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In the past two decades, there
have been widespread changes in the
health care delivery system in the
United States. Managed health care has
changed reimbursement mechanisms
and mandated widespread cost contain-
ment across all levels of care. The roles
and practice parameters of the physical
therapist and physical therapist assist-
ant continue to evolve in response to
these changes.

Cost-Containment...
Everywhere!

Elaine started her new position as a
graduate physical therapist assistant
and found that there were 5 staff
members called “Patient Care Associ-
ates” who worked side by side with the
licensed staff members in the depart-
ment. She talked with one associate
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who told her that he was trained on the
job to perform gait training and thera-
peutic exercise. She wondered how his
training differed from hers.

The changing mechanisms of pay-
ment for services have forced health
care organizations to develop numer-
ous cost-containment strategies. For ex-
ample, most physical therapy practice
settings operate in an environment that
is largely funded by a prospective pay-
ment system. Payments are adjusted for
the health condition and the projected
care needs of the beneficiary. Prospect-
ive payment systems provide payments
with fixed limits or fixed amounts that
are determined by the diagnosis of the
patient, rather than by the actual time
spent or the individual needs of the pa-
tient.l

Health care providers often ex-
perience strict utilization management,
with increased accountability to third-
party payers and health maintenance
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organizations. This requires an extra
burden of paperwork, which can be
greatly simplified with use of compu-
terized resources.

To manage costs, many health
care institutions use on-the-job trained
multiskilled workers for physical ther-
apy-related functions and/or to reduce
the time or number of treatments
that patients receive. These workers are
sometimes given job titles within an
institution of “physical therapy aide,”
“rehab tech,” or “patient care associate.”

Physical therapists must therefore
be able to prioritize and manage care
while providing direction and supervi-
sion for other members of the health
care delivery team. State licensure laws
vary considerably with regard to spe-
cific supervision requirements. In add-
ition, reimbursement guidelines often
determine what services will be covered
in the delivery of physical therapy inter-
vention by support personnel.
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It is the physical therapist assist-
ant who is exclusively qualified and,
in almost all states and the District of
Columbia, licensed to specifically assist
the physical therapist in the delivery of
physical therapy treatments to patients/
clients. Regardless of reimbursement
challenges, it is unacceptable to per-
mit unsupervised support personnel to
perform entire treatment interventions.
It is illegal for support personnel to
represent themselves as physical ther-
apists or physical therapist assistants.
Furthermore, it is considered unethical
(and in most states illegal) for the phys-
ical therapist assistant to work under
the supervision of anyone besides a li-
censed physical therapist.
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Cost-Effective and
Efficient Outcomes

Frank was in disbelief at the volume
of documentation required to be re-
imbursed for physical therapy services
in the skilled nursing facility. His pa-
tient was anticipated to be there for
only 2 weeks, and it was essential to
show the outcomes of the physical ther-
apy intervention.

The focus of physical therapy is to
improve the physical performance and
functional independence that is mean-
ingful to the patient. This may include a
person’s ability to move about the envir-
onment, perform self-care, successfully
complete job tasks, and enjoy leisure ac-
tivities. Third-party payment systems
require documentation of functional
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outcomes of physical therapy treat-
ment, especially in relation to costs.
Physical therapists must be able to effi-
ciently and reliably evaluate a person’s
function and underlying impairments,
develop meaningful physical therapy
interventions, and objectively measure
and document the effectiveness of their
physical therapy interventions over
time.2

The Guide to Physical Therapist
Practice2 outlines practice patterns that
are indicated for various diagnostic
groups. The practice patterns in the
Guide include patterns for muscu-
loskeletal, neuromuscular, cardiovascu-
lar and pulmonary, and integumentary
diagnoses.2 The Guide also describes ob-
jective tests and measures used to ob-
tain information about the conditions
included within the practice pattern.
The patient information that results
from the tests and measures assists
the physical therapist in determining
interventions or treatment procedures
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that may be appropriate for the pa-
tient.2 Tests, measurements, and inter-
ventions that result in efficient and
cost-effective patient outcomes may
give physical therapy an advantage in
competing for the limited health care
dollars available. The Guide is avail-
able online at the American Physical
Therapy Association website (http://
guidetoptpractice.apta.org/).

