An Act to amend the insurance law, in relation to physical therapy services [S S 5045 (Bailey) / A06484(Weprin)]
Bill Summary: Limits co-payments for physical therapy to no more than 25% greater than the copayment amount charged for primary care services.  This law does not mandate a fixed cost and allows for the necessary variability in patient responsibility based on plan type. It will also still allow insurance companies to impose co-pays to decrease overutilization but will protect patients from these  abuse of these cost-shifting practices.

Summary Points: 
Clinical guidelines for the management of neuromusculoskeletal pain conditions consistently recommend nonpharmacologic treatment, specifically physical therapy, as first-line care. Yet, pharmacologic interventions, including Opioids, continue to dominate pain management, contributing substantially to Opioid addiction and increasing the likelihood that an acute pain problem becomes a chronic condition. This pattern reflects a lack of affordable care options for nonpharmacologic treatments. The current co-payment structure for physical therapy in NY continues to serve as a barrier to optimal care. Research has shown over and over again that insurance design and out-of-pocket costs impacts treatment decision-making. As first-contact providers for pain conditions, co-payments for physical therapist services should be better aligned with those for primary care services. 

Please note that the 2024 version of this bill was amended in 2025. Although the bill passed in both houses in 2024, it was vetoed by the governor later that year. The current version was developed in 2025 and provides more flexibility for Health Plans. 
 
      Talking Points:
· Mandated Service: Physical therapy is an integral part of healthcare, and the Insurance Law requires health insurers to cover physical therapy services. 
· Proven Effectiveness: New studies are proving that physical therapy is equally or more effective than surgery for managing certain conditions including knee pain, shoulder pain, and back pain.
· Unlimited Co-Payment Costs: Health insurance-imposed co-pays are currently unlimited, sometimes equal to the actual cost of the treatment, and have put necessary physician-prescribed treatment out of the reach of many New Yorkers already paying.  	
· Inappropriate Specialist Classification: Health plans have shifted the vast majority of the cost of physical therapy services by imposing high “specialist” copayments on consumers. This category is generally reserved for higher-cost services such as care by neurologists, cardiologists, and neurosurgeons. 
· Avoiding Mandated PT Coverage: Through this practice, health insurers are avoiding the Insurance Law requirement to cover physical therapy services, severely restricting access to this important healthcare service.
· National Need for Expanded PT Access: National Government agencies (CDC and HHS) are calling for greater access to non-pharmacological treatments for pain, and specifically identify physical therapy for expanded access. 
· Supported by Best Practice Guidelines: National treatment guidelines for back pain now recommend non-pharmacologic treatment as the first line of care for most patients. 
· Improved Access Leads to Lower Utilization: Evidence suggests that early referral and regular participation in guideline adherent physical therapy treatment was associated with lower utilization of advanced imaging, lumbar spine injections, lumbar spine surgery & use of opioids. Overall costs related to low back pain-related costs were 60% lower” – Childs et al, 20151 
· Improved Access Reduces Healthcare Costs: High co-pays are limiting necessary physical therapy, resulting in unnecessary surgery, epidural injections, and expensive imaging studies.  High out-of-pocket payments may result in reduced access to physical therapy by patients with Low Back Pain (LBP); reduced health- related quality of life; and increased downstream costs, chronicity, and disability (Dolot et al, 2016)2. Additionally, high copays disproportionately impact low-income individuals (Kiil, 2014)3. 
·  PT Reduces Opioid Use by Up to 90%: Data from Optum suggests that when individuals utilize physical therapy for LBP as their entry point into the healthcare system, they are 75-90% less likely to receive opioids. However, patients were found to be 25% less likely to participate in physical therapy if their copayment was more than $20 per visit. 4
· Aligned with Other State Initiatives: On December 23, 2022, governor Hochul signed into law a bill (S4640/A00273) requiring that “when patients seek care for any neuromusculoskeletal pain condition, the practitioner must consider, discuss and when appropriate, refer or prescribe non-opioid treatments” – including treatments rendered by physical therapists. The need for affordable, non-opioid treatments are directly linked to efforts to reduce utilization of Opioids in NYS.
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