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S.F. No. 637 modifies the physical therapy licensure statutes. 

Senate 
State of Minnesota 

Section 1 (148.65, subdivision 8) adds the definition of"licensed health care professional." 

Section 2 (148.75) permits a physical therapist to continue to treat a patient beyond the initial 30-day 
period of treatment without an order or referral from a physician, chiropractor, podiatrist, or dentist. 
This section also allows a physical therapist to treat a patient without referral without first having 
practiced for a year under a physician's order. This section also removes the requirement that the 
therapist consult with the patient's health care provider who prescribed the treatment if the treatment 
is altered., This section also clarifies that a therapist is required to refer a patient to a health care 
professional if the patient's medical condition, at any time, is beyond the scope of practice of a physical 
therapist, and that the physical therapist may not be disciplined by the Board if the patient refuses t.o 
comply with a referral if the referral is documented in the physical therapy record. 

(Currently, after the initial 30 days of treatment, the physical therapist is required to have a referral from 
a health care professional to continue treating the patient unless there is a previous diagnosis indicating 
an ongoing condition warranting therapy. If the therapist has not practiced for a year, then the therapist 
cannot provide treatment without a referral.) 

Section 3 (148.76, subdivision 2) makes conforming changes in this section to the changes made in 
section 2. 

Section 4 repeals Minnesota Rules, parts 5601.0100, subparts 5, 6, 7, and 8 (definitions for licensed 
health care professional or licensed health care provider, initiation of treatment, previously diagnosed 
condition, and clinical experience); 5601.1200 (reports); 5601.1800 (initiation of treatment for a 
condition not previously diagnosed); 5601.1900 (initiation of treatment for a previously diagnosed 
condition); and 5601.2000 (limitation on practice). 
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12/21/04 [REVISOR ] ~/VM 05-0910 

Senators Lourey, Solon, ffiggins, Foley and Nienow introduced-­

S.F. No. 637: Referred to the Committee on Health and Family Security. 

1 A bill for an act 

2 relating to health occupations; eliminating the 
3 prohibition against providing physical therapy after 
4 30 days.without a physician's order or without 
5 practicing for one year; amending Minnesota statutes 
6 2004, sections 148.75; 148.76, subdivision 2. 

7 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

8 Section 1.. Minnesota Statutes 2004, section 148. 75, is 

9 amended to read: 

10 148.75 [LICENSES; DENIAL, SUSPENSION, REVOCATION.] 

11 (a) The state Board of Physical Therapy may refuse to grant 

12 a license to any physical therapist, or may suspend or revoke 

13 the license of any physical therapist for any of the following 

14 grounds: 

15 (1) using drugs or intoxicating liquors to.an extent which 

16 affects professional competence; 

17 (2) conviction of a felony; 

18 (3) conviction for violating any state or .federal narcotic 

19 law; 

20 (4) obtaining a license or attempting to obtain a license 

21 by fraud or deception; 

22 (5) conduct unbecoming a person licensed as a physical 

23 therapist or conduct detrimental to the best interests of the 

24 public; 

25 (6) gross negligence in the practice of physical therapy as 

26 a physical therapist; 

Section 1 1 



12/21/04 [REVISOR ] CMR/VM 05-0910 

1 (7) ~rea~fn~-httman-af±men~s-by-physfea±-~herapy-a£~er-an 

2 fnf~fa±-se-day-perfed-e£-pa~f en~-admf~~anee-~e-~rea~men~-has 

3 ±apsed7-exeep~-by-~he-erder-er-re£erra±-e£-a-persen-±feensed-fn 

4 ~hf s-s~a~e-fn-~he-prae~f ee-e£-medf efne-as-de£f ned-f n-see~f en 

5 %4T•08%7-~he-prae~fee-e£-ehfreprae~f e-as-de£fned-fn-see~f en 

6 %48~0%7-~he-prae~f ee-e£-pedf a~ry-as-de£fned-fn-see~f en-%59•0%7 

7 er-~he-prae~fee-e£-den~f s~ry-as-de£fned-fn-see~fen-%50A.05-and 

8 whese-±f eense-f s-fn-~eed-s~andfn~t-er-when-a-prevfetts-dfa~nesf s 

9 exf s~s-fndf ea~fn~-an-en~ef n~-eendf~fen-warran~fn~-phyefea± 

10 ~herapy-~rea~men~7-sttbjee~-~e-perfedfe-revfew-de£fned-by-beard 

11 e£-physfea±-~herapy-rtt±et 

12 tet-~rea~fn~-httman-af±men~s7-wf~hett~-re£erra%7-by-physfea± 

13 ~herapy-~rea~men~-wf~hett~-£frs~-havfn~-prae~feed-ene-year-ttnder 

14 a-physfef anLs-erders-as-verf £fed-by-~he-beardLs-reeerdst 

15 f 9t-£af±fn~-~e-eenstt±~-wf~h-~he-pa~fen~Ls-hea±~h-eare 

16 prevfder-whe-preserfbed-~he-physfea±-~herapy-~rea~men~-f£-~he 

17 ~rea~men~-fs-a±~ered-by-~he-physfea±-~herapfs~-£rem-~he-erf~fna± 

18 wrf~~en-erder.--~he-prevf sfen-dees-ne~-fne±ttde-wrf~~en-erders-~e 

19 ueva±tta~e-and-~rea~ut 

20 f%0t treating human ailments other than by physical therapy 

21 unless duly licensed or registered to do so under the laws of 

22 this state; 

23 f%%t ~ inappropriate delegation to a physical therapist 

24 assistant or inappropriate task assignment to an aide or 

25 inadequate supervision of either level of supportive personnel; 

26 f%zt ~ practicing as a physical therapist performing 

27 medical diagnosis, the practice of medicine as defined in 

28 section 147.081, or the practice of chiropractic as defined in 

29 section 148.01; 

30 f%St .i!Ql failing to comply with a reasonable request to 

31 obtain appropriate clearance for mental or physical conditions 

32 that would interfere with the ability to practice physical 

33 therapy, and that may be potentially harmful to patients; 

34 f%4t l.!!.l. dividing fees with, or paying or promising to pay 

35 a commission.or part of the fee to, any person who contacts the 

36 physical therapist for consultation or sends patients to the 

Section 1 2 
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1 physical therapist for treatment; 

2 f%5t J11.l. engaging in an incentive payment arrangement, 

3 other than that prohibited by clause f%4t J..ill, that tends to 

4 promote physical therapy overuse, that allows the referring 

5 person or person who controls the availability of physical 

6 therapy services to a client to profit unreasonably as a result 

7 of patient treatment; 

8 f~6t Jldl practicing physical therapy and failing to ref er 

9 to a licensed health care professional a patient whose medical 

10 condition at the time of evaluation has been determined by the 

11 physical therapist to be beyond the scope of practice of a 

12 physical therapist; and 

13 f %Tt .l!!l failing to report to the board other .licensed 

14 physical therapists who violate this section. 

15 (b) A license to practice as a physical therapist is 

16 suspended if (1) a guardian of the physical therapist is 

17 appointed by order of a court pursuant to sections 524.5-101 to 

18 524.5-502, for reasons other than the minority of the physical 

19 therapist; or (2) the physical therapist is committed by order 

20 of a court pursuant to chapter 253B. The license remains 

21 suspended until the physical therapist is restored to capacity 

22 by a court and, upon petition by the physical therapist, the 

23 suspension is terminated by the Board of Physical Therapy after 

24 a hearing. 

25 Sec. 2. Minnesota statutes 2004, section 148.76, 

26 subdivision 2, is amended to read: 

27 Subd. 2. [PROHIBITIONS·.] No physical therapist may: 

28 (1) ~rea~-httman-a~±men~s-ey-~hye~ea±-~hera~y-a£~er-an 

29 ~ft~~~a±-30-day-per~ed-er-pa~~en~-adm~~~anee-~e-~rea~men~-has 

30 ±a~sea7-exeep~-ey-~he-erder-er-re£erra±-e£-a-persen-±~eensed-~n 

31 ~h~s-s~a~e-~e-~rae~~ee-med~e~ne-as-de£~ned-~n-see~~en-%4TT08%7 

32 ~he-~rae~~ee-e£-eh~re~rae~~e-as-de£~ned-~n-see~~en-%48T0%7-~he 

33 ~rae~~ee-e£-~ed~a~ry-as-de£~ned-~n-see~~en-%53T0%7-~he-~rae~~ee 

34 e£-den~~s~ry-as-de£~ned-~n-see~~en-%50AT057-er-~he-prae~~ee-e£ 

35 ·advaneed-~rae~~ee-nttrs~n~-as-de£~ned-~n-see~~en-6zAT%57 

36 stted~v~s~en-3a7-when-erders-er-rererra±s-are-made-~n 

Section 2 3 
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1 ee±±abera~ien-wi~h-a-physieian7-ehireprae~er7-pedia~rf s~7-er 

2 den~~s~7-and-whese-±ieense-is-~n-~eed-s~andin~t-er-when-a 

3 prevf etts-dia~nesis-exis~s-indf ea~in~-an-en~ein~-eendi~ien 

4 warran~in~-physiea±-~herapy-~rea~men~7-sttbjee~-~e-perfedie 

5 rev~ew-de£ined-by-Beard-e£-Physiea±-~herapy-rtt±et 

6 t%t-~rea~-httman-ai±men~s-by-phys~ea±-~herapy-~rea~men~ 

7 w~~hett~-£irs~-havin~-prae~ieed-ene-year-ttnder-a-physieianLs 

8 erders-as-veri£ied-by-~he-beardLs-reeerdst 

9 f3t use any chiropractic manipulative technique whose end 

10 is the chiropractic adjustment of an abnormal articulation of 

11 the body; and 

12 f4t ~ treat human ailments other than by physical therapy 

13 unless duly licensed or registered to do so under the laws of 

14 this state. 

4 



03/31/06 SOLON COUNSEL KC/PH SCS0637A-1 

u Senator .................... moves to amend S.F. No. 637 as follows: 

· 2 Delete· everything after the enacting clause and insert: 

1.3 "Section 1. Minnesota Statutes 2004, section 148.65, is amended by adding a 

1.4 subdivision to read: 

1.5 Subd. 8. Licensed health care professional. "Licensed health care professional" 

1.6 means a person licensed in good standing in Minnesota to practice medicine, osteopathy, 

1.7 chiropractic, podiatry, dentistry, or advanced practice nursing. 

\ 

1.8 Sec. 2. Minnesota Statutes 2005 Supplement, section 148.75, is amended to read: 

t.9 148.75 LICENSES; DENIAL, SUSPENSION, REVOCATION. 

uo (a) The state Board of Physical Therapy may refuse to grant a license to any physical 

1.11 therapist, or may suspend or revoke the license of any physical therapist for any of the 

1 .12 following grounds: 

1.13 (1) using drugs or intoxicating liquors to an extent which affects professional 

1.14 competence; 

1.15 (2) conviction of a felony; 

1.16 (3) conviction for violating any state or federal narcotic law; 

1.11 ( 4) obtaining a license or attempting to obtain a license by fraud or deception; 

1.18 ( 5) conduct unbecoming a person licensed as a physical therapist or conduct 

1.19 detrimental to the best interests of the public; 

1.20 ( 6) gross negligence in the practice of physical therapy as a physical therapist; 

i.21 (7) treatmg httm:an aihnents b' ph'sieal the1ap, ·after an initial 30 da) period of 

1.22 patient admittance to tteatment has lapsed, except b' the order or refen~ of a pason 

.23 licensed in this state in the practice of medicine as defined in section 147.081, the practice 

1.24 of dmopiactie as defined in section 148.01, the practice of podiatry as defined in section 

1.25 15?.0l, m the practice of dentistry as defined in section 1502':.05 and whose license is 

1.26 in good standing, m when a pre" iotts diagnosis exists indicating an ongoing condition 
I 

1.27 wmranting ph,sieal the1ap, treatment, sttbjeet to pe1iodie re vi~ defined b' bomd of 

1.28 phy sieal the1ap, 1 ttle, 

1.29 (8) tteating human ailments, 1t1ithottt 1efenal, b' ph,sieal therap, tteatment 1t1ith0ttt 

1.30 m st ha" ing p1acticed one 'em ttndcr a pit, sieian' s mders as "e1med b' the bomd' s reemds, 

1.31 (9) failing to eonsttlt with the patient's health eme provide1 who piesaibed the 

1.32 physical the1ap, tteatrnent if the treatment is altered b' the ph'sieal therapist f1om the 

'i3 original 'Written mder. The provision does not inelttde 'Written orders to "evalttate and 

1.34 treat", 

1.35 ~treating human ailments other than by physical therapy unless duly licensed or 

1.36 registered to do so under the laws of this state; 

1 



03/31/06 SOLON COUNSEL KC/PH SCS0637A-l 

2.1 tff1_(fil inappropriate delegation to a physical therapist assistant or inappropriate 

2.2 task assignment to an aide or inadequate supervision of a student physical therapist, 

2.3 physical therapist assistant, student physical therapist assistant, or a physical therapy aide; 

2.4 ~m practicing as a physical therapist performing medical diagnosis, the practice 

2.5 of medicine as defined in section 147.081, or the practice of chiropractic as defined 

2.6 in section 148.01; 

2.1 ft31.l!.Ql failing to comply with a reasonable request to obtain appropriate clearance · 

2.8 for mental or physical. conditions that would interfere with the ability to practice physical 

2.9 therapy, and that may be potentially harmful to patients; 

2.10 tf47..Ll1l dividing fees with, or paying or promising to pay a commission or part 

2.11 of the fee to, any person who contacts the physical therapist for consultation or sends 

2.12 patients to the physical therapist for treatment; 

2.13 ft5t...Lll} engaging in an incentive payment arrangement, other than that prohibited 

2.14 by clause tf47J11l, that tends to promote physical therapy overuse, that allows the 

2.15 referring person or person who controls the availability of physical therapy services to a 

2.16 client to profit unreasonably as a result of patient treatment; 

2.11 fr61.llll practicing physical therapy and failing to refer to a licen~ed health care 

2.18 professional a patient whose medical condition at the lime of e v alttation has been 

2.19 determined by the physical therapist to be beyond the scope of practice of a physical 

2.20 therapist; 

2.21 t¥17JH:l failing to report to the board other licensed physical therapists who violate 

2.22 this section; and 

2.23 ttSt~ practice of physical therapy under lapsed or nonrenewed credentials. 

2.24 · (b) A license to practice as a physical therapist is suspended if (1) a guardian of 

2.25 the physical therapist is appointed by order of a court pursuant to sections 524.5-101 

2.26 to 524.5-502, for reasons other than the minority of the physical therapist; or (2) the 

2.27 physical therapist is committed by order. of a court pursuant to chapter 253B. The license 

2.28 remains suspended until the physical therapist is restored to capacity by a court and, upon 

· 2.29 petition by the physical therapist, the suspension is terminated by the Board of Physical 

2.30 Therapy after a hearing. 

2.31 (c) No physical therapist shall be subject to disciplinary action by the state Board 

2.32 of Physical Therapy for a patient's refusal to comply with a referral, as required under 

2.33 paragraph (a), clause (13), when the referral is documented in the physical therapy record. 

2.34 Sec. 3. Minnesota Statutes 2004, section 148.76, subdivision 2, is amended to read: 

2.35 Subd. 2. Prohibitions. No physical therapist may: 

2 



03/31/06 SOLON COUNSEL KC/PH SCS0637A-1 

3.1 (1) tteat httmmt ailments b' ptt,siea1 therap' after mt mitia130 da, period of patient 

·t2 admittance to treatment has lapsed, except b' the mder 01 referral of a person licensed in 

J.3 this smte to practice medicine as defined in section 147.081, the p1aetice of ehiroptaetie 

3.4 as defined in section 148.01, the practice of podiatey as defined in section 153.01, the 

3.5 practice of dentistry as defined in section 150A.05, or the ptaetiee of advmtced practice 

3.6 nmsing as defined in section 62A.15, sttbdidsion 3a, when orders or referrals me made in 

3.7 coHabmation with a ph' sieian, chiropraetm, podiatrist, 01 dentist; and whose license is 

3.8 in good standing, or when a previotts diagnosis exists indicating an ongoing condition 

3.9 wmranting ph:ysieai the1ap) treatment, sttbjeet to periodic review defined b) Domd 

3.10 of rn, siea1 Therap) mle, 

3.11 (2) treat httman ailments b) pb)sicai therap) treatment withottt first having practiced 

3.12 one )CM ttnder a pb)sieian's mders as vaitied b) the board's records, 

.13 ffl use any chiropractic manipulative technique whose end is the chiropractic 

3.14 adjustment of an abnormal articulation of the body; and 

3.15 f47.Ql treat human ailments other than by physical therapy unless duly licensed or 

3.16 registered to do so under the laws of this state. 

3.17 Sec. 4. REPEALER. 

3.18 Minnesota Rules, parts 5601.0100, subparts 5, 6, 7 and 8; 5601.1200; 5601.1800; 

3.19 5601.1900; and 5601.2000, are repealed." 

