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Creating Specialty Programs in 
a Direct Access Environment
Holly Lookabaugh-Deur, PT, DSc

Direct access legislation and specialty 
programs are critical components of the 
future of physical therapy in the Michigan 
practice landscape. While direct access 
may not impact certain settings such as 
school-based interventions or hospital-based 
programs, physical therapy professionals 
in other settings have essentially had their 
handcuffs removed to reach people in need 
in their communities.  Yes, PT still struggles 
to be reimbursed by most third-party payers 
without a physician referral but if the public 
sees, hears and values what we do, and if 
the care is meaningful enough for a patient 
to pay out of pocket, the sky is the limit for 
the physical therapist in Michigan.
As a practicing physical therapist for almost 
38 years, I have experienced the challenges 
of private practice such as hospital-system 
control of referrals, diminished third-party 
reimbursement  without a referral, burden-
some administrative processes for addition-
al visits, escalating costs of overhead and 
other challenges that come with operating 
a small business. Offering specialty services 
has been how I have grown my practice and 
established long standing relationships with 
key referral sources beyond the physician 
base. 
The benefits of specialty programming are 
many.  Physical therapy is a HUGE field 
making it virtually impossible to be good at 
everything!  Let your intrinsic motivation guide 
your practice toward specialization and you 
will naturally learn more, do more and be 
more effective for your patients.  As therapists 
mature and gravitate toward work settings 
that serve patient populations that they feel 
passionate about, specialty programs create 
a successful recruitment tool and opportunity 

for a clinical ladder to improve employee 
retention for any size practice.
Specialty services can open up new 
opportunities for important relationships in 
your community.  Creating and nurturing 
connections with coaches, support group 
leaders, mid-level providers such as Nurse 
Practitioners pe Physician Assistants, 
small business owners, psychologists, 
general surgeons, or parent groups that are 
connected to a specific target population 
you serve opens potential business and 
revenue streams for your practice.  While 
most therapists don’t have a positive view 
of self- or service-promotion, sharing your 
knowledge and expertise in the community 
provides education to your target audience 
on what physical therapists do and how 
you can help those around you, particularly 
underserved populations that could benefit 
from your specialty services. 
The MPTA is full of talented, dedicated, 
innovative therapists who are changing 
lives every day.  Be fearless when you meet 
someone new or have an opportunity to 
share what you do with a new referral 
source.   Even if you can’t get your foot 
in the door, one more person knows who 
you are and what is special about your 
practice.  At a time when consumer choice 
needs to be preserved and protected, it 
is paramount that we thoughtfully shape 
our own professional identities and that 
of the broader scope of physical therapy 
practice through expanding the boundaries 
and innovating how we communicate and 
deliver our services.
Perhaps the examples provided will inspire 
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WHO’S WHO 
AT MPTA

MPTA SOCIAL 
MEDIA

 Follow the MPTA on Facebook by liking “Michigan Physical Therapy  
Association”, “MPTA Eastern District”, “MPTA Western District”,  
“MPTA Northern District”, “MPTA Upper Peninsula District”, and “MPTA 
Student Relations Committee”.

On Twitter, follow @MiPhysTherAssoc and make sure to retweet!

MPTA has been ramping up its efforts to keep 
members informed on chapter news while 
spotlighting cool things that members are  
doing in and outside of the clinic.

you to appreciate your unique specialty 
services and reach out to your community 
to create relationships that will enhance 
your role as a valued health provider for a 
targeted population. Package your services 
for maximum value. Bundle services with 

other rehabilitation professionals. Pursue 
specialization for you or your clinic. Be bold. 
Be creative. Expand your boundaries. The 
future of our profession depends on it. n

Target/ New Patients Service Key Contact(s) Innovative approach to 
connection

Overuse shoulder  
issues; competitive 
swimmers

SwimSTRONG Interventions 
for swimmers 

Swim Coach 10 minutes at first parent 
meeting of the season 
educate on red flags of 
impingement

Lifelong relationship  
with persons with 
Parkinson’s

PT, OT, and SLP:  LSVT 
Big and Loud®, aquatic 
therapy, swallow and cognition 
services, home assessments, 
high speed pedaling; boxing; 
dancing

Local support group 
leader; Assisted living 
facility (ALF) Directors

Speak at local support 
group; drop off fliers at 
retirement communities 
and ALF’s

Post-concussion 
treatment

For the 15% that don’t resolve 
spontaneously, offer early 
intervention program for ves-
tibular, balance, cervical, vision, 
and cognition . Assessment 
within 24 hrs . Works best as 
interdisciplinary team

Athletic Directors and local 
certified athletic trainers 
(ATCs), Parent groups 
Head coaches (rugby, 
hockey, soccer, football)

Offer baseline testing for 
a flat fee (eg: $10) and 
create a database for 
coaches for future use

Pre, Peri, Post-natal 
women

Pelvic floor, abdominal and 
core; posture; movement and 
more! 

Beyond the OB office: new 
mother groups; lactation 
specialists; day care; local 
gyms; grocery store bulletin 
boards

Baby B Fit class – come 
and learn infant massage 
AND learn what might 
benefit the new mom too

Post Prostectomy men Pelvic floor, incontinence 
management and return to full 
function

Oncologists; urologists and 
waiting room poster

Post a funny picture and 
catchy title at the local golf 
courses; offer low cost 
screening

Cancer survivors Identification, prevention, and 
treatment of cancer-related fa-
tigue,  adhesion management; 
post mastectomy recovery; 
lymphedema and more

Chemotherapy nurse, local 
support groups, oncolo-
gists, general surgeons

Speak at local cancer 
support groups

Arthritis management PT and OT focus on movement 
and function, teach early joint 
protection; using tools for 
energy conservation; creating 
routines for life

