
 
 

APTA Indiana August/September 2022 Practice and Payment Newsletter 
 
As a benefit of APTA Indiana membership, the Practice and Payment Specialist and Committee serve as a resource for 
assisting with practice and payment issues and updates. This includes disseminating updates, educating members, 
answering questions, and hearing from membership about practice and payment concerns. Please reach out to Andrea 
Lausch, PT, DPT, APTA Indiana Practice and Payment Specialist, at andrealausch@inapta.org, with questions or to 
inform the Committee of payor concerns.  
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CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) 
 
Skilled Nursing Facilities: Final Prospective Payment System Rule Summary 

CMS issued the Fiscal Year (FY) 2023 Skilled Nursing Facility (SNF) Prospective Payment System final rule to update 
payment policies and rates. See a summary of key provisions, effective October 1, 2022: 

• 2.7% net payment rate increase for skilled nursing facilities. 
• Patient Driven Payment Model parity adjustment recalibration (use the FY 2023 proposed rule calculator 

to learn more) and changes in ICD-10 code mappings. 
• Permanent 5% cap on annual wage index decreases. 
• SNF Quality Reporting Program: Compliance date revisions for certain requirements, new influenza 

vaccination coverage for healthcare personnel measure and regulation text revisions. 
• SNF Value Based Purchasing: Do not apply the SNF 30-Day All Cause Readmission Measure for the FY 

2023 program year and add 3 new measures for FY 2026 & 2027 program expansion years. 
• Inpatient Rehabilitation Facility: Final Prospective Payment System Rule 

CMS issued the Fiscal Year 2023 Inpatient Rehabilitation Facility (IRF) Prospective Payment System (PPS) final rule 
to update Medicare payment policies and rates. See a summary of key provisions, effective October 1, 2022: 
 

• Updated IRF PPS payment rates by 3.9% with estimated overall payments to increase by 3.2% after productivity 
and outlier adjustments. 

• Applied a permanent 5% cap on annual wage index decreases. 
• Expanded quality data reporting on all IRF patients, regardless of payer. 

