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Introduction

#26#�RWDNKUJGF�KVU�ƒTUV�EQOOWPKECVKQP�CDQWV�VJG�
COVID-19 pandemic on March 3, 2020. Over the next two 
months, the country responded to a rapidly spreading 
pandemic with an unprecedented shutdown that affected 
schools, business, sporting events, and more.

On March 17, APTA’s Board of Directors issued a statement 
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.” 

The day before, the Trump administration and the Centers 
for Disease Control and Prevention released guidelines 
that noted that those who work in a “critical infrastructure 
industry,” such as health care, have a “special responsibility” 
to maintain normal work schedules. 

Throughout the pandemic, physical therapy services 
have been treated as essential by federal, state, and 
local guidance, although many physical therapists have 
proactively stopped nonessential in-person care to flatten 
the curve of the pandemic.

Between April 24 and May 11, APTA surveyed a 
representative sample of 5,400 physical therapists and 
1,100 physical therapist assistants to gauge the impact of 
the COVID-19 pandemic on the physical therapy profession. 

APTA performed a follow-up survey between July 2 and 22 with 1,813 PTs and 271 PTAs responding. This report 
includes data from both surveys.

6JG�UWTXG[�ƒPFKPIU�TGRTGUGPV�UPCRUJQVU�KP�VKOG��+V�KU�GZRGEVGF�VJCV�UKVWCVKQPU�HQT�26U�CPF�26#U�YKNN�EQPVKPWG�VQ�
change according to fluctuations in COVID-19 cases and changes in state and federal guidance. 
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Executive Summary

The physical therapy profession has not looked the same since the COVID-19 pandemic began to affect the United 
States in March. Many have seen, and continue to see, reductions in hours and income. Use of telehealth and other 
video-based consultation has increased, but in-person care remains more common and preferred. Many PTs and 
26#U�CTG�HCEKPI�KPETGCUGF�ƒPCPEKCN�JCTFUJKRU��CNVJQWIJ�VJG�RCPFGOKE�KU�OQTG�NKMGN[�VQ�JCXG�KPETGCUGF�ECTGGT�RTKFG�
than decreased it.

COVID-19 Disrupts the Physical Therapy Profession 
• Physical therapy clinics that stayed open during the early stages of the pandemic had fewer consumers 

walking through their doors. Physician referrals and direct access visits declined. Care hours declined. By July 
there were signs of progress, but the effects of the pandemic remain.

• 'ORNQ[OGPV�CPF�KPEQOG�UWHHGTGF��RCTVKEWNCTN[�HQT�26#U��/CP[�ƒNGF�HQT�WPGORNQ[OGPV�KP�TGURQPUG��(QT�����QH�
QYPGTU��TGXGPWG�NQUUGU�GZEGGFGF�����CV�UQOG�RQKPV��$[�,WN[������QH�QYPGTU�YGTG�UGGKPI�TGXGPWG�NQUUGU�QH�
����QT�OQTG��YKVJ�����UVKNN�UGGKPI�TGFWEVKQPU�QH�DGVYGGP�����CPF�����

• �+P�,WN[������QH�26U�CPF�����QH�26#U�YGTG�UVTWIINKPI�VQ�RC[�GUUGPVKCN�DKNNU��0QPGUUGPVKCN�
HNGZKDNG��URGPFKPI�
YCU�C�EJCNNGPIG�HQT�JCNH�QH�26U�CPF�����QH�26#U��YKVJ�VJG�OCLQTKV[�QH�DQVJ�ITQWRU�GZRGEVKPI�KV�YQWNF�VCMG�
longer than three months to return to previous levels of flexible spending.

• 6JG�RCPFGOKE�FKFPŨV�EJCPIG�VJG�NGXGN�QH�ECTGGT�RTKFG�QH�OQUV�26U�CPF�26#U��DWV�����QH�26U�CPF�����QH�26#U�
reported that their career pride increased as a result of COVID-19.

Telehealth Adoption and Utilization Expands
• Prior to the pandemic, telehealth was the exception to the rule in physical therapy. Once the pandemic began 

EJCPIKPI�DGJCXKQTU��VJG�PWODGT�QH�26U�RTQXKFKPI�XKFGQ�EQPUWNVU�UKIPKƒECPVN[�KPETGCUGF��*QYGXGT��D[�,WN[�QPN[�
����QH�26U�RTQXKFKPI�VGNGJGCNVJ�YGTG�VTGCVKPI�OQTG�VJCP����RCVKGPVU�RGT�YGGM�VJCV�YC[��YKVJ�����UGGKPI�HGYGT�
than one patient per week via telehealth on average.

• $[�NCVG�#RTKN��VJG�CDKNKV[�HQT�26U�VQ�IGV�RCKF�HQT�VGNGJGCNVJ�UGTXKEGU�YCU�UKIPKƒECPVN[�KORTQXGF��DWV�EJCNNGPIGU�
still remain: Many PTs are uncertain about payment, patient satisfaction, and outcomes. And technology 
challenges among patients and clinics remain a barrier to wider use.

Professional Judgment Demonstrated
• (QT�VJG�����QH�26�QYPGTU�YJQ�TGRQTVGF�VJCV�VJGKT�ENKPKE�ENQUGF�HQT�KP�RGTUQP�UGTXKEGU�CV�UQOG�RQKPV�FWTKPI�VJG�

pandemic, exercising professional judgment to reduce risk was the main reason.

APTA Helps PTs and PTAs Stay Informed
• 2TKQT�VQ�VJG�RCPFGOKE��QPN[�����QH�RTCEVKEGU�JCF�CP�GOGTIGPE[�RTGRCTGFPGUU�RNCP�KP�RNCEG��NGCXKPI�OCP[�26U�

and PTAs looking for help. 

