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AOTA Advocacy Efforts

Respond with
Work full time to thoughtful, evidence-
monitor rules and based comments to
regulations proposed and final rule
changes

Work to ensure fair and
accurate
reimbursement and
coverage for
occupational therapy
services

Your membership makes this advocacy work possible!
How to become a member: https://www.aota.org/membership/membership-options m
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https://www.aota.org/membership/membership-options

Regulatory Affairs Team

Participates

Challenges

« Payer definitions of
oT
« Use of CPT codes
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In-person meetings
with payers

Official comments to
policy makers

AMA Coding Process
Education for OT
practitioners

Coordinate with other
associations
Coalition letters to
policy makers

Joint Statements




Importance of
Health Policy




Why do we care about health policy?

Policy affects

 Who can practice

* How you can practice

* WWho has access to your services

* Which services you are paid for

 How much you are paid for your services
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Professional IDENTITY

Policy puts Occupational
Health and education Therapy in writing, it tells Policy captures

policy can change society what OTs & OTAs occupational therapy in
rapidly. can do and impacts different lenses
payment for services
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Regulatory Advocacy
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Rulemaking Season
CMS Proposed Rules Released

Skilled Nursing Inpatient Rehab Facility Home Health Medicare Physician Fee
Facility (SNF) (IRF) and Hospital Schedule (MPFS)
April May June July

CMS Final Rules Released

®

SNF IRF and Hospital Home Health MPFS
July/August July/August October/November  November/December
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Medicare Part A
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CY 2026 Home Health PPS Proposed Rule

CMS proposing overall 6.4% reduction in payment

« Removal of SDOH measures added last year

« RFI on future measure concepts including interoperability, cognitive function,
well-being, and nutrition

Value Based Purchasing Program Proposed Additions

* Improvement in Bathing
* Improvement in Upper Body Dressing
* Improvement in Lower Body Dressing

https://www.aota.org/advocacy/advocacy-news/2025/cms-proposing-significant-payment-cut-for-
home-health-agencies-in-2026
© 2024 by the American Occupational Therapy Association m



https://www.aota.org/advocacy/advocacy-news/2025/cms-proposing-significant-payment-cut-for-home-health-agencies-in-2026
https://www.aota.org/advocacy/advocacy-news/2025/cms-proposing-significant-payment-cut-for-home-health-agencies-in-2026

Call to Action

 Join your colleagues in submitting comments to CMS

Comment online by August 29

Or

Share your feedback with AOTA for inclusion in our
comment letter by August 16 at requlatory@aota.org
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https://www.federalregister.gov/documents/2025/07/02/2025-12347/medicare-and-medicaid-programs-calendar-year-2026-home-health-prospective-payment-system-hh-pps-rate#open-comment
mailto:regulatory@aota.org

Medicare Part B
CY 2026 Medicare Physician
Fee Schedule Proposed Rule



https://www.aota.org/advocacy/advocacy-news/2025/key-changes-for-ot-in-the-2026-medicare-part-b-proposed-rule
https://www.aota.org/advocacy/advocacy-news/2025/key-changes-for-ot-in-the-2026-medicare-part-b-proposed-rule

Conversion Factor (CF)

CMS proposed CF for CY 2026 is $33.4209

. Other proposed policies related to
Apprfox 3'|3 /Ot nerease efficiency adjustment and coding
rom last year values may impact realization of
increase for OT codes
o
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Efficiency Adjustment

» -2.5% adjustment for certain non-time-based
codes to reflect efficiency gained from providing
services over and over compared to how
services were previously valued when they were
new

oAdjustment applied to work RVUs and intraservice
time

oSome OT codes are on the list, despite being time-
based codes




Medicare Part B Payment Cuts

* OT reimbursement is not
keeping up with costs of
doing business

oYearly cuts in Med B
payment

oMultiple Procedure
Payment Reduction
(MPPR)

o OTA payment differential

https://www.aota.org/advocacy/advocacy-news/2023/report-on-ot-medicare-spending-and-utilization

Trends in Occupational Therapy Claim Level
Payments vs Economic Indices™
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https://www.aota.org/advocacy/advocacy-news/2023/report-on-ot-medicare-spending-and-utilization