3.20 The motion prevailed. #did not prevail. So the amendment was #not adopted. 

3 



04104106 COUNSEL KC/PH SCS0637A-4 

1.1 Senator . . . . . . . ... .. . ... . . . . moves to amend the delete-everything amendment 

1.2 (SCS0637A-l) to S.F. No. 637 as follows: 

1.3 Page 1, delete lines 29 to 34 and insert:" 

1.4 tS1 treating human ailments, without referral, by physical therapy treatment without 

1.5 first having practiced one year under a physician's orders as verified by the board's records; 

1.6 ffl' ID.failing to consult with the patient's health care provider who prescribed 

1.7 the physical therapy treatment if the treatment is altered by the physical therapist from 

1.8 the original written order. The provision does not include written orders to "evaluate 

1.9 and treat";" 

uo Page 1, line 35, before "treating" insert ".(21" 

1.11 Page 2, line 1, delete "ill" and insert ".QQl" 

.12 Page 2, line 4, delete ".(21" and insert ".Ll.!l" 

1.13 Page 2, line 7, delete ".QQl" and insert "ill}" 

1.14 Page 2, line 10, delete ".Ll.!l" and insert"@" 

1.15 Page 2, line 13, delete "ill}" and insert"®" 

1.16 Page 2, line 14, delete ".Ll.!l" and insert "@" 

1.17 Page 2, line 17, delete "@" and insert "@" 

1.18 Page 2, line 21, delete"®" and insert"@" 

1.19 Page 2, line 23, delete"@" and insert "Dll" 

1.20 Page 3, line 11, reinstate everything after the stricken "(2)" 

1.21 Page 3, line 12, reinstate the stricken language 

1.22 Page 3, line 13, before "use" insert "ill" 

1.23 Page 3, line 15, delete "ill" and insert "ill" 

1 



04/04/06 COUNSEL KC/PH SCS0637A-3 

1.1 Senator ..... .. . ......... ... moves to amend the delete-everything amendment 

1.2 (SCS0637A-1) to S.F. No. 637 as follows: 

i .3 Page 2, delete lines 21 and 22 and insert:" 

1.4 ft71_(14) failing to advise the patient that the patient should consult with a licensed 

1.5 health care professional when the patient has been treated by physical therapy for more 

1.6 . than 90 days and there was no referral or order by a licensed health care professional; 

1.7 ~failing to report to the board other licensed physical therapists who violate this 

1.8 section; and" 

1.9 Page 2, line 23, delete "ill.l" and insert ".Llfil." 

1.10 Page 2, line 33, delete "clause (13)" and insert "clauses (13) and (14)" 

1 



SF 637 -PT Open Access Bill 

I am Bill Roberts. I am a physician residing in Mahtomed~ MN and I currently practice 
on the eastside of St Paul at the Phalen Village Clinic where I see patients and teach 
family medicine residents and medical students. I have been a licensed physician in MN 
since 1979. I am Board Certified in Family Medicine and Sports Medicine. I was in 
private practice in White Bear Lake, MN for 22 years and I am currently with UMN 
DFMCH as an Associate Professor in the Medical School. I am also the Immediate past 
President ACSM and a previous Medical Director of the HealthEast St Johns Physical 
Therapy and Fitness Center. 

In the spirit of full disclosure, I am married to a PT with 3 0 years of practice in MN and 
my daughter is a DPT candidate who will graduate next month from the College of St 
Catherines. 

I am familiar with both the practice and the current training of physical therapists. PTs 
are competent, safe, and knowledgeable. They work as part of the health care team and 
collaborate with physicians and others in the field. I trust PTs to evaluate and treat 
patients within the scope of their license and none of my 28 years of working with PT 
leads me to believe that open access would be a safety issue for patients or that their 
training is not adequate for entering practice after graduation. However, open access will 
be cost effective for patients and increase patient choice. 

The main concern for this bill is patient safety and there is data supporting the safety of 
open access for patients. The medical and chiropractic associations spoke against the bill 
at the House sub committee hearing, citing examples of potential problems from open 
access, but presented no data to support their concerns. While the "gee whiz" examples 
create an emotional reaction, I would suggest that there are plenty of bad outcomes in all 
the areas of medicine. Everyone here is familiar with the Institute of Medicine report on 
physician medical errors. Living with a PT, I have witnessed the missed diagnoses by 
physicians in PT patients picked up in a physical therapy evaluation and reported back to 
the physician by my wife, a PT. I have also discussed missed physician diagnoses 
recognized by my daughter who is still in training. 

I think decisions like open access should be based on group data and not anecdotes of 
perceived potential problems. The data that is available regarding open access for 
physical therapy is favorable and shows no problems with patient safety. Two 
publications that look at direct access and show no risk to patients are first Moore et al. 
Journal or Orthopedic Sporls Phys Therapy, 2005 titled "Risk determination for 
patients with direct access to physical therapy in military health care facilities." a 40 
month data collection with no reported adverse events resulting from the PT' s diagnoses 
or management, regardless of how patients accessed physical therapy services. And 
second Overman et al. Physical Therapy, 1988 titled "Physical therapy care for low 
back pain: Monitored program of first-contact nonphysician care" found no adverse 
outcomes that could be attributed to pliysical therapist.first-contact care." In addition, a 
letter from the_Federation of State Boards of Physical Therapy (the umbrella 



organization of 53 physical therapy licensing jurisdictions within the United States) 
dated January 27, 2006 states 'The Federation has found no increase in number or 
severity of either malpractice or disciplinary cases in jurisdictions that have direct access 
to physical therapy when compared with those jurisdictions that do not have any form of 
direct access." 

The second area of contention seems to be the 1 year requirement to practice under a 
physician's orders. Physical therapy as a profession has determined the optimal 
educational program and clinical training based on their needs as practitioners with the 
intention that therapists will be able to practice independently upon graduation and 
passage of national licensure examination. The accreditation standards for PT programs 
require instruction for independent decision making and the Federation of State Licensing 
Boards develops and administers national exams that test the PT students on ability and 
knowledge to practice independently at graduation. PT graduates have demonstrated in 
studies a higher level of knowledge in managing musculoskeletal conditions than medical 

_ ' · students, physician interns and residents, and many physicians other than seasoned 
M 5 1.c ~-orthopedists. I am comfortable that a new PT graduate can evaluate and manage physical 

< 
( therapy problems without a year of physician supervision. 

Physical therapists are trained and competent to develop a plan of care for patients. 
Physical therapy standards of practice require a physical therapist to perform a physical 
therapy evaluation on every patient and determine the best treatment based on that 
evaluation and the therapist's knowledge of evidence for treatment. Physical therapists 
have a professional responsibility to provide the most beneficial and efficacious treatment 
based on their independent evaluation and physical· therapists are the experts in physical 
therapy and musculoskeletal conditions. While American Medical Schools are struggling 
to beef up or even offer required courses in musculoskeletal medicine by 2010, physical 
therapy is already there. 

I speak in favor of SF 63 7 to grant open access to physical therapists for the citizens of 
l\1N and find no safety risk from searches of the current literature. In response to 
objections based on potential safety issues, I hark back to the Wendy's commercial that 
was popular several years ago and ask "Where's the beef?" Open access will be safe and 
save patients time and money, and it will be safe for the medical system. Physical 
therapists will remain as they have always been a part of the health care team that 
promotes health and looks after patient well being. Physical therapists are well trained 
within their scope of practice to treat muscular skeletal conditions and will refer patients 
back to their physicians when the patients do not respond to therapy, do not fit the usual 
physical therapy patterns of care, or fall outside their scope of practice. 

Thank you. 



Testimony of Jim House, M.D., M.S. 
Senate Health and Family Security Committee 
April 4, 2006 
S.F. 637 

Mr. Chair and members, my name is Dr. Jim House. I am an orthopedic 

surgeon and Professor Emeritus at the University of Minnesota. I am testifying 

today on behalf of the Minnesota Orthopedic Society and the Minnesota 

Medical Association. 

Let me begin by saying that I have worked with physical therapists for more 

than 35 years as an orthopedic surgeon. I respect PTs and enjoy working with 

them as a part of the health care team in the treatment of many musculo-skeletal 

injuries, countless disorders and disease .. I am not here today to protect my own 

practice or that of a colleague but am concerned about patient welfare. 

This bill removes important patient safety mechanisms that are intended to 

ensure coordination of care between health care providers. First, it eliminates 

the requirement that patients obtain a physician's referral following the first 30 

days of treatment. Second, it scales back the PT training regiment by 

eliminating the requirement that they practice their first year in coordination 

with a physician. And finally, the bill removes the requirement that PTs 

coordinate with a patient's health care provider following a referral if treatment 

is modified. 

First, regarding unlimited direct access, we believe that to allow patients to go 

directly to physical therapists for an unlimited amount of time, without 

receiving a medical diagnosis, raises patient safety concerns that have not been 

addressed. 

1 



While physical therapists are well trained with.ill their scope of treating 

muscular skeletal conditions, they are not trained to perform.medical diagnoses 

or order diagnostic x-rays. In fact, they are prohibited in statute from 

performing medical diagnoses. 

It is important to understand that there are many, many causes of back pain that 

must be diagnosed in advance of physical therapy treatment. For example, 

malignancies that spread to the spinal column; kidney tumors and other kidney 

disease; abdominal problems arising from the pancreas; hip pain; or vascular 

problems, like abdominal aortic aneurysms, could all present as back pain. 

If not seen by a physician, these conditions may be missed and the patient will 

continue treatment causing dangerous, sometimes life-threatening, delays in 

diagnoses and proper treatment . 

. You don't have to simply take my word for it. In 2004, Congress asked the 

Medicare Payment Advisory Commission to "study the feasibility and 

advisability of allowing Medicare fee-for-service beneficiaries to have "direct 

access" to outpatient physical therapy services .... " The Commission concluded 

that physician referral was necessary to ensure appropriate physical therapy 

services for Medic~re beneficiaries. Their report said, "J3eneficiaries often have 

multiple medical conditions and physicians can consider their broad medical 

care needs." 

Even more concerning is the removal of the current requirement that a physical 

therapist practice their first year under a physician's orders. Licensed 

practitioners in any number of professional fields are required to practice under 

supervision as part of the completion of their training. In addition to being a 

2 



safeguard for comprehensive training, this first year is critical to establishing 

systematic coordination between PTs and other health care providers. 

Finally, the bill further jeopardizes patient safety and stands in the way of 

coordination of patient care by removing the requirement that PTs coordinate 

with the patient's health care provider when treatment is modified from an 

original referral if one exists. 

This coordination is critical, particularly during post operative care and 

rehabilitation after undergoing a surgical procedure. Post operative care and 

rehabilitation are some of the most valuable functions of physical therapy, yet it 

is an absolute necessity that the prescribing surgeon oversee the therapists 

actions because the surgeon has unique knowledge of what. type of surgical 

techniques and reconstructive devices were used during the operation. 

I must ask you, "What is the problem we are trying to solve with this bill?" 

Current law allows a patient to go directly to physical therapists for up to 30 

days. If an injury or ailment is not improving within 30 days, then a physician 

should see that patient to perform a complete medical diagnosis. Coordination 

of care is critical - especially for complicated medical conditions. 

In conclusion, as a constituent and member of the MMA and the Board of 

Directors of the Minnesota Orthopedic Society, I respectfully request that you 

do not remove mechanisms that ensure patient safety and coordination between 

health care providers. Minnesota has an outstanding reputation for health care 

and we must maintain high quality care for our citizens. 

Thank you for you time. I would be happy to try to answer any questi.ons you 

may have. 

3 



Consumer Access to Physical Therapy Bill - SF 637/HF 854 

Problem Statement 
Health care in Minnesota has changed from the gatekeeper 
model of the 1980s to a consumer-driven model. The 
physical therapy statute has not kept up with these 
changes. Consumers are informed and responsible for an 
increasing amount of out-of-pocket medical expenses. 
Consumers are seeking direct access to Physical Therapy 
only to fmd arbitrary and unnecessary regulatory barriers 
to that access. 

In 1988, when the Minnesota Legislature allowed 
consumers direct access to Physical Therapy, restrictions 
were put in place as a compromise with groups that 
opposed the legislation. These restrictions were not based 
on data or evidence, are still in effect today, and include: 
• Requiring an order or referral to treat beyond an initial 

30-day period of time, even when the patient's 
condition is improving 

• Requiring one year of practice under a physician's 
orders before being able to practice under direct 
access 

• Requiring consultation with the prescribing health 
professional when changes are made in the prescribed 
treatment 

These restrictions add unnecessary costs (money and time) 
for the consumer and often result in an interruption of 
services while the patient waits to secure the referral. 
Evidence from studies on direct access demonstrates that 
patient safety is not compromised by direct access; no 
difference in disciplinary cases and no difference in risk 
determination for malpractice insurance for states with or 
without direct access. 

Consumers who are paying more for their medical 
expenses are frustrated by the arbitrary government 
mandate that limits their choice in provider and that 
requires unnecessary medical expenditures. 

Physical therapy practice has moved from a Bachelors­
level education to a post-baccalaureate level. Direct access 
has been studied for over 20 years and it has been 
demonstrated that it does not increase risk for patient 
safety, health or welfare. 

I PTA 
American Physical Therapy Association 

MINNESOTA CHAPTER 

MNAPTA 
1711 W. County Rd B 
Suite 102-S 
Roseville, MN 55113 
651-635-0902 

How does this legislation address 
the problem? 
This legislation DOES: 
• Remove the arbitrary access barriers to Physical 

Therapy in Minnesota. Consumers who are paying 
more for their health care services will have the right 
to seek services from Physical Therapists without the 
additional costs and delays associated with securing a 
referral · 

• Place the responsibility for patient care with the 
physical therapist instead of deferring it to another 
provider· 

• Preserve the patient's right to seek physician services 
at anytime 

This legislation DOES NOT: 
• -Expand physical therapy scope of practice. 
• Affect the current statute that requires referral to a 

healthcare professional for conditions outside of the 
scope of practice of a physical therapist. 

• Mandate insurance reimbursement for direct access 
services, nor does it mandate how companies and 
institutions determine how their customers access their 
services. 

Who is affected if this legislation is 
passed? 
• Consumers are primarily affected-they will be 

allowed to take a more active role in decisions 
regarding their health because arbitrary and 
unnecessary access barriers have been removed. 
MN APT A received nearly 500 letters of support for 
this legislation from consumers 

• The Minnesota marketplace will be affected because it 
will take an additional step toward a consumer-driven 
model of health care, by allowing consumers access to 
safe and cost effective services by a highly qualified 
provider of their choice. Costs to the health care 
system will be reduced because unnecessary physician 
referral costs have been eliminated 

The MN Medical Assoc., the MN Chiropractic Assoc., and 
the MN Podiatric Association are opposed to this 
legislation, though there are individual physicians, 
chiropractors and podiatrists who are very supportive. 

What are the consequences if this 
legislation does not pass? 
An important chance at health care reform improvement 
will be lost. Consumers will continue to be subject to 
arbitrary government mandated access barriers that limit 
access, that continue to result in higher and unneces·sary 
health care costs, and limit personal freedom of choice. 
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Facts About Physical Therapists 
Who We Are 

Physical therapists (PTs) ·are licensed health care Professionals who diagnose and manage movement 
dysfunction and enhance physical and functional status in all age populations. Following an examination of 
individuals with impairments, functional limitations, and disabilities or other health-related conditions, 
physical therapists design individualized plans of physical therapy care and services for each patient. Choosing 
from a broad array of physical therapy interventions, PTs alleviate impairments and functional limitations as 
well as promote and maintain optimal fitness, physical function, and qualify of life as it relates to movement 
and health. PTs also implement services to reduce risk and prevent the onset and progression of impairments, 
functional limitations, and disabilities that may result from injury, diseases, disorders, and health conditions. 

What We Do 
Phytical therapists provide care to people of all ages who have functional problems resulting from, for 
example, back and neck injuries, sprains/strains and fractures, arthritis, bums, amputations, stroke, ~ultiple 
sclerosis, birth defects such as cerebral palsy and spina bifida, an injuries related to work and sports. Physical 
therapy care and services are provided by physical therapists and physical therapist assistants who work under 
the direction and supervision of a physical therapist. Physical therapists evaluate and diagnose movement 
dysfunction and use interyentions to treat patients/clients. Interventions may include therapeutic exercise, 
functional training, manual therapy techniques, assistive and adaptive devices and equipment, and physical 
agents and electrotherapeutic modalities. 

Where We Practice 
Physical therapists practice in hospitals, outpatient clinics or offices; inpatient rehabilitation facilities; skilled 
nursing, extended care, or sub-acute facilities; home health settings; education or research centers; schools; 
hospices; industrial workplaces or other occupational environments; fitness centers; and sports training 
facilities. 

Education & Licensure 
The minimum educational requirement to become a physical therapist is a post-baccalaureate degree from an 

accredited education program. Minnesota programs all offer the Doctor of Physical Therapy (DPT) degree. 
After graduation, candidates must pass a state-administered national examination for licensure. State licensure 
is required in each state in which a physical therapist practices . 

. /\N Chapter American Physical Th era RY Association 
The American Physical Therapy Association (APTA)-is a national professional organization representing more 
than 63,000 members throughout the United States. ·The 11N Chapter consists of over 1,500 members. It is 
the principal membership organization th~t represents and promotes the profession of physical therapy and 
furthers the profession's role in the prevention, diagnosis and treatment of movement dysfunctions in order to 
enhance and promote health and functional abilities of its members and public. 