Senior center bulletin 
boards; bowling alleys; 
local beauty shops

Senior fitness testing day 
for community; booth at 
health resource fairs; write 
a weekly column in local 
paper
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Expanding your professional boundaries 
is the epitome of professional practice. A 
good clinician is always learning, growing in 
knowledge and skills through each patient 
encounter, formal and informal education, 
reading of the literature and pursuing clinical 
specialization. As you consider the directions 
in which you would like to grow, you also 
need to understand the legal/regulatory 
constraints that may impact your decision.
“Scope of Practice” is a broad term that 

includes: 1) professional scope of practice 
as defined by CAPTE entry-level education 
standards, APTA positions and policies, and 
FSBPT resource papers, 2) regulatory scope 
of practice as defined by state law, and 3) 
personal scope of practice as defined by your 
individual experiences, professional devel-
opment and self-reflection on your clinical 
strengths and weaknesses. Other factors that 
affect your practice include third party payer 
regulations and facility policies.
All of the resources for determining 

professional scope of practice can be found 
at: http://www.apta.org/ScopeOfPractice/. 
Among the numerous links available is the 
link to the APTA Policies related to practice 
(http://www.apta.org/Policies/Practice/). 
If you have never perused this page, this 
is a must-do. I think you will be amazed at 
how much information about PT practice 
standards is available. 
Resources related to regulatory scope 

of practice in MI can be found at: https://
www.michigan.gov/lara/0,4601,7-154-
72600_72603_27529_27549---,00.html. 
Especially important are the links to the 
Physical Therapy section of the Public Health 
Code, the General Provisions of the Public 
Health Code, the Administrative Rules, and 
the FAQs. Licensing and Regulatory Affairs 
(LARA), in consultation with the MI Board 
of Physical Therapy (aka the PT Licensure 
Board), promulgate the administrative rules 
and the FAQs which are an interpretation, 
application and/or operationalization of the 
Public Health Code, and have the force of law. 
Navigating the legalese of regulatory scope of 
practice can be challenging, but MPTA is here 
to help. One of the many member benefits 
is the ability to ask MPTA leaders questions 
about practice. Although the MPTA cannot of-
fer legal advice, it can provide highly informed 
opinion to get you going in the right direction. 
Additionally, as a part of our new and growing 
library of online continuing professional 
development courses, MPTA now offers a 
course on navigating these regulatory scope of 

practice resources.
So let’s use an example of applying all of 

these resources to your practice. Can a phys-
ical therapist in Michigan provide care via 
telehealth? Starting with professional scope 
of practice, APTA Policy is clear that tele-
health can be an appropriate model of care 
delivery of physical therapy services (http://
www.apta.org/uploadedFiles/APTAorg/
About_Us/Policies/Practice/Telehealth-
HODPolicy.pdf#search=%22telehealth%22). 
Further, the FSBPT has a resource paper 
on important considerations for physical ther-
apists utilizing telehealth (https://www.fsbpt.
org/Portals/0/documents/free-resources/
TelehealthInPhysicalTherapy2015.pdf). 
Regulatory scope of practice is almost 

always more limiting than professional scope 
of practice, but there are also many instances 
of the Physical Therapy Section of the Public 
Health Code being silent on specific issues. 
So when you look at the Public Health Code, 
there is nothing in the Physical Therapy 
section that specifically permits or prohibits 
telehealth. But a quick search of the Gen-
eral Provisions, which apply to all licensed 
health professionals, reveals that telehealth 
is permitted to be provided by licensed 
health professionals (http://www.legislature.
mi.gov/(S(uci1y5ffit505rysxbxsyy54))/mileg.
aspx?page=GetMclDocument&objectname
=mcl-368-1978-15-161). The MI Board of 

Physical Therapy has not promulgated any 
specific rules related to telehealth, but any 
telehealth-related care you provide is still 
subject to all of the other laws and standards 
related to physical therapist practice.
To summarize thus far, telehealth is 

something that is widely considered to be a 
component of physical therapists practice 
and it is legally permitted in Michigan. The 
next question is whether it falls within your 
own personal scope of practice/competence. 
Do you understand the complexities of all 
applicable HIPAA standards? Have you 
identified what skilled care can safely and 
effectively be provided through telehealth? 
Have you digested all of the APTA resources 
related to telehealth available at (http://www.
apta.org/Telehealth/)? 
The final issues to be addressed related to 

our example of a physical therapist providing 
medically necessary, skilled services via tele-
health are whether there are any applicable 
facility policies and third party payer regula-
tions to consider. Following facility policies 
becomes especially important in the event 
of a lawsuit that can arise from unintended 

outcomes or adverse events. And of course, 
third party payer regulations vary widely and 
lag well behind the cutting edge provision 
of modern medicine and physical therapist 
practice. Be assured MPTA is advocating for 
payment for services rendered in a variety 
of settings including telehealth. That is the 
value of your membership in action.
If you have any examples of services you 

are currently providing via telehealth that 
have been reimbursed by specific insurance 
programs that you can share with your 
MPTA leadership to support our advocacy 
efforts, please contact us at mpta@mpta.com 
or call the MPTA office. n

President’s Message

Michael Shoemaker, PT, DPT, PhD
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Legislative Directors Report
By: Jena Colon, PT, DPT, MBA

MPTA is continuing to 
move forward with the legis-
lative priorities for the 2017-
2018 Michigan legislative 
session. Our most recent 
legislative victory, Public 
Act 62 of 2018, was signed 
into law effective June 

12th amending the Motor Vehicle Code to 
add physical therapists to the list of profes-
sionals who are able to approve the request 
for disability parking placards. Michigan 
residents with mobility limitations have 
expanded access to health care providers who 
can determine qualifying conditions by adding 
physical therapists to those already identified 
in statute. Throughout the implementation, 
the MPTA lobbying firm of Muchmore, 
Harrington, Smalley, and Associates (MHSA), 
has assisted us in facilitating the modification 
of the Secretary of State (SOS) electronic ver-
sion of the disability placard form to include 
physical therapists which will be accepted at 
branch offices across the state. The MPTA is 
still waiting for the SOS to complete a minor 
correction to clarify that the PT signature is 
authorized for both of the key sections on the 
form. The link to the form may be found on 
the SOS website https://www.michigan.gov/
documents/bfs-108_16249_7.pdf. Additional 
instructions will be released from the MPTA 
in the near future. 
Another key MPTA initiative during 
the 2017-2018 legislative session was 
legislation that would add PTs to the list of 
mandatory reporters of child abuse.  As the 
Nassar scandal exploded, this legislation 
was integrated into a much larger package of 
bills including HB 5659, SB 874, HB 5793 
which are relevant to PT practice.  During 
House deliberations, PT was also added to 
HB 5783 that regulates “procedures involving 
vaginal or anal penetration.” This bill requires 

