
Call to Order – Susan Szasz Palmer, MLS, Citizen Member, Committee Chair 

 Welcome and Introductions

 Emergency Egress Instructions

Approval of Agenda 

Public Comment 

The Board will receive public comment on agenda items at this time.  The Board will not receive comment on 
any pending regulation process for which a public comment period has closed or any pending or closed 
complaint or disciplinary matter. The time allotted for public comment will be limited to 20 minutes total. 

Discussion and Committee Recommendations 

 Discussion of Practice of Pelvic Floor Therapy and Definition of Invasive Procedure

 Discussion of Use and Impact of Artificial Intelligence (AI) and Digital Technology in the
Practice of Physical Therapy

o Review of Board Guidance on Telehealth, 112-21

 Review of Guidance Documents for Reclassification

o 112-1, By-Laws of the Board of Physical Therapy
o 112-17, Sanction Reference Manual
o 112-22, Procedures for Auditing Continued Competency Requirements
o 112-23, Guidelines for Processing Applications for Licensure

 Review and Revise Guidance Document 112-3, Board Guidance on Receipt of Verbal Orders
or Medications by Physical Therapists

 Development of Guidance or Policy Document - Processing National Physical Therapy
Examination (NPTE) Appeals

Next Steps 

Meeting Adjournment 

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the 
public body at the meeting and will be available to the public pursuant to the Code of Virginia.  

Agenda 
Legislative/Regulatory Committee 

April 12, 2024 
Board Room #2 

10:00 a.m. 
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Code of Virginia 
Title 54.1. Professions and Occupations 
Subtitle III. Professions and Occupations Regulated by Boards within the Department of Health
Professions

Chapter 34.1. Physical Therapy  
Article 1. General Provisions
§ 54.1-3473. Definitions
As used in this chapter, unless the context requires a different meaning:

"Board" means the Board of Physical Therapy.

"Physical therapist" means any person licensed by the Board to engage in the practice of physical
therapy.

"Physical therapist assistant" means any person licensed by the Board to assist a physical
therapist in the practice of physical therapy.

"Practice of physical therapy" means that branch of the healing arts that is concerned with, upon
medical referral and direction, the evaluation, testing, treatment, reeducation and rehabilitation
by physical, mechanical or electronic measures and procedures of individuals who, because of
trauma, disease or birth defect, present physical and emotional disorders. The practice of
physical therapy also includes the administration, interpretation, documentation, and evaluation
of tests and measurements of bodily functions and structures within the scope of practice of the
physical therapist. However, the practice of physical therapy does not include the medical
diagnosis of disease or injury, the use of Roentgen rays and radium for diagnostic or therapeutic
purposes or the use of electricity for shock therapy and surgical purposes including cauterization.

2000, c. 688;2001, c. 858.

§ 54.1-3474. Unlawful to practice without license; continuing competency requirements
A. It shall be unlawful for any person to practice physical therapy or as a physical therapist
assistant in the Commonwealth without a valid unrevoked license issued by the Board.

B. The Board shall promulgate regulations establishing requirements to ensure continuing
competency of physical therapists and physical therapist assistants, which may include
continuing education, testing, or such other requirements as the Board may determine to be
necessary.

C. In promulgating continuing competency requirements, the Board shall consider (i) the need to
promote ethical practice, (ii) an appropriate standard of care, (iii) patient safety, (iv) application
of new medical technology, (v) appropriate communication with patients, and (vi) knowledge of
the changing health care system.

D. The Board may approve persons who provide or accredit programs to ensure continuing
competency.

2000, c. 688;2001, c. 858.

§ 54.1-3475. Board of Physical Therapy; appointment; qualifications; officers; nominations
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A. The Board of Physical Therapy shall regulate the practice of physical therapy and carry out the
provisions of this chapter regarding the qualifications, examination, licensure and regulation of
physical therapists and physical therapist assistants and shall have the general powers and duties
of a health regulatory board pursuant to § 54.1-2400.

B. The Board shall be appointed by the Governor and shall be composed of seven members, five
of whom shall be physical therapists who have been in active practice for at least seven years
prior to appointment with at least three of such years in Virginia; one shall be a licensed physical
therapist assistant; and one shall be a citizen member. Members shall be appointed for terms of
four years and shall serve until their successors are appointed. The initial appointments shall
provide for staggered terms with two members being appointed for a one-year term, two
members being appointed for a two-year term, two members being appointed for a three-year
term, and one member being appointed for a four-year term. Vacancies occurring other than by
expiration of term shall be filled for the unexpired term. No person shall be eligible to serve on
the Board for more than two successive full terms.

C. The Board shall annually elect a president and a vice-president.

D. Nominations for the professional members of the Board may be chosen by the Governor from a
list of at least three names for each vacancy submitted by the Virginia Physical Therapy
Association, Inc. The Governor may notify the Association of any professional vacancy other
than by expiration of a term and nominations may be submitted by the Association. The
Governor shall not be bound to make any appointments from among such nominees.

2000, c. 688.

§ 54.1-3476. Exemptions
This chapter shall not apply to the performance of the duties of any commissioned or contract
physical therapist or physical therapist assistant while practicing in the United States Armed
Services, United States Public Health Service or United States Department of Veterans Affairs as
based on requirements under federal regulations for state licensure of health care providers, or to
a physical therapist or a physical therapist assistant licensed or certified and in good standing
with the applicable regulatory agency in the state, District of Columbia, or Canada where the
practitioner resides when the practitioner is in Virginia temporarily to practice for no longer than
sixty days (i) in a summer camp or in conjunction with patients who are participating in
recreational activities, (ii) in continuing education programs, or (iii) by rendering at any site any
health care services within the limits of his license or certificate, voluntarily and without
compensation, to any patient of any clinic which is organized in whole or in part for the delivery
of health care services without charge as provided in § 54.1-106.

2000, c. 688.

§ 54.1-3477. Requirements for licensure as a physical therapist
An applicant for licensure as a physical therapist shall submit evidence, verified by affidavit and
satisfactory to the Board, that the applicant:

1. Is eighteen years of age or more;

2. Is a graduate of a school of physical therapy approved by the American Physical Therapy
Association or is a graduate of a school outside of the United States or Canada which is
acceptable to the Board; and
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3. Has satisfactorily passed an examination approved by the Board.

2000, c. 688.

§ 54.1-3478. Requirements for licensure as a physical therapist assistant
An applicant for licensure as a physical therapist assistant shall submit evidence, verified by
affidavit and satisfactory to the Board, that the applicant:

1. Is 18 years of age or more;

2. Is a graduate of a two-year educational program for physical therapist assistants at an
institution of higher education that is acceptable to the Board; and

3. Has satisfactorily passed an examination approved by the Board.

2000, c. 688.

§ 54.1-3479. Licensure by examination or endorsement; traineeships
A. The Board shall provide for the examinations to be taken by applicants for licensure as
physical therapists and physical therapist assistants. The Board shall, on the basis of such
examinations, issue or deny licenses to applicants to practice physical therapy or perform the
duties of a physical therapist assistant. Any applicant who feels aggrieved at the result of his
examination may appeal to the Board.

B. The Board, in its discretion, may issue licenses to applicants upon endorsement by boards of
other appropriate authorities of other states or territories or the District of Columbia with which
reciprocal relations have not been established if the credentials of such applicants are
satisfactory and the examinations and passing grades required by such other boards are
determined to be equivalent to those required by the Virginia Board.

C. The Board, in its discretion, may provide for the limited practice of physical therapy by a
graduate physical therapist or physical therapist assistant enrolled in a traineeship program as
defined by the Board under the direct supervision of a licensed physical therapist.

D. In granting licenses to out-of-state applicants, the Board may require physical therapists or
physical therapist assistants to meet the professional activity requirements or serve traineeships
according to regulations promulgated by the Board.

2000, c. 688.

§ 54.1-3480. Refusal, revocation or suspension
A. As used in this section, "license" shall include any license or compact privilege, as defined in §
54.1-3486, issued by the Board.

B. The Board may refuse to admit a candidate to any examination, may refuse to issue a license to
any applicant, and may suspend for a stated period of time or indefinitely or revoke any license
or censure or reprimand any person or place him on probation for such time as it may designate
for any of the following causes:

1. False statements or representations or fraud or deceit in obtaining admission to the practice,
or fraud or deceit in the practice of physical therapy;
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2. Substance abuse rendering him unfit for the performance of his professional obligations and
duties;

3. Unprofessional conduct as defined in this chapter;

4. Intentional or negligent conduct that causes or is likely to cause injury to a patient or patients;

5. Mental or physical incapacity or incompetence to practice his profession with safety to his
patients and the public;

6. Restriction of a license to practice physical therapy in another state, the District of Columbia, a
United States possession or territory, or a foreign jurisdiction;

7. Conviction in any state, territory or country of any felony or of any crime involving moral
turpitude;

8. Adjudged legally incompetent or incapacitated in any state if such adjudication is in effect and
the person has not been declared restored to competence or capacity; or

9. Conviction of an offense in another state, territory or foreign jurisdiction, which if committed
in Virginia would be a felony. Such conviction shall be treated as a felony conviction under this
section regardless of its designation in the other state, territory or foreign jurisdiction.

C. The Board shall refuse to admit a candidate to any examination and shall refuse to issue a
license to any applicant if the candidate or applicant has had his certificate or license to practice
physical therapy revoked or suspended, and has not had his certificate or license to so practice
reinstated, in another state, the District of Columbia, a United States possession or territory, or a
foreign jurisdiction.

2000, c. 688;2001, c. 858;2003, cc. 753, 762;2004, c. 64;2020, c. 885.

§ 54.1-3480.1. Continuing education
As a prerequisite to renewal of a license or reinstatement of a license, each physical therapist
shall be required to take biennial courses relating to physical therapy as approved by the Board.
The Board shall prescribe criteria for approval of courses of study and credit hour requirements.
The Board may approve alternative courses upon timely application of any licensee. Fulfillment
of education requirements shall be certified to the Board upon a form provided by the Board and
shall be submitted by each licensed physical therapist at the time he applies to the Board for the
renewal or reinstatement of his license. The Board may waive individual requirements in cases of
certified illness or undue hardship.

2001, c. 315.

§ 54.1-3481. Unlawful designation as physical therapist or physical therapist assistant; penalty
A. It shall be unlawful for any person who is not licensed under this chapter, or whose license has
been suspended or revoked or who licensure has lapsed and has not been renewed, to use in
conjunction with his name the letters or words "R.P.T.," "Registered Physical Therapist," "L.P.T.,"
"Licensed Physical Therapist," "P.T.," "Physical Therapist," "Physio-therapist," "P.T.T.," "Physical
Therapy Technician," "P.T.A.," "Physical Therapist Assistant," "Licensed Physical Therapist
Assistant," or to otherwise by letters, words, representations or insignias assert or imply that he
is a licensed physical therapist. The title to designate a licensed physical therapist shall be "P.T."
The title to designate a physical therapist assistant shall show such fact plainly on its face.
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B. No person shall advertise services using the words "physical therapy" or "physiotherapy"
unless those services are provided by a physical therapist or physical therapist assistant licensed
pursuant to this chapter.

C. A complaint or report of a possible violation of this section by any person who is licensed,
certified, registered, or permitted, or who holds a multistate licensure privilege issued by any of
the health regulatory boards within the Department of Health Professions shall be referred to the
applicable board within the Department for disciplinary action.

D. Nothing in this section shall be construed to restrict or limit the legally authorized scope of
practice of any profession licensed, certified, registered, permitted, or recognized under a
multistate licensure privilege issued by any of the health regulatory boards within the
Department of Health Professions prior to January 1, 2010.

2000, c. 688;2010, cc. 70, 368.

§ 54.1-3482. Practice of physical therapy; certain experience and referrals required; physical
therapist assistants
A. It shall be unlawful for a person to engage in the practice of physical therapy except as a
licensed physical therapist, upon the referral and direction of a licensed doctor of medicine,
osteopathy, chiropractic, podiatry, or dental surgery, a licensed advanced practice registered
nurse practicing in accordance with the provisions of § 54.1-2957, or a licensed physician
assistant acting under the supervision of a licensed physician, except as provided in this section.

B. A physical therapist who has completed a doctor of physical therapy program approved by the
Commission on Accreditation of Physical Therapy Education or who has obtained a certificate of
authorization pursuant to § 54.1-3482.1 may evaluate and treat a patient without a referral under
the following conditions: (i) the patient is not receiving care from any licensed doctor of
medicine, osteopathy, chiropractic, podiatry, or dental surgery, a licensed advanced practice
registered nurse practicing in accordance with the provisions of § 54.1-2957, or a licensed
physician assistant acting under the supervision of a licensed physician for the symptoms giving
rise to the presentation at the time of the presentation to the physical therapist for physical
therapy services or (ii) the patient is receiving care from a licensed doctor of medicine,
osteopathy, chiropractic, podiatry, or dental surgery, a licensed advanced practice registered
nurse practicing in accordance with the provisions of § 54.1-2957, or a licensed physician
assistant acting under the supervision of a licensed physician at the time of his presentation to
the physical therapist for the symptoms giving rise to the presentation for physical therapy
services and (a) the patient identifies a licensed doctor of medicine, osteopathy, chiropractic,
podiatry, or dental surgery, a licensed advanced practice registered nurse practicing in
accordance with the provisions of § 54.1-2957, or a licensed physician assistant acting under the
supervision of a licensed physician from whom he is currently receiving care; (b) the patient
gives written consent for the physical therapist to release all personal health information and
treatment records to the identified practitioner; and (c) the physical therapist notifies the
practitioner identified by the patient no later than 14 days after treatment commences and
provides the practitioner with a copy of the initial evaluation along with a copy of the patient
history obtained by the physical therapist.

C. A physical therapist who has not completed a doctor of physical therapy program approved by
the Commission on Accreditation of Physical Therapy Education or who has not obtained a
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certificate of authorization pursuant to § 54.1-3482.1 may conduct a one-time evaluation that
does not include treatment of a patient without the referral and direction of a licensed doctor of
medicine, osteopathy, chiropractic, podiatry, or dental surgery, a licensed advanced practice
registered nurse practicing in accordance with the provisions of § 54.1-2957, or a licensed
physician assistant acting under the supervision of a licensed physician; if appropriate, the
physical therapist shall immediately refer such patient to the appropriate practitioner.

D. Invasive procedures within the scope of practice of physical therapy, except for the practice of
dry needling, shall at all times be performed only under the referral and direction of a licensed
doctor of medicine, osteopathy, chiropractic, podiatry, or dental surgery, a licensed advanced
practice registered nurse practicing in accordance with the provisions of § 54.1-2957, or a
licensed physician assistant acting under the supervision of a licensed physician. Nothing in this
section shall be construed to authorize a physical therapist in the practice of dry needling to fail
to comply with the provisions of § 54.1-2956.9.

E. It shall be unlawful for any licensed physical therapist to fail to immediately refer any patient
to a licensed doctor of medicine, osteopathy, chiropractic, podiatry, or dental surgery, or a
licensed advanced practice registered nurse practicing in accordance with the provisions of §
54.1-2957 when such patient's medical condition is determined, at the time of evaluation or
treatment, to be beyond the physical therapist's scope of practice. Upon determining that the
patient's medical condition is beyond the scope of practice of a physical therapist, a physical
therapist shall immediately refer such patient to an appropriate practitioner.

F. Any person licensed as a physical therapist assistant shall perform his duties only under the
direction and control of a licensed physical therapist.

G. However, a licensed physical therapist may provide, without referral or supervision, physical
therapy services to (i) a student athlete participating in a school-sponsored athletic activity while
such student is at such activity in a public, private, or religious elementary, middle or high
school, or public or private institution of higher education when such services are rendered by a
licensed physical therapist who is certified as an athletic trainer by the National Athletic
Trainers' Association Board of Certification or as a sports certified specialist by the American
Board of Physical Therapy Specialties; (ii) employees solely for the purpose of evaluation and
consultation related to workplace ergonomics; (iii) infants and toddlers, from birth to age three,
who require physical therapy services to fulfill the provisions of their individualized services plan
under Part C of the Individuals with Disabilities Education Act (20 U.S.C. § 1431 et seq.) and
students with disabilities who require physical therapy services to fulfill the provisions of their
individualized education plan or physical therapy services provided under § 504 of the federal
Rehabilitation Act of 1973 (29 U.S.C. § 794 et seq.); (iv) the public for the purpose of wellness,
fitness, and health screenings; (v) the public for the purpose of health promotion and education;
and (vi) the public for the purpose of prevention of impairments, functional limitations, and
disabilities.

2000, c. 688;2001, c. 858;2002, cc. 434, 471;2003, c. 496;2005, c. 928;2007, cc. 9, 18;2015, cc. 724,
746;2018, c. 776;2021, Sp. Sess. I, c. 481;2023, cc. 136, 137, 183.

§ 54.1-3482.1. Certain certification required
A. The Board shall promulgate regulations establishing criteria for certification of physical
therapists to provide certain physical therapy services pursuant to subsection B of § 54.1-3482
without referral from a licensed doctor of medicine, osteopathy, chiropractic, podiatry, or dental

6

8

/vacode/54.1-3482.1/
/vacode/54.1-2957/
/vacode/54.1-2957/
/vacode/54.1-2956.9/
/vacode/54.1-2957/
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0688
http://lis.virginia.gov/cgi-bin/legp604.exe?001+ful+CHAP0688
http://lis.virginia.gov/cgi-bin/legp604.exe?011+ful+CHAP0858
http://lis.virginia.gov/cgi-bin/legp604.exe?011+ful+CHAP0858
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0434
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0471
http://lis.virginia.gov/cgi-bin/legp604.exe?021+ful+CHAP0471
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0496
http://lis.virginia.gov/cgi-bin/legp604.exe?031+ful+CHAP0496
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0928
http://lis.virginia.gov/cgi-bin/legp604.exe?051+ful+CHAP0928
http://lis.virginia.gov/cgi-bin/legp604.exe?071+ful+CHAP0009
http://lis.virginia.gov/cgi-bin/legp604.exe?071+ful+CHAP0018
http://lis.virginia.gov/cgi-bin/legp604.exe?071+ful+CHAP0018
http://lis.virginia.gov/cgi-bin/legp604.exe?151+ful+CHAP0724
http://lis.virginia.gov/cgi-bin/legp604.exe?151+ful+CHAP0746
http://lis.virginia.gov/cgi-bin/legp604.exe?151+ful+CHAP0746
http://lis.virginia.gov/cgi-bin/legp604.exe?181+ful+CHAP0776
http://lis.virginia.gov/cgi-bin/legp604.exe?181+ful+CHAP0776
http://lis.virginia.gov/cgi-bin/legp604.exe?212+ful+CHAP0481
http://lis.virginia.gov/cgi-bin/legp604.exe?212+ful+CHAP0481
http://lis.virginia.gov/cgi-bin/legp604.exe?231+ful+CHAP0136
http://lis.virginia.gov/cgi-bin/legp604.exe?231+ful+CHAP0137
http://lis.virginia.gov/cgi-bin/legp604.exe?231+ful+CHAP0183
/vacode/54.1-3482/


surgery, a licensed advanced practice registered nurse practicing in accordance with the
provisions of § 54.1-2957, or a licensed physician assistant acting under the supervision of a
licensed physician. The regulations shall include but not be limited to provisions for (i) the
promotion of patient safety; (ii) an application process for a one-time certification to perform
such procedures; and (iii) minimum education, training, and experience requirements for
certification to perform such procedures.