Physical Therapist Qualifications 

Physical therapy, as a profession, dates from the beginning of the century, when the advances in health care 
made possible the survival of people affected by poliomyelitis and war injuries. Physical therapy has continued 
to evolve and to respond to the needs of society with physical therapists now practicing in a variety of clinical 
settings with unprecedented levels of professional responsibility. Physical therapists are integral members of 
the primary care team and are involved in prevention of disability and promotion of positive health, as well as 
~cting as consultants in restorative care. Physical therapy practice today is based on a well-developed body of 
scientific and clinical knowledge. · 

Physical Therapist Educational Standards: 
According to the Commission on Accreditation in Physical Therapy Education (CAPTE), an accredited physical 
therapist curriculum prepares the graduate for contemporary and future physical therapy practice in an ever­
changing health care system that includes patient and client direct access to physical therapy services. Course 
work within the professional curriculum includes: 

Foundational Sciences include: Anatomy, Histology, Physiology, Applied Physiology, Pathophysiology, 
Behavioral Sciences, Biomechanics and Kinesiology, Neuroscience, Pathology and Pharmacology. 

Clinical Sciences include: content about the cardiovascular/pulmonary, endocrine, gastrointestinal, 
genitourinary, i"ntegumentary, musculoskeletal and neuromuscular systems and the medical and surgical 
conditions frequently seen by physical therapists. The clinical sciences also include content for individual 
systems related to the specific responsibilities of patient screening, examination, evaluation, diagnosis, 
prognosis, plan of care, intervention and outcome assessment, and evaluation. 

Screening: Determine the need for further examination or consultation by a physical therapist or for referral 
to another health care professional. 

Evaluation: Synthesize examination data to complete the physical therapy evaluation. 
Diagnosis: Engage in the diagnostic process in an efficient manner consistent with the policies and 

procedures of the practice setting. Engage in the diagnostic process to establish differential diagnoses 
for patients across the lifespan based on evaluation of results of examinations and medical and 
psychosocial information. Take responsibility for communication or discussion of diagnoses or clinical 
impressions with other practitioners. 

Communication: Expressively and receptively communicate with all individuals when engaged in physical 
therapy practice, research, and education, including patients, clients, families, care givers, practitioners, 
consumers, payers, and policy makers. 

In MN, all 4 Physical Therapist Educational Programs (College of St. Catherine, University of Minnesota, 
College of St. Scholastica, Mayo School of Health Related Sciences) award the professional doctorate (DPT) 
degree, a post-baccelaureate degree taking at least three academic years to complete. Nationally, 82% of 
programs indicate that they will be enrolling students at the clinical doctorate level by Jan. 1 2006. (Evaluative 
Criteria for Accreditation of Physical Therapists Programs, Oct. 2005. www.apta.org, accessed 313106,4:05 pm) 
For all DPT programs in the United States: 

Number of Didactic Hours: 1815 ± 352.8 
Number of Clinical hours: Full time 1,435 ± 263.1; Part time 86.9 ± 170.0 
Total Contact Hours (didactic and clinical): 3,337 ± 487.8 

APTA Fact Sheet on Physical Therapist Education Programs, June 2005. www.apta.org, 
accessed on 313106 at 3:37 pm 

Based on Physical Therapists' extensive training, they are viewed as experts in movement disorders 
related to neuromusculoskeletal conditions. 

• Studies report that Physicians routinely issue non-specific "evaluate and treat" orders requiring 
physical therapists to make a d!agnosis pric;>r to initiating treatment. 

Liu H et al. N Amer J Sports Physical Therapy. 2006; 1: 10-·15; Miller et al, J Geriatric Physical 
Therapy 2005 28(1):20-7; Davenport TE et al. JOSPT 2005;35:572-579; Clawson et al. Physical 
Therapy 1994;74:356-60 

• A study that examined knowledge in managing musculoskeletal conditions revealed that "both 
physical therapist students and licensed physical therapists tend to have higher levels of knowledge 
in managing musculoskeletal conditions than medical students, physician interns and residents, and 
all physician specialists other than orthopedists." 

Childs JD et al. BMC Musculoskeletal Disorders 2005, 6:32. 



FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY 

509 WYTHE STREET ALEXANDRIA, VA 22304 

Members of the Minnesota Legislature 31 March 2006 

HR854/ SF 637 Removing the Restrictions to Direct Access to Physical Therapy in the state of 
Minnesota. 

Professional Doctorate Degree 
During the 1980's, when MN's state licensing laws were passed that restricted access to physical 
therapy, physical therapists were educated at primarily a Bachelors degree. The standards of 
Physical Therapy education have increased substantially in the last 20 years, in order to keep up 
with the significant increase in the scientific research related to physical therapy. 

MN Physical Therapy Programs 
Graduates of all four Physical Therapy educational programs in MN earn a professional doctorate 
degree. Those programs are: 

• Program in Physical Therapy at Mayo School of Health Related Sciences 
• College of St. Catherine Doctor of Physical Therapy Program 
• College of St. Scholastica Program in Physical Therapy 
• University of Minnesota Program in Physical Therapy 

National Licensure Exam Based on Practice Without Referral 
The national licensure exam is structured to meet the needs of those states where practitioners are 
able to practice without a physician referral. At graduation, physical therapists are expected to be 
able to practice in a direct access model of care. It is expected that graduates practice independent 
decision-making. Physical therapists must be fully responsible for the physical therapy care of their 
patient/ client. 

The National Licensure Exam Covers: 
• Physical Therapy Evaluation 
• Differential Diagnosis 
• Medical Screening 
• Evidence-based Practice 

Sincerely, 

~rt. La1t4Mt, ?7 
Christine A. Larson, PT 
Director of Professional Standards 



MINNESOTA BOARD OF PHYSICAL THERAPY 
University Park Plaza• 2829 University Avenue SE• Suite 420 •Minneapolis, MN 55414-3245 

Telephone (612) 627-5406 •Fax (612) 627-5403 • www.physicaltherapy.state.mn.us 

physical.therapy@state.mn.us •MN Relay Service for Hearing Impaired (800) 627-3529 

March 3, 2006 

Ms. Judy Hawley, PT, Executive Director 
Minnesota Chapter of the American Physical Therapy Association 
1711 West County Road B, Suite 102 South 
Roseville, MN 55113-4036 

Dear Ms. Hawley: 

In response to your letter of February 13, 2006, the Minnesota Board of Physical Therapy 
provides the following summary of activities: 

The Legislation Committee of the Minnesota Board of Physical Therapy met on October 
19, 2005 and January 12, 2006. Their agenda included review and discussion of the 
Minnesota Chapter of the American Physica~ Therapy Association (MN APTA) proposed 
legisla~ion (HF854/SF637) and a proposed delete all amendment. Legislation Committee 
meeting~.a:re open to the public ahd members of MN APTA were present at both 
meetings: . 

The Board observed that the initial proposed language for HF854/SF637 
• did not include the advanced practice nurse as a licensed health care professional 
• did not extend the grounds for discipline in MS 148.75 (a) (16) the failure by a 

physical therapist to refer to a licensed health care professional a patient whose 
medical condition has been determined to be beyond the scope of practice of a 
p1J.y~ic;~1 t4e:r~l?i§~ ftom "?-t 14~ t.@~·ofyy~ll!:~tiPn" (e:x:i.stiJJ.K.~t~mt~J£1:p.gµ~ge) to 
cover the entire episo4e of physical therapy care. . 

"' did not specify that a :i;efertal to a:· licen~ed he(llt];i 9are profe~sio.µal nivst be 
docuniented iii the ·patient's physical th~rapy rec'ord. · · · 

• would have required rulemaking. 

The Legislation Committee of the Board of Physical Therapy observed that the proposed 
H0854DE1 version addressed the above identified issues. 

Sincerely, 

~1N%~~1J;\,t1\ . 
Stephame-Lunnmg. . . 
Executive :O.ir,~µtor ... , . . . . ;'. \ ... 



Members of the Minnesota Legislature 27 January 2006 

HF854/ SF 637 Removing the Restrictions to Direct Access to Physical Therapy in 
the state of Minnesota. 

Judy A. Hawley, PT, the Executive Director of the Minnesota Chapter of the 
American Physical Therapy Association has brought to my attention the concerns 
that the Minnesota Legislature may have regarding the potential for increased 
violations of the physical therapy practice act and increased malpractice litigation as 
a result of allowing physical therapists in Minnesota to practice without first obtaining 
a referral from a physician. 

The Federation of State Boards of Physical Therapy is an organization made up of 
the 53 physical therapy licensing jurisdictions within the United States. The 
Federation monitors and polls its member jurisdictions on a regular basis and serves 
as the HIPDB-reportJng- agericy for the majority of jurisdictions. 

- •f ••. ;{ 

The Federation has found no increase in number or severity of either malpractice or 
disciplinary cases in jurisdictions that have direct access to physical therapy when 
compared with those jurisdictions that do not have any form of direct access. 

Please do not hesitate to contact to me if you have any questions regarding 
regulatory issues as they relate to diiect access to physical therapy ser..tices. 

Director of Professional Standards 

FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY 
509 WYTHE STREET, ALEXANDRIA, VIRGINIA 223141703.299.3100 PHONE I 703.299.3110 FAX 

· http://www.fsbpt.org 



12445 River Ridge Blvd., 

Suite 100 

Burnsville, MN 5533 7 

952.882.9411 

1.800.864.3769 

Fax 952.882.9397 

www.mnchiro.com 

April 4, 2006 

Testimony House File 854 to Senator Becky Laurey and Members of the Committee 

Chair and Committee Members: 

My name is Dr. John Hynan, I am the president of the Minnesota Chiropractic 
Association and am here today to submit testimony in opposition to House File 854. We 
represent nearly 2500 practicing chiropractors across the State. 

The public needs to have addressed the concerns of diagnosis, differential diagnosis, 
clinical experience, coordination of care and reporting requirements. 

We have been opposed to SF 637 for the reasons Dr. House stated earlier. We have 
listened to the arguments and information the P.T. association has put forward. We 
express our concerns to the P. T. association and they asked us to give them a written 
solution to our concerns so they can respond to them. The concerns are addressed in the 
three amendments. We could support this bill in an amended form and would be happy 
to work with the P.T.'s 

I appreciate their question "where's the beef'. My response is it is all documented in the 
Medicare Payment Advisory Report cited in Dr. House's testimony. It clearly highlights 
the problems with the P.T. proposal. The report cites over 29 studies related to the issues 
surrounding this legislation including the studies that the P. T. association cited in their 
testimony. 

I would like to close my testimony by presenting a living patient as an example of what 
happens when the proper steps of diagnosis, differential diagnosis, clinical experience 
and coordination of care are followed for what appeared to be a minor complaint when 
the patient presented for follow-up of a different problem. 

Thank you for your consideration. 



MINNESOTA· 
·PODlATHIC 

MEDICA,L , 
. AS:SO'CLL\TllON .. 

To: 

FROM; 
·.··.DATED:' 

: '.' ' ·, ' .-- .. 

·: :Ma~.c~ 2.8,:.2oq6: 

Members · .:o.f ·.the_· -'Senate ·•Health : and Family: .. secµrity . 
CoriµIlittee . ~nct::sem~.~e ·.Health and · Hliman Services ·aiid · 
~orrectiC?ns.,·B~dg~(Division · 
Gerard Busch, D,;P~M: ". · 
March 2.8, iod6 ' · . · 

-, t_ 

;LEc3At:: couNsEL:LEG1sLAT1vE L.6asv1sT . RE: ,r 
·MlCHE::LL!.E M·. BARR.EITE··. '; 

·Seri.ate. F1le 637:1Flbp~e:file854' 
·.·.Scope· of.:pr~cti~e 6f P~ysic~l Therapists 

··,•I 

. BARRISTER .BUILDING . 
. 1465 ;;R~ADE. STREl;::T. ·. : . 

ST. PAUL; MN q5to6 
' (651 p78-os75 ' . 

·FAX (6St}. 77871.149 · ·. 

:1•/ 

. GERARD BUSCH; b:PJ\i. .. 
' - . ' . SUITE 11 i: ,· ' 

• _ c/ ·'. :_. I'•• I ,, 

, ·6550.YoRk AvENtrn· · 
'·EDINA~MN 5543'5: 

. ·' OFFICE::· :. . . . . (952) 926~35()() · 
~ACSI~;i'I~E.: .· . '.(95Z);?29~33?8 

' ~- ' 

- . ~ 

·.lair\ the Immediate .Past~Presidt!JJof the Minnesota Pmilatric Mi;di6a1 
{\s_sociatio11: (M;I?MA)' whic~ ·represc:nt ,over·. ~50 Podiatr,ic Physici~~ and 

. ; . ·.·~lixgeons .in .Minne~Otci.. · The. MPMA:: :requests :that' SF ,637. ·be .. studied,_. 
· .!: · further.before'advancihg- the.biHQutpf:this.comrrritt~e ... The:MP:ryrA·has 

· · ·requ~sted that the ,Phys.ical Therapy Ass~ldation delay tpe··,.bill.so .. that ~• 
.furthe~·rn:eetings and stv~y:·ofi.,ou~ is;m.es .of·co11c.ern can be :addressed· but· 

· · 'jt is ~~heir-.desire tq proceed~ • · .. ~'.-.(, ·J •• · .••• , · 

' •' ~ ' • I ,-

· , . Gfren·. this· position· ·:the · Jv1Pfyl;\·: IJ1ust ··oppose :se11ate: ·Fil~·· .. 6°37>,.: :·Th.e. 
. Po,diatric: J>hysi~ians and Surg¢o·ns:.:.~r~ conc.em~d tliat _the: bill as .curr~ntly • 
..... Pf~s·en~ed has».~, 11umb~r .. 6f p~t!epl safe~f and· educ~tfon .and q~alifi·catiop 

.·.·. is sties th~t fir&t ne~d .. tb ·h~: a4d.t~s·~ed<prior. 19: .the passage of )egfsfation . · · · .. 
that· ~u.thqrize_s,ciirect1acc~ss· t~ physi~-~1 ·1µerapy·:~·eryice~.· ·. ·- · ·· ··. ·· ·, · · 

- ,'',- .... '-
: J • 11., _, ~ ' ' ·._;,'' 

· , . , ;\·-podi~tric ','Physfcta11 and~ S.m~geon.-fs.')uthotize~ .to d,iagnqse a~d .. ':treat'. · 
;: ".~nm,_ents,,:·. in]uri~s ;.anctw~ct1cal,;co~dit{?p.S: 'of ·~11e. ~6ot·~~d_:·.~~:< Thi(is: .·· .:· . 

•• : 1 

.·/ ., 

; '.r· 

. ' 
.' .f ·• ;: .. 'I 

'\ . ':; 

,!· __ .,1 ... , •·· 

· .·;.baseff. upo:p.>Podiat#st"$:.:·exte#sive·~·eduC;.ati9n,. ali~f ·1ra,mmg~ · .: ·:PiiYsiC;aL ·. : 
.·:Therap~sts:; 'b,owever: ·4ff.riqt :h~xe:.~ittllofitY ·to rrwdi.caLdiag~os~s:: ,.Tb,.e ... 

. . :f9flOWiD$ are foil~··e~a!iiples.·:~btW.he:(~.:dTI;iCf.'4~cess:to·.a·p.atient .CQ~ld ,·: , 
·: .. :· Ga\is·e. harm. to. the.: patjeµt ~that"·would. :·~9.t · liaV.e ·been·~examilled · first .-·by·~ a . · . 
.·· · ·::·· .. ;·P9diatric'Jihysiciafi/Surg.eo11\<¥~ai~ai.·P~y~J.d~n.or ·:~.Citi+opr,actqr·~·. :·; -' : : ~~ ·: '. ... 

•-.. ~ •I • '- ~ f ' • ' I _' ; '· ~' \ ' • 

,; . ·'. ..-'' 

·: ·· :!-}: ·,.:A:. patierit.·_:cotild.~::4a~e···:; a,: .. ·partiai terj.don:·}uptlire, · · · 
. which 'may}g6 :.i;fnd~te.c;&c(,or' :_·nbt qia~riosed.'·. and· .. I'. .. ~··· 

· · · ... w6u1<lJ;i-:tfeatect:a~{~.~sprau( ·:ff physi~ariherapy"_, 
... would· :6~,~co~eriqe~·~ w~thout'. . .'.a:'..ptbp~( cti~g~6Si~- '- ·: ... " 
: :-. frrst,:'b~hig·'mad,~<;tb.~-·p~tj#nt'..irtay~·.en.(l!p· With a·'_ .. ·• ,, · 

. . ./ ·_.· · · · · : <c.onipte.te' .. ruP.fure, .. !·wm21:r·.: .. coii~4·:·r~s·vir '··i?··. furth~t ... : ·· · 
' , ' "' •h~r¢1 ·• '.to•' 'tlie • .p~tfont;i' ~pctea~ed .... disabilit)r' :•an~, > • 'I 

1, 'j. 

I-_; 

\· .. 

.· ,-, ' 
' " ·~' ' ·, ' '"' . riece~s~ty- 9f'm.9r~- c9~t~y a~d:·~vo~:r~d tt~ai:~~rit.: ... _ . ·.·.· 

·, • I ., ' '~ - ,,'-

~ • ' _ .~ ~- ··1 • , ~' • , - - - _ ;·.-. r -

.. , · · ., · ·:.)} ·.> '.·A,:. ·:,·:·P~ti¢nt :'.<· ·c~~*:!~· ~h~\Te-' ; :.comp~~:(>·'_ pau( 
· ·· · . 1 _ ··· :syri4romefre.fle~.·sympa~h.etic .. :dy~ti()Phy: ·syrr(:lrome: ,. ·I • 

.. . .. · _· .. T4is ~s ~a conditiori: which }s. dtffi~vlf to o\agiicis~·. , ·,.-_, 
. )f this . condition. is not 'properly 41.ag:n,o's.ed. there' ·. 