https://r20.rs6.net/tn.jsp?f=001YHZhXetI9vm24kpHMVN7pClOomSb_U5UJv4GwzFM5Qm-rGNZmHZ1lUUq7IiGtvoeuWAWvGhYQ8xI1UtykR-LTqwxAp9ZLBZBUnpE9HfL1utGeA-OoSwDvR0Bzs5vbaVLAOg9xFxEiXdB4wejJd-6i9J0DTjUVyD8y0u9Iky-D0Z5nxTC9RHe-Y2wJuTaLUrKfhX1KwaQXFLEzPOk_A3ueJEf_iiUQEo6kxJorJ9N5c4ZQZ9SxYROz_RKDoY0D6tXV_bNnKvojigx1E4udgUQN4fShkofvp98y5CDVgH6pKV3_xFuMDmDBWcZUVVRU54dYDE3awFcsRnCGdVHXZfjBas2KHUEwowO2-dc92DnBcLn9IFLmgX4VO6V9Nrhm5uY1p4VBu2XUn-b3_NZ0Swwe4I8dUOqewHzeLKHVgExe5lUb9cw3O2ens0a1Vr99fj4X_luLQDCMZeysTuwwM3uoEJ5AeulIzqS0jc3tYLViY7bIOk_E5W80ILEMZ7v3u3wyYsiGbN_qWjzXVcPCAV2jN7owmcpZ8j1sFe522HorNC8tV_B3BEvayW6_nkUv2dOtCh45BV5oMY-Zs1Nkdj80Ye1SmcNNwsd&c=_fpiumXqJzJME820xsIJWD4WkigQAWkgntaPiDKaA41XzDWW6-nuZw==&ch=210p9lXQpOxXGR2qBOcDHQF3t1DAvxn1ioK0_uu6HBTsl2ciAi7lYA==
https://r20.rs6.net/tn.jsp?f=001YHZhXetI9vm24kpHMVN7pClOomSb_U5UJv4GwzFM5Qm-rGNZmHZ1lUUq7IiGtvoeBPzIO8xylekPdm5i0qDPKVqsE-rpCpqECtZn4j1rhV85th8rMqzIoO3OsLLIorMFAYhf8WHaKhM08nzehTyy5iAwE7YS2CSYItq1fMlWPfItjHwdgFERtv3eGfU85Cbtw1qmtdf0PDhzuWV3nS4QOprMl69xB_L6-eMWh3wuvD_xxeQhrNG8QthXlodZ0dN8XyWLQCJJ8xlhDReZbcSwuSfHefrLlssTp2FLE_hfQA3mL_FyV8UzKGKofpPGUcVixFMR_FZjh0ddF4z0HNP00auFhN_5p8cQeB3vHfRS393C66TIWVnNCDQzGwurEVUY6HYpNZlGbJCQbY7l38tzO6XUrbTbqM3eD51ZMoVt0ZoghlY_Fsanl_OE5OQ0aHzI5F0CsymD-sTIye0DgmI6yfr9mYTnNtMqIMWws9F7BvT24VNCDATs2fzhX6F4EXhCPoGi1VvbALGRMM-0qx99merEVZcfcrd_buJnBnUxD759uWrsgy8dUFA6hD7_vpmujRfG98MXfYwpEJfZnyMRherJtZJ2uz2--ZZcIpariL_LdO0AgYJqv5p_HOPIwgfEkDXf6AuiLku5kay9wWA1Xo_77LsW8VWa&c=_fpiumXqJzJME820xsIJWD4WkigQAWkgntaPiDKaA41XzDWW6-nuZw==&ch=210p9lXQpOxXGR2qBOcDHQF3t1DAvxn1ioK0_uu6HBTsl2ciAi7lYA==
https://r20.rs6.net/tn.jsp?f=001YHZhXetI9vm24kpHMVN7pClOomSb_U5UJv4GwzFM5Qm-rGNZmHZ1lUUq7IiGtvoef7eNlAXjTbpfhk6nzSJW3yA8zw05bj9NJf5Y5qb3oeuopMe6Vm04lLMj2gUpihrPURhTgHHUiTUf7Sx9rCwDwG1dUpTzHAnf--zVweC22M03lYXkTTuzTqudW8Luckg-7bZYYytvtrtdgdtoXwxRBkN96qIgTBiaYiEguScSv-OzQtVYpihTho3nFXxIXLrTA0VOUR7G-F6udWOK2sn5VO8g_eQhpMlhzQNzkLA09LosT1LQvVhWJ8zQJMydjvSEAd2bTXnJMWL8a2-TKY2LCIHA4NOjeRZKd-VQkNkEIisSIC7