B. The minimum education, training, and experience requirements for certification shall include
evidence that the applicant has successfully completed (i) a transitional program in physical
therapy as recognized by the Board or (ii) at least three years of active practice with evidence of
continuing education relating to carrying out direct access duties under § 54.1-3482.

2007, cc. 9, 18;2015, cc. 724, 746;2018, c. 776;2023, c. 183.

§ 54.1-3483. Unprofessional conduct
Any physical therapist or physical therapist assistant licensed by the Board or practicing
pursuant to a compact privilege, as defined in § 54.1-3486, approved by the Board shall be
considered guilty of unprofessional conduct if he:

1. Engages in the practice of physical therapy under a false or assumed name or impersonates
another practitioner of a like, similar or different name;

2. Knowingly and willfully commits any act which is a felony under the laws of this
Commonwealth or the United States, or any act which is a misdemeanor under such laws and
involves moral turpitude;

3. Aids or abets, has professional contact with, or lends his name to any person known to him to
be practicing physical therapy illegally;

4. Conducts his practice in such a manner as to be a danger to the health and welfare of his
patients or to the public;

5. Is unable to practice with reasonable skill or safety because of illness or substance abuse;

6. Publishes in any manner an advertisement that violates Board regulations governing
advertising;

7. Performs any act likely to deceive, defraud or harm the public;

8. Violates any provision of statute or regulation, state or federal, relating to controlled
substances;

9. Violates or cooperates with others in violating any of the provisions of this chapter or
regulations of the Board; or

10. Engages in sexual contact with a patient concurrent with and by virtue of the
practitioner/patient relationship or otherwise engages at any time during the course of the
practitioner/patient relationship in conduct of a sexual nature that a reasonable patient would
consider lewd and offensive.

2000, c. 688;2001, c. 858;2020, c. 885.

§ 54.1-3484. Criminal history background checks
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The Board shall require each applicant for licensure as a physical therapist or physical therapist
assistant to submit fingerprints and provide personal descriptive information to be forwarded
along with his fingerprints through the Central Criminal Records Exchange to the Federal Bureau
of Investigation for the purpose of obtaining criminal history record information regarding the
applicant. The cost of fingerprinting and the criminal history record search shall be paid by the
applicant.

The Central Criminal Records Exchange shall forward the results of the state and federal criminal
history record search to the Board, which shall be a governmental entity. If an applicant is denied
licensure because of information appearing on his criminal history record and the applicant
disputes the information upon which the denial was based, the Central Criminal Records
Exchange shall, upon written request, furnish to the applicant the procedures for obtaining a
copy of the criminal history record from the Federal Bureau of Investigation and the Central
Criminal Records Exchange. The information shall not be disseminated except as provided in this
section.

2019, c. 300.

Article 2. Physical Therapy Licensure Compact
§ 54.1-3485. Form of compact; declaration of purpose
A. The General Assembly hereby enacts, and the Commonwealth of Virginia hereby enters into,
the Physical Therapy Licensure Compact with any and all jurisdictions legally joining therein
according to its terms, in the form substantially as follows.

B. The purpose of this Compact is to facilitate interstate practice of physical therapy with the
goal of improving public access to physical therapy services. The practice of physical therapy
occurs in the state where the patient is located at the time of the patient encounter. The
Compact preserves the regulatory authority of states to protect public health and safety through
the current system of state licensure.

This Compact is designed to achieve the following objectives:

1. Increase public access to physical therapy services by providing for the mutual recognition of
other member state licenses;

2. Enhance the states' ability to protect the public's health and safety;

3. Encourage the cooperation of member states in regulating multi-state physical therapy
practice;

4. Support spouses of relocating military members;

5. Enhance the exchange of licensure, investigative, and disciplinary information between
member states; and

6. Allow a remote state to hold a provider of services with a compact privilege in that state
accountable to that state's practice standards.

2019, c. 300.

§ 54.1-3486. Definitions
As used in this Compact, and except as otherwise provided, the following definitions shall apply:
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"Active duty military" means full-time duty status in the active uniformed service of the United
States, including members of the National Guard and Reserve on active duty orders pursuant to
10 U.S.C. §§ 1209 and 1211.

"Adverse action" means disciplinary action taken by a physical therapy licensing board based
upon misconduct, unacceptable performance, or a combination of both.

"Alternative program" means a nondisciplinary monitoring or practice remediation process
approved by a physical therapy licensing board. This includes, but is not limited to, substance
abuse issues.

"Compact privilege" means the authorization granted by a remote state to allow a licensee from
another member state to practice as a physical therapist or work as a physical therapist assistant
in the remote state under its laws and rules. The practice of physical therapy occurs in the
member state where the patient/client is located at the time of the patient/client encounter.

"Continuing competence" means a requirement, as a condition of license renewal, to provide
evidence of participation in, and/or completion of, educational and professional activities
relevant to practice or area of work.

"Data system" means a repository of information about licensees, including examination,
licensure, investigative, compact privilege, and adverse action.

"Encumbered license" means a license that a physical therapy licensing board has limited in any
way.

"Executive Board" means a group of directors elected or appointed to act on behalf of, and within
the powers granted to them, by the Commission.

"Home state" means the member state that is the licensee's primary state of residence.

"Investigative information" means information, records, and documents received or generated by
a physical therapy licensing board pursuant to an investigation.

"Jurisprudence requirement" means the assessment of an individual's knowledge of the laws and
rules governing the practice of physical therapy in a state.

"Licensee" means an individual who currently holds an authorization from the state to practice as
a physical therapist or to work as a physical therapist assistant.

"Member state" means a state that has enacted the Compact.

"Party state" means any member state in which a licensee holds a current license or compact
privilege or is applying for a license or compact privilege.

"Physical therapist" means an individual who is licensed by a state to practice physical therapy.

"Physical therapist assistant" means an individual who is licensed or certified by a state and who
assists the physical therapist in selected components of physical therapy.

"Physical therapy," "physical therapy practice," and "the practice of physical therapy" mean the
care and services provided by or under the direction and supervision of a licensed physical
therapist as defined by § 54.1-3473.
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"Physical Therapy Compact Commission" or "Commission" means the national administrative
body whose membership consists of all states that have enacted the Compact.

"Physical therapy licensing board" or "licensing board" means the agency of a state that is
responsible for the licensing and regulation of physical therapists and physical therapist
assistants.

"Remote state" means a member state other than the home state, where a licensee is exercising
or seeking to exercise the compact privilege.

"Rule" means a regulation, principle, or directive promulgated by the Commission that has the
force of law.

"State" means any state, commonwealth, district, or territory of the United States of America that
regulates the practice of physical therapy.

2019, c. 300.

§ 54.1-3487. State participation in the Compact
A. To participate in the Compact, a state must:

1. Participate fully in the Commission's data system, including using the Commission's unique
identifier as defined in rules;

2. Have a mechanism in place for receiving and investigating complaints about licensees;

3. Notify the Commission, in compliance with the terms of the Compact and rules, of any adverse
action or of the availability of investigative information regarding a licensee;

4. Fully implement a criminal background check requirement, within a time frame established by
rule, by receiving the results of the Federal Bureau of Investigation record search on criminal
background checks and use the results in making licensure decisions in accordance with
subsection B of § 54.1-3488;

5. Comply with the rules of the Commission;

6. Utilize a recognized national examination as a requirement for licensure pursuant to the rules
of the Commission; and

7. Have continuing competence requirements as a condition for license renewal.

B. Upon adoption of this statute, the member state shall have the authority to obtain biometric-
based information from each physical therapy licensure applicant and shall submit this
information to the Federal Bureau of Investigation for a criminal background check in accordance
with 28 U.S.C. § 534 and 42 U.S.C. § 14616.

C. A member state shall grant the compact privilege to a licensee holding a valid unencumbered
license in another member state in accordance with the terms of the Compact and rules.

D. Member states may charge a fee for granting a compact privilege.

2019, c. 300.

§ 54.1-3488. Compact privilege
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A. To exercise the compact privilege under the terms and provisions of the Compact, the licensee
shall:

1. Hold a license in the home state;

2. Have no encumbrance on any state license;

3. Be eligible for a compact privilege in any member state in accordance with subsections D, G,
and H;

4. Have not had any adverse action against any license or compact privilege within the previous
two years;

5. Notify the Commission that the licensee is seeking the compact privilege within a remote state
or remote states;

6. Pay any applicable fees, including any state fee, for the compact privilege;

7. Meet any jurisprudence requirements established by the remote state or states in which the
licensee is seeking a compact privilege; and

8. Report to the Commission adverse action taken by any nonmember state within 30 days from
the date the adverse action is taken.

B. The compact privilege is valid until the expiration date of the home license. The licensee must
comply with the requirements of subsection A to maintain the compact privilege in the remote
state.

C. A licensee providing physical therapy in a remote state under the compact privilege shall
function within the laws and regulations of the remote state.

D. A licensee providing physical therapy in a remote state is subject to that state's regulatory
authority. A remote state may, in accordance with due process and that state's laws, remove a
licensee's compact privilege in the remote state for a specific period of time, impose fines, and/or
take any other necessary actions to protect the health and safety of its citizens. The licensee is
not eligible for a compact privilege in any state until the specific time for removal has passed and
all fines are paid.

E. If a home state license is encumbered, the licensee shall lose the compact privilege in any
remote state until the following occur:

1. The home state license is no longer encumbered; and

2. Two years have elapsed from the date of the adverse action.

F. Once an encumbered license in the home state is restored to good standing, the licensee must
meet the requirements of subsection A to obtain a compact privilege in any remote state.

G. If a licensee's compact privilege in any remote state is removed, the individual shall lose the
compact privilege in any remote state until the following occur:

1. The specific period of time for which the compact privilege was removed has ended;

2. All fines have been paid; and
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3. Two years have elapsed from the date of the adverse action.

H. Once the requirements of subsection G have been met, the licensee must meet the
requirements in subsection A to obtain a compact privilege in a remote state.

2019, c. 300.

§ 54.1-3489. Active duty military personnel or their spouses
A licensee who is active duty military or is the spouse of an individual who is active duty military
may designate one of the following as the home state:

1. Home of record;

2. Permanent Change of Station (PCS); or

3. State of current residence if it is different from the PCS state or home of record.

2019, c. 300.

§ 54.1-3490. Adverse actions
A. A home state shall have exclusive power to impose adverse action against a license issued by
the home state.

B. A home state may take adverse action based on the investigative information of a remote
state, so long as the home state follows its own procedures for imposing adverse action.

C. Nothing in this Compact shall override a member state's decision that participation in an
alternative program may be used in lieu of adverse action and that such participation shall
remain non-public if required by the member state's laws. Member states must require licensees
who enter any alternative programs in lieu of discipline to agree not to practice in any other
member state during the term of the alternative program without prior authorization from such
other member state.

D. Any member state may investigate actual or alleged violations of the statutes and rules
authorizing the practice of physical therapy in any other member state in which a physical
therapist or physical therapist assistant holds a license or compact privilege.

E. A remote state shall have the authority to:

1. Take adverse actions as set forth in subsection D of § 54.1-3488 against a licensee's compact
privilege in the state;

2. Issue subpoenas for both hearings and investigations that require the attendance and
testimony of witnesses and the production of evidence. Subpoenas issued by a physical therapy
licensing board in a party state for the attendance and testimony of witnesses and/or the
production of evidence from another party state shall be enforced in the latter state by any court
of competent jurisdiction, according to the practice and procedure of that court applicable to
subpoenas issued in proceedings pending before it. The issuing authority shall pay any witness
fees, travel expenses, mileage, and other fees required by the service statutes of the state where
the witnesses and/or evidence are located; and

3. If otherwise permitted by state law, recover from the licensee the costs of investigations and
disposition of cases resulting from any adverse action taken against that licensee.
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F. Joint investigations.

1. In addition to the authority granted to a member state by its respective physical therapy
practice act or other applicable state law, a member state may participate with other member
states in joint investigations of licensees.

2. Member states shall share any investigative, litigation, or compliance materials in furtherance
of any joint or individual investigation initiated under the Compact.

2019, c. 300.

§ 54.1-3491. Establishment of the Physical Therapy Compact Commission
A. The Compact member states hereby create and establish a joint public agency known as the
Physical Therapy Compact Commission.

1. The Commission is an instrumentality of the Compact states.

2. Venue is proper and judicial proceedings by or against the Commission shall be brought solely
and exclusively in a court of competent jurisdiction where the principal office of the Commission
is located. The Commission may waive venue and jurisdictional defenses to the extent that it
adopts or consents to participate in alternative dispute resolution proceedings.

3. Nothing in this Compact shall be construed to be a waiver of sovereign immunity.

B. Membership, voting, and meetings.

1. Each member state shall have and be limited to one delegate selected by that member state's
licensing board.

2. The delegate shall be a current member of the licensing board who is a physical therapist, a
physical therapist assistant, a public member, or the board administrator.

3. Any delegate may be removed or suspended from office as provided by the law of the state
from which the delegate is appointed.

4. The member state board shall fill any vacancy occurring in the Commission.

5. Each delegate shall be entitled to one vote with regard to the promulgation of rules and
creation of bylaws and shall otherwise have an opportunity to participate in the business and
affairs of the Commission.

6. A delegate shall vote in person or by such other means as provided in the bylaws. The bylaws
may provide for delegates' participation in meetings by telephone or other means of
communication.

7. The Commission shall meet at least once during each calendar year. Additional meetings shall
be held as set forth in the bylaws.

C. The Commission shall have the following powers and duties:

1. Establish the fiscal year of the Commission;

2. Establish bylaws;

3. Maintain its financial records in accordance with the bylaws;
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4. Meet and take such actions as are consistent with the provisions of this Compact and the
bylaws;

5. Promulgate uniform rules to facilitate and coordinate implementation and administration of
this Compact. The rules shall have the force and effect of law and shall be binding in all member
states;

6. Bring and prosecute legal proceedings or actions in the name of the Commission, provided that
the standing of any state physical therapy licensing board to sue or be sued under applicable law
shall not be affected;

7. Purchase and maintain insurance and bonds;

8. Borrow, accept, or contract for services of personnel, including, but not limited to, employees
of a member state;

9. Hire employees, elect or appoint officers, fix compensation, define duties, and grant such
individuals appropriate authority to carry out the purposes of the Compact and establish the
Commission's personnel policies and programs relating to conflicts of interest, qualifications of
personnel, and other related personnel matters;

10. Accept any and all appropriate donations and grants of money, equipment, supplies,
materials, and services and receive, utilize and dispose of the same, provided that at all times the
Commission shall avoid any appearance of impropriety and/or conflict of interest;

11. Lease, purchase, accept appropriate gifts or donations of, or otherwise own, hold, improve, or
use any property, real, personal or mixed, provided that at all times the Commission shall avoid
any appearance of impropriety;

12. Sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any
property, real, personal, or mixed;

13. Establish a budget and make expenditures;

14. Borrow money;

15. Appoint committees, including standing committees composed of members, state regulators,
state legislators or their representatives, and consumer representatives and such other interested
persons as may be designated in this Compact and the bylaws;

16. Provide and receive information from, and cooperate with, law-enforcement agencies;

17. Establish and elect an Executive Board; and

18. Perform such other functions as may be necessary or appropriate to achieve the purposes of
this Compact consistent with the state regulation of physical therapy licensure and practice.

D. The Executive Board.

The Executive Board shall have the power to act on behalf of the Commission according to the
terms of this Compact.

1. The Executive Board shall be composed of nine members as follows:

14

16



a. Seven voting members who are elected by the Commission from the current membership of the
Commission;

b. One ex officio, nonvoting member from the recognized national physical therapy professional
association; and

c. One ex officio, nonvoting member from the recognized membership organization of the
physical therapy licensing boards.

2. The ex officio members will be selected by their respective organizations.

3. The Commission may remove any member of the Executive Board as provided in bylaws.

4. The Executive Board shall meet at least annually.

5. The Executive Board shall have the following duties and responsibilities:

a. Recommend to the entire Commission changes to the rules or bylaws, changes to this Compact
legislation, fees paid by Compact member states such as annual dues, and any Commission
Compact fee charged to licensees for the compact privilege;

b. Ensure Compact administration services are appropriately provided, contractual or otherwise;

c. Prepare and recommend the budget;

d. Maintain financial records on behalf of the Commission;

e. Monitor Compact compliance of member states and provide compliance reports to the
Commission;

f. Establish additional committees as necessary; and

g. Perform other duties as provided in rules or bylaws.

E. Meetings of the Commission.

1. All meetings shall be open to the public, and public notice of meetings shall be given in the
same manner as required under the rulemaking provisions in § 54.1-3493.

2. The Commission or the Executive Board or other committees of the Commission may convene
in a closed, nonpublic meeting if the Commission or Executive Board or other committees of the
Commission must discuss:

a. Noncompliance of a member state with its obligations under the Compact;

b. The employment, compensation, discipline, or other matters, practices, or procedures related
to specific employees or other matters related to the Commission's internal personnel practices
and procedures;

c. Current, threatened, or reasonably anticipated litigation;

d. Negotiation of contracts for the purchase, lease, or sale of goods, services, or real estate;

e. Accusing any person of a crime or formally censuring any person;

f. Disclosure of trade secrets or commercial or financial information that is privileged or
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confidential;

g. Disclosure of information of a personal nature where disclosure would constitute a clearly
unwarranted invasion of personal privacy;

h. Disclosure of investigative records compiled for law-enforcement purposes;

i. Disclosure of information related to any investigative reports prepared by or on behalf of or for
use of the Commission or other committee charged with responsibility of investigation or
determination of compliance issues pursuant to the Compact; or

j. Matters specifically exempted from disclosure by federal or member state statute.

