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S.F. No. 637 modifies the physical therapy licensure statutes.
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 to
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. Ifthe 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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Higgins, Foley and Nienow introduced--

Senators Lourey, Solon, . .
the Committee on Health and Family Security.

S.F. No. 637: Referred to

A bill for an act

relating to health occupations; eliminating the

prohibition against providing physical therapy after

30 days without a physician’s order or without

practicing for one year; amending Minnesota Statutes

2004, sections 148.75; 148.76, subdivision 2.

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

Section 1. Minnesota Statutes 2004, section 148.75, is
amended to read:

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:

(1) using drugs or intoxicating liquors to.an extent which
affects profeSsional competence;

-(2) conviction of a felony; '

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

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

(5) conduct unbecoming a persbn 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;

Section 1 1
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(7) treating-human-aiiments-by-physical-therapy-after-an
initia}-se-day—perieé-of—patient—admittanee—Ee—treatment-has
iapsedr—exeept-by-the-erder-er—referrai—ef-a—person-}ieensed-in
this-state-in-the-practice-of-medicine-as-defined-in-seection
147-6817-the-practice-of-chiropractic-as-defined-in-seetion
148-017-the-practice-ef-pediatry-as-defined-in-seetion-153+627
er-the-practice-eof-dentistry-as-defined-in-seetien-156A-05-and
Whese-iieense—ié-in-geod-standingr-er-when-a-previous—diagnesis
exists—indieating4an-engeing—eendiéien—warranting-physiea&
therapy-treatment;-subject-to-perieodie-review-defined-by-beard
ef-physiecat-therapy-rutes

{t8y-treating-human-aiiments;-without-referrat;-by-physical
therapy-treatment-witheut-£first-having-practiced-ene-year-under
a-physieiants-erders-as-verified-by-the-boardis-recordss

£t9y-faiting-te-consutt-with-the-patientis-heatth-ecare
previder-whe-preseribeé-the—physieai-therapy—treatmenﬁ—if—the
treatment-is-altered-by-the-physiecail-therapist-£frem—the-originat
written-erder---FThe-proevision-dees-net-inelude-written-orders-te
Levaluate-and-treatis

436y treating human ailments other than by physical.therapy
unless duly licensed or registered to do so under the laws of
this state;

€%%y (8) inappropriate delegation to a physical therapist
assistant or inappropriate task assignment to an aide or |
inadequate supervision of either level of supportive personnel;

+32) (9) practicing as a physical therapist performing
mediéal diagnosis, the practice of medicine as defined in
section 147.081, 6r the practice of chiropractic as defined in
section 148.01;

£33¥ L;Ql failing to comply with a reasonable request to
obtain appropriate clearance for mental or physical conditions
that would interfere with the ability to practice physical
therapy, and that may be potentially harmful to patients;

{34y (11) dividing fees with, or paying or promising to pay
a commission or part of the fee to, any person who contacts the

physical therapist for consultation or sends patients to the

Section 1 2
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- physical therapist for treatmenﬁ;

435y (12) engaging in an incentive payment arrangement,
other than that prohibited by clause +4%4¥ (11), that tends to
promote physical therapy overuse, that allows the referriﬁg
person or person who cohtrols the availability of physical
therapy services to a client to profit unreasonébly as a result
of patient treatment;

{36y (13) 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; and |

€37y (14) failing to report to the board other licensed
physical therapists who violate this section.

(b) A license to practice as a physical therapist is
suspended if (1) a guardian of the.physical therapiét is
appointed by order of a court pursuant to sections 524.5-101 to
524.5-502, for reasons other than the minority of the physical
therapist; or (2) the physical therapist is committed by order
of a court pursuént to chapter 253B. The license remains
sﬁspended until the physical therapist is restored to capacity
by a court and, upon petition by the physical therapist, the
suspension is terminated by the Board of Physical Therapy after
a hearing.

Sec; 2. Minnesoté Statutes 2004, section 148.76,
subdivision 2, is aménded to read:

-Sﬁbd. 2. [PROHIBITIONS.] No physical therapist may:

(1) treat-human-aiiments-by-physical-therapy-after-an
initiai—a94day-peried—ef—patient—admittanee—té—treatment-has
iapsedr?exeept-by-the-order-or—referra}—of-a-persen-iieensed—in
this-state-te-practice-medicine-as-defined-in-seection-147-68%7
the-ﬁraetiee-ef-ehirepraetie—as—defined—in-seetien—iéBreir-the
practiece-of-pediatry-as-defined-in-seetion-153-037-the-practiee
ef-dentistry-as-defined-in-seetien-150A-657-or—the-practice-of
advaneed-praetiee-narsing-as-defined—in—seetion-62A7157

subdivisien-3asy-when-orders-er-referrats-are-made-in

Section 2 3
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eoliaboratien-with-a-physieiany-chirepracter;-podiatrist -or
dentist;-and-whese-1icense-is-in-good-standing;-er-when-a
previeus-diagnesis-exists-indiecating-an-ongoing-conditieon
warrantinq-physieai-therapy-treatmentr—subiget-te-periedie
review-defined-by-Board-of-Physical-Fherapy-rutes

f2}—treaﬁ-human-aiimen%s-by-physieai°therapyjtreatment
witheut-first—having-praetieed-ene—year-under-a-physieign‘s
erders-as-verified-by-the-boardts-recordss

43y use any chiropractic manipulative technique whose end
is the chiropractic adjustment of an abnormal articulation of
the body; and

t4y (2) treat human'ailments other than by physical therapy
unless duly licensed or registered to do so under the laws of

this state.




1.1

13
14
15
1.6

1.7

1.8

1.9
1.10
1.11
N Vi
1.13
1.14
1.15
1.16
1.17
1.18
1.19
1.20
121
122
23
1.24
1.25
1.26
127
1.28
1.29
1.30

131

132

a3
134
1.35

1.36

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

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

Delete everything after the enacting clause and insert:
"Section 1. Minnesota Statutes 2004, section 148.65, is amended by adding a
subdivision to read:

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

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

chiropractic, podiatry, dentistry, or advanced practice nursing.