• The CDC was the most-used source for external guidance, but APTA was not far behind. APTA’s website set 
VTCHƒE�TGEQTFU�CU�VJG�CUUQEKCVKQP�UJCTGF�KPHQTOCVKQP�QP�VJG�RCPFGOKE�CPF�QP�UJKHVKPI�TWNGU�CTQWPF�VGNGJGCNVJ��



©2020 American Physical Therapy Association. All rights reserved. 5

Practice and Workforce  
Implications

Although most PTs and PTAs have retained steady 
employment and pay during the pandemic, the 
physical therapy community faced furloughs, 
layoffs, and income reductions.

Practice Hours Decline for Most  
PTs and PTAs
Stay-at-home orders reduced the volume of 
RJ[UKECN�VJGTCRKUV�ECTG��9JKNG�����QH�26U�UCY�
their hours increase during the early phases of the 
RCPFGOKE������GZRGTKGPEGF�C�FGETGCUG��#P�GXGP�
ITGCVGT�RGTEGPVCIG�QH�26#U�Ť�����Ť�GZRGTKGPEGF�
C�FGETGCUG�KP�JQWTU��$[�,WN[������QH�26U�CPF�����
of PTAs were experiencing a decrease in hours 
compared with before the pandemic.

Percent of PTs Whose July Work Hours Were Lower Than Before the Pandemic

“We closed for in-person visits for one 
week, but then saw only truly urgent 
patients, amounting to three to four  
in-person visits per week. While closed  
we immediately started seeing patients  
via telehealth.”  
—PT respondent
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Physician Referral and Direct Access Affected
Physician referral and direct access both declined in the early phases of the pandemic but were showing signs of 
TGEQXGT[�D[�UWOOGT��+P�,WN[������QH�26U�YGTG�GZRGTKGPEKPI�RJ[UKEKCP�TGHGTTCN�FGENKPGU��EQORCTGF�YKVJ�����KP�VJG�
URTKPI��/GCPYJKNG������QH�26U�YGTG�UVKNN�UGGKPI�C�TGFWEVKQP�QH�FKTGEV�CEEGUU�XQNWOG�KP�,WN[��EQORCTGF�YKVJ�����
who reported declines in the spring.

Percent of PTs Whose Patient Caseload Declined 

Physician Referral

 

Direct Access 
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PTAs data not reported from some settings due to small number of respondents.
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PT
PTA
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Whose Income Declined

Income Declines
+P�,WN[������QH�26U�CPF�����QH�26#U�UVKNN�YGTG�
experiencing declines in weekly income compared with 
DGHQTG�VJG�RCPFGOKE��#PF�YJKNG�QPN[����QH�26U�TGRQTVGF�
KPEQOG�KPETGCUGU������JCF�UGGP�CP�KPETGCUG�KP�JQWTU��
/GCPYJKNG�����QH�26#U�TGRQTVGF�KPEQOG�KPETGCUGU��
YJKNG�����JCF�KPETGCUGU�KP�JQWTU��

Percent of July Respondents Whose Weekly Income Was Lower Than Before  
the Pandemic

Employment Challenges Continue
5KPEG�VJG�UVCTV�QH�VJG�RCPFGOKE�����QH�26U�JCXG�DGGP�NCKF�QHH������JCXG�DGGP�HWTNQWIJGF��CPF����JCXG�TGUKIPGF�QT�
SWKV��CEEQTFKPI�VQ�VJG�,WN[�UWTXG[��1H�VJGO������TGVWTPGF�VQ�VJGKT�RTGXKQWU�RQUKVKQP�CPF�����CVVCKPGF�C�PGY�RQUKVKQP��
DWV�����YGTG�UVKNN�WPGORNQ[GF�CU�QH�,WN[��1H�VJQUG�YJQ�NQUV�GORNQ[OGPV������ƒNGF�HQT�WPGORNQ[OGPV�

#U�HQT�26#U������JCXG�DGGP�NCKF�QHH������JCXG�DGGP�HWTNQWIJGF��CPF����JCXG�TGUKIPGF�QT�SWKV��CEEQTFKPI�VQ�VJG�
,WN[�UWTXG[��1H�VJGO������TGVWTPGF�VQ�VJGKT�RTGXKQWU�RQUKVKQP�CPF����CVVCKPGF�C�PGY�RQUKVKQP��DWV�����YGTG�UVKNN�
WPGORNQ[GF�CU�QH�,WN[��1H�VJQUG�YJQ�NQUV�GORNQ[OGPV������ƒNGF�HQT�WPGORNQ[OGPV�

“I am worried about the long-term effects of COVID-19 on the PT industry. I was 
KDYLQJ�GL̩FXOW\�EHIRUH�̧QGLQJ�D�MRE��,�ZRUU\�LW�ZLOO�EH�HYHQ�KDUGHU�QRZ�˼
—PTA respondent

Hazard Pay: Approximately 7% of PTs 
and 6% of PTAs received hazard or 
premium pay during the pandemic.
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Employment Loss by Facility Based on July Survey

Essential Care Is the Norm
(QT�26U�RTCEVKEKPI�FWTKPI�VJG�RCPFGOKE������UCKF�VJGKT�GORNQ[GT�PGXGT�KPUVTWEVGF�VJGO�VQ�RTQXKFG�KP�RGTUQP�
treatment for what they considered nonessential physical therapist services.