3. If a meeting or portion of a meeting is closed pursuant to this provision, the Commission's
legal counsel or designee shall certify that the meeting may be closed and shall reference each
relevant exempting provision.

4. The Commission shall keep minutes that fully and clearly describe all matters discussed in a
meeting and shall provide a full and accurate summary of actions taken and the reasons therefor,
including a description of the views expressed. All documents considered in connection with an
action shall be identified in such minutes. All minutes and documents of a closed meeting shall
remain under seal, subject to release by a majority vote of the Commission or order of a court of
competent jurisdiction.

F. Financing of the Commission.

1. The Commission shall pay or provide for the payment of the reasonable expenses of its
establishment, organization, and ongoing activities.

2. The Commission may accept any and all appropriate revenue sources, donations, and grants of
money, equipment, supplies, materials, and services.

3. The Commission may levy on and collect an annual assessment from each member state or
impose fees on other parties to cover the cost of the operations and activities of the Commission
and its staff, which must be in a total amount sufficient to cover its annual budget as approved
each year for which revenue is not provided by other sources. The aggregate annual assessment
amount shall be allocated based upon a formula to be determined by the Commission, which
shall promulgate a rule binding upon all member states.

4. The Commission shall not incur obligations of any kind prior to securing the funds adequate to
meet the same; nor shall the Commission pledge the credit of any of the member states, except
by and with the authority of the member state.

5. The Commission shall keep accurate accounts of all receipts and disbursements. The receipts
and disbursements of the Commission shall be subject to the audit and accounting procedures
established under its bylaws. However, all receipts and disbursements of funds handled by the
Commission shall be audited yearly by a certified or licensed public accountant, and the report of
the audit shall be included in and become part of the annual report of the Commission.

G. Qualified immunity, defense, and indemnification.

1. The members, officers, executive director, employees, and representatives of the Commission
shall be immune from suit and liability, either personally or in their official capacity, for any
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claim for damage to or loss of property or personal injury or other civil liability caused by or
arising out of any actual or alleged act, error, or omission that occurred or that the person against
whom the claim is made had a reasonable basis for believing occurred within the scope of
Commission employment, duties, or responsibilities, provided that nothing in this subdivision
shall be construed to protect any such person from suit and/or liability for any damage, loss,
injury, or liability caused by the intentional or willful or wanton misconduct of that person.

2. The Commission shall defend any member, officer, executive director, employee, or
representative of the Commission in any civil action seeking to impose liability arising out of any
actual or alleged act, error, or omission that occurred within the scope of Commission
employment, duties, or responsibilities or that the person against whom the claim is made had a
reasonable basis for believing occurred within the scope of Commission employment, duties, or
responsibilities, provided that nothing herein shall be construed to prohibit that person from
retaining his or her own counsel and provided further that the actual or alleged act, error, or
omission did not result from that person's intentional or willful or wanton misconduct.

3. The Commission shall indemnify and hold harmless any member, officer, executive director,
employee, or representative of the Commission for the amount of any settlement or judgment
obtained against that person arising out of any actual or alleged act, error, or omission that
occurred within the scope of Commission employment, duties, or responsibilities or that such
person had a reasonable basis for believing occurred within the scope of Commission
employment, duties, or responsibilities, provided that the actual or alleged act, error, or omission
did not result from the intentional or willful or wanton misconduct of that person.

2019, c. 300.

§ 54.1-3492. Data system
A. The Commission shall provide for the development, maintenance, and utilization of a
coordinated database and reporting system containing licensure, adverse action, and
investigative information on all licensed individuals in member states.

B. Notwithstanding any other provision of state law to the contrary, a member state shall submit
a uniform data set to the data system on all individuals to whom this Compact is applicable as
required by the rules of the Commission, including:

1. Identifying information;

2. Licensure data;

3. Adverse actions against a license or compact privilege;

4. Nonconfidential information related to alternative program participation;

5. Any denial of application for licensure, and the reason or reasons for such denial; and

6. Other information that may facilitate the administration of this Compact, as determined by
the rules of the Commission.

C. Investigative information pertaining to a licensee in any member state will only be available to
other party states.

D. The Commission shall promptly notify all member states of any adverse action taken against a
licensee or an individual applying for a license. Adverse action information pertaining to a
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licensee in any member state will be available to any other member state.

E. Member states contributing information to the data system may designate information that
may not be shared with the public without the express permission of the contributing state.

F. Any information submitted to the data system that is subsequently required to be expunged by
the laws of the member state contributing the information shall be removed from the data
system.

2019, c. 300.

§ 54.1-3493. Rulemaking
A. The Commission shall exercise its rulemaking powers pursuant to the criteria set forth in this
section and the rules adopted thereunder. Rules and amendments shall become binding as of the
date specified in each rule or amendment.

B. If a majority of the legislatures of the member states rejects a rule, by enactment of a statute
or resolution in the same manner used to adopt the Compact within four years of the date of
adoption of the rule, then such rule shall have no further force and effect in any member state.

C. Rules or amendments to the rules shall be adopted at a regular or special meeting of the
Commission.

D. Prior to promulgation and adoption of a final rule or rules by the Commission, and at least 30
days in advance of the meeting at which the rule will be considered and voted upon, the
Commission shall file a Notice of Proposed Rulemaking:

1. On the website of the Commission or other publicly accessible platform; and

2. On the website of each member state physical therapy licensing board or other publicly
accessible platform or the publication in which each state would otherwise publish proposed
rules.

E. The Notice of Proposed Rulemaking shall include:

1. The proposed time, date, and location of the meeting in which the rule will be considered and
voted upon;

2. The text of the proposed rule or amendment and the reason for the proposed rule;

3. A request for comments on the proposed rule from any interested person; and

4. The manner in which interested persons may submit notice to the Commission of their
intention to attend the public hearing and any written comments.

F. Prior to adoption of a proposed rule, the Commission shall allow persons to submit written
data, facts, opinions, and arguments, which shall be made available to the public.

G. The Commission shall grant an opportunity for a public hearing before it adopts a rule or
amendment if a hearing is requested by:

1. At least 25 persons;

2. A state or federal governmental subdivision or agency; or
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3. An association having at least 25 members.

H. If a hearing is held on the proposed rule or amendment, the Commission shall publish the
place, time, and date of the scheduled public hearing. If the hearing is held via electronic means,
the Commission shall publish the mechanism for access to the electronic hearing.

1. All persons wishing to be heard at the hearing shall notify the executive director of the
Commission or other designated member in writing of their desire to appear and testify at the
hearing not less than five business days before the scheduled date of the hearing.

2. Hearings shall be conducted in a manner providing each person who wishes to comment a fair
and reasonable opportunity to comment orally or in writing.

3. All hearings shall be recorded. A copy of the recording shall be made available on request.

4. Nothing in this section shall be construed as requiring a separate hearing on each rule. Rules
may be grouped for the convenience of the Commission at hearings required by this section.

I. Following the scheduled hearing date, or by the close of business on the scheduled hearing date
if the hearing was not held, the Commission shall consider all written and oral comments
received.

J. If no written notice of intent to attend the public hearing by interested parties is received, the
Commission may proceed with promulgation of the proposed rule without a public hearing.

K. The Commission shall, by majority vote of all members, take final action on the proposed rule
and shall determine the effective date of the rule, if any, based on the rulemaking record and the
full text of the rule.

L. Upon determination that an emergency exists, the Commission may consider and adopt an
emergency rule without prior notice, opportunity for comment, or hearing, provided that the
usual rulemaking procedures provided in the Compact and in this section shall be retroactively
applied to the rule as soon as reasonably possible, in no event later than 90 days after the
effective date of the rule. For the purposes of this provision, an emergency rule is one that must
be adopted immediately in order to:

1. Meet an imminent threat to public health, safety, or welfare;

2. Prevent a loss of Commission or member state funds;

3. Meet a deadline for the promulgation of an administrative rule that is established by federal
law or rule; or

4. Protect public health and safety.

M. The Commission or an authorized committee of the Commission may direct revisions to a
previously adopted rule or amendment for purposes of correcting typographical errors, errors in
format, errors in consistency, or grammatical errors. Public notice of any revisions shall be
posted on the website of the Commission. The revision shall be subject to challenge by any
person for a period of 30 days after posting. The revision may be challenged only on grounds that
the revision results in a material change to a rule. A challenge shall be made in writing and
delivered to the chair of the Commission prior to the end of the notice period. If no challenge is
made, the revision will take effect without further action. If the revision is challenged, the
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revision may not take effect without the approval of the Commission.

2019, c. 300.

§ 54.1-3494. Oversight, dispute resolution, and enforcement
A. Oversight.

1. The executive, legislative, and judicial branches of state government in each member state
shall enforce this Compact and take all actions necessary and appropriate to effectuate the
Compact's purposes and intent. The provisions of this Compact and the rules promulgated
hereunder shall have standing as statutory law.

2. All courts shall take judicial notice of the Compact and the rules in any judicial or
administrative proceeding in a member state pertaining to the subject matter of this Compact
which may affect the powers, responsibilities, or actions of the Commission.

3. The Commission shall be entitled to receive service of process in any such proceeding and shall
have standing to intervene in such a proceeding for all purposes. Failure to provide service of
process to the Commission shall render a judgment or order void as to the Commission, this
Compact, or promulgated rules.

B. Default, technical assistance, and termination.

1. If the Commission determines that a member state has defaulted in the performance of its
obligations or responsibilities under this Compact or the promulgated rules, the Commission
shall:

a. Provide written notice to the defaulting state and other member states of the nature of the
default, the proposed means of curing the default, and/or any other action to be taken by the
Commission; and

b. Provide remedial training and specific technical assistance regarding the default.

2. If a state in default fails to cure the default, the defaulting state may be terminated from the
Compact upon an affirmative vote of a majority of the member states, and all rights, privileges,
and benefits conferred by this Compact may be terminated on the effective date of termination. A
cure of the default does not relieve the offending state of obligations or liabilities incurred during
the period of default.

3. Termination of membership in the Compact shall be imposed only after all other means of
securing compliance have been exhausted. Notice of intent to suspend or terminate shall be
given by the Commission to the governor, the majority and minority leaders of the defaulting
state's legislature, and each of the member states.

4. A state that has been terminated is responsible for all assessments, obligations, and liabilities
incurred through the effective date of termination, including obligations that extend beyond the
effective date of termination.

5. The Commission shall not bear any costs related to a state that is found to be in default or that
has been terminated from the Compact, unless agreed upon in writing between the Commission
and the defaulting state.

6. The defaulting state may appeal the action of the Commission by petitioning the United States
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District Court for the District of Columbia or the federal district where the Commission has its
principal offices. The prevailing member shall be awarded all costs of such litigation, including
reasonable attorney fees.

C. Dispute resolution.

1. Upon request by a member state, the Commission shall attempt to resolve disputes related to
the Compact that arise among member states and between member and nonmember states.

2. The Commission shall promulgate a rule providing for both mediation and binding dispute
resolution for disputes as appropriate.

D. Enforcement.

1. The Commission, in the reasonable exercise of its discretion, shall enforce the provisions and
rules of this Compact.

2. By majority vote, the Commission may initiate legal action in the United States District Court
for the District of Columbia or the federal district where the Commission has its principal offices
against a member state in default to enforce compliance with the provisions of the Compact and
its promulgated rules and bylaws. The relief sought may include both injunctive relief and
damages. In the event judicial enforcement is necessary, the prevailing member shall be awarded
all costs of such litigation, including reasonable attorney fees.

3. The remedies herein shall not be the exclusive remedies of the Commission. The Commission
may pursue any other remedies available under federal or state law.

2019, c. 300.

§ 54.1-3495. Date of implementation of the Interstate Commission for Physical Therapy Practice
and associated rules, withdrawal, and amendment
A. The Compact shall come into effect on the date on which the Compact statute is enacted into
law in the tenth member state. The provisions, which become effective at that time, shall be
limited to the powers granted to the Commission relating to assembly and the promulgation of
rules. Thereafter, the Commission shall meet and exercise rulemaking powers necessary to the
implementation and administration of the Compact.

B. Any state that joins the Compact subsequent to the Commission's initial adoption of the rules
shall be subject to the rules as they exist on the date on which the Compact becomes law in that
state. Any rule that has been previously adopted by the Commission shall have the full force and
effect of law on the day the Compact becomes law in that state.

C. Any member state may withdraw from this Compact by enacting a statute repealing the same.

1. A member state's withdrawal shall not take effect until six months after enactment of the
repealing statute.

2. Withdrawal shall not affect the continuing requirement of the withdrawing state's physical
therapy licensing board to comply with the investigative and adverse action reporting
requirements of this act prior to the effective date of withdrawal.

D. Nothing contained in this Compact shall be construed to invalidate or prevent any physical
therapy licensure agreement or other cooperative arrangement between a member state and a
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nonmember state that does not conflict with the provisions of this Compact.

E. This Compact may be amended by the member states. No amendment to this Compact shall
become effective and binding upon any member state until it is enacted into the laws of all
member states.

2019, c. 300.

§ 54.1-3496. Construction and severability
This Compact shall be liberally construed so as to effectuate the purposes thereof. The provisions
of this Compact shall be severable, and if any phrase, clause, sentence, or provision of this
Compact is declared to be contrary to the constitution of any party state or the Constitution of
the United States, or the applicability thereof to any government, agency, person, or
circumstance is held invalid, the validity of the remainder of this Compact and the applicability
thereof to any government, agency, person, or circumstance shall not be affected thereby. If this
Compact shall be held contrary to the constitution of any party state, the Compact shall remain
in full force and effect as to the remaining party states and in full force and effect as to the party
state affected as to all severable matters.

2019, c. 300.
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Virginia Administrative Code 
Title 18. Professional And Occupational Licensing 
Agency 112. Board of Physical Therapy 
Chapter 20. Regulations Governing the Practice of Physical Therapy  

Part I. General Provisions 

18VAC112-20-10. Definitions. 
In addition to the words and terms defined in §§ 54.1-3473 and 54.1-3486 of the Code of Virginia,
the following words and terms when used in this chapter shall have the following meanings
unless the context clearly indicates otherwise:

"Active practice" means a minimum of 320 hours of professional practice as a physical therapist
or physical therapist assistant within the 48-month period immediately preceding renewal.
Active practice may include supervisory, administrative, educational, or consultative activities or
responsibilities for the delivery of such services.

"Approved program" means an educational program accredited by CAPTE.

"CAPTE" means the Commission on Accreditation in Physical Therapy Education of the American
Physical Therapy Association.

"Compact" means the Physical Therapy Licensure Compact (§ 54.1-3485 of the Code of Virginia).

"Contact hour" means 60 minutes of time spent in continuing learning activity exclusive of
breaks, meals, or vendor exhibits.

"Direct supervision" means a physical therapist or a physical therapist assistant is physically
present and immediately available and is fully responsible for the physical therapy tasks or
activities being performed.

"Discharge" means the discontinuation of interventions in an episode of care that have been
provided in an unbroken sequence in a single practice setting and related to the physical therapy
interventions for a given condition or problem.

"Encounter" means an interaction between a patient and a physical therapist or physical
therapist assistant for the purpose of providing health care services or assessing the health and
therapeutic status of a patient.

"Evaluation" means a process in which the physical therapist makes clinical judgments based on
data gathered during an examination or screening in order to plan and implement a treatment
intervention, provide preventive care, reduce risks of injury and impairment, or provide for
consultation.

"FCCPT" means the Foreign Credentialing Commission on Physical Therapy.

"FSBPT" means the Federation of State Boards of Physical Therapy.

"General supervision" means a physical therapist shall be available for consultation.
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"National examination" means the examinations developed and administered by the Federation
of State Boards of Physical Therapy and approved by the board for licensure as a physical
therapist or physical therapist assistant.
 
"Physical Therapy Compact Commission" or "commission" means the national administrative
body whose membership consists of all states that have enacted the compact.
 
"Reevaluation" means a process in which the physical therapist makes clinical judgments based
on data gathered during an examination or screening in order to determine a patient's response
to the treatment plan and care provided.
 
"Support personnel" means a person who is performing designated routine tasks related to
physical therapy under the direction and supervision of a physical therapist or physical therapist
assistant within the scope of this chapter.
 
"TOEFL" means the Test of English as a Foreign Language.
 
"Trainee" means a person seeking licensure as a physical therapist or physical therapist assistant
who is undergoing a traineeship.
 
"Traineeship" means a period of active clinical practice during that an applicant for licensure as a
physical therapist or physical therapist assistant works under the direct supervision of a physical
therapist approved by the board.
 
"TSE" means the Test of Spoken English.
 
"Type 1" means continuing learning activities offered by an approved organization as specified in
18VAC112-20-131.
 
"Type 2" means continuing learning activities that may or may not be offered by an approved
organization but shall be activities considered by the learner to be beneficial to practice or to
continuing learning.
 
Statutory Authority
§54.1-2400 of the Code of Virginia.
 
Historical Notes
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 17, Issue 25, eff. September 12, 2001; Volume 19, Issue 1, eff. October 23, 2002;
Volume 20, Issue 24, eff. September 8, 2004; Volume 25, Issue 26, eff. September 30, 2009;
Volume 29, Issue 21, eff. July 17, 2013; Volume 30, Issue 10, eff. February 27, 2014; Volume 34,
Issue 10, eff. February 7, 2018; Volume 37, Issue 14, eff. April 30, 2021; Volume 37, Issue 17, eff.
May 12, 2021.
  
18VAC112-20-25. Current name and address. 
Each licensee shall furnish the board his current name and address of record. All notices required
by law or by this chapter to be given by the board to any licensee shall be validly given when sent
to the latest address of record provided or when served to the licensee. Any change of name or
change in the address of record or the public address, if different from the address of record, shall
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be furnished to the board within 30 days of such change.

Statutory Authority

§§54.1-2400 and 54.1-3474 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 25, Issue 17, eff. July 1, 2009; Volume 37, Issue 14, eff. April 30, 2021.

18VAC112-20-26. Criteria for delegation of informal fact-finding proceedings to
an agency subordinate. 
A. Decision to delegate. In accordance with § 54.1-2400 (10) of the Code of Virginia, the board
may delegate an informal fact-finding proceeding to an agency subordinate upon determination
that probable cause exists that a practitioner may be subject to a disciplinary action.

B. Criteria for delegation. Cases that may not be delegated to an agency subordinate include, but
are not limited to, those that involve:

1. Intentional or negligent conduct that causes or is likely to cause injury to a patient;

2. Mandatory suspension resulting from action by another jurisdiction or a felony conviction;

3. Impairment with an inability to practice with skill and safety;

4. Sexual misconduct;

5. Unauthorized practice.

C. Criteria for an agency subordinate.

1. An agency subordinate authorized by the board to conduct an informal fact-finding
proceeding may include board members and professional staff or other persons deemed
knowledgeable by virtue of their training and experience in administrative proceedings
involving the regulation and discipline of health professionals.