Shift to Prevention
and Wellness

The second-year physical therapist as-
sistant students were assigned a class
project to assist the district physical
therapy association with preparing an
exhibition on computer workstation
ergonomics for the Physical Therap-
ist Month health fair at the mall.
The project was approached scientific-
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ally, incorporating theories of behav-
ioral change with simple, clear mes-
sages about body mechanics, posture,
and exercise to prevent repetitive stress
disorders.

With diminishing financial re-
sources for the treatment of existing ill-
nesses and injuries, attention has been
shifted to health promotion, wellness,
and prevention of disease and disability.

The Guide to Physical Therapist Prac-
tice describes the types of prevention in
which physical therapists are involved,
including primary, secondary, and ter-
tiary prevention. Prevention strategies
utilized by physical therapists gener-
ally involve screening of individuals of
different age groups to determine their
risk for health problems, such as falls
in the elderly and developmental delay
in babies. Prevention strategies also in-
volve physical therapists developing ex-
ercise or activity programs that are
often carried out by the physical ther-
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apist assistant. Examples of prevention
screenings and interventions in which
physical therapists and physical therap-
ist assistants are involved are outlined
in Table 2-1.

In addition to the previous activ-

ities, let us also take a look at the most
prevalent chronic diseases and how
physical therapists and physical therap-
ist assistants can help.

Chronic diseases cause 7 in 10
deaths each year in the United States
and account for more than 75% of
health care costs. Examples of chronic
diseases include heart disease, cancer,
stroke, diabetes, and arthritis. Although
these diseases are common and costly,
they are also largely preventable by al-
tering controllable behaviors, such as
tobacco use, insufficient physical activ-
ity, poor eating habits, and excessive al-
cohol use.2

One in 3 adults (77.9 million) in
the United States has high blood pres-
sure (hypertension), and only 3 in 4 are
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aware of their condition. Less than half
of those who have been diagnosed with
high blood pressure have it adequately
controlled.2 This is an especially ser-
ious problem in the African American
community, where 43% of men and
45.7% of women have hypertension.®
Researchers estimate that the annual
cost of high blood pressure in 2010
was $93.5 billion in direct and indirect
costs.Z

Diabetes is another serious chronic
disease that affects a large proportion
of our population. Almost 24 million
children and adults, and 1 in 4 (25.9%)
of adults age 65 and older have been
diagnosed with diabetes. The compli-
cations of this disease are the leading
cause of kidney disease and new cases
of blindness, neuropathy, and amputa-
tions. Diabetes costs over $200 billion
per year. Diabetes disparately impacts
the Hispanic, African American, and
American Indian populations.8
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These 2 diseases alone are major
causes of morbidity and mortality. Both
are leading health disparities and both
can be prevented and improved by phys-
ical activity. This is an area where phys-
ical therapy must play a key role.

As detailed in the Guide, physical
therapists not only provide evaluation
and treatment but they also provide ser-
vices that are aimed at preventing ill-
ness and disability. Physical therapists
are educated about health behavior and
related health promotion strategies.2
Physical therapist assistants frequently
assist with various aspects of the plan-
ning and implementation of these ac-
tivities. More than ever before, excellent
communication and patient education
skills are critical for both the therapist
and assistant.

“ TABLE 2-1 “
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PREVENTION SCREENINGS AND
INTERVENTIONS BY PHYSICAL
THERAPISTS AND PHYSICAL
THERAPIST ASSISTANTS

SCREENING ACTIVITY

INTERVENTION

Assessment for a falls
risk in members of a
senior center

Balance and coordin-
ation exercise program
for seniors identified as
having a risk for falls

Backpack weight
screening to assess
risk of back pain in
middle school chil-
dren who carry heavy

backpacks

Education program
for parents about the
maximum load that
should be carried in a
backpack in relation to
the child’s weight

Assessment of symp-
toms of neck and arm
pain in office workers

Recommendations for
ergonomic alterations
in the workspace

Assessment of risk
in long-term care
facility residents for
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skin breakdown from | care program involv-
pressure areas ing periodic weight
shifting, turning, and
repositioning

These efforts will be enhanced by
national efforts to promote health and
the prevention of chronic diseases as
well. In 10-year cycles, the US Depart-
ment of Health and Human Services
uses available evidence and experience
to establish goals, action steps, and in-
dicators for the nation’s health. Healthy
People 2020 addresses targets for action
to achieve better health by the year
2020, including risks to health and well-
ness, emerging public health priorities,
and critical issues related to prepared-
ness and prevention.2
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Integrated Service
Delivery

Frank looked over his assignment.
What do nurses do? What do social
workers do? How does occupational
therapy differ from physical therapy?
When are the services of a speech lan-
guage pathologist indicated? Does each
of these areas utilize licensed assist-
ants? The case study raised all of these
questions. What services would be ap-
propriate and most efficiently delivered
to an 85-year-old widow who had just
returned home from a 3-week stay in a
skilled nursing facility while recovering
from a stroke?