The Payment Pie is Fixed

Anesthesia Other
2.6% 0.6%

Tests
4 5%,

Major procedures
T 4%

If changes to the
fee schedule
exceed $20 million,
| CMS must reduce
moseren. the conversion
| factor to maintain
budget neutrality

Treatments
Q. 7%

Imaging '“1

10.5% x‘\

Other procedures
12.8%
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Therapy Specific Reform Ideas

In 2023, Therapy groups
developed payment reform

prmCIpleS SpeCIfIC to therapy' Policy Principles for Outpatient Therapy Reform
O Repeal of the MPPR under the Medicare Physician Fee Schedule

As Congress begins to consider ways to reform the Medicare Physician Fee Schedule, the

Strea m I i n e P I a n Of Ca re below policy principles seek to address long-standing challenges faced by outpatient

therapy providers. Over the last three years, therapy providers have received some of the
Ce rtifi Cati O n ro CeSS largest cuts of any healith care providers as a result of budget neutrality policies. At the
p same time, therapy providers are subject to legacy reductions to payment for services that
date back to the days of the sustainable growth rate formula, excessive administrative costs,
and barriers to participation in innovative and value-based programs. Enacting the below

C h a n g e M ed ica re S u pe rVi S i O n policy principles will ensure access to high-quality therapy services now and into the future.
for OTAS in o rivate pra ctice Principle 1: Eliminate a Flawed and Outdated Medicare Payment Policy

The Muitiple Procedure Payment Reduction Policy ("MPPR"), was first implemented in 2011 and applies to
physical therapy, occupational therapy, and speech language pathology services provided under Medicare
O AIIOW Therapy to Opt_out Of Part B. Because of MPPR, when therapists bill more than one “always therapy” service (identified by CPT
code) on the same day for the same patient, all therapy services beyond the first are subject to a reduction in
the practice expense portion of thal code.
Medlcare Under this policy, the therapy service with the highest practice expense value is reimbursed at 100%, and the

practice exponse values for all subsoquent therapy services, provided by all therapy providers, are reduced by
50%. The work and malpractice components of the therapy service payment are nol reduced.

o Improve Access to MIPS and e

therapy services. Congress reduced this reduction amount to 20% in the Physician Payment and Therapy

iIncentive payment programs e e A N Ll A e o S

permanent 50% MPPR in the American Taxpayer Relief Act of 2012, which was implemented by CMS on April

R AFTA ASHA

>
Amaricar S~ PT — .
m Occupatonal Theragy \ A \ Prlvate Pracuce Sacecs Lingos
ASSOCIation Pysical Thangy - - Asi wiuinrr

-n"-—;n.- -

1, 2013. The average payment per therapy claim in 2013 (after MPPR) was 8.5% less than the average
tharapy claim in 2010 (before MPPR).
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Therapy Specific Reform

 Medicare Patient Choice

Act (H.R 4204)

o Would allow
occupational therapy
practitioners (OTPs),
physical therapists (PTs),
speech-language
pathologists (SLPs),
audiologists, and
chiropractors to opt-out
of Medicare enrollment

© 2024 by the American Occupational Therapy Association

« OT Mental Health Parity

Act (H.R. 4037)

o Would address gaps in
awareness of OT’s role
In treating mental health
and substance use
disorders by directing the
Secretary of Health and
Human Services to
conduct outreach and
education to relevant
stakeholders



https://www.aota.org/advocacy/advocacy-news/2025/medicare-patient-choice-act-introduced-to-expand-access-to-therapy-services
https://www.aota.org/advocacy/advocacy-news/2025/medicare-patient-choice-act-introduced-to-expand-access-to-therapy-services
https://www.aota.org/advocacy/advocacy-news/2025/occupational-therapy-mental-health-parity-act-reintroduced-in-house
https://www.aota.org/advocacy/advocacy-news/2025/occupational-therapy-mental-health-parity-act-reintroduced-in-house

Telehealth

* Over the last several years, AOTA has advocated for
temporary OT codes to be added to the Medicare
Telehealth Services list on a permanent basis

