
On November 14, Dr. Sarah Abshier, OHFAMA’s PIAC representative, and Dr. Andy Bhatia, OHFAMA’s CAC representative attended APMA’s 25th Annual Joint National CAC-PIAC Meeting, held virtually due to the extended federal government shutdown. More than 60 CAC and PIAC representatives, state component leaders, subject matter experts, and APMA staff participated. Despite the shift from in-person to online, the meeting underscored the essential role that CAC and PIAC representatives play in protecting patient access, preserving the profession’s voice in Medicare and private insurance policy, and navigating an increasingly complex reimbursement landscape.
This year’s meeting focused heavily on major federal policy changes for 2026, skin substitute compliance and audit readiness, Medicare Advantage (MA) trends, private insurance challenges, and practical strategies for effective engagement with Medicare Administrative Contractors (MACs), medical directors, and private insurers. Below are key updates and takeaways from the meeting.
The agenda and other materials are available at: www.apma.org/CACPIAC2025 
1. APMA’s Strategic Direction: Unifying Policy, Advocacy, and Workforce Priorities
APMA’s President Dr. Brooke Bisbee provided an overview of APMA’s current strategic priorities, emphasizing:
· A sharpened advocacy agenda focused on fair reimbursement, scope modernization, workforce sustainability, and public promotion of podiatry 
· APMA’s investment in branding the profession and strengthening membership engagement
· Work underway to expand research capacity, enhance education, and support advocacy through clearer data and coordinated messaging
Her remarks underscored the essential role CAC and PIAC representatives play as APMA’s “front line” in ensuring podiatry’s voice is represented in payer policy and medical director decisions.
2. Preparing for 2026: Major Medicare Policy Changes
Cindy Moon, MPH, MPP, presented a comprehensive analysis of the 2026 Medicare Physician Fee Schedule (MPFS) and related Centers for Medicare and Medicaid (CMS) updates. Key points included:
Physician Fee Schedule Updates
· CMS finalized two conversion factors for 2026; impacts vary based on qualifying alternative payment (APM) model participant (QP) status. The overall CMS PFS net impact (after accounting for MACRA and the One Big Beautiful Bill Act) on podiatrists for 2026 is estimated to be around +4%
· The MPFS contains a provision that reduces the work Relative Value Units (RVUs) and intra-service time for all non-time-based codes by 2.5 percent in 2026. This “efficiency adjustment” would further reduce physician reimbursement, creating substantial financial pressures on practices that could limit patient access to crucial procedures and care. APMA is working with a coalition of like-minded stakeholders to reverse this policy through Congressional action. 
· As a direct result of recommendations made by Specialty Society RVS Update Committee (RUC), in which APMA is actively involved to represent members' interests, CMS finalized updated valuations for both great toe arthrodesis codes for CY 2026.
Skin Substitute Payment Overhaul
· Beginning in 2026, nearly all skin substitutes will be paid under the PFS at $127.28 per cm², regardless of product or indication.
· Non-sheet products will be contractor priced, but coverage remains local coverage determination (LCD)-dependent.
· All seven Medicare Administrative Contractors (MACs) have finalized LCDs limiting coverage for diabetic foot ulcers (DFUs) and venous leg ulcers (VLUs) beginning January 1, 2026. There are only 20 named products permitted for DFUs and only 5 products permitted for VLU; more than 200 codes will be considered non-covered. 
· [bookmark: Resource_Videos]Providers in Wasteful and Inappropriate Service Reduction (WISeR) Model states will have to go through prior authorization or pre-payment review for certain skin substitute applications. Ohio is included as one of the states required to use the WISeR Model. (Application of Bioengineered Skin Substitutes to Lower Extremity Chronic Non-Healing Wounds (L35041) and Wound Application of Cellular and/or Tissue Based Products (CTPs), Lower Extremities (L36690)) 

Member Resource Videos
· To assist members in better understanding how the WISEeR model works, and whether or not the model will impact them, APMA has created two resource videos:
· Introduction and Overview (00:16:21)
Download presentation (pdf) 
· Nuts and Bolts for WISeR Model Compliance (00:27:06)
Download presentation (pdf)

MIPS & MVP Updates
· A Podiatry Merit-based Incentive Payment System (MIPS) Value Pathway (MVP) was added to the MIPS MVP Inventory. This MVP is reflective of APMA’s continuous engagement with CMS to provide more meaningful measures for our members, while ensuring that care is correctly attributed only to appropriate practitioners. 

