
Case Study Portfolio -- 

Insurance coverage of Hippotherapy

Abstract


Ms. JC, a physical therapist, often uses hippotherapy as a treatment tool.  She has been asked to give her hippotherapy treatments pro-bono because the client’s insurance does not cover hippotherapy as a treatment tool.  The main issue discussed in this case study is how should a professional handle pro-bono work.

Case Study

A self-employed therapeutic riding instructor, Ms. JC, contracts her services with a riding program in a rural area.  This riding program is a not-for-profit organization that operates through fundraising and donations.  Ms. JC participates fully in the main fundraising event, an annual ride-a-thon.  She also is an advocate of the program throughout the community, helping to raise money through promotion.  Currently her schedule is full, working late into the evening if needed to accommodate her client’s schedules.  The director of the program that Ms. JC is contracting with has approached her about doing some lessons for free.  The director of the program says the client is a child with severe diplegic, spastic cerebral palsy.  From her experience Ms. JC knows that this client would benefit greatly from riding lessons.

Now to change the situation, say Ms. JC is a physical therapists who uses hippotherapy as part of her treatment plan.  Now the director of the therapeutic riding program has asked Ms. JC to take this same client, a severe spastic diplegia child with cerebral palsy, on for physical therapy treatment, including the use of hippotherapy if indicated.   The cost of these physical therapy sessions to the client would be nothing.


Now a change in situation again, say Ms. JC has this same client, which is qualified for physical therapy through her insurance.  But this insurance does not cover hippotherapy as a treatment tool.  But Ms. JC feels that this would be the best for of treatment, with the highest success rate.  

Characters

1)  Individuals

· Client, child with spastic diplegia cerebral palsy
· Client’s family and caregivers
· Ms. JC, physical therapist
· Director of the therapeutic riding program
· Client’s doctor
· Client’s other allied health care professional
· Occupational Therapist
· Speech and Language Pathologist
· Social Worker
· Client’s teacher and TA at school
· Client’s classmates
· Other riders at the Therapeutic Riding Program, disabled and able bodied
· Ms. JC’s other clients
· Other instructors and physical therapists who work with Therapeutic Riding Program
· Volunteers
2)  Institutions

· Therapeutic Riding Academy
· Ms. JC’s other contract affiliations, for example Roper’s R US 

(roping school)
· American Physical Therapy Association (APTA)

· Oregon Physical Therapy Association (OPTA)

· North American Riding Academy for the Handicapped Association   
              (NARHA)
Questions

As the therapeutic riding instructor:

Would you give the lessons for free?

What would be the advantages/disadvantages of giving the lessons?

What are the other options available to you as the instructor?

As the physical therapist:


Would you give the lessons for free?


What would the advantages?


What would be the disadvantages?


What are your other options?


What would be the APTA/OTPA position be?


Would the APTA/OPTA be in support of your decision?


What would NARHA position be?


Would NARHA be in support of your decision?

What are your options?

What research supports your decision?

In the future how can you handle this problem and/or prevent this from
 becoming a problem.

Guidelines for future situations
Analysis


The primary issue that is at stake here is the ethical and moral oblications the one faces with doing pro-bono work.  In this case study Ms. JC was faced with this issues not only as a therapeutic riding instructor but also as a physical therapist.  


One of the reasons that this is such an issue of interest is because it affects not only you and the client but also the profession as a whole.  Two of the reasons that it affects the whole profession is standards that are you setting and/or breaking by doing work for free and when work is done for free it is usually not included in the outcome data of the institution.  

Each clinic or hospital that one work’s for might have a protocol that deals with clinicians doing work for free.  As a professional, if I wanted to do the work for free on my own time and the clinic that I was affiliated with prohibited this; I feel that it would be an intrusion upon my right to free will.  I feel that this would be an issue that falls into the conceptual issue category.  It falls into this category because of the difference in concepts between the professional and the institutions on pro-bono work. 

Another aspect of doing pro-bono work is that it skews the outcome data.  If Ms. JC was to do hippotherapy even if the insurance company was not going to cover it, which lead to the child doing tremendously well; then, the insurance company would think that its protocol for this diagnosis was well founded.  This would lead to the insurance company not knowing the part that hippotherapy contributed to this clients recovery.     

In my career as a physical therapy student and also as a certified therapeutic riding instructor I have encountered many different view points on doing pro-bono work.  One of the opinions that I have been faced with is that client’s who receive physical therapy pro-bono are not as dedicated to the treatment as those who pay.  It has been found that clients who received free treatment sessions are often late or absent from sessions, not completely paying attention during the session and lack the necessary follow through with exercise programs and lifestyle changes.   Another view that I have come into contact with is that it is my duty as a person and physical therapist to contribute to the profession by providing free physical therapy to those who need it.  

One issue that contributes to my decision to do or not to do pro-bono work is what affect will it have on my other clients and the other therapist.  Will giving this client free treatment negatively affects my other clients.  If this would be the case, that would be one reason not to do the treatment sessions.  Doing this work for free could affect my other clients by taking away time from them that could be spent writing their lesson plans for example.  

What affect does this issue have on the whole profession of physical therapy?  I think that each individual has to establish their own inner guidelines on how they are going to deal with being asked to do pro-bono work.  

If individuals would take the time to reflect before they are faced with the situation to establish their own set of guidelines then the stressed when faced with these circumstances would be decreased.  The guidelines that I have established for myself are: 

1) Use a sliding fee scale when appropriate

2) Contribute to research and outcome measures that support hippotherapy

3) If client and/or family cannot contribute monetarily, even minimally, then, if possible, have the client and/or their families help in other ways; for example, stable management.
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