As our social service and health care

systems increase in complexity and the

reimbursement dollars shrink, various
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health care workers must work together
closely to optimally meet each patient’s
needs. Interdisciplinary case manage-
ment has been associated with patients
reaching higher levels of function in
shorter lengths of time.l9 Integrated
service delivery strategies involve inter-
disciplinary team interaction, interpro-
fessional collaboration, and coordin-
ation among providers to deliver skill-
ful services to clients and patients with
multiple needs.ll Physical therapists
must be able to foster the collaboration
and coordination of service delivery, in
addition to providing unique and spe-
cialized health care services. The phys-
ical therapist assistant will inevitably
play an instrumental role on this inter-
disciplinary team.
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Shift From Hospitals to
Other Levels of Care

Frank noticed that discharge planning
was a term that came up frequently
in classroom discussions this semester,
including discussion of terms such as
social support, prior level of function,
mental status, judgment, and current
functional level. It seemed that there
were so many things to consider. What
determines the level of care that is the
most appropriate? Who makes these de-
cisions? What role does the physical
therapist assistant play in discharge
planning?

Over the past several decades, pa-
tient length of stay in hospitals and
rehabilitation facilities has decreased
markedly, with a shift from inpatient
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services to subacute, outpatient, and
home health services.l2 Thus, patients
are more likely to receive physical ther-
apy services in a skilled nursing facil-
ity and in their homes or an outpatient
center, rather than in an acute care hos-
pital.

Widespread cost containment
strategies are changing the rules rap-
idly in these treatment settings. This
requires health care providers to stay in-
formed and work closely with adminis-
trators to provide the necessary patient
documentation and service-related in-
formation.

Variation in Supply
and Demand for
Physical Therapists

When Gina had planned on entering
the physical therapy field in high school,
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physical therapy was forecast as one of
the “hottest” professions for the future.
Now it seemed like graduates were hav-
ing difficulty getting full-time positions
and were receiving lower salaries than
they were several years ago. What hap-
pened?

During the late-1980s and into
the mid-1990s, there were forecasts
of widespread shortages of therapists,
given the rapidly expanding role of
physical therapists and the growing eld-
erly population. In contrast, during the
late-1990s, many organizations actu-
ally cut or restructured physical therap-
ist and physical therapist assistant posi-
tions in response to cost containment
initiatives.12

Increases in the number of physical
therapist and physical therapist assist-
ant graduates, combined with organ-
izational staffing cuts, led to a surplus
of therapists in relation to available
positions in some locations for a few
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years. This resulted in lower salaries,
higher case loads, and increased daily
patient volume for physical therap-
ists and physical therapist assistants in
some areas of the country. Although the
employment outlook for the foreseeable
future looks solid, the volatile nature of
the health care delivery system requires
the physical therapist assistant to be-
come savvy about employment trends
and to develop skills that promote locat-
ing and retaining satisfying work.

Key Trends and Statistics
That Influence Physical
Therapy Practice

Throughout its history, physical
therapy has been shaped by the changes
in the number and distribution of in-
dividuals with disabilities and older

adults, as well as the prevalence of the
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most common public health problems.
As mentioned in Chapter 1, widespread

outbreaks of poliomyelitis in the 1950s
and the passage of the Social Security
Act of 1965 each created a strong de-
mand for physical therapy services.

These factors influenced the need
for formally educated support person-
nel. Therole of the physical therapist as-
sistant, as an entity within the physical
therapy profession, was established in
1967.13

Similarly, legislation affecting ac-
cess to and reimbursement for physical
therapy services has played a major role
in practice. Let us look at the recent
trends and legislation that have influ-
enced the profession of physical ther-

apy.
Changes in Population
Demographics

Changes in population demograph-
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ics are important for physical therapy.
Currently, there are 3 major changes on-
going in the United States that charac-
terize our population:

