The Value of Physical Therapist Services Delivered via
Telehealth
The COVID-19 pandemic made colossal changes in physical therapists’ practices necessary. The
APTA released an initial statement on March 17, 2020, encouraging “physical therapists to use
their professional judgment to determine when, where, and how to provide care, with the
understanding this is not the optimal environment for care, for anyone involved.” Many
practices have supplemented in-person visits with telehealth visits because a significant
number of payers have allowed for billing of services provided via telehealth, sometimes due to
explicit mandates from state and federal government, and sometimes voluntarily. At the heart
of each of these efforts is a focus on patients and their optimal care.
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Large insurers including Aetna, Anthem, Cigna, and United have all agreed to recognize the
value of a range of physical therapists’ services provided via telehealth to a good degree.
Private practice PTs are very appreciative of the flexibility most large insurers have shown in
allowing the use of telehealth platforms for the continuing provision of their professional
services.

What should insurers do now about telehealth provided by physical therapists?
First and foremost, we urge insurers to recognize that patients need the rehabilitative and
preventive services of a physical therapist. While telehealth does NOT replace all of these
needed services, it can meet important needs during this time and beyond.
Physical therapists are treating a variety of conditions not only related to pain, including
arthritis, cognitive/neurological/vestibular disorders, multiple sclerosis, various other
musculoskeletal conditions, Parkinson’s disease, pelvic floor dysfunction, and sarcopenia.
Physical therapist interventions also have the potential to prevent falls, functional decline,
costly emergency room visits, and hospital admissions and readmissions.
Furthermore, we urge insurers to
recognize that physical therapists are
effectively decreasing strains on other
parts of the health system that may be
stretched thin. But if they can not
provide services through non-face-toface means, distressed physical
therapist practices stand an even
greater chance of folding, fueling a
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private practices will allow for competition and patient choice after the pandemic abates and
provide services where the patients live.
Finally, insurers should create an evidence roadmap to examine safety and effectiveness,
difficulty with adjusting claims process programming, and the utilization of visits and codes,
with an overall focus on creating the evidence base to evaluate the downstream impacts - both
in dollars and hard numbers - of the shift to telehealth. We need to know what has happened in
physical therapist practices, and patients’ lives, to structure insurance to the benefit of patients.

