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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 AND MEDICAID SERVICES (CMS)

2026 Medicare Advantage Final Rule puts on hold and deferred rulemaking that was proposed in the Proposed 2026
Medicare Advantage Rule.

“Policies relating to utilization management, internal coverage criteria, and public data transparency on MA prior
authorization were either not finalized or slated to be addressed in unspecified future rulemaking.”
e APTA is advocating the proposed changes for future rule making.
e To further advocacy efforts, APTA is collecting data through a member survey to strengthen advocacy efforts (see
below).


https://www.cms.gov/training-education/medicare-learning-network/newsletter/2025-06-18-mlnc#_Toc201041416
https://providernews.anthem.com/indiana/articles/provider-specialty-and-subspecialty-designations-for-utiliza-25848

Please complete APTA’s Medicare Advantage Survey.

Provider feedback can inform APTA's strategies when advocating with Medicare and Medicare Advantage (MA) payers.

The survey aims to identify the scope of ongoing challenges to include:

1. Plan Coverage Criteria (e.g. policies, procedures, or actions that dictate duration/frequency/amount of therapy
services covered).

2. Processing of Claims (e.g. timeliness of prior authorization decisions).

3. Adverse Clinical Impacts on Patients (e.g. whether a patient was not able to receive medically necessary care, or
had that care delayed, and contributed to the need for additional care, permanent functional limitation, or more
costly interventions, such as surgery).

4. Appeals Outcomes (e.g. when claims denials/partial denials are appealed, was your appeal successful?).

5. Specific feedback related to United Healthcare's (UHC's) 2024 PA program.

The survey will remain available until September 30, 2025. Thank you for your willingness to answer the "Call to
Advocacy"

Below you can find the link or QR code to the survey.
o link https://forms.office.com/r/imi7T22Jg2q
o live QR code (see below)

APTA Medicare Advantage Survey

Medicare Advantage Priq&
Authorization Survey

Veterans Affairs CHAMPVA Overpayment Recovery Notice

The U.S. Department of Veterans Affairs (VA) is recovering over $41 million in overpaid claims made to providers under
CHAMPVA due to a claims processing error involving beneficiaries with more than one other health insurance between
October 2021 and December 2024.

Key Points:
o Affected providers will receive a letter with the overpaid amount.
e After repayment, you may submit claims to the secondary payer; if unpaid in full, resubmit to VA with both
explanations of benefits (EOBs) for tertiary payment consideration.
e For help, contact the VA’s Debt Collection Center at 833-930-0816.

Review your records and respond promptly if you receive a notification.
MIPS Improvement Activities Suspended 2025 Performance Year

CMS has suspended eight improvement activities for the 2025 MIPS Performance Year. See below and consider other
improvement activities to complete for MIPS PY 2025.

The eight Improvement Activities that have been suspended are:

IA_AHE_5 — MIPS Eligible Clinician Leadership in Clinical Trials or CBPR

IA_AHE_8 — Create and Implement an Anti-Racism Plan

IA_AHE_9 — Implement Food Insecurity and Nutrition Risk Identification and Treatment Protocols

IA_AHE_11 — Create and Implement a Plan to Improve Care for Lesbian, Gay, Bisexual, Transgender, and Queer
Patients

e |IA_AHE_12 — Practice Improvements that Engage Community Resources to Address Drivers of Health