1. The population size is increas-
ing, due to declining mortality
rates, neutral fertility rates, and
increases in international mi-
gration. Growth in immigration
has a marked impact on certain
areas of the country, as 65% of
legal immigrants live in Califor-
nia, New York, Texas, Florida,
New Jersey, and Illinois.14
(0 Why is this important? As

population size increases, the
need for physical therapists and
physical therapist assistants
increases. Health care delivery
systems are often unable to keep
up with population needs, espe-
cially when those with the highest
needs lack access to care due to
health insurance issues and mal-
distribution of providers.
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2. The population is getting older,
with an increase in the propor-
tion of persons aged 65 years
and older. However, even with
decreasing mortality rates, US
life expectancy at birth (77.5
years in 2003) continues to
fall short of that attained by
a number of other countries,
including Japan (81.9 years),
Iceland (80.6), and Switzerland
(80.4).14 Even so, the percentage
of the population that is 65 years
and older will increase from
12.4%1n 2000t0 18.2% in 2025,
and by 2050 it is estimated to
account for 20.6% of the total
population.14
(O Why is this important? Even if

the proportion of older adults in
poor health does not increase, the
number will certainly increase.
The proportion of the working
age population that is available
to become health professionals
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will shrink in comparison. Thus,
it becomes increasingly import-
ant that physical therapists and
physical therapist assistants
develop models of care that em-
phasize prevention and health
promotion activities.

3. The population is becoming
more racially and ethnically
diverse, partially due to the
influence of immigration. Of
particular importance is the
population of Hispanic or Latino
origin, which is projected to
almost double as a percentage of
the total US population through
2050, rising from 12.6% in 2000
to 24.4% in 2050.14
(O Why is this important? Health

disparities are often experienced
by individuals from Hispanic,
African American, and American
Indian populations, resulting

in poorer health status. Social
determinants of health, such as
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education, income, and access
to the best health care services,
partially account for these
differences. There are marked
mismatches between the racial
and ethnic composition of the
physical therapy workforce and
that of the US population. It

is increasingly important that
physical therapists and physical
therapist assistants develop the
skills to work with individuals
from all cultures. Chapter 17 will

discuss this in greater detail.

Globalization

The growing telecommunications
infrastructure and the development of
the Internet have created unprece-
dented connectivity and interdepend-
ence among the world’s businesses and
markets. Both national governments
and corporate policies influence the
flow of capital, trade, and investment
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across borders and continents. The
Internet helps to spread the influence of
culture and religious and nationalistic
ideologies.

Members of the physical therapy
workforce are also impacted by glo-
balization. Health technologies, phar-
maceutical advances, and scientific dis-
coveries are communicated more easily
through our digital world. Directly or
indirectly, we all experience the effects
of epidemic diseases, toxic wastes, glo-
bal warming, and the depletion of our
natural resources.

The health care workforce of poor
countries is often depleted as health
care providers move to richer countries.
Immigrating health professionals often
serve as the safety net for widespread
workforce shortages in many areas
of the United States; yet, they cause
a “brain-drain” in the country from
which they emigrate. 12
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Helena, a first-year physical therapist
assistant student, who has been hard of
hearing since childhood, sat in the first
row of the classroom so that she could
read the instructor’s lips. She listened
to the presentation about the Nagi and
World Health Organization models of
disablement. She wondered if her hear-
ing problems would count as a disabil-

ity.

Disability Statistics

The most recent estimates reflect
that 51.2 million people (18.1% of the
population) have some level of disabil-
ity, and 32.5 million (11.5% of the US
population) have a severe disability.16

This may be due to a chronic dis-
ease process, such as heart disease,
sickle cell anemia, epilepsy, or cancer;
a sensory disability, such as deaf or
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hard of hearing, a visual impairment; a
physical disability, such as an amputa-
tion, paralysis, or problem with pain or
movement; a learning disability, such as
dyslexia or attention deficit disorder; a
cognitive disability, such as Alzheimer’s
disease; or a disability related to a men-
tal health condition. Some disabilities
are not visible to the casual observer,
whereas others are obvious. Some are
stable; some are progressive or intermit-
tent in nature.

What Constitutes a Disability?

For the purposes of identification
by the US Census Bureau, a person is
considered to have a “disability” if he
or she has difficulty performing cer-
tain functions (seeing, hearing, talking,
walking, climbing stairs, and lifting and
carrying), has difficulty performing ac-
tivities of daily living, or has difficulty
with certain social roles (for children,
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doing school work; for adults, working
at a job and around the house).1%

A person who is unable to perform
one or more activities, who uses an as-
sistive device to get around, or who
needs assistance from another person
to perform basic activities is considered
to have a severe disability.16

The Guide to Physical Therapist Prac-
tice contains a definition for disability
that is similar to that of the US Census
Bureau. The Guide defines impairments
as “an abnormality of structure of func-
tion” and states that these impairments
can lead to a disability.2

Some important facts about people
with disabilities in the United States are

as follows:

- Of people 6 years and older, 11.0
million (4.1%) needed personal
assistance with one or more ac-
tivities of daily living or instru-
mental activities of daily living.

