Virginia Department of
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March 29, 2017 Agenda
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Board Room 2 Virginia Board of Physical Therapy

9:30 a.m. Full Board Meeting

Call to Order - Allen R. Jones, Jr., PT, DPT, Board President
*  Welcome and Introductions
» Emergency Egress Procedures
* Recognition of Service - Lisa R. Hahn

Approval of Minutes Pages 4-30
= Board Meeting - November 15, 2016
» Legislative/Regulatory Committee - February 7, 2017
» Physical Therapy Compact Committee - February 7, 2017
» Public Hearing - Proposed Dry Needling Regulations - February 7, 2017
» Telephone Conference - February 21, 2017

Ordering of Agenda

Public Comment

Agency Director’s Report - David Brown, DC

Staff Reports Pages 32-36
» Executive Director’s Report - Corie E. Tillman Wolf
» Discipline Report - Lynne Helmick

Board of Health Professions Report - Allen R. Jones, Jr., PT, DPT

Workforce Data Center Report - Yetty Shobo, PhD Pages 38-97

Committee Reports
» Legislative/Regulatory Committee - Melissa Wolff-Burke, PT, EdD, Chair Pages 99-100
» Physical Therapy Compact Committee - Dixie Bowman, PT, DPT, EdD, Chair

Legislation and Regulatory Actions - Elaine Yeatts Pages 102-135

» Status of Regulatory Actions

» Consideration of Draft Regulations for the Recognition of the oPTion
Assessment Tool

» (Consideration of/Response to Public Comments - Proposed Regulations on the
Practice of Dry Needling

» Consideration of Petition for Rulemaking (Continuing Education)

* Guidance Documents
» (Consideration of Revisions to GD 112-2 - Confidential Consent Agreements
» Consideration of Revisions to GD 112-22 - Procedures for Auditing

Continued Competency Requirements
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Overview - Sanctioning Reference Points - Neal Kauder, Kim Small Pages 137-153

Health Practitioners’ Monitoring Program (HPMP) - Peggy Wood Pages 155-156

Next Meeting - May 11, 2017

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 Virginia Code Section 2.2-3708(D).
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UNAPPROVED
BOARD OF PHYSICAL THERAPY
MEETING MINUTES

The Virginia Board of Physicé-i Therapy convened for a board meeting on Tuesday, November 15,
2016 at the Department of Health Professions, Perimeter Center, 9960 Mayland Drive, 2™ Floor,
Board Room #1, Henrico, Virginia.

BOARD MEMBERS PRESENT:

Sarah Schmidt, PTA, President

Allen R. Jones, Jr., PT, DPT, Vice-President
Melissa Wolff-Burke, PT, EdD

Dixie Bowman, PT, DPT, EdD

Tracey Adler, PT, DPT

Arkena Dailey, PT, DPT

Steve Lam, Citizen Member

DHP STAFF PRESENT FOR ALL OR PART OF THE MEETING:
Corie Tillman Wolf, J.D., Executive Director

Lynne Helmick, Deputy Executive Director, Discipline

Missy Currier, Deputy Executive Director, Licensure

David Brown, D.C., Agency Director

Elaine Yeatts, Senior Policy Analyst

BOARD COUNSEL PRESENT:
Erin Barrett, Assistant Attorney General

QUORUM: 7
With 7 members present, a quorum was established.

GUESTS PRESENT

Patrick Deleonibus, Student

Richard Grossman, VPTA A

Matthew Stanley, Acupuncture Society of Virginia (ASVA)
Arthur Fan, Ph.D, L.A.C

Fam Yan, L.A.C

Janet L. Borges, L.A.C

Diane Lowry, L.A.C.

Jennifer Yeh, L.A.C., ASVA

CALLED TO ORDER
Sarah Schimidt, President, called the meeting to order at 9:40 a.m. and asked the Board members and
staff to introduce themselves.
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Ms. Schmidt then stated the following before the first order of business:

1) Laptops were provided to the Board members for the purpose of the meeting only and
have no connection to the internet. The material that they are able to review on the
computer is the same material that has been made available to the public.

2) Please be sure to speak directly into the microphone so that everyone can hear you.

Ms. Tillman Wolf then read the Emergency Egress Procedures.
Ms. Schmidt stated that sign in sheets were availabie at the door for guests and public comment.
ORDERING OF THE AGENDA

Upon a motion by Dr. Allen R. Jones, Jr. and properly seconded by Dr. Arkena Dailey, the agenda
was accepted as presented. The motion carried unanimously.

ACCEPTANCE OF MINUTES

Upon a motion by Dr. Allen R. Jones, Jr. and properly seconded by Dr. Dixie Bowman, the Board
voted to accept the following minutes of the meetings with the addition of Erin Barrett, Board
Counsel to the attendance during the May 10, 2016 Board Meeting,

Board Meeting — May 10, 2016

Formal Hearing — May 10, 2016

Physical Therapy Compact Subcommittee Meeting — September 27, 2016
Physical Therapy Compact Subcommittee Meeting — October 25, 2016

‘The motion carried unanimously.

PUBLIC COMMENT

There was no public comment.

EXECUTIVE DIRECTOR’S REPORT - Corie Tillman Wolf, J.D.

Ms. Tillman Wolf expressed how pleased she was to serve as Executive Director for the Board and
her eagerness to work with the Board members. She then provided the following brief bio:

= She began in her position as Executive Director on August 25, 2016
> She previously served 8 2 years at Office of the Attorney General prosecuting cases
for the Health Professions Unit
o Additionally, she was the Assistant Attorney General for Domestic Violence issues;
and the Statewide Facilitator for Victims of Domestic Violence
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Expenditure and Revenue Summary

FY16 Budget

Cash Balance as of June 30, 2016 $ 712,466
YTD FY16 Revenue 36,125
Less direct and allocated expenditures < 144,199>
Cash Balance as of 09/30/16 $ 604,392
FSBPT UPDATES

Ms. Tillman Wolf provided the following updates from the Federation of State Boards of Physical
Therapy (FSBPT):

The FSBPT Annual Meeting was held November 3-5, 2016, in Columbus Ohio.

Exam, Licensure and Disciplinary Database (ELDD) - Virginia has an overall rating of 5
stars: 5 stars in licensure reporting, 5 stars in score reporting, 3 stars in discipline reporting,
The information for disciplinary reporting is up to date; hopefully this will increase that
rating during the next rating cycle.

The Virginia Board continues to be a leader in workforce data collection and in competence
requirements/traineeship requirements.

NPTE Exam

o There is a new registration process through PT schools. The new registration process
and the Alternate Pathway will be covered more in depth by Deputy Executive Director
Missy Currier in her Licensure Report.
o FSBPT in process of conducting practice analysis for NPTE.
o There is a proposed exam fee increase in 2018.
o FSBPT is looking at the eligibility requirements for non-CAPTE graduates.

o Course Work Tool (CWT) #6 for PT’s will be available in January 2017.

o FSBPT is currently developing a CWT for PTA’s.

o TOEFL standards (Test of English as a Foreign Language) will be reviewed

with data collection in 2018, and revised standards in 2019.

o The lifetime exam limit was put in place on January 1, 2016: the lifetime limit of 6
attempts or 2 scores of 400 or below. As reported during the last meeting, Virginia
received 6 appeal requests and 4 were approved. Of the 4 approved, two have taken and
passed the exam following the appeal.

The Practice Review Tool (PRT) ends November 2016 (General and Ortho). The PRT is
being replaced by oPTion as the online self-assessment tool. oPTion provides a comparison
to entry-level requirements and an opportunity to review PT fundamentals. The change will
impact on current regulations with references to “PRT,” which will be discussed later in the
agenda. 6
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aPTitude is the FSBPT program for tracking continuing competency. As of this meeting,
858 VA Licensees registered. Of those registered, 678 (79.02%) share information with VA;
180 (20.98%) choose not to share.

Response to NC Board of Dental Examiners case — As reported at the FSBPT Annual
Meeting, a coalition of organizations is looking at proposing a response at federal level, the
“State Action Anti-trust Act.” This act would be modeled after the Local Government
Antitrust Act of 1984 and would create a limitation on treble damages for state licensing
bodies.

The FSBPT 2017 Regulatory Training for Members and Board Staff is scheduled for June 9
- 11, 2017 - Alexandria, VA. Current (new and seasoned) regulatory board members and
administrators can request to attend. Attendance is funded by FSBPT.

PT Licensure Compact

So far, 4 states have passed the Compact - Oregon, Tennessee, Arizona, Missouri. Since the
last meeting, the PT Compact Subcommittee held two meetings on September 27% and
October 25, 2016. Dr. Bowman will provide a report from the Subcommittee later in the
agenda. Since those meetings, some follow up information has been requested and received.
On November 1, 2016, Ms. Tillman Wolf and Board counsel had a telephone conference
with legal counsel for the FSBPT regarding the compact language. In addition, Ms. Tillman
Wolf has obtained templates for use in putting together a fiscal impact analysis for the
Board’s/Subcommittee’s review,

Foreign-Educated PTs and FCCPT

In September, the FCCPT (Foreign Credentialing Commission on Physical Therapy)
released information that the USCIS (U.S. Citizenship and Immigration Services) intended
to deny FCCPT’s authorization to issue foreign PT healthcare worker certifications. The
FCCPT evaluates the education received by foreign-educated PTs to determine whether it is
comparable to education required in the US. The FCCPT responded to the USCIS’s intent to
deny, but as of FSBPT Annual meeting, the FCCPT had not received a response from the
USCIS.

What could this mean for Virginia Board? The Board uses FCCPT as one basis for
credentialing non-CAPTE grads (18VAC112-20-50). Applicants would have to go through
another Board-approved credentialing agency that meets the regulation requirements
(18VAC112-20-50(B)). If denial stands for the FCCPT, it may make the credentialing
process harder for some applicants.

Ms. Tillman Wolf will keep the board informed of any changes

Staff Presentations

Ms. Tillman Wolf shared that the following presentations had been conducted since the last
meeting:

School-Based OT/PTs, Charlottesville, October 19, 2016 — Board staff provided an overview
of the function of Board, current Board issues of interest, resources. 7
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» Shenandoah University — Webinar for PT students; October 26, 2016 — Board staff provided
an overview of the Board role; licensing and discipline information; new exam registration
process; available resources.

Staff Notes

e If you have a change of address, email address, cell phone number, please remember to
contact us so that we have the most current information.

o Please try to respond to email requests within a timely manner especially when the email
requests a reply for availability or a response to a licensure or disciplinary question.

+ Never “Reply All”

Thank you for all you hard work & dedication!

With no further questions, Ms. Tillman Wolf concluded her report.
AGENCY DIRECTORS REPORT - Dr. David Brown, D.C.
Dr. Brown provided the following report:

e The Board Member Training held October 24™ was very well received and provided
valuable tools and information to Board members. This year’s training benefited not only
new members but seasoned members as well with topics including; FOIA, Investigative
Procedures & Experiences, and the agency and its responsibilities.

e He provided his support for members to attend national meetings and trainings.

e Dr. Brown spoke about the Prescription drug and heroin abuse crisis throughout the
Commonwealth and requested that everyone consider alternatives to prescribing pain
medications. He also shared the website VaAware.com, which is an online resource and
informational tool for all citizens of Virginia.

LICENSURE REPORT - Missy Currier, Deputy Executive Director, Licensure
Virginia Performs — Customer Service Satisfaction

e FY16-65.4% overall
e FY17 (1% Qtr.) -97.5%

Laura Mueller is the front line for the physical therapy board and she is extremely knowledgeable
and helpful. Vicki Saxby and Heather Wright are cross trained and able to step in whenever
necessary!

Licensee Statistics Nov. 2016 Nov. 2015
PT 8,337 7,462 +875
PTA 3,336 3,028 +308
Total 11,673 10,490 +1,183
DAccess Certifications 1,124

8
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We have processed 1,115 new licenses and 81 Direct Access Certifications since last meeting.

23 4

July 19 & 20, 2016 PT Exam Results:

88.1% VA pass rate / 11.89% VA failure rate

US 239 212 202 10

27
Applicants
Foreign S 3 1 2 2 1 1
Trained
Applicants
Total 244 215 203 12 29 24 5

October 27, 2016 PT Exam Results:

75.3% VA pass rate / 24.72% VA failure rate

US 83 65 57 8 18 7 11
Applicants

Foreign 6 2 1 1 4 0 4
Trained

Applicants

Total 89 67 58 9 22 7 15
2016 YTD PT Exam Stats:

* 639 VA Applicants have taken exam
Q 569/passed — 70/failed 9
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U 89.04% pass rate
e 15 Foreign Trained Applicants took exam
U 6/passed — 9/failed
L 40.0% pass rate
July 6, 2016 PTA Exam Results:

81.4% pass rate / 18.56% failure rate

US ' 97 79 71

Applicants

Total 97 79 71 8 18 9 9

October 6, 2016 PTA Exam Results:

60.3% pass rate / 39.68% failure rate

HUS 63 33 71

5 25 11 14
Applicants
Total 63 a8 33 5 25 11 14
2016 YTD PTA Exam Stats:

e 285 VA Applicants have taken exam
O 205/passed — 80/failed
O 184 first time test takers
O 71.93% pass rate
J 28.07% fail rate

10
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Virginia School Pass Rates*

Virginia U.S. Accredited
PT 97.80% 95.47%
PTA 87.59% 88.82%
*Based on 2016 Graduation Year
2017 NPTE Exam Dates
s PT Exams:
» January 26
» April 26

> July18 & 19
» October 25
e PTA Exams:
» January 12
» April 5
> July6
» October 23

Ms. Currier made special mention that the free score report for students’ remains viewable for 30

days following the release of scores. After 30 days, reports may be purchased at the standard fee for
an Individual Score Report.

New Enhanced Registration Process for the NPTE

e Became effective October 2, 2016

>

>
>
»

The process has NOT changed for states
The process HAS changed for candidates. Any first time test taker must set up a
profile before they can register for the exam
That profile must be initiated by the school
The process HAS changed for schools
1) Schools must enter students so that the student can create a profile
2) Schools must validate the student is on track to graduate prior to the student
registering for the NPTE.

Alternate Approval Pathway

We viewed a webinar during our May 2016 meeting

Effective in January 2017, Boards may elect to have FSBPT submit eligibility for an
applicant to test prior to jurisdiction approval

e Jurisdiction would still have final decision on licensure but applicant will have already taken

exam.

o This is not a requirement by FSBPT so the Virginia Board can discuss the option at anytime

11
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Licensure Renewals

Renewal notices were emailed on October 18th
¢ A follow up email with FAQ’s regarding the process was sent a week later to include:
The Board does not consider postmarked mail
First time renewal exemptions & instructions
Inactive to Active and Active to Inactive Instructions
Reminder about CE and “Active Practice” requirements

Ms. Currier reported that hard copy renewals will be mailed out on November 20™ to anybody that
had not already renewed or whose email got kicked back.

CEU Audit
e Board Staff will begin the audit process during late January — early February 2017
o Seclect a random sample of licensees to ensure compliance with CE requirements
¢ Procedures for Auditing Continuing Education can be found in Guidance Document 95-2

With no further questions, Ms. Currier concluded her report.

DISCIPLINE REPORT - Lynne Helmick — Deputy Executive Director, Discipline

Discipline Statistics
4/28/16 11/10/2016
30 Total Cases 19 Total Cases
P 12 in Investigation 9 in Investigation
P 15 in Probable Cause 8 in Probable Cause
P Oat APD 2 at APD
P OatIFC 0 at IFC
» 2 at Formal Stage 0 at Formal Stage
P 7 licensees in Compliance Monitoring 8 licensees in Compliance Monitoring

12
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Virginia Performs

VIRGINIA PERFORMS
Q12017

i

« Clearance Rate — at 57% we are below the 100% goal
because we received 7 cases but closed 4 cases

« Pending Caseload over 250 days at 10% is under the
20% goal which is good!

+ Cases closed within 250 days was at 25%. The goal is
90%.

TOTAL CASES
RECEIVED
ANDCLOSED
Ches nreted Seed

200 14

g atibarley
Qaanitr gk

Ga=>nb /g

Q207 Hla
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All Case information
1st quarter FY2015 - 2017
O
+ % of all cases closed in 250 days
_ FYzoi5 FYzaib FYzo17 |
) L 90.9% 75% 25%
Agency  60.9% 84.4% 82% ‘
* Average days to close a case
PT 176.4 190 jo03
Agency 178.3 200.1 202.~

Case Categories
These cases inwhidh disdplinaraction was talen

| « 7 cases total * 12 cases total
| 1K 5 CE
1 complianee faflure L complianes failuce

1 Racords fraud

2. reconds frand . S
2 boundaryissues

1 3iding & abetting . : ~l=
inbicanzad aoaiity 1ln§i|5_mptr.',.el behasiorin

i o aimical setting

H il 3 e
LOPhES Speetect 1 Incoreest mivin
¢ donfidentiality application
1 Drug related
h—_ = _—: — —_———__—__— = - = — =— = _

Ms. Helmick reported that since the May 10, 2016 meeting, two Informal Conferences were held.
Additionally, no hearings were on the docket or anticipated to be scheduled in the immediate future.

Dr. Allen R. Jones, Jr. reminded Ms. Helmick to include a footnote in future reports to substantiate
why we may have not met the goals.

14
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Ms. Tillman Wolf added that she was working with a few Executive Directors to formulate more
realistic statistics for the smaller boards whose numbers can appear skewed when comparing to the
larger boards.

Dr. Brown added many tactors can attect number of days it takes to close a case that are often
outside of the boards’ control including the complexity of the case, the granting of continuances,
and requesting additional information from investigators. He shared that DHP will be putting
together a training video for Probable Cause Review which may assist members when reviewing
cases. Finally, Dr. Brown assured the members that he closely watches the numbers and the Board
of Physical Therapy and case processing was not a concern for him.

With no additional questions, Ms. Helmick concluded her report.
Board of Health Professions Report — Allen R. Jones, Jr., PT, DPT

Dr. Jones provided the foliowing highlights of the BHP August 18, 2016 meeting and provided a
more detailed handout:

* Bruce Keeney spoke in favor of Chiropractors ability to conduct physical exams on
commercial driver’s license and learners permit applicants.

* Ms. Yeatts presented an exempt regulatory action HB574 which addressed changes in
specifications of who can be considered as a dietician or nutritionist. The other document
included a list of emergency regulations, emergency regulatory actions by APA, and non —
regulatory actions related to DHP from the 2016 General Assembly.

Ms. Powers and Mr. Treacy presented a video highlighting the DHP Healthcare Data Center.
Dr. Carter discussed the development of an internal staff committee to explore causes for a
recent decrease in meeting the time to disposition 90 day goal.

e Dr. Carter also provided an overview of the Department’s Healthcare Workforce Data
Center and the research remains in its infancy. Dr. Carter and Neal Kauder submitted and
published an article to the Journal of Nursing Regulation titled “Implementing a Sanctioning
Reference System for the Virginia Board of Nursing.

* Approval was made to include a cover letter that provides a framing overview report by
Andrew Feagans and Andrea Peeks regarding Telehealth; its purpose, and source, and
directs readers to an addendum containing comments from the Exccutive Directors of the
various boards.

With no further questions, this concluded Dr. Jones report.

Licensure Compact Subcommittee Report — Dixie H. Bowman, PT, DPT, Ed.D
Dr. Bowman provided an overview of the two meetings held regarding Licensure Compact.
First Meeting - September 27, 2016

Subcommittee members determined that additional discussion was necessary to address a number of
questions related to the Compact. Subcommittee members recommended having representatives

15
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from the Federation of State Physical Therapy Boards (FSBPT) and the Virginia Board of Nursing,
as well as Board counsel, present at the second meeting to facilitate discussion.

Second Meeting — October 25, 2016

Leslie Adrian, Professional Standards Director from the FSBPT, Jay Douglas, Executive Director of
the Board of Nursing, and Erin Barrett, Board Counsel, participated in the discussion. Many
questions were answered and the Subcommittee had a better understanding of the Licensure
Compact and recommended the following next steps:

1. Obtain information about travelling PT’s (workforce data)
Ms. Tillman Wolf and Board Counsel to talk to Rick Masters re: legal drafting
questions in the compact

Kl Obtain more information on cost projections

4, Provide a Subcommittee Report at full Board meeting

Following discussion, a motion was made by Melissa Wolff-Burke and properly seconded by

Tracey Adler in favor of the Subcommittee to continue working on the Licensure Compact. The
motion carried unanimously.

BREAK

The Board took a recess at 11:20 a.m. and reconvened at 11:33 a.m.

NEW BUSINESS

Legislative Report — Elaine Yeatts, Senior Policy Analyst

Ms. Yeatts pointed out that the Proposed Regulations regarding the Practice of Dry Needling are
now at the Office of the Governor. Although there is not a time frame indicating when the
Governor will approve, there will be a 60 day public comment period as soon as they are published
in the Virginia Register of Regulations, as well as a Public Hearing.

Ms. Yeatts then stated that there were three regulatory actions that the Board needed to consider
during the meeting.

1) Public Participation Guidelines (PPG) - Regulatory Change — Fast Track (Attachment A)
Ms. Yeatts explained the revisions in 18VAC112-11-50 the Board needed to consider for the

adoption of an amendment by a Fast-track action to the regulations for the Public Participation
Guidelines (PPG) regarding Public comment.

16
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Upon a motion by Dr. Allen R. Jones, Jr., and properly seconded by Dr. Arkena Dailey, the
Board accepted the draft language as presented in order to conform to the Code of Virginia, Title
§2.2-4007.02, Chapter 40, of the Administrative Process Act. The motion carried unanimously.

2) Consideration of CE Credit for Voluntary Work (Attachment B)

Ms. Yeatts explained that the Board would need to promulgate regulations that would allow
some volunteer service time to count towards meeting CE requirements. Following discussion
and review of the draft verbiage in 18VAC 112-20-131, Continuing Education Requirements,
the Board agreed that up to two hours of the Type 2 continuing education hours may be fulfilled
by volunteer services.

Upon a motion by Dr. Arkena Dailey and properly seconded by Dr. Tracey Adler, the Board
voted to proceed with a Fast-track action for CE credit for voluntary work with the removal of
the last sentence in the proposed language. The motion carried unanimously.

3) Consideration of Change in References (PRT & oPTion)

Ms. Yeatts referred the members to the email sent from FSBPT notifying the Board that
effective on November 30, 2016 the Practice Review Tools (PRTs) would be retired and that
oPTion would be the new self-assessment tool. She explained in detail that the Board’s current
regulations reference PRT in several sections. Ms. Yeatts suggested that the Board consider
issuing a NOIRA recognizing that references to PRT in the regulations have to be addressed and
the time frame would allow the Board more time to consider the options.

Following much discussion, a motion was made by Dr. Melissa Wolff-Burke and properly
seconded by Dr. Tracey Adler to adopt a NOIRA to consider oPTion as a replacement of PRT in
the regulations. The motion carried unanimously.

A second motion was made by Dr. Arkena Dailey and properly seconded by Dr. Allen R. Jones,
Jr., to have the Legislative/Regulatory Committee work on reviewing oPTion, the 4 levels of
performance a licensee can achieve, and whether or not the Board should consider it as credit for
continuing competence. The motion carried unanimously.

FSBPT Fall Conference — Sarah Schmidt, Dixie Bowman, Arkena Dailey, Tracey Adler

Each of the attendees provided a brief overview of their experiences and takeaways during the
meeting.

Dr. Tracey Adler reported on the presentation on dry needling that she gave during the meeting.
LIF Meeting — Sarah Schmidt
Ms. Schmidt gave a brief overview of the FSBPT Leadership Conference she attending during

August and explained how beneficial it is for the Delegate to attend as it provides preparatory
information for the Annual Conference.

17
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Consideration of Board Selection of Delegates for FSBT Meetings — Sarah Schmidt

Ms. Schmidt stated that it has been customary for the Board President to serve as the Delegate
during the Annual Meetings. She requested that if anyone was interested in serving as the Alternate
Delegate to let Ms. Tillman Wolf know so that the Board can make a decision during the next
meeting in 2017.

Election of New Officers

Ms. Schmidt stated that Dr. Allen R. Jones, Jr. submitted his written nomination for President and
polled the members if anybody else would like to be considered for nomination. With no other
nominations for consideration, the Board voted unanimously in favor of the election of Dr. Allen R.
Jones, Jr. as the newly elected Board President.

