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BACKGROUND

The objective was to assess whether greater early use of PT in 
states permitting more direct access was associated with reductions 
in subsequent in healthcare utilization and spending. 

OBJECTIVE

Seeking physical therapy 
(PT) early for treatment 
may reduce healthcare 
spending and utilization 
among patients with 
musculoskeletal conditions.

Current guidelines outlined 
by the American Academy 
of Orthopaedic Surgeons 
recommend using PT as 
the first line of treatment. 
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Fig 1: Variation in PT direct access laws by 
state in 2017

METHODS

Instrumental variable methods to assess the impacts on spending 
and utilization for those patients whose use of physical therapy was 
influenced by state direct access laws. 

POPULATION STUDIED

Using Medicare claims data from 2016 to 2018, identified 
beneficiaries with a new onset of shoulder pain (index date) in 2017 
with a subsequent diagnosis of atraumatic rotator cuff tear (ARCT). 

PRINCPAL FINDINGS 

DISCUSSION AND CONCLUSIONS

• The choice to visit a physical therapist as early provider, 
influenced by state direct access laws, is associated with 
lower rate of surgery and and hospitalization. 

• No change in overall healthcare spending due to shift from 
outpatient, inpatient to provider and prescription drug 
spending. 

• Our results have direct policy implications where further 
liberalizing the state direct access laws can decrease 
utilization for some services. 

• Future studies should examine the impact of these laws on 
other orthopaedic conditions.
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Fig 2: Distribution of total provider spending.
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Fig 3: Distribution of total outpatient spending.

State laws vary in the 
extent to which patients 
can access a physical 
therapist without a 
physician referral, ranging 
from limited (6 states), 
provisional (26 states and 
DC) to unrestricted direct 
access (18 states). 
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ApproachIVOutcome variables 

IV approach
Two-stage least square regression 
(2SLS)

PTi = a0 + a1Zi + amXi + ∂i, (1)
Outcomesi = β0 + βtPTi* + βmXi + εi (2)

APTA direct access 
categories 

(states with limited 
access served as 

our reference 
category)

• Early physical therapy 

• Utilization (X-ray, 
Advanced imaging, 
injections, surgical repair 
and hospitalization)

• Spending (total, provider, 
outpatient, inpatient, DME, 
SNF, hospice, prescription 
drug costs, HHA)