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

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 Aor revoke the license of any physical therapist for any of the
following grounds:

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

(2) conviction of a felony;

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

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

(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;

€16y treating human ailments other than by physical therapy unless duly licensed or

registered to do so under the laws of this state;

1
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¢ (8) inappropriate delegation to a physical therapist assistant or inappropriate
task assignment to an aide or inadequate supervision of a student physical therapist,
physical therapist assistant, student physical therapist assistant, or a physical therapy aide;
| 2y (9) 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;

433 (10) failing to comply with a reasonable request to obtain appropriate clearance -
for mental or physical conditions that would interfere with the ability to practice physical
therapy, and that may be potentially harmful to patients;

4 (11) dividing fees with, or paying or promising to pay a commission or part
of the fee to, any person who contacts the physical therapist for consultation or sends
patients to the physical therapist for treatment;

&5 (12) engaging in an incentive payment arrangement, other than that prohibited
by clause ¢4y (11), that tends to ‘prom'ote physical therapy overuse, that allows the
referring person or person who controls the availability of physical therapy services to a
client to profit unreasonably as a result of patient treatment;

&6y (13) 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;

7. (14) failing to report to the board other licensed physical therapists who violate
this section; and

€18 (15) practice of physical therapy under lapsed or nonrenewed credentials.

~(b) A license to practice as a physical therapist is suspended if (1) a guardian of
the physical therapist is appointed by order of a court pursuant to sections 524.5-101
to 524.5-502, for reasons other than the minority of the physical therapist; or (2) the
physical therapist is committed by order of a court pursuant to chapter 253B. The license
remains suspended until the physical therapist is restored to capacity by a court and, upon
petition by the physical therapist, the suspension is terminated by the Board of Physical
Therapy after a hea_ﬁng.

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

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

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

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

Subd. 2. Prohibitions. No physical therapist may:
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€37 use any chiropractic manipulative technique whose end is the chiropractic

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

registered to do so under the laws of this state.

Sec. 4. REPEALER.

Minnesota Rules , parts 5601.0100, subparts 5, 6, 7 and 8: 5601.1200; 5601.1800:
5601.1900; and 5601.2000, are repealed."

The motion prevailed. #did not prevail. So the amendment was #not adopted.
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Senator .......cceeeueeen. moves to amend the delete-everything amendment

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

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

8 treating human ailments, without referral, by physical therapy treatmeht without
first having practiced one year under a physician’s orders as verified by the board’s records;
9y (8) failing to consult with the patient’s health care provider who prescribed
the physical therapy treatment if the treatment is altered by the physical therapist from

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

and treat";"
Page 1, line 35, before "treating” insert "(9)"
Page 2, line 1, delete "(8)" and insert "(10)"
Page 2, line 4, delete "(9)" and insert "(11)"
Page 2, line 7, delete "(10)" and insert "(12)"
Page 2, line 10, delete "(11)" and insert "(13)"
Page 2, line 13, delete "(12)" and insert "(14)"
Page 2, line 14, delete "(11)" and insert "(13)"
Page 2, line 17, delete "(13)" and insert "(15)" .
Page 2, line 21, delete "(14)" and insert "(16)"
Page 2, line 23, delete "(15)" and insert "(17)"
Page 3, line 11, reinstaté everything after the stricken "(2)"
Page 3, line 12, reinstate the stricken language
Page 3, line 13, before "use" insert "(2)"

Page 3, line 15, delete "(2)" and insert "(3)"



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

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

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

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

14 & (14) failing to advise the patient that the patient should consult with a licensed
15 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 (15) failing to report to the board other licensed physical therapists who violate this
1.8 section; and"

19 Page 2, line 23, delete "(15)" and insert "(16)"

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



SF 637 — PT Open Access Bill

I am Bill Roberts. I am a physician residing in Mahtomedi, 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 30 years of practice in MN and
my daughter is a DPT candidate who will graduate next month from the College of St
Catherines.

1 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. T 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 1s 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 Sports 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 physical 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, physwlan interns and residents, and many physicians other than seasoned

rasyg J‘Mf— 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 637 to grant open access to physical therapists for the citizens of
MN 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., ML.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.



While physical therapists are well trained within 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 Medicare beneficiaries. Their report said, “Beneficiaries 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



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 questions you

may have.



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 find 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:

e Requiring an order or referral to treat beyond an initial
30-day period of time, even when the patient’s
condition is improving

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

e  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.

o MN APTA
1711 W. County Rd B
\ ‘ Suite 102-S
Roseville, MN 55113
American Physical Therapy Association 651-635-0902

MINNESOTA CHAPTER

How does this Ieglslatlon address

the problem?

This legislation DOES:

e 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

e  Place the responsibility for patlent care with the
physical therapist instead of deferring it to anpther
provider .

o Preserve the patient’s right to seek physician services
at any time :

Thls legislation DOES NOT:

Expand physical therapy scope of practice.

e  Affect the current statute that requires referral to a
healthcare professional for conditions outside of the
scope of practice of a physical therapist.

e  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?

e  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 APTA received nearly 500 letters of support for
this legislation from consumers

e 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 unnecessary
health care costs, and limit personal freedom of choice.
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Progression of the Physical Therapy Profession in Minnesota
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Value, Safety and
Competence within the first 30
days were recognized
in the 1980’s.

Since then, safety has not been a
substantiated risk.




- Facts About Physical Therdpisfs

Who We Are

Physical therapists (PTs) aré 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 quality 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

Physical therapists provide care to people of all ages who have functional problems resulting from, for
exarple, back and neck injuries, sprains/strains and fractures, arthritis, burns, amputations, stroke, multiple
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 interventions 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

AN

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.

Chapter American Physical Therapy Association

The American Physical Therapy Association (APTA) is a national professional organization representing more
than 63,000 members throughout the United States. The MN Chapter consists of over 1,500 members. It is
the principal membership organization that 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
acting 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 accredlted 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, integumentary, 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 physucal
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 3/3/06,4:05 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; Parttime 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 3/3/06 at 3:37 pm

Based on Physical Therapists’ extensive training, they are viewed as experts in movement disorders
related to neuromusculoskeletal conditions.
e Studies report that Physicians routinely issue non-specific “evaluate and treat” orders requiring
physical therapists to make a diagnosis prior 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

o 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:
e Physical Therapy Evaluation

e Differential Diagnosis

e Medical Screening

e Evidence-based Practice

Sincerely,

Ctnistine 4. Lanson, P7
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 Physical Therapy Association (MIN APTA) proposed
legislation (HF854/SF637) and a proposed delete all amendment. Legislation Committee
meetings . are open to the public and members of MIN APTA were present at both
meetings:

The Board observed that the initial proposed language for HF854/SF637

e did not include the advanced practice nurse as a licensed health care professional

e 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
physical therapist from "at the time of evaluation" (existing statute language) to
cover the entire episode of physical therapy care.

o did not specify that a referral to a'licensed health care professmnal must be
documiented in the patient's physical therapy record.

e would have required rulemaking.