B7JhVJp4LAtfwNs93oOBP_NU8g4XyDZ1VuNIvPAl2eSppItlP4CEIDPP2DllaHzjCK13rtV6W0_elcpv6kCpileTPyTQM08DXaKIy9ZN8SjHDuprO2pf7XmbH94QPsMvcvwpld6EMfiu89y51ivLbxuelzvMkdNSwLJ7Z6EhB-PtZ1ALmbINrFGfDm2yZG7wrmaBFJsZXzA_Gdpmlvoh6mvph_MOcG14IBE1NG8wOEpLh3j6G&c=_fpiumXqJzJME820xsIJWD4WkigQAWkgntaPiDKaA41XzDWW6-nuZw==&ch=210p9lXQpOxXGR2qBOcDHQF3t1DAvxn1ioK0_uu6HBTsl2ciAi7lYA==
https://r20.rs6.net/tn.jsp?f=001AQLzDPPKt2pBkG2SFMn3zJIbTqI1WXyT9cVl62PdZCVP6jcpd17p0lVeBGJOInNNLRooAm5NcxhAW6xPIR7k_K6Z8PzGMHk3D8iTn5XGjJN8yNQE4WiKBrt0hOVP5QQB0ToHe1AnoB2KjP13y0ld-dVqi3xJE0qB8-5lJNnmLJDPZ0gM6CWeulja1mI-asTa5l-ZAcoY-nEDgf-aTt3LBwZrvEER4UPOSgnoMitKvysL40Ni_ttqodLDXIikqJao2vyTisUleT9DdRaNx2IwV5ivviylt96DNab6QH2hXLLeKf8Q25sff9-0cjiGs4lFnXMy0e9ecnkecVu5Be7Vq-SiwxTsh4llAW0lQPkZyROjWZov06CYF3TR2-dKFe6CdHDWGesS3O-XfQ9P_ko2q6_u2u5gJb9TxdPFri8KkT6VIWy3E9XCaEVcUoWdhMtYjG5bnaZIT9wJ6LZxflDi2gLL2Gnc1zd1JV097qW9c046caHLKQqs76v2lO2H4rONWwuoHkaGBegNNTtiT9f0Ja3Uehz4zD4I0ddIxkSE6UisBUwEdHLzpDutis4IIhdTjJK0pYHQU_A7ppBgeBgo-YwauYrUmEMaKnclpgjhQYPCZmMMlhLNPA==&c=GVMd_T2H1bG-A6b_A4WypIzglWq4Z3Z8CGVaVHWans2Qjb6e6gSFTg==&ch=c4uVuGxl-rSv0ldsLWDROO43ka-rdFSWM5oinbtQzJ3laix2o7NLuQ==
https://r20.rs6.net/tn.jsp?f=001AQLzDPPKt2pBkG2SFMn3zJIbTqI1WXyT9cVl62PdZCVP6jcpd17p0lVeBGJOInNNYCT_z4Vql6QHcoA1d0tooX8ENMPTM_29RLKKBQ9bNysNUTN2hbuYiJeEkQt7xcrtBkIP6ZC8va1EqljE1_mJu1UXHRgiq80FV4JDGJcLuydjaAXsqiIYL4Oi7DYF9NwJoWe4TZ6aHbQXsxc_X2Ub57sWTm4lmAN7OdygPu37kjgSpm-zBmPx_jOzEXr9gQsQBLPI7kWCTCnMs9P3vJzYbPB_S97qCZZE1C8BvQzrCQpS7hIi-cwq6UjV2HU4kL6SC6PQMws-JOG-q4uV4vDo8UwHaKPtcFyRj13lkDgnjRkJ6wxweVhKeoXuq_E1R98T4J6hBHNQyopr30RbMo8ZW4GJn12AyT82-fJx0QUwRIzoWGqirSzFUVzuX0O5dy9m08d341gpM4ddu-orNipk9P8mxi5Cmqtf9YcA76z7TO08Dpzc9_XBjFP35F7cX952GMN20iURPaYe1VLAb-Ymdd0XCnFL1hgL9jHxQs6qrEx_JsNRXSDIV1sD6Ix2ksUBKyNNB9ZT-xuPqmYoLi53DBaMzRMyaMCZscScCb9xj-oLmTxzYaU8e9WGMnkCBPgBg1b4hqimYBcrv9UJg3yoGXh3NQEj8HNPOFAgQsqvzbU=&c=GVMd_T2H1bG-A6b_A4WypIzglWq4Z3Z8CGVaVHWans2Qjb6e6gSFTg==&ch=c4uVuGxl-rSv0ldsLWDROO43ka-rdFSWM5oinbtQzJ3laix2o7NLuQ==