the MI Board of Physical Therapy to collab-
orate with stakeholders, such as the APTA 
Section on Women’s Health, to promulgate 
rules regarding standards of practice.  The 
MPTA views this as a positive development 
as it solidifies PT pelvic floor practice in 
statute.  HB 5783 also establishes a 15-year 
record retention requirement for patients 
receiving “procedures involving vaginal or 
anal penetration” when not primarily related 
to the patient’s urological, gastrointestinal, 
reproductive, gynecological, or sexual health. 
The entire package of bills has passed the 
House and will be taken up by the Senate 
later this Fall.
Senate Bill 787 and SB 1014 to approve 
modifications to the current no-fault auto 
insurance policies in the state of Michigan 
passed in the Senate in June and was for-
warded to the House for consideration. It has 
been referred to the Committee on Insurance. 
SB 787 exempts a person age 65 or above 
from having to buy the unlimited personal 
injury protection coverage mandated by the 
state’s no fault auto insurance law. Specifical-
ly, these individuals could buy either unlimited 
injury coverage or a policy that caps medical 
coverage at $50,000, with injury expenses 
above that amount covered by the individual’s 
Medicare plan. SB 1014 restricts the amount 
that can be charged for long term “attendant 
care” provided by family members to crash 
victims under the state no fault insurance 
law’s mandatory unlimited medical coverage. 
SB 1014 also caps the maximum coverage 
provided from a state assigned claims pool 
to an injured person not covered by auto 
insurance at $400,000, and expands the 
duties of a state automobile theft prevention 
authority to include insurance fraud. 
MPTA has maintained its membership 
with the Coalition Protecting Auto No Fault 

(CPAN). CPAN was formed in 2003 by 26 
professional associations representing health-
care providers and consumers who believe it 
is in the public interest to preserve Michigan’s 
model no-fault auto insurance system. In 
2009, CPAN opened its membership to 
increase its effectiveness in the movement to 
protect auto no-fault in order protect victims 
of catastrophic auto crashes. You can learn 
more about CPAN and their views about 
potential auto no-fault reform here: http://
protectnofault.org/.
The Physical Therapy Interstate Licensure 
Compact (PTLC) continues to be a legislative 
priority for the upcoming legislative session. 
MPTA is actively monitoring the progress of 
existing legislation in bordering states and 
other healthcare professions in Michigan to 
determine the best approach for fostering 
support from legislators. This compact will 
increase consumer access to physical therapy 
services by reducing regulatory barriers to 
interstate mobility and cross-state practice. 
The MPTA is also looking to update and 
expand our legislative key contacts in order 
to rally our membership more efficiently and 
effectively. As a key contact, you empower 
and inspire our members to advocate for our 
profession and ultimately provide the best 
care for our patients. Over the last few years, 
our ability to mobilize, empower and inspire 
our members has led to successful legislative 
efforts like Public Act 62! We are looking for 
additional individuals willing to serve as a key 
contact in your home district to help establish 
and solidify partnerships with Michigan 
legislators. This is particularly important  
in this election year. If you are willing to  
serve in this important role, please email 
mpta@mpta.org.
The MPTA values your commitment and 
dedication to enhancing our profession. n

Student Relations Committee Update
Rachel Lamp, SPT | Co-Chair

The Student Relations Committee (SRC) for the MPTA has been organizing our annual Meet and Greet which will take place on Sunday, 
September 9th at Lansing Brewing Company from 12:30 to 3:00pm. Stop by to meet the board members of the SRC, learn about what we do 
as a committee, and how students can get involved! There will be local physical therapy professionals there as well. This is a fun networking 
opportunity for students. 
We have also been tirelessly working on organizing the program for Student Conclave to be held in March, 2019 in East Lansing. Stay tuned for 

more details.  We hope to see you at both events!
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MPT Political Action Committee Update
Kathleen Walworth, PT, DPT - MPT-PAC Chair

The MPT-PAC hosted its annual social at 
Comerica Park in Detroit on July 22, 2018.  
We randomly select 5 Club Level donors 
($100+) to attend a special event which 
this year included premium suite seats at 
a Detroit Tiger game. Sue Talley acted as 
MPT-PAC host to donors Kaelee Brockway, 
Scott Fisher, Lacey Kreft, Corey Kuipers, 
and Nichole Chakur. Special thanks to 
Muchmore Harrington Smalley & Associ-
ates, LLC for donating the suite.
Look for the MPT-PAC table at MPTA Fall 

Conference in Traverse City, October 5 & 
6.  We would love to meet you and share 
how your PAC dollars provide much needed 
funding to educate our legislators on the value 
of physical therapy to the health and wellbeing 
of their constituents. Please consider a Club 
Level donation of $100 or more to support the 

important legislative advocacy efforts required 
to move our profession forward in 2018. 
Unable to make it to the Fall Conference? 

You can make your donation online through 
our secure portal at www.mptpac.org at  
any time!

Payment Committee Update
By: Janis Kemper, PT, MPTA Director of Reimbursement

The MPTA Payment 
Committee has been 
meeting regularly with 
Blue Cross Blue Shield 
of Michigan. Please visit 
the Payment Issues page 
at mpta.com/resources to 
view official communica-

tion and meeting minutes with BCBSM. A 
summary of our discussion topics moving to 
value-based healthcare delivery includes:
• An outcome-based reference for  

continued treatment rather than an 
arbitrary visit restriction;

• Direct access as a cost-effective method 
of care delivery as evidenced by data 
collected across the U.S.;

• Implementation of systematic outcomes 
data collection and reporting like FOTO, 
APTA Outcomes Registry or  
WebOutcomes for process and/or 
payment incentives; and 

• Reconsideration of corePath utilization 
by provider tiers.