- Among the population 15 years
and older, 3.3 million (1.4%)
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used a wheelchair. Another 10.2
million (4.4%) used an ambula-
tory aid, such as a cane, crutches,
or walker.16

- Approximately 7.8 million
people 15 years and older had
difficulty seeing words and let-
ters in ordinary newspaper print,
including 1.8 million people who
reported being unable to see.1®

- An estimated 7.8 million people
15 years and older had difficulty
hearing a normal conversation,
including approximately 1 mil-
lion who reported being unable
to hear.16

- The poverty rate for people aged
25 to 64 years with no disability
was 9.1%; the rate was 12% for
people with a nonsevere disabil-
ity, and 27.1% for people with a
severe disability.16

Table 2-2 demonstrates the preva-
lence of disability and related activity
limitations.
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Disabilities and Employment

The most recent Survey of Income
and Program Participationl® showed
the following:

- 17% of working-age wheelchair
users have jobs.

«21.2% of cane, crutch, or walker
users have jobs.

- 18.2% of people with severe diffi-
culty climbing stairs have jobs.

- 19.5% of those with severe diffi-
culty walking have jobs.

- 26.7% of those unable to lift and
carry 10 pounds have jobs.

TABLE 2-2

SELECTED DISABILITY MEASURES
BY SELECTED AGE GROUPS: 2005
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(Number in thousands)

NUMBER PERCENTAGE
CATEGORY ESTIMATE 90-PERCENT C.I. | ESTIMATE 90-PERCENT C.I.
() @)
ALL AGES 291,099 497 1000 (%)
WITH A DISABILITY 54430 936 187 03
SEVERE DISBILITY 34953 779 120 03
AGED 6 AND OLDER 266,752 803 100.0 (%)
NEEDED PERSONAL ASSISTANCE 10,999 456 41 0.2
WITH AN ADL OR IADL
AGED 15 OR OLDER 230,391 1,047 100.0 (%)
WITH A DISABILITY 49,073 898 213 04
SEVERE DISABILITY 32,776 757 14.2 03
DIFFICULTY SEEING 7794 386 34 0.2
SEVERE DIFFICULTY SEEING 1,783 186 08 0.
DIFFICULTY HEARING 7.809 386 34 02
SEVERE DIFFICULTY HEARING a2 129 04 0.1
AGED 21 TO 84 170,349 1,212 1000 (%)
WITH A DISABILITY 28,145 708 16.5 04
EMPLOYED 12.836 491 456 13
NONSEVERE DISABILITY 9435 423 55 0.2
EMPLOYED 7.099 369 75.2 20
SEVERE DISABILITY 18,710 587 no 03
EMPLOYED 5737 132 307 15
NO DISABILITY 142,204 1,219 835 04
EMPLOYED 118,702 1,191 835 04
AGED 65 AND OLDER 35,028 780 1000 (x)
WITH A DISABILITY 18,133 578 5.8 1.2
SEVERE DISABILITY 12,943 403 369 11

For those who do work, the chances
that they will earn an equitable wage
are slim. Individuals with disabilities
are often unemployed and live in pov-
erty. The median annual earnings re-
ported by individuals with severe dis-
abilities was $13,000 less per year
($17,456 median earnings per year)
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than that reported by their coun-
terparts without disabilities ($30,468
median earnings per year). Even the
median annual earnings for those with
nonsevere disabilities ($27,000) were
substantially less than that of individ-
uals without disabilities.

Employment status by disability status for individuals
21 to 64 years: 2005 (Percent)
B Employed full-time
I Employed part-time
] Not employed
69.3
62.9
544
48.1
26.5
= 19.1
g 165 r 156 15.1
With no disability With a disability With a severe With a nonsevere
disability disability
Note: Not employed includes unemployed people and people not in the labor force
Source: U.S. Census Burcau, Survey of Income and Program Participation, June-September 2005

Figure 2-1. Employment status by disability.