Personal Protective Equipment Widely Provided
(QT�26U�YJQ�EQPVKPWGF�VQ�RTQXKFG�KP�RGTUQP�ECTG�FWTKPI�VJG�RCPFGOKE������TGRQTVGF�DGKPI�RTQXKFGF�CFGSWCVG�22'��
1H�VJQUG�YJQ�HGNV�VJG�RTQXKFGF�22'�YCU�KPCFGSWCVG������EKVGF�DGKPI�CUMGF�VQ�TGWUG�22'�CPF�����EKVGF�PQV�DGKPI�
RTQXKFGF�GPQWIJ�22'��UQOG�EQOOGPVKPI�QP�NCEM�QH�0���OCUMU�QT�HCEG�UJKGNFU�

Personal Finances Challenged
+P�,WN[��VJG�RCPFGOKE�YCU�CHHGEVKPI�VJG�CDKNKV[�VQ�RC[�GUUGPVKCN�DKNNU�CPF�GZRGPUGU�HQT�����QH�26U�CPF�����QH�26#U��
0QPGUUGPVKCN�
HNGZKDNG��URGPFKPI�YCU�C�EJCNNGPIG�HQT�JCNH�QH�26U�UWTXG[GF�CPF�����QH�26#U��1H�VJGO������QH�26U�
CPF�����QH�26#�GZRGEVGF�KV�YQWNF�VCMG�NQPIGT�VJCP�VJTGG�OQPVJU�VQ�TGVWTP�VQ�RTGXKQWU�NGXGNU�QH�HNGZKDNG�URGPFKPI�

Career Pride Increases
9JKNG�OQUV�26U�CPF�26#U�HGNV�VJCV�VJG�RCPFGOKE�JCF�PQV�CHHGEVGF�VJGKT�RTKFG�KP�VJGKT�ECTGGT������QH�26U�HGNV�VJGKT�
ECTGGT�RTKFG�KPETGCUGF��EQORCTGF�YKVJ�����YJQ�UCKF�KV�FGENKPGF��YJKNG�����QH�26#U�HGNV�VJGKT�ECTGGT�RTKFG�KPETGCUGF�
EQORCTGF�YKVJ�����YJQ�HGNV�KV�FGENKPGF�

Aerosol-Generating Procedures Rare 
1PN[�����QH�26U�UWTXG[GF�KP�,WN[�UCKF�VJG[�YGTG�GPICIGF�KP�CGTQUQN�IGPGTCVKPI�RTQEGFWTGU�YJGP�VTGCVKPI�RCVKGPVU��
6JG�%&%�TGEQOOGPFU�VJCV�RTQXKFGTU�FQP�HWNN�22'��KPENWFKPI�0���QT�QVJGT�ƒNVGTKPI�TGURKTCVQT�OCUMU�ť�UWEJ�CU�
powered air-purifying respirators or elastomeric respirator masks — when performing an aerosol-generating 
RTQEGFWTG�YKVJ�RCVKGPVU�YJQ�JCXG�UWURGEVGF�QT�EQPƒTOGF�%18+&����

Patient Screenings Common
1H�26U�UWTXG[GF�KP�,WN[������YGTG�RGTUQPCNN[�UETGGPKPI�RCVKGPVU�HQT�%18+&�����1H�VJQUG������CUMGF�UETGGPKPI�
SWGUVKQPU�CPF�����VQQM�RCVKGPVUŨ�VGORGTCVWTGU�
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4GURQPFGPVU�EQWNF�EJQQUG�OQTG�VJCP�QPG�QRVKQP��UQ�VQVCNU�OC[�GZEGGF�������
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Telehealth Adoption  
and Utility

2GTJCRU�PQ�URGEKƒE�CTGC�QH�JGCNVJ�ECTG�YCU�KORCEVGF�CU�FTCOCVKECNN[�D[�VJG�RCPFGOKE�CU�YCU�VGNGJGCNVJ��

On March 17, the Centers for Medicare and Medicaid Services announced it was easing restrictions in ways that 
YQWNF�CNNQY�26U�VQ�RTQXKFG�ūG�XKUKVU�Ŭ�+V�YCUPŨV�WPVKN�#RTKN����Ť�CHVGT�UKIPKƒECPV�CFXQECE[�D[�#26#�CPF�KVU�OGODGTU�Ť�
that CMS included PTs and PTAs in private practice among the providers eligible to bill for services provided through 
real-time, face-to-face technology. Then on May 27, CMS recognized outpatient facility-based providers among those 
who can bill for telehealth services provided through real-time, face-to-face technology under Medicare.

The number of PTs providing telehealth rapidly increased, but most have used it minimally.

PTs Pivot to Video
2TKQT�VQ�VJG�RCPFGOKE������QH�26U�UWTXG[GF�YGTG�PQV�RTQXKFKPI�NKXG�XKFGQ�EQPUWNVU��$[�,WN[������TGRQTVGF�RTQXKFKPI�
NKXG�XKFGQ�EQPUWNVU��1H�VJQUG��LWUV�WPFGT�JCNH�
�����VTGCVGF�DGVYGGP�QPG�CPF�ƒXG�RCVKGPVU�RGT�YGGM�KP�VJCV�OCPPGT��
����VTGCVGF�HGYGT�VJCP�QPG�RCVKGPV�RGT�YGGM������VTGCVGF�UKZ�VQ����RCVKGPVU�RGT�YGGM��CPF�����VTGCVGF�OQTG�VJCP�
10 patients via live consult.

Average Patients Treated Per Week Via Live Video Consult

“I have found some aspects of video visits highly helpful (e.g., seeing sitting 
position where they watch TV, seeing sleeping position using their pillows, etc.), 
and plan to continue with videos as part of my treatments after the pandemic.” 
—PT respondent
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Uncertainty Persists
Of PTs surveyed in July, half were unsure which payers reimbursed for 
VGNGJGCNVJ�UGTXKEGU�CPF�����YGTG�WPUWTG�KH�VGNGJGCNVJ�UGTXKEGU�YGTG�
reimbursed at the same rate as in-person care. Similar uncertainty 
GZVGPFGF�VQ�UCVKUHCEVKQP�CPF�QWVEQOGU��YKVJ�����PQV�MPQYKPI�JQY�VJGKT�
RCVKGPVU�XCNWGF�VJGKT�VGNGJGCNVJ�ECTG�EQORCTGF�YKVJ�KP�RGTUQP�ECTG�CPF�����
unable to compare outcomes in both settings.