The Legislation Committee of the Board of Physical Therapy observed that the proposed
HO854DE]1 version addressed the above identified issues.

Sincerely,

%@@M@@w / Wi
Stephanie Lunnmg
Executive Director ...

AN EOLIAT _ADDARTIINITV, EAIDT. OVED




Members of the Minnesota Legislature 27 January 2006

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

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 reporting agency for the majority of jurisdictions.

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
reguiatory issues as they relate to direct access to physical therapy services.

ristine A. Larson,
Dlrector of Professmnal Standards |

FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY
509 WYTHE STREET ALEXANDRIA, VIRGINIA 22314 1 703.299.3100 PHONE | 703.299.3110 FAX
http:/fwrww.fsbpt.org
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April 4, 2006

Testimony House File 854 to Senator Becky Lourey 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.

Respectfully,

%/M& ) 4/
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Sister Kenny Rehabilitation Institute
Abbott Northwestern Hospital

00 East 28th Strect

Minneapolis, MN 55407-3731
612.863-4400
www.sisterkennythsutute.com

SISTER KENNY™

March 12, 2006 RE};&%%HATION

Alling Honpitals & € linjcs

Re: HFF 854/ SF 637
To Member of the Minnesota State Legislature:

I would like to convey my support for the legislation which will allow unrestricted access
to licensed physical therapists in the state of Minnesota. As I understand it, this
legislation will remove the requirement for physical therapists to obtain a referral 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, massage therapists and athletic
trainers already have.

Physical therapists in Minnesota are licensed to evaluate and treat a wide variety of
neuromuscatar conditions. They have been treating patients under the current regulations
for fifteen years with no evidence of harm to the public. There has been no adverse
impact on liability insurance rates. The existing 30 day limitation 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, T 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, I have worked as a board certified specialist in
Physical Medicine and Rehabilitation. This specialty has permitted me to work closely
with physical therapists and to participate in their education. Iam confident in their_
ability to assess and treat patients with neuromnscular conditions as well as to know

- when they are beyond their scops of practice. Adoption of this legislation will, T believe,
provide safe, efficient, qualified care to patients while contributing to a substantial
savings of health care dollars.

Sincerely,

€

; D
Marilyn i Thompson, MD

Medical Director of Program in Spinat Cord Injury
Sister Kenny Institute

A Egrial QeeoRTUNMITY EMILOYER (g i A




February 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 requirement to obtain a referral
from a physician 30 days after the onset of physical therapy This will be good 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.

1 think physical therapists licensed in Minnesota are qualified to see patients beyond the current
30 day limit without physician intervention and I trust that a physical therapist would refer any
patient who is not making appropriate progress to another qualified HC provider before 30 days if
physical therapy was not an appropriate 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 services 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 for physical therapy treatment.

Thave worked with physical therapists for nearly 30 years and I value the knowledge and
expertise in the areas of movement (neuro-musculo-skeletal) dysfunction and musculoskeletal
injury. Irely on physical therapists to determine the best rehabilitation programs for the
impairments, and truly appreciate the added expertise. Ilook forward to continued collaboration
with the physical therapy profession and I do not see this bill as either isolating the profession or
decreasing communication between the health care professions.

As we have an increasing population living with chronic disease (including 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 the highest possible quality of life.

Sincerely,

IO frctn

William O 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
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Duluth Clinic 400 East Thi Steet, Dulah, MN 55605

An affitiate of SMDC Health System | Phone: (218) 786-8364, (800) 342-1368

March 8, 2006

REP THOMAS HUNTLEY

335 STATE OFFICE BLDG 100

REV DR MARTIN LUTHER KING JR BL
ST PAUL MN 55155 :

RE: HF854/8F637

Dear Reprezentative Huntley:

I am writing in support of legislation allowing direct access by
patients to licensed physical therapists in the state of Mimmesota. I
recommend eliminating the requirement for physician referral after 30
days of physical therapy. Phygical therapists are highly skilled
professionals. The current regtrictions appear to serve no one's
interest.

I have worked closely with physical therapists my entire professional
career. I am confident physical therapistg are qualified to gsee
patients safely beyond 30 days without physician referral. In my
experience, physical therapists have consigtently reguested further
medical evaluation when patients are not responding as expected to
treatments.

I appreciate your congideration of this igsue and would welcome any

specific gquestions you ?;aft have.

Sincerelir»,_

Stephen C. Harrin
Duluth Clinic

Orthopedics
21B-786-8364

SCH/1lak
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xe:
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The soul and science of healing.

D: 03/08/2006
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‘% Park Nicollet Clinic—Wayzata

Wayzata Internal Medicine

Park Nicollet | . Suie 220

250 N. Central Ave.
Wayzata, MIN 55391
952-993-8250 tel
www.parknicollet.com

-lntel;nal Medicine

William H. Anderson, MD
Christina Boryczka, MD
Loren D. Bosmans, MD
Reuben Lubka, MD

The Steven D. Oppel, PA-C
. Desde Palmer, PA-C
To: The members of the Minnesota State legislature, Kamal K. Sahgal, MD

.. Williarn S. Tiede, MD
I am writing to you to urge you support Bill # SF 637/HF 854.

In my 15 years of practice I worked with multiple physical therapists and have the

highest respect for these practitioners and for their field. I have been impressed with their’
level of clinical knowledge and 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 if they feel the diagnosis the patient is “labeled” with does not fit the correct
clinical picture on ‘their éxamination. In my experience the duration of treatments are
always limited to the therapist’s ability to move the patient forward clinically. When
patients have reached a stable plateau they have always been discontinued from therapy.

I have never seen a case of ongoing "maintenance " therapy. This is likely because there
guidelines within their own field do not allow this.

Therefore I feel the 30 day referral for renewal of physical therapy orders is nothing more
than a barrier to good medical care. Ihave 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. Ihave this confidence as they have already done this on a routine
basis which is nothing to do with the standard 30 day renewal requirement. .

me a dlferem Stanapomt the 30 day mandatory revisiting is a Waste of the patlent's co-
pays, insurance payments, and a tying up of my office v1$1ts ‘with an appointment that
truly was not needed.

