progression.  
LSVT BIG and LSVT LOUD treatment protocols are applicable, valuable and 
clinically efficacious for patients across the spectrum of Parkinson’s disease and 
neurological disorders, with emphasis on caregiver support and stabilization of 
care setting in later stages of PD.  This means that we can “meet” our patient’s 
need wherever they are in the disease spectrum, whether it is early stage PD as 
a comorbidity following an acute hospitalization, or later stage PD with admission 
to home health due to a recent fall.  Our commitment to our homebound patients 
is to provide them with best practice care that addresses and improves their 
functional status. We are mandated by Medicare regulation to do this.  LSVT BIG 
and LSVT LOUD certified clinicians in home health have a tool in their toolbelt 
that is proven to enhance our patient’s safety, self-management of their disease, 
and quality of life.  LSVT BIG and LSVT LOUD are adaptable to our patient’s 
needs, and patient-directed goals are met using protocol tenets regardless of 
setting or patients’ stage of disease. 
 

2. “My typical home health patients can’t tolerate 60-minute sessions 4 times per 
week.  It’s too much for them.” 

LSVT BIG and LSVT LOUD sessions are adaptable based on your assessment 
of the patient’s needs and abilities.  This means you may adjust in order to target 
the best quality and calibrate your patients according to their abilities. For 
example, you may reduce hold times, or, for LSVT BIG, reduce repetitions or 
adapt the positions of the Maximal Daily Exercises. Also remember that your 
patients with Parkinson disease benefit most from intensity and complexity 
challenges in order to improve quality of movement and voice.  This is especially 
true for homebound patients who are restricted in activity and environment.  Your 
energy, persistence, and ability to structure and challenge your patients is critical 
as a home health therapist. Your patients will definitely rise to meet the 
challenges you provide, and you will see progression toward calibration using the 
standard LSVT protocol. 
 
 



3. “The patient has no one to help him with his home exercise program, which he 
needs.” 

Sometimes a patient needs the skill of a therapist and home health medical 
social worker in setting up a support network for this purpose.  Our patients in 
home health have a wide variety of caregiver options available, unlike facility-
based patients.  Patients may use church support groups, community services 
that are referred through local areas or agencies on aging, social networks such 
as clubs, student resources such as local therapy training programs, and even 
private fitness coaches that will assure safety and follow through.  Occasionally a 
neighbor or off-site caregiver can be recruited for this purpose.  Medicare 
requires home health agencies to connect with caregiver networks as part of the 
comprehensive assessment and to provide information to them as needed 
including patient rights and plan of care updates.  Communicating with the 
patient’s case manager in building this network right from start of care will be 
essential in assuring that patients who need LSVT BIG and LSVT LOUD have 
access to your skill in the home.  For patients within an assisted living or senior 
community, communication with the facility manager is key.  Our community 
partners are very engaged with their residents and provide wrap-around services.  
They are likely to work with you in order to retain good customer service and 
drive reduced rehospitalization together with their home health partners. 
 
LSVT Global also has created several tools to support patients in their home 
exercise practice including the LSVT BIG and LSVT LOUD Homework Helper 
videos (DVD or download) and the LSVT Companion, a speech software 
program which provides personalized and effective home practice of LSVT 
LOUD homework exercises.  
 

4. How do I know if the patient’s dementia is too severe to participate in LSVT BIG 
or LSVT LOUD?” 

A quality cognitive screening tool should be used to determine a patient’s 
severity of dementia, and whether a caregiver must be involved to assure 
success.  Examples of good quality screening tools include the Montreal 
Cognitive Assessment (MoCA), the St.Louis University Mental Status (SLUMS), 
and Mini-Mental State Exam (MMSE).  Comprehensive functional assessments 
of actual cognitive levels will delineate level of cognitive function.  The Cognitive 
Performance Test uses functional activities for assessment and includes a Home 
Health version. The Functional Assessment Staging Tool (FAST) assesses along 
the lines of the Reisberg Scale of Cognitive Function.  In general, patients past 
Stage 4 of Global Deterioration Scale must have caregiver support for success in 
LSVT BIG and could also benefit from this in LSVT LOUD due to difficulty with 
carryover.  It is important to note that even patients with advanced dementia can 
benefit from LSVT BIG and LSVT LOUD.  The patient’s primary caregiver(s) 
provide structure for Functional Component Task/Functional Phrase and 



Hierarchy Task identification as well as assistance with home practice. 
Caregivers may also be trained on providing appropriate levels of external cueing 
if needed. It is never too late to implement LSVT BIG and LSVT LOUD strategies 
and techniques to improve functional task participation.  
 

5. How do I deal with scheduling tune ups in home health?” 
Different agencies use different strategies to appropriately schedule tune-ups to 
assure a dynamic and challenging approach to managing Parkinson disease 
progression.  Some agencies use regularly scheduled follow up calls to former 
patients, especially those with chronic diseases like Parkinson disease, using a 
phone screening and following up with physicians for appointments and 
prescriptions.  Alternatively, sales team associates may assist with follow up with 
physician offices and referral sources to assure timely tune ups with patients that 
coincide with regularly scheduled office visits.  Physician practices are often very 
receptive to sales associates’ feedback and guidelines for their patients with 
upcoming Medicare payment tied to outcomes and will include screening for 
home program updates based on regular follow up appointments that highlight 
neurological and functional task screenings.  Additionally, providing your primary 
physician with screening criteria including three to six-month timing is good 
business and best practice for their patients to prevent functional declines.    

Disclaimer:   
For up to date information on Medicare, please visit www.medicare.gov or consult your 
professional organization.  

Copyright:   
The content of this document is the property of LSVT Global and is for information purposes 
only.  This content should not be reproduced without the permission of LSVT Global, Inc. 

 
For more information contact us: 

 
Web:  www.lsvtglobal.com     Email:  info@lsvtglobal.com 
Phone: 1-888-438-5788 (toll free), 1-520-867-8838 (direct) 
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