.. - t" 1___ ' ._,_ ')" .' '·:'· • • ·:. -. • ..... d. ' ·. ' ' . '~ '' ). - ' '' . - ., '. --· . ,. .' 

·wou,14·:.be :a.· d~l.ay)n.~:tr~atlllent wliith_ ·wp_µ1~· "b¢ '. '.': . · 
devastati:q.g~. fo ~a··.:p~tiept · r~·sµlting. )~ .· <::4f ofl4c>'. pain: . '. ' •.. 
and:permane:rir<l.isaN~1tY.'· -. · ·~ · ·::: .·/ .. ·· . · ···· :, ·. . 

·. " . ' ·. '. ,• . :. . ... . .... ·.' ' · .. ' . ' : .. "~·'I.· , , 

.r.· .. 

·,, 

",._ 
• - ' ' 1' 

·' . .'. -·. 

. ~· . 

~ : ' ' 



. . 

MIN.NESQTA'. 
PODJATRlC · 
MEDICAL·.·· 

A$SOCl,AJ]ON·. 

. LEGAL C~UNSEL:-L~GISLATIVE LOBBYIST 
•:; .• ! '·,' . -

- MICHELLE M: BARRE:TTE 
BARRISTER .Bl.J'ILDING 

. . 1465· ARCADE STREET 

. ~ST .. PAUL, MN 55106 , 
.. < (f?s)) 77s-os7s ... ·-

. FAX (6s1Jv~-.11·49 .. 

. ~ . 

'' 

'~ ' '· ) 

··To: 

FROM: 
DATED: 

· .:Page2 

. Members· .. c)(:the. Senate . Health. ·an~ -'F~ily )Security . 

. Committee_· and Senate. Health .and-- Human ·services and 
, Corrections_ B_udget Djvi~ioI1 .· 
. GerardB.us.ch, D.P;M. · 

March 28,. 200~ 

,; 

-. '3) ·. A--patient .col1lcl have a lisfranc dtslo9atic#1·'Y.1;iiCh -~s · 
. ·another· difficult conditioffto. dfagnose.ai:id. often-j's 
only c;leterlnined through 'filrthei:.'testiPg s;uch as.,:'i-- . 
rays .'or .. other radiologic -s~cans. ·. If_':tpe~.:cor&d' 

.. -'. .·. diagnosi~s is not made.prior t~tr,~flttp.~~t; 'it.s9µ1~ . 
· " · t~sult in. a loD;ger ·:and · r,nor~ .,.difficult · course of. 

treatmentJor the·p~dent · . :· . 

·. 4). 

... . , .• : 

.... _ 

·Lastl)',.··a patientthat:·m,ay· have dii;ect acpe~~- to :·a · 
-physi~al . ,thei:apist .. without._, liavirig;. ·first .-.b~en.,.~ '. 
·exaipil~d by. q.Podiatris{w}io ·would h~ve :prder~d , -
ra~iologic. t~st~. Jar. the ._patien~ }8,llO . .,dem()tlstrated 

Jo9't'. pain· wh,i9Ji, gave· tlie_:_,appe.ar~ce: of _A ,fo'ot . 
'spiain ·with a srpali 1-qmp 'Cm the ·foot'_·· Furthe(tests. ·_. · 

_ . · 6rdere9, .bi .a.· Pqdiafrisi .wduid ·have )showµ -that the 
. small ".foot .. )ilmp . wa$ actually_'- me~e~t~tit.' b,pne .. ' 

.. cancer~ . · ·· .·. · · ... -~ '. ·· · 

' '., • - ' . 1 I :·· ' ' l ·~ •• . 1 ',. '-' • 

· .. : ~These.··~e. just. :a few "~x.ampl~ of p~oble~s .. th~t co~l~ ___ develop ·fo£)a-.,. _ 
:pati~!lt with f~~t. ai~ents;:J· irijut.ie~ yor"_·m~d~cal. "cori4Won~.:'w~o ;woili4 / .... 
h~ve>ciir~c~·-~c~e$s:·tc;(_a .. :patie11t witl1o:utJ~s-t-seeing'a PodiMric/Phy$lei~;· ' '··· 

I j, ,•' 

., 

-.. 'fyledic~l ':Physid~o1<Ghiropr(ltto;,r. · - - · ·· ," ~ .. ':.·. -. ' -::'.J :, 

•. 1'b11nk.•you for Wi.s . opporfunity •·to •expf ess • ~e ivIP.;.u' si coiicertis with 

... ~e propo~~~.1eg~slatiqn. . .. • ~ :. ~.e_._ sp.ee1C. :N.Hy. \.~b-~tte.:d_ : .•. :.;,_.···-:··. : .•. )i ,·,····••.'._······· .... 

.. ,.::· -.·.·:f.J.-_t.111·1.1.,.,a~_· .. -~·-.·;···'_:-_~ .. ~.' ..... ~.--· ... · .···_ .. _._· , \ '· • '• ' ', ' · . l 'I 

.. 

,.-, 

. .. ~~~i:,~s~~t~~:~ht \ .•. ··•· > ' ·.· 
M!NNE$0T A'P6DIATR1d'ME:DICAL'. ',­
Assp~IATfoN--(MPMiX:: .. _'.-' . .-

,'.; • -- ',1 ' ' • 

,l·_ 

',· 
.. 

. ,-

.J 



MAR-16-2006 09:39 FROM:SISTER KENNY REHAB 612+863+6639 

Sister Kenny Rehabilitation Institute 
Abbott Northwe11tern Hospital 
800 Eirnt 28th Sm:c:t 
Minn~::1pohs1 MN 55407-3i.H 
612 .. ·86l-4400 
v..-ww.;;istc:rkmnymsutute.om1 

March 12~ 2006 

Re: HF 854 /SF 637 

To Member of the Minnesota State Legislature: 

T0:6516350903 

SISTER k'"ENNY"" 
~EHABil.I'l'.ATION 

!NSTITUTE 

I would like to convey my support for the legislation which will al.low unrestricted access 
to licensed physical therapists in the state of Minnesota. As I understand it} this 
legislation will remove the requfrem.ent for physical therapists to obtain a referraJ from a 
physician to continue treatment after 30 days from the initiation of physical therapy. I 
believe this change will benefit patients and reduce the cost of treatment for 
musculoskeletal and other conditions. Physical therapists Will have the unrestricted 
access that comparable caregivers such as chiropractors!f massage therapists and athletic 
trainers already have. 

Physical therapists in Minnesota are licensed to evaluate and treat a wide variety of 
neuromuscular conditions. They have been treating patients under the current regulations 
for fifteen years with no evidence of hann to the public. There has been no adverse 
impact on liability insurance rates. The existing 30 day limi'.t:atio.n to direct access for 
physical therapy seems to me to be arbitrary and to offer no greater protection to patients. 
The important issue is that the physical therapist has the licensure and training to provide 
safe and quality care no matter the time. Further, the therapist must know when to refer 
to a physician or when a condition is beyond the scope of their care regardless of the 
amount ·of time they have been providing care. I think physical therapists licensed in the 
state of Minnesota have already demonstrated this ability. 

In the past, I worked as a licensed physical therapist in the state of Minnesota. 
Subsequently and for twenty years~ l have worked as a board certified specialist in 
Physical Medicine and Rehabilitation. This specialty has pennitted me to work closely 
with physical therapists and to participate in their education. I am confident in their~ 
ability to assess and treat patients with neuromuscular conditions as well as to know 
when tlreyan;(beyonci-th:eir scope of practice. A.aoption of this legi.Slafion will~Oel.ieve~ 
provide safe~ efficient, qualified care to patients while contributing to a substantial 
savings of health care dollars. 

Sincerely, 

, ~o 
~ompson, MD 
Medical Director of Program in. Spinal Cord Injury 
Sister Kenny Institute 
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F ebruazy 18, 2006 

Re: HF 854 /SF 637 

To Members of the Minnesota State Legislature: 

I am writing in support of the legislation to allow unrestricted access to licensed physical 
therapists in the state of Minnesota. Essentially this would lift the requirem~nt to obtain a r~ferral 
from a physician 30 days after the onset of physical ther~py. This will be g~od for patients and 
for many decrease the overall costs of musculoskeletal care. It will put physical therapy on par 
with other health care providers, like chiropractors; massage therapists, and athletic trainers, who 
have unrestricted access for patients. 

· I think physical therapists licensed in Minnesota are qualified to see patients beyond the current 
~O day limit without physician intervention and I trust that a physical therapist would r.efer any · 
patl.ent who is not making appropriate progress to another qualified HG provider before 30 days if 
physical therapy was not an appr<!Jlriate venue for that patient's health. i do not anticipate that 
there will be any safety issues for patients. I am confident that physical therapists will not 
provide ser\rices outside their legally defined scope of practice, and that their knowledge and 
training in medical screening and differential diagnosis will lead to a referral to a physician for 
those patients who are not appropriate fur physipal therapy treatment. 

I have WO!ked with physical therapists for nearly 30 ye~s and I value the knowledge ~d 
expertis~ in the areas of movement (neuro-musculo-skeletal) dysfunction and musculoskeletal 
injury. I rely on physical therapists to determine the best rehabilitation programs for the 
impairments, and truly appreciate the added ~xpertise. I look forward to continued collaboration 
with the physical therapy profession and I do not see this bill as either isola~ing the profession or 
decreasing communication between the ,health care professions. 

As we have an increasing population living with chronic diseas~ (induding movement issues) and 
an even greater population that needs physical activity in ever increasing doses, I believe that 
allowing patients full access to physical therapists will provide a highly qualified, safe resource to 
help.patients manage their problems and maintain tJ;ie highest possible quality oflife. 

Sincerely, 

William 0 Roberts MD, MS, FACSM 
Associate Professor 
Division of Sports Medicine 
Department of Family Medicine and Community Health 
University of Minnesota Medical School 
and - , . 

Immediate Past President 
American College of Sports Medicine 



- 03/09/06 09:22 FAX 218 786 5435 CENTER THERAPY OF DULUTH 141002 -~~·¢_· __ . 

~~ Duluth Clinic 
~ A11 afjill!tle of SMDC Health System 

400 fast Third Streel1 Duluth, MN 55805 
Phone: (218) 786-8364, (800) 342-1388 

March 8, 2006 

REP THOMAS HUNTLEY 
335 STA~ OFFICE BlsPG 100 
REV DR MARTIN LUTHER KIN'G JR BLVD 
ST PAUL MN 55155 

RE: BF854/SF637 

Dear Representative Huntley: 

I am writing in support of legislation allowing dire~t acces~ by 
patients to licensed physical therapists in the state of Mi:onesota. I 
recommend eliminating the requirement for physician referral after 30 
days of physical therapy. Physical therapists are highly skilled 
professionals. ~he current -restrictions appear to serve no one's 
interest. 

I :Q.ave·worked closely with physical therapists IWf enti~e pro£essionai 
career. I am confident physical therapists are qualified to see 
patients safely beyond 30 days without physician refenaL In my 
experience, physical therapists.have consistently requested further 
medical evaluation when patients are not responding as expected to 
treatments. 

I appreciate your consideration of this issue and would welcome any 
specific que$tions you ha.veT 

-----· --- --- - - -

Sincerely, 

Stephen C.. Harring , MD 
Duluth Clinic 
Orthopedics 
216-786-$364 

SCH/lak 

co: 
~c: 

D: 03/08/2006. 

1' Jz e s o u l a n d 8 c- i e n c e of h e a l i ti. g . 



~ 
Park Nicollet 

The 

To: The member~ of the Minnesota State legislature, 

I am writing to you to urge you support Bill# SF 637 /HF 854. 

Park Nicollet Clinic-Wayzata 

Wayzata Internal Medicine 
Suite220 
250 N. Central Ave. 
Wayzata,~ 55391 
952-993-8250 tel 
www.parknicollet.com 

Internal Medicine 

William H. Anderson, MD 

Christina Boryczka, MD 

Loren D. Bosmans, MD 

Reuben Lubka, MD 

Steven D. Oppel, PA-C 

Desde Palmer, PA-C 

Kamal K. Sahgal, MD 

William S. Tiede, MD 

In my 15 years of practice I worked with multiple physical therapists and have.the 
highest respect for these praetitioners and for their field. · I have been impressed with their · 
levei of clinical knowledge ~d their ability to apply· this to patient directed therapies. I 
have been impressed that they routinely will contact me when treatments are not going as 
planned or tf they feel the diagnosis the patient is "labeled" with does not fit the. correct 
clinic(;ll picture on their examination. In my experience the duration of treatments are 
·always)iillited to tli~ °therapist's ability to move the patient forward clinically. When 
patients have·:i-eached a stable plateau they have always been discontinued from therapy. 
I have nev~r seen a case of ongoing "maintenance " therapy. This is likely becaus~ there 
guidelines within their own field do not allqw this. · · · 

Therefore I feel the 30 'day referral for renewal of physical therapy orders is nothing more 
than a barrier to good medic~l care. I have full confidence that the therapist that I work 
with will continue to contact me directly or send the .patient back to me when therapy is 
not going as planned. I have this confidence as they have already done this on a routine 
basis which is nothing to do with the st~dard 30 day renewal requirement.". · 

Please support Bill Number SF 637 /HF854 

Sin?e~ely, . . 
· .. ~__, .. 

~
:r( .. ~<>-f ... ~ ... _, -. /.: . 

V~· . ·'?tf<'~.f::;... . . . , . 
~ am ~ · Anderson MD.~ . . · .. ,.· 

Award-winning Care 

Park Nicollet Health Services · Park Nicollet Clinic · Park Nicollet Foundation · Park Nicollet Institute · Methodist Hospital 



Minnesota Department of Human Services------'-----------

February 16, 2006 

RE: Bill SF63 7 /HF854 

To Whom It May Concern: 

I.am a rehabilitation physician. who. remlarly prescribes physical therapy services fa both inpatient and · 
outpatient situations. · . ·. . · ' ," ·, . · . . · -

It is my belief that licensed Physica~ Therapists should be allowed more latitude with regard. to payment 
for services that are necessary in patients' rehabilitation. 

Such freedom to ind~pendently extend seryices beyond a 30-day timeframe without physician 
prescription would allow gr~ater access of patie~ts to needed physical therapy services and in. some 
ways would be more cost ~ffective _t.o_ ~eni. · 

Again, I am in support o(Bill SF637i:HF854.which ~ould.r~~~ve·r~strlctio~$·to~·dlrect access to 
physical ther y. · · · '!' · •· .c-... 

.. ~ 
Donald T. Starzinski, M;D.; Ph.D. 
Clinical Director . r; 

Min:ne$ota N eurorehabilitati9n· H~spi~al 
: i .. _ .. 

t ·~ 

----:-dls-· -

MinnesotaNeurorehabilitation Services • 11615 StateAvenu.e ·Brainerd, Minnesota ·56401 ·An Equal Opportunity Employer 

'· 

(]_ft 



Mar. 1. 2006 6: 49AM Long Prairie Mem. Hosp./Finance No. 4306 

2-22-06 

To Whom It May Concern: 

1bis is a letter of support for SF 637 and HF 854 regarding consumer direct access to physical 
therapy services. 

This bill will help remove some of the arbitrary and unnecessary restrictions placed on consumers 
to access our physical therapy services. In many cases, it is not necessary to have to client seen after 30 
days of treatment, just to continue physical therapy. This added cost to the health care system is not 
needed. Our therapists communicate with me if they have concerns that the client is not responding as 
anticipated. 

I also have clients with a known diagnosis that becomes problematic and need physical therapy 
and would not need to be evaluated p1ior to the referral to physical therapy. They should be able to access 
these services directly to get treatment started sooner. The therapist would send them back for further 
evaluation if they saw concerns or new problems. 

There has not been any concern on my part that the therapist would pose a .safety risk to a client. 

P. 2 

There has not been any liability issues during treatment nor do I see any concern for those issues under a 
direct access situation. The therapists have always practiced in a safe manner and would continue to 
practice that way under direct access. I see no concerns with public safety. Our clients have the option to 
go to other non-Physical Therapist providers who do not have consistent educational standards and who are 
also largely unregulated. 

I value the relationships that I have with our Physical Therapists and would not expect any change 
in our collaborative efforts jn patient care. I know that they will send clients back for further evaluation, if 
what they see during their evaluation, is outside their scope of practice. Most of my orders are for evaluate 
and treat. I trust their professional judgement. 

I encourage you vote in support of this legislation. 

Sincerely, -~ J} ~ , 

~~F--"' ·~~--··· ... ·--- ·.;,;;·__)-

Signature 

Print Name 

'f!. e 11. e. <:c- (C{~ :/} . 

(_f~7i~1Ri,Yl - fat'A;~ fru-hce-) 
l-iPtA"J 'fhtl Y'~l Mtlrcd Ui'nl c 



Dear Legislator: 

I support SF 637/HF 854, Minnesota Consumer Access to Physical Therapy, the removal 
of the arbitrary restrictions on Physical Therapists after 30 days. 