3. Compliance, Audits, and the Office of the Inspector General (OIG): What Providers Need to Know
Former HHS-OIG Senior Counsel David Traskey, Esq., provided practical tips on managing skin substitute documentation and reporting. Key messages included:
· Skin substitute utilization and relationships with vendors are high-risk audit targets, with the government scrutinizing high-cost use and potential Anti-Kickback Statute issues.
· OIG compliance risks and major red flags include unfamiliar referrals, questionable compensation arrangements, improper billing privilege reassignment, altered records, and reimbursement “guarantees.”
· Providers should keep internal compliance programs updated, conduct periodic audits, and seek legal counsel immediately if contacted by regulators.


4. Medicare Advantage Trends: Contracting, Networks, and Prior Authorization
Kelli Back, Esq., provided an in-depth overview of Medicare Advantage (MA):
· MA enrollment and market shifts: For the first time in a decade, CMS projects an overall decline in MA enrollment, with plan exits and service-area reductions affecting more than a million beneficiaries and driving some patients back to traditional Medicare.
· Network adequacy: MA organizations must meet CMS network adequacy standards for podiatrists; the period from late fall through mid-spring, when plans build networks for new or expanding service areas, is often the best time to negotiate contract terms and rates.
· New prior authorization (PA) rules in 2026: Standard PA decision timeframes will be cut to 7 days, plans must post PA approval/denial and appeal data on their websites by January 1 each year, and they must use electronic application programming interfaces (APIs) to receive and respond to PA requests.
· Limits on MA coverage criteria: MA plans must follow Medicare national coverage determinations (NCDs)/LCDs and cannot create criteria that narrow who can provide a covered service (for example, they cannot exclude podiatrists when fee-for-service Medicare allows podiatrists to perform that service), and any internal criteria must be evidence-based and publicly accessible.
· Gold-carding: Gold-card programs can reduce PA burden but do not prevent retrospective audits or payment denials
· Downcoding: CAC/PIAC reps should encourage practices to monitor payers for automatic downcoding and to appeal systematically, using payer policies and documentation to challenge inappropriate code changes.

5. Advocacy in Action: Legislative and Regulatory Wins:
APMA Vice President of Advocacy Chad Appel, JD, CAE, delivered timely updates on:
· Congressional physician payment reforms (including the 2.5% Medicare update for 2026). APMA’s advocacy to Congress to implement structural reforms to the Medicare payment system, including the establishment of an annual inflation adjustment for physicians.  
· APMA’s work to fight downcoding, prevent misclassification of podiatrists, and protect Medicaid coverage and oppose student loan proposals following the passage of the One Big Beautiful Bill Act (OBBBA)
· Coalition efforts to repeal or reform the WISeR (Wasteful and Inappropriate Service Reduction) model
· Engagement with durable medical equipment (DME) MACs and CMS on therapeutic shoes for patients with diabetes and new legislative strategy 
He also confirmed the group’s unanimous support for reaffirming Dr. Jodie Sengstock as CAC Chair for one more year.




6. Medicare Part B & DME Trends Reveal Significant Shifts
Dr. David Freedman presented Medicare Part B data showing:
· Evaluation and Management (E&M) services account for about half of Medicare spending, and Dr. Freedman showed that podiatry’s E&M patterns still skew toward lower-level codes compared with other specialties, encouraging providers to bill the level that their documentation truly supports.
· Podiatry’s share of Medicare Part B spending has grown to roughly $3 billion, reflecting both increased volume and expanded service mix.
· Federal scrutiny is intensifying on high-cost services, including skin substitutes and the rising use of imaging for plantar fasciitis, signaling potential audit focus areas.
· Amputation trends remain concerning, with foot amputations continuing to represent the majority of lower-extremity amputations despite declining diabetic shoe utilization over the past decade.
· DME data show improper billing risks, including OIG findings of $22.7 million in inappropriate payments tied to inpatient stays, underscoring the importance of accurate place-of-service reporting.

7. Skills Workshop: Turning Advocacy Into Action
Attendees spent significant time discussing real-world strategies for engaging with and building better relationships with medical directors in both public payer and private payer roles. Advice for succeeding in these roles also serves all podiatrists for ensuring compliance and awareness of coverage policies:

· Monitor your MAC proactively for changes to local coverage determinations for your services
· Sign up for newsletters for your contracted plan networks for private payers and the MAC and DME MAC for public payer issues
· See something, say something – communicate with your state and CAC/PIAC representative as appropriate when you encounter an inappropriate denial or coverage policy



