Improving (Direct) Access to Physical Therapist Services
[ S.1717 (Brouk) /A00983(Clark)]

Bill Summary: This bill removes arbitrary limitations to access  physical therapy services. It requires  referral to an appropriate healthcare provider when a patient presents with signs
or symptoms that are not within the current scope of practice for PTs/PTAs. The bill also requires communication to a patient’s primary care provider throughout the course of treatment.

Summary Talking Points:
Citizens of New York have had limited direct access to physical therapy since 2006. Current law allows patients to obtain physical therapist care for 10 visits or 30 days
before a physician referral is required. Since this time, the minimum education requirement to become a licensed physical therapist in NY has advanced from a Master’s degree to a Doctoral degree. Physical therapists diagnose neuromusculoskeletal conditions within their scope of practice (SOP). PTs recognize when a patient presents with a condition that falls outside their SOP, thus requiring a medical referral. In the almost 20 years since PTs have served as first contact providers, there have been no reported adverse outcomes. This, combined with the known healthcare efficiencies and lower costs associated with direct access to PT services, justifies this legislation. Finally, no other healthcare providers in NY educated at the Doctoral level are subject to limitations in access to their services.
 
Talking Points:
· Doctoral Education: Since that time, all physical therapists graduating from U.S. Physical Therapy programs are earning a Doctor of Physical Therapy degree.

· Arbitrary Interruptions of Care: The arbitrary restriction in access to care often results in interruptions to medically necessary and effective treatment.

· PTs are Highly Effective at Screening:  Physical therapists are well-qualified to recognize when patients have conditions, or present with signs and symptoms that fall outside their scope of practice or should be evaluated by other healthcare professionals before therapy is instituted or continued.

· Highly Skilled Practitioners: Physical therapists engage in patient management across all elements of care, including examination, evaluation, diagnosis, intervention, and outcomes assessment within their scope of practice.

· Continued Collaboration: Physical therapists maintain regular communications with other members of the healthcare team. This includes keeping primary care providers or specialists involved in the patient’s care apprised of patients’ status and progress with physical therapy services, regardless of how the patient accesses those services.
 
· Aligned with Practice Guidelines: This bill promotes a care pathway endorsed by every major clinical guideline for the management of musculoskeletal conditions: early non-pharmacologic, active care. 
.


· Early Access Results in Better Outcomes: A 2012 study demonstrated that earlier physical therapy leads to better outcomes. In 32,070 patients who began PT within 14 days of onset of low back pain, individuals had decreased subsequent healthcare utilization including decreased use of advanced imaging, surgery, additional physician visits, injections and opioid medications, and lower overall healthcare costs than did those patients with delayed treatment by a physical therapist.1 According to the study, total healthcare costs for patients receiving early care from a physical therapist were on average $2,736.23 lower per episode of care - Fritz et al[footnoteRef:1] [1:  Fritz JM, Childs JD, Wainner RS, Flynn TW. Primary care referral of patients with low back pain to physical therapy: impact on future health care utilization and costs. Spine (Phila Pa 1976). 2012 Dec 1;37(25):2114-21. 
] 


· Early Access Results in Better Outcomes: Data from Optum suggests that when individuals utilize PT for low back pain as their entry point into the healthcare system, they were 75-90% less likely to receive a prescription opioid pain medication.[footnoteRef:2] [2:  Frogner BK, Harwood K, Andrilla CHA, Schwartz M, Pines JM. Physical Therapy as the First Point of Care to Treat Low Back Pain: An Instrumental Variables Approach to Estimate Impact on Opioid Prescription, Health Care Utilization, and Costs. Health Serv Res. 2018 Dec;53(6):4629-4646.
 ] 


· Reduced Utilization: Another study found that when patients have direct access to physical therapist care, they require fewer PT visits and have decreased exposure to imaging and pharmacological interventions. Ohja et al, 2014[footnoteRef:3] [3:  Ojha HA, Snyder RS, Davenport TE. Direct access compared with referred physical therapy episodes of care: a systematic review. Phys Ther. 2014 Jan;94(1):14-30. 
] 


· Aligns with the Governor’s Access Goals: This bill is in-line with governor Hochul’s quest to mobilize licensed healthcare providers to practice “at the top of their license” to help ameliorate workforce shortages and control healthcare costs. The Bill has been referred to Senate and Assembly Higher Education 


