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The latest CMS Claims Hold Update specifies that only claims tied to lapsed legislative 
provisions such as non-behavioral telehealth visits for dates of service on or after October 1st 
will continue to be held due to the ongoing government shutdown. Further, CMS indicates "To 
date, no payments have been delayed as statute already requires all claims to be held for a 
minimum of fourteen days, and this recent hold is consistent with that statutory requirement.”

CMS has updated its communication once again to clarify that the continued payment hold will 
apply only to certain Medicare claims rather than all under the Medicare Physician Fee 

Schedule.
The previous version of the CMS instructions indicated that all payments under the PFS, ground 
ambulance transport claims and all federally qualified health center claims would be temporarily 
held.

APTA Position Paper: Medicare Payment Reform 
→Annual inflationary update
→Increase budget neutrality trigger
→Regular practice expense update
→Repeal MPPR
→Reform the QPP (Quality Payment Program) CMS initiative that adjustsMedicare payments 
based on provider performance.

Noridian POC Certification Guidance:
 Advocacy & UpdateNoridian:
 Jurisdictions E and F pages entitled “Outpatient Therapy Certification Plan of Care” 
The most recent update, dated July 11, 2025, omitted important information related to recent 
significant policy changes to regulations governing plan of care certification.
Submitted letter with AOTA requesting update to reflect new policy.
Noridian’s Provider Outreach and Education (POE) department posted modified guidance on 
Sept. 8, 2025 using APTA’s recommended language.
Still seeking conforming updates from CMS to related (and supporting) materials:
 →MBPM Ch. 15, Sec. 220.1.3 “Certification and Recertification of Need for Treatment and 
Therapy Plans of Care” 
→MLN909160 “Complying with Medical Record Documentation Requirements” 
→MLN905365 “Complying with Outpatient Rehabilitation Therapy Documentation 
Requirements”
Still seeing MACs with incorrect education or guidance on the policy? Please contact us at 
advocacy@apta.org
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Updates to RTM Codes: CY 2026Update to RTM Practice Advisory
→RTM Practice Advisory will be updated to reflect the need for a subsequent interactive 
communication for each instance of reporting 98981New RTM Codes coming in 2026
→Effective Jan.1, 2026, there will be new codes available to reflect the provision of a device for 
2-15 days and RTM treatment and management for initial 10 minutes. 
→APTA will be updating the Practice Advisory to reflect these coding changes effective Jan. 1, 
2026.

Wasteful and Inappropriate Service Reduction Model for Traditional Medicare (WISeR)
 Details
→Use technology (AI and ML) from established prior authorization companies (“model 
participants”) to review medical necessity for preselected services in six states
→Providers in these states billing for selected services may choose to either submit for prior 
authorization or be subject to post-service/pre-payment review 
→Physical therapy is NOT currently included in the list of services for review

Services. Focus services with risk for Fraud Waist Abuse FWA, including skin substitutes, ENS 
implants, knee arthroscopyStates.
New Jersey, Ohio, Oklahoma, Texas, Arizona, and Washington
Trial Period. Model runs from Jan.1, 2026 through Dec. 31, 2031

TRICARE: Ongoing Issues and Advocacy. TRICARE Issues Persist Significant ongoing 
payment and operational problems of non payment. Addressed in National Defense 
Authorization Act. 
Two provisions in NDAA on claims processing: 
→Ordered report on nonpayment including inventory of every impacted claim and providers who 
left network
→In depth analysis of transfer of payment processing contract Still experiencing issues? 
Contact us at advocacy@apta.org.

TEAM: the Transforming Episode Accountability Model
Selected acute care hospitals coordinate care from surgery through 30 days post-hospitalization 
for people with Original Medicare undergoing one of five surgical procedures:
LE joint replacement
Surgical hip femur fracture treatment
Spinal fusion
Coronary artery bypass graft
Major bowel procedures

TEAM is a mandatory model and will run for five performance years from January 1, 2026 to 
December 31, 2030 in selected Core-Based Statistical Areas nationwide.

WASHINGTON PARTICIPANTS
PeaceHealth SW Med. Ctr. Portland-Vancouver
Trios Kennewick-Richland
Kadlec Reg. Med Ctr. Kennewick-Richland
Providence Holy Family Hospital Spokane
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Legacy Salmon Creek Med. Ctr. Portland-Vancouver

APTA Joins Federal Antitrust Lawsuit:
 APTA and APTA Private Practice Demand Fair Payment and An End to Anticompetitive and 
Unlawful Reimbursement Practices.
At Issue. Litigation alleges conspiracy to systematically underpay out-of-network services 
against MultiPlan(recently rebranded as Claritev) and leading health insurers.
 Participation. APTA is participating as an organizational plaintiff seeking an injunction to stop 
the alleged anticompetitive scheme
→This does not make individual members parties
→Affected members will have the opportunity to engage law firms representing APTA to bring 
individual claims for financial damages
→Informational webinar discussing the opportunity with attorneys appointed in the litigation
Resources
APTA and APTA Private Practice Joint Statement –September 29, 2025
News Article: APTA and APTA Private Practice Joins Federal Lawsuit Over Health Care Price-
Fixing –October 1, 2025
APTA Practice Advisory: Commercial Insurance Out-of-Network Repricing Alert –July 31,2025

Commercial Payers Updates: Site of Care Policy
CIGNA. Outpatient Hospital Setting for PT services provided in an outpatient hospital setting 
Considered medically necessary for an adult/pediatric patient when ANY of the following criteria 
is met:
→Specialized equipment required for medically necessary PT services not available in a free-
standing PT facility
→Specialized PT personnel not available in a free-standing PT facility required to provide 
medically necessary services
→Freestanding PT facility not available within a geographical location/distanceAmerican 
Specialty Health (Effective Oct. 1, 2025).
 Manage medical necessity review of outpatient hospital sites of care:
→Commercial plans/Individual & Family PlansResponsible for medical necessity review of 
requested PT servicesTraining 
Opportunities: Sept. 15 to Nov. 5, 2025
Site of Care Portal: ASH 833-695-1781Cigna Healthcare Provider Service: 800.88Cigna 
(882.4462)Cigna for Health Care Professionals: CignaforHCP.com

WHAT MEMBERS CAN AND SHOULD DO!

CONTACT APTA PATIENT ACTION CENTER

Your voice matters! 




