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Physical therapy plays a crucial role in the development of children with mobility challenges,
yet its accessibility in the U.S. is often limited due to high costs, complex insurance cover-
age, and a shortage of specialists. Many families face financial difficulties: insurance may
only partially cover services or require significant out-of-pocket payments, while govern-
ment programs have strict eligibility requirements. However, consistent therapy is essential
— without proper support, a child's condition may worsen, impacting both their quality of life
and that of their family.

This article explores why the cost of a pediatric physical therapy session can be less than
$100 or more than $300, what expenses parents can expect, where to find affordable ther-
apy options, how insurance works, and which government and charitable programs can
help alleviate financial burdens. We will also examine various therapy settings — hospitals,
private clinics, independent practitioners, home visits, telehealth, and school-based pro-
grams — to determine the most suitable options in different situations and how to effectively

combine them for optimal outcomes.
1. Family Expenses

1.1 Core Therapy Costs

Most families rely on private insurance or government programs to help cover therapy ex-
penses. However, coverage varies widely depending on the provider and plan. Co-pay-

ments and coinsurance often create significant out-of-pocket expenses.

According to recent studies, nearly half of U.S. adults find it difficult to afford their healthcare

costs. Take deductibles into consideration and that just adds another hurdle. Many families
must reach a high deductible before full coverage kicks in, creating financial strain early in

treatment.
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1.2 Additional Expenses

In addition to insurance, families face transportation costs, especially when attending fre-
quent sessions. Gas, public transport, parking fees — it all adds up. Some families need
caregiver assistance for other children while attending therapy. And let’s not forget parental
burnout. Managing a child’s therapy schedule can be emotionally and physically draining.

Support for mental health is often necessary but rarely covered.

1.3 Hidden Costs

Diagnostics and evaluations like MRIs, EMG'’s, or gait analysis aren’t always covered by
insurance. Supplementary services, such as occupational or speech therapy, may be rec-
ommended alongside physical therapy. Adaptive equipment — like braces, orthotics, and
walkers — comes with hefty out-of-pocket costs. Then there are administrative fees for med-

ical reports and insurance processing.

The U.S.is a world outlier when it comes to health care spending.
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The chart highlights that the U.S. spends significantly more on health care than other de-
veloped nations, reaching 17.8% of GDP in 2021 — nearly twice the average for high-in-
come countries. Despite this, the U.S. has the lowest life expectancy, the highest maternal
and infant mortality rates, and the highest preventable death rates among wealthy nations.
Research indicates that high prices — not the quantity or quality of care — are the main driver

of excessive spending.


https://www.commonwealthfund.org/publications/issue-briefs/2023/jan/us-health-care-global-perspective-2022

Health care spending per capita in the U.S. is nearly twice that of Germany and four times
that of South Korea. For example, the average cost of an MRl in the U.S. is $1,119 — 42%
higher than in the U.K. and 4.2 times higher than in Australia. Administrative expenses

account for up to 30% of excess health care costs, driven by billing, insurance processing,

accreditation, and bureaucracy. High costs extend beyond administration to medical equip-

ment, health care salaries, and prescription drugs.
1.4 Budget Planning

Families can ease the burden through cost comparison and strategic financial planning.
Exploring hospital-based programs, private clinics, and telehealth options can reveal more

affordable solutions.
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Using Health Savings Accounts (HSA) or Flexible Spending Accounts (FSA) can help re-
duce costs. These accounts allow families to set aside pre-tax dollars for medical expenses,
providing a valuable tax break. Seeking bundled session rates or negotiating payment plans

with providers can also make a difference.



2. Support Programs

Navigating financial assistance programs can be game changer for families managing pe-
diatric physical therapy expenses. Several insurance types and alternative funding sources

can help offset costs, though limitations apply.
2.1 Private Health Insurance

e Preferred Provider Organization (PPO) plans offer flexibility in provider choice but
often come with higher out-of-pocket costs.

e Health Maintenance Organization (HMO) and Exclusive Provider Organization
(EPO) plans require in-network providers, limiting access to specialized therapists.
However, they often come with lower costs.

