
American Physical Therapy Association Maryland 
Position on Telehealth

Telehealth and Implications for Physical Therapy Practice  

APTAMD supports legislation or 
regulations that would PERMANENTLY 
allow all physical therapy providers to 
use telehealth as well as require 
coverage and reimbursement under 
Medicaid, Worker’s Compensation, 
and commercial plans to the same 
extent as for physical therapist 
services furnished in-person.

This statement on Telehealth applies to our support of the following legislation:

 House Bill 123 / Senate Bill 3: Preserve Telehealth Act of 2021
 House Bill 434: Public Health – Telehealth - Health Care Practitioners and

the Maryland Medical Assistance Program
 House Bill 551 Senate Bill 393: Maryland Medical Assistance Program and

Health Insurance – Coverage and Reimbursement of Telehealth Services
 House Bill 731 / Senate Bill 567: Telehealth Services – Expansion

The COVID-19 pandemic has forced health care providers and payers to
reconsider how care is delivered in order to reduce the risk of further 
spreading infection. Access to telehealth has become of paramount 
importance to ensure the safety of patients and their physical therapy
providers. For the duration of this public health emergency, states and
many private payers have created telehealth policies that have ensured
access to the health care, including physical therapy, that patients need.

While telehealth has played a crucial role in providing needed care during the pandemic, it has become increasingly 
clear that its many benefits can be utilized well beyond the immediate COVID-19 health emergency. For patients 
who have difficulty leaving their homes without assistance, have underlying health conditions, lack transportation, 
or would need to travel long distances, the ability to access physical therapy via telehealth greatly reduces the 
burden on the patient and family when accessing care.

Telehealth is particularly well-suited for physical therapy, especially when used as an enhancement to services 
rather than exclusively as a replacement. Education and home exercise programs, including those focused on falls 
prevention, function particularly well with telehealth because the physical therapist is able to evaluate and treat the 
patient within the real-life context of their home environment, which is not easily replicable in the clinic. 

Patient and caregiver self-efficacy are inherent goals of care provided by physical therapists. A patient’s and/or 
caregiver’s ability to interact in their own environment with a therapist when they are facing a challenge, rather 
than waiting for the next appointment, can be invaluable in supporting the adoption of effective strategies to 
improve function, enhance safety, and promote engagement.

Payment Parity
Payment parity for telehealth is critical, for several reasons. First, most of the cost of a service is attributed to the 
work relative value unit (RVU) of the Current Procedural Terminology (CPT®) code. Accordingly, the work RVU does 
not change when care is delivered via telehealth. 

Second, the practice expense may actually be higher when providing care via telehealth. Although a provider may 
offer some services via telecommunications technology, they most likely also are continuing to provide in-person 
care in an office. Delivering care via telecommunications technology requires an ongoing investment in technology, 
IT support, HIPAA-compliant telehealth platforms, and more. Accordingly, the practice expense for telehealth is 
higher in many instances. 

Third, liability and malpractice risks are similar to those for in-person services — and may even incur additional 
costs. For instance, some liability insurers will require providers to purchase a supplemental telehealth insurance 
policy.



Fair Physical Therapy Copays and Access to Non 
Pharmacologic Treatment for Chronic Pain 

The CDC and the US Surgeon General agree, recommending 
physical therapy instead of opioids for the management of 
most long-term pain. 

There are growing national concerns regarding the increasing financial 
burden and of out-of-pocket expense for the health care consumer. High copayments for physical therapy have 
recently been cited as a reason that some consumers opt to reduce their frequency of care or forgo medically 
necessary care running the risk of worsening the underlying condition and/or risking reinjury, thus potentially 
negatively impacting patient care outcomes. This includes treatment for consumers seeking a safe alternative to 
prescription medication for the treatment of chronic pain. 

The CDC and the US Surgeon General agree, recommending physical therapy instead of opioids for the 
management of most long-term pain. Unfortunately, there's a problem: patient access. Current policies create 
barriers for patients seeking physical therapist treatment. In most cases, it's easier and less expensive for 
physicians to prescribe opioids and for patients to receive opioids. 

To end Maryland’s opioid epidemic, 
several policies must change, especially 
those that limit access to physical 
therapy. 

