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Timing of physical therapy referrals for low back pain
BACKGROUND AND PURPOSE: Low back pain (LBP) accounts for 2.5% to 3% of all physician visits in the United States. De-

spite increasing expenditures, the prevalence of chronic, disabling LBP is increasing. This study examined the impact of timing and content
of physical therapy referrals on the utilization costs of healthcare. METHODS : This retrospective study used the Mercer Health Online data-
base for patients aged 18 to 60 years with a primary diagnosis of LBP. Of these patients, seven percent received physical therapy. The timing
of the start of therapy after the initial diagnosis was noted, with subjects divided into those with early referrals (within 14 days) and late ref-
errals (15 to 90 days). The treatment during the physical therapy visit was categorized as active, if more than 75% sessions were active
(therapeutic exercise, self-training management ) , or passive, if fewer than 75% of the sessions were active. The participants were followed
for 18 months, with healthcare utilization costs calculated. RESULTS; A total of 76,967 eligible patients with a primary care visit for LBP
within the study period were identified, of whom 32,070 (41.7% ) were included in the study. The subjects receiving early physical therapy
were less likely to undergo advanced imaging, additional physician visits, major surgery or lumbar spine injections, or to be treated with opi-
ates, as compared to those whose therapy referrals were delayed. Total medical costs for LBP management in patients receiving early PT were
$2,736. 23 less than that for those receiving late referrals. Patients receiving active physical therapy were less likely to receive surgery or
lumbar spine injections with medical expenses found to be $ 1,374 less when compared to the passive group. CONCLUSION: This retro-
spective study of patients with low back pain found that referral to physical therapy within two weeks of physician consultation is associated
with a reduced risk of subsequent healthcare utilization and lower, overall health care costs.

[ 4% B :Fritz J, Childs JD, Wainner RS, et al. Primary care referral of patients with low back pain to physical therapy: impact on future
health care utilization and costs. Spine, 2012, 37: 2114-2121. ]
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