
VALUE OF PHYSICAL THERAPY

Reducing Barriers to Care



HOW WE IMPROVE LIVES.



HOW WE IMPROVE LIVES

“Worldwide, physical inactivity is 

arguably on par with smoking as a 

health risk, killing more than five 

million people annually."



HOW WE IMPROVE LIVES

• “When a behavioral strategy – such as hunting and gathering – becomes 

the norm, physiology adapts to accommodate and even depend on it.” 

• “Although we have long known that exercise is good for us humans, we 

are only beginning to appreciate the myriad ways our physiology has 

adapted to the physically active way of life that hunting and gathering 

demands. Nearly every organ system is implicated, down to the cellular 

level.” 



HOW WE IMPROVE LIVES

• Maintaining Mobility

• APTA  – “…optimizing movement 

to improve the human experience” 



HOW WE IMPROVE LIVES

• Best Practices & Emerging 

Techniques

• Education & Prevention

• Maintaining Mobility & Function

• Acute ➤ Chronic



HOW WE IMPROVE LIVES

• Keep them working

• Return to work quickly and safely

• $ Loss due to Missed Work days 

increased > 200%

(Spine, 2012)



HOW DO WE REDUCE COSTS

• Alternative to unnecessary surgery

• Alternative to unhelpful surgery
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HOW DO WE REDUCE COSTS

• Improper Management of Injuries = 

Secondary Injury

• Improper Management of Injuries = 

Injury Sequelae

• Improper Management of Injuries = 

Accelerated Degenerative Changes

• Improper Management of Injuries = 

Adapted / Sedentary Lifestyle



HOW DO WE REDUCE COSTS

• Early Access to PT = ↓ Risk of / Need for – Imaging, Surgery, Injections, Opioid Medication

• Total Savings of $2726.23 / episode of LBP

(Fritz et al, SPINE 2012)

• Overall 60% lower total LBP-related costs over 2 year follow up period

(Childs et al, BMC Health Service Research 2015) 

• PT as Initial Management = $4793 / pt savings compared to those receiving adv. imaging 

(Fritz et al, Health Service Research 2015)

• PT for lumbar spinal stenosis yielded similar results as surgical decompression 

• Outcomes were ↓ pain and ↑ function 

(Delitto, Annals Intern Med 2015)

• PT for acute LBP is associated with decreased subsequent healthcare costs

(Fritz, SPINE 2008)



HOW DO WE REDUCE COSTS

• 171 patients randomized to direct PT access or Medical provider 

• Outcomes similar

• No Adverse events or missed non-MS conditions

• $1543 savings / Pt  =  > $250,000

(Denninger, JOSPT, 2018)

• 308 patients categorized as ‘early’ or ‘late’ PT consultation

• Ave cost $2172 greater in ‘late’ consultation group 

(Horn, BMC Health Service Research 2018)

• 1531 patients with primary c/o non-specific neck pain

• Early PT intervention Vs Delayed PT referral PRN

• Improved ‘Value’ – △ Disability / $100; △ Pain / $100

(Horn, BMC Health Service Research 2016)



HOW DO WE REDUCE COSTS

• 1876 patients – Shoulder and Spine pain – PT only

• Sig reduction of resources (costs, #visits, Opiod Rx)

• Dramatic reduction in downstream costs 

(Rhon, Pain Medicine, 2018)

• Pt presenting to PT with Oseteoarthritis of the Knee considering TKA – 1 out 

of 4 do not go on to have surgery.

(Deyle, Annals of Internal Medicine, 2000)



HOW DO WE REDUCE COSTS

• Non-pharmacologic route for pain management 

• Stanford 2018:  Early PT = Decreased exposure to opioids

• 7-16% Reduction overall 

• 33% reduction in subset of pt’s Dx with LBP

• 66% reduction if Dx with Knee pain.

(Sun, JAMA, 2018) 
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HOW DO WE REDUCE COSTS

• “The way we are currently managing musculoskeletal pain is unacceptable” 

- Tim Flynn

“The financial burden of increased cost sharing in the absence of a complete 

picture with which to assess value encourages underutilization of both necessary 

and elective health care services, a situation that creates added demand and cost at 

future points when conditions are uncontrolled” 

Greenfield S, Kaplan SH, Kahn R, et al. Profiling care provided by different groups of physicians: effects of patient case-mix (bias) and 

physician-level clustering on quality assessment results. Ann Intern Med. 2002;136:111–121 

Wong MD, Andersen R, Sherbourne CD, et al. Effects of cost sharing on care seeking and health status: results from the Medical Outcomes 

Study. Am J Public Health. 2001;91:1889 –1894. 



SUMMARY

• If we want to reduce healthcare costs, we should 

increase the utilization of Physical Therapy services. 

• Smart Co-pay legislation will incentivize conservative care 

options that have proven to save money and improve 

outcomes. 



LANGUAGE

• Sec. 2. 8 V.S.A. § 4088k. Is amended to read

• § 4088k. Physical therapy co-payments for certain plans

• For silver- and bronze-level qualified health benefit plans and any reflective 

health benefit plans offered at the silver or bronze level pursuant to 33 V.S.A. 

chapter 18, subchapter 1, health care services provided by a licensed physical 

therapist may be subject to a co-payment requirement, provided that any 

required co-payment amount shall not exceed 125 percent of the amount of the 

co-payment applicable to care and services provided by a primary care provider 

under the plan.