Please support Bill Number SF 637/HF854

Singeljely, ‘

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 SF637/HF854

To Whom It May Concern:

.. Lam archabilitation physician. Who regularly prescnbes physwal therapy services in both inpatient and
outpatient situations.

It is my belief that licensed Physmal Therapists should be allowed more latitude with regard to payment
for services that are necessary in pat1ents rehabilitation.

Such freedom to independently extend services beyond a 30-day timeframe without physician
~ prescription would allow greatér access of: patients to needed phys1ca1 therapy services and in some
ways would be more cost effective to them :

Again, I am in support of Bﬂl SF637/HF854 Whlch Would remove restnct1ons to d1rect access to
physical therapy. - ' ; LT , ‘

Donald T Starzinski, M D PhD
Clinical Director I
Minnesota Neurorehablhtatlon Hospltal : ‘ “ o -

;—”"rd}s* O S St :.;_-:,.j;;_;

124

Minnesota Neurorehabilitation Services < 11615 State Avenue < Brainerd, Minnesota <56401 * An Equal Opﬁortunity Employer
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2-22-06
To Whom It May Concern:

This 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.

T also have clients with a known diagnosis that becornes problematic and need physical therapy
and would not need to be evaluated prior 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 niy part that the therapist would pose a safety risk to a client.
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.

1 value the relationships that I have with our Physical Therapists and would not expect any change
in our collaborative efforts in patient care. Iknow that they will send clients back for further evalnation, if

what they see during their evaluation, is outside their scope of practice. Most of my orders are for evaluate
and treaf. I trust their professional judgement.

I efcourage you vote in support of this legislation.

Sincerely,
#K

Signature

. ? €rne & /(/( ;['(7 '
Print Name C(Pk §£CJ;U"\ /.. Fﬂ/ﬁ’\’“‘lﬁ /F’VM'{"ME’,>
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2-724-Co

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.

1 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,
A
M-
Rajiv Shah MD
451 9% 2tz (Y - Work Phone
Trter e Coaulteunts
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To Whom, [t May Coseern:

[ am writing to express my opinion regarding the regulations regarding Physical
Therapists’ ability 10 treat patients for more than 30 days. In ray experietice T have
wotked closely with Physical Therapists and find they are qualified to evaluate and treat
patients appropriately, I trost their ability to determine the sucoess of freatments and to
tefer patients for farther evaluation by a physician when they are not improving,

I belicve the cugrent 30-day rule is arbitrary and not needed. I have always relied
o the professtonal judgment of the therapist and trust their ability to make timely and
appropriate referrals when needed.

Sincerely,

Michael Mesick M.D
1033 John and Mary Drive SE
Chatficld, MN 55923
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Prechél, Mary.

;mn?; Hepler, Sharon M. (M.D.) ’
el:xt. : Monday, March 20, 2006 8:48 AM

Ta: 4 Prechel, Mary

Subject: -RE: PT needs your help

I would like 1
" therapy sh%u?dog: ;Tgwseudpp"?ﬁ;o g—;e rf h%S'Ca Theraplm in regard to HFE54/SF637. 1 agree that direct access to ph
Practioners and Physician Aswgante tﬁ ly educated and skill practioners in their field and, rmuch ltke Clinical N ? R ystgal
_ They work under the direction of a rr?éc? O?Id be able fo see patients directly without fecommendation from a h“siia %
to physicians when appropriate. | do ncigzx?)(;zttng\?;r? ;rt;géyae?egenceﬁha\;e e O A el ed Eaét,lents%a&k R
nd abuse if patie
be more efficient from & time and monetary standpoint. Thank you very: nﬁuc!hnft:r‘;lgaf ?gg‘gggrggggt access and it wou

Sharon Hepler MD™ = ™5 i ~
Deptof Urology -, . ~ &~
Park Nicollet Chmc '
St Louis Park/MN
952-003-31807 ° -
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DATE:

To: Members of the MN Legislatu;e

Regar ding: SuPpOrt SF 637 / HF 854-- Unrestricted Direct Access to Physical Therapy

As your constituent and asa person who values Physical Therapy as an important part of my.

health care, I am writing to urge you to support SF 637 / 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 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 30-day referral requirement provision is arbltrary, unnecessary, and
. limits my choice in-deciding how to spend my health care dollars

I am 1ncr_easmg1y paying more out-of-pocket expenses for my healt'h 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 where my dollars are spent.

I have a problem that my Physical Therapist is helping me with, and I am making steady
progress! Ishould not have to stop Physical Therapy just to get a physician referral after 30 days
when my condition is improving. Often, I have to wait to get an appointmentto see the.
phy31c1an——~thls disrupts the progress I have been making in Physical Therapy. This physician
visit at the 30-day mark is arbitrary and an innecessary cost since I am making progress.

I appreciate the expertise my Ph'ysical Therapist brings to the treatrnent' 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
days just does not seem necessary.

I urge you to support SF 637 / HF 854 It w111 allaw ~me-to choose-how-and where IT'spendmy =77 -~
.__ -~ —-_-"healthearedoltars; - - -

Sincerely, - ~ Os . u{’; M‘\\{ . @\\\YS(U&“ w\m
N\mﬁ Wm\t%]\ M\'\\ @\\\;y?cd 4%5%‘ :
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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,

&
. =

Bradley Moser MD
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UZ 13 2006 10:26AM  FROM-FAIRVIEW REHAB SERVICES +2183626723 T-800 P.002/002 F-982

DATE: s { % ] e
To: Memnibers of the MN Legislature
Regarding: Support SF 637 / HF 854~ Unrestricted 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 / 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 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 30-day referral requirement provision is arbitrary, unnccessary, and
[1imits my choice in deciding how to spend my health care dollars.

[ am increasingly 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 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 caré 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 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 improving. 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.

1 appreciate the expertise my Physical 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’s referral after 30
days just does not seem necessary S

Turge you to support SF 637 / HF 854, It will allow me to choose how and where I spend my
health care dollars.
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Virgil J. Meyer, D.O.
Board Certified
- American Osteopathle Board of

_ Orthopedic Surgery

Philip L. Prosapio, M. D.
. : Board Certified
Amarican Board of
Dtthcpaedic Sirgery

David R. Jorgensen, M.D. -
. Board Cerfifled L
American Board of = w7
Orﬂlopaadlc Swgery . -

PAGE

1328-632-3728 “ LITTLE FALLS ORTHOPI a5

1108 First Street Southeast = Little Fal}s MN 56345
‘Phone (320) 632-3671 = Fax (320) 632-3728 = 1-888-550-3671

Jarmary 27, 2006

RE:  SF637/HFS54

Dear Legislation:
I am in support of SF637/HF854 which is a bill that will remove the
restrictions to direct access fo physical. therapy The 30-day restriction is

restuctwe to patients and their reatment. The cotsuiner should havc equal: '
access to a licensed physwal theraplst. : '

" Del V. Enderiin, D.PM.