https://forms.office.com/r/mi7T22Jg2g
https://forms.office.com/r/mi7T22Jg2g
https://higherlogicdownload.s3.amazonaws.com/APTASSOC/2abebf77-9ab2-415a-a41a-01975f80b5bb_file.png?X-Amz-Expires=3600&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEOT%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJIMEYCIQCkOjJ8FYgawSvbLjVE56GYl4TE698qUFmK0t9KZfBKCQIhAKQRWtvhSbfqSYPX3pFwrqOXtBTLAlojMkhhohp8x0w%2FKrkFCN3%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEQABoMMzgwMzM3MzQwNzA2IgyWYhYFbXxZ%2B%2FjmGXMqjQX2a0kUUXII53J%2BnE67rZTezpXvXgAxeNxm2lj2occciLJhWv4OdqQxdFioHd18PvJipkCmidzw35ojp%2FKwKVlrxcm%2B6dlulsDwVLhmw2R1Dw5wjGNTXfcpLN89z0RujQhV8fMUPdqlTRWGcqiCRQX3URgzTD7e6t1wNLStz9nLi7mUzXvqUjjNeGLBLJEzuGmq5OVFpGq3WzXwkS6EqJUDKKPK5KsUwmti4vhB5FP9pJqO2bDq0nJWRQgXEnbl4aBFSDkjMyln4cWi6oZpmEa9upi6lhGskQG0lyljRoCKlEfeRZGni7nLPxTs9YgsbsGDO4lqlZZQpAWZ%2BcRPVZPiAviDN8QVx3eHQWeEwx9P9HP1UFz93jsImFcwOTMS1UoNF45EpOIH7HfxBWnsJrQKIn88I3YOKHLr8HY%2FHzQVcL4F5B3WsufaJE1PPYjctGKyy0wopVcesf4LSoFqSH3Q56xWFCChY%2BQc0Dt2SGU%2FVo2ldYBHdhfVyYuksChAX7syPh6lhxfNafoyxjWaMhQbFoi4bD8IU0AIsSW4%2FQPMrGDWqjsCUi%2FLIn%2FkEK50vjXXfF76N2dQlIB3ySq0OoYzUWDNxi6C2R6P32LH23QxclWaIqBROLPrr%2Fzojt9ffpi8NUoIund3sR1UUpYbuzJpDpgAwVBmUxbqv8nFhDM5JaVudXSBXk6mEl73uRWup0ow7TVcUeHUNj0L27g9HO9UIrw2zmOBs3T6KQq6rxTK82rFmTF6eNDRqRgdjVpkWX0WakN5lZMg3FM3eGF8Msk%2FudWqjzzYmFry3T4OXixSR0w4n7EbskephQW8a5jmo4PX2eCuXjSj4F7u7p20EsBGk%2F2HOsc5Ou%2Bkm1qmJTCL%2BJDDBjqwAYEhAeLd1QnEvSvCFMXLAhqBEhwTjxCxeFdVhYiuM4NTBDBXXI3vy6wNrIKS4j3eh7tLc0DG1mk7GyeDhudE5aSaFUrZZkgrGkNluf1drl4OrI8H3FNPLjjAofmvwpInJn31ZspdKVYWL8mWpueeAXGb3tPcVucEB%2Bo%2BUIpN5TDz3zjcHxe6BjcVhN2QO7vYxbkKggMM5hcTH6TcNvgnyO9qZkXwDdXNihV6hR%2B1lCXf&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIAVRDO7IERDE35ECDI%2F20250701%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20250701T203235Z&X-Amz-SignedHeaders=host&X-Amz-Signature=1620903ecf056b69a432193a932183358fb116503ddea94785d04d3383e6f788
https://www.cms.gov/training-education/medicare-learning-network/newsletter/2025-06-18-mlnc#_Toc201041416

e |A PM_6 — Use of Toolsets or Other Resources to Close Health and Health Care Inequities Across Communities
(Use of toolset or other resources to close healthcare disparities across communities)

e |A ERP_3 - COVID-19 Clinical Data Reporting with or without Clinical Trial

e |A PM_26 — Vaccine Achievement for Practice Staff: COVID-19, Influenza, and Hepatitis B

If any of the suspended improvement activities have already been completed or were in the process of being completed,
clinicians will still be able to attest to completing them and receive credit. Please review the 2025 Improvement Activities
Inventory for available improvement activities.

e Visit the QPP website for more information.

Please Note: CMS is in the process of updating all related resources (i.e. guides, factsheets, webpages, etc.), including
the Explore Measures and Activities tool, to indicate these improvement activities have been suspended for PY 2025.