Figure 2-1 shows the prevalence of
employment among individuals with
disabilities.
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Legislative and Economic
Aspects of Disability

Before beginning her physical therapist
assistant education, Irene worked part-
time in the Center for Independent Liv-
ing. One of the Center’s clients told
her about his recent experience in seek-
ing employment. He had been selected
for a position that matched perfectly
with his qualifications. He wondered
whether he should have mentioned his
need for a wheelchair-accessible rest-
room during the interview. Irene in-
formed him that such accommodation
was his right under the provisions of
the American Disabilities Act.

In the past 30 years, we have seen
many legislative acts which affect the
quality of life of individuals with dis-
abilities. Table 2-3 shows a few ex-
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amples of the major pieces of legislation
that provide the basis for the rights of
persons with disabilities in the United
States.

Unfortunately, although there is
legal protection in many situations, we
still have a long way to go in changing
public beliefs that it serves all people
to make entrances to buildings barrier-
free, to actively foster opportunities for
employment for individuals with dis-
abilities, and to provide diagnostic and
treatment services to the millions of
children and adults with disabilities
who live in poverty.
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* Estimates are based on household interviews of a sample of the civilian, noninstitutionalized US
population. Persons with unknown limitation status were excluded from the denominators,

1 95% confidence interval

§ Based on response to the question, *"Because of a physical, mental, or emotional problem, does
(person) need the help of other persons with personal care needs, such as eating, bathing, dressing,
or getting around the home 77

. : >
Based on response to the question, *'Because of a physical, mental, or emotional problem,
does (person) need the help of other persons in handling routine needs, such as everyday
houschold chores, doing necessary business, shopping, or getting around for other purposes 7

Figure 2-2. Adults with daily activity limita-
tions. Source: Centers for Disease Control and
Prevention, 2007.

The Aging of America

Jason, home on spring break, visited
his elderly grandparents in their re-
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tirement community. He was amazed
to read their activity calendar. He re-
marked, “There’s more going on here
than at my college. Now I see why you're
never home!”

The population of older adults is
growing in the United States and world-
wide.

The older adult population in the
United States (age 65 years and older) is
estimated at 41.4 million (2011)—more
than 1 in 8 Americans.18

Table 2-4 shows the rates of growth
that are anticipated for all segments of

the elderly population through 2050.18

Further, population statistics indi-
cate that in the coming decades, the age
65+ population will be much more ra-
cially and ethnically diverse than it is
today. Projections estimate that there
will be 88.5 million older adults in the
United States by 2050. It is estimated
that approximately 9.9 million will be
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African American and 17.5 million will
be Hispanic.12

Increasing age heightens the prob-
ability of functional limitations and
disability. In 2006, national statistics
showed that individuals over the age of
75 were nearly 3 times as likely as those
in the 65 to 74 age range to need assist-
ance in performing activities of daily
living (eg, eating, dressing, or bath-
ing) and instrumental activities of daily
living (eg, household chores or shop-
ping).29 Figure 2-2 shows the increasing

prevalence of limitations in activities of
daily living as age increases.2L

TABLE 2-3

KEY LEGISLATIVE ACTIVITY
AND DISABILITY ISSUES

LEGISLATION AFFECTING PERSONS WITH DIS-
ABILITIES




The Rehabilitation Act of 1973 mandated
no discrimination by federally funded agen-
cies against workers and students with dis-
abilities and affirmative action requirements
for federally funded employers.

The Americans with Disabilities Act (ADA)
of 1990 mandated reasonable accommoda-
tions to ensure the integration of people
with disabilities in the private sector, including
employment, telecommunications, and trans-
portation; and public services and accommo-

dations.

The Workforce Investment Act of 1998 fo-
cused on training, educating, and employing
skilled workers to meet the needs of busi-
nesses. One-stop career centers (workforce
centers) serve to meet job seekers’ needs by
providing an integrated service model to offer

many work-related programs.

The New Freedom Initiative 2001 was part
of a nationwide effort to remove barriers and
facilitate full participation in community life
for people with disabilities. The initiative in-

creased access to assistive and universally de-
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signed technologies, expanded educational
and employment opportunities, and pro-
moted increased access into daily community
life. This act supported the integration of
people with disabilities into the workforce
through implementation of the Ticket to Work
and the Work Incentives Improvement Act of
1999 and the New Freedom Commission on
Mental Health.