B bVE/Vk/aV

Aan. Harms,Ml,)_‘ R

Board Cortilled
) Ai‘neﬁmn Board of ]
5. Orl'hopaedlc Surgery - 't <,

. Kristin L. dackson, D.P.M. :
I..Icensed Podiatrist s
' thte of Minnesota

o

Daniel V. Endeﬂm. D. PM
: R Surglcal Podiatrist T

St of Mot - L

Satellit

Albaty
320-845—2157

- Long Prairie
320-732-2131

Sauk Centre
- 320-352-659]

Ohamia

320-532-3154

Form # 2124
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" LITTLE FALLS ORTHOPEDICS, PA.
- 1108 First Street Southeast » Litfle Falls, MN 56345-
. Phone (320) 632-3671 = Fax (320) 632-3728 ».1-888-550-3671

i .
| February 13, 2006

! To: Members of the MN Legislature
' Regarding: SF 637/ HF 854 Untestricted Direct Avcess to Physical Thera;sy _

~ Virgil J. Meger, D.O. |, " Asa physician I am writing on behalf of the Physical 'Ihe:rapy profession and

‘s mﬁg%;fﬁggmdam ot : : the pahents treated by them to support SF 637 / HF 854. The current 30—day :
" Orthopédic Suaery. ) resmmon is an arbitrary and unnecessary lmnt that restricts paﬁent care.
' phmp L. p.msaﬁ;o, MD. | Umestncted direct access does not change the current requirement to refer tog
o AmBoa.rd Catifed ~ . licensed health care professional a patiént whose medical condition is beyond
Oﬁi’;ﬁfﬁiﬂg i7" thé scope of practice of a Physical Therapist. I feel that Physical Therapists

_'sérve & valuable role in the field of health care, Patierits will benefit fmm ﬂus

Da ‘i R, Jorgémsen, MD 'blll by having greatet freedom in treaiment chmce,

Boérd Certified e
: g;“h":;;‘;}‘:"s?’;;:; R ‘Removmg the 30-day provision reduccs unnacessary costs while prcservmg
i SRR L the consumer’s right to see his/her physician at any time.

anaJ Harms,MD e
€. Board Gertifled - ;{..‘ A
Amatican Bosdof . i, }:qucrﬂly,
] Orthopaedlc $urgery N A ’

K:;_;stin L. Jackson, D. PM S
K .icensad Paodlatrlst *
o Stalé of Minnesota

D; .el,V. Endeslin, D. PM
Surgk:aLEnﬁlafr\qt e
: Smk! of anegofa .

o Alban P
320 845—2157" T
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. -.320-5328154 .
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= wﬁiﬁ“ TTTTTTLITTLE FALLS ORTHOPEDICS, PA.
o 1108 First Streat Southeast = Little Falls, MN 56345
Phone (320) 632-3671 » Fax (320) 632-3728 » 1-888-5506671

February 13, 2006

‘i To: Members of the MN Legislatire

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

| Virgil J. Meyer, D.0.° - Asaphysician I am writing on behaif of the Physzcal Therapy profcssmn and.
A cetd a ‘the patients treated by them to support SF 637 / HF 854, The cutrent 30-day
i f;’;'hwg;c sm;:y T restrwtmn isan arbﬂrmy snd unnecessary htmt that restncts patlent care. |
) Unresumted direct acoess does not change the curtent re:qu:rcment to refcr ta a
E. Pros 1 . .D T i
#ml-‘p Board Ce.:igat? N-I ‘ hcensed health care pmfessmnal a patient whose medical cotdition i is beyond R
: ﬁzﬁfﬁi R the scopé of practice of a Physical Therapist. I feel that Physical Therapists -

- gervea valuable role in the field of health care, Patients will benefit from this o

. ey bﬂlb havin ater ommm etchmce‘
Davxd R Jo:rgensen, M D‘ T ¥ g gre ﬁ‘eed tmen
774 Board Cetified - e
© AmercnBoaddof - [ .Removmg the 30-day prowswn reduc;es unnecessary costs ‘while preservmg

‘?’“""" e Sy B ’che consumet’s right to see his/her physician at any time,

‘a J Harms, MD
“ Bodrd Certified . ¢
Amésfean Boardl of
Qﬂhopaedlc Surgmv

K stm:‘L Jackson D PM

T Liceneed Podiatret - r ] Lot Maevar T
- shte of Mimiesola ' Virgil Meyer, DOV

Da:nie]A‘Vi f:'.nderlm D PIVL :
: Surgleal Pediatrist ,‘ N
Sia’ce of Mitnesota |
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Vlrgﬂ 4. Meyér, D.O.
Board Certifisd
Amer!can Oqf,eupa‘fhic Basrd of
Orﬂ‘xcpetﬁc Sumary

Phﬂlp L Prosapm, M.D. -

' . Board Cerlified
Avnarlesn Board of

Oﬁhopaadic Sitgery

Dav:d B Jorgenserx, M.D.
Board Cartified .
Ameticon Beard of
Orthopaedie Surgery

Dana d. Harms, M.D,
" Board Certified
. American Board of -
Oﬂhmmﬂ&Smgmy .

Kﬁstm I. Jacksnn, D PM.

Lirsnsed Podistriat ©
State Df Minnesota

Yaniel V. Enderlin, D.P.M. -

Surg,{cal Podiatist .
’ . Sta‘m of Minnm

S':a_gﬂ;ig_gm.c&

l- Alban AL
. ~;320 845—2157 _
LongPrame e
820732 2131._.

I Sopk Centge, ™
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Onamia v )
32(}5326154 .

pPacE B2

132@-632—3? 28 LITTLE FALLS ORTHOPI

LITTLE FALLS ORTHOPEDICS, PA.