Ms. Schmidt stated that Dr. Arkena Dailey submitted her written nomination for Vice-President and
polled the members if anybody else would like to be considered for nomination. With no other
nominations for consideration, the Board voted unanimously in favor of the election of Dr. Arkena
Dailey as the newly elected Board Vice-President.

2017 Calendar
e February 14th
* May 11"

e August 22™
¢ November 17"

Dr. Allen R. Jones, Jr. thanked Sarah Schmidt for her hard work and dedication while serving as
President of the Board and stated he was looking forward to serving the Board during the next term.

ADJOURNMENT

With all business concluded, the meeting adjourned at 12:40 p.m.

Sarah Schmidt, PTA, MPA, President Corie Tillman Wolf, J.D., Executive Director

Date Date

18
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Attachment A

18VAC112-11-50. Public comment.

A, In considering any nonemergency, nonexempt regulatory action, the agency shall afford
interested persons an opportunity to (i) submit data, views, and arguments, either orally or in
writing, to the agency; and (ii) be accompanied by and represented by counsel or other
representative. Such opportunity to comment shall include an online public comment forum
on the Town Hall.

1. To any requesting person, the agency shall provide copies of the statement of basis, purpose,
substance, and issues; the economic impact analysis of the proposed or fast-track regulatory

action; and the agency's response to public comments received.

2. The agency may begin crafting a regulatory action prior to or during any opportunities it provides
to the public to submit comments.

B. The agency shall accept public comments in writing after the publication of a regulatory action in
the Virginia Register as follows:

1. For a minimum of 30 calendar days following the publication of the notice of intended regulatory
action (NOIRA).

2. For a minimum of 60 calendar days following the publication of a proposed regulation.

3. For a minimum of 30 calendar days following the publication of a re-proposed regulation.
4. For a minimum of 30 calendar days following the publication of a final adopted regulation.
5. For a minimum of 30 calendar days following the publication of a fast-track regulation.,

6. For a minimum of 21 calendar days following the publication of a notice of periodic review.
7. Not later than 21 calendar days following the publication of a petition for rulemaking.

C. The agency may determine if any of the comment periods listed in subsection B of this section
shall be extended.

D. If the Governor finds that one or more changes with substantial impact have been made to a
proposed regulation, he may require the agency to provide an additional 30 calendar days to
solicit additional public comment on the changes in accordance with § 2.2-4013 C of the
Code of Virginia.

E. The agency shall send a dratt of the agency's summary description of public comment to all

public commenters on the proposed regulation at least five days before final adoption of the
regulation pursuant to § 2.2-4012 E of the Code of Virginia,
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Attachment B

BOARD OF PHYSICAL THERAPY
CE credit for volunteer practice

18VAC112-20-131. Continued competency requirements for renewal of an active license.

A In order to renew an active license biennially, a physica! 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. Regionaily 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 1 Continuing Medical Education

Course; and
g. The National Athletic Trainers' Association

2. No more than 10 of the contact hours required for physical therapists and 15 of the contact
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. Type 2 activities may include but not be limited to consultation with colleagues,
independent study, and research or writing on subjects related to practice. Up to two of the Type 2

continuing education hours may be satisfied through delivery of occupational 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.
One hour of continuing education may be credited for three hours of providing such volunteer

services as documented by the health department or free clinic.

3. Documentation of specialty certification bythe American PhysicalTherapy
Association may be provided as evidence of completion of continuing competency requirements for
the biennium in which initial certification or recertification occurs.

20



Virginia Board of Physical Therapy
Board Meeting

November 15, 2016

Page 18 of 18

4. Documentation of graduation from a transitional doctor of physical therapy program may be
provided as evidence of compietion of continuing competency requirements for the biennium in which
the physicaltherapist was awarded the degree.

5. A physical therapist who can document that he has taken the PRT may receive 10 hours of Type 1
credit for the biennium in which the assessment tool was taken. A physical therapist who can
document that he has met the standard of the PRT may receive 20 hours of Type 1 credit for the
biennium in which the assessment tool was taken.

C. A licensee shall be exempt from the continuing competency requirements for the first biennial
renewal following the date of initiallicensure 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.
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UNAPPROVED
BOARD OF PHYSICAL THERAPY
PUBLIC HEARING

MEETING MINUTES

The Virginia Board of Physical Therapy Committee met on Tuesday, February 7, 2017 at 9:30
p.m. at the Department of Health Professions, 9960 Mayland Drive, 2nd Floor, Board Room #4,
Henrico, Virginia.

COMMITTEE MEMBERS PRESENT:

Melissa Wolff-Burke, PT, EdD, Chair
Sarah Schmidt, PTA, MPA

Tracey Adler, PT, DPT

Steve Lam, Citizen Member

DHP STAFF PRESENT:

Missy Currier, Deputy Executive Director
Lynne Helmick, Deputy Executive Director
Elaine Yeatts, Senior Policy Analyst

QUORUM:
With 3 Committee members present, a quorum was established.
GUESTS PRESENT

Susan Old

Yon Fan

Tom Bohanon
Blaise Williams
Erik Wijtmans
Dorothee Martin
Judith Vaughan
Amy Kasdorf Gonzalez
Juanita Puffinbarger
Ian Scott

Susan Seward
Bruce Lonell
Rebecca Reynolds
Arthur Fan

Aubry Fisher

Sarah Steed
Stephanie Pinco
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Brigitte Fox
Sarah Hung
Diane Lowry
Janet Borges

Ian Peuterbaugh
Pamela Howard
Kelly Sherman
Matthew Stanley

CALLED TO ORDER

The Public Hearing was called to order at 9:33 a.m. in order for the Board of Physical Therapy to

receive comment on the proposed regulations regarding the practice of Dry Needling.

COMMENTS:
Eleven (11) comments were received in favor of the proposed regulations.
Twelve (12) comments were received in opposition to the proposed regulations.

One (1) person abstained from providing a comment in opposition.

ADJOURNMENT

With no further business, the meeting was adjourned at 10:35 a.m.

Melissa Wolff-Burke, PT, EdD, Chair Corie Tillman Wolf, J.D., Executive Director

Date Date
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UNAPPROVED
BOARD OF PHYSICAL THERAPY
LEGISLATIVE/REGULATORY COMMITTEE MEETING
MEETING MINUTES

The Virginia Board of Physical Therapy Legislative/Regulatory Committee met on Tuesday,
February 7, 2017 at the Department of Health Professions, 9960 Mayland Drive, 2nd Floor,
Board Room #4, Henrico, Virginia.

COMMITTEE MEMBERS PRESENT:

Melissa Wolff-Burke, PT, EdD, Chair
Sarah Schmidt, PTA, MPA

Tracey Adler, PT, DPT

Steve Lam, Citizen Member

DHP STAFF PRESENT:
Missy Currier, Deputy Executive Director

Lynne Helmick, Deputy Executive Director
Elaine Yeatts, Senior Policy Analyst

QUORUM:
With 4 Committee members present, a quorum was established.
GUEST PRESENT VIA TELEPHONE

Heidi Herbst Paakkonen, MPA, Continuing Competence Product Manager, Federation of State
Boards of Physical Therapy (FSBPT)

CALLED TO ORDER

The committee meeting was called to order at 10:53 a.m. to discuss replacement of the Practice
Review Tool (PRT) with oPTion in regulations.

DISCUSSION

Melissa Wolf-Burke, Chair reminded the Committee that during the November 15, 2016 Board
meeting, it was announced that PRT was being retired and being replaced by oPTion. Therefore,
since PRT was referenced in several sections of the regulations, the decision was made to have
the Legislative/Regulatory Committee conduct a more thorough review of oPTion to include
assessing the four (4) different levels of performance that at licensee can achieve, and whether or
not the Board should consider it as credit for continuing competence.
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Ms. Currier stated that the NOIRA to consider oPTion as a replacement for PRT had received no
comments as of the date of this meeting and that the comment period would end on February 22,
2017.

The Committee carefully considered the 4 levels of performance and sought clarification to
several questions from Ms. Herbst Paakkonen from FSBPT.

RECOMMENDATION

Upon a motion by Tracey Adler, and properly seconded by Sarah Schmidt, the Committee
agreed to recommend oPTion for continuing competence and drafted suggested language to
share with the full Board during the next meeting.

ADJOURNMENT

With no further business, the meeting was adjourned at 11:45 a.m.

Melissa Wolff-Burke, PT, EdD, Chair Corie Tillman Wolf, ].D., Executive Director

Date Date
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UNAPPROVED
BOARD OF PHYSICAL THERAPY
SPECIAL COMMITTEE MEETING
ON
LICENSURE COMPACT
MEETING MINUTES
The Virginia Board of Physical Therapy Special Committee on Licensure Compact met on
Tuesday, February 7, 2017 at 1:00 p.m. at the Department of Health Professions, 9960 Mayland
Drive, 2nd Floor, Board Room #4, Henrico, Virginia.
COMMITTEE MEMBERS PRESENT:
Dixie H. Bowman, PT, DPT, EdD, Chair
Allen R. Jones, Jr., PT, DPT
Sarah Schmidt, PTA, MPA
DHP STAFF PRESENT:
Missy Currier, Deputy Executive Director
Lynne Helmick, Deputy Executive Director
Elaine Yeatts, Scnior Policy Analyst
QUORUM:
With 3 members present, a quorum was established.
GUEST PRESENT
Tom Bohanon, PT, DPT, OCS, In Motion Physical Therapy, VPTA
GUEST PRESENT VIA TELEPHONE
Leslie Adrian, PT, DPT, MPA, Director of Professional Standards, FSBPT
CALLED TO ORDER
The committee meeting was called to order at 1:03 p.m.
REVIEW
Dr. Bowman, Chair provided a summary of the October 25, 2016 Committee meeting, She stated
that they had consulted telephonically with Leslie Adrien of the Federation of State Boards of

Physical Therapy (FSBPT) regarding the Compact’s structure and language and in person with
Jay Douglas, Executive Director of the Board of Nursing on their experience with the Nurse
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Licensure Compact.

Dr. Bowman stated that Board Staff prepared updates and responses to the recommendations
made during the October meeting.

UPDATES:

¢ Conference call held between Erin Barrett, Board Counsel, Corie Tillman Wolf,
Executive Director and Rick Masters, Counsel to PT Compact, to clarify certain legal
verbiage in the Compact.

o Cost projections on the potential financial impact on the Board.

o Staff process for implementation.

¢ Implementation of Background Checks

The Committee discussed at length the information provided and formulated pertinent questions
to ask Leslie Adrien during their conference call. After reviewing all the information provided
and agreeing that all questions were clearly answered by Leslie Adrien, the Special Committee
members recommended that further discussion of the Compact be put on hold for one year in an
effort to observe what other states do, to get a better handle on what the exact financial impact
could be for Virginia, and to further discuss whether or not the Compact will benefit licensees.

RECOMMENDATION
Upon a motion by Dr. Allen R. Jones, Jr. and properly seconded by Sarah Schmidt, the Licensure
Compact Committee members decided against recommending pursuit of the Compact during the

2018 legislative session to the full board.

ADJOURNMENT

With no further business, the meeting was adjourned at 2:23 p.m.

Dixie H. Bowman, PT, DPT, EdD, Chair  Corie Tillman Wolf, J.D., Executive Director

Date Date
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VIRGINIA BOARD OF PHYSICAL THERAPY

MINUTES
Tuesday, February 21, 2017
12:00 P.M.

Department of Health Professions
9960 Mayland Drive, Suite #300

Henrico, Virginia 23233

DATE, TIME & PLACE:

MEMBERS PRESENT:

MEMBERS ABSENT:
BOARD COUNSEL:

DHP STAFF PRESENT:

PARTIES ON BEHALF OF
COMMONWEALTH:

MATTER CONSIDERED:

On February 21, 2017, at 12:00 p.m., the Board of Physical
Therapy convened by telephone conference call with a
quorum of the Board present. The Board President presided
as Chair, in order to consider whether a practitioner’s ability
to practice physical therapy constituted a substantial danger
to public health and safety pursuant to Va. Code §54.1-2408.1.

Allen Jones, Jr., PT, PhD., Chair
Dixie Bowman, PT, EdAD

Sarah Schmidt, P.T.A.

Melissa Wolff-Burke, PT, EdD
Steve Lam, Citizen Member
Arkena Dailey, PT, DPT

Tracey Adler, PT, DPT
Erin Barrett, Assistant Attorney General

Corie Tillman Wolf, Executive Director

Lynne Helmick, Deputy Executive Director
Missy Currier, Deputy Executive Director
Kathy Petersen, Discipline Operations Manager

Wayne Halbleib, Senior Assistant Attorney General
Carla Boyd, Adjudication Specialist

ANGELA DAWN ANDREWS, P.T.A.
License No.: 2306-602110
Case No.: 172531 & 176330

The Board received information from Sr. AAG Wayne
Halbleib in order to determine whether Ms. Andrews’ ability
to practice as a physical therapist assistant constituted a
substantial danger to public health and safety. Mr. Halbleib
provided details of the case to the Board for its consideration.
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CLOSED SESSION:

RECONVENE:

CERTIFICATION:

DECISION:

VOTE:

DECISION:

VOTE;

ADJOURNMENT:

Upon a motion by Dixie Bowman, and duly seconded by
Arkena Dailey, the Board voted to convene a closed meeting
at 12:30 p.m., pursuant to §2.2-3711.A(27) of the Code of
Virginia, for the purpose of deliberation to reach a decision in
the matter of Angela D. Andrews, PTA. Additionally, he
moved that Ms. Tillman Wolf, Ms, Helmick, Ms. Petersen, Ms.
Currier and Ms. Barrett attend the closed meeting because
their presence in the closed meeting was deemed necessary
and would aid the Board in its deliberations.

Upon a motion by Dr. Bowman, and duly seconded by Dr.
Dailey, the Board voted to re-convene at 12:35 p.m.

Dr. Bowman certified that the matters discussed in the
preceding closed session met the requirements of §2.2-3712 of
the Code of Virginia, the Board reconvened in open session,

Upon a motion by Sarah Schmidt, and duly seconded by Dr.
Dailey, the Board determined that Ms. Andrews’ ability to
practice constituted a substantial danger to the public health
and safety and voted to summarily suspend her license
simultaneous with the institution of proceedings for a formal
administrative hearing pursuant to §54.1-2408.1 of the Code of

Virginia.

The vote was unanimous.

Upon a motion by Sarah Schmidt, and duly seconded by Dr.
Dailey, the Board voted to offer Ms. Andrews a Consent
Order for Indefinite Suspension for no less than two years.

The vote was unanimous.

The Board adjourned at 12:40 p.m.

Allen Jones, Jr., PT, PhD., Chair

Corie Tillman Wolf, Executive Director

Date

Date
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Virginia Department of Health Professions
Cash Balance
As of January 31, 2017

116- Physical
Therapy

Board Cash Balance as of June 30, 2016 $ 712,466
YTD FY17 Revenue 1,179,430
Less: YTD FY17 Direct and In-Direct Expenditures 355,784
Board Cash Balance as of January 31, 2017 1,536,112
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Virginla Department of Health Professlons
Revenue and Expenditures Summary
Department 11600 - Physical Therapy

For the Period Beglnning July 1, 2016 and Ending January 31, 2017

Account

Number Account Description

4002400 Fee Revenue

4002401 Application Fee

4002408 License & Renowal Fee

4002407 Dup. License Certiflcate Fee

4002409 Board Endorsemant - Qut

4002421 Monetary Penalty & Late Fees

4002432 Misc. Fee {Bad Check Feg)
Total Fee Revenue

4003000 Sales of Prop. & Commodities

4003007 Sales of Goods/Svces to State

4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & CommodiIties

Total Revenue

§011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal 8t Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
5011150 Medical/Hospltalizatlon Ins,
5011160 Retiree Medlcal/Hospitalizatn
§011170 Long term Disability Ins

Total Employee Benefits
5011200 Salaries
5011230 Salaries, Classifled
5011250 Salarles, Overtime

Total Salaries
5011300 Special Payments
5011310 Bonuses and Incentives

5011380 Deferred Compnstn Match Pmis

Total Special Payments
5011400 Wages
5011410 Wages, General
Total Wages
5011930 Turnover/Vacancy Beneflis
Total Personal Services
5012000 Contractual Svs
5012100 Communication Services
5012110 Express Services
5012140 Postal Services
5012150 Printing Services

5012160 Telecommunications Svcs (VITA)

5012170 Telecomm. Svcs (Non-State)

Amount
Under/{{Over)
Amount Budget Budget % of Budget
60,050.00 126,000.00 65,950.00 47.66%
1,410,020.00 1,124,390.00 14,370.00 08.72%
735.00 §50.00 (185.00) 133.64%
6,430.00 5,900.00 (530.00) 108.98%
2,100.00 §,235.00 3,135.00 40.11%
35.00 35.00 100.00%
1,178,370.00 1,262,110.00 82,740.00 93.44%
5.00 (5.00) 0.00%
55.00 (55.00) 0.00%
60.00 (60.00) 0.00%
1,179,430.00 1,262,110.00 82,630.00 93.45%
7,147.54 11,395.00 4,247.48 62.73%
3,688.50 6,552.00 2,863.50 86.30%
64.46 561.00 496.54 11.49%
687.42 1,107.00 419.58 62.10%
15,150.70 24,383.00 9,232.30 62.14%
618.51 997.00 378.49 62.04%
348.60 558.00 209.40 82.47%
27,705.73 45,553.00 17,847.27 60.82%
52,794.60 84,471.00 31,676.40 62.50%
64.33 (64.33) 0.00%
52,858.93 84,471.00 31.612.07 62.58%
225.00 - (225.00} 0.00%
180.00 768.00 588.00 23.44%
405.00 768.00 363.00 52.73%
842.52 7,339.00 5,466.48 11.48%
842.52 7,339.00 6,496.48 11.48%
0.00%
81,812.18 138,131.00 56,318.82 59.23%
105.45 5.00 (100.45) 2108.00%
7.337.90 10,000.00 2,662.10 73.38%
600.00 600.00 0.00%
543.14 1,000.00 456.86 54.31%
202.20 (202.20) 0.00%
Page 1 of 4
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 11600 - Physical Therapy

For the Period Beginning July 1, 2016 and Ending January 31, 2017

Account

Number Account Description

5012190 Inbound Freight Services

Total Communication Services
5012200 Employee Development Services
5012210 Organization Memberships
5012240 Employee Trainng/MWorkshop/Conf

Total Employee Development Services

5012300 Health Services
5012360 X-ray and Laboratory Services
Total Health Services
5012400 Mgmnt and Informational Svcs
5012420 Fiscal Services
5012440 Management Services
5012470 Legal Services
5012490 Recruitment Services
Total Mgmnt and Informational Sves
5012500 Repair and Maintenance Sves
5012520 Electrical Repair & Maint Srvc
Total Repair and Maintenance Svcs
5012600 Support Services
5012630 Clerical Services
5012640 Food & Dietary Services
5012660 Manual Labor Services
5012670 Production Services
5012680 Skilled Services
Total Support Services
5012800 Transportation Services
5012820 Travel, Personal Vehicle
5012840 Travel, State Vehicles
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble
Total Transportation Services
Total Contractual Svs
5013000 Supplies And Materials
5013100 Administrative Supplies
5013120 Offlce Supplies
5013130 Statlonery and Forms
Total Administrative Supplies
5013300 Manufetrng and Merch Supplies
5013350 Packaging & Shipping Supplies
Total Manufctmg and Merch Supplies
5013500 Repair and Maint. Supplies
5013530 Electrcal Repalr & Maint Matrl

Amount
Under/{Over)
Amount Budget Budget % of Budget
1.50 {1.50) 0.00%
8,190.19 11,605.00 3,414.81 70.57%
2,500.00 2,500.00 100.00%
121.67 1,000.00 878.33 12.17%
2621867 3,500.00 878.33 74.90%
- 300.00 300.00 0.00%
300.00 300.00 0.00%
19,510.90 18,000.00 {1,510.90) 108.39%
83.80 4,000.00 3,916.20 2.10%
165.00 300.00 135.00 55.00%
86.00 (86.00) 0.00%
19,845.70 22,300.00 245430 88.99%
2500 25.00 0.00%
25.00 25.00 0.00%
19.00 16.00 0.00%
12.32 750.00 737.68 1.64%
58.39 700.00 641.61 8.34%
488.72 2,245.00 1,756.28 21.77%
8,850.24 13,000.00 4,149.76 68.08%
9,409.67 16,714.00 7.304.33 56.30%
1,287.90 3,000.00 1,712.10 42.93%
1,500.00 1,500.00 0.00%
120.88 1,500.00 1,379.12 8.06%
300.00 300.00 0.00%
1,408.78 6,300.00 4,891.22 22.36%
41,476.01 60,744.00 19,267.99 68.28%
446.89 1,000.00 553.11 44.69%
23.73 - {(23.73) 0.00%
470.62 1,000.00 520.38 47.06%
50.00 50.00 0.00%
50.00 50.00 0.00%
- 15.00 15.00 0.00%
Page 2 of 4
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Virginla Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2016 and Ending January 31, 2017

Amount
Account Under/{Over)
Number Account Description Amount Budget Budget % of Budget
Total Repalr and Maint. Supplies 15.00 15.00 0.00%
5013600 Residential Supplies
5013620 Food and Dietary Supplies - 200.00 200.00 0.00%
Total Residential Supplies 200.00 200.00 0.00%
5013700 Specific Use Supplies
5013730 Computer Operating Supplies 10.00 10.00 0.00%
Total Specific Use Supplies 10.00 10.00 0.00%
Total Supplies And Materials 470.62 1,275.00 804.38 36.91%
5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance 29.00 29.00 0.00%
Total Insurance-Fixed Assets * 29.00 29.00 0.00%
5015300 Operating Lease Payments
5015340 Equipment Rentals 3.20 - (3.20) 0.00%
5015350 Bullding Rentals 1.62 (1.62) 0.00%
5015390 Building Rentals - Non State 4,423.59 7,332.00 2,908.41 60.33%
Total Operating Lease Payments 4,428.41 7,332.00 2,903.59 60.40%
5015500 [nsurance-Operations
5015510 General Liability Insurance - 107.00 107.00 0.00%
5015540 Surety Bonds 7.00 7.00 0.00%
Total Insurance-Operations 114.00 114.00 0.00%
Total Continuous Charges 4,428 .41 7,475.00 3,046.59 59.24%
5022000 Equipment
5022100 Computer Hrdware & Sftware
5022180 Computer Software Purchases 256.62 (256.62) 0.00%
Total Computer Hrdware & Sftware 256.62 - {256.62) 0.00%
5022200 Educatlonal & Cultural Equip
5022240 Reference Equipment 60.00 60.00 0.00%
Total Educational & Gultural Equip 60.00 60.00 0.00%
5022600 Office Equipment
5022610 Office Appurtenances 35.00 35.00 0.00%
Total Office Equipment - 35.00 35.00 0.00%
Total Equipment 256.62 95.00 (161.62) 270.13%
Total Expenditures 128,443.84 207,720.00 79,276.16 61.84%
Not Revenue In Excess (Shortfali) of
Expenditures Before Allocated Expenditures 5 1,050,986.16 $ 1,054,390.00 3,403.84 99.68%
Allocated Expenditures
20600 Funeral\LTCA\PT 54,061.51 103,604.90 49,543.39 52.18%
30100 Data Center 39,785.42 88,523.33 48,737.92 44.94%
30200 Human Rescurces 7,923.90 25,155.88 17,231.99 31.50%
Page 3 of 4
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Virginla Department of Health Professions

Revenue and Expenditures Summary

Department 11600 - Physlcal Therapy

For the Perlod Beginning July 1, 2016 and Ending January 31, 2017

Account
Number Account Description
30300 Finance
30400 Diractor's Office
30500 Enforcement
30600 Administrative Procesdings
30700 Impaired Practitioners
30800 Attorney General
30900 Board of Health Professions
31100 Maintenance and Repairs
31300 Emp. Recognition Program
31400 Conference Center
31500 Pgm Devipmnt & Impimentn
Total Allocated Expenditures
Net Revenue In Excess {Shortfall) of Expendltures

Amount
Under/(Over)

Amount Budget Budget % of Budget
38,140.25 45,751.94 7,611.69 83.36%
15,707.14 26,909.81 11,202.67 58.37%
34,764.37 63,543.61 28,779.24 54.71%

2,940.72 18,670.22 15,629.50 15.84%
762.98 1,038.40 275.45 73.47%
17,386.28 22.879.75 5,493.47 75.99%
7,227.66 17,743.96 10,516.30 40.73%
434,88 434.88 0.00%
214.32 321.83 107.61 66.57%
192.94 228.66 35.71 84.38%
8,232.51 13,729.48 5,496.96 59.96%
227,339.99 428,436.77 201,096.78 53.06%
$ 82364617 $ 62595323 $ (197,692.94) 131.58%
Page 4 of 4
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Virginia’s Physical Therapist Workforce:
2016

Healthcare Workforce Data Center

February 2017

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC®@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
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6,457 Physical Therapists voluntarily participated in this
survey. Without their efforts the work of the center would not
be possible.  The Department of Health Professions, the
Healthcare Workforce Data Center, and the Board of Physical

Therapy express our sincerest appreciation for your ongoing
cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackson Christopher Coyle
Executive Director Deputy Executive Director  Operations Manager Research Assistant
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Virginia Board of Physical Therapy
President
Allen R. Jones, Jr., PT, DPT.
Newport News
Vice-President

Arkena Dailey, PT, DPT
Hampton

Members

Tracey Adler, PT, DPT
Richmond

Dixie Bowman, PT, EdD
Chesterfield

Melissa Wolff-Burke, PT, EdD
Winchester

Steve Lam
Burke

Sarah Schmidt, PTA, MPA
Palmyra

Executive Director

Corie E. Tillman Wolf, ].D.
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At a Glance

The Physical Therapy Workforce:
At a Glance:

The Workforce Background Current Employment
Licensees: 8,454 Rural Childhood: 27% Employed in Prof.: 98%

Virginia’s Workforce: 6,726 HS Degree in VA: 39% Hold 1 Full-time Job: 63%
FTEs: 5,649 Prof. Degree in VA: 38% Satisfied?: 97%

Survey Response Rate Education Job Turnover
All Licensees: 76% Doctorate: Switched Jobs in 2014: 10%
Renewing Practitioners: 94% Masters: Employed over 2 yrs:  57%

Demographics Finances Primary Roles

% Female: 75% Median Inc.: S70k-$80k Patient Care: 87%
Diversity Index: 32% Health Benefits: 65% Administration: 5%
Median Age: 40 Under 40 w/ Ed debt: 70% Education: 1%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Regions

Sowrce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
[ ]os4-069

[ ]o77-080
I o057
I 090-0.92

Annual Estimates of the Resident Population: July 1, 2014 0 25 50 100 150 200 1

Source: .S, Census Bureau, Population Division e — [V
§
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Results in Brief

6,457 physical therapists (PTs) voluntarily took part in the 2016 Physical Therapist Workforce Survey. The Virginia
Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license
renewal process, which takes place in December during even-numbered years for PTs. These survey respondents
represent 76% of the 8,454 PTs who are licensed in the state and 94% of renewing practitioners.

