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TheraSuit® and the TheraSuit Method® 
[bookmark: _GoBack]TheraSuit® and the TheraSuit Method® is an Intensive Physical Therapy Program, offered for 3 hours a day, 5 days a week for 3 weeks.  This program will utilize The TheraSuit Method®, a holistic approach to treatment for those with neurological disorders like Cerebral Palsy, Developmental Delays, and Traumatic Brain Injuries. The key element of this method is an intensive strengthening program established for the participant based on his individual needs, strengths and weaknesses. TheraSuit Method® is based on an intensive and specific exercise program aimed at the elimination of pathological reflexes and establishing new, correct, and functional patterns of movements. This intensive program is essential to provide consistency of therapeutic intervention and increased repetition of exercises necessary for significant muscle and neurological retraining. TheraSuit Method® utilizes various tools and exercises, including the TheraSuit® and Universal Exercise Unit. The TheraSuit® is a breathable, soft dynamic orthotic used to improve and change proprioception, reduce pathological reflexes, restore physiological muscle synergies and load the entire body with weight similar to a reaction of our muscles to the gravitational forces. Universal Exercise Unit is used to train and isolate desired patterns of movement to specifically strengthen the muscle groups responsible for that movement. Universal Exercise Unit works to improve range of motion, muscle strength and joint flexibility, as well as functional skills.
This program is provided on a one-on-one basis with a licensed, TheraSuit® certified physical therapist. 
A home program will be provided, and updated at each session for improved daily carryover to the home environment.  After completion of the intensive program, a complete, individualized program will be provided with detailed education to the patient and parent. 
A licensed, TheraSuit® certified physical therapist must screen, evaluate and recommend the patient for inclusion in the program. The candidate must meet one or more of the indications, not meet any of the following contraindications and be cleared if he/she meets any of the listed precautions:
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Indications:
· Cerebral Palsy
· Developmental delays
· Traumatic Brain Injury
· Post stroke (CVA)
· Ataxia
· Athetosis
· Spasticity (increased muscle tone)
· Hypotonia (low muscle tone)
· Hypertonia (high muscle tone)
· Other neurological disorders and syndromes (Spina Bifida, Down Syndrome)
Contraindications:
· Hip subluxation greater than 50%
· Severe scoliosis
· Fixed joint contractures: in Lower Extremities or Hips
 
Precautions:
· Heart conditions
· Uncontrolled seizure activities
· Hip subluxation
· Hydrocephalus (VP shunt)
· Diabetes
· Kidney problems
· High blood pressure

The Therapy Place, Inc does not participate in insurance plans for this therapy program, and bills directly to the family.  The cost of the program is $4,500. (Please refer to the Policies, Procedures and Scheduling form for the payment plan.)  It is at the parent/caregiver’s discretion to seek insurance reimbursement.  The Therapy Place, Inc. will provide you with the following documentation:
1. Letter of Medical Necessity for your child’s recommendation into the program (which signed by the physical therapist and signed/cleared by your child’s pediatrician)
2. A prescription signed by your child’s pediatrician recommending “Intensive Physical Therapy for 3 hours/day, 5 days/week for 3 weeks.” 
3. Copies of all physical screens/evaluations, daily notes, and goal assessment sheets.
4. Charge sheet detailing the units/cost to the family
It is anticipated that candidate would utilize 1 unit (1 hour) for a Physical Evaluation.  Each therapy session is expected to utilize 12 units of therapy per day, for 60 units per week, for a total 180 units for the therapy sessions only.  For an overall total of 1 unit (for Evaluation) and 180 units for therapy sessions, for an overall total of 181 units to participate in the program.
Anticipated billing codes will be an individualized combination of the following:
97001 Physical Evaluation (This is not required if the patient is an existing Therapy Place Physical Therapy patient.)
97110 Therapeutic Exercise
97112 Neuromuscular Reeducation
97116 Gait Training
97530 Therapeutic Activities

All recommendations must be signed by the child’s pediatrician for medical clearance, with the physical therapist’s recommendation, for inclusion in this intensive therapy program.
The Therapy Place, Inc – Innovative Therapies for Kids ~ Resources for Families
3620 Covenant Road, Columbia, SC 29204
Phone: (803) 787-3033 Fax: (803) 787-0300


image1.jpeg