2. The executive director shall maintain a list of appropriately qualified persons to whom an
informal fact-finding proceeding may be delegated.

3. The board may delegate to the executive director the selection of the agency subordinate
who is deemed appropriately qualified to conduct a proceeding based on the qualifications of
the subordinate and the type of case being heard.

Statutory Authority

§§ 54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 21, Issue 19, eff. June 29, 2005.
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18VAC112-20-27. Fees. 
A. Unless otherwise provided, fees listed in this section shall not be refundable.
 
B. Licensure by examination.
 

1. The application fee shall be $140 for a physical therapist and $100 for a physical therapist
assistant.
 
2. The fees for taking all required examinations shall be paid directly to the examination
services.
 

C. Licensure by endorsement. The fee for licensure by endorsement shall be $140 for a physical
therapist and $100 for a physical therapist assistant.
 
D. Licensure renewal and reinstatement.
 

1. The fee for active license renewal for a physical therapist shall be $135 and for a physical
therapist assistant shall be $70 and shall be due by December 31 in each even-numbered year.
For renewal in 2020, the active license renewal fee for a physical therapist shall be $70 and for
a physical therapist assistant shall be $35.
 
2. The fee for an inactive license renewal for a physical therapist shall be $70 and for a physical
therapist assistant shall be $35 and shall be due by December 31 in each even-numbered year.
For renewal in 2020, the inactive license renewal fee for a physical therapist shall be $35 and
for a physical therapist assistant shall be $18.
 
3. A fee of $50 for a physical therapist and $25 for a physical therapist assistant for processing
a late renewal within one renewal cycle shall be paid in addition to the renewal fee.
 
4. The fee for reinstatement of a license that has expired for two or more years shall be $180
for a physical therapist and $120 for a physical therapist assistant and shall be submitted with
an application for licensure reinstatement.
 

E. Other fees.
 

1. The fee for an application for reinstatement of a license that has been revoked shall be
$1,000; the fee for an application for reinstatement of a license that has been suspended shall
be $500.
 
2. The fee for a duplicate license shall be $5, and the fee for a duplicate wall certificate shall be
$15.
 
3. The handling fee for a returned check or a dishonored credit card or debit card shall be $50.
 
4. The fee for a letter of good standing or verification to another jurisdiction shall be $10.
 
5. The application fee for direct access certification shall be $75 for a physical therapist to
obtain certification to provide services without a referral.
 
6. The state fee for obtaining or renewing a compact privilege to practice in Virginia shall be
$50.
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Statutory Authority
 
§54.1-2400 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 30, Issue 10, eff. February 27, 2014; amended, Virginia
Register Volume 32, Issue 3, eff. November 4, 2015; Volume 36, Issue 11, eff. March 5, 2020;
Volume 37, Issue 03, eff. October 28, 2020; Volume 37, Issue 17, eff. May 12, 2021.
  
Part II. Licensure: General Requirements  
18VAC112-20-30. General requirements. 
Licensure as a physical therapist or physical therapist assistant shall be by examination or by
endorsement.
 
Statutory Authority
 
§§ 54.1-2400 and 54.1-3475 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000.
  
18VAC112-20-40. Education requirements: graduates of approved programs. 
A. An applicant for licensure who is a graduate of an approved program shall submit documented
evidence of his graduation from such a program with the required application and fee.
 
B. If an applicant is a graduate of an approved program located outside of the United States or
Canada, he shall provide proof of proficiency in the English language by passing TOEFL and TSE
or the TOEFL iBT, the Internet-based tests of listening, reading, speaking and writing by a score
determined by the board or an equivalent examination approved by the board. TOEFL iBT or
TOEFL and TSE may be waived upon evidence that the applicant's physical therapy program was
taught in English or that the native tongue of the applicant's nationality is English.
 
Statutory Authority
 
§ 54.1-2400 and Chapter 34.1 (§ 54.1-3473 et seq.) of Title 54.1 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 25, Issue 26, eff. September 30,
2009.
  
18VAC112-20-50. Education requirements: graduates of schools not approved by
an accrediting agency approved by the board. 
A. An applicant for initial licensure as a physical therapist who is a graduate of a school not
approved by an accrediting agency approved by the board shall submit the required application
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and fee and provide documentation of the physical therapist's certification by a report from the
FCCPT or of the physical therapist eligibility for licensure as verified by a report from any other
credentialing agency approved by the board that substantiates that the physical therapist has
been evaluated in accordance with requirements of subsection B of this section.

B. The board shall only approve a credentialing agency that:

1. Utilizes the FSBPT Coursework Evaluation Tool for Foreign Educated Physical Therapists, as
required to sit for FSBPT examination, and utilizes original source documents to establish
substantial equivalency to an approved physical therapy program;

2. Conducts a review of any license or registration held by the physical therapist in any country
or jurisdiction to ensure that the license or registration is current and unrestricted or was
unrestricted at the time it expired or was lapsed; and

3. Verifies English language proficiency by passage of the TOEFL and TSE examination or the
TOEFL iBT, the Internet-based tests of listening, reading, speaking, and writing or by review of
evidence that the applicant's physical therapy program was taught in English or that the native
tongue of the applicant's nationality is English.

C. An applicant for licensure as a physical therapist assistant who is a graduate of a school not
approved by the board shall submit with the required application and fee the following:

1. Proof of proficiency in the English language by passing TOEFL and TSE or the TOEFL iBT,
the Internet-based tests of listening, reading, speaking, and writing by a score determined by
the board or an equivalent examination approved by the board. TOEFL iBT or TOEFL and TSE
may be waived upon evidence that the applicant's physical therapist assistant program was
taught in English or that the native tongue of the applicant's nationality is English.

2. A copy of the original certificate or diploma that has been certified as a true copy of the
original by a notary public, verifying the applicant's graduation from a physical therapy
curriculum. If the certificate or diploma is not in the English language, submit either:

a. An English translation of such certificate or diploma by a qualified translator other than
the applicant; or

b. An official certification in English from the school attesting to the applicant's attendance
and graduation date.

3. Verification of the equivalency of the applicant's education to the educational requirements
of an approved program for physical therapist assistants from a scholastic credentials service
approved by the board and based upon the FSBPT coursework tool for physical therapist
assistants.

D. An applicant for initial licensure as a physical therapist or a physical therapist assistant who is
not a graduate of an approved program shall also submit verification of having successfully
completed a 1,000-hour traineeship within a two-year period under the direct supervision of a
licensed physical therapist. The board may grant an extension beyond two years for
circumstances beyond the control of the applicant, such as temporary disability, officially
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declared disasters, or mandatory military service.

1. The traineeship shall be in accordance with requirements in 18VAC112-20-140.

2. The traineeship requirements of this part may be waived if the applicant for a license can
verify, in writing, the successful completion of one year of clinical physical therapy practice as
a licensed physical therapist or physical therapist assistant in the United States, its territories,
the District of Columbia, or Canada, equivalent to the requirements of this chapter.

Statutory Authority

§§54.1-2400 and 54.1-3474 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 22, Issue 23, eff. August 23, 2006;
Volume 25, Issue 26, eff. September 30, 2009; Volume 29, Issue 21, eff. July 17, 2013; Volume 37,
Issue 14, eff. April 30, 2021.

18VAC112-20-60. Requirements for licensure by examination. 
Every applicant for initial licensure by examination shall submit:

1. Documentation of having met the educational requirements specified in 18VAC112-20-40 or
18VAC112-20-50;

2. The required application, fees, and credentials to the board, including a criminal history
background check as required by § 54.1-3484 of the Code of Virginia; and

3. Documentation of passage of the national examination as prescribed by the board.

Statutory Authority

§54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 25, Issue 26, eff. September 30,
2009; Volume 30, Issue 10, eff. February 27, 2014; Volume 37, Issue 17, eff. May 12, 2021.

18VAC112-20-65. Requirements for licensure by endorsement. 
A. A physical therapist or physical therapist assistant who holds a current, unrestricted license in
the United States, its territories, the District of Columbia, or Canada may be licensed in Virginia
by endorsement.

B. An applicant for licensure by endorsement shall submit:

1. Documentation of having met the educational requirements prescribed in 18VAC112-20-40
or 18VAC112-20-50. In lieu of meeting such requirements, an applicant may provide evidence
of clinical practice consisting of at least 2,500 hours of patient care during the five years

32



immediately preceding application for licensure in Virginia with a current, unrestricted license
issued by another United States jurisdiction or Canadian province;
 
2. The required application, fees, and credentials to the board, including a criminal history
background check as required by § 54.1-3484 of the Code of Virginia;
 
3. A current report from the National Practitioner Data Bank (NPDB);
 
4. Evidence of completion of 15 hours of continuing education for each year in which the
applicant held a license in another United States jurisdiction or Canada, or 60 hours obtained
within the past four years;
 
5. Documentation of passage of an examination equivalent to the Virginia examination at the
time of initial licensure or documentation of passage of an examination required by another
state or Canadian province at the time of initial licensure in that state or province; and
 
6. Documentation of active practice in physical therapy in another United States jurisdiction or
Canada for at least 320 hours within the four years immediately preceding his application for
licensure. A physical therapist who does not meet the active practice requirement shall
successfully complete 320 hours in a traineeship in accordance with requirements in
18VAC112-20-140.
 

C. A physical therapist assistant seeking licensure by endorsement who has not actively practiced
physical therapy for at least 320 hours within the four years immediately preceding his
application for licensure shall successfully complete 320 hours in a traineeship in accordance
with the requirements in 18VAC112-20-140.
 
Statutory Authority
 
§54.1-2400 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 22, Issue 23, eff. August 23, 2006;
Volume 25, Issue 26, eff. September 30, 2009; Volume 29, Issue 21, eff. July 17, 2013; Volume 30,
Issue 10, eff. February 27, 2014; Volume 34, Issue 10, eff. February 7, 2018; Volume 37, Issue 14,
eff. April 30, 2021; Volume 37, Issue 17, eff. May 12, 2021.
  
18VAC112-20-70. Traineeship for unlicensed graduate scheduled to sit for the
national examination. 
A. Upon approval of the president of the board or his designee, an unlicensed graduate who is
registered with the Federation of State Boards of Physical Therapy to sit for the national
examination may be employed as a trainee under the direct supervision of a licensed physical
therapist until the results of the national examination are received.
 
B. The traineeship, which shall be in accordance with requirements in 18VAC112-20-140, shall
terminate five working days following receipt by the candidate of the licensure examination
results.
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C. The unlicensed graduate may reapply for a new traineeship while awaiting to take the next
examination, provided he has registered to retake the examination. A new traineeship shall not
be approved if more than one year has passed following the receipt of the first examination
results. An unlicensed graduate who has passed the examination may be granted a new
traineeship for the period between passage of the examination and granting of a license. An
unlicensed graduate shall not be granted more than three traineeships within the one year
following the receipt of the first examination results.

Statutory Authority

§§54.1-2400 and 54.1-3474 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 25, Issue 26, eff. September 30,
2009; Volume 29, Issue 21, eff. July 17, 2013; Volume 37, Issue 14, eff. April 30, 2021.

18VAC112-20-81. Requirements for direct access certification. 
A. An applicant for certification to provide services to patients without a referral as specified in §
54.1-3482.1 of the Code of Virginia shall hold an active, unrestricted license as a physical
therapist in Virginia and shall submit evidence satisfactory to the board that he has one of the
following qualifications:

1. Completion of a transitional program in physical therapy as recognized by the board; or

2. At least three years of postlicensure, active practice with evidence of 15 contact hours of
continuing education in medical screening or differential diagnosis, including passage of a
postcourse examination. The required continuing education shall be offered by a provider or
sponsor listed as approved by the board in 18VAC112-20-131 and may be face-to-face or
online education courses.

B. In addition to the evidence of qualification for certification required in subsection A of this
section, an applicant seeking direct access certification shall submit to the board:

1. A completed application as provided by the board;

2. Any additional documentation as may be required by the board to determine eligibility of
the applicant; and

3. The application fee as specified in 18VAC112-20-27.

Statutory Authority

§§ 54.1-2400 and 54.1-3482.1 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 25, Issue 18, eff. June 10, 2009; amended, Virginia
Register Volume 32, Issue 3, eff. November 4, 2015.
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18VAC112-20-82. Requirements for a compact privilege. 
To obtain a compact privilege to practice physical therapy in Virginia, a physical therapist or
physical therapist assistant licensed in a remote state shall comply with the rules adopted by the
Physical Therapy Compact Commission in effect at the time of application to the commission.
 
Statutory Authority
 
§54.1-2400 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 37, Issue 17, eff. May 12, 2021.
  
18VAC112-20-90. General responsibilities. 
A. The physical therapist shall be responsible for managing all aspects of the physical therapy
care of each patient and shall provide:
 

1. The initial evaluation for each patient and its documentation in the patient record;
 
2. Periodic reevaluation, including documentation of the patient's response to therapeutic
intervention; and
 
3. The documented status of the patient at the time of discharge, including the response to
therapeutic intervention. If a patient is discharged from a health care facility without the
opportunity for the physical therapist to reevaluate the patient, the final note in the patient
record may document patient status.
 

B. The physical therapist shall communicate the overall plan of care to the patient or the
patient's legally authorized representative and shall also communicate with a referring doctor of
medicine, osteopathy, chiropractic, podiatry, or dental surgery; nurse practitioner; or physician
assistant to the extent required by § 54.1-3482 of the Code of Virginia.
 
C. A physical therapist assistant may assist the physical therapist in performing selected
components of physical therapy intervention to include treatment, measurement, and data
collection but not to include the performance of an evaluation as defined in 18VAC112-20-10.
 
D. A physical therapist assistant's encounters with a patient may be made under general
supervision.
 
E. A physical therapist providing services with a direct access certification as specified in § 54.1-
3482 of the Code of Virginia shall utilize the Direct Access Patient Attestation and Medical
Release Form prescribed by the board or otherwise include in the patient record the information,
attestation and written consent required by subsection B of § 54.1-3482 of the Code of Virginia.
 
F. A physical therapist or physical therapist assistant practicing in Virginia on a compact
privilege shall comply with all applicable laws and regulations pertaining to physical therapy
practice in Virginia.
 
Statutory Authority
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§54.1-2400 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 17, Issue 25, eff. September 12, 2001; Volume 20, Issue 24, eff. September 8,
2004; Volume 25, Issue 18, eff. June 10, 2009; Volume 25, Issue 26, eff. September 30, 2009;
Volume 30, Issue 10, eff. February 27, 2014; Volume 37, Issue 14, eff. April 30, 2021; Volume 37,
Issue 17, eff. May 12, 2021.
  
18VAC112-20-100. Supervisory responsibilities. 
A. A physical therapist shall be fully responsible for any action of persons performing physical
therapy functions under the physical therapist's supervision or direction.
 
B. Support personnel shall only perform routine assigned physical therapy tasks under the direct
supervision of a licensed physical therapist or a licensed physical therapist assistant, who shall
only assign those tasks or activities that are nondiscretionary and do not require the exercise of
professional judgment.
 
C. A physical therapist shall provide direct supervision to no more than three individual trainees
or students at any one time.
 
D. A physical therapist shall provide direct supervision to a student in an approved program who
is satisfying clinical educational requirements in physical therapy. A physical therapist or a
physical therapist assistant shall provide direct supervision to a student in an approved program
for physical therapist assistants.
 
E. A physical therapist shall provide direct supervision to a student who is satisfying clinical
educational requirements in physical therapy in a nonapproved physical therapist program that
has been granted the Candidate for Accreditation status from CAPTE. Either a physical therapist
or physical therapist assistant shall provide direct supervision to a student who is satisfying
clinical education requirements in a nonapproved physical therapist assistant program that has
been granted the Candidate for Accreditation status from CAPTE.
 
Statutory Authority
 
§§54.1-2400 and 54.1-3474 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 37, Issue 14, eff. April 30, 2021.
  
18VAC112-20-120. Responsibilities to patients. 
A. The initial patient encounter shall be made by the physical therapist for evaluation of the
patient and establishment of a plan of care.
 
B. The physical therapist assistant's first encounter with the patient shall only be made after
verbal or written communication with the physical therapist regarding patient status and plan of
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care. Documentation of such communication shall be made in the patient's record.
 
C. Documentation of physical therapy interventions shall be recorded on a patient's record by the
physical therapist or physical therapist assistant providing the care.
 
D. The physical therapist shall reevaluate the patient as needed, but not less than according to
the following schedules:
 

1. For inpatients in hospitals as defined in § 32.1-123 of the Code of Virginia, it shall be not
less than once every seven consecutive days.
 
2. For patients in other settings, it shall be not less than one of 12 encounters made to the
patient during a 30-day period, or once every 30 days from the last reevaluation, whichever
occurs first.
 
3. For patients who have been receiving physical therapy care for the same condition or injury
for six months or longer, it shall be at least every 90 days from the last reevaluation.
 

Failure to abide by this subsection due to the absence of the physical therapist in case of illness,
vacation, or professional meeting for a period not to exceed five consecutive days will not
constitute a violation of these provisions.
 
E. The physical therapist shall be responsible for ongoing involvement in the care of the patient
to include regular communication with a physical therapist assistant regarding the patient's plan
of treatment.
 
Statutory Authority
 
§§54.1-2400 and 54.1-3474 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 20, Issue 24, eff. September 8, 2004; Volume 25, Issue 26, eff. September 30,
2009; Volume 30, Issue 10, eff. February 27, 2014; Volume 37, Issue 14, eff. April 30, 2021.
  
18VAC112-20-121. Practice of dry needling. 
A. Dry needling is not an entry level skill but an advanced procedure that requires additional
post-graduate training.
 

1. The training shall be specific to dry needling and shall include emergency preparedness and
response, contraindications and precautions, secondary effects or complications, palpation
and needle techniques, and physiological responses.
 
2. The training shall consist of didactic and hands-on laboratory education and shall include
passage of a theoretical and practical examination. The hands-on laboratory education shall be
face-to-face.
 
3. The training shall be in a course approved or provided by a sponsor listed in subsection B of
18VAC112-20-131.
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4. The practitioner shall not perform dry needling beyond the scope of the highest level of the
practitioner's training.

B. Prior to the performance of dry needling, the physical therapist shall obtain informed consent
from the patient or the patient's representative. The informed consent shall include the risks and
benefits of the technique. The informed consent form shall be maintained in the patient record.