The HWDC estimates that 6,726 PTs participated in Virginia's workforce during the survey period, which is defined as
those who worked at least a portion of the year in the state or who live in the state and intend to return to work in the
profession at some point in the future. Virginia’s PT workforce provided 5,649 “full-time equivalency units” during the
survey time period, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks
with 2 weeks off).

Three-quarter of all PTs are female, and the median age of the PT workforce is 40. In a random encounter between
two PTs, there is a 32% chance that they would be of different races or ethnicities, a measure known as the diversity
index. For the Virginia population as a whole, the probability is 55%.

27% of PTs grew up in a rural area, and 17% of these professionals currently work in non-Metro areas of the state.
Overall, just 9% of Virginia’s PTs work in non-Metro areas of the state. Meanwhile, 39% of PTs went to high school in
Virginia, and 38% also received their professional degree in the state. In total, nearly half of all PTs received some form
of education in the state.

More than half of all PTs earned a Doctorate as their highest professional degree, while nearly one-quarter of the PT
workforce earned a Master’s degree. 45% of all PTs currently have educational debt, including 70% of those
professionals who are under the age of 40. For those PTs with education debt, the median debt load is between $60,000
and $70,000.

In 2016, 98% of PTs are currently employed in the profession, and involuntarily unemployment is nearly nonexistent.
63% of Virginia’s PTs hold one full-time position, while 18% have multiple positions. 57% of PTs have been at their
primary work location for at least two years, while 26% of all PTs worked at a new location at some point in 2016.

Half of all PTs receive a salary at their primary work location, while 36% receive an hourly wage. The median annual
income for Virginia’s PT workforce is between $70,000 and $80,000. Among professionals who receive either a salary or
an hourly wage at their primary work location, 85% receive at least one employer-sponsored benefit, including 65% who
receive health insurance. 97% of PTs indicate they are satisfied with their current employment situation, including 70%
who indicate they are “very satisfied”.

Sixty-one percent of all PTs work at a for-profit establishment, while just 2% work for the federal government. Group
Private Practices currently employ 16% of all PTs in Virginia, the most of any establishment type in the state. Outpatient
Rehabilitation Facilities and Home Health Care Companies are also common establishment types for Virginia’s PT
workforce.

A typical PT spends nearly all of her time caring for patients. In fact, 87% of all PTs serve a patient care role,
meaning that at least 60% of their time is spent in that activity. In addition, the typical PT also spends a small amount of
time in administrative and educational tasks. In fact, 5% of all PTs serve an administrative role at their job.

Forty-eight percent of all PTs expect to retire by the age of 65. Although only 3% of the current workforce expects to
retire in the next two years, half of the current workforce does expect to retire by 2046. Meanwhile, over the next two
years, just 1% of all PTs expect to leave the profession, and 4% expect to leave the state. However, 30% of Virginia’s PT
workforce expects to pursue additional educational opportunities within the next two years, and 11% expect to increase
their patient care activities.
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Summary of Trends

Few significant changes have occurred in the Physical Therapist (PT) Workforce since 2014 when last surveyed. Most
notably the percent of the workforce with a doctorate increased from 51% to 58%, and resulted in declines in the
percent with Master’s and baccalaureate degrees. The percent with APTA certifications and credentials also increased
slightly. In 2016, 15% reported having at least one American Physical Therapy Association’s certification compared to
14% in 2014. Similarly, 25% reported at least one credential in 2016 compared to 23% in 2014. The areas in which they
held certification of credentialing were relatively the same. Another area of change worth reporting is in regards to
workforce participation. Twenty-one percent of PTs did not participate in the workforce in 2016 whereas 19% did not
participate in 2014.

The percent with debt also showed a 2% decline for those under age 40 but increased 1% in the overall population
of PTs. The median educational debt, however, stayed the same at $60,000 to $70,000. Median income also stayed the
same at $70,000 to $80,000. The percent of PTs employed in the profession increased slightly from 97% in 2014 to 98%
in 2016; and those involuntary unemployed, though 0%, increased from 10 to 17 respondents between 2014 and 2016.

PTs who receive either a salary or an hourly wage at their primary work location and receive at least one employer-
sponsored benefit increased slightly from 84% in 2014 to 85% in 2016. There were also slight changes in the work sector
as 31% of PTs now work in the non-profit sector compared to 29% who did in 2014. At the same time, the percent
working for the for-profit sector declined from 63% in 2014 to 61% in 2016.

The PT workforce also became slightly more diverse. The percent female went from 76% to 75% and the
diversity index increased from 31% in 2014 to 32% in 2016. The percent under age 40 also increased from 49% in 2014
to 51% in 2016. However, the effect of this higher composition of younger workers was likely reversed by the increase in
the percent above age 55 from 16% to 17%. Consequently, the median age did not change from 40.

Retirement intention is another area that witnessed some change in 2016. Compared to 2014 when half of the
workforce planned to retire in 25 years, half of the workforce population in 2016 intends to retire in 30 years’ time. Not
surprisingly, the percent who intend to retire at age 65 also declined from 51% to 48%, a positive sign for having the PT
workforce needed for the near future.
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Survey Response Rates

A Closer Look:

Licensees \
License Status \ # \ % \
Renewing 6,475  77%
Practitioners
New Licensees 847 10%
Non-Renewals 1,132 13%
All Licensees 8,454 100%

Source: Va. Healthcare Workforce Data Center

HWDC surveys tend to achieve very high response rates.
94% of renewing PTs submitted a survey. These represent
76% of PTs who held a license at some point in 2016.

Response Rates

Statistic Non Respondent Response
Respondents LEN
By Age
Under 30 703 628 47%
30to 34 421 1,132 73%
35to 39 221 1,008 82%
40to 44 139 945 87%
45 to 49 129 842 87%
50 to 54 85 698 89%
55 to 59 92 554 86%
60 and Over 207 650 76%
Total 1,997 6,457 76%

New Licenses

Issued in 2016
Metro Status

Non-Metro 115 417 78%
Metro 832 5,136 86%
Not in Virginia 1,049 903 46%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Licensed PTs
Number:

New:

Not Renewed:

Response Rates
All Licensees: 76%

Renewing Practitioners:  94%

Source: Va. Healthcare Workforce Data Center

Response Rates \

Completed Surveys 6,457
Response Rate, all licensees 76%
Response Rate, Renewals 94%

Source: Va. Healthcare Workforce Data Center

/ Definitions \

1. The Survey Period: The
survey was conducted in
December 2016.

2. Target Population: All PTs
who held a Virginia license at
some point in 2016.

3. Survey Population: The
survey was available to PTs
who renewed their licenses
online. It was not available to
those who did not renew,
including some PTs newly

\ licensed in 2016. /
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The Workforce

Definitions \

. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Workforce the past year or who indicated intent to return to
2016 PT Workforce: Virginia’s workforce at any point in the future.
FTEs: . Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher

Source: Va. Healthcare Workforce Data Center numbers indicate lower licensee participation.

. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create

" Virginia's PT Workforce | 1 FTE.. Higher numbers indicate lower utilization
states ¢ | % of avallable workers

At a Glance:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

W k d . V. o e
. orked in Virginia 6672 99%
in Past Year
Looking for .
Work in Virginia >4 1%
Virginia's .
Workforce 6,726 100%
Total FTEs 5,649 e
Licensees 8,454 ed |
Source: Va. Healthcare Workforce Data Center
Licensees
Looking for Work
in Virginia

This report uses weighting to
estimate the figures in this
report. Unless otherwise noted,
figures refer to the Virginia
Workforce only. For more
information on HWDC’s

Virginia's

methodology visit: Workforce

www.dhp.virginia.gov/hwdc

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

Age & Gender
Male Female Total At a Glance:
% % in Age
Male # % Female # Groui Gender
Under 30 268 25% 814 75% 1,082 17% % Female:
30to34 | 296 25% | 907 75% 1,203  19% % Under 40 Female:
35t039 | 198 22% | 702 78% 900 14%
40todd | 215 28% | 551 72% 766 12% Age
45t049 178 27% | 488 73% 667 11% (',\//'Edizn Afg_:
50to54 | 131  24% | 425  76% 557 9% o 5;_” :
55t059 | 93  20% | 371 80% 464 7% :
60 + 177  29% | 423 71% 600 10% Diversity
Total 1,556 25% | 4,682 75% | 6,237  100% S il 329%

Source: Va. Healthcare Workforce Data Center

Under 40 Div. Index: 35%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia* PTs ‘ PTs under 40
Ethnicity % # % / \
White 63% 5,115 82% 2,537 80% In a chance encounter
Black 19% 254 4% 142 4% between two PTs, there is a 32%
Asian 6% 521 8% 300 9% chance that they would be of a
Other Race 0% 87 1% 51 2% different race/ethnicity (a

measure known as the diversit
::Z:sor more 2% 119 2% 70 2% index). For Virginia’s populatio)r/;
Hispanic 9%, 139 2% 75 2% as a whole, the comparable
Total 100% 6,235 100% | 3,175 100% S number s 55%. Y,
*Population data in this chart is from the US Census, Annual Estimates of the Resident Population

by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2014.
Source: Va. Healthcare Workforce Data Center

Age & Gender

Male Female

~ A

Half of all PTs are under 60 and Over] 60 and Over
the age of 40, and 76% of 55 to 59 s 10 5

these professionals are
female. In addition, there is a
35% chance that two 45 to 49
randomly chosen PTs from
this group would be of a
different race or ethnicity.

\ / =

Under 30

50 to 54 50 to 54

45 to 49

Age
aby

40 to 44 40 to 44

35 to 39 r35to 39

30 to 34

rUnder 30

T T T
400 800 1,200

T T T
1,200 800 400

Source: Va. Healthcare Workforce Data Center 4 7



Background

At a Glance:

Childhood
Urban Childhood:
Rural Childhood:

Native Sons

HS in Virginia:

Prof. Education in VA:
HS/Prof. Edu. in VA:

Location Choice
% Rural to Non-Metro:
% Urban/Suburban

to Non-Metro:

Source: Va. Healthcare Workforce Data Center

A Closer Look:

Primary Location: Rural Status of Childhood
USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban \
Metro Counties

1 Metro, 1 million+ 20% 67% 13%

2 Metro, 250,000 to 1 million 40% 50% 11%

3 Metro, 250,000 or less 39% 51% 11%

Non-Metro Counties

a Urban pop 20,000+, Metro 47% 33% 20%
adj

6 Urban pop, 2,500-19,999, 50% 36% 14%
Metro adj

2 Urban pop, 2,500-19,999, 61% 28% 11%
nonadj

8 Rural, Metro adj 51% 41% 7%

9 Rural, nonadj 46% 48% 6%
Overall 27% 61% 12%

Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

| I Background in A
[ High School in VA

E;r;;e;s\i?:al Edu. in VA& / \
27% of PTs grew up in self-
described rural areas, and 17% of
these professionals currently
work in non-metro counties.
Overall, 9% of Virginia’s PT
workforce works in non-metro
counties of the state.

\ /)

Source: Va. Healthcare Workforce Data Center
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Top Ten States for PT Recruitment

All PTs
Rank -
High School # \ PT School
1 Virginia 2,401 Virginia 2,353 Ve N
2 Outside U.S./Canada 544 New York 497
3 New York 543 Pennsylvania 458 _ 39% of PTs received their
4 Pennsylvania 450 | Outside U.S./Canada 416 high schhq;)/g;gree n V’;gt’;:’q'
5 Maryland 376 North Carolina 291 | Wwihme ser recelved e
initial professional degree in
6 New Jersey 175 Florida 241 the state.
7 North Carolina 158 Washington, D.C. 191
8 Ohio 135 Massachusetts 189 NS /
9 Florida 113 Maryland 158
10 Massachusetts 107 California 99
Source: Va. Healthcare Workforce Data Center
Licensed in the Past 5 Years
Rank ;
High School # PT School #
1 Virginia 898 Virginia 870
/ A 2 Outside U.S./Canada 184 Pennsylvania 176
Among PTs who have been 3 New York 184 New York 169
licensed in the past five years, 4 Pennsylvania 175 | Outside U.S./Canada 140
40% received their high school 5 Maryland 141 Florida 114
degree in Vlrg.lma’ Wh.”? 3QA 6 North Carolina 77 North Carolina 95
received their initial - -
professional degree in the state. 7 Ohio 49 Washington, D.C. 95
8 Mississippi 44 Tennessee 49
NS / 9 West Virginia 34 Maryland 45
10 New Jersey 33 West Virginia 38
Source: Va. Healthcare Workforce Data Center
4 A At a Glance:
21% of licensed PTs did not participate in
Virginia’s workforce in 2016. 96% of these PTs Not in VA Workforce
worked at some point in the past year, including Total: 1,744
92% who currently work as PTs. % of Licensees: 21%
Federal/Military: 9%
\ y /Military ¢

VA Border State/DC: 17%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Professional Degree

Degree \ # %
Baccalaureate Degree 1,315 21% At a Glance:
Master’s Degree 1,294 21%
Doctorate 3,600 58% Education
Total 6,210 100% Doctorate:
Source: Va. Healthcare Workforce Data Center Master’s:
Educational Debt
Highest Professional Degree With debt: 45%
Under age 40 with debt: 70%
MDoctorate Median debt: S60k-S70k

[[Masters Degree
.Baccalaureate
DeQree Source: Va. Healthcare Workforce Data Center

Nearly one-quarter of all PTs hold a
Master’s degree as their highest
professional degree, while more than
half have earned a Doctorate.

Source: Va. Healthcare Workforce Data Center

Educational Debt

n t Carried ‘ All PTs ‘ PTs under 40
mount Carrie
# % # %
45% of PTs currently have None 3,170 55% 873 30%
educational debt, including 70% of Less than $20,000 372 6% 218 7%
those under the age of 40. For $20,000-$39,999 362 6% 237 8%
those PTs with educational debt, $40,000-559,999 403 7% 298 10%
the median debt burden is between $60,000-$79,999 322 6% 284 10%
560,000 and 570,000. $80,000-$99,999 | 291 5% | 261 9%
$100,000-$119,999 | 253 4% 238 8%
$120,000 or More 565 10% 529 18%
Total 5,738 100% | 2,944 100%
Source: Va. Healthcare Workforce Data Center
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Credentials

A Closer Look:

At a Glance:

APTA Recognition of Advanced
Proficiency

Proficiency Area

Top Certifications

Orthopaedics 366 59
Othopaedics: 5% o P %
e e e (R 55 Clinical Instructor (APTA) 344 5%
At Least One Cert.: 15% Sports 63 1%
Geriatrics 60 1%
Top Credentials: Neurology 55 1%
Dry Needling: 9% Pediatrics 35 1%
H H . 0,
Exercise/Physical Ther.: 4/: Cardiovascular &
At Least One Cred.: 25% Pulmonary 18 0%
Women’s Health 6 0%
Source: Va. Healthcare Workforce Data Center clinical Electrophysiology 4 0%
Other 181 3%
At Least 1 Certification 1,038 15%
Source: Va. Healthcare Workforce Data Center
Credentials \
Area # % ‘
Dry Needling 616 9%
Exercise/Physical Therapy 237 4%
Athletic Training 194 3% / \
Lymphedema Therapy 173 3%
Earlv Intervention 143 29% 15% of all PTs hold at least one APTA
arly 2 certification, while one-quarter of
Massage Therapy 50 1% Virginia’s PT workforce holds at least one
Wound Care 42 1% credential. Clinical Instructor (APTA) was
Orthotics 21 0% the most common certification proficiency
Assistive Technology 18 0% area, while Dry /\{eed//ng qu the most
common credentialed proficiency area.
Art/Dance Therapy 9 0%
Occupational Therapy 6 0% \ j
Credentials, Nursing 4 0%
Prosthetics 4 0%
Chiropractry 4 0%
Other 520 8%
At Least 1 Credential 1,689 25%

Source: Va. Healthcare Workforce Data Center



Current Employment Situation

A Closer Look:

At a Glance:

Current Work Status
Employment Status
Employed in Profession: 98% Employed, capacity unknown 1 0%
Involuntarily Unemployed: 0% Employed in a physical therapy 6,064 98%
related capacity
Positions Held Employed, NOT in a physical therapy 33 1%
1 Full-Time: related capacity
2 or more Positions: Not working, reason unknown 0 0%
Weeklv Hours: Involuntarily unemployed 10 0%
40 t0 49: 539% Voluntarily unemployed 79 1%
60 or more: 3% Retired 24 0%
Less than 30: 17% Total 6,211  100%
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
4 A\

98% of licensed PTs are currently employed in the profession, and
involuntarily unemployed is nearly nonexistent at the moment. 63% of
all PTs currently hold one full-time job, while 18% have multiple
positions. 53% of PTs work between 40 and 49 hours per week, while just
3% of PTs work at least 60 hours per week.

S /

Current Weekly Hours

~ CurrentPositions Hours # %

Positions  # % 0 hours 113 2%
No Positions 113 2% 1to 9 hours 153 3%
One Part-Time Position 1,074 17% 10 to 19 hours 359 6%
Two Part-Time Positions 318 5% 20 to 29 hours 523 9%,
One Full-Time Position 3,903 63% 30 to 39 hours 1’014 17%
g:: I';la"r't'_TT'if:‘nee"P‘:";‘t';“n& 632 10% 40 to 49 hours 3,230  53%
Two Full-Time Positions 3 0% 500 59 hours >>7 2%
More than Two Positions 115 2% 60'to 69 hours 113 2%
Total 6159 100% 70 to 79 hours 32 1%
Source: Va. Healthcare Workforce Data Center DD s hOUl‘S L Lo

Total 6,113 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Income

Hourly Wage # % ‘
Volunteer Work Only 15 0%
Less than $30,000 317 6%
$30,000-$39,999 214 4%
$40,000-$49,999 259 5%
$50,000-$59,999 442 8%
$60,000-$69,999 914 17%
$70,000-$79,999 1,060 20%
$80,000-$89,999 801 15%
$90,000-$99,999 574 11%
$100,000-$109,999 357 7%
$110,000-$119,999 139 3%
$120,000 or more 194 4%
Total 5,285 100%

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

Level # %

Very Satisfied 4,280 70%
Somewhat Satisfied 1,610 26%
Somewhat 0
Dissatisfied 157 3%
Very Dissatisfied 31 1%
Total 6,078 100%

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

#

At a Glance:

Earnings
Median Income: S70k-S80k

Benefits
Employer Health Ins.:
Employer Retirement:

Satisfaction
Satisfied
Very Satisfied:

Source: Va. Healthcare Workforce Data Center

-

\&

N

The typical PT earned between
570,000 and S80,000 in 2016. In
addition, among PTs who received
either an hourly wage or a salary
at their primary work location,
65% received health insurance and
66% had access to a retirement

plan.

/)

5 % of Wage/Salary
%
Employees

Paid Vacation 4,238 70% 77%
Retirement 3,697 61% 66%
Health Insurance 3,693 61% 65%
Dental Insurance 3,364 55% 60%
Paid Sick Leave 3,070 51% 57%
Group Life Insurance 2,459 41% 45%
Signing/Retention Bonus 750 12% 14%
Total 4,813 79% 85%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2016 Labor Market

A Closer Look:

Underemployment in Past Year
In the past year did you. . .?

# %

Experience Involuntary Unemployment? 68 1%
Experience Voluntary Unemployment? 296 4%
Work Part-time or temporary positions, but would

have preferred a full-time/permanent position? 101 2%

Work two or more positions at the same time? 1,272 19%

Switch employers or practices? 665 10%

Experienced at least 1 1,978 29%

Source: Va. Healthcare Workforce Data Center

4 A

Only 1% of Virginia’s PTs experienced involuntary
unemployment at some point in 2016. By comparison,
Virginia’s average monthly unemployment rate was 4.0%."

N /

Location Tenure
Secondary

Primary ‘
# # %

At a Glance:

Unemployment
Experience 2014

Involuntarily Unemployed: 1%
Underemployed: 2%

Turnover & Tenure

Switched Jobs: 10%
New Location: 26%
Over 2 years: 57%
Over 2 yrs, 2™ location:  42%

Employment Type

Salary/Commission: 36%
Hourly Wage: 51%

Source: Va. Healthcare Workforce Data Center

57% of PTs have worked at
their primary location for more
than 2 years—the job tenure
normally required to get a
conventional mortgage loan.

Employment Type

Primary Work Site # %

Salary/ Commission 2,638 51%

Not C.urrently Working at this 108 2% 120 7%

Location

Less than 6 Months 533 9% 268 16%

6 Months to 1 Year 553 9% 230 14%

1to 2 Years 1,417 23% 338 21%

3to5 Years 1,337 22% 355 22%

6 to 10 Years 911 15% 169 10%

More than 10 Years 1,204 20% 158 10%

Subtotal 6,063 100% 1,638 100%

Did not have location 63 5,069

Item Missing 599 19

Total 6,726 6,726

Source: Va. Healthcare Workforce Data Center

/ N\

51% of all PTs received a salary at their primary work
location, while 36% received an hourly wage.
A\ 7/

Hourly Wage 1,846 36%
By Contract 433 8%
Business/ Practice 997 4%
Income

Unpaid 20 0%
Subtotal 5,163 100%

Source: Va. Healthcare Workforce Data Center

' As reported by the US Bureau of Labor Statistics. The not seasonally adjusted monthly unemployment rate ranged from 3.9% in

December 2015 to 4.0% in November 2016. November’s rate is from preliminary data.
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Work Site Distribution

A Closer Look:

Regional Distribution of Work Locations

Primary Secondary
At a Glance: COVF Region Location Location

. # % %
Concentration Central 1,404 23% 320  19%
e Reglo.n. Eastern 81 1% 20 1%

Top 3 Regions:
o Hampton Roads 1,124  19% 269 16%
Lowest Region:

Northern 1,980 33% 474 29%

H o) 0,
Locations Southside 181 3? 60 4?
2 or more (2016): 27% Southwest 193 3% 54 3%
2 or more (Now™*): 25% Valley 409 7% 113 7%
West Central 568 9% 149 9%

Source: Va. Healthcare Workforce Data Center Virginia Border

2 19 49
State/DC 3 % 69 %
Other US State 76 1% 114 7%
Outside of the US 2 0% 4 0%

r h Total 6,050 100% 1,646 100%
Nearly three-quarters of all PTs Item Missing 612 11
WOI’/( in one Of three fegfonS Of the Source: Va. Healthcare Workforce Data Center
state: Northern Virginia, Central
Virginia, and Hampton Roads.
\ / Council On Virginia's

Future Regions

Number of Work Locations

Work Work
. Locations in Locations
Locations 2016 Now*
H % H %
0 54 1% 110 2%
1 4,395 72% 4,478 73%
2 1,039 17% 998 16%
3 420 7% 407 7% 25% of all PTs currently have
4 80 1% 39 1% multiple work locations, while 27%
5 40 1% 32 1% of PTs have had at least two work
6 or locations over the past year.
70 1% 34 1%
More
Total 6,098 100% 6,098 100%

*At the time of survey completion, December
2016.

