
Health Services Research:
Physical Therapy Has Arrived!

Health services research (HSR) and health policy topics
are critically important to the future of the physical
therapy profession, but they are included only rarely

in physical therapy journals—until now. We are pleased to
introduce the first of a 3-part special series on physical
therapy–relevant HSR and health policy in rehabilitation.

According to the Agency for Health Care Research and Qual-
ity, HSR is a “multidisciplinary field of scientific investigation
that studies how social factors, financing systems, organiza-
tional structures and processes, health technologies, and per-
sonal behaviors affect access to health care, the quality and
cost of health care, and ultimately, our health and well-
being.”1 HSR provides data, evidence, and tools to help make
health care affordable, safe, effective, equitable, accessible,
and patient centered. Products derived from HSR inform
health policy—defined as “decisions, plans, and actions that
are undertaken to achieve specific health care goals within a
society”2—at all levels, from individual providers (eg, physical
therapists), to health care organizations and systems, to payers
and government. At one end of the spectrum, HSR can enable
providers and patients to make better decisions about their
individual health care; at the other end, HSR can inform deci-
sions about payment policy and health care coverage for
populations.

Health services research has never been more important than
it is now, as health systems struggle to control costs and
provide high-quality, high-value care. Desperately needed to
demonstrate both the necessity and the value of physical
therapy, this domain of research will provide data to inform
the organization and delivery of physical therapy care, pay-
ment policies related to physical therapy, and future state and
federal health care regulations.

In physical therapy, HSR was first promoted within APTA’s
Health Policy Administration (HPA) Section and presented
through HPA platform and poster presentations. In 2005, the
section initiated an HSR small-grant program that is still active
today, and several of the authors published in this special
series were fostered by the program. Over the past decade, the
urgent need for HSR was recognized by APTA’s Board of
Directors and the Foundation for Physical Therapy. There also
was recognition that few individuals or teams of investigators
were positioned to conduct this type of research.

The interdisciplinary nature of HSR draws on methods and
data sources that are common to a variety of other disciplines
(eg, economics, epidemiology, psychology, sociology, man-
agement) but that are not typically taught in rehabilitation

science graduate degree programs. Most physical therapist
researchers lack the background and skills to design and con-
duct HSR and to compete for the federal funding required to
conduct large scale research projects. The physical therapy
community coalesced to address this gap.

In 2015, the Foundation for Physical Therapy made a major
investment by funding the Center on Health Services Training
and Research (CoHSTAR), a $2.5 million multi-institutional
training center for physical therapy HSR (APTA was a major
donor to the Foundation campaign).3 A collaboration of
Brown University, Boston University, and University of Pitts-
burgh, CoHSTAR will train postdoctoral and faculty fellows,
host visiting scientists, sponsor HSR summer institutes, and
fund pilot studies.

The timing of this special series is ideal. When we began
planning this series, our expectations were modest. Typically,
PTJ publishes a handful of HSR papers each year, and the
number of HSR abstracts submitted to APTA conferences is
small, so we expected to publish manuscripts in 1 or at best 2
PTJ issues. We searched the literature for authors who were
conducting relevant research but were not necessarily pub-
lishing in rehabilitation journals, and we invited colleagues
from inside and outside the profession. We also issued an open
call for papers. The strong response was gratifying; we dis-
covered a wealth of high-quality and relevant research.

This issue contains 8 scholarly papers representing a range of
HSR topics. The 6 research reports are excellent examples of
research using large secondary data sources, with the first 3
addressing particularly important and timely policy-relevant
questions:

• Amico et al4 used Medicare claims data to simulate alter-
native cap payment policies and illustrate how these
different cap policies are more or less favorable for Medi-
care beneficiaries depending on their needs and whether
they require care from more than one discipline. They
also explored how beneficiary need for physical therapy
(as measured by diagnosis and mobility) could be used to
risk-adjust therapy caps. Although they show that risk
adjustment is indeed important when considering ther-
apy payment models, they also found that much of the
variation in therapy expenditures was not explained by
their risk adjustment methods.

• Jette et al5 examined the validity of CMS G-code severity
modifiers in detecting change in a validated measure of
functional status, the Activity Measure for Post-Acute
Care (AM-PAC). Their analyses demonstrated that the
severity modifiers were limited in detecting change in
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function, particularly when the patient’s baseline
AM-PAC scores were at the lower end of the range of
scores of a particular functional limitation code modifier.
These findings challenge the usefulness of the current
system of data collection for examining change in func-
tion over time.