C. Dry needling shall only be performed by a physical therapist trained pursuant to subsection A
of this section and shall not be delegated to a physical therapist assistant or other support
personnel.

Statutory Authority

§54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 37, Issue 2, eff. October 29, 2020; amended, Virginia
Register Volume 40, Issue 4, eff. November 8, 2023.

18VAC112-20-130. Biennial renewal of license. 
A. A physical therapist or physical therapist assistant who intends to continue practice shall
renew his license biennially by December 31 in each even-numbered year and pay to the board
the renewal fee prescribed in 18VAC112-20-27.

B. A licensee whose licensure has not been renewed by the first day of the month following the
month in which renewal is required shall pay a late fee as prescribed in 18VAC112-20-27.

C. In order to renew an active license, a licensee shall be required to:

1. Complete a minimum of 320 hours of active practice in the preceding four years; and

2. Comply with continuing competency requirements set forth in 18VAC112-20-131.

D. The board may grant an extension of the deadline for completing active practice requirements
for up to one year for good cause shown upon a written request from the licensee prior to the
renewal date.

E. The board may grant an exemption to the active practice requirement for circumstances
beyond the control of the licensee, such as temporary disability, mandatory military service, or
officially declared disaster, upon a written request from the licensee prior to the renewal date.

F. In order to renew a compact privilege to practice in Virginia, the holder shall comply with the
rules adopted by the Physical Therapy Compact Commission in effect at the time of the renewal.

Statutory Authority

§54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
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Register Volume 19, Issue 1, eff. October 23, 2002; Volume 20, Issue 24, eff. September 8, 2004;
Volume 22, Issue 13, eff. April 5, 2006; Volume 25, Issue 18, eff. June 10, 2009; Volume 32, Issue
3, eff. November 4, 2015; Volume 37, Issue 14, eff. April 30, 2021; Volume 37, Issue 17, eff. May
12, 2021.
  
18VAC112-20-131. Continued competency requirements for renewal of an active
license. 
A. In order to renew an active license biennially, a physical therapist or a physical therapist
assistant shall complete at least 30 contact hours of continuing learning activities within the two
years immediately preceding renewal. In choosing continuing learning activities or courses, the
licensee shall consider the following: (i) the need to promote ethical practice, (ii) an appropriate
standard of care, (iii) patient safety, (iv) application of new medical technology, (v) appropriate
communication with patients, and (vi) knowledge of the changing health care system.
 
B. To document the required hours, the licensee shall maintain the Continued Competency
Activity and Assessment Form that is provided by the board and that shall indicate completion of
the following:
 

1. A minimum of 20 of the contact hours required for physical therapists and 15 of the contact
hours required for physical therapist assistants shall be in Type 1 courses. For the purpose of
this section, "course" means an organized program of study, classroom experience, or similar
educational experience that is directly related to the clinical practice of physical therapy and
approved or provided by one of the following organizations or any of its components:
 

a. The Virginia Physical Therapy Association;
 
b. The American Physical Therapy Association;
 
c. Local, state, or federal government agencies;
 
d. Regionally accredited colleges and universities;
 
e. Health care organizations accredited by a national accrediting organization granted
authority by the Centers for Medicare and Medicaid Services to assure compliance with
Medicare conditions of participation;
 
f. The American Medical Association - Category I Continuing Medical Education course;
 
g. The National Athletic Trainers' Association;
 
h. The Federation of State Boards of Physical Therapy;
 
i. The National Strength and Conditioning Association; or
 
j. Providers approved by other state licensing boards for physical therapy.
 

One credit hour of a college course shall be considered the equivalent of 15 contact hours of
Type 1 continuing education.
 
2. No more than 10 of the contact hours required for physical therapists and 15 of the contact
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hours required for physical therapist assistants may be Type 2 activities or courses, which may
or may not be offered by an approved organization but which shall be related to the clinical
practice of physical therapy. For the purposes of this subdivision, Type 2 activities may
include:
 

a. Consultation with colleagues, independent study, and research or writing on subjects
related to practice.
 
b. Delivery of physical therapy services, without compensation, to low-income individuals
receiving services through a local health department or a free clinic organized in whole or
primarily for the delivery of health services for up to two of the Type 2 hours.
 
c. Attendance at a meeting of the board or disciplinary proceeding conducted by the board
for up to two of the Type 2 hours.
 
d. Classroom instruction of workshops or courses.
 
e. Clinical supervision of students and research and preparation for the clinical supervision
experience.
 

Forty hours of clinical supervision or instruction shall be considered the equivalent of one
contact hour of Type 2 activity.
 
3. Documentation of specialty certification by the American Physical Therapy Association may
be provided as evidence of completion of continuing competency requirements for the
biennium in which initial certification or recertification occurs.
 
4. Documentation of graduation from a transitional doctor of physical therapy program may be
provided as evidence of completion of continuing competency requirements for the biennium
in which the physical therapist was awarded the degree.
 

C. A licensee shall be exempt from the continuing competency requirements for the first biennial
renewal following the date of initial licensure by examination in Virginia.
 
D. The licensee shall retain his records on the completed form with all supporting documentation
for a period of four years following the renewal of an active license.
 
E. The licensees selected in a random audit conducted by the board shall provide the completed
Continued Competency Activity and Assessment Form and all supporting documentation within
30 days of receiving notification of the audit.
 
F. Failure to comply with these requirements may subject the licensee to disciplinary action by
the board.
 
G. The board may grant an extension of the deadline for continuing competency requirements for
up to one year for good cause shown upon a written request from the licensee prior to the
renewal date.
 
H. The board may grant an exemption for all or part of the requirements for circumstances
beyond the control of the licensee, such as temporary disability, mandatory military service, or
officially declared disasters, upon a written request from the licensee prior to the renewal date.
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Statutory Authority
 
§§54.1-2400 and 54.1-3474 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 19, Issue 1, eff. October 23, 2002; amended, Virginia
Register Volume 25, Issue 18, eff. June 10, 2009; Volume 25, Issue 26, eff. September 30, 2009;
Volume 29, Issue 21, eff. July 17, 2013; Volume 29, Issue 25, eff. September 26, 2013; Volume 32,
Issue 3, eff. November 4, 2015; Volume 33, Issue 15, eff. May 5, 2017; Volume 34, Issue 10, eff.
February 7, 2018; Volume 34, Issue 9, eff. February 8, 2018; Volume 35, Issue 9, eff. February 10,
2019; Volume 37, Issue 14, eff. April 30, 2021.
  
18VAC112-20-135. Inactive license. 
A. A physical therapist or physical therapist assistant who holds a current, unrestricted license in
Virginia shall, upon a request on the renewal application and submission of the required renewal
fee, be issued an inactive license.
 

1. The holder of an inactive license shall not be required to meet active practice requirements.
 
2. An inactive licensee shall not be entitled to perform any act requiring a license to practice
physical therapy in Virginia.
 

B. A physical therapist or physical therapist assistant who holds an inactive license may
reactivate his license by:
 

1. Paying the difference between the renewal fee for an inactive license and that of an active
license for the biennium in which the license is being reactivated;
 
2. Providing proof of 320 active practice hours in any jurisdiction in which the physical
therapist or physical therapist assistant was licensed for active practice within the four years
immediately preceding application for reactivation.
 
If the inactive licensee does not meet the requirement for active practice, the license may be
reactivated by completing 320 hours in a traineeship that meets the requirements prescribed in
18VAC112-20-140 ; and
 
3. Completing the number of continuing competency hours required for the period in which
the license has been inactive, not to exceed four years.
 

Statutory Authority
 
§§54.1-2400 and 54.1-3474 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 18, Issue 8, eff. January 30, 2002; Volume 19, Issue 1, eff. October 23, 2002;
Volume 22, Issue 1, eff. October 19, 2005; Volume 25, Issue 26, eff. September 30, 2009; Volume
27, Issue 2, eff. October 27, 2010; Volume 29, Issue 21, eff. July 17, 2013; Volume 30, Issue 10, eff.
February 27, 2014; Volume 34, Issue 10, eff. February 7, 2018; Volume 37, Issue 14, eff. April 30,
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2021.
  
18VAC112-20-136. Reinstatement requirements. 
A. A physical therapist or physical therapist assistant whose Virginia license is lapsed for two
years or less may reinstate his license by payment of the renewal and late fees as set forth in
18VAC112-20-27 and completion of continued competency requirements as set forth in
18VAC112-20-131.
 
B. A physical therapist or physical therapist assistant whose Virginia license is lapsed for more
than two years and who is seeking reinstatement shall:
 

1. Apply for reinstatement and pay the fee specified in 18VAC112-20-27;
 
2. Complete the number of continuing competency hours required for the period in which the
license has been lapsed, not to exceed four years; and
 
3. Have actively practiced physical therapy in any jurisdiction in which the physical therapist
or physical therapist assistant was licensed for active practice for at least 320 hours within the
four years immediately preceding applying for reinstatement.
 

If a licensee does not meet the requirement for active practice, the license may be
reinstated by completing 320 hours in a traineeship that meets the requirements prescribed
in 18VAC112-20-140 .
 

Statutory Authority
 
§§54.1-2400 and 54.1-3474 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 19, Issue 1, eff. October 23, 2002; Volume 25, Issue 26,
eff. September 30, 2009; Volume 29, Issue 21, eff. July 17, 2013; Volume 30, Issue 10, eff.
February 27, 2014; Volume 34, Issue 10, eff. February 7, 2018; Volume 37, Issue 14, eff. April 30,
2021.
  
18VAC112-20-140. Traineeship requirements. 
A. The traineeship shall be approved by the board and served under the direction and supervision
of a licensed physical therapist.
 
B. Supervision and identification of trainees:
 

1. There shall be a limit of two physical therapists assigned to provide supervision for each
trainee.
 
2. The supervising physical therapist shall countersign patient documentation (i.e., notes,
records, charts) for services provided by a trainee.
 
3. The trainee shall wear identification designating them as a "physical therapist trainee" or a
"physical therapist assistant trainee."
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C. Completion of traineeship.
 

1. The physical therapist supervising the trainee shall submit a report to the board at the end
of the required number of hours on forms supplied by the board.
 
2. If the traineeship is not successfully completed at the end of the required hours, as
determined by the supervising physical therapist, the president of the board or his designee
shall determine if a new traineeship shall commence. If the president of the board determines
that a new traineeship shall not commence, then the application for licensure shall be denied.
 
3. The second traineeship may be served under a different supervising physical therapist and
may be served in a different organization than the initial traineeship. If the second traineeship
is not successfully completed, as determined by the supervising physical therapist, then the
application for licensure shall be denied.
 

D. A traineeship shall not be approved for an applicant who has not completed a criminal
background check for initial licensure pursuant to § 54.1-3484 of the Code of Virginia.
 
Statutory Authority
 
§54.1-2400 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 16, Issue 25, eff. September 27, 2000; amended, Virginia
Register Volume 19, Issue 1, eff. October 23, 2002; Volume 25, Issue 26, eff. September 30, 2009;
Volume 29, Issue 21, eff. July 17, 2013; Volume 30, Issue 10, eff. February 27, 2014; Volume 37,
Issue 14, eff. April 30, 2021; Volume 37, Issue 17, eff. May 12, 2021.
  
Part IV. Standards of Practice  
18VAC112-20-160. Requirements for patient records. 
A. Practitioners shall comply with provisions of § 32.1-127.1:03 of the Code of Virginia related to
the confidentiality and disclosure of patient records.
 
B. Practitioners shall provide patient records to another practitioner or to the patient or his
personal representative in a timely manner in accordance with provisions of § 32.1-127.1:03 of
the Code of Virginia.
 
C. Practitioners shall properly manage and keep timely, accurate, legible and complete patient
records.
 
D. Practitioners who are employed by a health care institution, school system or other entity, in
which the individual practitioner does not own or maintain his own records, shall maintain
patient records in accordance with the policies and procedures of the employing entity.
 
E. Practitioners who are self-employed or employed by an entity in which the individual
practitioner does own and is responsible for patient records shall:
 

1. Maintain a patient record for a minimum of six years following the last patient encounter

43



with the following exceptions:

a. Records of a minor child shall be maintained until the child reaches the age of 18 or
becomes emancipated, with a minimum time for record retention of six years from the last
patient encounter regardless of the age of the child;

b. Records that have previously been transferred to another practitioner or health care
provider or provided to the patient or his personal representative; or

c. Records that are required by contractual obligation or federal law may need to be
maintained for a longer period of time.

2. From (six months from the effective date of the regulation), post information or in some
manner inform all patients concerning the time frame for record retention and destruction.
Patient records shall only be destroyed in a manner that protects patient confidentiality, such
as by incineration or shredding.

F. When a practitioner is closing, selling or relocating his practice, he shall meet the
requirements of § 54.1-2405 of the Code of Virginia for giving notice that copies of records can be
sent to any like-regulated provider of the patient's choice or provided to the patient.

Statutory Authority

§ 54.1-2400 and Chapter 34.1 (§ 54.1-3473 et seq.) of Title 54.1 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 25, Issue 26, eff. September 30, 2009.

18VAC112-20-170. Confidentiality and practitioner-patient communication. 
A. A practitioner shall not willfully or negligently breach the confidentiality between a
practitioner and a patient. A breach of confidentiality that is required or permitted by applicable
law or beyond the control of the practitioner shall not be considered negligent or willful.

B. Communication with patients.

1. Except as provided in § 32.1-127.1:03 F of the Code of Virginia, a practitioner shall
accurately present information to a patient or his legally authorized representative in
understandable terms and encourage participation in decisions regarding the patient's care.

2. A practitioner shall not deliberately make a false or misleading statement regarding the
practitioner's skill or the efficacy or value of a treatment or procedure provided or directed by
the practitioner in the treatment of any disease or condition.

3. Before any invasive procedure is performed, informed consent shall be obtained from the
patient and documented in accordance with the policies of the health care entity. Practitioners
shall inform patients of the risks, benefits, and alternatives of the recommended invasive
procedure that a reasonably prudent practitioner in similar practice in Virginia would tell a
patient. In the instance of a minor or a patient who is incapable of making an informed
decision on his own behalf or is incapable of communicating such a decision due to a physical
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or mental disorder, the legally authorized person available to give consent shall be informed
and the consent documented.
 
4. Practitioners shall adhere to requirements of § 32.1-162.18 of the Code of Virginia for
obtaining informed consent from patients prior to involving them as subjects in human
research with the exception of retrospective chart reviews.
 

C. Termination of the practitioner/patient relationship.
 

1. The practitioner or the patient may terminate the relationship. In either case, the
practitioner shall make the patient record available, except in situations where denial of access
is allowed by law.
 
2. A practitioner shall not terminate the relationship or make his services unavailable without
documented notice to the patient that allows for a reasonable time to obtain the services of
another practitioner.
 

Statutory Authority
 
§ 54.1-2400 and Chapter 34.1 (§ 54.1-3473 et seq.) of Title 54.1 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 25, Issue 26, eff. September 30, 2009.
  
18VAC112-20-180. Practitioner responsibility. 
A. A practitioner shall not:
 

1. Perform procedures or techniques that are outside the scope of his practice or for which he is
not trained and individually competent;
 
2. Knowingly allow persons under his supervision to jeopardize patient safety or provide
patient care outside of such person's scope of practice or area of responsibility. Practitioners
shall delegate patient care only to persons who are properly trained and supervised;
 
3. Engage in an egregious pattern of disruptive behavior or interaction in a health care setting
that interferes with patient care or could reasonably be expected to adversely impact the
quality of care rendered to a patient; or
 
4. Exploit the practitioner/patient relationship for personal gain.
 

B. A practitioner shall not knowingly and willfully solicit or receive any remuneration, directly or
indirectly, in return for referring an individual to a facility or institution as defined in § 37.2-100
of the Code of Virginia, or hospital as defined in § 32.1-123 of the Code of Virginia.
 
Remuneration shall be defined as compensation, received in cash or in kind, but shall not include
any payments, business arrangements, or payment practices allowed by 42 USC § 1320a-7b(b) ] or
any regulations promulgated thereto.
 
C. A practitioner shall not willfully refuse to provide information or records as requested or
required by the board or its representative pursuant to an investigation or to the enforcement of
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a statute or regulation.
 
D. A practitioner shall report any disciplinary action taken by a physical therapy regulatory board
in another jurisdiction within 30 days of final action.
 
Statutory Authority
 
§ 54.1-2400 and Chapter 34.1 (§ 54.1-3473 et seq.) of Title 54.1 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 25, Issue 26, eff. September 30, 2009.
  
18VAC112-20-190. Sexual contact. 
A. For purposes of § 54.1-3483 (10) of the Code of Virginia and this section, sexual contact
includes, but is not limited to, sexual behavior or verbal or physical behavior that:
 

1. May reasonably be interpreted as intended for the sexual arousal or gratification of the
practitioner, the patient, or both; or
 
2. May reasonably be interpreted as romantic involvement with a patient regardless of whether
such involvement occurs in the professional setting or outside of it.
 

B. Sexual contact with a patient.
 

1. The determination of when a person is a patient for purposes of § 54.1-3483 (10) of the Code
of Virginia is made on a case-by-case basis with consideration given to the nature, extent, and
context of the professional relationship between the practitioner and the person. The fact that
a person is not actively receiving treatment or professional services from a practitioner is not
determinative of this issue. A person is presumed to remain a patient until the patient-
practitioner relationship is terminated.
 
2. The consent to, initiation of, or participation in sexual behavior or involvement with a
practitioner by a patient does not change the nature of the conduct nor negate the statutory
prohibition.
 

C. Sexual contact between a practitioner and a former patient. Sexual contact between a
practitioner and a former patient after termination of the practitioner-patient relationship may
still constitute unprofessional conduct if the sexual contact is a result of the exploitation of trust,
knowledge, or influence of emotions derived from the professional relationship.
 
D. Sexual contact between a practitioner and a key third party shall constitute unprofessional
conduct if the sexual contact is a result of the exploitation of trust, knowledge or influence
derived from the professional relationship or if the contact has had or is likely to have an adverse
effect on patient care. For purposes of this section, key third party of a patient shall mean spouse
or partner, parent or child, guardian, or legal representative of the patient.
 
E. Sexual contact between a supervisor and a trainee shall constitute unprofessional conduct if
the sexual contact is a result of the exploitation of trust, knowledge or influence derived from the
professional relationship or if the contact has had or is likely to have an adverse effect on patient
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care.
 
Statutory Authority
 
§ 54.1-2400 and Chapter 34.1 (§ 54.1-3473 et seq.) of Title 54.1 of the Code of Virginia.
 