In-Person Outperforming Telehealth 
1H�VJQUG�YJQ�EQWNF�EQORCTG�RCVKGPV�UCVKUHCEVKQP�CPF�QWVEQOGU������QH�
PTs said patient satisfaction was equivalent or improved via telehealth, 
����TGRQTVGF�GSWKXCNGPV�QT�KORTQXGF�QWVEQOGU������TGRQTVGF�NQYGT�RCVKGPV�
UCVKUHCEVKQP��CPF�����TGRQTVGF�RQQTGT�TGUWNVU�

“Patients visit our 
clinic to get out of the 
house and interact 
with others. We do 
not force them into 
telehealth if they 
would rather do live 
services.”
—PT respondent

“Patients really want hands-on care.” 
—PT respondent
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Zoom Leads the Way
6JG�OQUV�RQRWNCT�RNCVHQTO�HQT�XKFGQ�EQPUWNVU�YCU�<QQO��KFGPVKƒGF�D[�����QH�
26U�UWTXG[GF�KP�,WN[��&QZ[�OG�YCU�WUGF�D[������CPF�'RKE�D[������4GURQPFGPVU�
KFGPVKƒGF�OQTG�VJCP�VYQ�FQ\GP�RNCVHQTOU�WUGF�VQ�HCEKNKVCVG�XKFGQ�DCUGF�ECTG�

Telehealth Platforms Being Utilized

Technology Gaps Create Barriers to Wider Use
6YQ�QH�VJG�VQR�VJTGG�QDUVCENGU�VQ�VGNGJGCNVJ�YGTG�TGNCVGF�VQ�VGEJPQNQI[������UCKF�VJGKT�RCVKGPVU�CPF�ENKGPVU�NCEMGF�
CFGSWCVG�VGEJPQNQI[��YJKNG�����UCKF�VJGKT�HCEKNKV[ŨU�VGEJPQNQI[�YCU�C�NKOKVKPI�HCEVQT��#PQVJGT�EQOOQP�DCTTKGT�YCU�
NCEM�QH�RC[OGPV�HQT�UGTXKEGU�
�����

Obstacles To Providing Telehealth

“Many older 
patients are not 
tech-savvy. Most 
of our patients are 
over 60 years old.”
—PT respondent
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Impact on Practices

1H�VJG�26U�UWTXG[GF�KP�VJG�URTKPI������YGTG�RTCEVKEG�QYPGTU�QT�RCTVPGTU��1H�VJGO������TGRQTVGF�VJCV�TGXGPWG�JCF�
FGETGCUGF����������KP�VJG�GCTN[�RJCUGU�QH�VJG�RCPFGOKE��YKVJ�CPQVJGT�����TGRQTVKPI�FGENKPGU�QH����������

+P�,WN[������QH�26U�UWTXG[GF�YGTG�QYPGTU��CPF�����QH�VJGO�YGTG�UVKNN�GZRGTKGPEKPI�TGXGPWG�FGENKPGU�QH�����QT�
OQTG��YKVJ�����GZRGTKGPEKPI�FGETGCUGU�QH�����VQ�����

Weekly Revenue Change

Professional Judgment Demonstrated 
0GCTN[�JCNH�
�����QH�QYPGTU�UWTXG[GF�KP�,WN[�TGRQTVGF�VJCV�VJGKT�ENKPKE�ENQUGF�CV�NGCUV�VGORQTCTKN[�FWG�VQ�%18+&�����
1H�VJGO������ENQUGF�HQT�OQTG�VJCP�HQWT�YGGMU��1H�VJG�RTCEVKEGU�VJCV�ENQUGF��VJG�VQR�TGCUQP�EKVGF�YCU�RTQHGUUKQPCN�
LWFIOGPV�
������HQNNQYGF�D[�RCVKGPV�ECPEGNCVKQPU�
������CPF�IQXGTPQTŨU�QTFGTU�CPF�KPUWHƒEKGPV�UCHGV[�RTGECWVKQPU�
UWEJ�CU�C�NCEM�QH�22'�
GCEJ�CV������

“I felt as health care professionals we needed to model the behavior being requested 
of all citizens. We closed for two weeks and reevaluated. We determined which 
patients really needed to be seen in the clinic and who realistically could come in, 
and we determined who we could see via telehealth and e-visits.” —PT respondent
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Reasons for Facility Closures

Small Business Loans Pursued 
+P�TGURQPUG�VQ�TGXGPWG�FGENKPG������QH�QYPGTU�UWTXG[GF�KP�,WN[�CRRNKGF�HQT�C�UOCNN�DWUKPGUU�NQCP��YKVJ�����QH�VJGO�
TGEGKXKPI�UOCNN�DWUKPGUU�TGNKGH��/QUV�QYPGTU�
�����CRRNKGF�HQT�VJG�2C[EJGEM�2TQVGEVKQP�2TQITCO��#FFKVKQPCNN[������
received funds from the $30 billion CARES Act general distribution fund.

