Proposed Agenda Payer Relations Call — April 7, 2026 - 12:00-1:00 PM

General —

Medicare — CMS released Version 32.1 NCCI edits in March, effective date is 4/1/2026.
Link to 2026 Medicare NCCI Coding Policy Manual:
https://www.cms.gov/files/document/2026-ncci-medicare-policy-manual-all-chapters.pdf

Link to 2026 Medicaid NCCI Coding Policy Manual:

https://www.cms.gov/files/document/2026-ncci-medicaid-policy-manual.pdf

On March 20, 2026, CMS issued a final rule under HIPAA’s Administrative Simplification
provisions establishing the first national standards for electronic health care claims attachments.
The rule also sets requirements for electronic signatures to ensure these transactions are secure,
authenticated, and compliant with federal standards. Healthcare providers and payers should
begin preparing to implement the finalized standards. The rule takes effect May 26, 2026, with
all requirements due within 24 months of that date. Payers and Providers are encouraged to
review the rule and begin implementing the new standards promptly. The final rule can be
viewed here:

https://public-inspection.federalregister.eov/2026-05676.pdf

What is this rule doing?

-speeding up prior authorization turnarounds requiring Payers to complete standard requests
within 7 days and urgent requests within 72 hours.

-requiring Payers to provide specific denial reasons on authorization decisions.

-Payers must allow electronic submission and tracking of prior authorization requests and must
return approvals/denials electronically.

-New Patient, Provider and Payer API requirements that must be implemented by January 1,
2027.

What do providers need to do?

-Make sure your practice is up to date on the technology being utilizing and make sure staff is
trained on modern processes and workflows.

CMS posted an updated version of the ABN Form. New form expires 3/31/2029.
Various versions of form can be downloaded here:
https://www.cms.gov/medicare/forms-notices/beneficiary-notices-initiative/ffs-abn




Medicaid — 2026 Spring Provider Workshop dates/times released. Registration for these is
open. You can find the Announcement and link to register by logging into WVMMIS portal.

Aetna Better Health of WV — No new updates.

Wellpoint Medicaid/ Medicare Advantage- Updated the Medicare Advantage Provider
Manual to align their peer-to peer process with CMS guidelines effective January 1, 2026.

MPPR has been suspended as of 2/23/26. During my last meeting with Wellpoint rep Kelly
Reeder, she did not have much information on this as it was still new. I meet with her today so
hopefully she will have more information.

The Health Plan — Per their portal, The Health Plan (THP) is experiencing a delay in processing
for Public Employees Insurance Agency (PEIA) and Medicare Advantage claims.
Cigna/AshLink— No new updates

Highmark — The 2026 Quarter 1 updates to the standard professional fee schedules for their

West Virginia market is now available on the Provider Resource Center (PRC).You can view the
fee schedule documents when accessing the PRC through Availity.

Communication Hub —April 2026 — Link below.
https://providers.highmark.com/communications-hub

BCBS Anthem/Carelon — Anthem released new provider manual stating updates in manual
align their peer-to peer process with CMS guidelines that came into effect January 1, 2026.
Follow the link, choose your state, and find manuals under ‘Resources’ at the top of the page.
Link to provider manual:

https://anthem.com/provider

Humana — I confirmed with Humana that authorizations submitted through Cohere are
considered pre-service and do not need to be submitted on the same date as the Evaluation,
contrary to the notification on Cohere earlier this year. This is valid as long as future dates of
service are included in the request. Please note that if all requested dates of service are in the
past, the authorization will be considered retroactive and will not be accepted.

I received information regarding Humana’s application of the MPPR rule to claims payments
from Derek Falkenstein, one of the owners of Country Roads Physical Therapy, which I have
shared and also forwarded to OIC. Last week, I received a call from Michelle Kiser, Provider
Engagement Executive with Humana, who frequently works with WV PEIA plans and had been
contacted by OIC. She connected me with Casey Colvin, a WV Humana contractor. They have
requested additional information concerning our concerns about Humana’s application of the
MPPR rule and reimbursement for physical therapy in general. If you would like any materials
submitted or have suggestions regarding this matter, please let me know.



PEIA — No new updates.
Workers Compensation- No new updates.
Department of Labor- No new updates.

Tricare — No new updates.
VA CCN Optum Program — No new updates.
Aetna — No new updates.

Link to April 2026 Newsletter —
https://www.aetna.com/content/dam/aetna/pdfs/olu/officelink-updates-april-2026-olu.pdf

United Healthcare — No new updates

Link to April 2026 monthly overview:
https://www.uhcprovider.com/en/resource-library/news/2026/policy-protocol-overview-apr-
2026.html?cid=em-providernews-2026nnb2-apr26

Peak- No new updates.

New Business:

Next call — Tuesday, May 5%, 2026 - Noon — 1:00PM

Paige Tarr and Joanna Bailey