Source: Va. Healthcare Workforce Data Center
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Establishment Type

A Closer Look:

Location Sector

Primary Secondary
Location Location

At a Glance:

(Primary Locations)

# # %
For-Profit 3,622 61% 1,130 71% S
Non-Profit 1,840 31% 374 24% Sector .

For Profit:

State/Local Government 297 5% 70 4% Eederal:
Veterans Administration 62 1% 2 0%
U.S. Military 61 1% 6 0% Top Establishments
Other Federal 10 0% 9 1% Group Private Practice: 16%
Government Outpatient Rehab.: 15%
Total 5892 100% 1,592 100% Home Health Care: 14%
Did not have location 63 5,069
Item Missing 770 64.4735 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site
EFor-Profit
/ \ B Non-Profit
ogatskocel
More than 90% of all PTs o Federal
work in the private sector, Government
including 61% who work at for-
profit establishments. Another
5% of Virginia’s PT workforce
worked for either state or local
governments.
& )
Source: Va. Healthcare Workforce Data Center
56
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Location Type

Primary Location Secondary

Establishment Type Location

| %
Private Practice, Group 895 16% 144 9%
Rehabilitation Facility,
Outpatient Clinic 858 15% 135 9%
Home Health Care 832 14% 271 18% Group Private Practices
General Hospital, Outpatient are the most common
Department 608 11% 78 5% establishment type among
General Hospital, Inpatient Virginia’s PTs with a primary
Department 579 10% 180 12% work location. Home Health
Skilled Nursing Facility 519 9% 264 17% Care and Outpatient
Private Practice, Solo 420 7% 92 6% Rehabilitation Facilities were
Rehabilitation Facility, also typical primary
Residential/Inpatient 231 4% 89 6% establishment types.
K-12 School System 140 2% 28 2%
Academic Institution 139 2% 94 6%
Physician Office 133 2% 19 1%
Assisted Living or Continuing
Care Facility 123 2% 43 3%
Other 267 5% 107 7%
Total 5744 100% 1,547 100%
Did Not Have a Location 63 5,069

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

M Private Practice, Group

Bl Home Health Care
Rehabilitation Facility,
Qutpatient Clinic

W skilled Nursing Facility

General Hospital, Inpatiemt
.Department " "

DGeneraI Hospital,
Qutpatient Department

[ other
Home Health Care was the
most common establishment
type among PTs who also had a
secondary work location. Skilled
Nursing Facilities and the
Inpatient Department of
Hospitals were also common
secondary establishment types.

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

A Typical PT’s Time

Patient Care: 90%-99% ::D::‘:;::::
Administration: 1%-9% About Half (40-59%)
m Most (60-79%)

Education: 1%-9%

H All or Almost All (80-100%)

Roles

Patient Care:
Administrative:
Education:

Secondary

Source: Va. Healthcare Workforce Data Center

Patient Care PTs
Median Admin Time: 1%-9% ' N\
Ave. Admin Time: 1%-9%

The typical PTA spends most of her time in patient care
activities. In fact, 87% of all PTs fill a patient care role, defined
as spending at least 60% of her time in that activity. A small
number of PTs also fill either an administrative or an
educational role at their primary work location.

Time Allocation

Care I

Source: Va. Healthcare Workforce Data Center

Time Spent Prim Sec. | Prim Sec. | Prim Sec. | Prim Sec. | Prim Sec.
Site Site | Site Site @ Site Site | Site Site | Site Site

All or Almost All

(80-100%) 72% 78% @ 3% 3% 1% 5% | 0% 0% | 0% 0%

Most

(60-79%) 15% 9% | 2% 1% 1% 0% 0% 0% | 0% 0%

About Half

(40-59%) 5 3% | 3% 2% 1% 0% @ 0% 0% | 0% 0%

Some

(20-39%) 3% 2% | 11% 6% 6% 2% 0% 0% | 1% 1%

A Little

(1-20%) 4% 2% | 46% 29% @ 46% 20% @ 9% 3% | 11% 7%

None

(0%) 2% 7% | 35% 59% | 46% 72% | 91% 96% | 87% 91%

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

Expected Retirement All PTs ‘ PTs over 50 ‘
Age # % # %
Under age 50 144 3% = =
50 to 54 287 5% 7 0%
55 to 59 694 12% 90 6%
60 to 64 1,576 28% | 390 27%
65 to 69 1,973 35% | 611 42%
70to 74 514 9% 219 15%
75to0 79 78 1% 37 3%
80 or over 39 1% 5 0%

I do not intend to retire = 281 5% 94 6%
Total 5,587 100% | 1,454 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Retirement Expectations
All PTAs

Under 65:
Under 60:
PTAs 50 and over
Under 65:
Under 60:

48%
20%

34%
7%

Time until Retirement
Within 2 years:
Within 10 years:
Half the workforce:

3%
15%
By 2046

Source: Va. Healthcare Workforce Data Center

I A\
48% of all PTs expect to retire before the age of 65, while
16% plan on working until at least age 70. Among PTs who
are age 50 and over, 35% still expect to retire by age 65,
while 24% plan on working until at least age 70.
S )

Within the next two years, just
1% of Virginia’s PTs expect to leave
the profession and 4% plan on

leaving the state. Meanwhile, 30%
of PTs plan on pursing additional

educational opportunities, and 11%
also plan to increase patient care
hours. In addition, 12% of PTs plan

to certify/recertify for direct access.

Future Plans

%

1 Year Plans: H
Decrease Participation ‘

Leave Profession 69 1%
Leave Virginia 280 4%
Decrease Patient Care Hours 694 10%
Decrease Teaching Hours 20 0%

Increase Participation \

Increase Patient Care Hours 722 11%
Increase Teaching Hours 703  10%
Pursue Additional Education 2,008 30%
Return to Virginia’s Workforce 37 1%
Certify for Direct Access 810 12%
Source: Va. Healthcare Workforce Data Center
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Time to Retirement

. o Cumulative
Expect to retire within. . . %
(o]
2 years 156 3% 3%
By comparing retirement 5 years 180 3% 6%
expectation to age, we can 10 years 504 9% 15%
estimate the maximum years to 15 years 616 11% 26%
retirementf?r PT.s. Qn/y 3% of PTs 20 years 587  11% 37%
expect to .ret/re within the ne.x't tM{O 25 years 697  12% 49%
years, while 15% plan on retiring in 30 127 13% .
the next ten years. Half of the years 2 62%
current PT workforce expects to be 35 years 756 14% 61%
retired by 2046. 40 years 665 12% 87%
45 years 329 6% 93%
50 years 61 1% 94%
55 years 20 0% 95%
In more than 55 years 8 0% 95%
Do not intend to retire 281 5% 100%
Total 5,587 100%
Source: Va. Healthcare Workforce Data Center
Expected Years to Retirement
&,000-] > years
5 years
[l 10 years
115 years
., 5,000 120 years 3 B
2 =§g rears Using these estimates,
Q ears
& 4000 e retirements will begin to reach 10%
a ears
w s years of the current workforce starting in
@ ears
._E 3,000 Soavears years 2031. Retirements will peak at 14%
F Do not ntend to retire of the current workforce around
G 20007 2051 before declining to under 10%
of the current workforce again
1.0007 around 2061.
0= T ]
“ [ %] W [ %] W [ “ W ;:f %
Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:

Full Time Equivalency Units

At a Glance:

2,500
Mean = 8482
@ S;ia;rE)ev. =37
Total: 5,649 N=6,660.2
2,000

FTEs/1,000 Residents:  0.678
Average: 0.85

Age & Gender Effect
Age, Partial Eta’: Small

Gender, Partial Eta’:  Medium

Partial Eta® Explained:
Partial Eta’ is a statistical
measure of effect size.

1
.00 50 1.00 1.50 2.00 250 3.00
Total FTEs

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

The average PT provided 0.92 FTEs in 2016, or approximately 37hours per week for 52 weeks. Although
FTEs appear to vary by age and gender, statistical tests did not verify that a difference exists.’

R )
Full-Time Equivalency Units FTEs by Age & Gender
Age 1.24 == Female

Under 30 0.85 0.99 1.0

30to 34 0.90 1.01 E

35 to 39 0.80 0.85 g ]

40to 44 0.78 0.84 5 0.67

45t049 084 084 2.

50 to 54 0.88 0.89

55 to 59 0.89 0.91 0.27

60 and 0.84 0.80 T

Over 5 2 2 2 2 8 2o &
T o w0 =] w0 o w0 o

| Gender | S8 % %2 88 ¢

Male 098  1.05 \ 8

Female 0.82 0.90 ’

Source: Va. Healthcare Workforce Data Center
Source:

’Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect were significant).
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Maps

Council on Virginia’s Future Regions

Full Time Equivalency Units
[ ]o5-234
[ 302-782
[ REEH
B 7961856

Full Time Equivalency Units
by Council on Virginia's Future Regions

Sowce: Va Healthcare Work force Data Center

Southside

Annual E stimates ofthe Resident Population: Juby 1, 2014
Source: U.S. Census Bureau, Population Division

0 25 50 100 150 200 w%;;
Miles

s

FTEs per 1,000 Residents

[ Joea-069
[ or7-080
B os7

B 090-092

Annual Estimates of the Resident Population: July 1, 2014
Source: U.S. Census Burssu, Popuistion Division

Full Time Equivalency Units per 1,000 Residents

by Council on Virginia's Future Regions
Sowce: Va Heslthcare Work foroe Data Center

Southside

X

0 25 50 100 150 200
E;E;EMHES“@“
3

62

21



Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Centers

Sowce: Va Heslthcare Work force Data Center

Full Time Equivalency Units

[ ] 222-341
[ | 797-958
B 13141341
| RES

Southside

hol

Annual E stimates ofthe Resident Population: July 1, 2014 0 25 ] 100 150 200 u=$§

Source: U.5. Census Bureau, Population Division Miles

s

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Centers

Sowce: Va Heslthcare Weork force Dats Center

FTEs per 1,000 Residents
[ Jos7

[ Joro-074
I 0583-0.84
I 0s9-0.95

Southside

Annual Estimates of the Resident Population: July 1, 2014 25 50 100 150 200 i

Source: U.S. Census Sureat, Population Division S | fi|ag ™~ %
13

=
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Workforce Investment Areas

Full Time Equivalency Units

| |108-128
| | 189-261
I 388 -392
B 209 -420
B oz -1409

Full Time Equivalency Units
by Workforce Investment Areas
Sowcs: Va Healthcare Work force Data Center

Area VI

Annual E stimates ofthe Resident Population: July 1, 2014
Source: U.5. Census Bureau, Population Divizsion

o

0 25 A0 100 150 200 u=<¢-};
Miles :

5

FTEs per 1,000 Residents

[ Joso-oes
[ Jo70-076
T o79-084
B 0s9-090
B io2-105

Full Time Equivalency Units per 1,000 Residents

by Workforce Investment Areas
Sowce: Va Healthcare Work force Data Center

Area VI

Sowurce: U.S. Census Bureau, Populstion Division

Wnnua! Estimates of the Resident Popuiation: July 1, 20140 5 50 100 150 200 i
h_«é;.!

e o e | | & 5

64

23



Health Services Areas

Full Time Equivalency Units
by Health Service Areas
Sowce: Va Heslthcare Work force Dats Center

Full Time Equivalency Units

[ ]oss

[ ]1298
P 1437
| RExy
B 540

h

Annual E stimates ofthe Resident Population: July 1, 2014 [ 25 B0 100 150 200 w@-;

Source: U.S. Census Bureau, P opulation Division Miles

5

Full Time Equivalency Units per 1,000 Residents
by Health Service Areas

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joses
[ Jor
] os1
B os4
B os:

0 20 40 80 120 160 )
Annual Estimates of the Resident Population: July 1, 2014 I — |\l cs T s
s

Source: U.5. Census Bureau, Popuiation Division
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Planning Districts

Full Time Equivalency Units
[ |29-60

[ Jes-130
) 150-218
P 294 - 367
B 1295 - 1645

Annual E stimates ofthe Resident Population: July 1, 2014
Source: U.5. Census Bureau, Populatien Division

Full Time Equivalency Units
by Planning Districts

Sowce: Ve Healthcare Work force Dats Center

Southside

0 25 AQ 100 150 200 u-qé;;
Miles ’

5

FTEs per 1,000 Residents

[ Jo44-049
[ Joes-o70
B o72-080
I 052-009s
B o-118

Full Time Equivalency Units per 1,000 Residents
by Planning Districts

Sowce: Va Heslthcare Work force Data Center

Annual Estimates of the Resident Population: July 1, 2014
Source: U.S. Census Buresu, Popuistion Division

h

0 25 50 100 150 200 - .
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Appendices

Weights

Rural
Status #
Metro, 1
million+

1.161797753 0.995418 1.880691

4,653

Location Weight

86.07%

Weight

Total Weight

Max

Metro,
250,000 to
1 million

537

84.36%

1.185430464

1.015666

1.918947

Metro,
250,000 or
less

778

87.15%

1.147492625

0.983161

1.857534

Urban pop
20,000+, 76
Metro adj

90.79%

1.101449275

0.943712

1.783

Urban pop
20,000+, 0
nonad;j

NA

NA

NA

NA

See the Methods section on the HWDC
website for details on HWDC Methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overall Response Rate: 0.76378

Urban pop,
2,500-
19,999,
Metro adj

187

77.01%

1.298611111

1.112638

2.102161

Urban pop,
2,500-
19,999,
nonadj

99

80.81%

1.2375

1.060279

2.003236

Rural,

Metro adj 111

71.17%

1.405063291

1.203846

2.274484

Rural,
nonadj

59

76.27%

1.311111111

1.123348

2.122396

Virginia
border
state/DC

60.48%

1.653333333

1.416561

2.676378

Other US
State ’

37.50%

2.666666667

2.284776

4.316738

Age Weight

Rate

Weight

Total Weight

Max

Frequency

== Normal

Final Weight Distribution

IMean = 13116519

i Std. Dev. = 50771067
25000 - N gaer

2,000.0

1,500.0

1,000.04

500.0M

T T T T T
00 100 200 300 400 500
Weight

Under 30 1,331 47.18% 2.119426752 1.783 4.316738
30to 34 1,553 72.89% 1.371908127 1.154139 2.794231
35t0 39 1,229 82.02% 1.219246032 1.02571 2.483297
40to 44 1,084 87.18% 1.147089947 0.965007 2.336333
45 to 49 971 86.71% 1.153206651 0.970153 2.348791
50 to 54 783 89.14% 1.121776504 0.943712 2.284776
55 to 59 646 85.76% 1.166064982 0.98097 2.37498
g%::'d 857 75.85% 1.318461538 1.109176 2.685374

Source: Va. Healthcare Workforce Data Center
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http://www.dhp.virginia.gov/hwdc/

Virginia’s Physical Therapist Assistant
Workforce: 2016

Healthcare Workforce Data Center

February 2017

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC®@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
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2,726  Physical Therapist Assistants voluntarily
participated in this survey. Without their efforts the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Board of Physical Therapy express our sincerest appreciation for
your ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, D.C.
Director

Lisa Hahn, MPA
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Dr. Elizabeth Carter, Ph.D. Yetty Shobo, Ph.D. Laura Jackson Christopher Coyle
Executive Director Deputy Executive Director  Operations Manager Research Assistant
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Virginia Board of Physical Therapy

President
Allen R. Jones, Jr., PT, DPT
Newport News
Vice-President

Arkena Dailey, PT, DPT
Hampton

Members

Tracey Adler, PT, DPT
Richmond

Dixie Bowman, PT, EdD
Chesterfield

Melissa Wolff-Burke, PT, EdD
Winchester

Steve Lam
Burke

Sarah Schmidt, PTA, MPA
Palmyra

Executive Director

Corie E. Tillman Wolf, ].D.
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At a Glance

The Workforce

Licensees: 3,385
Virginia’s Workforce: 3,040
FTEs: 2,028

Survey Response Rate
All Licensees: 81%

Renewing Practitioners: 94%

Demographics
% Female: 77%

Diversity Index: 30%
Median Age: 41

The PTA Workforce:
At a Glance:

Background
Rural Childhood: 45%

HS Degree in VA: 62%
Prof. Degree in VA: 75%

Education
Associate or Higher:  98%
Bachelors: 1%

Finances

Median Inc.: S50k-S60k
Health Benefits: 60%
Under 40 w/ Ed debt: 57%

Source: Va. Healthcare Workforce Data Center

Current Employment

Employed in Prof.: 96%
Hold 1 Full-time Job: 65%
Satisfied?: 97%

Job Turnover
Switched Jobs in 2016: 10%
Employed over 2 yrs: 56%

Primary Roles
Patient Care: 89%

Administration: 3%
Other: 1%

Legend

FTEs per 1,000 Residents
-07
-0232

Sl 2003 Popuiation Estimates
fram the Univeraky of Virginia's
Waicion Cooper Canter for PLEIC Sanvice

Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region

Source: WaHealthcare Wadifarce [ata Center

0 25 A0 100
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Results in Brief

2,726 physical therapist assistants (PTAs) voluntarily took part in the 2016 Physical Therapist Assistant Workforce
Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the
survey during the license renewal process, which takes place every December on even-numbered years for PTAs. These
survey respondents represent 81% of the 3,385 PTAs who are licensed in the state and 94% of renewing practitioners.

The HWDC estimates that 3,040 PTAs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work in
the profession at some point in the future. Virginia’s PTA workforce provided 2,028 “full-time equivalency units” during
the survey time period, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50
weeks with 2 weeks off).

Nearly 80% of PTAs are female, and the median age of all PTAs is 41. In a random encounter between two PTAs,
there is a 30% chance that they would be of different races or ethnicities, a measure known as the diversity index. For
the Virginia population as a whole, this same probability is 55%.

Nearly half of all PTAs grew up in a rural area, and approximately one-third of these professionals currently work in
non-Metro areas of the state. Overall, 19% of PTAs work in non-Metro areas of the state. Meanwhile, 62% of PTAs went
to high school in Virginia, and 75% also received their professional degree in the state.

Eighty-two percent of all PTAs in the state earned an Associate of Applied Science degree as their highest
professional degree. 37% of all PTAs currently have educational debt, including 57% of those PTAs who are under the
age of 40. For those PTAs with education debt, the median debt load is between $18,000 and $20,000.

Ninety-six percent of PTAs are currently employed in the profession, and less than 1% are involuntarily unemployed
at the moment. About two-thirds of Virginia’s PTAs hold one full-time position, while 18% have multiple positions. 56%
of PTAs have been at their primary work location for at least two years, while more than one-quarter of all PTAs began
work at a new location in 2016.

Three-quarters of Virginia’s PTAs receive an hourly wage at their primary work location, while 15% receive a salary.
The median annual income for PTAs is between $50,000 and $60,000. Among professionals who receive an hourly wage
or salary at their primary work location, 82% receive at least one employer-sponsored benefit, including 60% who
receive employer-sponsored health insurance. 97% of PTAs indicate they are satisfied with their current employment
situation, including 71% who indicate they are “very satisfied”.

More than 90% of all PTAs work in the private sector, including 71% who work at a for-profit establishment. About
60% of all PTAs worked at one of three establishment types during the past year: Skilled Nursing Facilities, Home Health
Care Organizations, and Outpatient Rehabilitation Facilities.

A typical PTA spends nearly all of her time in caring for patients. In fact, 89% of all PTAs serve a patient care role,
meaning that at least 60% of their time is spent in that activity. However, the typical PTA also spends a limited amount
of time in administrative tasks, and 3% of all PTAs also serve an administration role at their jobs.

Less than half of all PTAs expect to retire by the age of 65. Although only 3% of the current workforce expects to
retire in the next two years, half of the current workforce expects to retire by 2041. Over the next two years, just 2% of
all PTAs expect to leave the profession, while 4% expect to move outside Virginia. However, 27% of Virginia’s PTA
workforce expects to pursue additional educational opportunities within the next two years, and 14% expect to increase
their patient care activities.
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Summary of Trends

There are few trends worth noting when comparing the 2014 Physical Therapist Assistant Survey to the 2016 survey.
First, the survey response rate increased significantly between the two surveys. 76% of all and 90% of renewing
licensees responded in the 2014 survey whereas 81% and 94%, respectively, responded in 2016. Although there were
more licensees in 2016 and 90% of all licensees in 2016 work in the state compared to 89% in 2014, lower full time
equivalency units were provided by the workforce. PTAs provided 2,264 FTEs in 2014 whereas they only provided 2,028
FTEs in 2016. This is likely due to PTAs working for fewer hours. For example, 1% (20) worked 80 or more hours in 2014
whereas 0% (12) did in 2016.

The PTA workforce has become a little bit more diverse. The diversity index was 29% in 2014 whereas it was 30% in
2016. The workforce also witnessed a 2% increase in its male composition. In 2014, female constituted 79% of the
workforce compared to 77% in 2016. This is even more the case for PTAs under age 40 as the percent female declined
from 77% to 74% for those under age 40. The percent under age 40 also increased from 45% to 47%. Consequently, the
average age is now 41 instead of 42 in 2014. PTAs, however, seem less spread out in metro versus non-metro counties.
Twenty-one percent of PTAs worked in non-metro areas of the state in 2014 compared to 19% now.

Although both the median education debt and the median education income did not increase, the percent of PTAs
with education debt increased. In 2014, 35% of all PTAs had education debt compared to 37% in 2016. The same
increase was recorded for PTAs under age 40; 54% had education debt in 2014 and 57% did in 2016.

There were no significant changes in the future plans of PTAs. Half still plan to retire 25 years from the year of the

survey. However, those retiring two years from the survey increased from 2% to 3%. Additionally, 1% planned to leave
the profession within two years of 2014 whereas 2% plan to leave the profession within two years of 2016.
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Survey Response Rates

A Closer Look:

Licensees \

License Status \ # \ % \ At a Glance:

Renewing .

Practitioners 2,799 83% Licensed PTAs

New Licensees 284 8% Number:

Non-Renewals 302 9% New:

All Licensees 3,385  100% Not Renewed:

Source: Va. Healthcare Workforce Data Center Res onse Rates

All Licensees: 81%

Ve N Renewing Practitioners:  94%

HWODC surveys tend to achieve very high response rates.
94% of renewing PTAs submitted a survey. These represent
81% of PTAs who held a license at some point in 2016.