If you are having difficulty getting paid  
for CPT code 95992 (canalith reposition-
ing) please contact me at janiskemper@
northernpts.com. We need some specific  
examples to share with BCBSM to work 
toward better payment. 
We continue to work with eviCore to 

smooth out processes for providers. Please 
alert us if you are noticing any changes  
or new challenges. 
MPTA submitted comments as requested 

by MDHHS for proposed policy changes to 
the Medicaid program related to enroll-
ment and payment for therapy services. 
Comments were due July 26th.  Visit the 
Payment Issues page for the proposed 
changes and our submitted comments.
The Payment Committee has continued 

to refine a job description and complete the 
budget analysis for a paid Payment Repre-

sentative. We have met with several other 
states that have similar positions and feel it 
would be of great benefit to our membership. 
MPTA routinely hears stories of how mem-

bers are utilizing direct access in Michigan 
in creative ways for cash-based niche and 
health & wellness programs. Negotiating the 
various laws and regulations can be tricky, 
but MPTA is here to answer your questions 
as a valuable member benefit.  Submit your 
questions at mpta@mpta.com.
On the national reimbursement landscape, 

CMS has announced their proposed changes 
for 2019.  Visit the APTA website for more 
details on how these changes may affect your 
practice. n

$

Top to Left: Nichole Chakur, Sue Talley,   
Kaelee Brockway, Scott Fisher, Corey Kuipers

PROPOSED CMS CHANGES FOR 2019 ARE  
AVAILABLE ON THE APTA WEBSITE
http://www.apta.org/PTinMotion/News/2018/07/25/PFSSeriesPart1/ 
?_zs=swFfV1&_zl=i4S15!
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EMILY WILSON PT, DPT
Board-Certified in Women’s Health Physical Therapy | Founding Owner of New Seasons Physical Therapy and 
Wellness, PLC | MPTA Communications Committee Member | MPTA Institute Trustee

Tell us about your practice
In June of 2017 I founded New Seasons 
Physical Therapy and Wellness to serve 
adult men and women with complaints 
centered around pelvic pain, incontinence 
and constipation in a rehabilitation model. I 
quickly discovered that my community want-
ed more. In the short time since opening my 
practice I have expanded services to include 
individual prenatal wellness packages, post-
natal in-home visits, pre and postnatal group 
movement classes, workplace ergonomic 
classes, community talks and most recently 
women’s anatomy book study groups.  
How do you find or select your clients?
Often a potential patient or client will learn 

of me from their friend, physical therapist, 
massage therapist, chiropractor, personal 
trainer, yoga teacher, physician or maybe they 
met me at a community talk. They will call 
me directly and we talk about what they need 
help with and if I am the best person to help 
them. We then will decide on a rehabilitation 
or wellness path. 
What do you see coming next in your 
practice development? 
I am working on building a community of 
people that know, respect and love their 
pelvises. Right now I run a Facebook group 
called Pelvic Wise where we talk about 

poop, pee, pregnancy, sex, and exercise, 
but mostly poop. Eventually I want to 
facilitate this education and discussion with 
young people but currently my audience is 
mostly made up of 30 somethings. Here 
is the link to the group. I would love to 
see you there. https://www.facebook.com/
groups/278662305950988/
How do you deliver your services?
Most patients or clients choose to meet 
at my clinic space that is located within a 
fitness and wellness center.  Appointments 
are typically one hour and completely one 
on one.  I see nearly all of my new patients 
using a direct access pathway.  After the 
evaluation I will involve their physician in 
the plan of care. 
How are you reimbursed for your 
services?
New Seasons Physical Therapy and 
Wellness has a hybrid payment model, fully 
participating with Medicare while requiring 
cash payment from all other clients and 
patients. This model allows me to work in 
a way that best serves the patient and their 
goals. It also holds our sessions to the high-
est standard. If they are not seeing the value 
in treatment and outcomes then they will 
take their hard earned money elsewhere. 

What motivates you for this work?
While many parts of operating a small solo 
practice are not glamorous, I feel extremely 
privileged to do this work. For years my 
mind has been bursting with ideas on how 
to improve the health of my community and 
it has been so fun to take action and see 
these projects through. 
How did you get your business started?
Drawing on the experiences of practice 
owner MPTA members has been invaluable. 
A special thanks to Jake Jakubiak Kovacek, 
Peter Kovacek, Jessica Roberts, Rachael 
Miller, Karen Litos, and Mark (& Sue) 
Stansberry for taking the time to field 
questions and for your encouragement. 
Do you have any words of wisdom for 
therapists considering starting their  
own practice? 
Get out and meet as many private practice 
professionals as you can. Some of my best 
referral sources have been PTs in another 
specialty and Chiropractors that serve 
a similar population to mine but offer a 
different service. Complete your APTA ‘Find 
a PT’ listing and any others within your spe-
cialty. Many patients have found me direct 
access through the practitioner directory on 
the Section on Women's Health.

Member Spotlight 
Expanding the Boundaries in a Direct Access Paradigm

Forty-two PTA Caucus Representatives, 
6 PTA Caucus Alternate Representatives, 
and 6 Delegates gathered in Orlando, 
FL, June 23 and 24 for the PTA Caucus 
Annual Meeting. Amy Smith, Chief Delegate 
presided over the meeting.  The PTA 
Caucus Nominating Committee conducted 
candidate interviews and elections. 
PTAC business included updates from APTA 

staff Sandra Wise, Justin Elliott, Justin Moore, 
and Derek Stepp. APTA President Sharon 
Dunn congratulated the Caucus on the 
strides made recently to better integrate PTAs 
into the APTA Community. PTAC Rep and 
Federal Affairs Liaison Rachel Winthrop (MN) 
provided an update, and PT-PAC trustee Eva 
Norman enthusiastically persuaded every Rep 
in room to donate to the PAC, achieving 100% 
participation from the PTA Caucus. A motion 
to send a recommendation to the APTA 
Board of Directors to create a Chief-Elect 

and Immediate-Past Chief position within the 
PTAC was unanimously approved. 
2018 House motions were discussed with 

specific attention paid to RCs 53, 54, and 55. 
A poll held during these discussions showed 
59% of Reps directing the PTAC Delegates 
to oppose these motions. 
PTAC Delegate Sean Bagbey and Nominat-

ing Committee member Jane Jackson led the 
Reps through a continuing education course 
titled, Everyone Communicates but Few 
People Connect, with a focus on developing 
leadership skills needed to more effectively in-
fluence the profession and society as a whole, 
and improve interactions with our patients, 
and through connecting with others using 
personal and interpersonal communication. 
PTA Caucus Reps spent time discussing 

#PTA10K, a newly-launched membership 
initiative to reach 10,000 PTA members. 

Plans were developed to take back to chapter 
leadership, specifically for what could be 
done at the state level to significantly move 
the needle on PTA membership.