* |f proposal is finalized, it would mean that all current
OT codes that are on the telehealth list on a

temporary basis would be made permanent
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https://www.cms.gov/medicare/coverage/telehealth/list-services
https://www.cms.gov/medicare/coverage/telehealth/list-services
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Telehealth Advocacy

Congress must act to allow OTs/OTAs to continue as
Medicare telehealth providers after 9/30/25

General bi-partisan agreement that telehealth should be
extended/made permanent

Cost to Medicare & fear of fraud prime overall concerns.
OT/therapy very small part of telehealth expense




Telesupervision

* Incident-to-physician practice requires direct supervision
o Physician must be onsite and readily available

oDuring PHE, CMS added flexibility to allow direct supervision to
be met by immediate availability via real-time audio/visual
technology (telesupervision)

 AOTA advocated with CMS to include OTPs under group of
providers who are allowed to permanently use
telesupervision
o CMS proposes to make telesupervision permanently available to

meet supervision requirements for incident-to-physician
practices
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Remote Therapeutic Monitoring

~ . o
98Xx5 - B Musculoskeletal device monitoring,

2-15 days

N

98XX6 <

* Treatment management, first 10
O8XX7 < minutes with at least one real-time

interaction with client/caregiver




Updates to the Quality Payment Program

* Proposed Quality Measure * New improvement
changes o activities:
o Revisions to several existing

measures olmprovement Detection

o Proposed removal of Social of Cognitive Impairment
Determinants of Health (SDOH) in Primary Care

measures olntegrating Oral Health
o Proposed addition of new Care in Primary Care

measure for Screening for High .

Blood Pressure and Follow-up oPatient Safety

Documentation

© 2024 by the American Occupational Therapy Association
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Requests for Information

Future measure
development for Quality

Prevention and

Management of Chronic Payment Program around

Disease wellness, nutrition
* Lifestyle interventions « Complementary and
« Social needs integrative health
» Physical activity » Skill building

o Self-care




Call to Action

 Join your colleagues in submitting comments to CMS
Comment online by September 12

Or

Share your feedback with AOTA for inclusion in our
comment letter by August 22 at requlatory@aota.org
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Private/Commercial
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Sensory Integration

* Overall, evidence to support sensory integration in
general is insufficient

» Payers often designate sensory integration as
experimental/investigational

» Sensory integration is often included with auditory
Integration




HOWEVER

* Ayres Sensory Integration® (ASI®) is well
supported by the literature

* In 2021, AOTA was able to advocate for coverage of
Ayres protocols under all Cigna plans
oMust have a diagnosis of autism spectrum disorder

oDoes not require the practitioner to be Ayres certified, only
that documentation demonstrates the use of Ayres
protocols

© 2024 by the American Occupational Therapy Association
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2021 - Cigna
updates policy to
include Ayres Sl

© 2024 by the American Occupational Therapy Association

2021 - AIM
Specialty Health
updates their
policy to include Sl

2022 - Aetna
declines to include
coverage for Sl in

general or Ayres
specifically

2025 - BCBS
Michigan has placed
their Sl policy in
review cycle for 4%
quarter




Next steps for sensory integration

Assess current literature and allow completion of a systematic review

Review policies of the remaining large insurance companies (UHC,
Aetna, Humana, Anthem, HCSC)

Draft a comprehensive overview of the effectiveness of Ayres sensory
Integration
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Prior Authorization
Commercial plans and Medicare Advantage

Eliminate administrative burden for therapists

Decrease delays for clients accessing care

Emphasize outcomes over visit/service limits
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Prior authorization advocacy

* |n August 2024, (UHC) announced prior
authorization (PA) for outpatient therapy for
Medicare Advantage plans.

 AOTA and a coalition of industry partners
advocated for clinicians and providers

e

N UHC iImproved/shortened submission
forms and prior auth required after the 6% visit
(as opposed to from the start of care).




What else is AOTA doing?

Collaborates with
Regularly Responds to state associations
participates In member and industry
meetings with questions/ partners to
payers/3' party concerns about advocate for policy
administrators payer policy and administrative
changes




Advocacy with Commercial Payers of OT

Highmark/Helion Value Based Payment Policy

GEIREYAZIEY

» Extensive collaboration with APTA and ASHA as well
as the Tri-alliance state associations. Recent efforts
have included movement towards using process
based functional outcome measures in the program

and programmatic changes to prior authorization
processes.