Emergency Preparedness Plans Rare
2TKQT�VQ�VJG�RCPFGOKE������QH�VJG�TGURQPFKPI�QYPGTU�RCTVPGTU�KP�VJG�URTKPI�JCF�CP�GOGTIGPE[�RTGRCTGFPGUU�RNCP�
KP�RNCEG��YJKEJ�JGNRGF�OQUV�YKVJ�RQNKEKGU�CPF�RTQEGFWTGU�
�����CPF�EQOOWPKECVKQPU�
�����

˻:H��DV�D�FRPSDQ\��KDYH�OHDUQHG�WKDW�ZH�KDYH�PDQ\�GḨFLWV�WKDW�QHHG�WR�EH�
addressed to better handle situations such as the COVID-19 pandemic. Working 
UHPRWHO\�KDV�KLJKOLJKWHG�RXU�GḨFLWV�LQ�FRPPXQLFDWLRQ��33(�HTXLSPHQW��DQG�DELOLW\�
to effectively manage staff resources.” —PT respondent
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Trusted Sources  
of Information

In a period of rapid change, APTA was a trusted source  
of information.

6JG�CUUQEKCVKQPŨU�YGDUKVG�UGV�C�UKPING�FC[�VTCHƒE�TGEQTF�QP�/CTEJ�
17 — more than 68,000 users and 131,000 pageviews — when 
APTA’s board of directors issued a statement on patient care and 
practice management that encouraged PTs to “use their professional 
judgment to determine when, where, and how to provide care.” 

1XGT�VJG�PGZV����FC[U��VTCHƒE�VQ�#26#ŨU�YGDUKVG�VTKRNGF�CU�VJG�
association provided guidance on COVID-19 and evolving rules related 
to telehealth. In the ensuing weeks, APTA would produce dozens of 
articles, webinars, and courses, with APTA chapters and sections 
providing additional valuable content.

#26#ŨU�ECNN�EGPVGT�JCF�C�����KPETGCUG�KP�ECNN�XQNWOG�CPF�C�����
increase in customer service requests yet reduced its average 
response time to support members during a time of need.

6JG�%&%�YCU�VJG�OQUV�JGNRHWN�UQWTEG�QH�KPHQTOCVKQP�FWTKPI�VJG�RCPFGOKE��EKVGF�D[�����QH�26U�UWTXG[GF�KP�,WN[��
HQNNQYGF�D[�UVCVG�IQXGTPOGPV�
������#26#�
������CPF�VJG�26ŨU�GORNQ[GT�
�������

 

“APTA section webinars 
have been extremely 
helpful. I am distilling 
them and sharing 
this information 
with members of our 
department to keep our 
practice in step with  
the best practitioners in 
our profession.”
—PTA respondent
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Recommendations  
for the Profession

The physical therapy workforce should be better leveraged to improve health across settings and patient 
populations at all times – not only in a time of crisis. PTs and PTAs on the frontlines of the COVID-19 crisis 
response have been crucial members of the health care team, providing care in hospitals, rehabilitation facilities, 
and nursing homes. Meanwhile, PTs and PTAs who work in local clinics and other community-based settings 
have helped ensure that essential care to individuals not affected by COVID-19 is not disrupted. Maintaining and 
advancing mobility, strength, activity, and endurance — core elements of physical therapy in all settings — has 
positive effects on health and function at all times. Through improved accessibility, PTs and PTAs can reduce 
unnecessary hospitalizations and preventable bottlenecks in the health care system, while lowering the total cost 
of health care and improving societal health. 

Direct access restrictions must be removed. APTA has long advocated for consumers to have direct access to 
RJ[UKECN�VJGTCRKUV�UGTXKEGU��'HHQTVU�VQ�HNCVVGP�VJG�EWTXG�CTG�URGEKƒECNN[�FGUKIPGF�VQ�CXQKF�QXGTYJGNOKPI�JQURKVCNU�
and other medical facilities. Enabling consumers to go straight to a PT without restrictions allows more timely and 
effective care to optimize outcomes in all situations and is of heightened importance during a pandemic. 
 
All PTs and PTAs must have access to personal protective equipment and training on its proper use. The CDC 
has developed a document, Strategies to Optimize the Supply of PPE and Equipment, to help health care providers 
manage a “sudden, unexpected increase in patient volume that would otherwise severely challenge or exceed the 
present capacity of a facility.” PPE is essential not only for the safety of therapists but for the safety of patients.

PTs and PTAs should develop long-term strategies for telehealth. Telehealth has enabled PTs to treat and advise 
patients who otherwise might have gone without care during the public health emergency. Moving forward, PTs 
must ensure that they fully understand evolving regulations and best practices to ensure patient safety, privacy, 
and quality of care. Some patients — especially those who live in rural and remote areas and those with underlying 
health conditions — will rely on physical therapy services delivered via telehealth. Patient access to physical 
VJGTCR[�XKC�VGNGJGCNVJ�OWUV�EQPVKPWG�DG[QPF�VJG�RWDNKE�JGCNVJ�GOGTIGPE[��
5GG�4GEQOOGPFCVKQPU� 
HQT�2QNKE[OCMGTU�
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Recommendations  
for Policymakers

1P�#RTKN�����#26#�UGPV�C�NGVVGT�VQ�*QWUG�5RGCMGT�0CPE[�2GNQUK�CPF�/CLQTKV[�.GCFGT�/KVEJ�/E%QPPGNN�VJCV�HGCVWTGF�
the following recommendations:

Provide economic stability to the health care of older adults.�0QY�KU�PQV�VJG�VKOG�VQ�TGFWEG�RC[OGPV�VQ�RTQXKFGTU�
WPFGT�VJG�/GFKECTG�RTQITCO��+P�VJG������ƒPCN�/GFKECTG�2J[UKEKCP�(GG�5EJGFWNG�TWNG��%/5�TGFWEGF�RC[OGPV��
effective January 1, 2021, to more than three dozen categories of health care providers in order to increase 
payment for primary care health professionals. To prevent these cuts from going into effect, Congress should 
YCKXG�VJG�DWFIGV�PGWVTCNKV[�TGSWKTGOGPVU�HQT�C�RGTKQF�QH�PQ�NGUU�VJCP�ƒXG�[GCTU�HQT�RWTRQUGU�TGNCVGF�VQ�VJG�
proposed evaluation and management payment adjustments. 