Source: Va. Healthcare Workforce Data Center

N /
Completed Surveys 2,726
Response Rate, all licensees 81%
Response Rates Response Rate, Renewals 94%
Statistic Non Respondent Response Source: Va. Healthcare Workforce Data Center
Respondents LEN
By Age / . ere \
Under 30 167 351 68% Definitions
30to 34 123 435 78%
35 to 39 68 376 85% 1. The Survey Period: The
40 to 44 70 356 84% survey was conducted in
S s ST 2. Target Papulation: AllPTAS
50 to 54 43 295 87% o
who held a Virginia license at
351059 56 259 82% some point in 2016.
60 and Over 74 230 76% 3. Survey Population: The
Total 659 2,726 81% survey was available to PTAs
New Licenses who renewed their licenses
Issued in 2016 online. It was not available to
Metro Status those who did not renew,
including some PTAs newly
Metro 355 2,011 85% \ licensed in 2016. /
Not in Virginia 228 269 54%
Source: Va. Healthcare Workforce Data Center
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The Workforce

At a Glance:

Workforce
2016 PTA Workforce:
FTEs:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source: Va. Healthcare Workforce Data Center

| status ¢ %

YVorked in Virginia 3014 99%
in Past Year

Looking for .
Work in Virginia 26 1%
Virginia's .
Workforce 3,040 100%
Total FTEs 2,508
Licensees 3,385

Source: Va. Healthcare Workforce Data Center

This report uses weighting to
estimate the figures in this
report. Unless otherwise noted,
figures refer to the Virginia
Workforce only. For more
information on HWDC’s

methodology visit:
www.dhp.virginia.gov/hwdc

Definitions \

. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’s workforce at any point in the future.
Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

- /

Total
FTEs
Licensees
Looking for
Work
in Virginia

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

Age & Gender
Male Female Total At a Glance:
o TV Y™
M/::Ie # % Female # A)Glrnoﬁf)e Gender
Under30 = 115  25% | 344 75% 459 16% % Female:
30to34 | 132  26% | 367 74% 498 17% % Under 40 Female:
35t039 | 100 26% @ 284 74% 384 13%
40tod4 | 85  23% | 284 77% 369 13% Age
45t049 | 92  23% | 300 77% 392 14% Median Age:
50to54 | 51  18% | 230 82% 281 10% :j: ;Jgf:er 0
55t059 | 45  17% | 214 83% 259 9%
60 + 56 24% | 181 76% 237 8% Diversity
Total 676  23% | 2,204 77% 2,880  100% Sty e 30%

Source: Va. Healthcare Workforce Data Center

Under 40 Div. Index: 35%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia* PTAs ‘ PTAs under 40
Ethnicity % # % / \
White 63% 2,404 83% 1,075 80%
ook 19% 190 =y T 3% In a chance encounter
Blac 0 0 0 between two PTAs, there is a
Asian 6% 89 3% 52 4% 30% chance that they would be
Other Race 0% 26 1% 11 1% of a different race/ethnicity (a
Two or more 29 measure known as the diversity
races % 74 3% 44 3% index). For Virginia’s population
Hispanic 9%, 103 4% 58 4% as a whole, the comparable
H 0,
Total 100% 2,887 100% | 1,343 100% L number is 55%. Y
* Population data in this chart is from the US Census, Annual Estimates of the Resident
Population by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1,
2014. Source: Va. Healthcare Workforce Data Center
Age & Gender
/ \ Male Female
47% of all PTAs are under 60 and Over l | 60 and Over
the age of 40, and 74% of
these professionals are 0% l [0
female. In addition, there is a 50 to 54 - 50 to 54
35% chance that two . st - s
randomly chosen PTAs from 2 @
this group would be of a oo - ot
different race or ethnicity. 35 to 39 - 35 to 39
\ j 30 to 34 - 30 to 34
Under 30 - ~Under 30
T T T T TT T T T T
w:::;;,;ﬂb f;f:’cf:i«:g 400 300 200 100 0o 100 200 300 400
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Background

A Closer Look:

Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban \
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 27% 59% 14%
Rural Childhood: 2 Metro, 250,000 to 1 million  57% 35% 9%
. 3 Metro, 250,000 or less 61% 30% 10%
Native Sons .
S Non-Metro Counties
HS in Virginia: Urb 20,000+, M 74% 15%  11%
Prof. Education in VA: 4 c; L prof) AL, LGS ° ? ?
HS/Prof. Edu. in VA: ad)
6 Urban pop, 2,500-19,999, 78% 18% 4%
Location Choice Metro adj
% Rural to Non-Metro: 2 Urban pop, 2,500-19,999, 88% 7% 5%
% Urban/Suburban nonadj
to Non-Metro: 8 Rural, Metro adj 72% 27% 2%
9 Rural, nonadj 71% 22% 7%
Overall 45% 44% 11%
Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

[E o Background in VA
OHigh School in VA

E;r;;e;s\i.?ﬂal Edu.in VA / \
45% of PTAs grew up in self-
described rural areas, and 34% of
these professionals currently
work in Non-Metro counties.
Overall, 19% of Virginia’s PTA
workforce works in non-Metro
counties of the state.

Source: Va. Healthcare Workforce Data Center
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Top Ten States for PTA Recruitment

All PTAs
Rank -
High School # \ PTA School #
1 Virginia 1,768 Virginia 2,098 Ve N
2 Pennsylvania 142 Pennsylvania 83
3 New York 121 New York 71 62% of PTAs fecefvéd
4 Outside U.S./Canada 106 North Carolina 64 V.the.lr.h/ghhs./ch;;/)/degre.e ’Z
5 West Virginia 70 West Virginia 57 raimia, e 7oze receive
their initial professional
6 North Carolina 68 Florida 50 degree in the state.
7 Ohio 57 Ohio 48
8 Maryland 48 Maryland 45 S /
9 Florida 43 Massachusetts 31
10 New Jersey 39 Tennessee 26
Source: Va. Healthcare Workforce Data Center
Licensed in the Past 5 Years
Rank ;
High School # PTA School #
1 Virginia 632 Virginia 733
/ \ 2 Pennsylvania 47 West Virginia 34
Among PTAs who have 3 Outside U.S./Canada 47 Pennsylvania 28
been licensed in the past five 4 New York 28 North Carolina 27
years, 61% received their high 5 West Virginia 26 Ohio 23
school degree in Virginia, while - -
729% received their initial 6 North C?rollna 23 Florida 22
professional degree in the state. 7 Ohio 23 Maryland 20
8 Florida 18 New York 18
S / 9 Maryland 17 Tennessee 11
10 Mississippi 15 Massachusetts 11
Source: Va. Healthcare Workforce Data Center
4 N At a Glance:
10% of licensed PTAs did not participate in
Virginia’s workforce in 2016. 93% of these PTAs Not in VA Workforce
worked at some point in the past year, including Total: 345
85% who currently work as PTAs. % of Licensees: 10%
Federal/Military: 8%
\ y /Military ¢

VA Border State/DC: 12%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Professional Degree

At a Glance:

# %

Degree

= esi e Certificate 11 0%
m Applied Sci.: 82% Associate of Applied Science 2,346 82%
BesEEiElE 6 S 16% Associate of Science 460 16%

Baccalaureate 34 1%
Educational Debt Other 25 1%
With debt: 37% Total 2,876 100%
Under age 40 with debt: 57% Source: Ve Healthcare Workforce Data Center

Median debt: $18k-S20k

Source: Va. Healthcare Workforce Data Center

Certificate 234 10%
Associate of Applied Science 576 24% 82% of PTAs have an Associate of
Associate of Science 246 10% Applied Science as their highest
rofessional degree, while 39% have
Bacealaureate 935 39% eclr)rncjerd a Baccalagureate as their highest
Masters 107 4% non-professional degree.
Doctorate/Professional 11 0%
Other 293 12%
Total 2,402 100%
Source: Va. Healthcare Workforce Data Center
Educational Debt ‘
Amount Carried All PTAs PTA's under 40
_H % 4
37% of PTAs currently have None 1,646 63% | 524  43%
educational debt, including 57% of Less than $4,000 91 3% 40 3%
those under the age of 40. For $4,000-57,999 106 4% 79 6%
those PTAs with educational debt, $8,000-$11,999 130 59% 92 7%
the median debt burden is between $12,000-$15,999 62 2% a1 3%
»18,000 and 520,000. $16,000-$19,999 55 2% | 40 3%
$20,000-$23,999 101 4% 74 6%
$24,000-$27,999 89 3% 67 5%
$28,000 or more 348  13% 273 22%
Total 2,628 100% | 1,230 100%
Source: Va. Healthcare Workforce Data Center
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Credentials

A Closer Look:

APTA Recognition of Advanced
Proficiency

At a Glance:

Proficiency Area

Top Certifications

— Geriatrics 101 3%
Geriatrics:
Women’s Health: Women's Health 72 2%
At Least One Cert. Neuromuscular 41 1%
Education 36 1%
Top Credentials: Acute Care 30 1%
Massage Therapy: 4% Aquatic 29 1%
Athletic Training: 2% Cardiovascular &
At Least One Cred.: 16% Pulmonary 25 1%
Pediatric 15 0%
Source: Va. Healthcare Workforce Data Center Sports 12 0 %
Oncology 8 0%
At least 1 Certification 197 6%
Source: Va. Healthcare Workforce Data Center
Credentials \
JAVE # %
Massage Therapy 94 3%
Exercise Physiology 45 1% / \
Athletic Training 44 1%
Nursing 19 1% Only 6% of Virginia’s PTAs currently
Kinesiotherapy 16 1% hold at least one APTA certification, while
Medical Assistant 9 0% 16% hqld at least one credential.
Geriatrics is the most common APTA
Occupational Therapy 6 0% certification, and Message Therapy is the
Orthopedic Technician 4 0% most common credential.
Orthotic/Prosthetic Fitter 2 0%
Art/Dance Therapy 1 0%
Orthotic/Prosthetic \ j
Technician 1 0%
Other 281 9%
At least 1 Credential 490 16%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status
Employment Status
Employed in Profession: 96% Employed, capacity unknown 1 0%
Involuntarily Unemployed: <1% Employed in a physical therapy 2,766 96%
related capacity
Positions Held Employed, NOT in a physical therapy 43 1%
1 Full-Time: related capacity
2 or more Positions: Not working, reason unknown 0 0%
Weeklv Hours: Involuntarily unemployed 12 0%
40 t0 49: 47% Voluntarily unemployed 42 1%
60 or more: 1% Retired 6 0%
Less than 30: 15% Total 2,869  100%
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
4 A\

96% of licensed PTAs are currently employed in the profession, and
involuntary unemployment is nearly non-existent at the moment. Nearly
two-thirds of all PTAs currently hold one full-time job, while 18% have
multiple positions. Nearly half of PTAs work between 40 and 49 hours
per week, while just 1% of PTAs work at least 60 hours per week.

S /

Current Weekly Hours \

~ CurrentPositions Hours # %

POSitionsi# 0 hours 60 2%
No Positions 60 2% 1 to 9 hours 67 2%
One Part-Time Position 430 15% 10 to 19 hours 135 5%
Two Part-Time Positions 142 5% 20 to 29 hours 223 8%
One Full-Time Position 1,843 65% 30 to 39 hours 265 31%
8:: E:?;T;::neeppfgt';"n& 312 11% 40 to 49 hours 1314 47%

- 50 to 59 hours 9
Two Full-Time Positions 1 0% cotc eot 12014 lll;)
More than Two Positions 58 2% ° ours A
Total 2846 100% 70 to 79 hours 9 0%
Source: Va. Healthcare Workforce Data Center ’ 80 or more hours 12 O%
Total 2,809 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Income

Hourly Wage # % ‘
Volunteer Work Only 5 0%
Less than $10,000 69 3%
$10,000-$19,999 53 2%
$20,000-$29,999 134 6%
$30,000-$39,999 250 10%
$40,000-$49,999 567 23%
$50,000-$59,999 654 27%
$60,000-$69,999 429 18%
$70,000-$79,999 170 7%
$80,000-589,999 68 3%
$90,000-$99,999 22 1%
$100,000 or more 12 1%
Total 2,433 100%

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

Level # %

Very Satisfied 1,989 71%
Somewhat Satisfied 735 26%
Somewhat 0
Dissatisfied 66 2%
Very Dissatisfied 18 1%
Total 2,808 100%

Source: Va. Healthcare Workforce Data Center

Benefit

Employer-Sponsored Benefits

#

At a Glance:

Earnings
Median Income: S50k-$60k

Benefits
Employer Health Ins.:
Employer Retirement:

Satisfaction
Satisfied
Very Satisfied:

Source: Va. Healthcare Workforce Data Center

-

\&

N

The typical PTA earned

between 550,000 and S60,000 in
2016. In addition, among PTAs
who received either a wage or a
salary at their primary work
location, 60% received health
insurance and 60% had access to a

retirement plan.

/)

% % of Wage/Salary
Employees

Paid Vacation 2,016 73% 76%
Retirement 1,610 58% 60%
Health Insurance 1,587 57% 60%
Dental Insurance 1,510 55% 57%
Paid Sick Leave 1,467 53% 55%
Group Life Insurance 1,094 40% 41%
Signing/Retention Bonus 180 7% 7%
Receive At Least One Benefit 2,192 79% 82%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2016 Labor Market

A Closer Look:

Underemployment in Past Year

At a Glance:

In the past year did you . . .? # %

Experience Involuntary Unemployment? 51 2%

Experience Voluntary Unemployment? 119 4% Unemployment

Work Part-time or temporary positions, but would Experience 2016

have preferred a full-time/permanent position? 154 5% Involuntarily Unemployed: 2%
Work two or more positions at the same time? 606 20% Ll enmplioyee: 2%
Switch employers or practices? 300 10% Turnover & Tenure
Experienced at least 1 967 32% Switched Jobs:

Source: Va. Healthcare Workforce Data Center

New Location:
' A\ Over 2 years:
Over 2 yrs, 2" location:

Only 2% of Virginia’s PTAs experienced involuntary
unemployment at some point in 2016. By comparison,

Virginia’s average monthly unemployment rate was 4.0%." Employment Type
Hourly Wage: 75%
\ ~/ Salary/Commission: 15%

Location Tenure

Source: Va. Healthcare Workforce Data Center

Primary ‘ Secondary
# H %

r:ctagil:)rr:ently Worldng at this 26 = o 8% 56% of PTAs have worked at
Less than 6 Months 199 7% 123 15% their primary location for more
6 Months to 1 Year 335 12% 134 17% than 2 years—the job tenure
1to 2 Years 652  23% 177  22% normally required to get a
3 to 5 Years 656 23% 145 18% conventional mortgage loan.
6 to 10 Years 443 16% 84 11%
More than 10 Years 464 17% 78 10%
Subtotal 2,804 100% 803 100%
Did not have location 36 2,211 Employment Type ‘
Item Missing 199 26 Primary WorkSite | # | %
Total 3,040 3,040 Salary/ Commission 361 15%
Source: Va. Healthcare Workforce Data Center Hourly Wage 1’7 59 75%
Ve N By Contract 195 8%
Business/ Practice
Three-quarters of all PTAs receive an hourly wage at Income 13 1%
their primary work location, while 15% rece/v:ocrrn s:q/gg;: Unpaid 3 0%
Q y Subtotal 2,332 100%

Source: Va. Healthcare Workforce Data Center

' As reported by the US Bureau of Labor Statistics. The not seasonally adjusted monthly unemployment rate ranged from 3.9% in
December 2015 to 4.0% in November 2016. November’s rate is from preliminary data.
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Work Site Distribution

A Closer Look:

Regional Distribution of Work Locations

Primary Secondary
At a Glance: COVF Region Location Location
. # % %
Concentration Central 400 14% 119 15%
oo fiesieis Eastern 44 2% 21 3%
Top 3 Regions:
o Hampton Roads 700 25% 189 23%
Lowest Region:
Northern 514 18% 138 17%
H o) o)
Locations Southside 178 6/: 43 5/:
2 or more (2014): 299% Southwest 316 11% 96 12%
2 or more (Now™*): 27% Valley 167 6% 44 5%
West Central 447 16% 128 16%
Source: Va. Healthcare Workforce Data Center Virginia Border
4 9 1 19
State/DC 0% 0 %
Other US State 23 1% 33 4%
Outside of the US 0 0% 1 0%
r h Total 2,792 100% 822 100%
59% of all PTAs work in one of Item Missing 211 7
three I’egions of the state: Hampton Source: Va. Healthcare Workforce Data Center
Roads, Northern Virginia, and West
Central Virginia.
\ / Council On Virginia's

Future Regions

Number of Work Locations

Work Work
. Locations in Locations
Locations 2016 Now*
# % # %
0 26 1% 60 2%
1 1,966 70% 1,997 71%
2 408 15% 409 15%
3 299 11% 290 10% 27% of all PTAs currently have
4 49 2% 23 1% multiple work locations, while 29%
5 18 1% 12 0% of PTAs have had at least two work
6 or locations over the past year.
49 2% 23 1%
More
Total 2,814 100% 2,814 100%

*At the time of survey completion, December
2016.

Source: Va. Healthcare Workforce Data Center



Establishment Type

A Closer Look:

Location Sector

Primary Secondary .

Location Location | At C Glance'

# % # % | (Primary Locations)
For-Profit 1,915 71% 641 81%

. Sector
Non-Profit 607 23% 116 15% =
For Profit:

State/Local Government 98 4% 27 3% Eederal:
Veterans Administration 16 1% 0 0%
U.S. Military 40 1% 0 0% Top Establishments
Other Federal 7 0% 3 0% Skilled Nursing Facility: 24%
Government Home Health Care: 21%
Total 2,683 100% 787 100% Outpatient Rehab.: 15%
Did not have location 36 2,211
Item MiSSing 320 43 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

More than 90% of all PTAs
work in the private sector,
including 71% who work at for-
profit establishments. Another
4% of Virginia’s PTA workforce
also worked for either state or
local governments.

\ /)

Sector, Primary Work Site

EFor-Profit

BNon-Profit

pState/Local
Government

Federal
Government

Source: Va. Healthcare Workforce Data Center
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Location Type

Primary Location Secondary

Establishment Type ‘ Location

%
Skilled Nursing Facility 642 24% 244 32%
Home Health Care 540 21% 190 25%
Rehabilitation Facility, 463 15% 63 8%
Outpatient Clinic Skilled Nursing Facilities
Private Practice, Group 155 7% 34 4% are the most common
Rehabilitation Facility, 151 6% 69 9% establishment type among
Residential/Inpatient Virginia’s PTAs with a
Assisted Living or Continuing 143 6% 48 6% primary work location. Home
Care Facility Health Care and
General Hospital, Inpatient 143 6% 46 . Rehabilitatio.n FGC/'{/'UGS were
Department also typical primary
General Hospital, Outpatient 133 5% 11 1% establishment types.
Department
Private Practice, Solo 85 3% 14 2%
Physician Office 34 2% 4 1%
K-12 School System 34 1% 6 1%
Academic Institution 15 1% 5 1%
Other 86 3% 30 4%
Total 2,624 100% 764 100%
Did Not Have a Location 36 2,211

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

BSkilled Nursing Facili
BHome Health Care

mRehabilitation Facility
Outpatient Clinic

OPrivate Practice, GroL
EQther

About one-third of all PTAs
with a secondary work location
were employed at a Skilled
Nursing Facility, while one-
quarter worked at a Home
Health Care establishment.

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

A Typical PTA’s Time

Patient Care: 90%-99% # A Little (1-20%)
. . . . 0/_Q0, W Some (20-39%)

Administration: 1%-9% About ol (10.59%)
= Most (60-79%)

® All or Almost All (80-100%)

Roles
Patient Care:

Administrative:
Other:

= Secondary

Patient Care |Admini

Patient Care PTAs

Source: Va. Healthcare Workforce Data Center

-

The typical PTA spends nearly all of her time in patient care
activities. In fact, 89% of all PTAs fill a patient care role,
defined as spending at least 60% of her time in that activity.
The typical PTA also spends a small amount of time performing
administrative duties during the course of her day.

0%
1%-9%

Median Admin Time:
Ave. Admin Time:

Source: Va. Healthcare Workforce Data Center

Time Allocation

Patient

Care Admin. Education Research Other

Time Spent —————
ime >pen Prim Sec. | Prim Sec. Prim Sec.| Prim Sec. | Prim Sec.

Site Site | Site Site | Site Site | Site Site | Site Site
ggf’l’o%'o/':;“t Al 7% 6% 2% 2% 1% 1% | 0% 0% | 0% 0%
Most 11% 6% | 1% 1% | 0% 0% | 0% 0% @ 0% 0%
(60-79%)
AbOUt Half 0, 0, 0, 0, 0, (o) (o) (o) (o) o,
(40-59%) 5 3% 3% 1% | 0% 0% @ 0% 0% | 0% 1%
(52"::9%) 2% 1% | 7% 7% | 5% 1% | 1% 1% | 1% 0%
:\1}:(::/(:) 2% 1% | 40% 27%  38% 17% | 14% 10% @ 13% 6%
None o) o) o) o) o) o) o) o) o) [0)
(0%) 1% 2% | 48% 62% | 57% 81% | 85% 89% | 85% 92%

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

PTAs over
Expected Retirement All PTAs M

At a Glance:

Retirement Expectations

hes # \ % All PTAs

Under age 50 90 4% - - Under 65: 48%

50 to 54 121 5% | 8 1% Under 60: 19%

55 to 59 270 11% | 47 7% PTAs 50 and over

60 to 64 730 29% | 203  30% SNCer6a: move

65 to 69 881 35% 265 40% HNGSEGO: 8%

70to74 200 8% | 88 13% Time until Retirement

75t0 79 35 % |11 2% Within 2 years: 3%

80 or over 23 1% | 8 1% Within 10 years: 15%

I do not intend to retire = 165 7% 38 6% Half the workforce: By 2041

Total 2,516 100% 667 100%

Source: Va. Hedlthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center
4 A\

Slightly less than half of all PTAs expect to retire before the
age of 65, while 17% plan on working until at least age 70.
Among PTAs who are age 50 and over, 39% still expect to retire
by age 65, while 22% plan on working until at least age 70.

Future Plans

1 Year Plans:

Decrease Participation

Withir.’ ti?e.next two years, just Leave Profession 47 2%
2% of Virginia’s PTAs expect to

leave the profession and 4% plan Leave Virginia 125 4%

on leaving the state. Meanwhile, Decrease Patient Care Hours 184 6%

27% of PTAs plan on pursing Decrease Teaching Hours 8 0%
additional educational
opportunities, and 14% also plan to

increase patient care hours. Increase Teaching Hours 265 9%

Pursue Additional Education 830 27%

Return to Virginia’s Workforce 17 1%

Source: Va. Healthcare Workforce Data Center
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By comparing retirement
expectation to age, we can
estimate the maximum years to
retirement for PTAs. Only 3% of
PTAs expect to retire within the
next two years, while 15% plan on
retiring in the next ten years. Half
of the current PTA workforce
expects to be retired by 2041.

Time to Retirement

Expect to retire within. . . Cumulative

%
2 years 66 3% 3%
5 years 86 3% 6%
10 years 230 9% 15%
15 years 286 11% 27%
20 years 295 12% 38%
25 years 305 12% 50%
30 years 336 13% 64%
35 years 309 12% 61%
40 years 275 11% 87%
45 years 124 5% 92%
50 years 30 1% 93%
55 years 5 0% 93%
In more than 55 years 3 0% 93%
Do not intend to retire 165 7% 100%
Total 2,516 100%

Source: Va. Healthcare Workforce Data Center

Years to Expected Retirement

3,000

2,000

Cumulative Frequency

1,000

slead

slead
sleadn
sieal g
slead 0,
slead g,
slead O
slead g
sieal 0
S1EaA CF.
slead o
slEak 5

sieaf 55 UBL} alow U

a1 0] puaUl 10U 0

| K years
WS years
10 years
C115 years
120 years
W25 years

W 30 years
W35 years
W 40 years
[0 45 years
=0 years
155 years
Ol in more than 55 years
[C]Do net intend to retire

Source: Va. Healthcare Workforce Data Center

Using these estimates,
retirements will begin to reach 10%
of the current workforce starting in
2031. Retirements will peak at 13%

of the current workforce around
2046 before declining to under 10%
of the current workforce again
around 2061.
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Full time Equivalency Units

A Closer Look:

At a Glance:

Full Time Equivalency Units

FTEs 1,2007 Mean = 8349
Total: 2,508 ’ Std. Dev. = 38744
N=3,0033

FTEs/1,000 Residents:  0.30
Average: 0.83

Age & Gender Effect
Age, Partial Eta’: Negligible
Gender, Partial Eta’: Small

Partial Eta® Explained:
Partial Eta’ is a statistical
measure of effect size.

1
.00 1.00 200 3.00 4.00 5.00
Total FTEs

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

p
The typical PTA provided 0.924 FTEs in 2016, or approximately 33 hours per week for 52 weeks.
Although FTEs appear to vary by gender, statistical tests did not verify that a difference exists.’

Q

Full-Time Equivalency Units
Age Average | Median FTEs by Age & Gender

Age 121 =~ Male

Under30 079  0.89 ol e
30 to 34 086  0.94 & RA
35t039 081  0.87 5 °%]
40 to 44 0.83 0.92 s 05
45 to 49 0.86 0.92 L
50 to 54 0.92 0.96
55 to 59 0.87 0.93 02
Male 089  0.96 age ”
Female 0.83 0.91 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

’Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant).