The Americans with Disabilities Act
Amendments Act of 2008 emphasized that
the definition of disability should be recasted
to make it easier for an individual seeking pro-
tection under the ADA to establish that he or
she has a disability. The ADA defined “disabil-
ity” as an impairment that substantially limits
one or more major life activities, a record of
such an impairment, or being regarded as

having such an impairment.

LEGISLATION AFFECTING CHILDREN WITH
DISABILITIES

PL 94-142: The Education for All Handi-
capped Children Act of 1975 mandated a



free and appropriate education and the least
restrictive environment (ie, mainstreaming).
Annual Individual Educational Plans are devel-

oped for all children with disabilities.

PL 101-476: revised provisions of PL 94-142
to include children with autism and brain in-
jury and included training and technology
provisions for education of children with dis-
abilities

The IDEA Improvement Act of 1997 al-
lowed parents and school districts more
autonomy in determining children’s needs for
special education services through a medi-
ation process, further defines services avail-
able to infants and toddlers, and provides dis-
ciplinary sanctions for students who engage

in criminal misconduct, unrelated to disability.

LEGISLATION AFFECTING OLDER ADULTS

PL 101-234 The Omnibus Reconciliation
Act (OBRA) of 1987 was a major piece of le-
gislation that set standards for nursing home

personnel, set the rights of nursing home
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residents, and set standards for home health

agencies.

The 1990 Nursing Home Reform Amend-
ments of OBRA. Required nursing homes
by law to focus on each resident’s highest
potential for physical, mental, and psychoso-
cial well-being by assessing these abilities and
developing individualized care plans. These
care plans must be reassessed for any change
in function at least quarterly. This created nu-
merous employment opportunities for ther-

apists in the nursing home setting.

The Health Care and Education Affordabil-
ity Reconciliation Act of 2010. This legisla-
tion reformed the Medicare payment policy
so it more equitably reimbursed those who
care for older adults. In addition, it estab-
lished mechanisms to develop new payment
and promising models of care, including com-
prehensive geriatric assessments and care
coordination for older patients with multiple
chronic illnesses and cognitive impairment. It
supported the expansion of geriatrics training
programs, including those designed to pre-
pare specialists to meet the needs of the most
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complex, frailest older patients, as well edu-
cation for the direct-care workers and family
caregivers who provide day-to-day care for

millions of America’s seniors.1Z

Recent evidence indicates that 80%
of older adults, more than 70 million
Americans aged 50 years and older, re-
port having at least one chronic con-
dition, with 11 million reporting 5 or
more conditions.22 In fact, the preva-
lence of chronic conditions, such as dia-
betes, high cholesterol, mental illness,
cancer, hypertension, and heart disease,
seems to have increased between 1997
and 2006 among Medicare beneficiar-
ies.22

The link between advancing age,
prevalence of chronic disease, and in-
creasing functional limitations has
enormous implications for long-term
care and the need for physical therapy.

TABLE 2-4 “
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HISTORY AND PROJECTED
GROWTH OF THE OLDER ADULT
POPULATION (1900-2050)

CENSUS AGEG60TO |AGE65TO74|AGE75TO | AGES5 AND | AGE 60 AND | AGE 65 AND
YEAR 64 84 OLDER OLDER OLDER
1900 24% 29% 1.0% 0.2% 6.4% 41%
1910 25% 3.0% 11% 0.2% 6.8% 43%
1920 28% 33% 1.2% 0.2% 7.5% 4.7%
1930 31% 38% 1.3% 0.2% 8.5% 5.4%
1940 36% 48% 17% 03% 104% 6.8%
1950 40% 5. 6% 2.2% 04% 12.2& 81%
1960 40% 6% 26% 0.5% 13.2% 9.2%
1970 4. 2% 6.1% 3.0% 0.7% 14.1% 99%
1980 45% 69% 34% 1.0% 157% 11.3%
1990 4.3% 73% 4.0% 1.2% 16.8% 12.6%
2000 38% 6.5% 44% 1.5% 16.3% 124%
2010 5.4% 69% 42% 19% 184% 13.0%
2020 6.2% 95% 47% 1.9% 22.2% 16.1%
2030 5.4% 10.4% 6.6% 2.3% 24.7% 19.3%
2040 51% 91% 74% 3.5% 251% 20.0%
2050 54% 91% 67% 43% 255% 202%

National Legislation
With a Direct Influence
on the Profession of
Physical Therapy