6XSSRUW�KHDOWK�FDUH�SURYLGHUV�DQG�̨UVW�UHVSRQGHUV�RQ�WKH�IURQW�OLQHV�RI�WKH�SDQGHPLF� Include funding for “hazard 
pay” to assist health care providers who are deemed essential during the COVID-19 pandemic. Also, the federal 
IQXGTPOGPV�OWUV�FQ�UKIPKƒECPVN[�OQTG�VQ�HCEKNKVCVG�VJG�VKOGN[�OCPWHCEVWTKPI�CPF�FKUVTKDWVKQP�QH�XGPVKNCVQTU�CPF�
PPE through a process that is transparent, equitable, based on need, and noncompetitive. 

3URYLGH�DGGLWLRQDO�HFRQRPLF�VXSSRUW�VSHFL̨FDOO\�WR�KHDOWK�FDUH�SURYLGHUV�ZLWK�VPDOO�EXVLQHVVHV� Congress 
UJQWNF�KPENWFG�UOCNN�DWUKPGUUGU�KP�VJG�+OOGFKCVG�4GNKGH�HQT�4WTCN�(CEKNKVKGU�CPF�2TQXKFGTU�#EV��YJKEJ�RTQXKFGU�
VCTIGVGF�ƒPCPEKCN�UWRRQTV�CPF�ITCPVU�VQ�JGCNVJ�ECTG�RTQXKFGTU�

Protect students with disabilities. 0Q�CFFKVKQPCN�YCKXGTU�HQT�GKVJGT�VJG�+PFKXKFWCNU�YKVJ�&KUCDKNKVKGU�'FWECVKQP�#EV�

+&'#��QT�VJG�4GJCDKNKVCVKQP�#EV�QH������CTG�YCTTCPVGF��)KXGP�VJCV�+&'#�QHHGTU�HNGZKDKNKV[�D[�FGUKIP��CPF�VJCV�UVCVGU��
FKUVTKEVU��EQOOWPKVKGU��CPF�HCOKNKGU�CTG�YQTMKPI�VQIGVJGT�VQ�ƒPF�UQNWVKQPU�VQ�VJG�RTQDNGOU�VJG[�HCEG�KP�VJG�PGZV�
several months, this is not the time to roll back civil rights protections for students with disabilities.

6PDOO�EXVLQHVV�ZRUNIRUFH�̩H[LELOLW\��.QEWO�VGPGPU�CTTCPIGOGPVU�GPUWTG�VJCV�ECTG�KU�EQPVKPWGF�D[�CPQVJGT�
NKEGPUGF��SWCNKƒGF�RTQXKFGT�FWTKPI�C�VGORQTCT[�RTQXKFGT�CDUGPEG�FWG�VQ�KNNPGUU��+PENWUKQP�QH�VJG�2TGXGPV�
+PVGTTWRVKQPU�KP�2J[UKECN�6JGTCR[�#EV�
*�4��������KP�CP[�NGIKUNCVKXG�RCEMCIG�YQWNF�TGNKGXG�RQVGPVKCN�UVCHƒPI�
UJQTVCIGU�HCEGF�D[�UOCNN�ENKPKEU�CPF�GPUWTG�WPKPVGTTWRVGF�ECTG�VQ�/GFKECTG�DGPGƒEKCTKGU��

Implement a long-term policy solution on telehealth. Congress should pass legislation that would provide a 
permanent policy solution to expand use of telehealth services by physical therapy providers.

Improve access to rehabilitation for COVID-19 patients at community health centers. Congress should include the 
2TKOCT[�*GCNVJ�5GTXKEGU�'PJCPEGOGPV�#EV�
*�4��������CU�RCTV�QH�CP[�HWVWTG�%18+&����TGNKGH�RCEMCIG��6JKU�DKRCTVKUCP�
legislation would expand patient access to essential physical therapy services to children and adults who receive care 
CV�TWTCN�JGCNVJ�ENKPKEU�CPF�HGFGTCNN[�SWCNKƒGF�JGCNVJ�EGPVGTU��CNUQ�MPQYP�CU�EQOOWPKV[�JGCNVJ�EGPVGTU���
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Appendix: Timeline

+VGOU�URGEKƒECNN[�KORCEVKPI�VJG�RJ[UKECN�VJGTCR[�RTQHGUUKQP�CTG�KP blue.

Dec. 31, 2019:�6JG�9QTNF�*GCNVJ�1TICPK\CVKQPŨU�%JKPC�%QWPVT[�1HƒEG�KU�KPHQTOGF�QH�C�ENWUVGT�QH�RPGWOQPKC�ECUGU�
QH�WPMPQYP�ECWUG�KP�9WJCP��*WDGK�2TQXKPEG��NGCFKPI�VQ�KFGPVKƒECVKQP�QH�C�PQXGN�EQTQPCXKTWU��

Jan. 21, 2020:�6JG�7PKVGF�5VCVGU�JCU�KVU�ƒTUV�EQPƒTOGF�ECUG��KP�9CUJKPIVQP�UVCVG��D[�C�OCP�YJQ�FGXGNQRGF�
symptoms after a trip to Wuhan. 

Jan. 30, 2020:�6JG�9*1�FGENCTGU�C�INQDCN�JGCNVJ�GOGTIGPE[��

Jan. 31, 2020: The Trump administration restricts travel from China. 

Feb. 6, 2020:�#NVJQWIJ�KV�YKNN�PQV�DG�NKPMGF�VQ�VJG�RCPFGOKE�WPVKN�#RTKN��VJG�ƒTUV�MPQYP�EQTQPCXKTWU�FGCVJ�KP�#OGTKEC�
occurs in Santa Clara County, California.