2018 PTA Caucus Business Meeting – Summary 
June 23 - 24, 2018 | Orlando, FL | Gayle Wallace, PTA, BA | Michigan PTA Caucus Representative

PTAC Reps promoting #PTA10K virtual run
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The Michigan Delegation recently participated 
in the meeting of the American Physical Ther-
apy Association’s (APTA) House of Delegates 
(HOD) in Orlando, FL. Highlights of the 74th 
meeting of the HOD include:
• Former MPTA President Jake Jakubiak 

Kovacek was honored for being a recipient 
of the 2018 Lucy Blair Service Award. 
Congratulations, Jake!

• Four new delegates joined the MI Delega-
tion in 2018: Caroline Gwaltney, Crystal 
Gluch, Sarah Patterson, and Niki Chakur. 

• GVSU DPT Student, Katelyn Beam, 
participated in the HOD as a House Usher

• Motion Discussion at the HOD:
 � Elimination of the “improvement 

standard”: Led by former Michigan 
Delegate and current Oncology Section 
Delegate, Chris Wilson, the Oncology 
and Michigan Components worked to 
craft a motion that charged APTA to 
“pursue the elimination of the improve-
ment standard in all payment settings…” 

The intent of this motion is for APTA 
to work toward advocating for payment 
for physical therapist services when 
medically necessary, not exclusively 
when “improvement” is expected.

 � Sexual Harassment: The HOD voted 
unanimously to strengthen APTA’s 
position on sexual harassment to 
include language that encourages all 
instances of sexual harassment to be 
reported with the consent of the affected 
individual(s). Members of the Michigan 
delegation, noteably MPTA President 
Mike Shoemaker, were actively working 
with numerous other delegations to 
perfect the final motion language.

 � Essential Health Benefits: Brought 
forward by APTA’s Board of Directors, 
the HOD voted to approve a position 
in support of Essential Health Benefits 
(EHBs) for all individuals (including 
those with pre-existing conditions) and 
in all health insurance plans.

 � Section Vote: 
Currently 
only Chapters 
(States) have 
voting privileg-
es in the HOD. 
The Virginia 
Chapter and the Cardiovascular and 
Pulmonary Section brought forward a 
motion to allow Sections to have a vote 
in the HOD. The motion did not receive 
the necessary — of delegates voting in 
favor and the motion was not heard. 

• The final language of all House business 
will be available at www.apta.org in 
September after the final minutes  
have been approved

• Do you have feedback for the MI Delega-
tion? Do you have an idea for a motion 
concept that the MI Delegation should 
consider bringing forward in 2019? Please 
send your thoughts to mpta@mpta.com

MPTA Chief Delegate Report — 2018 HOD
Chris Hinze, PT, DPT - Chief Delegate, Michigan

Chris Hinze, PT, DPT

  

Transitional	Doctor	of	Physical	Therapy	Program	at	WSU	will	be	admitting	its	last	class	Winter	Semester	
2019.	

The	Transitional	Doctorate	of	Physical	Therapy	(tDPT)	program	at	Wayne	State	University	is	designed	for	
individuals	who	have	graduated	from	an	accredited	physical	therapy	program	and	are	practicing,	
licensed	physical	therapists	in	the	United	States	with	either	a	bachelor’s	or	master's	degree	in	physical	
therapy.		

We	will	only	be	admitting	one	last	round	of	applicants	in	the	2019	Winter	Semester.	Final	applications	
for	this	last	class	will	be	due	by	Oct.	1st.		All	applications	for	the	tDPT	program	will	be	closed	permanently	
on	Dec.	15th.			

All	of	the	core	courses	required	in	the	curriculum	will	be	offered	for	one	additional	cycle.	Students	
admitted	in	winter	2019,	will	be	expected	to	follow	the	course	scheduled	offering	detailed	in	a	plan	of	
work.	

If	you	have	been	thinking	about	applying	now	is	the	time.		Complete	the	WSU	Office	of	Graduate	
Admissions	online	application	at	wayne.edu/apply#fndtn-graduate.		

Please	contact	Kristina	Reid,	DPT	Program	Director,	at	ai6795@wayne.edu	with	any	questions.	
Additional	information	on	admission	and	program	requirements	can	be	found	at	
cphs.wayne.edu/physical-therapy/tdpt.php	
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First Accredited Oncology Residency Program in 
Nation founded in Michigan
Chris Wilson, PT, DPT, DScPT
In June 2018, Beaumont Health, located in Southeastern Michigan, was recognized as the first oncology 
residency in the nation to be fully accredited by the American Board of Physical Therapy Residency and 
Fellowship Education (ABPTRFE). The program was founded by Chris Wilson PT, DScPT, DPT who 
serves as residency program director and Reyna Colombo PT, MA, Director of Rehabilitation at Beau-
mont Hospital-Troy. Chris is also currently serving as the Vice President of the Academy of Oncologic 
Physical Therapy and is an Assistant Professor at Oakland University. Reyna is currently serving as the 
president of the MPTA Special Interest Group for Oncology.
Beaumont admitted its first class of residents in September 2017. The residency is a year-long program 

comprised of didactic classroom and academic study, clinical mentoring in all major cancer diagnoses, and 
comprehensive patient management with the interdisciplinary cancer team.  Core concepts emphasize 
rehabilitation treatments for symptoms of cancer as well as side effects of chemotherapy, radiation, and 
surgery. The residency program trains therapists to manage a patient through the continuum of prevention, 
prospective surveillance, treatment in all disease phases through remission or cure, palliative care and hospice care. 
The 2017 residents include Mary Alice Hewelt, PT, CLT, Cindy Marsili, PT, CLT, Cynthia Tan, PT, CLT, and Suzette Smith, PT, DPT. Christine 

Lipple, an Occupational Therapist, was admitted as a resident to further grow the role of the OT in cancer rehabilitation. In addition to direct 
mentoring in patient management, residents are trained in specialized areas including pelvic floor rehabilitation concepts for genitourinary 
cancers, lymphedema management, PT management of acute illness in cancer patients and active participation in tumor boards with physicians 
and nurse navigators. The first class of residents are on track to graduate in September 2018. 
Oncology Residents Mary Alice Hewelt, Cynthia Tan, Christine Lipple, Suzette Smith and Cindy Marsili are supported by physicians, clinicians 

and administrators at Beaumont Health.
The residency model and impact to overall care of cancer patients was published in an article titled ‘New Horizons in Oncology Rehabilitation’  

in the January-February issue of Oncology Issues accessible online at www.tandfonline.com/doi/abs/10.1080/10453356.2018.1400871. Visit  
the accc-cancer.org website for more information on the leading education and advocacy organization for the multidisciplinary cancer team.