1108 First Street Southeast » Little Falls, MN 56345
Photte (320) 632-3671 » Fax (320) 632-3728 » 1-888-550-3671
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' Fobruary 13,2006

1 To: Members of the MN Legislature

Regardmg SF 637 / HF 854 Untestricted Direct Aceess to Physical 'Ihcrapy

As a physician I am writing on behalf of the Physical Therapy profession and
the paﬁents treated by them to support SF 637 / HF 854. The cwrent 30-day
- restriction is an arbitrary and vnnecessary limit that restricts patient care.

Unrestricted direct access does not change the current requirerient to refer to a
licensed health care professional a patient whose medical condition is beyond
the scope of practice of & Physical Therapist. I feel that Physical Therapists
serve a valuable role in the field of health care. Patients will benefit from this
bill by having grester freedon in treatment choice,

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

17 &
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. Virgil J. Meyér, D.O.
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1108 First Street Southeast * Little Falls, MN 56345
Phone (320) 632-3671 = Fax (320} 632-3728 » 1~888 550-3671

February 13, 2006
To: Members of the MN Legislaﬁlra

Regarding: SF 637 / HF 854 Unrestticted Direct Access to Physical Therapy -

' Aj a phiysician I am wiiting on behalf of the Physical Therapy pmfGSSlon and

the patients treated by thém to suppott SF 637 / HF 854. The current 30~«d&y B

. festrictionis an érbitrary and tmmeécessaty litnit that restricts patlent cate. -

Phﬂlp L. Prosapiu, M,D. :

; v, Low o Sincerely L -
.ﬂhopwiicSursery EAN SRR

' Unrestricted direct access does not change the current reqn:cremant 1o Iefer fo a -

lwenscd health care professional a patiént Whosc med1cal condition is bcyon&

* - the sebpe of practice of  Physical Therapist.: I feel that Physical Therapists =~
.. séIve a valuable role in the field of health care. Patients will beneﬁt from this
. b1Il by having greater freedom in trcatment chome .

- Removmg the 30-day firovision reduces MGGGSSEIY costs while preservmg
. thie consumer’s right to see his/her phys:clan at any titie, -

KnshnLJackmn,DPM ™y

SurgimLPodiamst
- Bfate of Minnasaty ©
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 Specialists In Qrthopedic and Sports Rehabilitation

A anrvica of Fatoriew xnd North Memorfal

March 2, 2006
To the Minnesota Legislature;

RE; Physical Therapy unrestricted direct access

718 Prairie Center Drive #2530
Eden Prairie, MN 55344

{952} 994-6658
Fax (982) 998-8723
www athletic-medicine.ory

This letter is to serve as a vehicle for my support of-the physical therapy profession to
gain unrestricted direct access. I have practiced chiropractic in the state of Minnesota for
15 years and worked as a chiropractor within the Fairview Health System at the Institute
for Athletic Medicine (IAM) mde-by—sxde with Physical Therapists since September

- 1998.

It is my opinion, bascd upon my experiences workmg at IAM, that Physical Therapists
have the capabilities within thcu' scope of practlce to serve the pnbhc with unrestricted

direct access

ard }Sranson,
Doctor of Chiropractic

Director of Chiropractic Services
Institnte for Athletic Medicine
Fairview Health Systcms

Bagan, MN

651-688-7857

An Bqual Oppothmily Kplayay

¢ d L19LhY8089 ON/62:G1 L8/68 61 9002 ¢ UYN(RHL)
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FISHER CHIROPRACTIC CLINIC, Ltd.

DAVID W. FISHER, D.C., C.C.S.T., D.A.CR.B. 1118 E. Superior St.
RICHARD V. FISHER, D.C. Duluth, MN 55802
GREGORY S. ASH, D.C. Telephone: (218) 728-3639

Fax: (218) 728-2603

February 6, 2006

RE: Bill SF 637 /HF 854

To Whom It May Concern:

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 speaking to them in regards to the patient’s
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.

Sincerely,

David W. Fisher, D.C., C.C.S.T., D.A.CR.B. ‘ -

DWF:s_lfm_.,__w .
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Ta leﬁtn It rogy conceri:

1 amn a chiropractor who uses physical therapy both personally and professionally. Their .
knnwledpe: of movement disorders bas unequivocally belped to manage various
conditions.

In my opinion, physical therapists are qualified in the screening of musculo-skeletal
disorders. Referring back to me for re-evaluation after only a 30 day period, simply
increases modical costs for conditions they are trained to treat. If a condition presents in
which they are unable to manage, communication and refertal back should be
implemented.

Skyrocketing medical costs could he influenced if we could modify some of the rules apd
regulations imposed on physical therapists and their patients. Kecping in mind that the

well being of the patient is always the main objective.

o Nincerely, N S —
E V\"\.
- 3
L el Sy

6 di Sampson, DC

Dow Cﬂ\wo;@vmﬁa
157 Pearl ST,

Dwatonna, N 55040 o e
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SF 637 (T HF 854

A Bill for Minnesota Consumers,
Removing the Access Restrictions to Physical Therapy

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 2008, 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.

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.

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 Theraplst to consider a patlent’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 wit
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.

It is time to remove the arbitrary access barriers to Physical Therapy.

Feol froe to copy this fact sheet and digtribute it to anyone interested in thig public podlicy é‘ / \I I I\
American Physical Therapy Association
For more information, contact AN APTA at info@mnaptia.cig or 667-636-0902. The Scence of Healing. The Art of Caring.
MINNESOTA CHAPTER




Evidence Supporting
Consumer Access to Physical Therapy

Consumer 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 Michael 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 physmal therapist-managed patients than for the physician-managed pat1ents ? “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.

Cost Effectiveness

“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 of reimbursement 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.



Consumer Cheoice

“The health care system should be transformed to one in which ind
decisions about their health coverage and their health care services
Minnesota Citizens Forum on Health Care Costs, 2/23/04

uals have greater choice and control over

“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

Consumer Access

“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 21*
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 21%
Century. December 1995.

(MN APTA 3/1/06)




Jeﬁ'erson Prmczples in Actwn
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. Ammy, 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 ALEC Board of Directors May 30, 2001.

910 17* Street N.W. B Fifth Floor B Washington, D.C. 20006 B Tel. (202) 466-3800 B FAX(202) 466-3801 8 www.ALEC.org



Healthcare Professional Services

Michael J. Loughran
Executive Vice President

January 3, 2006

Justin Elliott

Associate Director, State Government Affairs
American Physical Therapy Association
1111 North Fairfax Street
* " Alexandria, VA 22314-1488

3 Dear Mr. Elliott:

The American Physical Therapy Association awarded its exclusive endorsemnent
liability insurance program marketed by Healthcare Providers Service Org ifiiZati
undetwrittén by American Casualty Company of Reading PA in 1992, Since that time, thls nationwide
program has become a leading provider of professional liability coverage to the physwal therapy
profession. ,

We are aware that 39 states currently-allow physical therapists direct accessto patiert
physician referral. We regularly monitor trends fo be sure that we dre adequately accmmtmgfor all rigks
and have not noted any trends relative to the practice of physical therapy in ditect access states.