I prefer the public to see a Physical Therapist, rather than see those who are unlicensed 
and unregulated but·are not limited by this 30 day restriction. I have referred patients to 
PT, and I believe Physical Therapists are safe and effective in their practice of 
rehabilitation. 

Sincerely, 

Rajiv Shah :MD 

i 7 L l 1'-;o 2-o~ ( ~) - \-J o·dL Ph. o Yl e.. 

LY\-k,r.;Meo\ Cc'V\Su..l~r+~ 
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3/8/2006 

To Whom It May Conccm: 

I am wtiting to express my opinion regarding the regulations regarding :PhysicaJ 
Therapists' ability to treat pa.tients for more than 30 days. Jn rny ex.perience J have 
worked. closely with. Physical Therapi.sts and find they are qualified to evaluate and treat 
patients appropriately. I t!'Ust their ability to determine the success of treatments and to 
refer: patietlts for further evab.1ation by a physician when they are not improving. 

I believe the current 30-<lay ntle is arbitrary and not needed. I have always relied 
on the profr,ssional judgment of the therapist and trust then· ability to make tiw.ely ai1d 

appropriate ref e:rrals when needed_ 

Sincerely,. 

Michael Mesick M.D. 
l.033 John and Mary Drive SE 
Chatfield~~ 55923 

I~ 

Mar. 8. 2006 11:43F'M Om.: 

F\11' IT,., 
Olmsted Medical Center 

~,. ~ 
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From: 
Sent: 
To: 
Subject: 

Hepler, Sharon M. {M.D.) 
Monday, March 20, 2006 8:46 AM 
PrecheJ, Mary 

. RE; PT needs your help 

·~ 

I would like to off.;::r my support to the Physical Therapists in regard to HF854/SF637. I agree that direct access to physi~I 
· therapy should be allowed. They a.re highly educated and ~~ill practioners in their field and. much like Cllnical Nurse ·!: :~~. ,:1~ 
Practioners and Physrcian Assistants., should be able to see patients directly withOut recommendation from a physician ... , '. ;.; 

. They work under the direction of~ medical do_ctor and in my experience have been very good about referring pafief-'lts ·b~<?~ . . 
to physicians when appropriate. I do not expect overt fraud and abuse if patients were allowed direcfaccess arid it woQ1~· -~. 
be more efficient from a time and monetary standpoint. Thpnk you verY:much for your q¢nsideration. - · · · ·. · ;' '\~ 

Sha(OO HE?ple( MD .c: :. 

Dept of Urofogy ·., ·. :·-
Park NiConet Clinic .. ~-:. r ~: . -

St Louis Park/MN •f · ... :. _ . . , .. 

952:93·3~~;~4./;1_ .:'~ t~ ; ~' t _: 
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DATE: 

To: Members of the MN Legislature 

Regarding: Support SF 63 7 I HF 854-- Unrestricted Direct Access to Physical Therapy 

As your constituent and a~ a person who values Physical Therapy as an important part of my_ 
health care, I am writing to urge you to support SF 63 7 I HF 854, A Bill for Consumers in · 
Minnesota, which will remove the remaining access restrictions to Physical Therapy so that 
consumers can have full, unrestricted direct access to Physical Therapy." SF 63 7 I Hf 854 would 
remove the physician referral that is now required after 30 days, in order for patients to continue 
their Physical Therapy. This 30-day referral requirement provjsion is arbitrary, unnecessary, and 
limits my choice~ in ·deCiding ~ow to spend my health care dollars.· · 

I am inc~easingly paying more out-of-pocket expenses for my health care .. My premiums are 
rising each year, and I am paying larger co-pays. Many of my medic~l treatments, including 
physical therapy a~ready .have arbitrary dollar limits each year imp9sed by my ins4rer. Beca11s.e 
of all of this, I want to be more involved in making health care decisions that affect me, and I 
want to be able to choose where my dollars.are spent. 

I have a problem that my Physical Therapist is helping m~ with, and I am making ~teady 
progress! I should not haye to stop Physical Therapy just to get a physician referral aft~r 30 days 
when my conqition is improy~ng .. Often, I have to wait to get an appointmeritto see the. 
physician-.t~is disrupts the progress I h~ve been making in Physical Therapy. This physician 
visit at the 30-day mark is arbitrary and arl: i.mnecessar'y cost since I ~m making progres_s. 

. . . 
I appreciate the expertise my Physical Therapist brings to the treatmenf of my condition. My 
Physical Therapist is well educated in the practice of Physical Therapy and is licensed by the 
Minnesota Board of Physical Therapy. The requirement of getting a physician's referral after 30 
daysju~t does not seem necessary. 

I :µrge you to supp6rt SF 637 /BE~?1._1twill all0-w-me-t0--cho0s©--n&~-an~.:-Fher~j~IIe.n~d-=11LY_:~~----=-~--=--=~~~ 
____ _:=--=--=-~.::.--=-nea~t=li~ear=e=aentari~ - --~:._ · -·- · · -. · - -- -· - -- · - ------- - ·-------- ~ 

Sincerely, O.s ~ , .(,,.,,:; \'l ~ ~'\Jil:.ill."'- w\.~ 

NAME: 

_ ADDRESS: )!wy J5' 

CITY, STATE; ZIP·: 

G~k, \"\~- 55~:i3 

~~1' vv~t-~ ~r\. ~\\.~ tcuJ +4 )j ts 

\lv~_t\ ~ \N ct,Y'- ,. f 

~~ fes'Sf~ '\\ J. r~ 'f'A · 

1~~i~-r ~~\)- to 

r ()._'(\)". 
U::>'N\(J~+~~t~ a.~ 

7 --s-+{"<:)~)\'i 1''-'W~"'-r 
~h~i~ · Je9 n-lttir~1\ 



Dear Legi~lator: 

I support SF 637/HF 854, Minnesota C~nsumer Access to Physical Therapy, the remov:al 
of the arbitrary restrictions on Physical Therapists after 30 days. · 

I prefer the public to see a Physical Therapist, rather than see those who are unlicensed 
and unregulated but are not limited by this 30 day restriction. I have referred patients to 
PT, and i believe Physical Therapists are safe and effective in their practice of 
rehabilitation. 

Sincerely, 

Bradley Moser MD 

£dLn~ 5{.")6\+3 fv\,~d.i~VUL - }v\\,\l\\'\,~saf-a...Sn6r:~ ~UYLQ_, 
-- --------:t::----------7··---------------------~~--------c:..= ______________ _ 

F¥=\•{Y\_A,L'j \J~c..,--hc!JL ~P6'ts }A~~J~~ . 
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DATE: "), Ir~, (l !( 
To: Members of the !v!N" Legislature 

Regarding: Support SF 637 I HF 854~ Umestricted Direct Access to Physical Therapy 

As your constituent and as a person who values Physical Therapy as an important part _of my 
health care) I am writing to urge you to support SF 637 I HF 854, A Bill for Consumers in 
Minnesot~ which will remove the remaining access restrictions to Physical Therapy so that 
consumers can have full, unrestricted direct access to Physical Therapy. SF 637 /HF 854 would 
remove the physician referral that is now required after 30 days, in order for patients to continue 
their Physical Therapy. This 3Q,day referral requirement provision is arbitrary, unnecessary~ and 
. limits my choice in deciding how to spend my health care dollars. 

I am increasingly paying more o~t-of-pocket expenses for my health care. My premiums are 
rising each' year, and I am paying larger co-pays. Many of my medical treatments, including 
physical therapy already have arbitrary dollar limits each year imposed by my insurer. Because 
of all of this, I want to be more involved in making health care decisions that affect me~ and I 
want to be able to choose whc~e my dollars are spent. 

I have a problem that my Physical Therapist is he;lping me with, and I am making steady 
progress! I should not have to stop Physical Therapy just to -get a physician referral after 30 days 
when my condition is improvh1g~ Often, I have to wait to get an appointment to see· the .-
physician-this disrupts the progress I have been making in Physical Therapy. This physician 
visit at the 30-day mark is arbitrary and an unnecessary cost since I am making progress. 

I appreciate the expertise my Phy~ical therapist brings to the treatment of my condition. My · ~­
Physical Therapist is well educated in the practice of Physical Therapy and is licensed by the · 
Minnesota Board of Physical Therapy. The requirement of getting a physician!ls referral after 30 
days just does not seem necessary. 

I urge you to support SF 637 I HF 854. It will allow me to choose how and where I spend iny · 
health care dollars. 

ADDRESS: ?t;e:.-s- ~~yfoo.'2...I'::JVC/ 
/....t,J.SB .. ...Jb rn....J S-s-)yb 

CITY!! STATE, ZIP: 

I 
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January 27, 2006 

.}W! ~F6371HF854 

Vh-gll J. :Meyer, O~O. 
.. Board Cerllflad 

~mar!can Osteopathic Board of 
_ Orthopedic Surgery 

~lltp L Pro~pio, MJ)~ 

I Dear Legislation:_ . . 

.I, ?in: in support of SF637/BF854~' which is ~ bill that· will- remoye 1'.Qe 
~strictions to direct aqcess. to' pby$ical. therapy. Th~ 30-day restriction is 
restrictive to patients. ~d ~ei! f:r~atiµent. ·Th~ consuri1¢r -shoµl"d. iia\i-~ equal : 
~~cess to ~ iicensed ~hysfoal therapist ' ·· · · Board Certlf!ed 

~rfi~.,rlcari :89ard of ' . 

:.-' .... : Ortl1.opaed!cSi.Jrgery , .llt Sll!c· ly:i Q£ .... ·· .. · 
: D~vtci R.a Jorgensen, ~O·~. '.) I ·· · .;'. . , ·. .. · . , · · , 
· So.."\fd·cart1ffed · ·. . , . ~ _ · .. • ·· _ . 

, Aniei-lcan.Boardoi _; '.1= '::>T Diiiiel V. Enderlin D.P.M. 
Orfri:op<:ied~. Strrg&y . · . . · j · · -. · ., · · · ! . · · 

. . ··· : f p\TE/vk/av 
... 4~.~.H~s,~tQ~'· ,,! ·' 
· :< Board ~moo · · ·~ · · ·. · ! . 

· · · Arri~~n 600.rd of . I . 
. ;.. o~~~edlc Surgery . : .'. .• ~> I .' 

··.=·. 11'' ; i. 

'-._;:;·: .l 
= ~~sji~ L 'jacla$cm., O.P.M. , · = •• l 
· · :: , '· ... ·: µ~~ed J?oaiabist , · c: . · i 

Sf,ute of Mbmesota I 

. \ ! 
D~~i '!~ ~derlin. D.F.M.' '. -.: , 
:· :.;:~ · '. · '" SQrgfG,!! ~6cllatrL~ ' . : ' '. : . 
;_. . : : sfijtti ofl.Vilnnesota . ' . : 

!· • . ... i' 
. :-.-: .;:-_- ---:=i-- :,.: .. -

Sat(;i!llite Clinic~ 

Albany 
'320-~45-215 7 

Long~irie 
3~0-7$?-2131 

Sauk Centre. 
320-352-6591 

Onamia 
320-532-3i54 

. ! 
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1108 First Street Southeast !!) Little Falls, MN 56345 · 

. Phone (320) 632-3671 ~ Fax (320) 632-3728 "'.1-888-550~3671 

-I February 13;t 2006 

Virgil J. Me~er,.D.O. 
·. Boa.rd ~rtifiad · 

·f\!n~rl~<:m. OStaopathlc B_of.lra of 
· Orthopedic Surgl:!fY 

.. 
! 

To: Members of the MN' Legislature 

Regarding: SF 637 I HF 854 Unrestricted Direct Access to '.Physical Therapy 

As ·a. physician I am "Miiliig op. behalf of the Physical Therapy prof~ss~on ~d 
the p~tients treated by th.em to support SF 63i lB;F 854. The c~e.nt 30-day · 

' .re~~¢on is an arbitqtty and unnecessarjr ~t t~at ~stricts pati~*t· c~~~ · 

· · · Unrestricte.d direct ac9ess doe.s not change .the ciirient requirement to ref~ to a: . ·:rtiilip ,[.;. Prosapfo, M~:P- -
· Board Cerfified · · · ... , , . .li~~tised h_ ealth care ptQf~ss .. ional a pati,ent whpse ~edi~ C<?!lditlop l.s l>e. yon_ ... d_' 
. : Ame!lca.n BQari:I of · 

0~9pa~d1:: S~f-l'Y ' . }. ·:' , ...... ,. ~~ scope qfpractice of a Pilysical Th~rapist I f~l that J?)lysiyal Therapist& . 
. '.' . .: .. ,_.: .. ! , .. :. . ~~~ a: val~able role. in the fiel~ Qf healtQ ~e .• Pa.tie.ti.ts will benefit from ~s .. 

·D~~q IL Jo:rg~nsen, M~ri~ I ..... ,.~w by b.avmg greater freedom m·tt:eatment c~o~ce+ . 
·" r~·"~,:'..,Ei<?ara¢~w¢d : · .::'·'.:=:~ . ·; ·· · . 

: ... " _:··:~-.Orth'.Am,~~fl .. Botird.?f ·, ·I ,: .: .. Removing the 30-day provision teduces unnecessary costS while preserVing" 
· . . opaedlc S\frgefy · ' · : . · · · · · .. · · · 

, . . . · : : . .. _; < . i l the c9nsuni.er' .s right to Set:l his/lier physician a:t any time. 
· ·· Dana J. Harms; M.D. , . i • · , 

: .~·.-~~- . L ... s~~t¢ly, Y' 

... \·'.>. :·:,. : . 

· '~~ijri L' ·J.~~n., D.P.M. 
· ~ ':'..":· > · J':'.Icensed. P~diatrlst ,. · :. · : i 

State of Minnesota . 1 . .. . . . . . ! ' 
: ~ l. • •• 

i>~~iei v. Ende;u~; O.P.~.': . 
.,~ : :t_~:·~:> .. ~ll'.sl¢~LEadI~hisC-~-'·~-~~-/ . 

. : · · Stat~ of MiPn~ota 

·• I 

:.~:.._:::-L.:--.:·-·-··-- . 

. . . ·I 
... '· i .. 

. : . ·~ ~ ·... ~ . ~ 

' :~·'.; ·"~~t~plte.·9.i~i~~ · :·. :: .j 
- · .. : ·~ ... :. ·=·.-:...... ; .... · .. :·= : ·::· : ·1 
:. : ·. . , >Albany . . . , . I 

. ·' ;."320:_345.2157··· .;" - I 

.<.>.~~~·,~~/ . · .... : 
<: .... ~-:~229-73~-?.1.a1: : · I 

.. ·· .' ·:· :.. : .. · · ... :.- .:;. '· .: : . . . . -I 
·: " :. ~ · : ... :sattk Centre:· ... ·. : · 
:·,: .. -;: 320-352,.65'9'1. . 
··: ....... :.:. ·.-::~~~ :· ... ·. 
~:·· .... ·.3zo-ss2 .. 3is4. : , ·. . . . . . . : .. 

.... • • • • 1 ·:~. • • .. 
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FALLS ORTHOPEDICS~ -P.·A~·-·····---····----·---·-·---,---·· -

Virsil J~ Meyer, D.i.J. · 
Boaro C~rt1f1ed 

· Ams;>.rlel}t'l 0$l:ro~c Board oi · 
· . o\f.hoi:i~~11c stirs~. · 

.I 
j•· 

., 

1108 First Street Southeast & Llttle Falls, MN 56345 . 
Phone (320) 632-36711!> :Pax (320) 632-3728 If' i-888-550~3671 

Febtuary 13, 2006 

To; Members of the MN Legislatute 

Regarding: SF 637 {HF 854 Unrestricted Direct Access to Physical Therapy 

. As a physician I am. writing on b(:'half of the Physi,cal thecipy profe:)sion and. 
·1;he patients treated by them to support.SF 637 / IIf.' 854.~ The curreit~ 30~~ay 
. restriction is an arbitrary and um+ecessary ~~mit that re.~cis patient c_are. . . 

· · ! U~cted direct' access does not change the curient req-µlren;ient tq ~fer 1:() a. " . Phflip L~ Ptosapto, M~Q~ · '. . . · · . ·· . e\ · · 

. . · ' Eo~rd Cerllfted · . . , ~~9~~®d h~th Care profession~~ Pff.ti~t )yhose. m.edicat ¢On9itiort ~$beyond,: 
·, '= ~:=i~=~ . '.. ; · :· fh(!··~ope of p~ctice of a Physical therapist. I :(eel tii~t.f.'Jiysic,ai TheP!pis.ts . . 
· · · · · · . ·: . ·$el'Ve a:· valuable role ih the field of health care. Patients will benefit ft.Om tbi.s . 