• Postpones implementation of a requirement that IRFs fill out the IRF Patient Assessment Instrument on all 
patients, regardless of payer. 

 
Send Your Comments to CMS Opposing Medicare Cuts 
  
Please take a few minutes and send a comment in opposition of Medicare cuts in the 2023 Medicare Physician Fee 
Schedule. 
  
The Centers for Medicare & Medicaid Services is proposing a conversion factor update of $33.0775, a 4.4% decrease 
from the 2022 $34.6062 conversion factor. The proposal continues a concerning trend, as CMS is again forcing physical 
therapists and other providers to absorb the impact of decreasing payment rates as a result of previous policy decisions. 
  
While the cuts remain a critical issue, CMS provides several opportunities for PTs to provide comments that demonstrate 
the value of physical therapy and other underutilized, high-value services under Medicare, aiming to improve beneficiary 
access and care value. Finally, CMS is seeking comments on whether it should make virtual direct supervision of physical 
therapist assistants permanent once the public health emergency has ended. While general supervision remains the 
ultimate goal, it’s important to emphasize that, at a bare minimum, virtual supervision should be made permanent to 
promote access, flexibility, and continuity of care.   
  
We need you to submit a comment to CMS on this issue. Please use this template to send a comment to CMS through 
APTA's Patient Action Center or consider submitting a personalized comment letter on the proposed PFS rule using 
APTA’s comment letter guide and submission tool, which can be accessed through APTA’s Regulatory Action Center 
page. Adding a personal story is important, as CMS is emphasizing the need for individual provider perspectives this 
year.  
  
The deadline to submit comments is Sept. 6. Please act now and encourage others to send a comment of their own. 
  
Thank you for your advocacy and making a difference on behalf of the physical therapy profession and the patients we 
serve. 
 
CMS’ NCA on Power Elevation Systems 
 
The Centers for Medicare & Medicaid Services (CMS) has opened a Medicare national coverage analysis (NCA) for 
power seat elevations systems. The purpose of this National Coverage Analysis is to determine if the use of power seat 
elevation systems in association with Group 3 power wheelchairs for the purpose of performing non-level transfers, is a 
medical function that would, in conjunction with other factors and considerations, allow a benefit category and coverage 
determination for these systems (i.e., payment).  
  
The decision by CMS to open the NCA is due to the efforts of the Independence Through Enhancement of Medicare and 
Medicaid Coalition (ITEM Coalition) of which APTA is a long-time member. The ITEM Coalition is a national consumer 
and clinician-led coalition advocating for access to and coverage of assistive devices, technologies, and related services 
for persons with injuries, illnesses, disabilities, and chronic conditions of all ages.  
  
Information on the NCA can be found on the CMS website at: NCA - Seat Elevation Systems as an Accessory to 
Power Wheelchairs (Group 3) (CAG-00461N) - Tracking Sheet (cms.gov) 
  
Background on the Issue 
The Medicare program currently prohibits coverage for seat elevation in power wheelchairs and views such systems as 
“not primarily medical in nature.” Contrary to their argument, we know it can be difficult to navigate daily activities for those 
who use a wheelchair, as they allow clients to safely transfer from a wheelchair to another surface, particularly if it is not 
level with their chair; function independently at home as much as possible; and improve circulation, bone strength, and 
skin health, along with other medical benefits when spending long periods of time in a wheelchair. The ITEM Coalition, 
which APTA is a member, has long advocated for coverage due to the medical benefits of power seat elevation (and 
power standing systems), especially for non-ambulatory beneficiaries. Increasing access to these systems would provide 
beneficiaries with more independence to perform daily activities and avoid countless complications and secondary 
medical conditions.  
 
Advocacy to Support the NCA 
The ITEM Coalition has launched a website portal, www.rise4access.org, which is serving as a “one-stop shop” for 
individuals to be guided through the comment process, including background information and materials, instructions on 
how to submit comments, suggested talking points and sample comments, a public petition, and more. APTA is working 
with our partners in the ITEM Coalition to spread the word on this opportunity. We would greatly appreciate your 

