Protect Minority Access to
Physical Therapy Services
According to a Journal of the American Geriatrics Society study, significant racial differences exist in the overall
use of rehabilitation services in community-dwelling individuals 65 years of age or older.1 Specifically, minority
groups, particularly African Americans, face significant barriers to care they need to recover from injury and illness,
manage pain, regain strength and mobility, and maintain independence.

More Need, Less Access

Healthcare disparities experienced by minority populations are well documented, as are roadblocks they face in
accessing physical therapy:
•
•
•
•
•
•

African Americans are more likely to suffer from diabetes and vascular disease, including peripheral artery
disease (PAD).2
Among African Americans living with diabetes, amputation risks are as much as three to four times higher
than the national average.3
African Americans are more likely to suffer from serious conditions including heart disease and stroke.4
African Americans are, on average, 36% less likely to use rehabilitation services than their white counterparts.5
Hispanic and Black Americans suffering from arthritis are less likely to seek treatment at a therapy clinic
compared with other racial groups.6
Therapy utilization for patients suffering from musculoskeletal conditions is measurably lower among
minority groups.7

Physical therapists can provide services to help address the health impact of many of these aforementioned conditions,
including wound care, gait training, and therapeutic exercises to increase mobility and strengthen balance.

Cuts Place Minority Groups at Greater Risk

Previous payment reductions and challenges brought on by the COVID-19 pandemic make it increasingly difficult
for physical therapy providers to reach patients. At a time when therapists are already under pressure, Medicare is
scheduled to impose deep cuts to physical therapy reimbursement. The Final Medicare Physician Fee Schedule Rule
for 2020 imposes a drastic 8% cut to physical therapy services starting in 2021.

If implemented in its current form, these cuts could drive physical therapy providers out of business, particularly
those who deliver care to underserved communities and older Americans.

Timely Solution

Congress must take decisive action by passing legislation to:
•
•
•

Waive budget neutrality requirements stipulated in Section 1848(c)(2) of the Social Security Act for purposes
related to proposed E/M payment adjustments.
Maintain payment increases for E/M services proposed in the Final Physician Fee Schedule Rule for 2020.
Allow physical and occupational therapists to provide telehealth services to Medicare beneficiaries.
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