. ··1 .· - ., .. . . . . . . . .. .., 

.. · '.' · . : · . · ; · bill by having greater freedom in treatment choice. 
:David. R·· ~~rge11$~n, ~~P· · · ·: · · . · : · . . 
.:: '. ' B~fd Certified · ·. · . · . . ; . · ; ~ · . · · 
'··: .. ·~m~9n ~oa:d of . . - : . : .. · · ll~qving tlie 3()...day provi~ion reduc(!;S un:i+ecessary co~ts-while pxe~ervmg 

Orthopa~lli:: Surgeiy · 1 • " ' ·th · ' .. ght t his/h h · ~ · · · · · · . 
\'- ., .. • ":·1::.-. , • · , • ., : 

1
: ., ; ., • ,e consum.~ s n · o see er p yslc~an at ~ fuh~~ , 

:-~ '.. . \ . . . : \ - ; . ~ . ( 

,_ti_ J. Ha0ns .. M .• D ... · .. I .... i '. . . 
; .. : "B~~rd «~erlta2~ . . ~ . . • ,·~ . 
. .. ,-.. Aiiler.1~·aowof . '. ·_j .. -~mcL~v Y-:1 L- -·. /": ·, 6rlb6' · · edlc. si.u-· ~ · _, ~' · 1 · · .' · ' . :.' · 