Committees
ASSEMBLY Higher Education Committee  (Alicia Hyndman is the Chair)
SENATE Higher Education Committee (Toby Ann Stavisky is the Chair)
Check to see if your assemblyperson/senator is a member of the Higher Education committee.
- If they are a member please ask them to co-sponsor






Direct Access New York

Major Opposition Points: The New York State Society of Orthopedic Surgeons has
come out against our direct access bill. They were the primary organization opposed to the original direct access bill (passed in 2006), and their arguments have not changed. Their opposition focuses on three main points: Safety, Fragmented Care, and Overutilization. See below for specific talking points that can be used to address their opposition. 

1. Safety:
· Physical Therapists (PTs) are skilled in evaluating patients with neuromusculoskeletal conditions, and engage in a multi-level diagnostic process within their scope of practice. The process starts with diagnostic triage, whereby the PT discerns if the patient is appropriate for PT services. Central to this process is medical screening, which entails the identification of signs and symptoms, all within the context of a comprehensive history and patient interview, that indicate medical referral is warranted. If the patient is deemed appropriate for physical therapist intervention, the PT engages in differential diagnosis of the health condition, and the identification of specific movement impairments that are consistent with the health condition.  
· PTs collaborate with other healthcare providers on a regular and ongoing basis. Direct access to PT services does not diminish the collaborative relationship between the PT and other healthcare providers. 
· PTs are bound to practice within their SOP
· NY implemented direct access legislation in 2006. PTs have safely served as first contact providers for almost 20 years. There have been no reports of missed diagnosis or adverse outcomes associated with this practice in NY or any other state, nor have other states where direct access exists without restrictions (29 currently).  
· Safety issues raised by the NYSSOS are unsupported. The peer reviewed literature supports our position that direct access to physical therapist services is safe, effective and reduces healthcare costs. For example, in 2023 Gallotti et al published a systematic review that showed direct access to PT services resulted in lower costs, similar outcomes, higher patient satisfaction and no adverse events or higher risks compared to more traditional care pathways.[footnoteRef:4] [4:  Gallotti M, Campagnola B, Cocchieri A, Mourad F, Heick JD, Maselli F. Effectiveness and Consequences of Direct Access in Physiotherapy: A Systematic Review. J Clin Med. 2023 Sep 7;12(18):5832. doi: 10.3390/jcm12185832. PMID: 37762773; PMCID: PMC10531538] 









2. Fragmentation of Care
· We agree that currently, New York lacks a clear clinical pathway for musculoskeletal (MSK) conditions. However, evidence-based care pathways for MSK conditions are consistent in recommending a stepped approach to treating patients with MSK complaint[footnoteRef:5] – starting with lower cost, non-pharmacologic approaches to care. Physical therapists represent the largest and most well-aligned healthcare professionals in the provision of guideline-concordant care.  [5:  Buchbinder R, Underwood M, Hartvigsen J, Maher CG. The Lancet Series call to action to reduce low value care for low back pain: an update. Pain. 2020 Sep;161 Suppl 1(1):S57-S64. ] 

· There are currently several initiatives in the US as well as other developed countries to implement care pathways that place physical therapists as first-contact providers. Excellus BC & BS in upstate NY has developed a spine care program, and educates a variety of providers on this care pathway: https://www.bcbs.com/the-health-of-america/articles/new-prescription-back-pain
· Physical therapy is a doctoring profession, and Physical therapists regularly refer patients to other providers and for diagnostic testing as necessary.   
· Physical therapists routinely communicate with a patient’s Primary Care Provider (PCP) and any other provider involved in the episode of care, independent of whether the patient seeks care through direct access. 

3. Overutilization of PT Services
· Utilization of PT services is most often derived from the average number of visits per episode of care, which across PT providers and across states is remarkably consistent – ranging from 8-12 visits per episode of care. This is regardless of the patient’s type of insurance or specific benefit plan.
· Insurers often impose limits on the number of visits per year that the patient’s plan allows; direct access to PT services does not change these limitations.
· Due to significant cost-sharing on the part of patients for PT services, utilization is not a significant cost driver for insurers. Further, patients are incentivized to engage in treatment for no longer than necessary
· Physical therapy services are bound by normative professionalism, which does limit services to medically necessary care parameters. These parameters are used by insurance companies to render coverage determinations. 