Feb. 11, 2020:�6JG�9*1�PCOGU�VJG�FKUGCUG�ECWUGF�D[�VJG�XKTWU�%18+&�����UJQTV�HQT�EQTQPCXKTWU�FKUGCUG�������

Feb. 19, 2020: If it hasn’t done so already, the pandemic hits close to home for the physical therapy profession 
YJGP�VJG�.KHG�%CTG�%GPVGT�KP�-KTMNCPF��9CUJKPIVQP��JCU�KVU�ƒTUV�RCVKGPV�UGPV�VQ�VJG�JQURKVCN�HQT�YJCV�DGEQOGU�C�
EQPƒTOGF�ECUG�QH�%18+&�����CNVJQWIJ�C�����ECNN�JCF�FGUETKDGF�UQOGQPG�CV�VJG�EGPVGT�CU�JCXKPI�UKOKNCT�U[ORVQOU�
QP�,CPWCT[�����$[�OKF�/CTEJ�VJGTG�CTG�CV�NGCUV�����ECUGU�COQPI�TGUKFGPVU��UVCHH��CPF�XKUKVQTU�EQPPGEVGF�VQ�.KHG�
Care Center, including 35 deaths.

Feb. 29, 2020:�6JG�ƒTUV�TGRQTVGF�EQTQPCXKTWU�FGCVJ�KP�VJG�7PKVGF�5VCVGU�QEEWTU�PGCT�5GCVVNG��
'CTNKGT�FGCVJU�CTG�
NCVGT�FKUEQXGTGF�XKC�CWVQRU[���

March 3, 2020:�#26#�RWDNKUJGU�KVU�ƒTUV�CTVKENG�TGNCVGF�VQ�VJG�RCPFGOKE��ū%QTQPCXKTWU�4GRQTVU��9JCV�9G�-PQY��CPF�
9JCV�9G�&QPŨV�Ŭ�YJKEJ�PQVGU�VJCV�VJG�TKUM�QH�INQDCN�URTGCF�KU�ūXGT[�JKIJ�Ŭ�CEEQTFKPI�VQ�VJG�9*1��CPF�ūTGOKPFU�26U�
and PTAs to follow precautions for reducing the spread of infectious diseases.” Over the next month, the article 
generates more than 108,000 pageviews.

March 5, 2020:�#26#�ETGCVGU�C�NCPFKPI�RCIG�HQT�%18+&����KPHQTOCVKQP�CPF�KUUWGU�KVU�ƒTUV�EQOOWPKECVKQP�CDQWV�
association operations related to the pandemic, noting that it is “monitoring the developments,” but that “all APTA 
events are ongoing and operations are continuing as usual.” This will change six days later.

March 11, 2020: APTA suspends all in-person meetings and business travel by staff or members through April 15, 
������6JKU�KPENWFGU�ECPEGNKPI�VJG�(GFGTCN�#FXQECE[�(QTWO�KP�9CUJKPIVQP��&�%�

March 13, 2020: President Trump declares a national emergency. 

March 15, 2020: The Centers for Disease Control and Prevention recommends no gatherings of 50 or more people 
in the United States. 



©2020 American Physical Therapy Association. All rights reserved. 18

March 16, 2020: The Trump administration and the CDC announce “15 Days to Slow the Spread” 
TGEQOOGPFCVKQPU��.CVGT�WRFCVGF�VQ�ū���&C[U�VQ�5NQY�VJG�5RTGCF�Ŭ�VJG�IWKFGNKPGU�PQVG�VJCV�ūKH�[QW�YQTM�KP�C�ETKVKECN�
KPHTCUVTWEVWTG�KPFWUVT[��CU�FGƒPGF�D[�VJG�&GRCTVOGPV�QH�*QOGNCPF�5GEWTKV[��UWEJ�CU�JGCNVJECTG�UGTXKEGU�CPF�
pharmaceutical and food supply, you have a special responsibility to maintain your normal work schedule. You and 
your employers should follow CDC guidance to protect your health at work.”

March 17, 2020: APTA’s board of directors issues a statement on patient care and practice management during 
the COVID-19 outbreak that “encourages 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 
KPXQNXGF�Ŭ�6JG�UVCVGOGPV�NGCFU�VQ�TGEQTF�UKPING�FC[�VTCHƒE�QP�#26#ŨU�YGDUKVG��YKVJ�OQTG�VJCP��������WUGTU�CPF�
131,000 pageviews visiting apta.org. 

March 17, 2020: CMS announces it is easing Medicare telehealth restrictions in ways that could allow PTs to 
provide “e-visits,” a limited type of service that must be initiated by the patient. Prior to this change CMS had not 
recognized PTs among the health care professionals eligible to bill codes associated with such visits.

March 19, 2020:�%CNKHQTPKC�DGEQOGU�ƒTUV�UVCVG�VQ�KUUWG�C�UVC[�CV�JQOG�QTFGT�

March 20, 2020:�#26#�2TGUKFGPV�5JCTQP�&WPP��26��&26��DQCTF�EGTVKƒGF�QTVJQRCGFKE�ENKPKECN�URGEKCNKUV��YTKVGU�
CP�QRGP�NGVVGT�VQ�VJG�RJ[UKECN�VJGTCR[�EQOOWPKV[�TGKPHQTEKPI�VJCV�ūECTG�FGEKUKQPU�UJQWNF�DG�DCUGF�QP�C�URGEKƒE�
RGTUQPŨU�PGGFU�CPF�C�TKUM�DGPGƒV�CPCN[UKU�HQT�VJG�KPFKXKFWCN��PQV�UKORN[�D[�VJG�UGVVKPI�KP�YJKEJ�VJG�ECTG�KU�RTQXKFGF��
The COVID-19 outbreak changes the factors we must consider in our professional evaluation,” she continues, “but 
it does not change our basic responsibility to do what is best for our patients. As licensees, physical therapists are 
empowered and obligated to make those decisions.”