http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFV4BdKP0kY-2F2SIQ8KnrHsPhQlmaFQ6XmtZQZanPR1zlXTXwHtR6hGtmMTZLCkAL6GsmarrTqWIxAHJRkgURc6NA-3D-3DJyMC_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2Sha0tf-2F524gGobNGVem7HtHIIXJgHjydn3I3S-2FE2hc0x23OYgDn848QkvmLBFotl2GDdypq4mrs-2BK8KgcTIOs-2Fpf7Bb-2Fw9yLE-2B4mpAGghW0HhrU7C9U5I9o2md0JxfOQCi0tXpGSiBYEhBepTsxxP5E9Q-3D-3D
http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFV4BdKP0kY-2F2SIQ8KnrHsPhQlmaFQ6XmtZQZanPR1zlXTXwHtR6hGtmMTZLCkAL6GsmarrTqWIxAHJRkgURc6NA-3D-3DMLaf_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2Shact7ongbUDsOCAeUJcCFfvmM70XgBIOp-2Bw9IH9-2FhV0Pq3spXpHlJi6Aiw4cNwt72Q3dMBN1-2Bvm0T5iYcmNGUNSMKgbkVsB4Sj-2BisKvLmqQOGfdXrgLDnlwixNsjPdC4rq34FLK1l6Nmdx9I9O3qSEOQ-3D-3D
http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFhIoyuMFErFsHOX2MuuvsahNrYN6d5WIJd0iwkQFlUXzlmL3xOWnNEFEiQIlYjjp0r-9O_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2ShaNfYMFChIW01gqA6BmxPd9iEeYQtxc4TY1vimRCRUMAK4NzucEcWEOmcI64hmaxv4oOBHkO7QJ3hdgS5UQ1VHY0gLkTSnNgql-2BL3yHdRCZTljaIozQ09nUZChfya-2F4jJgm5dlzVKXkwb8eWvRnMrwpA-3D-3D
http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFeT-2FcBitgCaW6enGSjc-2FnEQ-3D-3Dc9Pt_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2ShagHdSD9gJjkZU77Zvaef4VQ-2FXEjsIT-2Bx01Mj18HqHnmrDvvSWIdgCB9Ulgrwbp2-2BXJiHGfJ3eEVjdTbuDYbZ-2BfoQglGg3Gtq-2BQPJEEjFF1Sk3HzS9yK-2F9m8dA7w1W5r5V1GBuUwgAV4xz1QNpY9LMcg-3D-3D
http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFeT-2FcBitgCaW6enGSjc-2FnEQ-3D-3Dc9Pt_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2ShagHdSD9gJjkZU77Zvaef4VQ-2FXEjsIT-2Bx01Mj18HqHnmrDvvSWIdgCB9Ulgrwbp2-2BXJiHGfJ3eEVjdTbuDYbZ-2BfoQglGg3Gtq-2BQPJEEjFF1Sk3HzS9yK-2F9m8dA7w1W5r5V1GBuUwgAV4xz1QNpY9LMcg-3D-3D
http://apta.linksto.net/ls/click?upn=YDZOT0aq0HYJViqPWjwDDgMa-2BNmp-2FNFVHbICclfXarWqcZFggfXrfYd5BXlTTWUFV4BdKP0kY-2F2SIQ8KnrHsPhQlmaFQ6XmtZQZanPR1zlXTXwHtR6hGtmMTZLCkAL6GsmarrTqWIxAHJRkgURc6NA-3D-3DHnMu_ZtyLTlYa78bQffWNrIlGC8G9zqQm5kdTDMIzD42rBiukR0KlTp4RZ8RvJsJ-2BiPhpaK3M4Absr7P76zIcHmvCkzJn-2FCkgBVcuJO-2FmfohUEDw-2FluSK15MmMf9OcIhwKGPDp9JLMenQzKG5Qta6ony47ix76M-2B9U-2FvoAeUycBla5WS8jKS-2FCu3dteaVo5DX2Sha9U-2FgAC5goHyVA-2BRZx90ex-2BYVgMeczY1cNQJfvj9lJDrzMpcfAwa4-2FgDseXfABS5rvqCe2aEPmwG3r25LFL1Lz9gp4C8PFs8YQj4mhpRm2cuQyf8yG5tLgFtVNzjSLRJYgfKy8-2FIM6yMESXauU-2BY4TA-3D-3D
https://www.cms.gov/medicare-coverage-database/view/ncacal-tracking-sheet.aspx?ncaid=309
https://www.cms.gov/medicare-coverage-database/view/ncacal-tracking-sheet.aspx?ncaid=309
https://protect-us.mimecast.com/s/zI9QCVOopKSlMOlntGHmqF?domain=rise4access.org


assistance in sharing this resource with members (and their patients) who may be interested in submitting their own 
comments. Comments can be submitted to CMS using the resources found on www.rise4access.org – Deadline 
for comments is Wednesday, Sept. 14, 2022. 
 
CMS Seeks Public Feedback to Improve Medicare Advantage 

 
The Centers for Medicare & Medicaid Services (CMS) released a Request for Information seeking public comment on the 
Medicare Advantage program. CMS is asking for input on ways to achieve the agency’s vision so that all parts of 
Medicare are working towards a future where people with Medicare receive more equitable, high quality, and person-
centered care that is affordable and sustainable. 

