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n response to decreased service reimburse-

ment over recent years, physical and occupa-

tional therapy clinics are looking for ways to 

off set loss of revenue. Industrial rehabilita-

tion is becoming a popular service addition to 

compensate for this loss.

Industrial rehabilitation is an all-encompass-

ing term for a number of work and employer-

related services, including work conditioning, 

work hardening, and functional capacity evalu-

ations. Additional services include onsite ergo-

nomic evaluations, physical demands analysis, 

employment testing, and onsite therapy ser-

vices for employers. 

Implemented the right way, using the right 

technology for best results, industrial rehabilita-

tion is a proven means for diversifying services 

and driving additional volume and revenue. 

Understanding the services involved in a suc-

cessful industrial rehabilitation program, and 

how best to use reliable technology for effi  ciency, 

are key items to consider before making the 

decision to add industrial rehab services to your 

clinic’s off erings.

Work-based Treatment Programs

Adding work conditioning and work hardening 

to your practice can be an eff ective way to boost 

revenue and improve payer mix. Work harden-

ing programs were fi rst introduced in California 

in the late 1970s,1 with formal guidelines for 

work-based therapy programs developed by 

the American Occupational Therapy Associa-

tion in 1986.2

The American Physical Therapy Association 

followed by publishing guidelines for indus-

trial rehabilitation in 1993.3 Work hardening 

is described as a “work oriented treatment 

program that has an outcome which is mea-

sured in terms of improvement in the client’s 

productivity.”1

Work conditioning and work hardening pro-

grams commence after acute physical and/or 

occupational therapy treatment, when the cli-

ent is able to tolerate gradual progressions in 

functional activities.1,2,3,5,7 The programs are 

longer in nature than acute therapy treatments, 

ranging from 2-4 hours to 8 hours per day, 3-5 

days per week, for 4-8 weeks.1,2,3,5,7

Typical components of a good work condi-

tioning or work hardening program include 

cardiovascular conditioning, neuromuscular 

strength and fl exibility training, and functional 

work activity/simulation activities.1,2,3,5,7 Func-

tional activity defi cits can be addressed in a vari-

ety of customizable work simulation activities 

using work samples and materials.  
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Several elements must be considered before 

starting a work program. Work hardening and 

work conditioning clients are in the clinic for 

longer periods of time, performing more physi-

cal types of work, such as lifting, carrying, push-

ing, pulling, and climbing. Dedicated space is 

required, as are work samples.

You may also need to purchase, construct, 

and adapt additional equipment to adequately 

address the physical demands of returning to 

work. Fortunately, technology has progressed 

to the point that well-engineered, versatile sys-

tems are available to make testing and treatment 

more effi  cient and profi table. These commer-

cially available hardware and software systems 

allow for multiple testing applications and work 

simulations, all while using less space and tak-

ing less time. 

A dedicated clinician is typically needed to 

work with work conditioning and work hard-

ening clients daily to evaluate, develop, and 

advance programs as appropriate. The clinician 

also monitors and addresses any inconsistencies 

that may surface.

Treatment systems with customizable task 

applications provide automated objective data 

capture for better clinical decision making and 

automated progress tracking. This makes it easy 

to observe progress and increase goals as appro-

priate. Some systems further free up clinicians’ 

time by allowing them to set clients up on a 

guided, customized program. Clients then go 

through their exercise sessions needing minimal 

hands-on assistance from the clinician.

Advent of FCE Technology

A functional capacity evaluation (FCE) is 

defi ned as “a systematic method of measuring 

an individual’s ability to perform meaningful 

tasks on a safe and dependable basis.”4 FCEs 

are comprised of multiple assessments. Best 

practices and research indicate that a trained 

clinician should select individually researched 

and validated assessments to measure the fac-

tors specifi c to the client and the specifi c job or 

occupation.4,5
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This can be a daunting task, and it’s another 

area in which leading technology-based func-

tional testing systems help clinicians deliver 

better FCEs more quickly. The time required 

to perform an FCE varies depending on what 

information is required. Most FCEs can be com-

pleted in less than 4 hours; however, some may 

be performed over the course of a full work day 

or consecutive half-days.

Referral questions, typically posed by physi-

cians and insurance companies, dictate the type 

of FCE to be performed:

•  Job task matching — comparing client abili-

ties to the same job they held prior to the 

injury.

•  Occupation matching — comparing client 

abilities to the same occupation they held 

prior to the injury.

•  Work restriction — can the client return to 

their usual and customary employment with 

modifi cations or restrictions?

•  Work capacity evaluation — obtaining a cli-

ent’s maximum abilities for comparison to 

any occupation.

•  Disability rating — quantifying the extent of 

a client’s disability.

In order to answer questions regarding return 

to work, a comprehensive physical demands 

analysis is needed to accurately compare cli-

ents’ abilities to the job demands.4 The FCE is 

then performed against these job demands to 

determine whether the client is able to return 

to the occupation, whether there are functional 

limitations, and other considerations.