Historical Notes
 
Derived from Virginia Register Volume 25, Issue 26, eff. September 30, 2009.
  
18VAC112-20-200. Advertising ethics. 
A. Any statement specifying a fee, whether standard, discounted, or free, for professional
services that does not include the cost of all related procedures, services, and products that, to a
substantial likelihood, will be necessary for the completion of the advertised service as it would
be understood by an ordinarily prudent person shall be deemed to be deceptive or misleading, or
both. Where reasonable disclosure of all relevant variables and considerations is made, a
statement of a range of prices for specifically described services shall not be deemed to be
deceptive or misleading.
 
B. Advertising a discounted or free service, examination, or treatment and charging for any
additional service, examination, or treatment that is performed as a result of and within 72 hours
of the initial office visit in response to such advertisement is unprofessional conduct unless such
professional services rendered are as a result of a bona fide emergency. This provision may not be
waived by agreement of the patient and the practitioner.
 
C. Advertisements of discounts shall disclose the full fee that has been discounted. The
practitioner shall maintain documented evidence to substantiate the discounted fees and shall
make such information available to a consumer upon request.
 
D. A licensee or holder of a compact privilege shall not use the term "board certified" or any
similar words or phrase calculated to convey the same meaning in any advertising for his practice
unless he holds certification in a clinical specialty issued by the American Board of Physical
Therapy Specialties.
 
E. A licensee or holder of a compact privilege of the board shall not advertise information that is
false, misleading, or deceptive. For an advertisement for a single practitioner, it shall be
presumed that the practitioner is responsible and accountable for the validity and truthfulness of
its content. For an advertisement for a practice in which there is more than one practitioner, the
name of the practitioner responsible and accountable for the content of the advertisement shall
be documented and maintained by the practice for at least two years.
 
F. Documentation, scientific and otherwise, supporting claims made in an advertisement shall be
maintained and available for the board's review for at least two years.
 
Statutory Authority
 
§54.1-2400 of the Code of Virginia.
 
Historical Notes
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Derived from Virginia Register Volume 25, Issue 26, eff. September 30, 2009; amended, Virginia
Register Volume 37, Issue 17, eff. May 12, 2021.
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Virginia Board of Physical Therapy 

Guidance on Telehealth 

 
Section One:  Preamble 

 

The Board of Physical Therapy recognizes that using telehealth services in the delivery of 

physical therapy services offers potential benefits in the provision of care. Advancements in 

technology have created expanded and innovative treatment options for physical therapist and 

clients. The appropriate application of these services can enhance care by facilitating 

communication between practitioners, other health care providers, and their clients. The delivery 

of physical therapy services by or under the supervision of a physical therapist via telehealth in 

physical therapy falls under the purview of the existing regulatory body and the respective 

practice act and regulations. The Virginia General Assembly has not established statutory 

parameters regarding the provision and delivery of telehealth services by physical therapy 

practitioners. Therefore, physical therapy practitioners must apply existing laws and regulations 

to the provision of telehealth services.  

 

To reiterate, telehealth is used as a means to deliver physical therapy services already authorized 

within the scope of practice of physical therapy and within the standards for care and supervision 

established by the Board’s laws and regulations. The use of telehealth, even during the course of 

a declared public health emergency, does not constitute a waiver of a practitioner’s duty to 

follow existing standards of practice. 

 

The Board issues this guidance document to assist practitioners with the application of current 

laws to telehealth service practices. These guidelines should not be construed to alter the scope 

of physical therapy practice or authorize the delivery of health care services in a setting, or in a 

manner, not authorized by law. For clarity, a physical therapist using telehealth services must 

take appropriate steps to establish the practitioner-patient (client) relationship and conduct all 

appropriate evaluations and history of the client consistent with traditional standards of care for 

the particular client presentation. As such, some situations and client presentations are 

appropriate for the utilization of telehealth services as a component of, or in lieu of, in-person 

provision of physical therapy care, while others are not. The practitioner is responsible for 

making this determination, and in doing so must adhere to applicable laws and standards of care.  

 

The Board has developed these guidelines to educate licensees as to the appropriate use of 

telehealth services in the practice of physical therapy. The Board is committed to ensuring 

patient access to the convenience and benefits afforded by telehealth services, while promoting 

the responsible provision of physical therapy services.    

 

It is the expectation of the Board that practitioners who provide physical therapy care, 

electronically or otherwise, maintain the highest degree of professionalism and should:  

 

• Place the welfare of the client first;   

• Maintain acceptable and appropriate standards of practice; 
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• Adhere to recognized ethical codes governing the physical therapy profession; 

• Adhere to applicable laws and regulations; 

• Properly supervise PTA’s and support personnel; 

• Protect client confidentiality.   

  

Section Two:  Definition 

 

Telehealth is the use of electronic technology or media including interactive audio or video to 

engage in the practice of physical therapy. In this guidance document, “telehealth” does not 

include an audio-only telephone call, electronic mail message, facsimile transmission, or online 

questionnaire, where these communications are intended to be simple client communications 

rather than the practice or rendering of physical therapy services. 

 

Section Three:  Responsibility for and Appropriate Use of Technology 

 

A client’s appropriateness for evaluation and treatment via telehealth should be determined by 

the physical therapist on a case-by–case basis, with selections based on physical therapist 

judgment, client preference, technology availability, risks and benefits, and professional 

standards of care. A PT is responsible for all aspects of physical therapy care provided to a 

client, and should determine and document the technology used in the provision of physical 

therapy. Additionally, the PT is responsible for assuring the technological proficiency of those 

involved in the client’s care.  

 

Section Four: Responsibility for and Appropriate Evaluation and Supervision 

 

A PT’s evaluation and supervisory responsibilities do not change with the use of telehealth to 

deliver physical therapy services.   

 

Likewise, the role of the PTA does not change with provision of services through telehealth. A 

PTA may assist the PT in performing selected components of physical therapy intervention to 

include treatment, measurement, and data collection, but not to include the performance of an 

evaluation as defined in the Board’s regulations. See 18VAC112-20-10 (definition of 

“evaluation”). 

 

Section Five: Verification of Identity and Location 

 

Given that in the telehealth clinical setting the client and therapist are not in the same location 

and may not have established a prior in-person relationship, it is critical, at least initially, that the 

identities of the physical therapy providers and client be verified. Photo identification is 

recommended for both the client and all parties who may be involved in the delivery of care to 

the client. The photo identification, at minimum, should include the name of the individual; 

however, personal information such as driver’s license number does not have to be shared or 

revealed. The physical therapy practitioner should verify the location of and emergency contact 

information for the client prior to the start of the telehealth session, as this information may be 

necessary to summon assistance in the event of an emergency. 
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The client may utilize current means, such as state websites, to verify the physical therapy 

provider is licensed in the originating jurisdiction (where the client is located and receiving 

telehealth services). 

 

Section Six: Informed Consent 

 

Clients should be made aware of any limitations that telehealth services present as compared to 

an in-person encounter for that client’s situation, such as the inability to perform hands-on 

examination, assessment and treatment, clients should give consent to such services and evidence 

documenting appropriate client informed consent for the use of telehealth services should be 

obtained and maintained. Appropriate informed consent should, as a baseline, include the 

following: 

 

• Identification of the client, the practitioner, and the practitioner’s credentials; 

• Types of activities permitted using telehealth services (e.g. such as photography, 

recording or videotaping the client.); 

• Details on security measures taken with the use of telehealth services, as well as potential 

risks to privacy notwithstanding such measures; 

• Hold harmless clause for information lost due to technical failures; and 

• Requirement for express client consent to forward client-identifiable information to a 

third party. 

 

Section Seven: Physical therapist/Client Relationship 

 

Developing a physical therapist/client relationship is relevant regardless of the delivery method 

of the physical therapy services. As alternative delivery methods such as telehealth emerge, it 

bears stating that the PT/client relationship can be established in the absence of actual physical 

contact between the PT and client. Just as in a traditional (in-person) encounter, once the 

relationship is established, the therapist has an obligation to adhere to the reasonable standards of 

care for the client (duty of care). 

 

Section Eight:  Licensure 

 

Unless otherwise provided for telehealth services delivered during declared public health 

emergencies to ensure continuity of care, the practice of physical therapy occurs where the client 

is located at the time telehealth services are provided. A practitioner must be licensed by, or 

under the jurisdiction of, the regulatory board of the state where the client is located. 

Practitioners who evaluate or treat through online service sites must possess appropriate 

licensure or compact privileges in all jurisdictions where clients receive care. 

 

Section Nine: Standards of Care 

 

It is the responsibility of the PT to ensure the standard of care required both professionally and 

legally is met. As such, it is incumbent upon the PT to determine which clients and therapeutic 

interventions are appropriate for the utilization of technology as a component of, or in lieu of, in-

person provision of physical therapy care. Physical therapy providers should be guided by 
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professional discipline, best available evidence, and any existing clinical practice guidelines 

when practicing via telehealth. Physical therapy interventions and/or referrals/consultations made 

using technology will be held to the same standards of care as those in traditional (in-person) 

settings. The documentation of the telehealth encounter should be held at minimum to the 

standards of an in-person encounter. Additionally, any aspects of the care unique to the telehealth 

encounter, such as the specific technology used, should be noted. 

Section Ten: Privacy and Security of Client Records and Exchange of Information 

In any physical therapy encounter, steps should be taken to ensure compliance with all relevant 

laws, regulations and codes for confidentiality and integrity of identifiable client health 

information.  Written policies and procedures should be maintained for documentation, 

maintenance, and transmission of the records of encounters using telehealth services. Such 

policies and procedures should address (1) privacy, (2) health-care personnel (in addition to the 

practitioner addressee) who will process messages, (3) hours of operation, (4) types of 

transactions that will be permitted electronically, (5) required client information to be included in 

the communication, such as client name, identification number and type of transaction, (6) 

archival and retrieval, and (7) quality oversight mechanisms. Policies and procedures should be 

periodically evaluated for currency and be maintained in an accessible and readily available 

manner for review. 

Section Eleven: Client Records 

The client record should include, if applicable, copies of all client-related electronic 

communications, including client-practitioner communication, prescriptions, laboratory and test 

results, evaluations and consultations, records of past care, and instructions obtained or produced 

in connection with the utilization of telehealth services. Informed consents obtained in 

connection with an encounter involving telehealth services should also be filed in the medical 

record. The client record established during the use of telehealth services should be accessible to 

both the practitioner and the client, and consistent with all established laws and regulations 

governing client healthcare records. 

Section Twelve: Technical Guidelines 

Physical therapy providers need to have the level of understanding of the technology that ensures 

safe, effective delivery of care. Providers should be fully aware of the capabilities and limitations 

of the technology they intend to use and that the equipment is sufficient to support the telehealth 

encounter, is available and functioning properly and all personnel are trained in equipment 

operation, troubleshooting, and necessary hardware/software updates. Additionally, 

arrangements should be made to ensure access to appropriate technological support as needed. 

Section Thirteen: Client Emergencies and Safety Procedures 

When providing physical therapy services, it is essential to have procedures in place to address 

technical, medical, or clinical emergencies. Emergency procedures need to take into account 

local emergency plans. Alternate methods of communication between both parties should be 
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established prior to providing telehealth services in case of technical complications. It is the 

responsibility of the provider to have all needed information to activate emergency medical 

services to the clients’ physical location if needed at time of the services are being provided. If 

during the provision of services the provider feels that the client might be experiencing any 

medical or clinical complications or emergencies, services should be terminated and the client 

referred to an appropriate level of service. 

Section Fourteen: Guidance Document Limitations 

Nothing in this document shall be construed to limit the authority of the Board to investigate, 

discipline, or regulate its licensees pursuant to applicable Virginia statutes and regulations.  

Additionally, nothing in this document shall be construed to limit the Board’s ability to review 

the delivery or use of telehealth services by its licensees for adherence to the standard of care and 

compliance with the requirements set forth in the laws and regulations of the Commonwealth of 

Virginia.  Furthermore, this document does not limit the Board’s ability to determine that certain 

situations fail to meet the standard of care or standards set forth in laws and regulations despite 

technical adherence to the guidance produced herein.  The guidance in this document does not 

extend to billing for telehealth services.   
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VIRGINIA BOARD OF PHYSICAL THERAPY 

BYLAWS 

 

ARTICLE I: GENERAL 

 

A. The organizational year for the Board of Physical Therapy shall be from July 1st through 

June 30th.   

 

B. Members shall attend all scheduled meetings of the Board and committee to which they 

serve.  In the event of two consecutive unexcused absences at any meeting of the Board 

or its committees, the  President shall make a recommendation about the Board member’s 

continued service to the Director of the Department of Health Professions for referral to 

the Secretary of Health and Human Resources and Secretary of the Commonwealth. 

 

ARTICLE II: OFFICERS OF THE BOARD 

 

A. Election of Officers 

 

1. The officers of the Board of Physical Therapy shall be a President and a Vice-

President.   

 

2. At the first regularly scheduled meeting of the organizational year, the board shall 

elect its officers.  

 

3. The term of office shall be one year, an officer may be re-elected in that same 

position for a second consecutive term.   

 

4. Nominations for office shall be selected by open ballot, and election shall require a 

majority of the members present.   

 

5. A vacancy occurring in any office shall be filled during the next meeting of the 

Board. 

 

B. Duties of Officers 

 

1. The President presides at all meetings and formal administrative hearings in 

accordance with parliamentary rules and the Administrative Process Act, and requires 

adherence of it on the part of the board members.  The President shall appoint all 

committees and committee chairpersons unless otherwise ordered or delegated by the 

Board. 

 

2. The Vice-President shall act as President in the absence of the President. 

 

3. In the absence of both the President and Vice-President, the President shall appoint 

another board member to preside at the meeting and/or formal administrative hearing. 
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4. The Executive Director shall be the custodian of all Board records and all papers of

value.  She/He shall preserve a correct list of all applicants and licensees.  She/He

shall manage the correspondence of the Board and shall perform all such other duties

as naturally pertain to this position.

ARTICLE III: MEETINGS 

A. For purposes of these Bylaws, the Board schedules full board meetings to take place

during each quarter, with the right to change the date or cancel any board meeting, with

the exception that a minimum of one meeting shall take place annually.

B. Board members shall attend all board meetings in person, unless prevented by illness or

similar unavoidable cause.  A majority of the members of the Board shall constitute a

quorum for the transaction of business.

C. The current edition of Robert’s Rules of Order, revised, shall apply unless overruled by

these bylaws or when otherwise agreed.

D. The order of the business shall be as follows:

1. Call to order with statement made for the record of how many and which board

members are present and that it constitutes a quorum.

2. Approval of minutes.

3. The Executive Director and the President shall collaborate on the remainder of the

agenda.

ARTICLE IV: COMMITTEES 

There shall be the following committees: 

A. Standing Committees:

1. Special Conference Committee. This committee shall consist of two board

members who shall review information regarding alleged violations of the physical

therapy laws and regulations and determine if probable cause exists to proceed with

possible disciplinary action.  The President may also designate another board

member as an alternate on this committee in the event one of the standing

committee members becomes ill or is unable to attend a scheduled conference date.

Further, should the caseload increase to the level that additional special conference

committees are needed, the President may appoint additional committees.
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2. Credentials Committee.  The committee shall consist of two board members.  The

members of the committee will review non-routine licensure applications to

determine the credentials of the applicant and the applicability of the statutes and

regulations.

3. Legislative/Regulatory Committee.  The committee shall consist of at least three

Board members.  The Board delegates to the Legislative/Regulatory Committee the

authority to recommend actions in response to petitions for rulemaking.  This

committee is responsible for the development of proposals for new regulations or

amendments to existing regulations with all required accompanying documentation;

the review or development of proposals for legislative initiatives of the Board; the

drafting of Board responses to public comment as required in conjunction with

rulemaking; conducting the required review of all existing regulations as required

by the Board’s Public Participation Guidelines and any Executive Order of the

Governor; and other required tasks related to regulations.  In accordance with the

Administrative Process Act, any proposed draft regulation and response to public

comment shall be reviewed and approved by the full Board prior to publication.

Any proposed draft legislation shall be reviewed and approved by the full board

prior to publication.

4. Continuing Education Committee.  This committee shall consist of at least two

board members who review requests from licensees who seek a waiver or extension

of time in complying with their continuing competency requirements.

B. Ad Hoc Committees:

There may be Ad Hoc Committees, appointed by the Board as needed each of which shall

consist of at least two persons appointed by the Board who are knowledgeable in the

particular area of practice or education under consideration by the Board.  The committee

shall review matters as requested by the Board and advise the Board relative to the

matters or make recommendations for consideration by the Board.

ARTICLE V:  GENERAL DELEGATION OF AUTHORITY 

A. Delegation to Executive Director and/or Board staff

1. The Board delegates to Board staff the authority to issue and renew licenses,

registrations and certificates where minimum qualifications have been met.

2. The Board delegates to the Executive Director the authority to reinstate licenses,

registrations and certificates when the reinstatement is due to the lapse of the

license, registration or certificate and not due to previous Board disciplinary action,

and there is no basis upon which the Board could refuse to reinstate.
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3. The Board delegates to Board staff the authority to develop and approve any and all 

forms used in the daily operations of the Board business, to include, but not limited 

to, licensure applications, renewal forms, and documents used in the disciplinary 

process.  New or revised application or renewal forms shall be presented to the 

Board at its next regularly scheduled meeting.  

 

4. The Board delegates to the Executive Director the authority to approve applications 

with criminal convictions in accordance with Guidance Document 112-23. 

 

5. The Board delegates to the Executive Director the authority to sign as entered any 

Order or Board-approved Consent Order resulting from the disciplinary process. 

 

6. The Board delegates to the Executive Director, who may consult with a special 

conference committee member, the authority to provide guidance to the agency’s 

Enforcement Division in situations wherein a complaint is of questionable 

jurisdiction and an investigation may not be necessary, and the authority to approve 

requests for disclosure of investigative information pursuant to Virginia Code § 

54.1-2400.2 (D) and (F). 

 

7. The Board delegates to the Executive Director the authority to negotiate a Consent 

Order in consultation with the chair of a Special Conference Committee or formal 

hearing. 

 

8. The Board delegates to the Executive Director the authority to close non-

jurisdictional cases and fee dispute cases without review by a board member. 

 

9. The Board delegates to the Executive Director the authority to offer a confidential 

consent agreement or a Consent Order for action consistent with any board-

approved guidance document. 

 

10. The Board delegates to the Executive Director the authority to represent and to 

make decisions on behalf of the Board as the designated state representative on the 

Physical Therapy Compact Commission. 