TRICARE WEST
Tricare West Region Referral Waiver Ended

Reminder: If you are required to submit claims to Tricare West, the TRICARE West Region Referral Waiver extension
program for Tricare Prime members ended June 30, 2025.

e Click HERE for further details on the waiver program.
e Click HERE for information on the Tricare payment issue and APTA advocacy work.

ANTHEM
Anthem Policy C-07002 (Effective December 11, 2024)

As Anthem implements Policy C-07002 (Effective December 11, 2024), it is important for providers to engage
collaboratively and provide input on elements that may unintentionally hinder efficient, high-quality care. Two key areas of
concern include:

e Unrealistic Documentation Requirements: Anthem’s revised policy requires physical therapists to document start
and stop times for each individual procedure, which is inconsistent with clinical practice, burdensome for
providers, and not aligned with Medicare standards.

e Confusing Unit Billing Language: The policy introduces a hybrid billing standard that conflicts with established
CPT and CMS rules.

How Providers Can Take Action:

e Providers are encouraged to submit a letter to Anthem requesting revisions to Policy C-07002 regarding these
concerns. Letters should specifically urge updates to the “Reporting Guidelines” and “Determining Units” sections
to reflect evidence-based care, reduce administrative burden, and align with standard billing practices.

e Submissions can be made electronically. Below is a template letter than may be used to address these concerns.

¢ Making your voice heard can help protect access to timely, appropriate care for patients and ensure fair, practical
expectations for physical therapists.

Anthem Announces Clinical Peer Reviews Per SEA 480

Effective July 1, 2025, according to Senate Enrolled Act (SEA) 480, any prior authorization requests for health care
services for covered individuals must be reviewed by a clinical peer as that is defined in the law.

Update on Carelon Prior Authorization Requirements in Response to SEA 480

Click HERE to read Carelon’s communication regarding updated prior authorization requirements per SEA 480 for
Anthem BCBS IN Commercial Fully Insured Members.

Carelon confirmed that further guidance is forthcoming whereby at that time review by Carelon would be after the initial 12
physical therapy treatment visits per episode of care, should the member still require additional skilled services.

Carelon has confirmed they have also distributed internal communication regarding the updated PA policy for Anthem
BCBS IN Commercial plans with health plan representatives.


https://links-2.govdelivery.com/CL0/https:%2F%2Fqpp-cm-prod-content.s3.amazonaws.com%2Fuploads%2F3158%2FLinks-to-2025-MIPS-Measure-Specs-Activity-Inventory-and-Supporting-Documentation.pdf/1/01010196aabbd6d0-d5bfdd32-0808-4955-98b7-d789253e0471-000000/w9YvboLST0f0e2H9mI452GapZfCMMACsVE0UsaAm5mg=404
https://links-2.govdelivery.com/CL0/https:%2F%2Fqpp-cm-prod-content.s3.amazonaws.com%2Fuploads%2F3158%2FLinks-to-2025-MIPS-Measure-Specs-Activity-Inventory-and-Supporting-Documentation.pdf/1/01010196aabbd6d0-d5bfdd32-0808-4955-98b7-d789253e0471-000000/w9YvboLST0f0e2H9mI452GapZfCMMACsVE0UsaAm5mg=404
https://links-2.govdelivery.com/CL0/https:%2F%2Fqpp.cms.gov%2F/1/01010196aabbd6d0-d5bfdd32-0808-4955-98b7-d789253e0471-000000/J_gVMEGJGHYUiZrnIDYa0HswPQ3lkQr6WrmNeNYaoVo=404
https://tricare.triwest.com/globalassets/tricare/provider/tricare-west-region-referral-waiver-approval-letter.pdf
https://www.apta.org/article/2025/06/09/apta-works-with-congress-to-address-tricare-payment-issues
https://www.anthembluecross.com/content/dam/digital/docs/provider/commercial/policy/reimb/C-07002.pdf
https://providernews.anthem.com/indiana/articles/provider-specialty-and-subspecialty-designations-for-utiliza-25848
https://drive.google.com/file/d/1FJV2dC2nwbHYrsbdOW28TuwBURwI1OUK/view?usp=sharing