March 25, 2020: APTA joins the APTA Cardiovascular and Pulmonary Section and the APTA Academy of Acute 
%CTG�2J[UKECN�6JGTCR[�KP�GPFQTUKPI�2J[UKQVJGTCR[�/CPCIGOGPV�HQT�%18+&����KP�VJG�#EWVG�*QURKVCN�5GVVKPI��%NKPKECN�
Practice Recommendations, a document published in April in the Australian Journal of Physiotherapy.

March 26, 2020:�6JG�7PKVGF�5VCVGU�DGEQOGU�VJG�EQWPVT[�YKVJ�VJG�OQUV�EQPƒTOGF�%18+&����ECUGU��CV�NGCUV���������
with more than 1,000 deaths. 

March 30, 2020: CMS issues a new rule that includes therapy codes in telehealth but stops short of allowing PTs 
to conduct the services described by those codes. 

March 31, 2020:�#26#�ECPEGNU�KVU�KP�RGTUQP�*QWUG�QH�&GNGICVGU�CPF�0':6�%QPHGTGPEG�CPF�'ZRQUKVKQP��UGV�HQT�
2JQGPKZ��#TK\QPC��KP�,WPG��.KMG�UQ�OCP[�KP�RGTUQP�OGGVKPIU��DQVJ�GXGPVU�CTG�VTCPUKVKQPGF�VQ�CP�QPNKPG�GPXKTQPOGPV�

April 10, 2020: Courtesy of the CARES Act, a $30 billion emergency relief package begins rolling out to many health 
ECTG�RTQXKFGTU�ť�KPENWFKPI�26U�ť�YJQ�CTG�ECTKPI�HQT�RCVKGPVU�YKVJ�RQUUKDNG�QT�XGTKƒGF�%18+&�����+P�VJG�GPUWKPI�
weeks, APTA will help members — including providers who were eligible but didn’t receive relief funds — navigate 
the CARES Act.

April 30, 2020: In a major shift strongly advocated by APTA members, CMS includes PTs and PTAs in private 
practice among providers who can bill for telehealth services provided through real-time, face-to-face technology. 

May 15, 2020:�$%$5�QH�6GPPGUUGG�DGEQOGU�VJG�ƒTUV�OCLQT�KPUWTGT�VQ�CFQRV�C�RGTOCPGPV�VGNGJGCNVJ�DGPGƒV�KP�
TGURQPUG�VQ�VJG�RCPFGOKE�ť�KPENWFKPI�VGNGJGCNVJ�UGTXKEGU�RTQXKFGF�D[�26U�CPF�QVJGTU�ť�COQPI�DGPGƒVU�VQ�TGOCKP�
in place even after the COVID-19 health emergency ends.

May 27, 2020: The United States reaches 100,000 deaths related to the coronavirus.
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May 27, 2020: Due to advocacy by APTA, its members, and other stakeholders, CMS recognizes outpatient 
facility-based providers among those who can bill for telehealth services furnished through real-time, face-to-face 
technology under Medicare.

May 27, 2020:�#26#�TGNGCUGU�VJG�ƒTUV�ū+ORCEV�QH�%18+&����QP�VJG�2J[UKECN�6JGTCR[�2TQHGUUKQPŬ�TGRQTV�

July 23, 2020:�6JG�&GRCTVOGPV�QH�*GCNVJ�CPF�*WOCP�5GTXKEGU�GZVGPFU�VJG�PCVKQPCN�RWDNKE�JGCNVJ�GOGTIGPE[�
related to COVID-19 for another 90 days.

June 29, 2020:�6JG�#26#�%TQUU�#ECFGO[�5GEVKQP�%QTG�1WVEQOGU�/GCUWTG�6CUM�(QTEG�TGNGCUGU�KVU�ƒTUV�UGV�QH�
recommendations on measures PTs should consider using to evaluate a patient’s recovery from COVID-19.

July 23, 2020:�/CLQT�.GCIWG�$CUGDCNN�DGIKPU�C�UJQTVGPGF����ICOG�UGCUQP��6JG�9QOGPŨU�0CVKQPCN�$CUMGVDCNN�
#UUQEKCVKQP�UVCTVU�KVU�UGCUQP�VYQ�FC[U�NCVGT��6JG�0CVKQPCN�$CUMGVDCNN�#UUQEKCVKQP�TGUWOGU�KVU�UGCUQP��YJKEJ�YGPV�
into hiatus on March 11 due to the coronavirus, on July 30. All three leagues play games without fans in attendance 
and with restrictions in place to try to limit exposure to the coronavirus.

August 3, 2020: Among provisions of its proposed 2021 Medicare physical fee schedule, CMS proposes to 
permanently allow PTs to furnish and bill e-visits, virtual check-ins, and remote evaluations of recorded video and 
KOCIGU�
EQOOWPKECVKQPU�VGEJPQNQI[�DCUGF�UGTXKEGU��

August 7, 2020:�#26#�CPPQWPEGU�VJCV�VJG������%QODKPGF�5GEVKQPU�/GGVKPI��UEJGFWNGF�HQT�(GD��������KP�1TNCPFQ�
during APTA’s centennial year, will be transitioned to virtual in the interest of public health. “Simply put, as the 
COVID-19 pandemic continues, there is no evidence to suggest that a mass gathering like CSM will be safe in 
(GDTWCT[������Ŭ�VJG�UVCVGOGPV�GZRNCKPU��ū#U�C�JGCNVJ�ECTG�CUUQEKCVKQP��YG�ECPPQV�TKUM�VJG�JGCNVJ�QH�QWT�CVVGPFGGU�QT�
the people they serve.”