 

11. The Board delegates to the Executive Director the authority to implement the 

policies and procedures of the Physical Therapy Licensure Compact as outlined in 

the current policies manual. 

 

B. Delegation to Board President 

 

The Board delegates to the President, the authority to represent the Board in instances 

where Board “consultation” or “review” may be requested where a vote of the Board 

is not required and a meeting is not feasible. 

 

C. Delegation to Agency Subordinate 
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The Board delegates an informal fact-finding proceeding to any agency subordinate 

upon determination that probable cause exists that a licensee may be subject to a 

disciplinary action.  Cases that may not be delegated to an agency subordinate 

include, but are not limited to, those that involve:  intentional or negligent conduct 

that causes or is likely to cause injury to a patient; mandatory suspension resulting 

from action by another jurisdiction or a felony conviction; impairment with an 

inability to practice with skill and safety; sexual misconduct; and unauthorized 

practice.  The Board may delegate to the Executive Director the selection of the 

agency subordinate who is deemed appropriately qualified to conduct a proceeding 

based on the qualifications of the subordinate and the type of case being convened.  

 

ARTICLE V1. AMENDMENTS 

 

 A board member or staff personnel may propose amendments to these Bylaws by 

presenting the amendment in writing to all Board members prior to any regularly scheduled 

meeting of the Board.  Such proposed amendment shall be adopted upon favorable vote of at 

least two-thirds of the Board members present at said meeting. 
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GENERAL  INFORMATION__________________________________________ 

Overview 

The Virginia Board of Health Professions has spent the 
last 15 years studying sanctioning in disciplinary cases. 
The study is examining all 13 health regulatory boards. 
Focusing on the Board of Physical Therapy (PT), this 
manual contains background on the project, the goals 
and purposes of the Sanctioning Reference Points 
(SRP) system, and a revised worksheet with offense 
and respondent factors that are scored in order to help 
Board members determine how similarly situated 
respondents have been treated in the past. 

This SRP system is based on a specific sample of cases, 
and thus only applies to those persons sanctioned by 
the Virginia Board of Physical Therapy. Moreover, the 
worksheets and sanctioning thresholds have not been 
tested or validated on any other groups of persons. 
Therefore, they should not be used to sanction 
respondents coming before other health regulatory 
boards, other states, or other disciplinary bodies. 

The current SRP system is comprised of a single 
worksheet which scores a number of offense and 
respondent factors identified using quantitative and 
qualitative analyses and built upon the Department's 
effort to maintain consistence in sanctioning over time. 
The original PT SRP Manual was adopted in 
November 2009, and has been applied to cases closed 
in violation for the past 8 years. 

These instructions and the use of the SRP system fall 
within current DHP and PT policies and procedures. 
Furthermore, all sanctioning recommendations are 
those currently available to and used by the Board and 
are specified within existing Virginia statutes. If an SRP 
worksheet recommendation is more or less severe than 
a Virginia statute or DHP regulation, the existing laws 
or policy supersedes the worksheet recommendation. 

Background 

In 2010, the Board of Health Professions (BHP) 
recommended that the SRPs be evaluated to determine 
if the program had met the objectives set forth in 2001. 
The purpose of this study was to evaluate the SRP 
system against its own unique set of objectives. The 
SRPs were designed to aid board members, staff and 
the public in a variety of ways. This Effectiveness Study 
sought to examine whether or not the SRPs were 
successful, and if not, which areas required 
improvement. The study resulted in changes to the 
manual for the Board of Physical Therapy. This manual 
is the result of those adopted changes. 
 

Goals 

The Board of Health Professions and the Board of 
Physical Therapy cite the following purposes and goals 
for establishing Sanctioning Reference Points: 
• Making sanctioning decisions more predictable 
• Providing an education tool for new Board members 
• Adding an empirical element to a process/system that 

is inherently subjective 
• Providing a resource for the Board and those 

involved in proceedings. 
• “Neutralizing” sanctioning inconsistencies 
• Validating Board member or staff recall of past cases 
• Constraining the influence of undesirable factors—

e.g., Board member ID, overall Board makeup, race 
or ethnic origin, etc. 

• Helping predict future caseloads and need for 
probation services and terms 

 
Methodology 

The fundamental question when developing a 
sanctioning reference system is deciding whether the 
supporting analysis should be grounded in historical 
data (a descriptive approach) or whether it should be 
developed normatively (a prescriptive approach). A 
normative approach reflects what policymakers feel 
sanction recommendations should be, as opposed to 
what they have been. SRPs can also be developed using 
historical data analysis with normative adjustments. 
This approach combines information from past 
practice with policy adjustments, in order to ensure and 
maintain a system that better reflects current 
sanctioning practice. The SRP manual adopted in 2009 
was based on a descriptive approach with a limited 
number of normative adjustments. This study was 
conducted in a similar manner; however, it draws on 
data covering a more recent historical time period 
(2012-2016, partial 2017) and relies on the full PT 
Board’s input to inform SRP system modifications.  

Qualitative Analysis 

Researchers conducted in-depth personal interviews 
with board members and staff. Researchers also had 
informal conversations with representatives from the 
Attorney General’s office and the Executive Director 
of BHP. The interview results were used to build 
consensus regarding the purpose and utility of SRPs 
and to further guide this study's analysis. Additionally, 
interviews helped ensure the factors that board 
members consider when sanctioning continued to be 
included during the quantitative phase of the study. 
Previous scoring factors were examined for their 
continued relevance and sanctioning influence. 
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Quantitative Analysis 

In 2009, researchers collected detailed information on 
all PT disciplinary cases ending in a violation between 
1999 and 2009; ten years of sanctioning data. Over 100 
different factors were collected on each case in order to 
describe the case attributes board members identified 
as potentially impacting sanction decisions. Researchers 
used data available through the DHP’s case 
management system combined with primary data 
collected from hard copy files. The hard copy files 
contained investigative reports, board notices, board 
orders, and all other documentation that is made 
available to board members when deciding a case 
sanction. 

A comprehensive database was created to analyze the 
factors that were identified as potentially influencing 
sanctioning decisions. Using statistical analysis to 
construct a “historical portrait” of past sanctioning 
decisions, the relevant factors along with their relative 
weights were derived. Those factors and weights were 
formulated into a sanctioning worksheet, which 
became the SRPs. The current worksheet represents a 
revised analysis to update the worksheet factors and 
scores in order to represent the most current practice. 

Offense factors such as financial or material gain were 
examined along with such factors as prior board or 
criminal history and past substance abuse. Some factors 
were deemed inappropriate for use in a structured 
sanctioning reference system. Although many factors, 
both “legal” and “extra-legal,” can help explain 
sanction variation, only those “legal” factors the Boards 
felt should consistently play a role in a sanction 
decision were included on the final worksheet. By using 

this method, the hope is to achieve more neutrality in 
sanctioning by making sure the same set of “legal” 
factors are considered in every case. 

Wide Sanctioning Ranges 

The SRPs consider and weigh the circumstances of an 
offense and the relevant characteristics of the 
respondent, providing the Boards with a sanctioning 
model that encompasses roughly 75% of historical 
practice. This means that approximately 25% of past 
cases receive sanctions either higher or lower than what 
the reference points indicate, recognizing that 
aggravating and mitigating factors play a legitimate role 
in sanctioning. The wide sanctioning ranges allow the 
Board to individualize sanctions within the broader 
SRP recommended range to fit the circumstances of 
each case. 

Voluntary Nature 

The SRP system should be viewed as a decision-aid to 
be used by the Board of Physical Therapy. Sanctioning 
within the SRP ranges is totally voluntary, meaning that 
the system is viewed strictly as a tool and the Board 
may choose any sanction outside the recommendation. 
The Board maintains complete discretion in 
determining the sanction handed down. However, a 
structured sanctioning system is of little value if the 
Board is not provided with the appropriate coversheet 
and worksheet in every case eligible for scoring. A 
coversheet and worksheet should be completed in cases 
resolved by Informal Conferences and Pre-Hearing 
Consent Orders. The coversheet and worksheet will be 
referenced by Board members during Closed Session 
after a violation has been determined. 
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Worksheets Not Used in Certain Cases 

The SRPs will not be applied in any of the following 
circumstances: 

Formal Hearings — SRPs will not be used in cases that 
reach a Formal Hearing level. 

Mandatory Suspensions – Virginia law requires that 
under certain circumstances (conviction of a felony, 
declaration of legal incompetence or incapacitation, 
license revocation in another jurisdiction) the licensee 
must be suspended. The sanction is defined by law and 
is therefore excluded from the SRPs system. 

Compliance/Reinstatements – The SRPs should be 
applied to new cases only. 

Action by another Board – When a case which has 
already been adjudicated by a Board from another state 
appears before the Virginia Board of Physical Therapy, 
the Board often attempts to mirror the sanction handed 

down by the other Board. The Virginia Board of 
Physical Therapy usually requires that all conditions set 
by the other Board are completed or complied with in 
Virginia. The SRPs do not apply as the case has already 
been heard and adjudicated by another Board. 

Confidential Consent Agreements (CCAs) – SRPs will 
not be used in cases settled by CCA. 

Certain Pre-Defined Sanctions – The Sanctioning 
Reference Points system does not apply to certain cases 
that have already been assigned pre-determined actions 
as set by the health regulatory board. The Board of 
Physical Therapy has adopted Guidance Documents in 
the areas of Practicing on an Expired License 
(Guidance document 112-18) and Continuing 
Education Deficiencies (Guidance document 112-21) 
as follows: 
 

 
 
 
 

Practicing on an Expired License,  
Guidance document 112-18 Possible Action 

First offense; 90 days or less Confidential Consent Agreement 
First offense; 91 days to 6 months Consent Order; Monetary Penalty of $1000 
First offense; 6 months to one year Consent Order; Monetary Penalty of $1500  
First offense; over 1 year  Consent Order; Monetary Penalty of $2500 
Second offense Consent Order; Monetary Penalty of $2500 

 

 

Continuing Education Deficiencies, 
Guidance document 112-21 Possible Action 

 
If the licensee was truthful in responding to the renewal 
attestation and the licensee has not previously been 
found in violation of CE or active practice requirements. 
Issue a CCA for those licensees who fail to meet the CE 
requirements. 
 

The CCA may require the licensee to submit proof of 
completion of the missing contact hours(s) within 90 
days of the effective date of the CCA. Such contact 
hours cannot be used toward fulfillment of the next 
biennial CE requirement for renewal 

If the licensee was not truthful in responding to the 
renewal attestation or if the licensee has previously been 
found in violation of CE or active practice requirements.  
The corresponding sanctions may be applied by issuance 
of a PHCO 

(i) Monetary Penalty of $100 per missing contact hour, 
up to a maximum of $1,000; 
(ii) Monetary Penalty of $300 for a fraudulent renewal 
certification; and 
(iii) For those licensees who fail to meet the CE 
requirements, submission of proof of completion of the 
missing contact hour(s) within 90 days of Order entry. 
These contact hours cannot be used toward the next 
biennial requirement for renewal. 

If the licensee fails to respond to the audit or does not 
wish to sign the CCA or PHCO that is offered or has 
previously been disciplined pursuant to a Board Order 
for not meeting the CE requirements. 

The case will be referred to an informal fact-finding 
conference. 
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Case Selection When Multiple Cases Exist 
 
When multiple cases have been combined into one “event” (one order) for disposition by the Board, only one 
coversheet and worksheet should be completed and it should encompass the entire event. If a case (or set of cases) has 
more than one offense type, one case type is selected for scoring according to the offense group which appears highest 
on the following table. For example, a respondent found in violation for Practicing Beyond the Scope and Impairment 
Due to Alcohol would receive 50 points, since Inability to Safely Practice is above Unlicensed Activity in the Case Type 
Group column and receives more points. If an offense type is not listed, the most analogous offense type is used. 
 
 
 
Sanctioning Reference Points Case Type Table 
 

Case Type Group Included Case Categories Applicable 
Points 

Abuse/Inappropriate Relationship 
 

• Any sexual assault or mistreatment of a patient 
• Dual, sexual or other boundary issue Includes 

inappropriate touching and written or oral 
communications 

70 

Inability to Safely Practice/ 
Drug Related-Patient Care 

 

• Impairment due to use of alcohol, illegal substances, or 
prescription drugs 

• Incapacitation due to mental, physical or medical 
conditions. 

• Prescription forgery, drug adulteration, patient 
deprivation, stealing drugs from patients, or personal use 

50 

Neglect 
 

• Inappropriate termination of provider/patient 
relationship, leaving a patient unattended in a health-care 
environment, failure to do what a reasonable person 
would do in a similar situation 

45 

Business Practice Issues/ 
Continuing Education 

 

• Advertising, solicitation, records, audits, self-referral of 
patients, required report not filed, or disclosure 

• Failure to obtain or document CE requirements. 
40 

Fraud/Standard of Care/ 
Unlicensed Activity 

• Performing unwarranted/unjust services or the 
falsification/alteration of patient records 

• Improper patient billing, falsification of licensing/ 
renewal documents. 

• Instances in which the diagnosis/treatment was 
improper, delayed, or unsatisfactory. Also includes failure 
to diagnose/treat & other diagnosis/treatment issues 

• Practicing outside the permitted functions of license 
granted 

• Other patient care cases that cannot adequately fit into 
any other standard of care case type 

• Practicing a profession or occupation without holding a 
valid license as required by statute or regulation to 
include: practicing on a revoked, suspended, lapsed, non-
existent or expired license, as well as aiding and abetting 
the practice of unlicensed activity 

30 
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Completing the Coversheet and Worksheet 

Ultimately, it is the responsibility of the Board to 
complete the SRP coversheet and worksheet in all 
applicable cases. The information relied upon to 
complete a coversheet and worksheet is derived from 
the case packet provided to the board and the 
respondent. It is also possible that information 
discovered at the time of the informal conference may 
impact worksheet scoring. The SRP coversheet and 
worksheet, once completed, are confidential under the 
Code of Virginia. Additionally, the manual, including 
blank coversheets and worksheets, can be found on the 
Department of Health Professions web site: 
www.dhp.virginia.gov (paper copy also available on 
request). 

Scoring Factor Instructions 

To ensure accurate scoring, instructions are provided 
for scoring each factor on the SRP worksheet. When 
scoring a worksheet, the numeric values assigned to a 

factor on the worksheet cannot be adjusted. The scores 
can only be applied as ‘yes or no’- with all or none of 
the points applied. In instances where a scoring factor 
is difficult to interpret, the Board members have final 
say in how a case is scored. 

Using Sanctioning Thresholds to 
Determine a Specific Sanction 

The Physical Therapy worksheet has four scoring 
thresholds with increasing point values and respectively 
increasing sanction severities. The table here shows the 
historically used sanctions for each threshold. The 
column to the left, “Worksheet Score,” contains the 
threshold scores located at the bottom of the 
worksheet. The column to the right, “Available 
Sanctions,” shows the specific sanction types that each 
threshold level covers. After considering the sanction 
recommendation, the Board may fashion a more 
detailed sanction(s) based on individual case 
circumstances. 

 
 
 
 
Sanctioning Reference Points Threshold Table 
 

Worksheet Score Available Sanctions 

0 - 49 • No Sanction 
• Reprimand 

50 - 129 
• Reprimand 
• Monetary Penalty 
• Continuing Education (CE) 

130 - 239 

• Monetary Penalty 
• Stayed Suspension 
• Corrective Action includes the following: 

 Probation 
 HPMP  
 Begin/continue treatment for alcohol/substance abuse 
 Begin/continue therapy/counseling 
 Quarterly self reports 
 Quarterly reports from employer 
 Quarterly reports from therapist, counselor, doctor, etc. 
 Inform all current and future employers of license status 
 Provide a copy of order to all current and future employers 
 Unrestricted communication between the board and employer 
 Complete FSBPT/oPTion assessment tool  
 Shall not work in home health setting 
 Either take CE/oPTion or place license on inactive status 
 Shall not treat opposite sex patients 

240 or more 

• Revocation 
• Suspension 
• Surrender 
• Refer to Formal Hearing 
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Adopted 
11/23/17

SRP Coversheet for Physical Therapy

Case Number(s): 

Respondent Name:   
First Last

Case 
Type: ___ Abuse/Inappropriate Relationship
___ Inability to Safely Practice/Drug Related-Patient Care
___ Neglect
___ Business Practice Issues/Continuing Education
___ Fraud/Standard of Care/Unlicensed Activity

___  No Sanction/Reprimand (0 - 49)
___ Reprimand/Monetary Penalty/Continuing Education (50 - 129)
___ Monetary Penalty/Stayed Suspension/Corrective Action (130 - 239)
___ Loss of License/Refer to Formal (240 or more)

___ No Sanction
___ Reprimand
___ Monetary Penalty: $________ enter amount
___ Probation: _______ duration in months
___ Stayed Suspension: _______ duration in months
___ Refer to Formal
___ Accept Surrender
___ Revocation
___ Suspension
___ Other sanction: ____________________________________________

___ Terms: ___________________________________________________

Was imposed sanction a departure from the recommendation?  ___No ___Yes, give reason below

Reasons for Departure from Sanction Grid Result (if applicable): _________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Worksheet Preparer's Name: Date Worksheet Completed:

Confidential pursuant to § 54.1-2400.2 of the Code of Virginia

License Number: 

Sanctioning 
Recommendation:

Imposed Sanction(s):
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Step 1: Case Type – Select the case type from the list 
and score accordingly. If a case has multiple aspects, 
enter the point value for the one most serious case 
type that is highest on the list. (score only one)  
 
Abuse/Inappropriate Relationship – 70 Points 
• Any sexual assault, mistreatment of a patient 
• Dual, sexual or other boundary issue. Includes 

inappropriate touching and written or oral 
communications 

 
Inability to Safely Practice/Drug Related-Patient  
Care – 50 Points 
• Impairment due to use of alcohol, illegal 

substances, or prescription drugs 
• Incapacitation due to mental, physical or medical 

conditions  
• Drug adulteration, patient deprivation, stealing 

drugs from patients, or personal use 
 
Neglect – 45 Points 
• Inappropriate termination of provider/patient 

relationship, leaving a patient unattended in a 
health care environment, failure to do what a 
reasonable person would do in a similar situation 

 
Business Practice Issues/CE – 40 Points 
• Records, inspections, audits 
• Required report not filed 
• Failure to obtain or document CE requirements 
 
Fraud/Standard of Care/Unlicensed Activity –  
30 Points 
• Performing unwarranted/unjust services  
• Falsification/alteration of patient records 
• Improper patient billing 
• Falsification of licensing/renewal documents 
• Instances in which the diagnosis/treatment was 

improper, delayed, or unsatisfactory. Also includes 
failure to diagnose/treat & other 
diagnosis/treatment issues. 