INDIANA MEDICAID
Medicaid Policy Updates and Announcements

See below for several recent bulletins and policy changes from Medicaid relevant to physical therapy providers:

e School Corporation Services (Posted May 29, 2025)

o Updated the Authorization and Coverage for School-Based Medicaid Services section.

o Updated the Billing for School Medicaid Services section.
BT202595 IHCP will require home health agencies to be enrolled with Medicare by July 1, 2026.
BT202591 New process developed for FFS claim inquiries, administrative reviews and appeals submitted in bulk.
BT202590 IHCP reminds providers of the FFS administrative review and appeals policy and processes.
BT202586 Documentation requirements clarified for claims billed to Medicaid for dually eligible members.
BT202585 IHCP announces enhancements to Secure Correspondence on the IHCP Portal.
BT202589 Reminder: Gainwell mail forwarding expires Aug. 1, 2025; make sure addresses are updated.
BT202587 Save the date for the 2025 IHCP Works Annual Seminar.

AETNA

Aetna Policy Update: Changes Impacting Outpatient Physical Therapy

Effective June 17, 2025, Aetna has implemented two key changes that streamline access to outpatient physical therapy:
¢ No Physician Order Required: Aetna no longer requires a physician’s order for physical therapy services.
e Plan of Care Review Removed: Aetna has eliminated the requirement for the written plan of care to be reviewed
and approved by the member’s treating physician.
e Click HERE to learn more about APTA advocacy on this policy change.

UHC

UHC Medicare Advantage Skilled Nursing Facility, Rehabilitation, and Long-Term Acute Care Hospital Policy
Update

UnitedHealthcare Medicare Advantage has revised their “Skilled Nursing Facility, Rehabilitation, and Long-Term Acute

Care Hospital” medical policy effective June 1 2025. This policy applies to private practices as well as other outpatient
therapy settings such as hospitals and skilled nursing facilities. Click HERE to access the policy.

EVOLENT
Updated Clinical Guidelines

Evolent Clinical Guidelines were updated and effective 7/1/2025. See Preview 2025 Physical Medicine Clinical
Guidelines (Effective 7/1/2025) for more information.

APTA
Contracting for Smart PTs: Strategic Contracting Series

This new on-demand webinar series gives you the knowledge, tools, and resources to confidently evaluate and
negotiate your payer contracts. Designed to support physical therapists in private practice, the seven-module series will
be released throughout 20242025, offering practical tools, templates, and guidance in manageable, bite-sized pieces.
e Modules 1-3 are free and open to everyone. To access the full series (Modules 1-7), you'll need to be a member
of APTA Private Practice or AOPT.
e The full series is free to APTA Private Practice and AOPT members.
e Modules 1—4 are now available! Watch the videos online or download the audio to listen on the go. Register now
to access this valuable content, and stay tuned—Modules 5-7 will be available soon!