Direct access is not a risk factor that we specifically screen for in the un ::‘rwntmg of ourpro 161 do
we-charge a premium differential for physical therapists in direct access states. We currenitly Have ho
specific underwriting concerns with respect to direct access for physical therapists.

Smcerely,

Executive V1ce President-Healthcare

ce: J. Baker — APTA
J. Moore — APTA
M. Scott — CNA

‘ Affinity Insurance Services, Inc.
i 159 East Counry Line Road » Hacboro, PA 19040-1218
) tel: 213.773.4600 « fax: 215.773.4651 « www.aon.com




| The

elevant to Direct Access
(bolding added for emphasis)

elevant Physical Therapy Statutes

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,
"board" 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. )



elevant Physical Therapy Rules
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 altermatives 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 underutilizatiom 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. =



B3/17/2886 18:15 5123357997 . NMSS . PAGE 02

L NATHIONAL Natianal Muiltiple Sclerosis Socicty
MS MULTIPLE SCLEROSIS Minnesota Chapter
¢ SOCIETY } 200 12th Ave, South

Minneapolis, MN 55415-1255

Minnrsofo Chapter . Tel 612 335 7900

1 800 FIGHT MS

Fax 612 335 7997

E-Mail: info® mssociely.org
www.mésociety.org

March 17, 2006

To:  Members of the Minnesota Legislature
Re: SF637/HF 854- Consumer Access to Physical Therapy bill

I am asking that you support SF637 / HF 854- Consumer 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 urneeded 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 programs to maintain and 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,
such as paralysis or impaired vision. Most people with MS 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,

Joel Ulland

Vice President of Public Affairs

Plense remember the Nationn] M5 Sogiely noyonr will;

The Natianal Malliple Sclerosla Sociely is proud to be » sourse of informalion sshout migtple selerosis Qur comments are based on professional advice, publishrd
txprrinnee And gxpert opininn, hit do nut represent therapeutic recommendation or preserption, Fir specific mtnrmation aid sdvice, consolt your persanal physlcian.
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. E : A ) NORTH CENTRAL GHAPTER

ART IT s 1902 Minnehaha Avenue West
@ ®FOUNDATION® - . St. Paul, MN 551041029 © -
Take Control. We Can Help™ | ;:;‘Fg})gjﬁj;?g |

toll free 1-800-333-1380

March 10, 2006
TO: The Minnesota Legislature
"Re: SF 637 / HF 854~ Consumer Access to Physical Therapy bill

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 include: osteoarthirtis, rheumatoid arthritis, psoriatic arthritis, lupus,
osteoporosis, juvénile arthritis and ankylosing 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 suppor‘c SF 637 / HF 854— Consumer Access to Physncal Therapy bill. We
believe the 30-day barrier is arbitrary and unnecessary. F’hysrc:aI 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 youf support of this bill. Thank you.
Sincerely,

Deborah Sales Maysack, CAE
President & CEQ

P

WWW. arthrms org ] (&)
* Serving Minnesota, North Dakota and South Dakota - =

CDHWuulty Pn'mwr ’




roke Association

®
Minnesota _
Chapter of the National Stroke Association

March 16, 2006

Judy Hawley

Executive Director

Minnesota Chapter, American Physical Therapy Association
1711 W. County Road B, Suite 102-S

Roseville, MN 55113

Dear Judy,

ANY
7 Community

eal Ith Cha.tmes

[

main (763) 553-0088
(800) 647-4123
fax (763) 553-1058

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.

Health care contirues to evolve to a consumer—dnven model, and the benefit to stroke
survivorsis that they are able to be more involved in 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 dun'ng 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,

Kathleen Miller I o Z. Bnan Slska

BExocutive Director © © 7" Board Pre31dent '

13705 26th Avenue North ¢ Suite 106 * Minneapolis, anesota 55441

www.strokemn.org
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WHERE ABILITIES AND DISABILITIES BECOME POSSIBILITIES

March 20, 2006

Members

Courage Center strongl 'supports HF854/SF657 Whlch WOuld mprove health outcomes for ’
people Wlth physwal d1sab1hnes in: need of physwal therapy semces

At Courage we serve more than 16,000 individuals with dlsabﬂmes each year. Most of these
clients come 16 us With comprehensive rehabilitation needs, with physical therapy the most .
. common among them. In FY2005, the equivalent of 30 FTEs provided a combined 130,000 units..
¢ ofphysical therapy at our Burnsville, Forest Lake, Golden Valley and Stillwater clinic locations..
- Our outcomes data confirms the effectiveness of this vital service as a means toward 1mproved
o phys1ca1 functioning and mdependent living.

However, there are tmles When an optimal treatment regimen is comprormsed and mterrupted -
- . so that additional service authorization and insurance approval can be secured.

A strong relationship between a physmlan and an individual’s physical therapist is critical. Today
this bond is a strong and valued link within our orgam'zation_ But we believe our clients will be
better served if the decision to provide physical therapy services is decided at the point of
service, where critical evaluations of need and progress are now taking place. Qur goal is to*

. provide needed and effective physical therapy that is consistent with the rehabilitation goals of

- each individual with a disability that comes to Courage Center. HF854/SF657 would improve

_our ablhty to do this, whﬂe honoring the essential physician-therapist bond that ex1sts today. -

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

Sihcerely,

; John Tschida
- Vice President, Public Affairs & Research




Senate Counsel, Research,

and Fiscal Analysis Senate

G-17 STATE CAPITOL
75 Rev. DR. MARTIN LUTHER KING, JR. BLVD. State of Minnesota
ST. PauL, MN 55155-1606
) (651) 296-4791
FAX: (651) 296-7747
Jo ANNE ZOFF SELLNER
DIRECTOR

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

Author: Senator Becky Lourey
Prepared by: David Giel, Senate Research (296-7178) L%\

Date: April 3, 2006

S.F.No. 2827 modifies therate 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 therate 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 provider.

This legislation is effective the day following final enactment.