Council on Virginia’s Future Regions

Full Time Equivalency Units
by Council on Virginia's Future Region

Sowurce: WaHeaktheare Woniforce D ata Center

Legend

Full Time Equivalency Units
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Full Time Equivalency Units per 1.000 Residents
by Council on Virginia's Future Region
Source: WaHeaklthcare Wondforce Data Center
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Area Health Education Center Regions

Legend

Full Time Equivalency Units
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Full Time Equivalency Units
by Area Health Education Center
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Appendices

Appendix A: Weights

See the Methods section on the HWDC
website for details on HWDC Methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overall Response Rate: 0.80532

Frequency

Final Weight Distribution

= Normal

600.01

500.04

400.07

300.01

200.04

100.07

[

Om (o o

Wean = 1.24186416
Std. Dev, = 245569583
N=2726

o
1.000000

T
1500000

T T
2000000 2500000
Weight

T
3.000000

Rural

Status

Metro, 1 1691 83.91% 1.191684285 1.090962 1.416286

million+

Metro,

250,000t0 442 88.69% 1.12755102 1.032249 1.340065

1 million

Metro,

250,0000r 233  85.84% 1.165 1.066533 1.384573

less

Urban pop

20,000+, 82  89.02% 1.123287671 1.028346 1.334999

Metro adj

Urban pop

20,000+, 0 NA NA NA NA

nonadj

Urban pop,

i';’gg; 161 87.58% 1.141843972 1.045334 1.357052

Metro adj

Urban pop,

2,500- 0

1998, 160 81.25% 1.230769231 1.126743 1.462738

nonad;j

:A“'a" . 79 86.08% 1.161764706 1.063571 1.380728

etro adj

::;j&j 40 85.00% 1.176470588 1.077034 1.398205

Virginia

border 293 60.75% 1.646067416 1.50694 1.956309

state/DC

Other US 2 o

state 04 44.61% 2.241758242 2.052282 2.664272
Age Weight Total Weight

Under 30 518 67.76% 1.475783476 1.334999 2.664272

30 to 34 558 77.96% 1.282758621 1.160388 2.315799

35t039 444 84.68% 1.180851064 1.068202 2.131823

40to 44 426 83.57% 1.196629213 1.082475 2.160307

45 t0 49 482 87.97% 1.136792453 1.028346 2.052282

50 to 54 338 87.28% 1.145762712 1.036461 2.068477

55 to 59 315 82.22% 1.216216216 1.100193 2.195668

g“’,::‘d 304 75.66% 1.32173913 1.19565 2.386172
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Licensure Compact Committee Meeting February 7, 2017

1. Legal Drafting Concerns

Corie Tillman Wolf and Erin Barrett spoke with Rick Masters (Attorney for
FSBPT) on November 1™ to discuss some of the drafting concerns identified by
the committee. Mr. Masters indicated that slight changes could be made to the
compact language as long as they are not substantive changes, for example:
deletion of the “dangling” reference to 3.B.4 which does not exist. He also
clarified the reference to “litigation materials™ as meaning materials from the
administrative process, rather than possible materials related to court litigation
against the Board, including appeals.

Another possibly significant issue that may need to be addressed with Mr.
Masters is related to the process for issuing the compact privilege and renewals
(state issuance of the privilege vs. commission issuance of the privilege). Ms.
Tillman Wolf and Ms. Barrett plan to schedule a call with Mr. Masters to discuss
this further if the committee decides to meet an additional time.

2. Potential Fiscal Impact

Missy Currier gave a report on the potential tiscal impact based on Virginia
Licensure Stats and fees as well as the Staff process for implementation and the
Implementation of Background Checks.

The positive aspect to belonging to a compact is that it’s easier to work across
state lines, most impacting SWVA and NOVA.

There is an anticipated fee of $60 to the Commission for each compact state that
you apply for a compact privilege. When that expires, the Licensee has to pay
again to renew. It is anticipated that Licensees will have to pay $60 for each
compact privilege.

There are a total of 495 PTs and 201 PTAs, for a total of 696 who are licensed in
VA but live in a neighboring state (DC, MD, NC, KY, TN, & WV)

After much discussion, the Committee decided to postpone further discussion _for one
year in an effort to observe what other states do, to get a better handle on what the exact
financial impact could be for Virginia, and to further discuss whether or not the
Compact will benefit licensees.

Update on current status of the Licensure Compact:
In March, 2016, the Oregon Governor signed the Physical Therapy Licensure Compact
(PTLC) into law making Oregon the first state to be a member of the PTLC. In April,

2016, the Tennessee Governor signed the PTLC into law. In May, 2016 the Arizona
Governor signed the PTLC into law; in July 2016, the Missouri Governor signed the
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PTLC into law. From the February, 2017 FSBP1 News Briefs: Montana became the
first state to join the PTLC in 2017. Washington, North Dakota, Mississippi, and New
Hampshire have passed the bill in one chamber. Additionally, Colorado, Kentucky,
New Jersey, North Carolina, and Utah have introduced bills this session.
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Regulatory Actions - Chart of Regulatory Actions
(As of March 15, 2017)

Agenda Item:

'Chapter Action / Stage Information

([18 VAC 112 - 1]

Pubiic participation guidelines

| Conformity to Code [Action 4720]

Fast-Track - Register Date: 2/6/17
Effective: 3/23/17

[18 VAC 112 - 20]

Regulations Governing the Practice of
Physical Therapy

Recognition of gPTion assessment tool
[Action 4722]

NOIRA - Register Dat.é“:. 1/é§/1 7
Comment closed. 2/22/17
Board fo adopt proposed: 3/29/17

i
!
|
I
a

[18 VAC 112 - 20]

Regulations Governing the Practice of
Physical Therapy

Practice of dry needling [Action 4375]

Proposed - Register Date: 12/26/16
Comment closed: 2/24/17

i

(18 VAC 112 - 20]

Regulations Governing the Practice of
Physical Therapy

Fast-Track - Register Date: 3/20/17
Effective: 5/5/17

H
CE credit for volunteer service [Action 4721}
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Agenda Item: Board Action on Regulations for recognition of the oPTion
assessment tool

Included in your agenda package are:

A copy of the Notice of Intended Regulatory Action
(There were no comments on the NOIRA)

A copy of DRAFT regulations as recommended by the Legislative/Regulatory
Committee at its meeting on February 7, 2017

Board action:

Adoption of proposed regulations as presented in the attached draft or as
amended.

Adoption of draft guidance document.
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Form: TH-01
1114

townhall.virginia.gov

Notice of Intended R'eg:ulatdr'y Action (NOIRA)
Agency Background Document

Agency name | Board of Physical Therapy, Department of Health Professions

Virginia Administrative Code | 18VAC112-20
(VAC) citation(s)

Regulation title(s)} | Regulations Governing the Practice of Physical Therapy
Action title | Use of assessment tool oPTion

Date this document | 11/17/16
prepared

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the
Virginia Administrative Process Act (APA), Executive Orders 17 {2014) and 58 (1999}, and the Virginia Register
Form, Style, and Procedure Manual.

Subject matter and intent

Please describe briefly the subject matter, intent, and goals of the planned regufafory action.

The Board currently recognizes PRT, the Practice Review Tool for competency assessment
developed and administered by the Federation of State Boards of Physical Therapy (FSBPT).
Physical therapists who take the assessment and those who meet the standard, as set by FSBPT,
can receive continuing education credits. Meeting the standard on the PRT also allows an
applicant for licensure by endorsement or for reinstatement, who has not been actively
practicing, to reduce the required number of hours in a traineeship.

FSBPT has informed member boards that, as of November 30, 2016, 1t will no longer offer the
PRT and has replaced it with a different assessment tool called oPTion. With the shift to oPTion,
the FSBPT has also eliminated the “standard” and replaced it with an assessment report that
categorizes the therapist’s performance into level 1-4,
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Town Hall Agency Background Document Form: TH- 01

The Board wil! decide whether to replace the PRT with oPTion and, if so, it will need to
determine if a specific level of performance will be required for the purpose of licensing
therapists who have not been engaged in active practice or for granting credit to licensees for
continuing education,

Legal basis

Please identify the (1) the agency (includes any type of promuigating entity) and(2) the state and/or
federal legal authorily for the proposed regulatory action, including the most relevant citations to the Code
of Virginia or General Assembly chapter number(s), if applicable. Your citation should include a specific
provision, if any, authorizing the promulgating entity to requlate this specific subject or program, as well
as a reference fo the agency’s overall regulatory authority.

Regulations are promulgated under the general authority of Chapter 24 of Title 54.1 of the Code of
Virginia. Section 54.1-2400, which provides the Board of Physical Therapy the authority to
promulgate regulations to administer the regulatory system:

§ 54.1-2400 -General powers and duties of health regulatory boards

The general powers and duties of health regulatory boards shall be.

6. (Effective until January 1, 2017) To promulgate regulations in accordance with the
Administrative Process Act (§ 2.2-4000 et seq.) which are reasonable and necessary to
administer effectively the regulatory system. Such regulations shall not conflict with the
purposes and intent of this chapter or of Chapter 1 (§ 54.7-700 et seq.) and Chapter 25 (§ 54./-
2500 et seq.) of this title.

The Board has specific authority to require professional activity or to serve in a traineeship as
evidence of competency to practice:

§ 54.1-3479. Licensure by examination or endorsement; traineeships.

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

Additionally, the Board has a statutory mandate to require continuing education for renewal:

§ 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 requiremenis in cases
of certified illness or undue hardship.
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Town Hall Agency Background Document Form: TH- 01

Purpose

Please describe the specific reasons why the agency has determined that the proposed regulatory action
is essential to protect the heaith, safety, or welfare of citizens. In addition, please explain any potential
issues that may need to be addressed as the regulation is developed.

The purpose of the proposed action is determine whether to utilize a self-assessment tool which
allows physical therapists to compare their knowledge, skills, and abilities to entry-level general
physical therapy practice. A physical therapist cannot fail oPTion, and the results do not
demonstrate minimal competence. Therefore, the Board must balance its responsibility to adopt
regulations that protect the public health and safety with an opportunity for applicants to reduce
the number of traineeship hours or receive continuing education credits by taking the assessment
tool oPTion.

Substance

Please briefly identify and explain the new substantive provisions that are being considered, the
substantive changes to existing sections that are being considered, or both.

At its meeting on November 15, 2016, the Board decided to issue a Notice of Intended
Regulatory Action (NOIRA) in order to initiate rulemaking. In order to recognize the oPTion
assessment tool, the Board would need to amend the sections on definitions, requirements for
licensure by endorsement, continuing education, inactive license, and reinstatement. Since
meeting the “standard” on the PRT has been replaced with four levels of competency, the Board
will have to determine what level is appropriate for the purpose oPTion as used in regulation.

According to FSBPT, the levels are described as: 1) Level 1 indicates the ability to apply entry-
level knowledge, concepts, and principles across a limited range of patient conditions; 2} Level 2
indicates the ability to apply entry-level knowledge, concepts, and principles across a moderate
range of patient conditions; 3) Level 3 demonstrates ability in a broad range of patient
conditions; and 4) Level 4 demonstrates ability across an extensive range of patient conditions.

- Alternatives

Piease describe any viable alternatives fo the proposal considered and the rationale used by the agency
to select the least burdensome or intrusive alternative that meets the essential purpose of the action.
Also, include discussion of less intrusive or less costly alfernatives for small businesses, as defined in §
2.2-4007.1 of the Code of Virginia, of achieving the purpose of the regulation.

Since the PRT will not be available after November 30, 2016, the Board must revise its
regulations to recognize oPTion if it wants to continue utilization of an FSBPT assessment tool.
An assessment tool is an option for applicants or licensees, there is currently no regulation
requiring someone to take the PRT. Therefore, applicants for endorsement, reinstatement, or
reactivation who do not have active practice hours will not have the option of taking as
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assessment tool to reduce traineeship hours but will be able to be licensed based on completion
of a required traineeship.

Public participation

Please indicate whether the agency is seeking comments on the intended regufatory action, including
ideas fo assist the agency in the development of the proposal and the costs and benefits of the
alternatives stated in this notice or other afternatives. Also, indicate whether a public hearing is to be held
fo receive comments. Please include one of the following choices: 1) a panel will be appointed and the
agency's contact if you're interested in serving on the panel is . 2) a panel will not be used, or

3) public comment is invited as to whether to use a panel to assist in the development of this reguilatory
proposal.

The agency is seeking comments on this regulatory action, including but not limited to: ideas to
be considered in the development of this proposal, the costs and benefits of the alternatives stated
in this background document or other alternatives, and the potential impacts of the regulation.

The agency is also seeking information on impacts on small businesses as defined in § 2.2-
4007.1 of the Code of Virginia. Information may include: projected reporting, recordkeeping,
and other administrative costs; the probable effect of the regulation on affected small businesses;
and the description of less intrusive or costly alternatives for achieving the purpose of the
regulation,

Anyone wishing to submit comments may do so via the Regulatory Town Hall website
(http://www.townhall.virginia.gov) or by mail to Elaine Yeatts, 9960 Mayland Drive, Suite
300, Henrico, VA 23233; by email to elaine.yeatts@dhp.virginia.gov; by fax to (804) 527-4434,
Written comments must include the name and address of the commenter. In order to be
considered, comments must be received by midnight on the last day of the public comment
period.

A public hearing will be held following the publication of the proposed stage of this regulatory
action and notice of the hearing will be posted on the Virginia Regulatory Town Hall website
(http://www.townhall.virginia.gov) and on the Commonwealth Calendar website
(https://www.virginia,gov/connect/commonwealth-calendar). Both oral and written comments
may be submitted at that time,
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Project 4983 - NOIRA
BOARD OF PHYSICAL THERAPY

Recognition of oPTion assessment tool

Part |

General Provisions
18VAC112-20-10. Definitions.

tn addition to the words and terms defined in § 54.1-3473 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 160 hours of professional practice as a physical
therapist or physical therapist assistant within the 24-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 the Commission on

Accreditation in Physical Therapy Education of the American Physical Therapy Association.
"CLEP" means the College Level Examination Program.

"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.
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"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.

"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.

"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.

“Assessment tool” means oPTion or any other competency assessment tool developed or

approved by FSBPT.

"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
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"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 undergeing a traineeship.

"Traineeship" means a period of active clinical practice during which 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 Spcken English.

"Type 1" means continuing learning activities offered by an approved organization as

specified in 18VAC112-20-131.

"Type 2" means continuing learning activities which 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.
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 immediately preceding application for licensure in Virginia with a

current, unrestricted license issued by another U.S. jurisdiction;

2. The required application, fees, and credentials to the board;
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3. A current report from the Healthcare Integrity and Protection Data Bank (HIPDB),

4. Evidence of completion of 15 hours of continuing education for each year in which the
applicant held a license in another U.S. jurisdiction, 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 at the time of initial licensure in that state; and

6. Documentation of active practice in physical therapy in ancther U.S. jurisdiction 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 shali:

a. Successfully complete 320 hours in a traineeship in accordance with requirements

in 18VAC112-20-140; or

b. Document that he meeisthe-standard-of-the-RRT attained at least Level 2 on the

FSBPT assessment tool within the two years preceding application for licensure in

Virginia and successfully complete 160 hours in a traineeship in accordance with the

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.
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
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licensee shall consider the following: (i) the need to promote ethical practice, (ii} an appropriate
standard of care, (i) patient safety, (iv) application of new medical technoiogy, (v) appropriate

communication with patients, and (vi) knowledge of the changing health care system.

B. To document the required hours, the licensee shalt 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 | Continuing Medical Education

course; and

g. The National Athletic Trainers' Association.
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2. No more than 10 of the contact hours required for physical therapists and 15 of the
contact 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. Type 2 activities may include but
not be limited to consultation with colleagues, independent study, and research or writing

on subjects related to practice.

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.

5. A physical therapist who can document that he has-taken-the-PRT attained at least

Level 2 on the FSBPT assessment tool may receive 48 5 hours of Type 1 credit for the

biennium in which the assessment tool was taken. A physical therapist who can

document that he has—retthe standard-of-the PRT attained at least Level 3 or 4 cn the

FSBPT assessment tool may receive 20 10 hours of Type 1 credit for the biennium in

which the assessment tool was taken. Continuing competency credit shall only be

granted for the FSBPT assessment tool once every four vears.

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.
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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.
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,
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2. Providing proof of 320 active practice hours in another jurisdiction within the four

years immediately preceding application for reactivation.

a. If the inactive physical therapist 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 or documenting that he

has metthe-standard-of the PRT attained at least Level 2 on the FSBPT assessment

tool within the two years preceding application for reactivation of licensure in Virginia
and successfully completing 160 hours in a traineeship in accordance with

requirements in 18VAC112-20-140.

b. If the inactive physical therapist assistant 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.
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
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3. Have actively practiced physical therapy in another jurisdiction for at least 320 hours

within the four years immediately preceding applying for reinstatement.

a. If a physical therapist 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 or documenting that he has met

the standard-of-the-RPRT attained at least Level 2 on the FSBPT assessment tool

within the two years preceding application for licensure in Virginia and successfully
completing 180 hours in a traineeship in accordance with requirements in

18VAC112-20-140.

b. If a physical therapist assistant 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.
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Agenda Item: Board Consideration of Public Comment on Dry Needling
Proposed Regulations

Included in your agenda package are:

A copy of the proposed amendments

A copy of the summary of public comment

A copy Public Participation Guidelines — 18 VAC112-11-70 on appointment of a
RAP

Staff Note:
Board members were sent the following electronically:
Link to all public comment posted on the Regulatory Townhall
Copy of the transcript from the Public Hearing
Copies of hard copy comment
Copy of email comments merged into one document

FSBPT has published a revised Resource Paper Regarding Dry Needling (Dec.
2016)

Maryland and Tennessee have published draft regulations in Fall 0of 2016

Possible Board action:

Refer dry needling to Regulatory Advisory Panel for consideration of comment
and additional information

18VAC112-11-10:

"Regulatory advisory panel" or "RAP" means a standing or ad hoc advisory panel of
interested parties established by the agency for the purpose of assisting in regulatory
actions.
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Project 4433 - Proposed
BOARD OF PHYSICAL THERAPY

Practice of dry needling

18VAC112-20-121. Practice of dry needling.

A. Dry needling is an invasive procedure which requires referral and direction in accordance

with § 54.1-3482 of the Code of Virginia. Referral should be in writing; if the initial referral is

received orally, it shall be followed up with a written referral.

B. Dry needling is not an entry level skill but an advanced procedure that requires additional

training. 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 physiclogical responses.

C. Prior to the performance of dry needling, the physical therapist shall obtain informed

consent form from the patient or his representative. The informed consent shall include the

risks and benefits of the technique and shall clearly state that the patient is not receiving an

acupuncture treatment. The informed consent form shall be maintained in the patient record.
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Attached is a summary of comment received by the Virginia Board of Physical Therapy on proposed
amendments relating to the practice of dry needling. At its meeting on March 29, 2017, the Board will
review the comment and consider its response. Final regulations will be adopted at a later meeting
after the Board formulates its response and determines what, if any, changes it wants to propose.

No public comment on dry needling can be received on March 29th as the public comment period is
closed. Thank you for your participation in the public comment period.

Board of Physical Therapy

Public Comment on Proposed Regulations

Dry Needling

Comments received by Regular Mail

Commenter

Comment

American Medical Saciety for
Sports Medicine

AMSSM is in favor of proposed regulation; fully-trained PTs should be
allowed to perform dry needling. Dry needling is proven to be a safe and
effective treatment for neuromusculoskeletal conditions, pain, movement
impairments, and disability. Agrees with written referral and informed
consent.

Concern about lack of specificity for additional training; maore clarity is
needed as well as requirement for some portion of CE in dry needling.

Council of Colleges of
Acupuncture & Oriental
Medicine

CCAOM opposes the proposed regulations for the following reasons: 1) dry
needling is acupuncture; is an invasive procedure that uses acupuncture
needles & is part of the armamentarium of acupuncture; 2) acupuncture
uses biomedical terminology so use of such language cannot be basis for
defining dry needling as distinct from acupuncture;

3) physical therapists are prohibited from performing surgery and dry -
needling is an incisive procedure; 4) no national standard in PT for
education and training in dry needling, so risk of public harm; &) Attendance
in dry needling courses not restricted to PTs who have a doctoral level
degree; 6) PT regulators must specify training; 7) PT regulators must
conduct adverse event monitoring through appropriate reporting; 8) PT in
states where dry needling is allowed have exceeded the intended scope of
practice

American Academy of Medical
Acupuncture

AAMA submitted its policy statement on dry needling. Itis an invasive
procedure using acupuncture needles that has medical risk. It should only
be performed by practitioners with extensive training and licensure to
perform these procedures, such as licensed medical physicians or licensed
acupuncturists.

American Academy of Physical
Medicine and Rehabilitation

AAPMA&R submitted its 2012 position paper which is basically identical to
the policy statement of the AAMA.

Geller Law Group on behalf of
the Acupuncture Society of
Virginia (ASVA)

ASVA opposes the proposed regulation and the practice of dry needling by
physical therapists for the following reasons:
1) It is an invasive procedure outside the scope of practice for PT, presents
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a public health and safety risk; and is an overstep of the regulatory authority
of the Board. The practice of acupuncture is carved out of the practice of
medicine and defined in statute. The AMA position is that the practice
should be "perfermed by practitioner with standard training and familiarity
with routine use of needles in their practice, such as licensed medical
physicians and licensed acupuncturists.” 2) Nathing in the statutory
definition of the practice of PT extends the scope to include insertion of
acupuncture needles; 3) the Board has overstep its authority by attempting
to add the practice of acupuncture to the practice of PT. Included exhibits
on AMA statement and claim report update from CNA on physical therapy
liability.

Brigitte Fox, L.Ac.

Opposes the proposed regulations. States that: 1) dry needling is the

AcuWorks practice of acupuncture; 2) requirements for licensure to perform
acupuncture necessary to protect the public; and 3) proposed regulations
lack any minimum training requirement. Practitioners should treat patients
in accordance with their expertise and scope of practice,

Comments received by Email

Commenter Comment

Michelle Wright, L.Ac. Opposes dry needling by physical therapists, who are not legally and

Naples, NY safely qualified to perform acupuncture. Dry needling is one style and

technique in acupuncture. Standard for a physician to practice
acupuncture is 300 hours of post-doctoral training, and PTs do not
have same preparation for invasive procedures. No standard for
training practitioner in dry needling and no means of assessment of
competency for instructors, so the public is at risk. Dry needling by PT
is an intentional misrepresentation to the public. Cites recent reports of
serious injuries associated with non-acupuncturists practicing dry
needling; lack of education and supervised clinical training could be a
direct correlation to such injuries.

Joan Choi, L.Ac.

Acupuncture is a unique profession; dry needing by PT will injure
acupuncturists. They need to get acupuncture license; need to protect
acupuncture profession.

David S. Groopman, M.D.

Opposes dry needling by physical therapists. It is acupuncture, and
extensive training & practice necessary to minimize incidence of
adverse events. Weekend courses are no substitute for lengthy and
comprehensive training. References the position of the American
Academy of Medical Acupuncture {noted above)

Jun Xu, M.D.
Greenwich, CT

Dangerous to patient safety to expand PT practice. Reviewed training
and education for medical and acupuncture profession and licensure.
Unsafe and inadequate training puts patients at risk.

Arthur Yin Fan, PhD L. Ac.

Practice of dry needling just a rebranding of acupuncture. Weekend
training is inadequate; education should match reguirement for
licensed acupuncturists.

Dianna Paulsen

Have gone to a licensed acupuncturist for procedures; would not want
a PT without extensive training to practice dry needling.

Comments received at the Public Hearing on February 7, 2017

| Commenter

| Comment
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Susan Ole (in favor)

Had trouble breathing, voice, swallowing, and range of motion in
shoulders, arms and neck after cervical surgery. Two months of therapy
had no success, but dry needling worked “like a miracle”. Voice returned,
breathing relieved, neck had range of motion because of dry needling.
Therapist was well qualified and did much more than muscle relaxers
could. Most outstanding difference between dry needling and
acupuncture was the way that acupuncture relates to energies, with no
mention of muscles. Physical Therapist works with muscles and bones
only.