• Andrews and colleagues6 examined hospital discharge
data from 2 states and provide compelling evidence that
therapy intensity in the inpatient setting is associated
with a decrease in the risk of 30-day readmission. This
article highlights an area that would benefit from further
research: the potential value of physical therapists in
reducing readmissions and improving care transitions.

The next 2 papers examine use and costs associated with
ambulatory physical therapy:

• Fritz et al7 used Medicaid claims data from Utah to exam-
ine health care entry setting, utilization, and timing of
physical therapy care and subsequent cost over a 1-year
period for patients with a new consultation for low back
pain (LBP). They found that only 20% of patients
received any physical therapy, and, of these, only 16%
entered physical therapy care directly. However, direct
entry was associated with lower total costs for LBP. This
important finding demonstrates the value of direct access
to physical therapy and suggests that greater efforts are
needed to improve access to physical therapy for Med-
icaid patients with LBP.

• Chevan et al8 used nationally representative data from
the Medical Expenditure Panel Survey to examine the
burden of out-of-pocket costs for physical therapy as well
as factors associated with these costs. They found that
54% of people who had physical therapy also had out-
of-pocket costs, and they identified predictors of cost.
These findings, particularly valuable in informing fair
copay legislative efforts, demonstrate substantial differ-
ences by geographic region and urban and rural areas
and potential barriers to access to care for some patients.

Another paper addresses a methodological issue that is com-
mon when conducting HSR:

• Yen et al9 examined how to account for the clustering
or non-independence of measures within a provider (eg,
patients seen by the same provider) or an organization
(eg, patients within a practice). Understanding HSR
methods and approaches for examining observational
data (eg, claims or registry data) is important to advance
the field.

This month’s installment of the series ends with a perspective
on high-value care and a case report on the implementation of
a quality improvement (QI) initiative to improve high-value
care. Rundell et al10 offer a comprehensive framework for
understanding HSR; discuss comparative effectiveness
research, patient-centered outcomes research, and health eco-
nomic assessment; and discuss how data from these types of
studies can be used for decision making and health policy.

Karlen et al11 illustrate the ultimate goal of HSR, which is to
inform policies and practice that improve the care and health
of our patients. They describe their approach to implementing
a QI strategy, informed by current evidence, within their
health care system—and provide convincing data that their
approach increased the value of physical therapy for
their patients with LBP.

We hope that the HSR special series not only exposes readers
to HSR, but also stimulates interest in collaborations and train-
ing opportunities and expands the dialogue on how the pro-
fession can advance the field and ultimately improve the
health and well-being of the patients and clients we treat. The
physical therapy profession “has arrived”—we have a critical
mass of investigators, clinicians, and physical therapist leaders
who are interested in HSR, and we have a training center to
help foster growth in physical therapy–relevant HSR. We look
forward to the progress that will be made as the profession
embraces this field of research.

We thank Editor-in-Chief Rebecca Craik, who heartily sup-
ported the development of this series. We also thank the
manuscript reviewers (see next page) who devoted their valu-
able time and invaluable expertise to make this landmark
series a success.

Linda Resnik, Janet K. Freburger

L. Resnik, PT, PhD, is a guest co-editor of this special series. She is
director, Center on Health Services Training and Research
(CoHSTAR); professor (research), Department of Health Services,
Policy and Practice, School of Public Health Brown University; and
Research Career Scientist, Providence VA Medical Center, Provi-
dence, Rhode Island.

J.K. Freburger, PT, PhD, is a guest co-editor of this special series. She
is associate director and Senior Research Fellow, Cecil G. Sheps
Center for Health Services Research, University of North Carolina at
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References
1 Stephens J, Levine R, Burling AS, Russ-Eft D. Step 3: planning the

infrastructure support. In: An Organizational Guide to Building
Health Services Research Capacity. Rockville, MD: Agency for
Healthcare Research and Quality; October 2014. Available at:
http://www.ahrq.gov/funding/training-grants/hsrguide/
hsrguide3.html. Accessed October 21, 2015.

2 World Health Organization. Health Policy. Available at: http://
www.who.int/topics/health_policy/en/. Accessed October 23,
2015.

3 Center on Health Services Research and Training. Available at:
http://www.bu.edu/cohstar/. Accessed October 23, 2015.

4 Amico P, Pope G, Pardasaney P, et al. Refinements of the Medicare
outpatient therapy annual expenditure limit policy. Phys Ther.
2015;95:1638–1649.