In 2019, the Maryland General Assembly passed 5 
opioid related bills, however none of these focused on 
access to non-pharmacologic treatment options. 
Total statewide opioid-related spending reached $672 
million in FY19 and is proposed to increase to $747 
million in FY20. By FY20, total statewide opioid related 
spending will have increased by 68 percent since FY17 
when the governor declared a state of emergency 
related to heroin and opioids.  

Currently, in many health insurance contracts, the physical therapist is classified under the “specialist” 
designation, which from a fiscal perspective increases the financial burden to the patient. In states or in insurance 
companies where this designation is utilized, the specialist classification is often accompanied by higher 
copayments for the consumer. Most other health care specialists are seen in consultation at significantly less 
frequent intervals than that required in contemporary physical therapy care. Therefore, resulting in the patient 
paying higher copays for the specialist visit, as well as, burdened with paying copays for each physical therapy visit. 

Payment barriers to nonpharmacological pain management pose one of the 
biggest challenges to patients accessing physical therapy.  

The DATA 

In Maryland, nearly 90% of drug overdose deaths 
involved opioids in 2018; a total of 2,087 deaths 
(a rate of 33.7).  The state ranks in the top 5 for 
opioid-related overdose death rates with the 
largest increase attributed to cases involving 
synthetic opioids (mainly fentanyl).  Maryland 
saw an increase in synthetic opioid related 
deaths  in 2018 to 1,825 (a rate of 29.6).

* National Institute on Drug Abuse Opioid Use: Maryland 
Summary

According to the CDC, the 
highest overdose death rates in 
2018-2019 from prescription 
opioids, were in Maryland, Ohio, 
West Virgina, Massachusetts, 
and New Hampshire.

#ChoosePT

Being required to pay a copay per visit with a physical therapist can be a 
financial hardship. As a result, patients avoid treatment, either allowing 
their pain to worsen or seeking immediate albeit short-term relief via an 
opioid prescription. 

Eliminating or reducing financial barriers such as copays may promote 
access to physical therapist services that frequently are the safer, more 
effective option. 



Movement is crucial to a person’s health, quality of life and 
independence. For some people, pain makes movement a 
challenge. Pain is one of the most common reasons people seek 
health care. A physical therapist (PT) can help people move better 
and safely and manage their pain.

Who are physical therapists &physical therapist assistants?
PTs are movement experts who improve quality of life through 
prescribed exercise, hands-on care and patient education. PTs 
treat people of all ages and abilities and empower them to actively 
take part in their own care. 
Physical therapist assistants (PTAs) work with patients under the 
direction of a PT and teach and demonstrate exercises that help 
improve mobility, strength and coordination.
To ensure the best possible care, PTs often work with other 
members of a patient’s health care team. After performing an 
evaluation, PTs create personalized plans of care that  help:

• Improve mobility and function
• Manage pain and chronic conditions
• Avoid surgery
• Reduce the use of opioids and other prescription drugs
• Recover from injury

• Prevent future injury and chronic disease

When and where do you see a physical therapist?
Pain management is just one reason to work with a PT. They 
can also help you prevent future injury or chronic conditions. 
You do not need a physician’s referral to make an 
appointment with a PT for an evaluation.
PTs and PTAs can specialize in a variety of areas, including 
geriatrics, neurology, oncology, orthopedics, pediatrics, 
sports and women’s health. They provide treatments in:

•

•

•

•
•

•

•

Hospitals, outpatient clinics or offices
Inpatient rehabilitation facilities
Skilled nursing, extended care or subacute facilities 
Schools, education or research centers
Fitness centers and sports training facilities 
Hospice settings
Your home

Physical Therapy
and APTA  Maryland

Learn more about APTA Maryland at www.aptamd.org 
Learn about the benfits of physical therapy at ChoosePT.com

The American Physical Therapy Association 
(APTA) Maryland is a professional organization that 
represents over 1,900 members who are physical 
therapists, physical therapist assistants, and 
students of physical therapy. APTA Maryland is a 
chapter of the American Physical Therapy 
Association, a national professional organization 
representing more than 100,000 members. Our goal 
is to foster advancements in physical therapy 
practice, research, and education. 

Mission
Our mission is to further the profession's role in the 
prevention, diagnosis, and treatment of movement 
dysfunctions and the enhancement of the physical 
health and functional abilities of members of the 
public.
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