Lt . : · J':\· '.".-· "·°' : . · ·, ;/(j4fJ,~) 
.:0i~ L ·j~~o~:· 6.P.~~- . j · · b· J! t/r /'/[-· · -~ · ~ 
,:;- ,:~;· .. ~ic~dP.9filabist · .. ·. : .. ::·. ,, Viro-11 Mever DO 
.· :< · :Sta:i~· ~f Mfru1~ota ·: ·: · 9..., .l ' ' 
. •\ ~ . :. . .. ' : . . . : . . . . : 

~~~iei v .. ~~~;: ~;~,-I 
.: ..:\;. Sµr.gk:alJ?odlatrlsl: . · · · · 

. $-ta~ d ~inri~ota : ·-. . 

•I:.: .. 

. ··:."" .. 

:-.·· 
;1,* • 

.,· -,_;' 

. ·: ~· 

~ ~: ... ~._. . . ·:.: 
• •• • • h~ ... • • :. ·:-.,., 

: . ·:: . 

. ,· 

-- -- ···----· 

-....::..;-~ : -~---: .... . . . . . . :~':1 ~' -- ~-. 
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. " . . -. ': . . . ' ;· :1 

· ;:; .. ; ·:·:·s~teitlte: Qmi~ ···: : ·.. ·1 

.;· .. ~~::(;:_: /:~·Aib~~~{··,.: .. ~:.; .. '.;: .: ... i 
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Virgil J. Meyer, D.O. 
· 6oa:rd Csrtlf1~ 
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l 

Arngrl~ri 0.!!WJpalhlc; 'Bo~rd or ' I 
Crt;hoped\c Slli'$e:ry .J 
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:'.' i 
Philip L. ·Prosapio, M.D. · 
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' . Boord CE:rtlfi«l 
American aooitl of 
0rthopa~.d1c slirgmy I 
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i 

OaVid R.. Jorgensen1 M.D. : 
· 13oard Cartlfied . , · ! 

An:i,~ri¢..-m.Bourd of : 
Orthopa~dlc SUtgery · I 
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. - . 
Dana tl. Harinst M.D. 
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. -B~afd Cerllfiiid 
. Amerii::an ~·Of • 

Ortho~ed!t; Surgety · ., 
. . . 

Krim~ L.. Jack$Ont D_.P.M. I 
Lk:~nse~ Pod~trlat · · · · · l 
Sta~ l;>T lV[lhnesota · I 

. . . . . . . : .. I 
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laruel v. Ender)fu; D.P.~ .. 
· Surgical Podlatrlst : . · · · : · · 

· Stat'! of ~inn~ .. 
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LITTLE F~LLS ORTHOPEDICS, P.A. 
1108 First Street Southeast ~ Little Falls1 MN 56345 

Phone (320) 632-36711) Fax: (320) 632-3728 ~ 1-888-550-3671 

-- _ ... _ ..... - _ ... --.. ------------·---·--
Fehr.nary 13:i 2006 

To: Members of the :MN Legislature 

Regarding: SF 637 I HF 854 Unrestricted Direct Access to Ph:Ysical Therapy. 

As a physician I am writing on behalf of th.e Physical Therapy profession and 
~e patients treated by them to. support SF 637 f i:rF 854A The c~nt SO-day 

. restriction is an arbitrary and unnecessary limit that restr_icts patient care . 

·"Qnrestricted direct access does not change the current requitenient to refer to a 
licensed heaJth care professional a patient whose medical condition iS beyond 
the scope.of practice of a Pp.ysical Therapis~. l feel that Physical Thetapists 
serv~ a valuable role jn the field of health care: Patients will benefit from this 
bill by ha~g greater freedom in treatment choice~ . 

Removing the 30-day provision reduces unnecessary costs while preserving 
the consumer's right to see his/her physician at.any time. 

I 

( 
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Febniary 13, 2006 

To: .Mem1lers oftheMN Legislature 

:R.e~arding~ SF 637 I HF 854 Umestricted Direct Acc~ss to· Physiqal Therapy 

Virwi.J.' M~~,,.., PJ). _ I · . ·:A~. a physician.I am writing on behalf of 1;he Phy~iCal Therapy prof~ssio~ ~c;l 
Amei!~~6~~=!~~oard of. ; . the!_ patients treated by theitt. ~o sup~oit SF 637 /Hf 854. -~~ -~~~~t ?O:-day. . .. , 

· 6~op~i¢sur$ecy _·, · ... t~sttiction is an arbitrary and l.Umec~s$aty_Iimit ~~trestricts.pati?P,t.~af~~- ... '· ..... ·· 

: ~.~ ·hosa;:.1.,, 11t~~ : .. · Uniestr.ivted direct access doern¢ changii ~!) .eu¢ei:tt I!lq~~ to ~er t6 ~ , . 
;..\!=:~l~d~f . · .

1 

,_ . .J+~~~~d h~th ~ pr~~~ssion:U a pa.tiet;t~ .~host? .. 1?,legi~ .. 9o~~~Q~ is b?!q~p.' , :; ·;_.. 
· . cirtl'l~~-~dic Su.Seiy - . · :.-: ~~ _s~~~e of '.Practice ?f ~ l1hysxcal Th~rap~s~~: I f~~l-~t -~~ysi~al _J.bera.1?.~~~, ~ ... , 

. , .. I ·;_ -~-·~:~~~a valuable rol~ tp. the fielq of heal$ cax:e. ratien~s will oene~ frqm ~& . 
D~~d IL Jor. · ~~en, M.0.;,:.· . . bH~ by _ha~g greater freedom in treatme.µt_choice. _. · 

''".':! .':::'$qcird ~fie(. .";\ .-·'/ ,' . · .:."·;_. · - . ., : · ' , _ 

· ,:~~~1~~~ . . : _ ~ • ; , R.~~ov~g th~ 3~-.day provis~on·redl_lc~. ~~Gesstµy_ c_osts- while pr~servmg · 
y , . · ·. . ·; · ;: . 1;he conm;uner' s ngb.t tq. .see his/her phys1.ca~ ~any time. · 

(·;;~f ;~t~$:~P-,' • •.. , smee~l · · ~ .' 
/"L._'·~~·~._;·,.>rifl:':,:. ·.- y~·ul :~ ~ 
·,~~,LJ.;-4~e~on~·D.P~M·I :. ·: .::.': : . . 1 ~' yv'f 

t Ucensjzd Poola(rist· · ; · -. · • · · . · 
'. ·: S~t~ ~f Mlnn~t:ita · ~ . : . E . . P L .. Pr.os 10, N.1D 

. .. . . . ! . 
. 'I 

: t •• • i 

·:·. t .. ,,. • · •• i 

tl~iel \T. Enderlfu,~ D.P~M •. 
~:~ ".:.\ · : Su~t~fFodfutrlst-. _,.;..·_· _:~--!-. , ·-· .. --"'---• ...:...!....-. -:-: .. -,....-------'-

. ·., · State of Miiin~~- · · i' ' 

• •••• : •• "<.: •.;. • 

.. 

.... 

"! •, I • • • : :i .. : • .. -·'- ·--'- ... ~ -- .--'--..~ ~-'-.:...--,--

: . i :.-/ ·<~;~t~e «;u~i~· · . .: 
.. . ·.:·,;:~~p~-:~:::· :···::.~.I.·. 

_;20-845..:2157 . . .. .,. 

. . ' .. ':_'...J;~~ ·fu;~;,/ • i 
· , ~-: :=s20-1a2;zis1 .. _, 

.... '": .. ;_ .... ·::·· .. 

: = .. • :~·~-·: .$~~k =c~~e~ .. ~- i , 

.... : : . ·»26-352-65 9 i : . ; .. " ."' .: : ~- . : . . : 

·.·. · .. 0 . . . 
.... :. . . !-'l~r.rna · .. 
. . ; ; . ,320-532-3154 ... 
·' .... \·· ••• "l .. '• ......... ,, ••• 

/ 
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March 2, 2006 

To the Minnesota Legislature: 

RE; Physical Th,erapy unr~tricted d,ir~t access 

. Specialists in Orthopedic anct Sp9rt~ Rehabilitation 

775 Pralrle Centet Otive #250 
Edan Prairie, MN 5S344 

(9$2) 944-66$9 
Fax.(962)995-8723 

www,athletio-medicine.org 

This letter is to serve as a vehicle. for ~y support of-the physiC~ therapy profession to 
gain unrestricted direct access. I have practiced chiropractic in the state of Minnesota for 
15 years arid worked as a·chiropractor\vithin the·Fairview·Health System at the Institute 
fqr Athletic:)vfedicine (IAM) side-py".'side with Physic~l Therapists since September 

. 1998. . . . 

It is my opinion, based upon my exp~riences workirtg at IA1( that Physical 'fherapists 
have the capabilities within th~ir scope of practice to serve the public with unrestricted 
direct access. : . ' . . 

: ~7 (/SU,c~_.·· ... -

;~'ii~n, e--
Doctor of Chiropractic 
Director of Chiropractic Services 
Institute for Athletic Medicine 
Fairview Health Systems 
Eaganl'MN - · 
651~688~7857 

Z d H9L H8089 'ON/6Z: 9 ~ '18/68: 9 ~ 9006 Z HVW (nHl) 



FISHER CHIROPRACTIC CLINIC, Ltd. 

DAVID W. FISHER, D.C., C,C.S.T., D.A.C.R.B. 
RICHARD V. FISHER, D.C. 
GREGORY S. ASH, D.C. 

February 6, 2006 

RE: Bill SF 637 I HF 854 

To Whom It May Concern: 

1118 E. Superior St. 
Duluth, MN 55802 

Telephone: (218) 728-3639 
Fax: (218) 728-:-2603 

As a physician I routinely make referrals to physical therapy. It is my opinion that 
Physical Therapists are qualified to evaluate the difference between musculoskeletal 
problems and more systemic problems. I find that Physical Therapists work together 
with physicians through updates and actual spealdng to them in regards to the patienes 
condition on a regular basis. Many patients have chronic conditions that require 
treatment beyond 30 days however do not have conditions that require a physician's 
evaluation through a 30 day window. 

David W .. Fisher, D.C., C.C.S.T., D.A.C.R.B. 

DWF:srm 

. t ~ ...... :·? -. ,. ~· ,_ ~ -
~~ '~ ~ ·---: ._, ..:.•':(. L; j •,:'~ 

... r :-.,,r 
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To w.h.otn it may concern: 

l am a chU'opr.actor who uses physical 1.h~n.lpy both pcrso.naHy and professionally. Their. 

knowledgt of:rnovement d11'ordl':.':t'ti .lws unequivo(.~ally helped w manage various 

conditions . 

.1.n my opinion~ physicai therapists .w.(:-qualific.d 1n the screening i;.)fmuscuJo-skeletal 

disorders. Referring back to me for re-evaluation after only a 30 day period~ simply 

increases tncdical cos.ts for c<>udit.inns they are trained to treat. If a. condition prt.--sents in 

which they are unable to manage~ communication and reforrnl bac.k. shotdd be 

i.mplcmcttted. 

Skyrockctit1g medical co:sts could he influenced ifwc could modHy some of the rules a.nd 

regulations imposed 011 physfoal therapists and their patients. Keeping in mind that. the 

well being of the patient is .always the main o"Qjectivc. 

Dow C~I VO r iruhc 
I q-z,, P<M I St, 

D w 6\-WV\ Y1 ft j IM N G t;;pr;;[J 
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S1 631 [? H1 86'1 
A Bill for Minnesota Consumers, 

Removing the Access Restrictions to Physical Therapy 

¢£i~~~cw@[g]@~ @~ 
Consumers should have the right to choose Physical Therapy without arbitrary and 
unnecessary government restrictions. 

In 1988, the gatekeeper/primary care model drove the market. Today, in 2006, the market is more consumer-driven. 
A rapidly increasing number of consumers are paying out of pocket for their medical expenses. Some health plans in Minnesota are already 
offering direct access plans. As consumers are paying more out of pocket, they are demanding more involvement and choice in their own 
health care. They want choice in the services they seek, and where and when these services can be accessed. Consumers who recognize 
the benefits of Physical Therapy are seeking direct access only to find arbitrary and unnecessary limits placed on that access. 

@@(XJ~{kJ{Xtj@@@~Jf 
Consumers should be able to avoid the cost of unnecessary medical care. 

Consumers paying out of pocket for their therapy, and who are getting better at 30 days should not be re­
quired to obtain a referral to continue services from which they benefit. The 30-day provision requires, in 
many instances, a potentially unnecessary physician visit, which is costly in terms of money and time from 
work, family or school. Furthermore, a delay in delivery of service can result as a patient waits to attend his 
or her doctor visit. This delay can prolong a patient's overall episode of care, again costing the patient more 
in money, time and diminished quality of life. Additionally, clients of wellness and prevention services have no 
compelling reason to seek a referral by a physician for ongoing services. 

Removing the 30-day provision reduces unnecessary costs while preserving the consumer's right to see his/ 
her physician at any time. 

*~cw£@@~@@ 
Consumers should have equal access to licensed Physical Therapists, 
as they do to non-licensed and unregulated providers. 

A rapidly increasing amount of money is being spent on services provided by unlicensed providers 
who provide injury management in health clubs and spas. Consumers face arbitrary barriers in ac­
cessing Physical Therapists who are educated and regulated to evaluate and treat all musculoskeletal conditions. Meanwhile, there are no 
regulatory barriers to the services provided by some non-Physical Therapist providers who do not have consistent educational standards and 
who are largely unregulated. 
The 30-day referral requirement is arbitrary compromise language that forces consumers to obtain a referral for safe and effective services that 
continue beyond 30 days even when they are progressing well and their condition is improving. 



Public safety is not at risk under full and unrestricted direct access. 

In 1985, when the legislature allowed consumers to have direct access to Physical Therapy, it acknowl­
edged the education and qualifications of Physical Therapists. The legislature recognized the value of 

Physical Therapy, the competence of Physical Therapists and the 
safety in direct access to Physical Therapy. The restrictions that 
were placed on direct access were a compromise with groups that 
opposed the legislation. 

Removing the arbitrary restrictions to direct access does not 
change a Physical Therapist's legal and ethical obligation to refer 
patients whose medical condition is beyond his or her scope of 
practice. Current statute addresses the need for a Physical Therapist to consider a patient's safety 

every day, not just after 30 days of care. Since 1988, when direct access was implemented in Minnesota, there has been no evidence of 
harm to the public relating to direct access. 

The four states adjacent to Minnesota currently allow direct access to Physical Therapy without restriction to their citizens. The leading na­
tional provider of professional liability coverage to the Physical Therapy profession reports that they "currently have no specific underwriting 
concerns with respect to direct access for physical therapists." 

Removing the 30 day referral requirement will still allow individual providers or institutions to continue to determine how their customers 
access their services. Direct access will not be mandated. 

The government should not determine utilization. 

The gatekeeper model of health care has been ineffective in controlling overall health care costs. Evidence 
shows that in many cases, the overall cost-per-case is more in referral-driven episodes of care than in direct 
access episodes. The current statutory code of ethical practice requires that Physical Therapists "safeguard 
the public from underutilization or over-utilization of physical therapy services." 

This bill preserves the rights of health plans and insurance companies to determine their own payment pol­
icy.Self-paying consumers should not have arbitrary mandates imposed upon their right to choose services. 

Minnesota consumers obtained limited direct access to Physical Therapy services in 1988. Restrictions were put in place as a compromise with 
groups that opposed the legislation. These restrictions are still in effect today, and include: 

> Requiring an order or referral to treat beyond an initial 30-day period 
> Requiring one year of practice under a physician's orders before being able to practice under direct access 

These restrictions have been in place for nearly 20 years. 

r-~~. --~~~~~· 11f 

~ ~APTA "i 
1
1 
~ L ii 

ii American Physical Therapy Association I I.I 

~ The Science of Healing. The Art of Caring. I I! 

Lb-~ .~~~f\l.m~~~PT.~I 



::ftRRHIRa• Safety 
"The Federation has found no increase in number or severity of either malpractice or disciplinary cases in 
jurisdictions that have direct access to physical therapy when compared with those jurisdictions that do not have 
any form of direct access." 
Federation of State Boards of Physical Therapy (umbrella organization of 53 physical therapy licensing 
jurisdictions within the United States) Letter January 27, 2006 

"Direct access is not a risk factor that we specifically screen for in the underwriting of our program, not do we 
charge a premium differential for physical therapists in direct access states. We current have no specific 
underwriting concerns with respect to direct access for physical therapists." , 
Letter dated 1/3/06 from Michaei Loughran, Executive Vice President- Healthcare for AON Health 
Professional Services (the leading provider of professional liability/malpractice insurance for physical 
therapists in the US) 

"Throughout the 40 month data collection period, there were no reported adverse events resulting from the PT' s 
diagnoses or management, regardless of how patients accessed physical therapy services. Additionally, none of 
the PTs had their credentials or state licenses modified or revoked for disciplinary action. There also had been 
no litigation cases filed against the US government involving PTs during the same period." 
Moore JH, et al. Risk determination for patients with direct access to physical therapy in military health 
care facilities. J Ortho Sports Phys Ther. 2005;35:674-678. 

The Kaiser Permanente system: "recognized the diagnostic and treatment expertise of physical therapists in 
managing-patients with musculoskeletal conditions/impairments and the potential benefit of making more time 
available for physicians and nurse practitioners to focus on the management of patients with nonmusculoskeletal 
conditions." 
Murphy BP, et al. Primary care physical therapy practice models. J Ortho Sports Phys Ther. 
2005;35:699;.. 707. 

"Physical therapist-managed patients expressed greater satisfaction than physician-managed patients with 
several aspects of their care. The percentage of functional improvement for highly dysfunctional patients was 
significantly greater for the physical therapist-managed patients than for the physician-managed patients." "We 
found no adverse outcomes in our study that could be- attributed to physical therapist first-contact care." 
Overman SS et al. Physical therapy care for low back pain: Monitored program of first-contact 
nonphysician care. Physical Therapy. 1988;68:199-207. 

"We heard from many individuals with chronic diseases or disabilities and their family members that a lot of 
money is wasted by care that is delivered at the wrong time, place, or manner." 
Minnesota Citizens Forum on Health Care Costs, 2/23/04 

In a review of claims from Blue-Cross of Maryland 1989-mid1993 (3yrs after initiation ofreimbursement for 
direct access): "Direct access episodes were shorter, encompassed fewer numbers of services, and were less 
costly than those classed as physician referral." 
Mitchel JM, de Lissovoy. A comparison of resource use and cost in direct access versus Physician 
Referral Episodes of Physical Therapy. Physical Therapy 1997.77:10-18. 



"The health care system should be transformed to one in which indi~IBuals have greater choice arid control over 
decisions about their health coverage and their health care services. 
Minnesota Citizens Forum on Health Care Costs, 2/23/04 

"Many patients do not support policies that require their primary care physician to authorize all visits to 
specialists." 
Ferris TG, Yuchiao C, Blumenthal D, Pearson SD. Leaving gatekeeping behind - Effects of Opening 
Access to Specialists for Adults in a Health Maintenance Organization. New England Journal of Medicine. 
2001;345:1312-1317. 

"There is no evidence that consumer direction compromises safety-in fact, the opposite appears to be true." 
Consumer Directed Health-Care: How well does it work? National Council on Disability October 26, 2004 

Recommendations: "Put Minnesotans in the drivers seat. Minnesotans should make decisions about healthcare, 
individually and collectively .... 
Minnesota Citizens Forum on Health Care Costs, 2/23/04 

"When barriers exist, whether financial, geographical, cultural, linguistic or informational, needed care is often 
delayed until our conditions further deteriorate and, as a result, the cost of treatment ends up being greater." 
Minnesota Citizens Forum on Health Care Costs, 2/23/04 

"It appears that practicing physicians do not appreciate fully the importance of common musculoskeletal 
conditions. As a result, patients who are afflicted with one of those conditions often receive inadequate 
treatment." 
Association of American Medical Colleges, Report VII: Contemporary Issues in Medicine: 
Musculoskeletal Medicine Education. Medical Schools Objectives Project, Sept 2005. 

" ... Results indicate that there is significant variation in physicians' referral to PT for musculoskeletal 
conditions ... Variation in PT referral may be indicative of problems with access and/or inappropriate referral 
and may ultimately affect the quality and cost of care for patients with musculoskeletal conditions." 
Freburger JK, Holmes GM, and Carey TS. Physician referrals to physical therapy for -treatment of 
musculoskeletal conditions. Archives of Physical Medicine and Rehabilitation. 2003;84:1839-1849. 

"Health professionals should work with state legislators and regulators to ensure that regulation is ... flexible to 
support optimal access to a competent workforce ... " 
Pew Health Professions Commission, Critical Challenges: Revitalizing the Health Professions for the 21st 
Century. December 1995. 

"For allied health professionals to respond to these recommendations, some historical barriers must be 
overcome .... 
2) allied health providers generally are assigned inflexible roles in which they are underutilized ... " 
Pew Health Professions Commission, Critical Challenges: Revitalizing the Health Professions for the 21st 
Century. December 1995. 

(MN APTA 3/1106) 



Jeffersonian Principles in Action 

Resolution on Patient Access to Physical Therapists' Services Without Current 
Professional Practice Restrictions Regarding Referral· 

WHEREAS, physical therapy is the care and services provided by or under the direction and 
supervision of a licensed physical therapist as authorized by state law. Physical therapists provide 
services to patients who have impairments, functional limitations, disabilities, or changes in physical 
function and health status resulting from injury, disease, disorders or other causes. Physical therapy 
restores, maintains, and promotes optimal fitness, wellness, and quality of life as it relates to 
movement and health. Physical therapists' services include examination, evaluation, prognosis, and 
interventions, including consultation and education, regarding impairments, functional limitations, 
and disabilities. Physical therapy does not include medical diagnosis or the diagnosis of disease. 

WHEREAS, several states still prohibit, within the professional practice act, an individual from 
obtaining physical therapists' services without a referral from another licensed health care provider. 

WHEREAS, a majority of states and the United States uniformed services, the U.S. Army, the U.S. 
Navy, the U.S. Air Force, and the U.S. Public Health Service, have eliminated the.professional 
practice restriction regarding referral. 

WHEREAS, patient access to physical therapists' services is not a mandate for reimbursement or 
payment. 

WHEREAS, patient access to physical therapists' services without current professional practice 
restrictions regarding referral promotes free-market health care and gives individuals the liberty to 
obtain treatment from a licensed physical therapist as the patient best sees fit. 

WHEREAS, if the physical therapist's evaluation process reveals findings that are outside the scope 
of the physical therapist's knowledge, experience, or expertise, the physical therapist shall so inform 
the patient/client and refer to an appropriate practitioner. 

WHEREAS, patients should have the ability to access physical therapists' services without current 
professional practice restrictions regarding referral. 

THERFORE, BE IT RESOLVED, that the American Legislative Exchange Council (ALEC) 
recognizes the benefits that access to physical therapists' services·, without current professional 
practice. restrictions regarding referral, provides to a free-market health care environment. 

BE IT FURTHER RESOLVED, that [insert state] seek to enact legislation facilitating patient 
access to physical therapists' services by eliminating the professional practice restriction regarding 
referral. 

Approved by the ALE.C Board of Directors May 30, 2001. 

910 17114 Street N.W. 11 Fifth Floor 11 Washington, D.C. 20006 11 Tel (202) 466-3800 11 FAX(202) 466-3801 11 www.ALEC.org 



January 3, 2006 

Justin Elliott 
Associate Director, State Government Affairs 
AmericanPhysical Therapy Association 
1111 North Fairfax Street 

·· Alexandna, VA 22314-1488 

Dear Mr. Elliott: 

Healthcare Professional Services· 

Michael J. Loughran 
Executive Vice President 

The American :t>hysical Therapy Association, awarded its exclusiV-e. endors.enientt{Y~~·ipt9fe~sfo11al 
liability inslirance program marketed by Healthcare Prc>videts S'erv.tc·e Qrg~mzat19ntftP~J:)). ~tid 
nrtdehvfit.t¢n by Atneric~n Casualty Company of Reading l>A 1n 1992, ':8'.l:nce that time,. thfsnatlonwide 
program has become a leading provider of professiona1 liability coverage to the physic~1 therapy 
profession. 

We are aware that 39 states curren~ly allow physical tb~ntpists d~ect a9c~;ss:tcypa~~µts:-·w1h_-01,;i:t 1;t · 
physici<Ul tef erral, We regularly monitor trend_s to be sure thaf We><fre :adequately a'Cc(l_tfutfugfot all tiskS 
and have not rioted any trends relative to the practice of physical therapy ih d1tect access state$. 

" . -~ 

Direct accy$~ is not a ri~k faGtor that we specific~lly screen for in the ilp:~;~mn#ng,of olli::prog(~iQ::~Qr ,do 
we.charge a premium differential for physical therapists in direcf:ad6'esf$iatek We ¢urtent1y"liave ho 
specific µnd.erwriting concerns with respect to direct access for p~ysical therapists . 

..,.. ·an 
Executive Vice President-Healthcare 

cc: J. Baker-APTA 
J~ Moore- APTA 
M. Scott - CNA 

Affinity Insurance Services, Inc. 
159 East County Line Road •Ha:tboto, PA 19040-1218 
rel: 215.773.4600 •fax: 215.773.4651 • www.aon.com 



(holding added for emphasis) 

148.65 Definitions. 
Subdivision 1. Physical therapy. As used in sections 148.65 to 148.78 the 

term "physical therapy" means the evaluation or treatment or both of any person by 
the employment of physical measures and the use of therapeutic exercises and 
rehabilitative procedures, with or without assistive devices, for the purpose of 
preventing, correcting, or alleviating a physical or mental disability. Physical 
measures shall include but shall not be limited to heat or cold, air, light, 
water, electricity and sound. Physical therapy includes evaluation other than 
medical diagnosis, treatment planning, treatment, documentation, performance of 
appropriate tests and measurement, interpretation of orders or referrals, 
instruction, consultative services, and supervision of supportive personnel. 
"Physical therapy" does not include the practice of medicine as defined in 
section 147.081, or the practice of chiropractic as defined in section 148.01. 

148.66 State Board of Physical Therapy, duties. 
The state Board of Physical Therapy established under section 148.67 shall 

administer sections 148.65 to 148.78. As used in sections 148.65 to 148.78, 
11 board 11 means the state Board of Physical Therapy. 

The board shall: 
(6) investigate persons engaging in practices that violate sections 148.65 to 

148.78; 

148.75 Licenses; denial, suspension, revocation. 
(a) The state Board of Physical Therapy may refuse to grant a license to any 