State of Direct Access APTA Resource


https://click.subscription.in.gov/?qs=f8a93a74792dfb80b5099555787a9f472eb31f2171f21663d7b72a9712cb723696eae4cb32a967496e73efa9025ecfa9358551491f8db9e6
https://click.subscription.in.gov/?qs=f673f861a1477ae5abb2845c89be7fbae003c01f42869e077d180cafc41f60f6e6ca3f5fffd30e23e23f4dbc88f4875d2e9be13157026e91a3bb968dbf52a550
https://click.subscription.in.gov/?qs=f673f861a1477ae56bf26d8f4604ccaf6f0e8e8e17f014ede096c265e61c29d8847f9bc7df6b7bcd6c1e7e68c027d18a7074d44ea8b065c8ab00bc5f27e0c0f5
https://click.subscription.in.gov/?qs=2c61d39376a5c2470c73141359f89cf05fbf1a9862ead03e3f278204e11c4a5e598f7b22c531ef4bf5006ebc342a72025eeba3c8bf5c7d2f853c6b3086d3e26e
https://click.subscription.in.gov/?qs=b3b9cb3d22e45b6f6dd99f9e714f03c2dd52cdf461ec369a2fa4d295ffacc478b8352340966f4d746ef62633107a22e6805f5d38ef2c5f1cd357cee6e676cf07
https://click.subscription.in.gov/?qs=b3b9cb3d22e45b6fa79e3d6d061c999d9b1cd2653e107d7666c15c02be3c4cdfe5c1297a3afb9efc77f684dec2c28f9161e8b5f42beadd7efc238eb7eb6defd1
https://click.subscription.in.gov/?qs=2c61d39376a5c247658fbefda2eb1dc0fcad8ac37156d092e288708598135b3b26c87eca896af48f3fba0a0465a74fcc8b63ea75a42af8e36fadb5936112db46
https://click.subscription.in.gov/?qs=b3b9cb3d22e45b6fc8d59250513527c8c583e73cefbe18189de843346d89a21f543bceb9f81c6a75d4a160d6c89420bf5786f7439909068d1362d632703d67cf
https://www.aetna.com/cpb/medical/data/300_399/0325.html#dummyLink2
https://www.apta.org/article/2025/06/17/apta-advocacy-leads-to-direct-access-for-millions-covered-by-aetna
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-mp/snf-rehab-ltc-hospitalization.pdf
https://www1.radmd.com/sites/default/files/2025-01/2025%20Evolent%20Physical%20Medicine%20Guidelines%20-%20July.pdf
https://www1.radmd.com/sites/default/files/2025-01/2025%20Evolent%20Physical%20Medicine%20Guidelines%20-%20July.pdf
https://learningcenter.apta.org/private-practice-contracting-for-smart-pts

APTA released the "State of Direct Access to Physical Therapist Services," a new strategic resource designed to
equip health care leaders with the scientific evidence they need to address opposition to direct access and drive
meaningful change. This resource includes a concise history and status of direct access across the U.S.; strategic insights
for use in payer, employer, and policy negotiations; and summarized evidence compiled by William Boissonnault, PT,
DPT, DHSc, FAPTA, and Karen Lovely, PT, DPT, addressing common concerns raised by insurers, regulators, and other
stakeholders. The central call to action urges payers, regulators, and policymakers to eliminate unnecessary barriers that
restrict access to physical therapist services.

APTA Success Story Submissions

APTA Magazine is debuting a new column titled “Success Stories” sharing members' solutions to an issue facing them at
work and their creative solution. If you have interest in writing a column for a solution you implemented, please contact
leahfogarty@apta.org.

If interested in an example Success story, please click HERE.

APTA INDIANA PAYER REPORTING PORTAL
Having payer concerns or barriers impacting patient care or creating administrative burdens?

The APTA Indiana Payer Reporting Portal has been developed for providers to use as they experience a payer issue in
real time related to prior authorization, credentialing, claims payment, contracting issues or other related payment
concerns.

e This portal will remain available until further notice, to be used as reportable events occur. You may save this link

permanently on your desktop and/or access this portal on your mobile device for future use.
e Please share the link with staff.
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.



https://www.apta.org/apta-and-you/news-publications/reports/2025/state-of-direct-access-to-physical-therapist-services?_gl=1*1oocjtc*_gcl_au*ODg0NTIwMDkzLjE3NTA5NjkyNDg.*_ga*MTEyNTcwMjc0OC4xNzM1MDUzNTU3*_ga_ZZJK74HXNR*czE3NTE3MjIyNjkkbzkwJGcxJHQxNzUxNzIyNDI0JGo0NiRsMCRoMA..
https://www.apta.org/apta-magazine/2025/05/01/may-2025-success-story
https://docs.google.com/forms/d/e/1FAIpQLSeekKO4YgpHo8FyCYJNTCA023MknCCyrR6Lwl344SNBazJd2A/viewform