 
CMS encourages the public to submit comments to the Request for Information. Feedback from plans, providers, 
beneficiary advocates, states, employers and unions, and other partners to this Request for Information will help inform 
the Medicare Advantage policy development and implementation process. 
 
More Information: 

• Press Release 
• Request for Information 

 
 

 
WPS 
 
Targeted Probe and Educate Program Quarter 2 Findings – Wound Care 
 
The Medical Review team continues to actively review claims and provide education through the Targeted Probe and 
Educate (TPE) Program. 
 
Wound Care for CPT 11042 has a trending claim error rate of 43%. The top reason for denial, is the documentation did 
not contain initial wound measurements. Initial wound measurements are one indicator that can support the treatment 
plan in accordance with the WPS Government Health Administrators Local Coverage Determination (LCD) L37228 – 
Wound Care.  
 

 
 
CIGNA 
 
Cigna PTA Differential and Four Units Per Visit Limitation Policy 
  
Cigna has recently made notice of their intent to impose a four unit per visit limitation and a 15% payment reduction for 
services provided by a PTA, effective October 15, with TX,  KY, CO, and OH starting on November 1. New Cigna policies 
are described here: 873827_ExternalHCP_Template2014_V2 (mercyoptions.net) and CHCP - Resources - Policy 
Updates July 2022 (cigna.com).  
 
Some Details on the Roll Out Include:  

• Cigna direct agreements, including outpatient hospital facilities are impacted.  
• Cigna out of network providers will be impacted by the policy changes.  
• There are no plan exclusions.  
• There will be negligible impact for providers contracted with ASH (American Specialty Health). ASH will not 

implement the PTA/OTA modifiers and the four unit per visit limitation of timed codes is already built into the ASH 
utilization review process. 

• There is an exception process in place, based on medical necessity review with appeal rights for the four unit per 
visit limitation. 

• ASH notified providers on 8/1/22.  
• Cigna notified providers around 8/3/22.  

  
APTA and APTA chapters are moving forward with an advocacy effort to challenge the implementation of the PTA 
differential. As there is an exception procedure in place for the four unit per visit limitation, our effort is focused on the PTA 
differential. APTA requested further details on the four unit per visit limit and will share once received.  
  