Tom Bohanon (in favor)

Clinician and past president of the Virginia Physical Therapy Association.
Physical therapists are highly educated and get trained at the doctoral
level. Based on FSBPT study, 86% of clinical training for dry needling
occurs at entry level program (clean and sterile techniques, anatomy
with cadaver). Dry needling is a different modality than acupuncture,
Physical therapists trained on treatment techniques to the

neurcmuscular and neuromusculoskeletal system, which trigger point dry
needling is.

Blaze Williams (in favor)

Faculty at VCU and current vice president of the sports section of the
American Physical Therapy Association. Eche comments of Tom
Bohanon. As a physical therapy educator, physical therapists educated
in anatomy through gross anatomy, physiology, neuroanatomy,
neurophysiology, kinesiclogy, and functional anatomy. More than ample
education to receive additional training in dry needling

Erik Wijtmans (in faver)

30 years as licensed physical therapist, on teaching faculty at ODU,
clinical instructor certified by APTA. Teaches dry needling courses to
dentists, nurses, nurse practitioners, physicians, physician assistants,
chiropractors and acupuncturists. Physical therapy education is at least
8900 hours (5400 in undergraduate, 3400 in graduate school). Dry
needling not an entry level skill, taught in post graduate curriculum.
Needles being used are solid filiform, specifically made for physical
therapists to use in dry needling. Safety and accuracy paramount.
informally surveyed acupuncturists in his classes, they say ashi points
are not the same as myofascial trigger peints, same for chi response
being different from needling response. Dry needling is a tool in the
physical therapist tcol box. Regulations state that therapist shall obtain
full consent from patient; including disclosure that patient is not receiving
acupuncture.

Dorthea Martin {in favor)

Agree with previous gentlemen regarding education and continuing
education. Previous physical therapists did exercises and manipulation,
with no effect. Current one does dry needling, which has been life-
changing. Aside from needles, completely different than acupuncture
(trigger points, experience).

Judith Vaughn (in favor)

After rectal surgery was in tremendous pain, unaided by physician or
specialists. Manipulation also ineffective, but dry needling “literally saved
my life". Dry needling has also helped her plantar fasciitis in both feet,
frozen shoulder and rotator cuff.

Amy Casdor-Gonzales (in
favor)

Pursued numerous modaliities for physical pain, but nothing helped until
myofascial release physical therapy enhanced by dry needling. Physical
therapists who practice this are well trained, studied hard, and know
what they are doing

Juanita Puffinbarger (in favor)

My recovery would not be possible without dry needling. When dry
needling began she understood it was not acupuncture, What is in place
is more than adequate. Patient care should be primary purpose,
regulations should keep them informed and covered.
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lan Scott (in favor)

Been all around the world and experienced numerous remedies and
solutions, including acupuncture. Used dry needling as alternative o
surgery and now pain free, with complete function.

Susan Stuart (in favor)

Quality of life was poor, scared of needles, multiple pain management
doctors. Directed to dry needles instead of opioids. Physical therapists
explained procedures, showed exactly what they were doing and how
muscles linked. Feels like physical therapists taught her more about her
own body than Richmond’s top neurosurgeon. Has gone in with level 10
pain and left after needling to go shopping, “miraculous”.

Bruce Allen (in favor)

Chronic pain in right hip, traditional physical therapy offered no relief.
Two session of dry needling did more than all previous therapy
combined.

Yun Fan (opposed)

Acupuncture and dry needling is the same as a person changing clothes,
they look different, but underneath are the same thing. There is no
difference

Rebecca Reynolds (opposed)

Nurse practiticner, also acupuncturist and certified in dry needling. Dry
needling acupuncture effective modality. Regulation as they stand now
are not adequate to become proficient in dry needling (don't discuss
pneumothorax, forbidden points in pregnancy).Orthopedic acupuncture
is close to dry needling, which covers item B in proposed changes.
Proposing that dry needling is not acupuncture (item C) is an alternative
fact, a majority of dry needling points are classis acupuncture points or
ashi points. Saying dry needling is not acupuncture is like saying
kinesiology is not physical therapy. Dry needling is trigger point localized
acupuncture.

Arthur Fan (opposed)

MD, PhD, RAC. Dry needling another name/form for acupuncture,
according to WHQ. Dry needling brought to Us by acupuncture
researcher (Dr. Janet Travell) who used another name to attract more
students. Indication and needling activity/techniques are the same as
acupuncture. Education requirements are too low, allowing many other
people to do it as well (nurse, MD, exercise trainer)

Aubrey Fisher {opposed)

Licensed acupuncturist. Commonwealth of Virginia defines acupuncture
as “stimulation of certain points on or near the surface of the body by
insertion of needles to prevent or modify the perception of pain or to
normalize physiological functions...” Board of Physical Therapy defines
dry needling as, “filiform needles to penetrate the skin and/or underlying
tissues to affect changes in body structure and function for evaluation
and management of neuromuscular conditions, pain, movement,
impairments, and disabilities. This is a definition of acupuncture.
Language used by Physical Therapists is same as what is already in
acupuncture statutes. Acupuncture therapy includes treatment strategy
of dry needling, including reactive points also known as hyperirritable loci
or trigger points, to relieve musculoskeletal and connective tissue
disorders. Acupuncture is more than energy flow and meridians, our
channel systems are based on fascial, neurological, circulatory and
muscular maps as they relate to body’s anatomy and physiology,

Stephanie Penum (opposed)

Licensed acupuncturist in VA and AZ. Dry needling and trigger point dry
needling is a term practiced by acupuncturists because it is a treatment
strategy, not just a treatment modality. The North Carolina case, which
was dismissed without prevalence, only occurred because the NC Board
of Acupuncture did not exhaust all of their administrative processes; it
was not a ruling in favor of dry needling for physical therapists. There is
now another lawsuit pending against the North Carolina Board of
Physical Therapy, as the Acupuncture Board has exhausted their
methods. When the Texas Attorney General said it would most likely rule

122




in favor of the Physical Therapy Board making trigger point dry needling
within the scope of practice, which was an opinion not a ruling. These
statements are misleading to the public and those reading the proposal.
Adverse action reports have been sent out in other states, just not
Virginia (Colorado- skier lung was punctured; Maryland- teachers nerve
in leg was punctured; Arizona- needles were inserted through patients
clothing and needles were disposed in public recycling bin; Georgia-dry
needling was performed on a minor without consent from a
parent/guardian).

Sarah Steed (opposed)

National Board Certified Acupuncturist. Had patients come to her
practice that were injured by dry needling done by a physical therapist,
which needed several treatments to recover. Had other patients who
were not helped by pain medication, physical therapy, dry needling or
chiropractic. There are side effects to dry needling, we just never hear
about them.

Bridget Fox (opposed)

Registered Nurse turned acupuncturist. Specialization has occurred
throughout human history, including subspecialties within professions.
This is to benefit the patient. Physical therapy was borne out of this
specialization, as an alternative to surgery. Good physical therapist
should not have to do dry needling, rehab should not include needles.
This regulation is grasping at another treatment option, “let me stick
needles in him". Four years of acupuncture school only covers the tip of
the iceberg, any less training is sad and will do more harm than good.

Sarah Hung (opposed)

Licensed acupuncturist. Dry needling is acupuncture, specifically a form
of erthopedic acupuncture (taught in scheools and has continuing
education classes about). No minimum training standards in the
regulations is a public safety concern, even though the American
Medical Association recommends a minimum level for physical
therapists similar to those for acupuncturists. Proposed courses also
don't include clinical supervision. Medical doctors need 100 hours of
clinical supervision to do acupuncture; it cannot just be a weekend
course. | also support what everyone else on the opposed side has said.

Diane Lowry (opposed)

Licensed acupuncturist. The insertion of FDA regulated acupuncture
needles into trigger peints for providing therapeutic relief falls under the
purview of acupuncture, dry needling is not distinct. Dry needling
presents a threat to public safety without adequate education,
supervised clinical training and independent competency examination.
Dry needling is not safe, and injuries range from pneumotherax to nerve
damage. This has caused insurance companies to call it an emerging
area of risk. Additionally the draft regulation has no minimum training
standard, which is against the American Medical Association policy.

Janet Borgess (opposed)

Licensed Acupuncturist. Modality of dry needling is physical intervention
that uses filiform acupuncture needles to stimulate points on the body.
Where and how to insert the needle is supposedly based only on
Western medical concepts, which was the original intent of Janet Travell.
Valuable modality, we all want to help our patients. However, dry
needling, motor point needling, myofascial needling, trigger point
needling, and integrated dry needling are all styles of acupuncture. The
only difference is the training and intent of practitioner inserting needle.
Licensed acupuncturists practice all of these styles. Regulations as they
stand risk intentionally putting public in danger by allowing physical
therapists to independently decide if they have advanced procedural
skill. Physical therapists have reportedly been doing dry needling since
2003, without a 100% safety record. Current draft may make it more
convenient for Board of Physical Therapy to protect itself from public
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complaint, but it does not protect public safety. Further, to have a patient
sign a disclosure that says they are not receiving acupuncture and then
treating with acupuncture is confusing and deceptive.

lan Hurdibaugh {opposed)

Abstained from comment

Pamela Howard (opposed)

Licensed and board certified acupuncturist. In the last 4 years delivered
over 10,000 treatments to over 1,000 patients. As a patient had great
success with acupuncture to treat lateral epicondylitis. Continuing
education classes for orthopedic acupuncture addresses motor points of
the muscles of the body {class based on Dr. Janet Travell and Matt
Calveston- an acupuncturist).

Kelly Sherman (opposed)

Board certified acupuncturist. Respect physical therapists scope of
practice and the care they give their patients. Patient centered care to
me is integrative care. That means | can refer patients to physical
therapists for care and they can refer patients to me, to help in the form
of trigger point therapy.

Matthew Stanley (opposed)

Representing Acupuncture Society of Virginia. The Society is opposed to
physical therapists practicing procedure called dry needling, as it falls
under scope of practice of acupuncture, defined by Virginia Statute
pursuant to section 54,12-900. Not been demonstrated how dry neediing
does net fit under such definition. No statute that provides legal authority
for physical therapists or any other health practitioners to expand scope
of practice via regulation to include dry needling. We believe Board of
Physical Therapy is in violation of state law. Proposed regulation
identifies it as an advanced procedure that requires advanced training
but does not recommend or require any specific post graduate training
hours {can be completed in as little as a weekend with no prior
experience in the safe use of needles). Number of serious injuries from
dry needling, which cause the American Medical Association to become
critical of the lax regulation and nonexistent standards around this
invasive procedure {need to meet standards required for acupuncturists
and physicians to keep patients safe). Largest company insuring
physical therapists called it an emerging area of risk. No provision of
these regulations provides protections for patient safety. Acupuncturists
in Virginia need at least 1,365 hours of acupuncture specific training,
including 775 hours of didactic material specific to acupuncture and 660
hours of supervised clinical training. Even medical doctors with training
in use of invasive medical devices need 300 hours of training in
acupuncture (more than a weekend). No difference in training
requirements for physical therapists without doctorate level degree and
entry level physical therapists with less than two years of training.
Virginia Department of Planning and Budget Economic Impact Analysis
of the regulation state that “54 hours of professional training is required
under the existing guidance, while the proposed regulation does not
state a specific number of training hours”.

Comments posted on the Virginia Regulatory Townhall

Of the 2051 comments posted on the Townhall, there were 1786 unique comments (not
duplicated by multiple entries).

There were 610 in support of the proposed regulation. Comments in support included:
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o Qreat clinical utility (important tool in “toolbox’)
o Should be adjunct modality offered with additional continuing education and

certification
* More specific and effective than ultrasound in releasing chronic contracted
muscles
* Mandate reporting of any patient injuries to track whether training is
sufficient

o Recognition of “open access™ to a physical therapist’s treatment must be
maintained
o Insurance will usually cover dry needling but not acupuncture
e Physical Therapists help people move better- dry needling provides relief of
musculoskeletal/ nervous system deficits
» Not the same as acupuncture
o Inactivate muscular trigger points; useful in pain control, muscle
length/stretching, and neuromuscular re-education
* (Can be done without pain medication
= Targeting only skeletal muscles
* Helpful with fibromyalgia, myofascial pain,
o Trigger points and myofascial dysfunction are muscle disorders.
The experts in muscle anatomy, physiology, function. and
pathology are physical therapists
o Focus on hyperirritable loci in muscle tissue
" Dry needling is an extension of manual stimulation of trigger points
= Differs from acupuncture in clinical reasoning, technique and goal of
treatment
=  Only similarity is needle being used
o Trigger point dry needling focuses on targeting specific muscles that can lead to
pain and looks to minimize the presents of active trigger points which have been
associated with various types of pain. Acupuncture focuses on meridians and
energy flow to restore balance within the body's system.
e Education requirement for certificate (50ish hours)
o PTs know anatomy, physiology, neuromuscular re-education, soft tissue
dysfunction
o FSMB study shows 86% of KSA required for dry needling is obtained when
graduating from accredited program
e Don’t let doctors dictate PT practices
o Physician referral only adds to bureaucratic issues/red tape

There were 1176 comments opposed to the proposed regulations. Comments in opposition
included:
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e [FEducational requirements not strict enough
o Not as strict educational requirements (20-30 hours vs MD education and 300
hours in acupuncture)
* Qutside scope of practice for physical therapist
¢ Could damage internal organs (lungs, liver) along with nerves that
PTs don’t have training in
o Invasive procedure
» Need certification of clean needle techniques
»  Mixture of Eastern and Western Medicine (PTs have no eastern training)
o Regulations have no minimum for training
» Follow California’s example
o No independent, agency-accredited training programs for “dry needling,” no
standardized curriculum, no means of assessing the competence of instructors in
the field, and no independently administered competency examinations
o Give acupuncturist PT designation if dry needling is to fall under that scope of
practice
» Comparison to acupuncture
o Existence of trigger points as primary sources of pain has never been confirmed
* Does not work beyond contextual effects (neurophysical phenomenon)
* No animal model to study trigger points, can’t confirm existence as local
pathophysiology
o Simplified acupuncture- same techniques, tools, indications, same points (just
different names)
» Trigger points are acupoints or ASHI points
o WHO, AMA and AAPMR has clear definition that dry needling is acupuncture
(non physicians should have 1500 hours training)
* (Constitutes acupuncture under VA and FDA law currently
* medicalacupuncture.org/Portals/2/PDFs/AAMADryNeedlingPolicyOct135.
pdf
= https://www.aapmr.org/practice/resources/positionpapers/ AAPMR %20Do
cuments/AAPMR-Position-on-Dry-Needling.pdf
¢ Public safety risk having PT’s do it (public confusion, lower quality of treatment)
o Minimizes therapeutic value of acupuncture

» PTs trying to capture market share
e American Society of Acupuncturist position
o Dry needling pseudonym for acupuncture that has been adopted by health
providers who lack legal ability to practice acupuncture within scope of practice
o American Academy of Medical Acupuncture set industry standard of 300 hours of
postdoctoral training with examination at end by independent testing board
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18VAC112-11-70. Appointment of Regulatory Advisory Panel.

A. The agency may appoint a regulatory advisory panel (RAP) to provide professional
specialization or technical assistance when the agency determines that such expertise is necessary
to address a specific regulatory issue or action or when individuals indicate an interest in working
with the agency on a specific regulatory issue or action.

B. Any person may request the appointment of a RAP and request to participate in its activities.
The agency shall determine when a RAP shall be appointed and the composition of the RAP.

C. A RAP may be dissolved by the agency if:

1, The proposed text of the regulation is posted on the Town Hall, published in the Virginia
Register, or such other time as the agency determines is appropriate; or

2. The agency determines that the regulatory action is cither exempt or excluded from the
requirements of the Administrative Process Act.

Statutory Authority
§§ 2.2-4007.02 and 54.1-2400 of the Code of Virginia.
Historical Notes

Derived from Volume 25, Issue 01, eff. October 15, 2008.

http://law lis.virginia.gov/admincode/title 1 8/agency112/chapter] 1/section70/ 31 %7201 7



Agenda Item: Board action on Petition for Rulemaking

Included in your agenda package are:
Copy of petition
A copy of the applicable sections of regulations

A copy of comment from the Virginia Physical Therapy Association

Board action:

To accept Ms. Belmont’s petition and initiate rulemaking with adoption
of a NOIRA; or to take no action to amend regulations (the reasons for
declining to initiate rulemaking must be stated by the Board).

128



COMMONWEALTH OF VIRGINIA
Beard of Physical Therapy

Petition for Rule-making

The Code of Virgima (& 2.2-4007) and the Public Participation Guidelines 0f this board require a person wno wishes 1o petiron the board to
develop a new reguiation or amend an existing regulation to provide certain information. Within 14 days of receiving a valid petition. the
board will notify the pelitioner and send a notice to the Register of Regulations identifying the petitioner, the nature of the request and the
plan for responding to the petition. Following publication of the petition in the Register. a 21-day comment period will begin to allow written
comment on the petition  Within 90 days after the comment period. the board will issue a written decision on the petiticn

i

9960 Mayland Drive, Suite 300 {804) 367-4674 (Tel)
Richmond, Virginia 23233-1463 (804) 527-4413 (Fax) "

et

Please provide the anformation requested below. (Print or Type)

Petitioner's full name (Last First, Middle initial, Suffix,)
Belmont Peggy H, P.T. for Virginia Physncal Therapy Association Pediatric Special Interest Group (PSIG)

 Street Address c | Area Code and Telephone Number
9909 Shady Siope Court 703-455-5644

City o T State i T Zip Code
Fairfax Station Virginia | 22039

Email Address (optional) | Fax (optional)
pbelmont@cox.net ;

S J; | I

i
==

il

- I T

Respond to the following questions: R
1. Whal regulanon are you petitioning the board to amend? Flease state the title of the reguianon and the section/sections you ‘want the

board to consider amending.

118 VAC 112-20-131 B-1: Continued Competency Requirements for Renewal of an Active License

2. Please summarize the substance of the change you are requesting and state the rationate or purpose for the new or amended rule
Under B-1, add: “(i) The Virginia Occupational Therapy Association, and, {j) The American
Occupational Therapy Association”.

The proposed change would expand the list of authorized Type | Continued Competency coursework providers for
PTs/PTAs providing early intervention and speciaf education services to children under the IDEA Law. The VOTA/

AOTA Coursework is uniquely relevant to the special education and early intervention regulations and environment
in which PTs/PTAs work. None of the providers currently listed offer coursework specific to this setting.

3 State tne"‘éé‘éé‘l"’é’d’fﬁaE?i;”é"f”{ﬁé“éé"&é 1o take the action requested. In general, the legal authority for the adoption of regulations by the N

board is found in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgation of a regulation. please provide
that Code reference.

Section 54.1-2400

Signature: Date:

129 July 2002
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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; and
g. The National Athletic Trainers' Association.

2, No more than 10 of the contact hours required for physical therapists and 15 ot the contact
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. Type 2 activities may include but not be limited to consultation with
colleagues, independent study, and research or writing on subjects related to practice.

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.

http://law lis.virginia.gov/admincode/title1 8/agency 1 12/chapter20/section131/ 31 %QD] 7
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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.

5. A physical therapist who can document that he has taken the PRT may receive 10 hours of Type
1 credit for the biennium in which the assessment tool was taken. A physical therapist who can
document that he has met the standard of the PRT may receive 20 hours of Type 1 credit for the
biennium in which the assessment tool was taken.

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.

Statutory Authority
§ 54.1-2400 of the Code of Virginia.
Historical Notes

Derived from Volume 19, Issue 01, 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 03, eff.
November 4, 2015.
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Logged in as T o
Elaine J. Yeatts

Department of Health Professions
W ITITIY Board of Physical Therapy
Regulations Governing the Practice of Physical Therapy [18 VAC 112 - 20]
Back to List of Comments
Commenter: Joshua Bailey, VPTA President * 1/20/117 3:25 pm

VPTA and VOTA are opposed to AOTA or VOTA as being type | CEU approved providers

After consultation with the VOTA President, Erin Clements, the VPTA would oppose having the
AOTA or VOTA as approved providers of type | CEUs. Ms. Clements, of the VOTA, advises that
the AOTA and VOTA are currently employing a lobbyist to assist in legislation to align the AOTA
and NCBOT for type | CEU requirements (volume and quality). These credentialing bodies are
currently not in sync and subsequently the quality of the CEU requirements could and likely will be
altered. Allowing the AOTA or VOTA to approve course at this time would not be in the best
interests of Physical Therapists at this time.

| have spoken to Peggy Belmont and she is in agreement and will request fo withdraw her petition.
Thank you for your time and consideration.
Josh Bailey, PT, DPT, OCS, CSCS, CPed

President, Virginia Physical Therapy Association.

* Nonregistered public user
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Guidance document: 112-2 Revised:
CuidanesPesmment-IHd2-2
Board of Physical Therapy
CONFIDENTIAL CONSENT AGREEMENTS

Virginia Code $54.1-2400(14) authorizes the health regulatory boards to resolve certain allegations
of practitioner misconduct by means of a Confidential Consent Agreement (“CCA”). This agreement may be
used by a board in lieu of public discipline, but only in cases involving minor misconduct and non-practice
related infractions, where there is little or no injury to a patient or the public, and little likelihood of
repetition by the practitioner.

A CCA shall not be used if the board determines there is probable cause to believe the practitioner
has (i) demonstrated gross negligence or intentional misconduct in the care of patients or (ii) conducted
his/her practice in such a manner as to be a danger to the health and welfare of patients or the public.

A CCA shall be considered neither a notice nor an order of a health regulatory board, both of which
are public documents. The acceptance and content of a CCA shall not be disclosed by either the board or
the practitioner who is the subject of the agreement.

A CCA may be offered and accepted at any time prior to the issuance of a notice of informal
conference by the board. By law, the agreement document must include findings of fact and may include an
admission or a finding of a violation. A CCA may be considered by the board in future disciplinary
proceedings. A practitioner may only enter into two confidential consent agreements involving a standard of
care violation within a 10-year period. The practitioner shall receive public discipline for any subsequent
violation within the 10-year period following the entry of two CCAs unless the board finds that there are
sufficient facts and circumstances to rebut the presumption that such further disciplinary action should be
made public.

Violations of regulation or statute that may qualify for resolution by a Confidential Consent
Agreement include, but are not limited to:

. o .
Notfoll i 4 i il Lofheat

o FExceeding scope of referral (i.e. number of treatments)

- o o a¥a

o First violation regarding continued competency (see Guidance Document 112-22)
e First violation of advertising regulations

Nevember 25,2003
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Guidance Document: 112-22 Adepted-Augast 1152015 -Revived

Virginia Board of Physical Therapy

Procedures for Auditing Continued Competency Requirements

1. The Board of Physical Therapy within-the-Department-of Health Professions may audits:

a random sample of licensees to investigate compliance with the Board’s continuing

competency requirements and active practice requirements. and-reperts-the resulis-of-the
auditstothe-Beard: The Board may also audit active licensees, who by terms of a
Confidential Consent Agreement (CCA) or Pre-Hearing Consent Order (PHCQ), are
required to take continuing education (CE) courses in addition to the continued

competency requirements for renewal of a license

2. 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.

3. Once a case is opened for probable cause, Board staff may:

a. Issue a CCA 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.

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

For those licensees who fail to meet the active practice requirements, the CCA
shall require the licensee to submit proof that they meet the Board-approved
standard on the current assessment and continuing competency tool as developed
and administered by the FSBPT within 90 days of CCA entry.

b. Issue ak PHCO}) speeifying-the-sanetions-if-applieable

if the llcensee was not truthful in responding to the renewal attestation or the
licensee has previously been found in violation of CE or active practice
requirements. The following sanctions shall apply:
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
a) For those licensees who fail to meet the CE requirements,
require submission of proof of completion of the missing
contact hour(s) within 90 days of Order entry. These contact
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Guidance Document: 112-22 Aetlepted-Aemps L0 E-Rewived

hours cannot be used toward the next ammual biennial
requirement for renewal.

b)  For those licensees who fail to meet the active practice
requirements, they-must-takethe ESBPT Practice ReviewTool
ERD require documentation that they meet the Board-
approved standard on the current assessment and continuing
competency tool as developed and administered by the FSBPT

W1th111 90 days of Order entry I—f—they—&fe—&lse—fe&nd—deﬁeieﬁ%

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

1. Fails to respond to the audit or does not wish to sign the CCA or PHCO that is
offered; or

2. Has previously been disciplined pursuant to a Board Order for not meeting the CE
requirements.

135



Sanctioning
Reterence
Points

136



ANCTIONING REFERENCE POINTS

INSTRUCTION MANUAL

Board of Physical Therapy

Prepared for

Virginia Department of Health Professions
Perimeter Center

9960 Mayland Drive, Suite 300
Richmond, Virginia 23233

804-367- 4400 tel

Prepared by

VisualResearch, Inc.

