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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)
CY 2026 Proposed Medicare Physician Fee Schedule Highlights

e 2026 Medicare Conversion Factor (CF): For the first time, CMS proposes two conversion factors as CMS
continues to shift more toward Value Based Care.

o A Qualifying Alternative Payment Model (APM): $33.59 (+3.85% from 2025).

o A CF for Non-quality APM Participants - Majority of PTs: $33.42 (+3.3% vs. CY 2025)

o CMS, however, also proposed changes to the work, practice, and professional liability RVUs that when
combined with the proposed CF will result in nominal reimbursement changes. As a result, providers will
not feel the impact of the 3.3% CF increase (Varied impact by CPT code).

= APTA strongly opposes these changes and has proactively reached out to CMS to get
clarification on the methodology used to make these adjustments to the RVUs. Read more HERE
for additional information.

e Telehealth: CMS proposes moving all codes on the provisional status CMS List of Telehealth Services to
permanent. CMS, however, lacks the statutory authority to include PTs as eligible telehealth providers. PTs/PTAs
can be reimbursed for outpatient therapy delivered via telehealth through September 30, 2025. Congress needs
to pass legislation to provide outpatient therapy via telehealth past this date.

e Proposed Updated RTM Codes and Definitions


https://forms.office.com/r/mi7T22Jg2g
https://click.subscription.in.gov/?qs=c2e269aecde32663a256395394dd0b669fca9bc62a8ff6e796285d6adf7ded4af020aeff8f028e5df7434151f6899b19c1af9c4326991558
https://eadn-wc03-8290287.nxedge.io/wp-content/uploads/2025/07/reconciliationbog070725-1.pdf
https://www.apta.org/article/2025/07/25/takeaways-from-the-proposed-2026-medicare-physician-fee-schedule-part-1

e Updated Definitions

o 98976: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of respiratory
system, 16-30 days in a 30-day period.

o 98977: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of
musculoskeletal system, 16-30 days in a 30-day period.

o 98978: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of cognitive
behavioral therapy, 16-30 days in a 30-day period.

e New RTM Codes

o 98xx4: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of respiratory
system, 2-15 days in a 30-day period.

o 98xx5: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of
musculoskeletal system, 2-15 days in a 30-day period.

o 98xx6: Remote therapeutic monitoring (eg, therapy adherence, therapy response, digital therapeutic
intervention); device(s) supply for data access or data transmissions to support monitoring of cognitive
behavioral therapy, 2-15 days in a 30-day period.

o 98xx7: Remote therapeutic monitoring treatment management services, physician or other qualified
health care professional time in a calendar month requiring at least 1 real-time interactive communication
with the patient or caregiver during the calendar month; first 10 minutes.

The x in the CPT codes are placeholders which will be updated in September 2025 when the AMA
releases the 2026 CPT codes.
KX Modifier threshold is proposed to be $2,480 for PT and SLP services combined.
Quality Payment Program
¢ MVP Changes to Group Reporting: CMS proposes if a group practice consists of 16 or more clinicians in
multispecialty of care that the group practice cannot register for MVP reporting as a single group.
e 2026 MIPS Performance Threshold: CMS proposes maintaining the 75 points through the 2028 performance
period/2030 MIPS payment year.
¢ Proposed addition to the quality measures to the PT Specialty Set: Quality Measure 317 Preventative Care
and Screening: Screening for high blood pressure and follow up documented.
e Proposed deletion to the quality measures to the PT Specialty Set:Quality Measure 487: Screening for Social
Drivers of Health and 498: Connection to Community Service Provider.

¢ Changes to Quality Measure 281: Dementia:Cognitive Assessment; 134 Screening for Depression and Follow

up Plan and 503 Gains in Patient Activation Measure Scores at 12 Months.
¢ Proposed changes to the Rehabilitative Support for MSK Care MVP: Addition of 2 Quality Measures (134

Depression screening; 182 Functional Outcome Assessment); deletion of 1 quality measure (487 social driver

screening); addition of 3 Improvement Activities (IA_BE_15, IA_BE_15, IA_AHW_X) and deletion of 4
Improvement Activities (IA_AHE_9, IA_AH_12,1A_CC_1, IA_PM_26).

Request for Comments: The CMS comment period closes 9/12/2025. Submit comments:

Electronically: www.regulations.qov

Regular Mail: Centers for Medicare & Medicaid Services, Department of Health and Human Services, Attention:
CMS-1807-P, P.O. Box 8016, Baltimore, MD 21244-8016.

Express or overnight mail: Centers for Medicare & Medicaid Services, Department of Health and Human
Services, Attention: CMS-1832-P, Mail Stop C4- 26-05, 7500 Security Boulevard, Baltimore, MD 21244-1850.
Urge CMS to Recognize the Value of Physical Therapy in the Proposed 2026 Fee Schedule and advocate
for appropriate valuation of PT services and more on APTA’s Patient Action Center where templates on these
important advocacy efforts are made easy for you to share your voice.