When coverage is denied, families can appeal for additional sessions or coverage for spe-

cialized care.
2.2 Government Programs

Medicaid and the Children’s Health Insurance Program (CHIP) provide free or low-cost
therapy services for eligible children. For example, children with cerebral palsy incur Med-

icaid costs that are 15 times higher than the average Medicaid population, according to the

National Institutes of Health.
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School-based services through Individualized Education Plans (IEP) and state-funded

Early Intervention programs offer additional support for children under three.
2.3 Alternative Funding

Grants and nonprofits offer financial assistance for therapy and equipment. Foundations
like the UnitedHealthcare Children’s Foundation and crowdfunding platforms like Go-
FundMe help families raise funds for medical expenses. Local charitable programs and
community support groups can also provide relief.

2.4 Coverage Limitations

Insurance often imposes strict limitations. Proof of medical necessity is required for cover-
age approval. Many plans limit the number of therapy sessions per year, which may not
meet a child’s needs. Additionally, provider network restrictions can limit access to experi-
enced pediatric specialists.

3. Therapy Settings

Where and how therapy is provided affects cost, accessibility, and quality of care. Families
must weigh these factors when choosing a setting that best meets their child’s needs.

3.1 Hospital-Based Centers vs. Private Clinics

Hospital-based centers offer a multidisciplinary approach with access to specialists. How-
ever, they come with higher costs and longer wait times. Private clinics provide more per-
sonalized care and flexible scheduling but may not accept all insurance plans. Pricing and

accessibility depend on travel distance, availability of specialists, and session frequency.
3.2 Home Visits, Telehealth, and Hybrid Models

Home-based therapy is ideal for children with severe mobility challenges or medical com-
plexities. Telehealth sessions reduce travel costs and improve accessibility for families in
rural areas, but are generally more expensive. Hybrid models, which combine in-person

visits with virtual sessions, allow for consistency while minimizing costs.



3.3 Other Considerations

Remember to ask about clinical expertise - choosing a therapist with pediatric experience
is crucial for effective treatment. Location proximity impacts consistency and cost, espe-
cially for families with tight schedules. The frequency and duration of sessions should be
tailored to the child’s diagnosis and progress.

3.4 Specifics of the Tampa Bay Area, FL

In Florida, families can access state-funded programs like Florida KidCare and Medicaid.

The Safety Net Alliance Program also provides coverage for children with disabilities who

do not qualify for traditional Medicaid. Local nonprofits and community resources offer ad-
ditional support for families struggling with therapy expenses.

For more Local Resources — check out Thrive by Five.

Conclusion

Physical therapy for children with special needs is both a medical necessity and a signifi-
cant financial challenge for families. However, with proper planning, costs can be reduced
while ensuring consistent support for the child. The best approach involves utilizing gov-
ernment programs (Medicaid, CHIP, school-based services), selecting the right insurance
plan (PPO, HMO), leveraging tax benefits (HSA/FSA), and seeking help from charitable
foundations.


https://www.floridakidcare.org/
https://safetynetsflorida.org/member-hospitals/childrens-hospitals/
https://tb5tb.org/resources/

It is also essential to consider the best therapy setting. Hospital-based centers offer com-
prehensive care and access to specialized professionals but come with high costs and long
wait times. Private clinics provide personalized treatment and flexible scheduling but often
require additional payments and may not accept all insurance plans. Independent practi-
tioners can be a more affordable alternative with an individualized approach, though the
selection of specialists may be limited. Home visits are convenient for children with severe
conditions but are generally more expensive. Telehealth and school-based programs can
serve as cost-effective supplements, helping families maintain therapy consistency with

minimal transportation costs.

By combining different funding sources and therapy formats, families can not only reduce
financial strain but also ensure the highest possible quality and accessibility of care for their
child.
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