Social Security Act of 1965
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With the passage of the Social Se-
curity Act of 1965, the government
began to subsidize 2 health care plans:
the Medicare and Medicaid programs.
This legislation resulted in marked
changes in access to health care for
older adults and the population with
a very low income. For example, dur-
ing the late 1950s, less than 15% of
the elderly population had health in-
surance. The enactment of the Medicare
and Medicaid programs helped to pro-
vide health insurance to nearly 85% of
all Americans by 1966.23

To be eligible for Medicare, an indi-
vidual must be a citizen or permanent
resident of the United States who has
worked and contributed to Social Secur-
ity for at least 10 years and must be
at least 65 years of age. Some people
with severe disabilities under the age
of 65 years are entitled to Medicare if
they have been receiving Social Security
benefits for 24 months or if they have
end-stage renal disease. A person can
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also be eligible if his or her spouse has
met the employment requirement.23
Medicaid (MediCal in California) is a
state-administered program that pro-
vides medical assistance to the popula-
tion with a very low income, and it is
financed through both state and federal
taxes. Eligibility is determined by in-
come and other requirements.

Health Care Reform—National
Health Insurance Initiative Defeated

In the subsequent decades, as
health costs increased logarithmically,
it became clear that large groups of the
population had no medical insurance
and they were not eligible for either of
these public programs. In fact, almost
20% of the US population is currently
uninsured. This led to efforts in the
early 1990s to create a system of na-
tional health insurance. Bitter conflicts
erupted among leaders in Congress and
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the Clinton Administration regarding
the scope and content of this health care
initiative.

In the mid 1990s, following the
failure of the national health insurance
to be adopted by Congress, there was
growing concern that the Medicare sys-
tem would soon have no money, given
the aging population demographics and
the escalating costs of health care. This
led to further cost containment in the
Medicare System.

The Balanced Budget
Amendment of 1997

President Clinton signed H.R. 2015,
the Balanced Budget Act of 1997, on
August 5, 1997.24 This legislation, in-
tended to eliminate the federal deficit,
created widespread cuts in the Medi-
care and Medicaid systems, intended to
reduce entitlement spending by $115
billion in Medicare over 5 years and
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$13.6 billion in Medicaid over 5 years.
Reductions in hospital payments, home
health services, and skilled nursing fa-
cility payments also reduced reimburse-
ment for physical therapy services.
Since then, the physical therapy profes-
sion has struggled with caps imposed to
limit reimbursements for physical ther-
apy in Medicare recipients.

The Patient Protection and
Affordable Care Act

The Patient Protection and Afford-
able Care Act was signed into law in
March 2010, following months of de-
bate. This legislation, the most sweep-
ing health reform measure in dec-
ades, improves conditions for almost
50 million people who lack health in-
surance coverage. The law addresses
the expansion of Medicaid eligibility,
provides subsidies for insurance pre-
miums, provides incentives for busi-
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nesses to provide health care benefits,
prevents the denial of coverage based
on preexisting conditions, establishes
health insurance exchanges, and im-
poses tax penalties for citizens who do
not obtain health insurance. Although
itisunclear how the law will specifically
impact the physical therapy practice, it
is likely that the battle to exempt phys-
ical therapy services from caps on Medi-
care reimbursement will continue.22

The physical therapy profession is
profoundly influenced by health sys-
tems legislation. An appreciation of the
effectiveness and efficiency of physical
therapy by legislators plays a key role in
favorable legislation being passed. Phys-
ical therapist assistants must recognize
that political action has marked impli-
cations for the physical therapy profes-
sion and that one’s membership in the
American Physical Therapy Association
is critical to keep informed.
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Summary

Changes in the health care deliv-
ery system and the changing popula-
tion demographics have forced a shift
in physical therapy practice. Increased
accountability, growing demand for
physical therapists and physical therap-
ist assistants, and changing priorities in
public health will continue to influence
the future of the physical therapy pro-
fession.
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PUTTING IT INTO

PRACTICE

1. Interview a person with a dis-
ability or a person over the age
of 65 about their recent experi-
ences in accessing health care
services.

Briefly describe the person you
interviewed:

What has been this person’s
experience in finding health care
providers to provide services
covered by their insurance plan?
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What has been this person’s
experience in finding health care
providers who are able to meet
their needs?

What health care needs are cur-
rently unmet?

2. Interview a physical therapist
assistant who has been in prac-
tice for more than 5 years. What
changes has he or she seen in
the profession during that time?
How has the field differed from
his or her expectations before
entering the profession? How
has practice changed since
the implementation of recent
legislation?
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