Am

eric
an Board of Physical Therapy

Residency & Fellowship Educati
on

Fall Conference Update
Melanie Wells, PT | MPTA Director of Conferences | AGPT Michigan Advocate

The MPTA Conference Committee and MPTA Institute for Research and Education have put together programming to help you expand your 
boundaries of practice and highlight specialty areas for this year’s Research Day and Fall Conference at the Grand Traverse Resort in Traverse City.
Join us Friday Oct 5th as we showcase Poster and Platform presentations on Michigan-based research, offer 3 distinct educational sessions, 

host the MPTA Chapter Meeting, Awards Banquet, and enjoy a PAC event. You can earn up to 6 PDR credits while attending Friday program-
ming.  Friday will also feature a pre-conference course on Innovative Exercise Techniques which requires separate registration, cost and PDR 
allocation. Limited space is available.  
On Saturday Oct 6th, choose from 10 educational sessions on a wide variety of topics, enjoy lunch and learn by attending a Clinical Roundtable 

and visit the Exhibit Hall.  You can earn a maximum of 7 PDRs on Saturday.  Find more details on the MPTA conference page (mpta.com) and 
the MPTA Facebook page.  All educational sessions fall under Activity Code 1 and the Chapter Meeting and Clinical Roundtables fall under 
Activity Code 11 and/or 13.
There are many activities to enjoy in/near Traverse City, so bring the whole family. Visit the MPTA Facebook page for suggestions from  

Northern District Chair and MPTA Chief Delegate, Chris Hinze.

2019
The Conference Committee is already working on 2019 conference programming and we need your help!  We are looking for educational 
sessions related to the broad topic of pain for Spring Conference. We are open to educational sessions on any PT related topic for Fall  
Conference. The course proposal form can be found on the MPTA website under “Events.”  You can also earn PDRs for Speaking at  
conference under Activity Code 5.
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 Friday Oct 5 Research Day Agenda
7:00 AM 7:30 AM Registration Open for Pre-Con Course

7:30  AM 11:30 AM Pre Con Course  - 4PDRs
Putting the Fun in Functional – Innovative Exercise Techniques for the Orthopedic /Neuromuscular Population

Bob Budai, PT, MPT, OCS CSCS and Tracy Urbain, PT, DPT
10:00 AM 12:00 PM Registration/Exhibit Hall Open and Poster Set Up for poster presenters 
11:00 AM 12:00 PM Chapter Membership Meeting
12:00 PM 1:45 PM Poster Judging/Viewing/Exhibit Hall Open Exhibit Hall 

Open
1:45 PM 2:00 PM Break
2:00 PM 3:00 PM Platform Presentations(4)

Examination, Parkinson’s disease, 
Texting/Gait 

Platform Presentations(4)
Neurology; Pediatrics; Aging 

Platform Presentations(4)
DPT Student Education;

Cancer 
3:00 PM 3:15 PM Break – 1 PDR for Sessions below
3:15 PM 4:15 PM ECG and PT: What does it mean 

to me?
Sara K. Arena PT, MS, DScPT

Implementing Technology 
enhanced Real-Time action 
observation therapy in persons 
with Chronic Stroke
Roberts ME, Lietz HL,
Portelli AA, Huang M

3:15-3:45 pm: The effects of functional 
massage on the sciatic nerve tension test 
in asymptomatic individuals: A quasi-ex-
perimental study; Krauss J, Kirkbride K, 
Kirschbaum A, Kurland A, Rotter, R
3:45-4:15 pm: Response to fall risk screen-
ing questions with relation to prospective 
outcomes of falls in older cancer survivors; 
Huang, MH, Blackwood  J, Godoshian M, 
Pfalzer L

4:15 PM 5:00 PM Break
5:00 PM 7:00 PM Awards Dinner Banquet – Tickets Required

Saturday Oct 6    Saturday, October 6 – 6 CEUs/PDRs for Sessions and 1PDR for Clinical Roundtables
7:00 AM 8:00 AM Registration Open

Exhibit Hall Open with Breakfast 
7am-8am

Delegates Meeting
7am-7:55am

Oncology SIG Mtg 
7am-7:55am

8:00 AM 10:00 AM PA and PT Perspective on a 
Orthopedics Joint Replacement 
Pathway
Angela Balanon, PA
Ryan Desgrange, PA
Adele Myszenski, PT and
Christine Sockow, PT

Moving Beyond Co-Treatment:  
Partnering with Speech Pathology 
for Successful TBI Outcomes
Amanda Lake, M.A., CCC-SLP
Steve Mandley, PT, CBIS

Chronic Pain in Adolescents

Laura Fisher PT, DPT, PhD, 
OCS
Dave Johnson, PT, MS, OCS
Stephanie Mundt, PT, DPT

10:00 AM 10:30AM Break / Exhibit Hall
10:30AM 12:30PM Kinesiology Taping:  Special 

Populations – Pediatrics, Geriatric 
and Pregnancy
Milica McDowell, PT, DPT, C-EP

The Hidden Impact of Binocular 
Vision Dysfunction on Patients 
with Dizziness and Persistent 
Post-Concussive Symptoms
Debbie Feinberg, OD, FAAO and
Mark Rosner, MD, FACEP, FAAO

2018 Home Care PT: 
Clinical Skills Update
Manual Therapy and 
Neuromuscular Facilitation
Osa Jackson Schulte, PT, 
PhD, GCFP/AT

Breathing Easy: Aerobic 
Conditioning For Patients 
with Primary Pulmonary 
Pathology
Nanette Hannum, PT, 
DPT, CCS

12:30 PM 12:45 PM Break / Exhibit Hall/Pick Up Lunch
12:45 PM 1:45 PM Clinical Roundtables
1:45 PM 2:15 PM Break 
2:15 PM 4:15 PM Pain and the Brain – Current 

