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Enormous Variation in Coverage, and Terms of Coverage
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Median copay for physical therapy visit for in-network 
commercial insurer:  $301

Typical dose of physical therapy is 6 to 12 visits: 
$180 to $360

1 Heyward J, Jones CM, Compton WM, et al. JAMA Open. October 2018. 
2 Lin DL, Jones CM, Compton WM, et al. JAMA Open. June 2018. 

Large Cost Differences Between Rx and Non-Rx Treatments
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Median copay for physical therapy visit for in-network 
commercial insurer:  $301

Typical dose of physical therapy is 6 to 12 visits: 
$180 to $360

Median cost of 30-day supply of generic opioid = $102

1 Heyward J, Jones CM, Compton WM, et al. JAMA Open. October 2018. 
2 Lin DL, Jones CM, Compton WM, et al. JAMA Open. June 2018. 

Large Cost Differences Between Rx and Non-Rx Treatments
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“There’s almost a fear factor among policy makers - they don’t

want to open up more benefits because it’s almost always

going to cost more and if my competitors don’t do it, then we’ll

have adverse selection.”

(C-4, MD-4) - Medicaid Medical Director

“The things that we don’t cover, we haven’t ever covered; to

cover them would require a budget action, and you know, with

the Medicaid expansion, we are a purple-y state, we have a

pretty strapped budget, it would be really hard to add a new

benefit, just based on the expense”.

(M-3, MD-5) - Medicaid Medical Director

Plan costs important driver of coverage decisions
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“I could see [the pharmacy and medical sides] talking and

coordinating, but we would need a more comprehensive

program to do so. I don’t see a plan like this one, which is so

huge and has so many moving pieces doing it by themselves.

We would need a vendor to guide us. It’s just too complicated

and we have too many benefit designs.”
(C-6, MD-6) - Commercial Medical Director

Rare coordination between “medical” and “pharmacy” benefits
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