http://www.rise4access.org/
https://r20.rs6.net/tn.jsp?f=001YHZhXetI9vm24kpHMVN7pClOomSb_U5UJv4GwzFM5Qm-rGNZmHZ1lUUq7IiGtvoe3Yw1bjc4AmTGKlhx0TUSzJBSUTcY9dUUNdKrqGQH-7d-5yjITLERJnAYWXu03fzUMBhvdbWE9-zaFtyDuHWba8SK-kRIlpA6uHxuoeLmtwydSbfplbyyhlQNtNrwydJoJG-L4pymSqjENhoaqnVQlFliFvOq_NH7HB9g5goDcvqY5zrmaSpN-2JFzrcst_7cvdNCozfffEEN6O82MyCxu0SoiMtnlSLi2YPfZfti66czhXHA5hgyM8r8NSeutM8UzZiKYzYmMsbdsfPons0MHaeAtul_egBP6LLp8w5J-g9bJThwYahNijUvYTmr8bdD_OfjXBLAqJ0U2HhqDQnifmM9NYKpVf4k9bP2mOkVU8JDNzRx8cMLclLL9_OdicJrpMBjgSidRJWwEtZRJ_zjKRv6USia5lU_zdTVVZvytJUqSDunrQjRFh74_73vvsubGQoR8FUNpkdd-EHrLGZWCl0ZzUa5Xs-YvSCBXl3vZXVFsqcgRvnL_bxyCgdmd_PS4HdbpyzGo8_lAt0AA-uhsg==&c=_fpiumXqJzJME820xsIJWD4WkigQAWkgntaPiDKaA41XzDWW6-nuZw==&ch=210p9lXQpOxXGR2qBOcDHQF3t1DAvxn1ioK0_uu6HBTsl2ciAi7lYA==
https://r20.rs6.net/tn.jsp?f=001YHZhXetI9vm24kpHMVN7pClOomSb_U5UJv4GwzFM5Qm-rGNZmHZ1lUUq7IiGtvoea5ntQP-AaTH8gx5Tghoq2vB-eyj_Yf-BBlm7MrjSWzSyOympHibTmd82qC69hIpt9d98j34vHE2VIPHPMLjCa8QB9yACZYe4MqikLqQTvxptvxFAi6xRIQ2N03zZ6hDeZ4tBkwp_a6zvgVVhQSHwNvj8cSaQY9zqxMCaAfmnGyU-WIo7O4v8cl5d3Xhw4mzUDbYOCy8r9Vl8kCJrM4rdRFXezkXsSAVeQAHxuJwh_bROqF2osOR3nZ7FUyRZQsePccWxAtTs1u3X7gqd7Rn7wCxLF3g9eevZK2906BAEXQGyPS9h-KEu9ohGdmKVAgfgnZ7jULISICFrQsINX9eEXyuMs51zboXeu62CWuWsMHDCz0epuCpvnlEkdhLZ34OGWP5gCcRzNQiIF_L59wI3g7D6tzNLw64x9P_JUWf0XQjI_H-F2AjJ2kzxEUcyFzMeN0GCmGDrcdQt73jlpDhrFD5qrNsi8QT3fFquumcjB23x0JjLSDTf_cMGfci0Bt5NQgnzwupghwA1hfLb-hb-O7NIq1UAUDWw&c=_fpiumXqJzJME820xsIJWD4WkigQAWkgntaPiDKaA41XzDWW6-nuZw==&ch=210p9lXQpOxXGR2qBOcDHQF3t1DAvxn1ioK0_uu6HBTsl2ciAi7lYA==
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=37228
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=37228
https://mercyoptions.net/wp-content/uploads/2022/07/Cigna-Reimbursement-Policy-PT-OT-Chiropractic-Services-101522.pdf
https://static.cigna.com/assets/chcp/resourceLibrary/coveragePolicies/policyUpdates/coveragePoliciesLatestUpdatesJuly2022.html
https://static.cigna.com/assets/chcp/resourceLibrary/coveragePolicies/policyUpdates/coveragePoliciesLatestUpdatesJuly2022.html


Our next steps are to ask you, our membership, to assist in advocacy efforts. As APTA members and physical therapists, 
physical therapist assistants, student physical therapists, and student physical therapist assistants, we need you to act. 
Here are the things you can do now to advocate against the PTA differential policy to ensure your voice is heard. 
  

• Provider Letters: Write a letter to Cigna, addressing how this new policy will affect your clinic setting and your 
ability to deliver care to Cigna beneficiaries. A template is linked below for your use. To ensure the greatest 
impact, please be sure to customize the letter and add specific examples from your practice. 

• Talk to Your Legislator: While legislative action may not be possible at this time, you can still notify your 
legislators and make them aware of this Cigna policy change and how it will negatively affect enrollee health, the 
delivery of physical therapy care, and the other adverse downstream effects. The sooner they hear about it and 
the greater the frequency, the more likely they will explore action to challenge the policy. 

 
The power of APTA can be leveraged, if you act. The collective strength of our members does matter if we all advocate 
for our profession and the health of the patients that we serve. Please encourage any non-member colleagues to act and 
ask them to consider membership, as there is strength in numbers. 
  
Other future steps include working with state-based PT and PTA programs to target student advocacy efforts on this 
issue. We will also reach out to various businesses and other key entities that can help us in opposing this policy. APTA 
and APTA chapters are also coordinating the effort with national and state-based Occupational Therapy Associations, as 
the payment differential will also affect COTA payments.  
  
Please Address Cigna Correspondence to: 
  
Joseph DiRienzo, AVP 
Strategy & Solutions  
National Ancillary & Non-Par Management 
Cigna  
44 Whippany Rd. 
Morristown, NJ 07960 
  
APTA PTA Differential and CQ Modifier Resources: 

• https://www.apta.org/search?Q=PTA+differential&sort=0  
• https://www.apta.org/apta-magazine/2020/03/01/compliance-matters-how-to-apply-the-new-cq-modifier 

 
 

 
APTA INDIANA  
 
2022 Payment Survey Results 
 

• Outreach to Indiana Medicaid 
o Following the completion of the membership survey, a letter will be sent to Indiana Medicaid with a 

request to meet and discuss ideal solutions. 
• Outreach and Advocacy to Other Stakeholders and Professional Associations 
• Advocacy to State Legislators  
• Prior Authorization Advocacy is a Priority.  