physical therapist, or may suspend or revoke the license of any physical therapist 
for any of the following grounds: 

(5) conduct unbecoming a person licensed as a physical therapist or conduct 
detrimental to the best interests of the public; 

(6) gross negligence in the practice of physical therapy as a physical 
therapist; 

(10) treating human ailments other than by physical therapy unless duly 
licensed or registered to do so under the laws of this state; 

(12) practicing as a physical therapist performing medical diagnosis, the 
practice of medicine as defined in section 147.081, or the practice of 
chiropractic as defined in section 148.01; 

(16) practicing physical therapy and failing to refer to a licensed health 
care professional a patient whose medical condition at the time of evaluation has 
been determined by the physical therapist to be beyond the scope of practice of a 
physical therapist; 

148.76 Prohibited conduct. 
Subd. 2. Prohibitions. No physical therapist may: 
(3) use any chiropractic manipulative technique whose end is the chiropractic 

adjustment of an abnormal articulation of the body; and 
(4) treat human ailments other than by physical therapy unless duly licensed 

or registered to do so under the laws of this state. 



5601.3200 CODE OF ETHICAL PRACTICE. 
Subp. 2. Prohibited activities. 

D. A physical therapist, unless otherwise allowed by law, shall not provide 
patient care without disclosing benefits and substantial risks, if any, of the 
recommended examination, intervention, and the alternatives to the patient or 
patient's legal representative. 

Subp. 5. Ethical integrity. 
B. A physical therapist shall exercise sound judgment and act in a 

trustworthy manner toward patients and in all other aspects of physical therapy 
practice. Regardless of practice setting, physical therapists shall maintain the 
ability to make independent judgments. A physical therapist shall strive to 
effect changes that benefit patients. 

C. A physical therapist shall maintain professional competence and promote 
high standards for physical therapy practice, education, and research. Physical 
therapists shall participate in educational activities that enhance their basic 
knowledge and provide new knowledge. 

D. A physical therapist shall seek only such remuneration as is deserved 
and reasonable for physical therapy services performed and shall never place the 
therapist's own financial interest above the welfare of patients under the 
therapist's care. 

E. A physical therapist shall endeavor to address the health needs of 
society. 

F. A physical therapist shall respect the rights, knowledge, and skills of 
colleagues and other health care professionals. 

G. A physical therapist shall safeguard the public from underutilization or 
overutilization of physical therapy services. 

H. A physical therapist shall provide and make available accurate and 
relevant information to patients about their care and to the public about physical 
therapy services . ,-
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NATIONAL 
MULTIPLE SCLEROS)S 
socrnn 

National Multiple Sclerosis Society 
Minnesota Chapter 

200 12th Ave. Soutl1 
Minne;:ipolis, MN 55415-1255 

ll!Jin.nr..i;nf(l Clu:1.pter 

March 17:t 2006 

To: Members of the Minnesota Legislature 

Tel 612 335 7900 
1 800 FIGHT M$ 
F~x 612 335 7997 

E-Mail: info <JJ! m$f;(1!'.iiP.ly.c>rg 
wWw.mSsociety.arg 

Re: SF637 I HF 854- Consumer Access to Physical Therapy bill 

I am asking that you support SF637 I HF 854,.. Consumier Access to Physical 
Therapy bill on behalf of the National Multiple Sclerosis Society, Minnesota 
Chapter. Having worked closely with the Fairview Multiple Sclerosis 
Achievement Center, a day habilitation program for people with MS, I have 
seen first hand how well physicians and physical therapists work together in. 
establishing a total health care plan for people affected by this disease. This 
legislation will do nothing to diminish this relationship,. This bill will help 
people with a chronic illness to have direct access to physical therapy 
without u1Uleeded doctor visits. 

Our chapter represents an estimated 7 ,500 people in Minnesota and western 
Wisconsin living with multiple sclerosis. As a patient-advocacy group, the 
chapter serves as a resource for people with MS and others affected by the 
disease by offering program.s to maintain an.d increase people's 
independence in their community and by helping fund important research 
projects that will one day lead to a cure for the disease. 

Multiple sclerosis is a chronic, often disabling disease of the central nervous 
system. Symptoms may be mild, such as numbness in the limbs, or severe:t 
such as paralysis or impaired vision. Most people with J\1S are diagnosed 
between the ages of 20 and 40 and the unpredictable physical and emotional 
effects last a lifetime. 

I strongly urge you to support this bill. 

Sincerely, 

~~ 
Vice President of Public Affairs 

1'Jr~:1;~r~ r~ml'~rnbc1· t.ho Nrif,imrnl MH ~0dnl.,v in your will. 

Thn N;:i!IOl'lJ;tl MuHiplP Sc:k:rosls SoCi(!ly i!; rrn1,1d to be ;1 ~;m1rr.r. n1 Jnform11tiun ;ihm1r m11ftlplc- t.Cf•m:mi!-i ()ur cr.i1111~1•.mh: nm hn:md on pruft!!;:;ionnl ndvlce, pufJli:;hr.ti 
txpPrinnr.r. An(I ex~1~r1 opininn, b1.1t do nul mpri;r;nnt ll1P.rapou1ic rr.r.ommr:n(f,~lir.>r1 or pmr.r.rlpll1m. Fr:>r :;pnc:ifir. rn!nrmF.111-011 ~11d •1dvir.r., r:cm:;1 rlt your pcr.;nn;il ptiyslci~m. 



/MAR. 10. 2006 3:37PM ARTHRITIS FOUNDATION 

'rake Control. We Can Help~ 

March 10; 2006 

TO: The Minnesota Legislature 

1'Re: SF 637 I HF 854- Consumer Access to Physical Therapy bill 

· NO. 827 P. 2 

NORTH CENTRAL CHAPTER 
1902 Mlnneha.ha Avenue West 
St, Paul, MN 55104-1029 . 
tel (951) 644'4108 
hi>:; (661)644-4219 
toll free 1-800·333-1 $80 · 

As a patient-advocacy group, The Arthritis Foundation North Central Chapter 
serves people affected by the over 100 forms of arthritis. Some of the forms of · 
this disease inc1ude: osteoarthirtisj rheumatoid arthritis. psoriatic arthritis, lupus1 
osteoporosis, juvenile arthritis and ankylos_ing spondylitis. There are more than 
1.8 million Minnesotans (one in three adults, one in three over the age of 65 and 
300,000 children) who are affected this devastating disease~ Many of our 
constituents are in constant pain and seek many kinds of treatment for relief 
including physical therapy treatments. 

We support SF 637 I HF 854--- Consumer Access to Physicaf Therapy bill. We 
believe the 30-day barrier i~ arbitrary and unnecessary. Physical therapists have 
sound professional judgment and we value their expertise in working with people 
with arthritis. We have witnessed how well physicians and physical therapists · 
work together-- to the benefit of the patients and clients they serve. The 30-day 
rule is unnecessary. · 

We would appreciate your suppor:t of. this bill. Thank you. 

Sincerely, 

~J/J~ 
Deborih Sales . ~ ~ 
President & CE~aysack, CAE -

~~.~ribriti~.qrg~ . 
" Serving Minnesota, North Dakota and South Dakota 

Ctmlntumty Pmner 
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'\/ 
-;<?;;Community 
Health Charities 

Minnesota 

Chapter of the National Stroke Association IE 
mam (763) 553-0088 

(800) 647-4123 
fax (763) 553-1058 

March 16, 2006 

Judy Hawley 
Executive Director 
Minnesota Chapter, American Physical Therapy Association 
1711 W. CountyRoadB, Suite 102-S 
Roseville, MN 5 5113 

Dear Judy, 

The Minnesota Chapter of the National Stroke Association is glad to endorse the removal 
of restrictions to direct access to Physical Therapy for consumers as outlined in bill SF 
637/HF 854. 

Stroke survivors often require intensive and ongoing physical therapy to regain function 
resulting from a stroke. These people often require more than 30 days of treatment, but 
under the current scenario, they must see their physician before additional treatments can 
be obtained. This approach adds cost, places unnecessary restrictions on their treatment, 
and creates a delay in receiving services. 

H~~1th.1 c~re 6ohtlliues to evolve to a consum~t~dn~e~-~~cl~i~ and the benefit to stroke 
:surVi\tbrs is' that they are able to be more inv6lved' ih decisions about their own health . 
Direct access to Physical Therapy provides the consumer the freedom to select the 
provider they prefer to work with, not necessarily the one that their physician suggests. 

Physical Therapists are experts in helping survivors regaining physical function following 
stroke, and are highly capable of providing appropriate and effective care and 
information to stroke survivors during a very difficult time in their lives. Each milestone 
reached after stroke moves a survivor toward self sufficiency and reduces long term 
family and caregiver burden. 

Sincerely, 

~,ML 
:Kathleen·~Milrer· 
Eiecnii-Ve.Diiedot .... 

'" 

~SJ)!~ 
·B.rl~-.8:is~~: .. ;.:.~; .. . : ·_ .. : : : c... . ·: . , . , . ; , 

Board President 

13705 26th Avenue North• Suite 106 •Minneapolis, Minnesota 55441 
www.strokemn.org 

I 
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WHERE ASILITUES AND Dl'Sf\:B1L1ne:s -BEC'O;ME POSSIBJUTtES' 

Marcp. 20, +006 . 

Memqer~, >. ..: '. · '· .. . , . . ; .,:., 

ColJrag~'~~t~r;~tron:/µy' i;qpports flF~54/SF657 ,. ~hiCh Would improve health outcomes ior · · 
poop le' With,pliyS.ie~ .. ~~ab.ilities ':iii.n~ed of physical "therapy 'services. :. 

- : :. •• ·- :.~ •' ·-!~ ,~· • ~ '·"· • • ·--: :::· , ; ; •. ~ • • 

At Courage we serve more than 16,000 individuals with disabilities each year. Most of these 
clients. come fo ·us 'with comprehensive rehabilitation nee~, with physical therapy the most . 
conmioi;t among them. In ·FY2005,' the equivalent of 30 FIEs provided a combined 130,000 units,:·. 

:, of'.physical therapy at our Burnsville!> Forest Lake, Golden Valley and Stillwater clinic locations.~ 
;. __ Otµ-outcomes data confifms the effectiveness of this vital service as a means toward improved' 

physical functioning and independent living. 
: : . . . 

However, there are tiln~~ when an optimal treatment re~en is compromised - and inteITll.pt~d ~: 
so .that additional serviC.e ;authorization and insurance approval can be secured. . · 

. . ' 

A strong relationship-b~ween a p4ysician and an individual's physical therapist is critical. J?o~y' 
this bond is a strong and "valued link within our organization. But we believe our clients will be 
better served if the decision to provide physical therapy services is decided at the point of 
sernce, where cptical evaluations of need and progress are now taking place. Our goal is to 5 

; . 

provide needed and effective physical therapy that is consistent with the rehabilitation goals of'" 
each mdividual with a dis:ability that-comes to Courage Center. ·HF854/SF657 would improve 

'.' our ability to do this, while honoring the essential physician-therapist bond that e:x;ists today .. 

; We thank you for your ongoing consideration of HF854/SF657. 

SiJ+cerely, 

\}·~· .,.O··_ .. ~--~ .. ,..: ... · ... : 
. . . .... 
: ,. · .. ;-' . . . ·;. · ...... ·:. 

t .. 

John Tschida 
· .. Vice President, Public Affairs-& Research 

:··· 
~t 

141002 

·::~.~":' 

. ~ : . 



Senate Counsel, Research, 
and Fiscal Analysis 

G-17 STATE CAPITOL 

75 REV. DR. MARTIN LUTHER KING, JR. BLVD. 

ST. PAUL, MN 55155-1606 
(651) 296-4791 

FAX: (651) 296-7747 

Jo ANNE ZOFF SELLNER 

DIRECTOR 

State of Minnesota 

S.F .. No. 2827 - Clarifying Certain Rate Adjustments 

Author: Senator Becky Lourey 

Prepared by: David Giel, Senate Research (296-7178) 

Date: April 3, 2006 

S.F. No. 2827 modifies the rate adjustments approved in 2005 for intermediate care facilities 
for persons with mental retardation {ICFs/MR) and community services providers. 

Section 1 (256B.5012, subdivision 6) modifies the ICF /MR rate adjustment. It deletes the 
requirement that all employees must receive part of the adjustment. It allows wage increases for 
eligible employees to vary based on merit, seniority, or other factors determined by the provider. 
This section requires the ICF/MR adjustment to be determined based on the number of occupied 
beds, with any variable rate to be included in the payment rate for the purpose of determining the 
adjustment. 

Section 2 modifies the rate adjustment for community services providers. It applies the rate increase 
to consumer-directed community supports provided under waivered services programs. It states that, 
for services funded through Minnesota disability health options, the rate increase applies to all 
Medical Assistance payments, including former Group Residential Housing supplementary rates. 
It also deletes the requirement that all employees must receive part of the adjustment and allows 
wage increases for eligible employees to vary based on merit, seniority, or other factors determined 
by the p~ovider. 

This legislation is effective the day following final enactment. 

DG:rdr 
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REVIS OR 

Senators Lourey, Koering and Berglin introduced-

SS!DS 

S.F. No. 2827: Referred to the Committee on Health and Family Security. 

A bill for an act 
relating to human services; clarifying certain rate adjustments; amending 

1.3 Minnesota Statutes 2005 Supplement, section 256B.5012, subdivision 6; Laws 
1.4 2005, First Special Session chapter 4, article 7, section 55. 

1.5 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

06-6125 

1.6 Section I. Minnesota Statutes 2005 Supplement, section 256B.5012, subdivision 6, 

1. 7 is amended to read: 

1.8 Subd. 6. ICF/MR rate increases October 1, 2005, and October 1, 2006. (a) For 

1.9 the rate periods beginning October 1, 2005, and October 1, 2006, the commissioner shall 

1.10 make available to each facility reimbursed under this section an adjustment to the total 

1.11 operating payment rate of 2.25 53 percent. 
/ 

(b) 7 5 percent of the money resulting from the rate adjustment under paragraph (a) 

1.13 must be used to increase wages and benefits and pay associated costs for Ml employees, 

1.14 except for administrative and central office employees. 75 percent of the money received 

1.15 by a facility as a result of the rate adjustment provided in paragraph (a) must be used only 

1.16 for wage, benefit, and staff increases implemented on or after the effective date of the rate 

1.17 increase each year, and must not be used for increases implemented prior to that date. The 

1.18 wage adjustment eligible employees may receive may vary based on merit, seniority, or 

1.19 other factors determined by the provider. 

1.20 (c) For each facility, the commissioner shall make available an adjustment, based 

1.2l on occupied beds, using the percentage specified in paragraph (a) multiplied by the total 

payment rate, including variable rate but excluding the property-related payment rate, in 

1.z-j effect on the preceding day. The total payment rate shall include the adjustment provided 

1.24 in section 256B.501, subdivision 12. 

Section 1. 1 



02123106 REVIS OR SS/DS 06-6125 

2.1 (d) A facility whose payment rates are governed by closure agreements, receivership 

2.2 agreements, or Minnesota Rules, part 9553.0075, is not eligible for an adjustment 

2.3 otherwise granted under this subdivision. 

2.4 ( e) A facility may apply for the portion of the payment rate adjustment provided 

2.5 under paragraph (a) for employee wages and benefits and associated costs. The application 

2.6 must be made to the commissioner and contain a plan by which the facility will distribute 

2.7 the funds according to paragraph (b). For facilities in which the employees are repre~ented 

2.8 by an exclusive bargaining representative, an agreement negotiated and agreed to by the 

2.9 employer and the exclusive bargaining representative constitutes the plan. A negotiated 

2.1 o agreement may constitute the plan only if the agreement is finalized after the date of 

2.11 enactment of all rate increases for the rate year. The commissioner shall review the plan to 

2.12 ensure that the payment rate adjustment pe~ diem is used as provided in this subdivision. 

2.13 To be eligible, a facility must submit its plan by March 31, 2006, and December 31, 

2.14 2006, respectively. If a facility's plan is effective for its employees after the first day of 

2.15 the applicable rate period that the funds are available, the payment rate adjustment per 

2.16 diem is effective the same date as its plan. 

2.17 (f) A copy of the approved distribution plan must be made available to all employees 

2.18 by giving each employee a copy or by posting it in an area of the facility to which all 

2.19 employees have access. If an employee does not receive the wage and benefit adjustment 

2.20 described in the facility's approved plan and is unable to resolve the problem with the 

2.21 facility's management or through the employee's union representative, the employee 

2.22 may contact the commissioner at an address or telephone number provided by the 

2.23 commissioner and included in the approved plan. 

2.24 EFFECTIVE DATE. This section is effective the day following final enactment. 

2.25 Sec. 2. Laws 2005, First Special Session chapter 4, article 7, section 55, is amended to 

2.26 read: 

2.27 Sec. 55. COMMUNITY SERVICES PROVIDER RATE INCREASES 

2.28 

2.29 (a) The commissioner of human services shall increase reimbursement rates or 

2.30 rate limits, as applicable, by 2.2553 percent for the rate period beginning October 1, 

2.31 2005, and the rate period beginning October 1, 2006, effective for services rendered on 

2.32 or after those dates. 

2.33 

2.34 (b) The 2.2553 percent annual rate increase described in this section must be 

2.35 provided to: 

Sec. 2. 2 



02123106 REVIS OR SS/DS 06-6125 

3.1 

3_2 (1) home and community-based waivered services. for persons with mental 

retardation or related conditions, including consumer directed community supports, under 

3.4 Minnesota Statutes, section 256B.501; 

3.5 

3.6 (2) home and community-based waivered services for the elderly under Minnesota 

3.7 Statutes, section 256B.0915; 

3.8 

3.9 (3) waivered services under community alternatives for disabled individuals under 

3.10 Minnesota Statutes, section 256B.49; 

3.11 

3.12 (4) community alternative care waivered services, including consumer directed 

commumty supports, under Minnesota Statutes, section 256B.49; 

3.14 

3.15 (5) traumatic brain injury waivered services, including consumer directed 

3.16 community supports, under Minnesota Statutes, section 256B.49; 

3.17 

3.18 (6) nursing services and ~ome health services under Minnesota Statutes, section 

3.19 256B.0625, subdivision 6a; 

3.20 

3.21 (7) personal care services and nursing supervision of personal care services under 

3.22 Minnesota Statutes, section 256B.0625, subdivision 19a; 

- --,_ 

___ -t 

3.25 

3.26 

(8) private duty nursing services under Minnesota Statutes, section 256B.0625, 

subdivision 7; 

3.27 (9) day training and habilitation services for adults with mental retardation or related 

3.28 conditions under Minnesota Statutes, sections 252.40 to 252.46; 

3.29 

3.30 (10) alternative care services under Minnesota Statutes, section 256B.0913; 

3.31 

3.32 (11) adult residential program grants under Minnesota Rules, parts 9535.2000 to 

3.33 9535.3000; 

3.35 (12) adult and family community support grants under Minnesota Rules, parts 

3.36 · 9535.1700 to 9535.1760; 

Sec. 2. 3 
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4.1 

4.2 (13) the group residential housing supplementary service rate under Minnesota 

4.3 Statutes, section 2561.05, subdivision la; 

4.4 

4.5 (14) adult mental health integrated fund grants under Minnesota Statutes, section 

4.6 245.4661; 

4.7 

4.8 (15) semi-independent living services under Minnesota Statutes, section 252.275, 

4.9 including SILS funding under county social services grants formerly funded under 

4.10 Minnesota Statutes, chapter 2561; 

4.11 

4.12 (16) community support services for deaf and hard-of-hearing adults with mental 

4.13 illness who use or wish to use sign language as their primary means of communication; 

4.14 

4.15 (17) living skills training programs for persons with intractable epilepsy who need 

4.16 assistance in the transition to independent living; 

4.17 

4.18 (18) physical therapy services under sections. 256B.0625, subdivision 8, and 

4.19 256D.03, subdivision 4; 

4.20 

4.21 (19) occupational therapy services under sections 256B.0625, subdivision 8a, and 

4.22 256D.03, subdivision 4; 

4.23 

4.24 (20) speech-language therapy.services under section 256D.03, subdivision 4, and 

4.25 Minnesota Rules, part 9505.0390; and 

4.26 

4.27 (21) respiratory therapy services under section 256D.03, subdivision 4, and 

4.28 Minnesota Rules, part 9505.0295. 

4.29 ( c) For services funded through Minnesota disability health options, the rate increase 

4.30 under this section shall apply to all medical assistance payments, including former group 

4.31 residential housing supplementary rates under Minnesota Statutes, chapter 256!. 

4.32 

4.33 ftj_@Providers that receive a rate increase under this section shall use 75 percent 

4.34 of the additional revenue to increase wages and benefits and pay associated costs for ttH 

4.35 employees, except for management fees, the administrator, and central office staffs. The 

Sec. 2. 4 



02123106 REVIS OR SS/DS 06-6125 

5.1 wage adjustment eligible employees may receive may vary based on merit, seniority, or 

5.2 ·other factors determined by the provider. 

5.4 fflill For public employees, the increase for wages and benefits for certain staff is 

5.5 available and pay rates shall be increased only to the extent that they comply with laws 

5.6 governing public employees collective bargaining. Money received by a provider for pay 

5.7 increases under this section may be used only for increases implemented on or after the 

5.8 first day of the rate period in which the increase is available and must not be used for 

5.9 increases implemented prior to that date. 

5.10 

5.11 ttj-JfLA copy of the provider's plan for complying with paragraph ttj-_@must be. 

5.12 made available to all employees by giving each employee a copy or by posting a copy in 

an area of the provider's operation to which all employees have access. If an employee 

5.14 does not receive the adjustment, if any, described in the plan and is unable to resolve the 

5.15 problem with the provider, the employee may contact the employee's union representative. 

5.16 If the employee is not covered by a collective bargaining agreement, the employee may 

5.17 contact the commissioner at a telephone number provided by the commissioner and 

5.18 included in the provider's plan. 

5.19 EFFECTIVE DATE. This section is effective the day following final enactment. 

Sec. 2. 5 
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S.F. No. 2828 requires the Department of Human Services (DHS), in consultation with 
various stakeholders, to develop a plan for future services for persons served in intermediate care 
facilities for persons with mental retardation (ICFs/MR). 

The plan must be reported to the Legislature in 2007. In preparing the plan DHS must consider: 

• consumer choice; 

• consumers' service needs; 

• the total cost of providing services in ICFs/MR and through alternative delivery 
methods; 

• the impact of the payment shift to counties for ICFs/MR with more than six beds·; and 

• whether it is the policy of the state to maintain the ICF /MR system. 

If alternative services are recommended, the plan must provide for transition planning and ensure 
adequate state and federal financial resources are available to meet the needs ofICF/MR residents. 
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Senators Lourey, Koering, LeClair and Berglin introduced.J 

S.F. No. 2828: Referred to the Committee on Health and Family Security. 

A bill for an act 
-·k relating to human services; requiring an ICF/MR plan to develop a plan for 
1.3 future services. · · 

1.4 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

1.5 Section 1. ICF/MR PLAN. 

1.6 The commissioner of human services shall consult with ICF /MR providers, 

1.7 advocates, counties, and consumer families to develop a stakeholder plan and legislation 

1.8 concerning the future services provided to people served in ICFs/MR. The plan shall be 

1.9 reported to the house and senate committees with jurisdiction over health and human 

l.W services policy and finance issues by January 15, 2007. In preparing the plan, the 

commissioner shall consider: 

1.12 (1) consumer choice of services; 

1.13 (2) consumers' service needs, including, but not limited to, active treatment; 

1.14 (3) the total cost of providing services in ICFs/MR and alternative delivery systems 

1.15 for individuals currently residing in ICFs/MR; 

1.16 ( 4) the impact of the payment shift to counties for ICFs/MR with more than six beds; 

1.17 ( 5) whether it is the policy of the state to maintain an ICF /MR system and, if so, 

1.18 the plan shall: 

l.19 (i) define the purpose, types of services, and intended recipients ofICF/MR services; 

1.20 (ii) define the capacity needed to maintain ICF/MR services for designated 

1.21 populations; 

(iii) evaluate incentives for counties to maintain ICF /MR services; 

Section 1. 1 
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2.1 (iv) assure that mechanisms are provided to adeg1:1ately fund t~e transition to the 

2.2 defined services, maintain the designated capacity, and are adjustable to ·meet increased 

2.3 service demands; and 

2.4 ( v) address the extent to which there is consensus among stakeholders; and 

2.5 (6) if alternative services are recommended to support the people now receiving 

2.6 services in an ICF /MR, the plan shall provide for transition planning and ensure adequate 

2.7 state and federal financial resources are available to meet the needs ofICF/MR recipients. 

2.8 EFFECTIVE DATE. This section is effective the day following final enactment. 
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