Post Office Box 1025
Midlothian, Virginia 23113
804-794-3144 tel

WWW.Vis-res.com

November 2009
(Revised May 2012)

Guidance Documenr 112-17
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COMMONWEALTH OF VIRGINIA

Sandra Whitley Ryal . Ldhp.virginia,
il Department of Health Professions e 655 s6g0.
6603 West Broad Street, 5th Floor FAX {804) 662-9943
Richmond, Virginia 23230-1712 TDD (8o4)e62 7197
November 2009

Dear Interested Parties:

In the spring of 2001, the Virginia Department of Health Professions approved a workplan to study sanctioning in
disciplinary cases for Virginia’s 13 health regulatory boards. The purpose of the study was to ... provide an empirical,
systematic analysis of board sanctions for offenses and, based on this analysis, to derive reference points for board members. ..
The purposes and goals of this study are consistent with state statutes which specify that the Board of Health Professions
periodically review the investigatory and disciplinary processes to ensure the protection of the public and the fair and
equitable treatment of health professionals.

Each health regulatory board hears different types of cases, and as a result, considers different factors when determining
an appropriate sanction. After interviewing selected Board of Physical Therapy members and staff, a committee of Board
members, staff, and research consulrants assembled a research agenda involving one of the most exhaustive statistical srudies
of sanetioned Physical Therapists in the United States. The analysis included collecting over 50 factors on all Board of
Physical Therapy sanctioned cases in Virginia over a 10-year petiod. These factors measured case seriousness, respondent
characteristics, and prior disciplinary history. After identifying the factors that were consistently associated with sanctioning,
it was decided that the results provided a solid foundation for the creation of sanction reference points. Using both the data
and collective input from the Board of Physical Therapy and stall, analysts spent several months developing a usable sanction
wotksheet as a way to implement the reference system.

One of the most important features of this system is its voluntary nature; that is, the Board is encouraged to depart from
the reference point recommendation when aggravating or mitigating circumstances exist. The Sanctioning Reference Points
system atcempts to model the zypical Board of Physical Therapy case. Some respondents will be handed down sanctions either
above or below the SRP recommended sanction. This fexibility accommodates cases that are particularly egregious or less
serious in nature.

Equally important to recommending a sanction, the system allows each respondent to be evaluated against a common set
of factors—making sanctioning more predictable, providing an educational tool for new Board members, and neurralizing the
possible influence of “inappropriate” factors {e.g., race, sex, artorney presence, identity of Board members). As a resule, the
following reference instrument should greacly benefit Board members, health professionals and the general public.

Sincerely yours, Cordially,
(344-/%%{/ THH A G

Sandra Whitley Ryals Elizabeth A. Carter, Ph.D.

Direcror Execurive Director

Virginia Board of Health Professions

Board of Audiology & Speech-Language Pathology » Board of Gounseling + Board of Deniistry « Board of Funeral Directors & Embalmars » Beard of Long-Term Care Adminisirators
Board of Medicine « Baard of Nursing « Board of Optometry « Board of Pharmacy « Board of Physical Therapy - Baard of Psychaology - Board of Saclal Wark « Board of Veterinary Medicine
Board of Health Professions
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% General Instructions

Overview

The Virginia Board of Health Professions has spent the last 7 years studying
sanctioning in disciplinary cases. The study is examining all 13 health regula-
tory boards, with the greatest focus most recently on the Beard of Physical
Therapy. The Board of Physical Therapy is now in 2 position to implement
the results of the research by using a set of voluntary Sanctioning Reference
Points. This manual contains some background on the project, the goals and
purposes of the system, and the offense-based sanction worksheet that will be
used to help Board members determine how a similarly situated respondent
has been treated in the past. This sanctioning system is based on a specific
sample of cases, and thus only applies to those persons sanctioned by the Vir-
ginia Board of Physical Therapy. Moreover, the worksheer has not been tested
or validated on any other groups of persens. Therefore, they should not be
used at this point to sanction respondents coming before other health regula-
tory boards, other states, or other disciplinary bodies.

The Sanctioning Reference system is comprised of a single worksheet which
scores case type, offense and respondent factors identified using statistical
analysis. These factors have been isolated and tested in order to determine
their influence on sanctioning outcomes. Sanctioning thresholds found on the
worksheet recommend a range of sanctions from which the Board may select
in a particular case.

In addition to this instruction bookler, separate coversheets and worksheets
are available 1o record Board specific information, the recommended sanc-
tion, the actual sanction and any reasons fer departure (it 2pplicable). The
completed coversheets and worksheets will be evaluated as part of an on-going
effort to monitor and refine the SRPs. These instructions and the use of the
SRP system fall within current Department of Health Professions and Board
of Physical Therapy policies and procedures. Furthermore, all sanctioning
recommendations are those currently available to and used by the Board and
are specified within existing Virginia statutes.
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Background  In April of 2001, the Virginia Board of Health Professions (BHP) approved a
work plan to conduct an analysis of health regulatory beard sanctioning and to
consider the appropriateness of developing historically-based SRPs for health
regulatory boards, including the Board of Physical Therapy. The Board of Health
Professions and project staff recognize the complexity and difficulty in sanction
decision-making and have indicated that for any sanction reference system to be
successful, it must be “developed with complete Board oversight, be value-neu-
tral, be grounded in sound data analysis, and be totally voluntary”—that is, the

system Is viewed strictly as a Board decision tool.

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 (« preserip-
tive approach). A normative approach reflects what policymakers feel sanction
recommendations should be, as opposed to what they Aave been. SRPs can also
be developed using historical data analysis with normative adjustments to follow.
This approach combines information from past practice with policy adjustments,
in order to achieve some desired cutcome. The Board of Physical Therapy chose a
descriptive approach with normative adjusunents.
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Methodology, continued

B Qualitative Analysis

Researchers conducted in-depth personal interviews with past and present Board
members, Board staff, and representatives from the Atrorney General’s office. The
interview results were used to build consensus regarding the purpose and urility of
SRPs and to further frame the analysis. Additionally, interviews helped ensure the
factors considered when sanctioning were included during the quantitative phase
of the study. A literature review of sanctioning practice across the Unired States

was also conducted.

B Quantitative Analysis

Researchers analyzed detailed information on Physical Therapy disciplinary cases end-
ing in a violation between 1999 and 2009; approximately 21 sanctioning “events.”
Over 50 different factors were collected on each case in order to describe the case
atcributes Board members identified as potentially impacting sanction decisions.
Researchers used dara available through the DHP case management system com-
bined with primary data collected from hard copy files. The hard copy files contained
investigative reports, Board notices, Board orders, and all other decumentation thar is

made available to Board members when deciding a case sanction.

A comprehensive darabase was created to analyze the offense and respondent fac-
tors which were identified as potentially influencing sanctioning decisions. Using
statistical analysis to construct a “historical portrait” of past sanctioning decisions,
the significant factors along with their relative weights were derived. These factors
and weights were formulated into a sanctioning worksheet with four thresholds,
which are the basis of the SRPs.

Offense factors such as financial gain and case severity (priority level) were ana-
lyzed as well as prior history factors such as substance abuse, and previous Board
orders. Some factors were deemed inappropriate for use in a structured sanction-
ing reference system. For exainple, respondent gender was considered an “extra-
legal” factor, and was explicitly excluded from the SRPs. Although many factors,
both “legal” and “extra-legal” can help explain sanction variation, only those
“legal” factors the Board felt should consistently play a role in a sanction decision
wete included in the final product. By using this methed, the hope is to achieve
more neutrality in sanctioning, by making sure the Board considers the same set of
“legal” factors in every case.
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Wide Sanctioning  The SRPs consider and weigh the circumstances of an offense and the relevant
Ranges  characteristics of the respondent, providing the Board with a sanction range

that encompasses roughly 85% of historical practice. ‘This means that 15% of
past cases had received sanctions either higher or lower than what the reference
points indicate, acknowledging that aggravating and mitigating factors play a
role in sanctioning. The wide sanctioning ranges recognize that the Board will
sometimes reasonably disagree on a particular sanction outcome, but that a broad
selection of sanctions falls within the recommended range.

Any sanction recommendation the Board derives from the SRP worksheets must
fall within Virginia law and regulations. If a Sanctioning Reference Point work-
sheer recommendation is more or less severe than a Virginia stature or DHP regu-
lation, the existing laws or policies supercede any worksheer recommendation.

The Sanctioning  The Board indicated early in the study that sanctioning is inuenced by a variety
Factors  of circumstances. The empirical analysis supported the notion that not only do
case types affect sanctioning outcomes, but certain offense, respondent and prior
record factors do as well. To this end, the Physical Therapy SRP system scores
two groups of factors in order to arrive ar a sanctioning recommendation. The
first set of factors relates to the case type. The second group relates to elements of
the offense, the respondent, and his or her prior record.

Therefore, a respondent before the Board for a fraud case will receive points for
the type of case and can potentially receive points for act of commission, multiple
patient involvement, and/or for having a history of disciplinary viclations.

Four Sanctioning  The SRP worksheer uses four thresholds for recommending a sancrion. Once
Thresholds  all factors aze scored, the corresponding points are then added for a total work-
sheet score. The total is used to locate the sanctioning threshold recommenda-
tion found at the bottom of the worksheet. For instance, a respondent having
a total worksheet score of 40 would be recommended for a Reprimand/
Monetary Penalty.
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Voluntary Nature

Worksheets Not Used
in Certain Cases

The SRP system is a tool to be utilized by the Board of Physical Therapy. Com-
pliance with the SRPs is voluntary. The Board will use the system as a reference
tool and may choose to sanction outside the recommendartion. The Board main-
tains complete diseretion 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 wotksheet in every case eligible for scoring, A cov-
ersheet and worksheet should be completed in cases resolved by Informat Confer-
ences and Pre-Hearing Consent Orders. The SRPs can also be referenced and used
by agency subordinates where the Board deems appropriate. The coversheer and

worksheet will be referenced by Board members during Closed Session.

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 ciicum-
stances (conviction of a felony, declaration of legal incompetence or inca-
pacitation, 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 (CCA) — SRPs will not be used in cases
settled by CCA.
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10

Case Selection When  When multiple cases have been combined into one “event” (one order) for disposi-

Multiple Cases Exist  tion 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

case type only one is selected for scoring according to the case type that appears

highest on the following table and receives the highest point value. For example, a

respondent found in violation for an inspection deficiency and falsification/altera-

tion of patient records would reccive twenty points, since Fraud is above Business

Practice Issues/Other on the list and receives the most points. If a case type is not

listed, find the most analogous one and use the appropriate score.

Sanctioning Reference Points Case Type Table

Abuse/Impairment/
Inappropriate
Relationship

L
| Included Case (:.m.'ﬂu rics

* Any sexual assault or mistrearment of a patient

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

* Incapacitation due to mental, physical or medical conditions

- Dual, sexual, or other boundary issue. Includes inappropriare

touching and written or oral communications

40

Fraud

* Performing unwarranted/unjust services

» Balsification/alteration of patient records

* Improper patient billing

« Falsification of licensing/renewal documents

20

Standard of Care

« Instances in which the diagnosis/treatment was improper, delayed,
or unsarisfacrory. Also includes failure ro diagnose/treat & other
diagnosis/treatment issues.

* 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 aberring the practice of unlicensed activity

* Failure to obtain or decument CE requirements

15

Business Practice
Issues/Other

= Records, inspections, audits

» Required report nor filed

10
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11

Completing the
Coversheet and
Worksheet

Scoring Factor
Instructions

Coversheet

Ultimately, it is the responsibility of the Board to complete the SRP covetsheet
and worksheet in all applicable cases.

The information relied upon to complete a coversheet and worksheet is derived
from the case packer provided to the Board and respondent. It is also possible
that informarion discovered at the time of the informal conference may impact
worksheet scoring. The SRP coversheer and worksheet, once completed, are
confidential under the Code of Virginia. However, copies of the SRP 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).

To ensure accurate scoring, instructions are provided for scoring each factor on
the SRP worksheer. When scoring a worksheet, the numeric values assigned to
a factor on the worksheet cannot be adjusted. The scoring weights 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 has final say in how a case

is scored.

'The coversheet is completed to ensure a uniform record of each case and 1o
facilitate recordation of other pertinent information critical for system moni-
toring and evaluation.

If the Board feels the sanctioning threshold dees not recommend an appro-
priate sancrion, the Board is encouraged to depart either high or low when
hianding down a sanction. If the Board disagrees with the sancrion recommen-
dation and imposes a sanction greater or less than the recommended sanction,
a short explanation should be recorded on the coversheet to explain the factors
or reasons for departure. This process will ensure worksheets are revised ap-
propriately to reflect current Board practice. If a particular reason is continu-
ally cited, the Board can examine the issue more closely to determine if the
worksheets should be modified to better reflect Board pracrice.
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Coversheet, continued  Aggravating and mitigating circumstances that may influence Board decisions

can include, bur should not be limited to, such things as:

* Prior record

= Dishonesty/Obstruction

* Motivation

* Remorse

= Restiturion/Self-corrective action
* Multiple offenses/Isolated incident

A space is provided on the coversheet to record the reason(s) for departure. Due
to the uniqueness of each case, the reason(s) for departure may be wide-ranging.
Sample scenarios are provided on the adjacent page:

Departure Example #1

Sanction Threshold Recommendation: Recommend Formal or Accept Surrender
Imposed Sanction: Probation

Reason(s) for Departure: Respondent was particularly remorseful and had already
begun corrective action.

Departure Example #2

Sanction Threshold Recommendation: Reprimand/ Monetary Penalty
Imposed Sanction: Probation, Terms — CE, Audit

Reason(s} for Departure: Respondent displayed a lack of knowledge that conld be
corrected with further education.
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Determining a
Specific Sanction

13

The bottom of the SRP wotksheet lists four sanction thresholds chat encompass
a variety of specific sanction types. The table below lists the sanctions most often
used by the Board that fall under each threshold. After considering the sanction
recommendation, the Board should fashion a more derailed sanction(s) based on
the individual case circumstances.

Sanctioning Reference Points Threshold Table

Warkshieet Scdre || Available Sanctim:ir

Reprimand
0-40 Monerary Penalty
Stayed Monetary Penalty

Reprimand
Monetary Penalty
Srayed Monetary Penalty
Corrective Action
Stayed Suspension
Probation
45-60 Terms:
Continuing Education {CE)
CE Audit
Continue in therapy
Employer quarterly repores
HPIP
Psychological evaluation
Supervision
Shall not seckfaccept employment
allowing contact with patients
Shall not supervise

Corrective Action

Stayed Suspension

Probation

Terms:

Continuing Education (CE)
65-110 CE Audit
Continue in therapy
Employer quarterly reports
HPIP
Psychological evaluation
Supervision
Shall not seck/accept employment
allowing conract with patients

Shall not supervise

Suspension
Revocation

[15 or more Accept Surrender
Recommend Formal
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T Sanctioning Reference Points - Coversheet for Beard of Physical Therapy

 Choose a Case Tjpe.

= Complete the Offense and Respondent Fartor scction.

* Determine the Recommended Sanction using the scoring results and the Sancrion Thresholds.
* Complere this Coversheer.

| Case Number(s) | | J J J 1 | | l | | l | | l | | | | |
| Respondent Name
L First
License Number
Case Type O Abuse/Impairment/Inappropriate Relationship
i Fraud
1 Standard of Care
O Business Practice Issues/Quher
Sanction Threshold d 0-40
Result < 45-60
= 65-110
O 115 or more
Hinpused Sangzian o Higethtivahd
o Mongtars Penaliv « enter anysine $
L Sraecil Menviary Pemalty - vniée ginoint 5
3 Poliarion maonths
Q Ce lidivirs
HCOF Akt
o HMe
.| Stgvedd Nefspespy
O Suvpension
U Hevwmninm
LI Aceept Sivenher
O Hecominiend Foel
B Chbsen Sumrhon
O Terms:
Reasons for Departure
from Sanction Threshold
Result
Worksheet prepared l'!y: IS ETITT |rr||1|'|r 1l

Confidencial pursuant 1o §54.1-2400.2 of the Cade of Vieginia,
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Case Type

Step 1:
Case Type

(score only one}

Select the case type from the list and score
dccordingly. When multiple cases have been
combined into one “event” (one ovder) for
disposition by the Board, only one case type
can be selected. If a case (or set of cases) has
more than one case type only one is selected
Jfor scoring according to the case type that
receives the highest point value.

Abuse/Impairment/Inappropriate

Relationship - 40 Points

¢ Any sexual assaulr or mistrearmenr of
a parient

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

* Incapacitation due to mental, physical
or medical conditions

* Dual, sexual or other boundary issue.
Includes inappropriare touching and
written or oral communications.

Fraud - 20 Points

* Petforming unwarranted/unjust services

* Faksification/alweration of patient
tecords

= Improper paticnt billing

* Falsification of licensing/renewal
documents

Standard of Care - 15 Points
+ Instances in which the diagnosis/
treatment was improper, delayed, or
unsatisfacrory. Also includes failure
to diagnose/trear & other diagnosis/
treatment issues.
Pracricing a profession or occuparion
without holding a valid license as re-
quired by starute or regulation ro in-
clude: pracricing on a revoked, sus-
pended, lapsed, non-existenr or expired
license, as well as aiding and abertring
the practice of unlicensed acrivity.
« Failurc t obain or document CE
requirements.

#

Business Practice Issues/Other — 10 Points
* Records, inspections, audits
* Required report not filed

Y Board of Physical Therapy - Sanctioning Reference Points Worksheet lnstructionZs

Offense & Respondent Factors

Step 2:
Offense and Respondent Factors
{score all that apply)

Score all factors relative to the totality of
the case presented.

Enter “30” if a patient was intentionally or
unintentionally injured.

Enter “30” if the respondent was impaired
at the time of the offense duc to substance
abuse {alcohol or drugs) or mental/physical
incapacitation.

Enter “30” if the case involved inappropri-
ate physical contact. [nappropriate contact
is indicated by the unwanted/unsclicited
physical contact of a patienr by the respon-
dent. If this factor is scored, case caregory
should be “Abuse/lmpairment/Inappropri-
ate Relationship.”

Enter “30" if the respondent’ license has
been previousty revoked, suspended, or
summarily suspended by any state including
Virginia. Sanctions other than those result-
ing in lass of license are not scored here.

Encer “20” if there was financial or mare-
rial gain by the respondenr.

Enter “20” if this was an act of commis-
sion. An act of commission is inrerpreted
as purposeful or with knowledge.

Enter “207 if there was a concurrent civil
or criminal action related to this case.

Enter “20" if the respondent has previ-
ously been sancrioned by any wther state or
entity. Sanctioning by an employer is not
scored here. Sanctions resulting in loss of
license are not scored here.

Enter “20” if the respondent has had any
past difficulties in the following areas:
drugs, alcohol, mental capabilities or
physical capabilitics. Scored here would be:
prior convictions for DUL/DYWI, inpaticnt/
outpatient teeatment, and bona fide mental
health care for a condition affecting his/her
abiliries ro funcrion safely or properly.

Enter 107 if the offense involves two or
more paticnts. Paticnt involvement does
net require direct contact with a patient.
For instance, Fraud can occur with mul-
tiple patients.

Enter “107 if the respondent received a
sanction from his/her employer in response
to the current viclation. A sanction from
an employer may include: suspension,
review, ot termination.

Enter “10” if the respondent has any prior
violations decided by the Vitginia Board of
Physical Therapy.

Enter “107 the respendent has any prior
similar Virginia Board of Physical Therapy
violations. Similar violations would be
these listed under the same case type head-
ing in Step 1.

Step 3:
Total Worksheet Score

Add Case Type and Offense and
Respondent Factor Scores for a Total
Woarksheer Score

Step 4:
Determining the Sanction
Recommendation

The Total Worksheet Score corresponds

to the Sancrioning Reference Points recom-
mended sanction locared ar the bottom of
the worksheer, To determine the appropri-
ate recommended sancrion, find the range
on the lefr thar conrains che Toral Work-
sheer Score for the current worksheet. That
range has a corresponding range of recom-
mended sanctions. For insrance, a Total
Worksheer Score of 40 is recommended for
“Reprimand/Monetary Penalty.”

Step 5: Coversheet
Complete the coversheet including the

SRP sanction result, the imposed sanction
and the reasons for departure if applicable.
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g Board of Physical Therapy - Sanctioning Reference Points Worksheet

Respondent Name:

Total Worksheet Score (add all subtotals)

Case Type [score only one) Points Score
Abuse/Impairment/Inappropriate Relationship .... ..... 40
Fraud ... ... 20 score
Standardof Care .......... 15 ::2’
Business Practice Issues/Other 10

Offense and Respondent Factors (score all that apply)
Patientinjury......... ... ... ... ... .. 30
Respondent impaired during incident . . .30
Inappropriate physical contacr . . .. 30
License taken away by any state . .30
Financial gain or motivation. ... .. ... .. ... .. ..., .20
Act of commission . .......... 20 score
Concurrent civil or criminal action. . ... ... e 20 ::’ .

a

Sanctioned by another state or entity ... .. CEE e . 20 apply
Past difficulties (drugs, alcohol, mental/cognitive, physical) .. . 20
Two or mere patients involved . ... ... ... o o oL 10 = —
Sanctioned by employer due to incident. . ....... ... ... .. 10
One or more prior VA Board of Physical Therapy violation . ... 10
Previous violation similar to current offense . . . 10

SCORE Sanctioning Recommendations

0-40 Reprimand/Monctary Penalty

45-60 Reprimand/Monetary Penalty to Corrective Action

65-110 Corrective Action

115 or more Recommend Formal or Accept Surrender

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

Darte; _
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Health
Practitioner’s
Monitoring
Program
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7t 1 Virginia Department of Health Professions | www.dhp.virginia.gov/hpmp

“Ensuring a Safe Return to Practice”

HEALTH PRACTITIONERS MONITORING PROGRAM

What is the HPMP?

Am I Eligible?

The Health Practitioners Monitoring Program (HPMP) monitors the
recovery of practitioners who may be impaired by chemical dependencies or
who suffer from physical or mental disabilities. The Department of Health
Professions (DHP) contracts with the Department of Psychiatry at the
Virginia Commonwealth University Health System to provide confidential
services for health practitioners enrolled in the HPMP. This voluntary
program refers impaired practitioners to appropriate treatment and ofters
continuous monitoring of progress for participants. The HPMP Orientation
Handbook provides further details about the HPMP program and monitoring
process.

In order to be eligible for participation in the program, you must hold one of
the following documents issued by the Department of Health Professions:

o acurrent active license;

o acurrent Virginia certification;

e a current Virginia registration.

You may also be eligible for up to one year if you:
o are applying for licensure, certification or registration for the first time;
« are applying for a reinstatement of your license, certification or registration.

Virginia HPMP
701 E Franklin St.
Suite 1407
Richmond, VA 23219

Email vahpmp@vcuhealth.org
Telephone: 1-866-206-4747
Hours: Mon-Fri 8:30 to 5:00 except Holidays

The mission of the Health Practitioners Monitoring Program (HPMP) is to provide an alternative to disciplinary
action for impaired practitioners by providing comprehensive and effective monitoring services toward the goal

of each participant’s return to safe, productive practice.
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What is the program?

The HPMP is designed to monitor healthcare professionals who are diagnosed with chemical dependency,
mental impairment, or physical impairment. Participation in the program provides individualized referrals to
assist a practitioner with their progress toward recovery, health and a safe return to practice.

How do I get started?

To enter the HPMP, a practitioner must contact Virginia HPMP toll free at 1-866-206-4747.

The HPMP website lists helpful resources and includes important information about the program. For
additional information email HPMP at vahpmp@vcuhealth.org

Who can participate?

Participants include healthcare practitioners who may suffer from chemical dependency or who are impaired
physically or mentally. Requirements are listed on the front of this publication.

What can I expect?
Interested practitioners must contact the intake representative at VA HPMP, and must sign a participation

contract before entering the HPMP. If represented by an attorney, participants will be asked to sign a release of
information form allowing the attorney access to their program information.

What is the cost?

Enrollment in the monitoring program is free. However, any costs associated with treatment and/or screening
are the responsibility of the participant.

Will this result in disciplinary action?

In many cases, voluntary participation may avoid disciplinary action and, in the absence of criminal behavior or
Board action, public records may not be generated.
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