5 Jette DU, Stilphen M, Ranganathan V, Jette A. Are CMS G-Code
functional limitation severity modifiers responsive to change
across an episode of outpatient rehabilitation? Phys Ther. 2015;
95:1650–1659.

6 Andrews B, Freburger J, Li D. Association of rehabilitation intensity
for stroke and risk of hospital readmission. Phys Ther. 2015;95:
1660–1667.

Editorial

1606 f Physical Therapy Volume 95 Number 12 December 2015

http://www.ahrq.gov/funding/training-grants/hsrguide/hsrguide3.html
http://www.ahrq.gov/funding/training-grants/hsrguide/hsrguide3.html
http://www.who.int/topics/health_policy/en/
http://www.who.int/topics/health_policy/en/
http://www.bu.edu/cohstar/


7 Fritz J, Kim J, Thackeray A, Dorius J. Physical therapy utilization in
Medicaid enrollees with low back pain. Phys Ther. 2015;95:1668–
1679.

8 Chevan J, Riddle DL, Reed S. Out-of-pocket spending for ambula-
tory physical therapy services from 2008 to 2012: National Panel
Survey. Phys Ther. 2015;95:1680–1691.

9 Yen S-C, Corkery M, Chui K, et al. Risk adjustment for lumbar
dysfunction: comparison of linear mixed models with and without
inclusion of between-clinic variation as a random effect. Phys
Ther. 2015;95:1692–1702.

10 Rundell S, Goode A, Friedly J, et al. The role of health services
research in producing high-value rehabilitation care. Phys Ther.
2015;95:1703–1711.

11 Karlen E, McCathie R. Implementation of a quality improvement
process aimed to deliver higher-value physical therapy for patients
with low back pain: case report. Phys Ther. 2015;95:1712–1721.

Manuscript Reviewers for PTJ’s Health Services Research Special Series
Editor in Chief Dr Rebecca Craik and Special Series Co-Editors Dr Linda Resnik and Dr Janet Freburger gratefully
acknowledge the manuscript reviewers who contributed their time, expertise, and constructive comments to this
special series.

Jamie Anderson, MD
Stephen Blumberg, PhD
John D. Childs, PT, PhD, MBA, OCS, FAAPOMPT
Rhea Cohn, PT, DPT
Timothy Dall
Almas Dossa, PT, PhD
Pam Duffy, PT, PhD, OCS
Pamela W. Duncan, PhD
Stacey C. Dusing, PT, PhD, PCS
Kim Faurot, PhD
Bianca Frogner, PhD
Mary E. Gannotti, PT, PhD
Adam P. Goode, PT, DPT, PhD
Ira Gorman, PT, PhD
Pedro Gozalo, PhD
Arlene I. Greenspan, DrPH, PT
Ann Gruber-Baldini, PhD
Andrew Guccione, PT, PhD, FAPTA
Laurita M. Hack, PT, PhD, MBA, FAPTA
Kristofer J. Haggland, PhD
Nancy Harada, PT, PhD
Helen Hoenig, MD
George “Mark” Holmes, PhD
Orna Intrator, PhD
Diane U. Jette, PT, DSc
Dianne V. Jewell, PT, DPT, PhD

Juhee Kim, ScD
Bob (Thomas) Konrad, PhD
Robin Lynne Kruse, PhD
Caryn Langstaff, MSc, SLP(C)
Natalie Leland, PhD, OTR/L, BCG, FAOTA
Vernon Lin, MD, PhD
Michele A. Lobo, PT, PhD
Toby M. Long, PhD
Steven R. Machlin, MD
Matthew Maciejewski, PhD
Jay Magaziner, PhD
Brook Martin, PhD
Beth McManus, PhD
Margaret E. O’Neil, PT, MSc
Kenneth J. Ottenbacher, PhD, OTR
Elizabeth K. Rasch, PT, PhD
Kathleen Rockefeller, PT, ScD, MPH
Sean Daniel Rundell, DPT, MS, PhD
John Schnelle, PhD
Harvey Schwartz, PhD, MBA
Joel M. Stevans, DC, PhD(c)
Dale C. Strasser, MD
Annie Tessier, PhD
Kali Thomas, PhD
Philip Jan Van der Wees, PT, PhD
Richard Wilson, MD, MS

[DOI: 10.2522/ptj.2015.95.12.1605]

Editorial

December 2015 Volume 95 Number 12 Physical Therapy f 1607