© 2024 by the American Occupational Therapy Association
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Advocacy with Commercial Payers of OT

Anthem CT (Elevance)

* Collaborative effort with ConnOTA. Anthem
announced capitated reimbursement for OT (and
SLP). ConnOTA and AOTA sent a joint letter and
then met with senior staff with Anthem.
Consequently, Anthem retracted the policy.




Legislation

Prompt and Fair Pay Act (H.R.4559)
introduced by Reps. Lloyd Doggett (D-TX) and
Greg Murphy, MD (R-NC) would ensure that
under Medicare Advantage plans:

« payments for OT and other services at least

match Traditional Medicare Fee-for-Service (FFS)
reimbursement levels

« prompt payment of clean claims with specific time
frames and interest paid for late payments

« enhanced transparency from MA organizations
regarding questioned claims.
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https://doggett.house.gov/media/press-releases/reps-doggett-murphy-introduce-bipartisan-bill-ensure-adequate-provider
https://url.us.m.mimecastprotect.com/s/9ugsCNkKLzCN1DAKt9SNiyPJwE?domain=doggett.house.gov
https://url.us.m.mimecastprotect.com/s/V2hNCzp4vLsRvQ3lU4fDi95lzn?domain=doggett.house.gov

Prompt and Fair Pay Act (H.R.4559) is endorsed by AOTA:

“Occupational therapy services are crucial to enable Medicare
beneficiaries in either traditional Fee-for-Service or Medicare
Advantage programs to recover and live as independently as
possible after an injury or iliness,” according to Katie Jordan,
OTD, MBA, OTR/L, FAOTA, Chief Executive Officer, American
Occupational Therapy Association (AOTA). She notes that
“The Prompt and Fair Pay Act would ensure payment parity
for OT services provided to beneficiaries in either program
while also requiring prompt payment of clean claims and
enhancing transparency from Medicare Advantage
organizations regarding questioned claims. This Is critical to
reduce the administrative burden related to processing claims
which would allow a greater focus on actual patient
treatment.”

- July 22, 2025 press release, Representative Lloyd Doggett (D-TX)
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On the horizon...

 UHC coverage of caregiver training codes
in SNFs (June 2025)

* Anthem requirement to document start/stop
time in documentation (December 2024)

* Aetna plan of care requirements for
therapists (July 2025)

Coming soon...
* Medicaid toolkit for practitioners

 Value based care resource for practitioners
and payers

© 2024 by the American Occupational Therapy Association m



- Thank you!

Questions or concerns regarding
payment policy, coding, and
reimbursement of occupational
therapy services?

Contact Us:
requlatory@aota.org



mailto:regulatory@aota.org

American
m Occupational Therapy

Association
A Powerful Voice for the
Profession

AOTA protects your needs and creates new opportunities by advocating on your
behalf with the public, at state legislatures, and all the way to Capitol Hill.

We work every day to protect
the profession and preserve
access to occupational
therapy services.

Key Issues:

« Expanding the Occupational Therapy Licensure Compact

« Fighting back against Medicare cuts

« Advocating for federal policies that will help workforce diversity
« Supporting the expansion of OT telehealth services

« Protecting the scope of practice

© 2024 by the American Occupational Therapy Association



Trusted evidence-based resources to
elevate your practice.

Feed your
creativity, power
your boundless
potential, and
change lives
today with
AOTA
membership.

Career tools to grow your career and
find your passion.

Education opportunities to stay up to
date on best practice, find a schooal,
grow your knowledge, or start your
professional journey.

The latest articles, books, podcasts
and videos to support your practice
every step of the way.

A powerful voice for the profession,
with the public, at state legislature,
and Capitol Hill.

O 0 0 00O
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BOUNDLESS
POTENTIAL

Be your Grow
creative continuously Stay
best, Stay current at every engaged to
change the on best stage of realize your
lives of the practices. your occupation's
people you professional full potential.
serve. journey.

Join today! e N

www.aota.org/join o =~ &




American
Occupational Therapy
Assoclation
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