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Abstract 

The extent and type of insurance funding  is  

important  to support the practice of physical therapy.   

This study  describes the physical therapy benefit in 

individual market BCBS insurance plans.    A survey 

of least expensive, midrange and most expensive 

BCBS insurance plans for a fictitious 55 year old male 

living in a state capital for each state was performed.  

128 of 149 plans covered physical therapy.   In 70% 

of plans, physical therapy was part of a combined 

rehabilitation benefit.  A minority of plans placed a visit 

(45%) or cost (20%) limit on OP PT.  The study 

provides a useful baseline to describe the robustness 

of the physical therapy benefit in the individual 

insurance market.   
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Subjects:  Individual market Blue Cross/ Blue Shield 

Insurance Plans for each state. Methods:  A survey 

was conducted of each Blue Cross/ Blue Shield 

insurance plan to determine the structure of the 

physical therapy benefit for a fictitious 55 year old, 

single male seeking health insurance in the individual 

market. The zip code for the state capital was used to 

standardize the location if prompted. The survey 

identified the benefit for the individual PPO plan 

closest to the national average within standard 

deviation parameters (± $72). In most cases, the 

explanation of benefits were obtained via phone calls 

to individual state’s sales representatives.  On some 

occasions, we were able to obtain all needed 

information from individual brochures and websites.  

Data Analysis:   The variables of this study include 

whether coverage for physical therapy was: stand 

alone, combined with other services, limited by a set 

number of visits or by a dollar limitation. The national 

premium average was $270.85 while the median price 

paid per monthly premium was $271.00. There was 

not much variance in monthly premiums as the 

standard deviation proved to be only be $31.50.   

 

 

 

 

 

 

 

 

In order to accurately advocate for physical therapy 

services and benefits for the health care insurance 

exchanges, an accurate understanding of the current 

physical therapy coverage by private insurers is vital for 

future comparisons and advocacy during the 

development of these programs. The purpose of this 

study is to provide an accurate depiction of current 

physical therapy (rehabilitation and habilitation) 

coverage in the private individual insurance market 

across the United States. 

A  majority of BCBS plans studied limit access 

to physical therapy by a specified number of 

visits. Other, less popular, limiting factors 

include co-insurance fees and a dollar 

maximum.  

 

The results provide a useful baseline to 

determine the current coverage offered in the 

individual, private sector.  The results can help  

physical therapists and policymakers 

understand the current state of coverage in 

this market relative to the proposed coverage 

available within health care insurance 

exchanges.  

 

Conclusions were not developed regarding 

coverage within the group market.  

Census Region  

 Plans Limited by 
number 
 of visits   

 Limited by 
yearly  

dollar cap  

Follows Co- 
insurance 

South Region  62.50% 0.00% 37.50% 

mean visits  23.00   

mode visits  30.00   

median visits 22.50   

West Region  70.00% 0.00% 30.0% 

mean visits  22.70   

mode visits  20.00   

median visits 24.00   

Northeast Region  75.00% 0.00% 25.00% 

mean visits  23.00   

mode visits  20.00   

median visits 20.00   

Midwest Region  60.00% 10.00% 30.0% 

mean visits  16.50   

mode visits  20.00   

median visits 17.50     

•39/43 (90%) plans were reviewed, 8 plans did not fit 

the inclusion criteria  

•39/39 (100%) covered physical therapy to a defined 

extent. 

• In 76.92% of the plans, physical therapy is included as 

part of a combined benefit. 

•26/39 plans (66.67%) placed a number of visits limit on 

the benefit.   

•Illinois was the only state that limited services based 

upon a stand-alone $3000, yearly cap.  


