Subject: Constituent request: BCBS RI’s new prior authorization for physical therapy

Dear [Senator/Representative] [Last Name],
I am a [physical therapist / physical therapy practice owner] at [Practice Name] in [Town], and I live in your district at [Street Address]. I am writing about a change Blue Cross & Blue Shield of Rhode Island announced on November 1 that will make it harder for your constituents to get timely physical therapy.
Starting January 1, 2027, BCBS RI will require patients in its fully insured commercial plans to go through its vendor, eviCore, before physical therapy can begin. BCBS RI calls this first step a “notification,” but it requires the same paperwork, clinical documentation and staff time as a prior authorization. It applies to every patient, starting with the first visit. Full prior authorization is then required from visit 15.
We already know how this works. BCBS RI put the same process in place for its Medicare Advantage members this year. For every patient, practices now complete the same paperwork as a full authorization before care can begin. That work adds cost, delays treatment and takes clinicians’ time away from patients. 
Practices also have almost no time to prepare. The policy listing affected services has not been published, and eviCore’s only training sessions are December 22 and December 30, days before the change takes effect.
[Add one sentence about your own experience, with no patient-identifying details.]
This change runs against the direction Rhode Island has set. The Office of the Health Insurance Commissioner required insurers to cut prior authorization by 20% by the end of 2026, and state law has already removed prior authorization for services ordered by primary care providers.
I respectfully ask you to:
1.    Contact BCBS RI and OHIC and ask them to delay this change and eliminate the initial notification.
2.    Support legislation in the 2027 session to protect timely access to physical therapy.
I would welcome the chance to talk with you or show you how this works in my clinic.

Sincerely,
[Full Name, Credentials]
[Street Address, Town, RI ZIP]
[Phone] | [Email]