• Practicing outside the permitted functions of 
license granted 

• Practicing a profession or occupation without 
holding a valid license as required by statute or 
regulation to include: practicing on a revoked, 
suspended, lapsed, non-existent or expired license, 
as well as aiding and abetting the practice of 
unlicensed activity. 

Step 2: Offense and Respondent Factors – Score all 
factors reflecting the totality of the case(s) presented. 
(score all that apply)  

 
Enter "50" if a patient was intentionally or unintentionally injured. 
This includes any injury requiring medical care ranging from first-
aid treatment to hospitalization. 
 
Enter "50" if the case involved inappropriate physical contact. 
Inappropriate contact is indicated by the unwanted/unsolicited 
physical contact of a patient by the respondent. If this factor is 
scored, case category should be “Abuse/Inappropriate 
Relationship.” 
 
Enter “50” if the respondent was impaired at the time of the 
offense due to substance abuse (alcohol or drugs) or 
mental/physical incapacitation. 
 
Enter “30” if the respondent failed to take corrective action prior 
to the time at which the SRP worksheet is being considered. 
 
Enter "30" if the respondent received a sanction from his/her 
employer in response to the current violation. A sanction from an 
employer may include: suspension, review, or termination. 
 
Enter “30” if there was a concurrent civil or criminal action 
related to this case. 
 
Enter “30” if the respondent has had any past difficulties in the 
following areas: drugs, alcohol, mental capabilities, or physical 
capabilities. Scored here would be: prior convictions for DUI/ 
DWI, inpatient/outpatient treatment, and bona fide mental health 
care for a condition affecting the ability to function safely or 
properly. 
 
Enter "30" if the respondent has previously been sanctioned by 
any other state or entity. Sanctioning by an employer is not scored 
here.  
 
Enter “10” if the patient is especially vulnerable. Patients in this 
category must be at least one of the following: under age 18, over 
age 65, or mentally/physically handicapped. 
 
Enter “10” if this was an act of commission. An act of 
commission is interpreted as purposeful or with knowledge. 
 
Enter “10” if the case involved falsification/alteration of patient 
records. This would include cases in which the respondent did 
not stay with the patient for as long as records show, or the 
respondent did not visit the patient at all. This would also include 
the falsification of medical records such as vital signs. 
 
Enter “10” if the respondent has any prior violations decided by 
the Virginia Board of Physical Therapy.  

 SRP Worksheet Instructions for Physical Therapy Adopted 
11/23/17
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Step 3:  Add Case Type and Offense and Respondent 
Factor scores to arrive at a Total Worksheet Score 

Step 4:  Determining the Sanction Recommendation 

The Total Worksheet Score corresponds to the Sanctioning 
Reference Points recommended sanction located at the 
bottom of the worksheet. To determine the appropriate 
recommended sanction, find the range on the left that 
contains the Total Worksheet Score for the current 
worksheet. That range has a corresponding range of 

recommended sanctions. For instance, a case with a Total 
Worksheet Score of 100 is recommended for 
“Reprimand/Monetary Penalty/CE.” 

Step 5:  Coversheet 

Complete the coversheet including the SRP sanction result, 
the imposed sanction and the reasons for departure if 
applicable. Both a coversheet and worksheet must be 
completed for applicable cases.
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 SRP Worksheet for Physical Therapy Adopted 
11/23/17

Case Type (score only one) Points Score
Abuse/Inappropriate Relationship 70 _________
Inability to Safely Practice/Drug Related-Patient Care 50 _________
Neglect 45 _________
Business Practice Issues/Continuing Education 40 _________
Fraud/Standard of Care/Unlicensed Activity 30 _________

Offense and Respondent Factors (score all that apply)
Patient Injury 50 _________
Inappropriate physical contact 50 _________
Respondent impaired during incident 50 _________
Respondent failed to take corrective action 30 _________
Sanctioned by employer due to incident 30 _________
Concurrent civil or criminal action 30 _________
Past difficulties (drugs, alcohol, mental/cognitive, physical) 30 _________
Sanctioned by another state or entity 30 _________
Patient particularly vulnerable 10 _________
Act of commission 10 _________
Case involved falsification/alteration of patient records 10 _________
Any prior VA Board of Physical Therapy violations 10 _________

Total Worksheet Score

Score Sanctioning Recommendations
0 - 49 No Sanction/Reprimand
50 - 129 Reprimand/Monetary Penalty/Continuing Education
130 - 239 Monetary Penalty/Stayed Suspension/Corrective Action
240 or more Loss of License/Refer to Formal

Confidential pursuant to § 54.1-2400.2 of the Code of Virginia
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Guidance Document: 112-22  Revised: November 1, 2022 

  Effective: December 22, 2022 
 

 

Virginia Board of Physical Therapy  

 

Procedures for Auditing Continued Competency Requirements 
 

The Board of Physical Therapy may audit a random sample of licensees to investigate 

compliance with the Board’s continuing competency requirements and active practice 

requirements. The Board may also audit active licensees, who by terms of a Confidential 

Consent Agreement (“CCA”) or a Pre-Hearing Consent Order (“PHCO”) are required to take 

continuing education (“CE”) courses in addition to the continued competency requirements for 

renewal of a license. 

 

1. Board staff reviews each audit report and either: 

 

a. Sends an acknowledgement letter of fulfillment of the continuing competency 

requirements and active practice requirements; or  

b. Opens a case for probable cause. 

 

2. Once a case is opened for probable cause, Board staff may do one of the following: 

 

a. Issue a CCA if the licensee was truthful in responding on the renewal attestation 

and the licensee has not previously been found in violation of CE or active 

practice requirements.    

 

1. For those licensees who fail to meet CE requirements, the CCA may 

require the licensee to submit proof of completion of the missing contact 

hours(s) within 90 days of the effective date of the CCA. Such contact 

hours cannot be used toward fulfillment of the next biennial CE 

requirement for renewal;    

 

2. For those licensees who fail to meet the active practice requirement, the 

CCA may require them to submit proof that they meet the active practice 

requirement within 90 days of entry of the CCA or that they have placed 

their license on inactive status.  

 

b. Issue a PHCO if the licensee was not truthful in responding on the renewal 

attestation or the licensee has previously been found in violation of CE or active 

practice requirements. The sanctions listed below may apply to any such PHCO. 

 

(i) Monetary Penalty of $100 per missing contact hour, up to a maximum of 

$1,000.   

 

(ii) Monetary Penalty of $300 for a fraudulent renewal attestation.   

 

(iii) For those licensees who fail to meet the CE requirements, submission of 

proof of completion of the missing contact hour(s) within 90 days of Order entry. 
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These contact hours cannot be used toward the next biennial requirement for 

renewal.   

 

(iv) For those licensees who fail to meet the active practice requirement, 

submission of proof that they meet the active practice requirement within 90 days 

of Order entry, or that they have placed their license on inactive status. 

  

3. The case will be referred to an informal fact-finding conference if the licensee: 

 

a. Fails to respond to the audit or does not wish to sign the CCA or PHCO that is 

offered; or   

 

b. Has previously been disciplined pursuant to a Board Order for not meeting CE 

requirements. 
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Virginia Board of Physical Therapy 

 

Guidelines for Processing Applications for Licensure: 

Examination, Endorsement and Reinstatement 

  
Applicants for licensure or registration by examination, endorsement and reinstatement who meet the 

qualifications as set forth in the law and regulations shall be issued a license, registration, or certificate 

pursuant to authority delegated to the Executive Director of the Board of Physical Therapy as specified in 

the Bylaws of the Board. (See Article V, Bylaws.) 

An applicant whose license, registration, or certificate has been revoked or suspended for any reason 

other than nonrenewal by another jurisdiction is not eligible for licensure or certification in Virginia 

unless the credential has been reinstated by the jurisdiction which revoked or suspended it. (Va. Code § 

54.1-2408.)  A suspension or revocation by another jurisdiction that has been stayed on terms is not 

considered to be reinstated for purposes of Va. Code § 54.1-2408.   

Affirmative responses to any questions on applications for licensure, registration, or certification that 

might constitute grounds for the Board to refuse to admit a candidate to an examination, refuse to issue a 

license, registration, or certificate, or impose sanction shall be referred to the Board President for 

guidance on how to proceed.  

Failure to disclose convictions, past actions or possible impairment may result in disciplinary action by 

the Board. 

A criminal conviction for any felony may cause an applicant to be denied licensure or registration.  (Va. 

Code § 54.1-3480.)  Each applicant, however, is considered on an individual basis, and there are no 

criminal convictions or impairments that are an absolute bar to licensure or registration by the Board of 

Physical Therapy.  

 

Applications for licensure, registration, and certification include questions about the applicant’s history, 

including: 

1. Any and all criminal convictions; 

2. Any past action taken against the applicant in another state or jurisdiction, including denial of 

licensure, certification, or registration in another state or jurisdiction; and 

3. Any mental or physical illness or chemical dependency condition that could interfere with the 

applicant’s ability to practice. 

 

Replying “yes” to any questions about convictions, past actions, or possible impairment does not mean 

the application will be denied. It simply means more information must be gathered and considered before 

a decision can be made. Sometimes an administrative proceeding is required before a decision regarding 

the application can be made. The Board of Physical Therapy has the ultimate authority to approve or deny 

an applicant for licensure, registration, or certification. (Va. Code § 54.1-3480.) 

 

The following information will be requested from an applicant with criminal conviction: 

 A certified copy of all conviction orders (obtained from the courthouse of record); 

 Evidence that all court ordered requirements were met (i.e., letter from the probation officer if on 

supervised probation, evidence of paid fines and restitution, etc.); and 

 A letter from the applicant explaining the factual circumstances leading to the criminal offense(s). 
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The following information will be requested from an applicant with past disciplinary action or 

licensure/certification/registration denial in another state (unrelated to criminal convictions): 

 A certified copy of the Order for disciplinary action or denial from the other state licensing entity;  

 A certified copy of any subsequent actions (i.e. reinstatement), if applicable; and 

 A letter from the applicant explaining the factual circumstances leading to the action or denial. 

 

The following information may be requested from applicants with a possible impairment: 

 Evidence of any past treatment (i.e., discharge summary from outpatient treatment and inpatient 

hospitalizations); 

 A letter from the applicant’s current treating healthcare provider(s) describing diagnosis, 

treatment regimen, compliance with treatment, and an analysis of the applicant’s ability to 

practice safely; and 

 A letter from the applicant explaining the factual circumstances of the condition or impairment 

and addressing ongoing efforts to function safely (including efforts to remain compliant with 

treatment, maintain sobriety, attendance at AA/NA meetings, etc.). 

 

The Executive Director may approve the application without referral to the Board President in the 

following cases: 

1. The applicant’s history of a criminal conviction was disclosed on an application for licensure and 

either:  

a. Does not constitute grounds for denial for Board action pursuant to §54.1-3480 of the Code 

of Virginia, or 

b. Does constitute grounds for denial or Board action pursuant to § 54.1-3480 of the Code of 

Virginia, (specifically any felony or any misdemeanor involving moral turpitude), but the 

following criteria are met: 

 Conviction history includes only misdemeanors which are greater than 5 years old, as 

long as court requirements have been met; 

 If one misdemeanor conviction is less than 5 years old, the court requirements have 

been met, and the crime was unrelated to the license or registration sought; or 

 If the applicant was convicted of one felony more than 10 years ago, when that one 

felony was non-violent in nature and all court/probationary/parole requirements have 

been met.  

 2. The applicant has reported juvenile convictions. 

 3. The applicant has a conviction history previously reviewed and approved by the Board of Physical 

Therapy, provided no subsequent criminal convictions exist.  
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Board of Physical Therapy 

Board Guidance on Receipt of Verbal Orders for Medications by Physical 

Therapists 

Question: 

May a physical therapist directly receive a verbal order from a physician for changes to medications 

that are not typically managed by a physical therapist, such as discontinuing an order for a diuretic 

medication or decreasing the dosage of a blood pressure medication, where the verbal order is 

documented in the patient’s electronic medical record and transmitted to the physician for 

signature?  The question presented distinguishes a situation in which a physical therapist documents 

a conversation with a physician, transcribes a written order that has been received into the patient’s 

record, or reconciles or compares patient medications to those listed in the patient’s record. 

Answer: 

Physical therapists should not receive verbal orders from prescribing practitioners for medications 

that are not otherwise authorized for possession or administration by physical therapists pursuant to 

Virginia Code § 54.1-3408(E), as described below. 

Analysis: 

The Board’s Regulations do not address specifically the issue of receipt of and/or transcription of 

verbal orders for medications by physical therapists.   

However, a separate body of law, the Virginia Drug Control Act, sets forth the provisions related to 

prescriptions and prescribers.  Virginia Code § 54.1-3408(B) sets forth how prescribing 

practitioners may communicate prescriptions or orders and who may administer those prescriptions.  

Physical therapists are not listed among the practitioners in Virginia Code § 54.1-3408(B) who 

generally administer drugs and devices and are not permitted by the Drug Control Act to administer 

or possess controlled substances, except in accordance with Virginia Code § 54.1-3408(E), which 

provides the following: 

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the 

course of his professional practice, such prescriber may authorize licensed physical therapists to 

possess and administer topical corticosteroids, topical lidocaine, and any other Schedule VI 

topical drug. 

Of further note, the Virginia Board of Nursing recently revised Guidance Document 90-2 

(Transmittal of Orders by Authorized Agents, effective April 3, 2019) and Guidance Document 90-

31 (Whether a Nurse May Administer a Medication That Has Been Transmitted Orally Or In 

Writing By a Pharmacist Acting as the Prescriber’s Agent, effective April 3, 2019).  While these 

documents are intended to provide guidance to licensed nurses regarding the transmittal of orders, 

they shed additional light on the interpretation of which practitioners may receive verbal orders 

from prescribers.   
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For example, Guidance Document 90-2 references Virginia Code § 54.1-3408.01(C) which sets 

forth the following with regard to oral prescriptions (emphasis added): 

C. The oral prescription referred to in § 54.1-3408 shall be transmitted to the pharmacy of the 

patient's choice by the prescriber or his authorized agent. For the purposes of this section, an 

authorized agent of the prescriber shall be an employee of the prescriber who is under his 

immediate and personal supervision, or if not an employee, an individual who holds a valid 

license allowing the administration or dispensing of drugs and who is specifically directed by 

the prescriber. 

While this Code section specifically references transmittal of an oral prescription to a pharmacy, the 

guidance from the Board of Nursing in Guidance Document 90-2 contemplates a broader application 

of the transmittal of prescriber’s orders: 

Prescriber’s orders should be transmitted by them directly to a licensed nurse.  

However, when circumstances preclude direct transmittal, such orders may be 

transmitted through an authorized agent of the prescriber in accordance with § 54.1-

3408.01(C) of the Code of Virginia to the licensed nurse.   

A physical therapist is not an individual who holds a valid license allowing the administration or 

dispensing of drugs, except as provided by Virginia Code § 54.1-3408(E), and typically is not an 

employee under the immediate and personal supervision of a physician (See Virginia Code §§ 54.1-

3473, 54.1-3408, 54.1-3408.01).   

Finally, with regard to scope of practice, the Board’s Regulations, specifically 18VAC112-20-180, 

provides the following: 

18VAC112-20-180. Practitioner Responsibility. 

A. A practitioner shall not: 

1. Perform procedures or techniques that are outside the scope of his practice or for which he is 

not trained and individually competent;… 

 

The definition of the practice of “physical therapy” can be found in Virginia Code § 54.1-3473: 

"Practice of physical therapy" means that branch of the healing arts that is concerned with, upon 

medical referral and direction, the evaluation, testing, treatment, reeducation and rehabilitation 

by physical, mechanical or electronic measures and procedures of individuals who, because of 

trauma, disease or birth defect, present physical and emotional disorders. The practice of physical 

therapy also includes the administration, interpretation, documentation, and evaluation of tests 

and measurements of bodily functions and structures within the scope of practice of the physical 

therapist. However, the practice of physical therapy does not include the medical diagnosis of 

disease or injury, the use of Roentgen rays and radium for diagnostic or therapeutic purposes or 

the use of electricity for shock therapy and surgical purposes including cauterization. 
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Accordingly, physical therapists should not receive verbal orders from prescribing practitioners for 

medications that are not otherwise authorized for possession or administration by physical therapists 

pursuant to Virginia Code § 54.1-3408(E). 
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Policy Document __ DRAFT

Virginia Board of Physical Therapy 

Board Policy on Processing Appeals to the Exam Attempt Limits for the National Physical 
Therapy Examination (NPTE) 

The Federation of State Boards of Physical Therapy (FSBPT) owns and administers the National 
Physical Therapy Examination (NPTE).  The FSBPT has established eligibility requirements for 
examination candidates to take the NPTE, which include a limitation on overall exam attempts (a 
six-time lifetime limit) as well as attempts reflecting low-scores at 400 or below (a two-time low 
score limit).  Where an exam candidate is ineligible to take the NPTE due to the attempt limits, 
the candidate must present information to the relevant licensing authority that may then request 
an appeal on the candidate’s behalf. 

Pursuant to Virginia Code § 54.1-3479(A), “Any applicant who feels aggrieved at the result of 
his examination may appeal to the Board.”  The Virginia Board of Physical Therapy (“Board”) 
has interpreted this section and the FSBPT appeal policy to permit applicants who have reached 
the maximum number of attempts at taking the NPTE to submit information to the Board for its 
consideration of whether to forward an appeal to the FSBPT on their behalf.  Because the FSBPT 
determines eligibility for the NPTE, the ultimate decision of whether to approve the additional 
examination attempt rests with the FSBPT. 

The Board will forward the applicant’s request for an additional examination attempt for 
consideration by the FSBPT pursuant to the guidelines below. 

• The applicant seeking an additional examination attempt has previously applied for
licensure with the Virginia Board and has registered for prior attempts at the NPTE as a
Virginia applicant.  The Board will not consider the submission of appeals from exam
candidates who have never previously applied to Virginia for licensure.

• The applicant provides their complete NPTE score history.

• The applicant has not had any disciplinary action taken against them by a state board or
by the FSBPT.

• The applicant intends to establish their residence in and/or to practice in Virginia.

• The applicant has otherwise met the requirements for licensure in Virginia with the
exception of passage of the NPTE.

• The applicant details the efforts they have made to remediate past NPTE performance
issues or to prepare for one additional attempt at taking the NPTE.
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