Results Show the Current Prior Authorization Processes Overall Continue to:  
o Present an administrative burden, which contributes to increased costs to practices, either in the way of 

adding staff to manage the problem or taking therapists away from patient care to assist. 
o Rationales for prior authorization denials are not clear and do not consistently align with evidenced-based 

practices, patient complexity, and standards of care despite supported documentation.  
o Anthem/AIM, Indiana Medicaid and the associated managed care entities contribute significantly to most 

of the challenges related to prior authorization issues. Although, other payers also impact care.  
o Patient access to care is being delayed for > 3-5+ days when a peer-to-peer review is required. 
o Excessive wait times of 16-30 minutes, on average, are unreasonable and impacting patient care.   
o Delays in prior authorizations or denials contribute to patient regressions or abandoning care and/or more 

visits needed due to regressed status.  
o Patients are confused about the reason for denials and their ability to access rehab benefits. This 

contributes to abandoning care, which negatively impacts total cost of care.  
o Patient Populations Impacted: Chronic Pain (54%), Other Orthopedic (51%), Post-Operative (45.71%), 

Neurologic (37%), Pediatric (34.29%), Pelvic Health (34%).  
• Direct Access Payer Restrictions 

https://www.apta.org/search?Q=PTA+differential&sort=0
https://www.apta.org/apta-magazine/2020/03/01/compliance-matters-how-to-apply-the-new-cq-modifier


o Most payers identified, included national or government payors, limited by policy or regulation.  
• Copays  

o Copays equal to, or greater than, $40, contribute to patients abandoning care or reducing frequency of 
therapy. 

• Telehealth 
o About 55% of members who responded, continue to use telehealth.  
o 38% report payers pay at the same rate as in person, 12% say no, 50% not sure. 
o Those that do not pay the same rate are: Anthem and Indiana Medicaid. 

 Please contact me if you experience reduced rates with Indiana Medicaid. Their current 
Telehealth policy states Medicaid will pay the same for services provided via telehealth as they 
do for in person care.  

• Topics for interest for resources or webinars in order of interest includes: 
o Defensive Documentation to Reduce Audits or Denials - 75% 
o Understanding the Appeals Process - 63% 
o Innovative Practice and Payment Models - 63% 
o Understanding Remote Therapeutic Monitoring - 48% 
o Best Practices in Telehealth - 40% 

 
The results of the survey will be communicated with Indiana Medicaid and other relevant payers and stakeholders. 
 
APTA Indiana Payer Reporting Portal 
 
An APTA Indiana Payer Reporting Portal has been developed for providers to use as they experience a payer 
issue in real time. It is geared toward prior authorization issues, but other payer issues are also welcome. This 
portal will allow APTA Indiana to better track prior authorization and/or other payer issues to develop advocacy 
efforts, with data to support. 
 
General Instructions for the Payer Reporting Portal: 

• Please do not provide patient identifiers in the portal. It is strongly encouraged that you log, independently, 
the prior authorization or record number, payer, and date of the issue you are reporting on. 

• If the reason you submit a payer complaint to the portal is due to an issue with a peer-to-peer review or call 
to the payer, it is advised that the payer, time of call, and name of the payer representative, be logged. 

• Please share the link with staff! Analytics state that it may take 4-6 minutes to complete the portal, per 
submission.   

o Staff may bookmark the link to the portal on their web browser. They do not need to be a member 
of APTA Indiana to complete the payer reporting issue. 

o The link may also be accessed by phone. Feel free to voice record the issue for easy reporting.  
 

https://docs.google.com/forms/d/e/1FAIpQLSeekKO4YgpHo8FyCYJNTCA023MknCCyrR6Lwl344SNBazJd2A/viewform
https://docs.google.com/forms/d/e/1FAIpQLSeekKO4YgpHo8FyCYJNTCA023MknCCyrR6Lwl344SNBazJd2A/viewform