Concepts in Neuroscience 
and Applied Pain Science for 
Rehabilitation

Sarah Case, PT, DScPT
Susan Tomica, PT, DPT, MSPT

Filtration Frustration – Treating 
the Hemodialysis Patient in All 
Settings

Kaylee Brockway, PT, DPT, GCS, 
CEEAA

Care Throughout the Lifes-
pan: Considerations for PT 
for Individuals with Pediatric 
Conditions as They Age
Jorgeann Koenig, PT, DPT
Chelsea Pashnick, DPT

Conference Schedule

Traverse City, MIOctober 5-6, 2018 
FALL CONFERENCE



10 Fall 2018 | Shoreline Newsletter 

MPTA SIG-CE UPDATE
Ashley Van Dam, PT, DPT | Karen Berg, PT, DPT | Co-Presidents

Why become an APTA  
Credentialed Clinical Instructor?
As the profession continually strives to 
expand the boundaries of physical therapy 
to better serve patients and the population 
at large, academic and clinical faculty 
must educate and develop future clinicians 
who innovate new ways to provide care to 
achieve optimal health and function. While 
academic faculty provide the foundation 
of science, philosophy, and evidence-based 
methods of evaluation and treatment, 
it is the clinical faculty who provide the 
connection to the human experience at 
the intersection of the present and future 
states of practice integrating ethics, 
regulation and reimbursement. Becoming 
a credentialed clinical instructor prepares 
the clinician to effectively assume the role 
of educator and mentor. 
The minimum standards to become a clin-

ical instructor (CI) for PT and PTA students 
are licensure as a Physical Therapist (PT) 
or Physical Therapist Assistant (PTA) and 
1 year of clinical experience. In general, the 
rest of the “knowledge” on how to be a CI is 
based on your own experiences when you 

were a student. Your clinical experiences 
shaped your perceptions of the quality of a  
CI and how they should function. 
As PT’s and PTA’s we want to provide the 

optimal care for our patients and we should 
want to provide the optimal experience for 
our students to learn and grow. The APTA 
offers the Credentialed Clinical Instructor 
Program (CCIP) designed to “develop your 
teaching abilities.” The primary goals of 
this course are to “develop and refine each 
participant’s ability to teach, instruct, and 
guide the development of his or her stu-
dents.” In addition, you have opportunity to 
network with your peers and share experi-
ences on how to handle the challenging or 
the exemplary student. Your knowledge of 
clinical education resources grows and your 
ability to have difficult conversations may 
improve as well! The course content provides 
practical tools for: 1) planning and preparing 
for physical therapy students during their 
clinical education experiences, 2) developing 
learning experiences, 3) supporting ongoing 
learning through questioning and effective 
feedback, 4) developing skills of performance 
evaluation, 5) identifying and managing 
students with exceptional situations, and 6) 

identifying legal implications for CI’s. The 
information provided in this course is helpful 
to new or experienced Cis. Be a vital part  
of the future of the profession. Be a  
Credentialed Clinical Instructor!
Register at: http://www.apta.org/CCIP/

BecomingaTrainer/CICredentialing 
CoursesSchedule/

UPCOMING CCIP 
COURSES:
Nov. 2-3, 2018 at Macomb 
Community College Clinton 
Township, MI 
Nov. 10-11, 2018 at Mary 
Free Bed Rehabilitation 
Hospital Grand Rapids, MI

District News

UPPER PENINSULA DISTRICT NEWS
Caroline Gwaltney, PT, DPT
District Chair

The Upper Peninsula district hosted a successful continuing education program during the 
2nd Annual Summer Summit in August.  We had a variety of topics presented by Wynne 
Tezak, PT; Kayla Maleport, PT, DPT; Cathy Ruprecht, PT, MSPT; Lynn Vanwelsenears, CP; 
Sarah Clarke PhD, BSc, CSCS; Kristin Heyrman, PT, DPT, RD; Michelle Morrow, PT, DPT, ; 
Dan Watkins, PT, DPT; and Brad Jackson, PT, MS.  Topics included integration of the pelvic 
floor as the functional core, pain science, nutrition and healing, NewGait research, vestibular 
treatment, and mobility as a health care vital sign.  A big thank you to Margo Recla-Juedes 
and Jessica Chouinard for their help with planning this event.
I’m so impressed by the talent and knowledge of our colleagues!  Thank you to our partici-

pants and speakers who sacrificed a UP summer day to attend.  We realize the summer is a 
difficult time to schedule a seminar in the UP, so we plan to move the summit to the spring or 
fall next year in order to accommodate more of our members.
Ed Mathis is offering a 4-hour Ethics and Jurisprudence Course for dual-licensed PTs in 

Michigan and Wisconsin on November 1, 2018.  The course will be held at Dickinson County 
Memorial Hospital and time is yet to be determined.  Watch your email or the UP Facebook 
Page for more information.  This is a required course for PTs/PTAs licensed in Wisconsin, but 
you can earn PDRs for your Michigan license by attending.
We are looking forward to the MPTA Fall Conference in Traverse City, October 5-6, 2018.  I 

will be attending and look forward to meeting you there!  Please introduce yourself when you 
see me around.

WESTERN  
DISTRICT  
UPDATE
Kaelee Brockway,  
PT, DPT  
District Chair
The Western District was pleased to host 
a human trafficking and pain management 
education night at Grand Valley State 
University. The course sold out with more 
than 150 people in attendance.  Thank you 
to Dr. Leonard VanGelder and Dr. Holly 
Lookabaugh-Deur for presenting and to 
GVSU for hosting the event. 
We are planning a second education event 

to serve even more of our district members 
and enable you to fulfill re-licensure require-
ments in pain management and human 
trafficking.
Visit our Western District Facebook page 

for updates on upcoming meetings and 
events. If you are interested in hosting an 
event this summer, let us know by posting it 
to the Facebook page.
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District News
ERRATA
Jennifer Blackwood, PT, PhD 
District Chair

Shorelines incorrectly reported Eastern 
District two education courses and corre-
sponding photos in the previous issue. The 
courses referenced were offered in early 
2017.  We apologize to the District Chair 
and membership for this error.