Resources:

Fact Sheet: Quality Payment Program Proposals

Proposed 2026 Medicare Part B Physician Fee Schedule

APTA: Takeaways From the Proposed 2026 Medicare Physician Fee Schedule, Part 1
APTA: Takeaways From the Proposed 2026 Medicare Physician Fee Schedule, Part 2
APTA’s Regulatory, Legislative, and Payment Updates Webinar

APTA’s Medicare Advantage Survey

Please complete APTA’s Medicare Advantage Survey to further ongoing advocacy towards streamlining Medicare
Advantage PAs.



http://www.regulations.gov/
https://apta_org.informz.net/z/cjUucD9taT0xMjA3NjI3MSZwPTEmdT0xMTc0MjIyMzQ2JmxpPTExNzM1NTc1MQ/index.html
https://www.apta.org/advocacy/take-action/patient-action-center
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/3362/2026-QPP-Proposed-Rule-Fact-Sheet-and-Policy-Comparison-Table.pdf
https://www.federalregister.gov/documents/2025/07/16/2025-13271/medicare-and-medicaid-programs-cy-2026-payment-policies-under-the-physician-fee-schedule-and-other
https://www.apta.org/article/2025/07/25/takeaways-from-the-proposed-2026-medicare-physician-fee-schedule-part-1
https://www.apta.org/article/2025/08/15/takeaways-from-the-proposed-2026-medicare-physician-fee-schedule-part-2
https://learningcenter.apta.org/products/apta-regulatory-legislative-and-payment-updates-august-2025?packages%5B%5D=208998&in_package=208998&sort_by=package_order&ref=package&ref_id=208998
https://forms.office.com/r/mi7T22Jg2g

e Link: https://fforms.office.com/r/mi7T22Jg2qg

¢ Live QR Code (see below)

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

Medicare Advantage Prior

Authorization Survey

FIRST STEPS

The August edition of the First Steps Newsletter is now available.
¢ In this issue, you'll find information about the EIHub, National Webinar Series highlights, Indiana Head Start
Association, Family Guided Routines Based Intervention and much more.

ANTHEM

Starting October 1, 2025, Anthem will adopt an updated Carelon Medical Benefits Management, Inc. rehabilitation solution
for reviewing medically necessary services. Members with existing episodes of care initiated prior to July 1, 2025, will
require prior authorization of physical therapy treatment visits as of October 1, 2025.

Members will not be required to receive prior authorization for the first 12 physical therapy treatment visits in new physical
therapy episodes of care starting July 1, 2025. An episode of care begins when an evaluation or re-evaluation code is
billed. Treatment rendered at the initial evaluation date of service will not count toward the 12 treatment visits that do not
require prior authorization. Starting with the 13" treatment visit, prior authorization is required through Carelon Medical
Benefits Management. Read on HERE to learn more and register for training webinars for providers and office staff who
provide physical therapy services.

UHC

UHC published an updated medical policy for Habilitation and Rehabilitation Therapy with minor editorial changes
impacting PT services.

Click HERE to review applicable policies.

CARESOURCE
Marketplace Plans PA Policy Update

Caresource for Marketplace plans updated their 2025 Prior Authorization List with the below, per SEA 480 for PT
services. Take note, this is for Caresource Marketplace plans only.

Outpatient Therapies — Prior authorization requirements for habilitative, rehabilitative, or a combination of both.
e No Prior Authorization Required for Assessments/Evaluations
e Occupational Therapy Visits
e Speech Therapy Visits


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://click.subscription.in.gov/?qs=c2e269aecde32663a256395394dd0b669fca9bc62a8ff6e796285d6adf7ded4af020aeff8f028e5df7434151f6899b19c1af9c4326991558
https://providernews.anthem.com/indiana/articles/carelon-medical-benefits-management-inc-rehabilitation-solut-26146
https://www.uhcprovider.com/en/resource-library/news/2025/mpub-updates-aug-2025.html?cid=em-providernews-2025nnb2-aug25
https://www.caresource.com/documents/2025-in-marketplace-prior-authorization-list.pdf

e Physical Therapy Visits (prior authorization is required after 12 visits per episode of care)
e Cognitive Rehabilitation Therapy
e Pulmonary Rehabilitation Therapy

H.R. 1: OBBBA HEALTH-RELATED PROVISIONS

Key OBBBA Health-Related Provisions

H.R. 1 (One Big Beautiful Bill Act), passed into law on July 4, 2025, has many implications for health care providers. Click
HERE to review key provisions impacting healthcare. Highlights include impact on:
e Coverage eligibility expected to result in 11.8 million people losing health insurance over the next decade,
including Medicaid and Marketplace enrollees.
e Provider tax thresholds and state-directed payment limits which will impact Medicaid reimbursement rates for
health care services.
o New Medicaid cost-sharing requirements which will impact patient billing and compliance.

APTA RESOURCES

e APTA Practice Advisory: Commercial Insurance Out-of-Network Repricing Alert
e Contracting for Smart PTs: Strategic Contracting Series
o This new on-demand webinar series gives you the knowledge, tools, and resources to evaluate and
negotiate your payer contracts.
e Free Motivation Interviewing Resources: neuropt.org/practice-resourcesl/...
o You can also check out their online course (there is a fee for both members and non-members): Health
Promotion & Wellness Strategies Applied to Neurorehabilitation at the ANPT Education Center.

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://eadn-wc03-8290287.nxedge.io/wp-content/uploads/2025/07/reconciliationbog070725-1.pdf
https://eadn-wc03-8290287.nxedge.io/wp-content/uploads/2025/07/reconciliationbog070725-1.pdf
https://eadn-wc03-8290287.nxedge.io/wp-content/uploads/2025/07/reconciliationbog070725-1.pdf
https://www.apta.org/your-practice/payment/coding-billing/commercial-insurance/practice-advisory-commercial-insurance-out-of-network-repricing
https://learningcenter.apta.org/private-practice-contracting-for-smart-pts
https://neuropt.org/practice-resources/health-promotion-and-wellness/clinician-resources---tools/motivational-interviewing
https://anpteducationcenter.org/products/health-promotion-wellness-strategies-applied-to-neurorehabilitation
https://anpteducationcenter.org/products/health-promotion-wellness-strategies-applied-to-neurorehabilitation
https://docs.google.com/forms/d/e/1FAIpQLSeekKO4YgpHo8FyCYJNTCA023MknCCyrR6Lwl344SNBazJd2A/viewform