DGirdr
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Senators Lourey, Koering and Berglin introduced—

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

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

Section 1. Minnesota Statutes 2005 Supplément, section 256B.5012, subdivision 6,
is amended to read:

Subd. 6. ICF/MR rate increases October 1, 2005, and October 1, 2006. (a) For
the rate periods beginning October 1, 2005, aﬁd October 1, 2006, the commissioner shall
make évailable to each facility reimbursed under this section an adjustment to the total
operating payfnent rate of 2.2553 percent.

(b) 75 percent of the money resulting from the rate adjustment under paragraph (a)
must be used to increase wages and benefits and pay associated costs for at employees,
except for administrative and central office employees. 75 percent of the money received
by a facility as a result of the rate adjustment provided in paragraph (a) must be used only
for wage, benefit, and staff increases implemented on or after the effective date of the rate

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

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

other factors determined by the provider.

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

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

effect on the preceding day. The total payment rate shall include the adjustment provided

in section 256B.501, subdivision 12.

Section 1. » 1
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(d) A facility whose payment rates are governed by closure agreements, receivership
agreements, or Minnesota Rules, part 9553.0075, is not éfigible for an adjustment
otherwise granted under this subdivision.

(e) A facility may apply for the portion of the payment rate adjustment provided
under paragraph (a) for employee wages and benefits and associated costs. The application
must be made to the commissioner and contain a plan by which the facility will distribute
the funds according to paragraph (b). For facilities in which the employees are represented
by an exclusive bargaining representative, an agreement negotiated and agreed to by the
employer and the exclusive bargaining representative constitutes the plan. A negotiated
agreement may constitute the plan only if the agreement is finalized after the date of
enactment of all rate increases for the rate year. The commissioner shall review the plan to
ensure that the Iﬁayment rate adjustment per diem is used as provided in this subdivision.
To be eligible, a facility must submit its plan by March 31, 2006, and December 31,
2006, respectively. If a facility’s plan is effective for its employees after the first day of
the applicable rate period that the funds are available, the payment rate adjustment per
diem is effective the same date as its plan.

() A copy of the approved distribution plan must be made available to all employees
by giving each employee a copy or by posting it in an area of the facility to which all
employees have access. If an employee does not receive the wage and benefit adjustment
described in the facility’s approved plan and is unable to resolve the problem with the
facility’s management or through the employee’s union representative, the employee
may contact the commissioner at an address or telephone number provided by the

commissioner and included in the approved plan.

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

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

read:

Sec. 55. COMMUNITY SERVICES PROVIDER RATE INCREASES

(a) The commissioner of human services shall increase reimbursement rates or
rate limits, as appiicable, by 2.2553 percent for the rate period beginning October 1,
2005, and the rate period beginning October 1, 2006, effective for services rendered on

or after those dates.

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

provided to:

Sec. 2. 2
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(1) home and community-based waivered services for persons with mental

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

Minnesota Statutes, section 256B.501;

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

Statutes, section 256B.0915;

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

Minnesota Statutes, section 256B.49;

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

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

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

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

(6) nursing services and home health services under Minnesota Statutes, section

256B.0625, subdivision 6a;

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

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

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

subdivision 7,

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

conditions under Minnesota Statutes, sections 252.40 to 252.46;
(10) alternative care services under Minnesota Statutes, section 256B.0913;

(11) adult residential program grants under Minnesota Rules, parts 9535.2000 to
9535.3000;

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

-9535.1700 to 9535.1760;

Sec. 2. 3
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(13) the group residential housing supplementary service rate under Minnesota

Statutes, section 2561.05, subdivision 1a;

(14) adult mental health integrated fund grants under Minnesota Statutes, section
245.4661; |

(15) semi-independent living services under Minnesota Statutes, section 252.275,
including SILS funding under county social services grants formerly funded under

Minnesota Statutes, chapter 256I;

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

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

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

assistance in the transition to independent living;

(18) physical therapy services under sections 256B.0625, subdivision 8, and
256D.03, subdivision 4; '

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

256D.03, subdivision 4;

(20) speech-language therapy services under section 256D.03, subdivision 4, and
Minnesota Rules, part 9505.0390; and

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

Minnesota Rules, part 9505.0295.

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

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

residential housing supplementary rates under Minnesota Statutes, chapter 2561.

ey (d) Providers that receive a rate increase under this section shall use 75 percent
of the additional revenue to increase wages and benefits and pay associated costs for alt

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

Sec. 2. ’ 4
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wage adjustment eligible employees may receive may vary based on merit, seniority, or

-other factors determined by the provider.

td) (e) For public employées, the increase for wages and benefits for certain staff is
available and pay rates shall be increased only to the extent that they comply with laws
governing public employees collective bargaining. Money received by a provider for pay
increases under this section may be ﬁsed only for increases implemented on or after the
first day of the rate period in which the increase is available and must not be used for

increases implemented prior to that date.

ter (f) A copy of the provider’s plan for complying with paragraph ey (d) must be .
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
does not receive the 'adjustment, if any, described in the plan and is unable to resolve the
problem with the provider, the employee may contact the employee’s union representative.
If the employee is not covered by a collective bargaining agreement, the employee may
contact the commissioner at a telephone number provided by the commissioner and

mncluded in the provider’s plan.

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

Sec. 2. 5
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S.F. No. 2828 - Planning for Future of ICF/MR Services
Author: Senator Becky Lourey
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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:

e consumer choice;

e 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 of ICF/MR residents.
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Senators Lourey, Koering, LeClair and Berglin introduced-

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

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

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

Section 1. ICF/MR PLAN.

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

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

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

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

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

commissioner shall consider:

(1) consumer choice of services;

(2) consumers’ service needs, including, but not limited to, active treatmént;

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

fbr individuals currently residing in ICFs/MR

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

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

the plan shall:

(i) define the purpose, types of services, and intended recipients of ICF/MR services;

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

_ populations;

(i11) evaluate incentives for counties to maintain ICF/MR services;

Section 1. 1
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(iv) assure that mechanisms are provided to adequately find the transition to the

defined services, maintain the designated capacity, and are adjustable to meet increased

service demands; and

(v) address the extent to which there is consensus among stakeholders; and

(6) if alternative services are recommended to support the people now receiving

services in an ICF/MR, the plan shall provide for transiticn planning and ensure adequate

state and federal financial resources are available to meet the neéds of ICF/MR recipients.

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

Section 1. 2