Several technology-based testing systems 

are designed to simulate numerous job tasks, 

allowing the client to be tested to specifi c job 

requirements.

Technology can make a big diff erence in FCE 

administration, allowing clinicians to gather 

and interpret data at a faster rate, and slashing 

the time required to complete the evaluation 

and reporting. With fl at-rate reimbursement, 

better effi  ciency translates directly into higher 

net profi t. As report-writing time is not a bill-

able part of the FCE, sophisticated software 

integrating automated report generation makes 

FCE services more profi table.

From software guiding clinicians through 

test selection and customization, to precisely 

calibrated hardware, technology can streamline 

the process and empower clinicians to deliver 

a better, more effi  cient FCE report. 

How to Begin

Starting an FCE program leads to several con-

siderations. Here are the most important ones.

Training. It’s critical that the clinician per-

forming FCEs is trained and has experience per-

forming them.5 A large percentage of FCEs will 

be viewed by defense and plaintiff  attorneys, so 

there could be legal consequences associated 

with the report and its content.

Tools and testing approach. Customizing 

tests to match specifi c activities yields a higher 

quality FCE than a one-size-fi ts-all approach. 

FCE products available on the market each 

have subtle diff erences in approach and process. 

Hardware-based testing platforms integrating 

software with customizable test confi gurations 

provide the most testing fl exibility. 

Work simulation. Activities simulating job 

requirements should be included if the refer-

ral question is safe return to work. Isometric 

and dynamic testing systems with confi gurable 

hardware attachments off er the ability to most 

accurately simulate tasks for better outcomes.

Referral sources. Doctors, insurance carriers, 

nurse case managers, and attorneys (plaintiff  

and defense) are the most common FCE referral 

sources. Getting to know your best local referral 

sources through marketing and word of mouth 

is key. Clear, high-quality graphic reports make 

a powerful impression on referrers.

Billing and Coding

Work conditioning and work hardening CPT 

codes are 97545 for the fi rst two hours, with 

a modifi er code of 97546 for each additional 

hour.6 Unlike Medicare and private-pay insur-

ance, return-to-work (and work-based) pro-

grams are paid through state or federal workers 

compensation, with no out-of-pocket client 

cost. Workers compensation also reimburses 

at around 80% in most states — higher than 

Medicare or private insurance.

FCEs are billed with CPT code 97750 in 

15-minute increments, so a 4-hour FCE would 

be billed as 16 units.6 Some states cap recim-

bursement for FCE testing. Additionally, clinics 

may work with insurance carriers and law fi rms 

on a negotiated rate to procure more referrals.

Taking the Next Step

Industrial rehabilitation is a great avenue for 

many clinics to expand their business. Off er-

ing a combination of work conditioning, work 

hardening, and functional capacity evaluations 

can provide your facility with new sources of 

referrals and reimbursement.

The decision to incorporate an industrial 

rehabilitation program should be made after 

ensuring that this direction makes sense for 

your clinic. Leveraging some of the great tech-

nology available makes setting up and growing 

your new services easier, more effi  cient, and 

more profi table. Versatile testing and rehabili-

tation systems with integrated hardware and 

software can provide better data and more 

streamlined reports to save clinical time and 

attract more referrals. ■

References are available at www.advance-

web.com/pt under the Toolbox tab.

Tim Seals is a clinical specialist at BTE and an 

NADEP-certifi ed disability evaluator. He has 

directed a large outpatient rehabilitation clinic 

specializing in FCE and return-to-work pro-

grams, and trains PTs and OTs to use technol-

ogy for functional testing. He can be reached 

at tseals@btetech.com. Kelly Chapman-Day is 

a clinical specialist and FCE program manager 

at BTE. Trained under Leonard Matheson, PhD, 

she has worked in physical and industrial reha-

bilitation and has performed physical demands 

analyses for Fortune 500 companies. She can be 

reached at kday@btetech.com.

INDUSTRIAL REHABILITATION

©
20

13
, 

R
ep

rin
te

d
 w

ith
 p

er
m

is
si

on
 f

ro
m

 M
er

io
n 

M
at

te
rs

, 
P

ub
lis

he
rs

 o
f 

A
D

VA
N

C
E

 N
ew

sm
ag

az
in

es
. 

A
D

VA
N

C
E

 R
ep

rin
ts

 1
-8

00
-3

55
-5

62
7,

 e
xt

 1
48

4.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 0
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
    /AdobeSansMM
    /AdobeSerifMM
    /AndaleMono
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /CapitalsRegular
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /ComicSansMS
    /ComicSansMS-Bold
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Geneva
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Impact
    /LetterGothicMT
    /LetterGothicMT-Bold
    /LetterGothicMT-BoldOblique
    /LetterGothicMT-Oblique
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /Palatino-Roman
    /Symbol
    /TextileRegular
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /Webdings
    /ZapfDingbats
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 266
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.12782
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 266
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.12782
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        18
        18
        18
        18
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 21.600000
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [720.000 864.000]
>> setpagedevice