EASTERN DISTRICT UPDATE
Jennifer Blackwood, PT, PhD
District Chair

The Eastern District has established a great lineup of events & activities which are 
EXPANDING BOUNDARIES OF PRACTICE and offers a variety of locations within 
our expansive geographic boundary. We hope you will plan to come to one of your 
District events this fall. 
In the northern boundary of the Eastern District, on September 8th at the University of 

Michigan – Flint we will host a 1-hour pain lecture entitled ‘What’s new in the treatment 
of Chronic Regional Pain Syndrome: Pain Management For Central Sensitization?’ pre-
sented by Dr. Becky Rodda PT, DPT, OCS. Immediately following, Jake Jakubiak-Kovacek, 
PT will present a 1-hour educational session on ‘Identifying Victims of Human Trafficking’. 
Many thanks to both speakers for their time and expertise during this combined session. 
Our next event will be offered in the middle of the Eastern District at Oakland Univer-

sity who has agreed to host the annual PT month educational event on October 25th.  
A free 1-hour lecture on ‘Genomics in Physical Therapy’ will be provided by Dr. Allon 
Goldberg PT, PhD, Professor of Physical Therapy and Associate Dean of the College 
of Health Sciences from University of Michigan-Flint. Dr. Goldberg’s talk will address 
this expanding area within PT practice and is not to be missed! The event will begin at 
6 p.m. with networking/light refreshments until 6:30, followed by an Eastern District 
meeting from 6:30-7. Dr. Goldberg’s talk will begin shortly thereafter. The registration 
link is available at mpta.com. We request an RSVP as space is limited and light refresh-
ments will be provided.
We will host a 6-hour CPD approved course on November 10th at Washtenaw Com-

munity College in Ann Arbor reaching members near our district’s western boundary. 
Addressing the needs of female patients in the area of pelvic floor strength continues to be 
an expanding area of PT practice. Dr. Karen Litos, PT, DPT, WCS shares her expertise on 
this topic through a course titled “Protecting the Pelvic Floor in Female Patients: Review 
for Non-Women’s Health PTs”. This engaging course will have you consider what you can 
do to educate and inform women on proper exercise throughout the lifespan to support 
pelvic floor strength. The course if open to PTs and PTAs. Cost: $60 for MPTA members, 
$120 for non-members.
We will host our final course of 2018 near the district’s southeastern boundary at Wayne 

State University focused on the physical therapist role in promoting physical activity and 
aerobic exercise. Dr. Nanette Hannum, PT, DPT, CCS will provide a 6-hour course (PDR 
approval pending) titled ‘Aerobic Conditioning Across Practice Settings’ on December 
1st.  All proceeds for this course will be donated to the MPTA Institute for Education and 
Research to support expanding PT practice boundaries in Michigan through advanced 
research. This course if open to PT/PTA. Cost: $60 for MPTA members, $150 for 
non-members.
Register early as space is limited for all courses. For more information on these events 

and to register for the courses go to the MPTA webpage. To stay updated on Eastern 
District news, ‘like’ the MPTA Eastern District Facebook page. 
We are in need of future leaders of the Eastern District. Current leaders are term limited. 

Please attend District meetings and plan to step up to lead the District in the coming years. 
We continue to plan for 2019 events. If you would like to host a meeting or serve as an 
educational speaker for a meeting, please contact one of the Eastern district leaders at 
mpta@mpta.com.

Northern District Update
Sarah Patterson
Vice-Chair

The Northern District will be hosting PT 
Pub Night Tuesday,  
September 18th from 6-8pm at Little Fleet 
in Traverse City. Come out and socialize 
with your fellow district PT/PTAs and PT/
PTA students! 
We are hosting a FREE CEU event on the 

‘Symptomatic SI Joint’ presented by Jeff  
Samyn, PT  on Thursday, September 20th 
from 6-730pm at Delta College in Bay City.  
The program is sponsored by SI Bone with 
dinner included. Please see our Facebook 
event to register.
Don’t miss our education event Saturday, 

November 3rd titled “Getting to the Bottom 
of the Core: How Pelvic Floor Exercises Can 
Enhance Patient Outcomes” presented by 
Wynne Tezak, PT, DPT from 9am-4pm at 
Otsego Memorial Hospital Orthopedic & Re-
habilitation Center in Gaylord.  Cost: MPTA 
members $150, $75 for student members, 
and $225 for non-members. Register by 
following the link on our Facebook event 
page or by following the link on the  
MPTA calendar. 



MICHIGAN PHYSICAL THERAPY

SHORELINES

American Physical Therapy Association  
Michigan Physical Therapy Association 
1055 N . Fairfax St, Suite 205 
Alexandria, VA 22314

VISCERAL MANIPULATION: 
Abdomen 1 (VM1)
Boston, MA Oct 4 - 7, 2018
Seattle, WA Oct 11 - 14, 2018
Vancouver, BC Oct 11 - 14, 2018
Calgary, AB Oct 18 - 21, 2018
Portland, OR Oct 18 - 21, 2018
Minneapolis, MN Oct 25 - 28, 2018
Toronto, ON Nov 1 - 4, 2018 
Asheville, NC Nov 15 - 18, 2018
Orange Cnty, CA Nov 15 - 18, 2018
Tampa Bay, FL Nov 29 - 2, 2018
Indianapolis, IN Dec 6 - 9, 2018
Lansing, MI Dec 6 - 9, 2018

NEURAL MANIPULATION: 
An Integrative Approach to 
Trauma (NM1)
Baltimore, MD Oct 11 - 13, 2018
Denver, CO Oct 19 - 21, 2018
Phoenix, AZ Nov 16 - 18, 2018
Boston, MA Nov 29 - 1, 2018
Orange Cnty, CA Nov 30 - 2, 2018
Toronto, ON Dec 7 - 9, 2018
Albuquerque, NM Dec 14 - 16, 2018

Upcoming Classes:

Inquire about our Core-Pak Training 
and Certification Package

SAVE MORE THAN 30%
SATISFACTION GUARANTEED!

START
TRAINING
NOW! PER MONTH

$100

Follow Your Pathway to Success
Follow Your Pathway to Success

           Discover Visceral & Neural Manipulation

“VM enables one to gain awarenss of 
relatively ignored structures.”  

                                        — M. Nicholson, PT

Jean-Pierre Barral
DO, MRO(F), RPT

Developer
  Additional dates 

and locations:

CALL
866-522-7725

CLICK
Barralinstitute.com


