Board of Physical Therapy
Department of Health Professions
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233
Board Room #1, Second Floor
Tuesday, November 15, 2016
9:30 a.m.

AGENDA

Call to Order — Sarah Schmidt, PTA, MPA, Board President

Ordering of Agenda

Acceptance of Minutes — Tab 1 Page 2
Board Meeting — May 10, 2016
e Formal Hearing — May 10, 2016
¢ Physical Therapy Compact Subcommittee Meeting — September 27, 2016
* Physical Therapy Compact Subcommittee Meeting — October 25, 2016

Public Comment Period
Agency Director’s Report — Dr. David Brown, DC

Staff Reports
¢ Exccutive Director’s Report — Corie E. Tillman Wolf, J.D., Executive Director (Tab 2) Page 24
® Licensure Report — Missy Currier, Deputy Executive Director, Licensure
* Discipline Report — Lynne Helmick, Deputy Executive Director, Discipline

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

Subcommittee Reports — Tab 3 Page 33
* Physical Therapy Compact Subcommittee — Dixie Bowman, PT, DPT, EdD

New Business
® Legislative and Regulatory Report — Elaine Yeatts (Tab 4) Page 61
o Consideration of Change to Public Participation Guidelines
o Consideration of CE Credit for Volunteer Service
* PRT and oPTion ~ Consideration of Change in References — Missy Currier (Tab 5) Page 73
» FSBPT Fall Conference, November 2016 — Sarah Schmidt, Dixie Bowman
o Update on Dry Needling Presentation — Tracey Adler, PT, DPT
o Consideration of Board Selection of Delegates for FSBPT meetings — Sarah Schmidt
LIF Meeting, August 2016 — Sarah Schmidt
¢ Election of Officers
e 2017 Schedule

Adjourn



Tab 1



UNAPPROVED
BOARD OF PHYSICAL THERAPY
MEETING MINUTES

The Virginia Board of Physical Therapy convened for a board meeting on Tuesday, May 10, 2016
at the Department of Health Professions, Perimeter Center, 9960 Mayland Drive, 2™ Fioor, Board
Room #4, Henrico, Virginia.

BOARD MEMBERS PRESENT:
Sarah Schmidt, PTA, President
Allen R. Jones, Jr., PT, DPT

Dixie Bowman, PT, DPT, EdD
Tracey Adler, PT, DPT

Arkena Dailey, PT, DPT

Steve Lam, Citizen Member

BOARD MEMBERS ABSENT:
Melissa Wolff-Burke, PT, EdD

DHP STAFF PRESENT FOR THE MEETING:
Lisa R. Hahn, Executive Director

Lynne Helmick, Deputy Executive Director

Missy Currier, Deputy Executive Director

David Brown, D.C., Agency Director

Flaine Yeatts, Senior Policy Analyst

QUORUM:
With 6 members present, a quorum was established.

GUEST PRESENT

Richard Grossman, VPTA

Tom Bohanon, VPTA

George Maihafer, VPTA PAC

Janet L. Borges, L.A.C

Lindsay Walton, Macaulay & Jameson, P.C,

CALLED TO ORDER
Sarah Schmidt, President, called the meeting to order at 9:33 a.m.

ORDERING OF THE AGENDA
The agenda was accepted as presented.
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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 minutes of the November 20, 2015 Board Meeting. The motion carried
unanimously.

Upon a motion by Dr. Allen R. Jones, Jr. and properly seconded by Dr. Tracey Adler, the Board
voted to accept the following minutes:

e Formal Hearing — January 27, 2016

¢ Legislative/Regulatory Meeting — January 29, 2016

e Telephone Conference — March 3, 2016

The motion carried unanimously.

PUBLIC COMMENT

There was no public comment.

EXECUTIVE DIRECTOR’S REPORT - Lisa R. Hahn

Ms. Hahn stated this was a non-renewal revenue year and that the 2014 renewals will maintain a
positive cash flow until the 2016 renewals occur.

Expenditure and Revenue Summary

Cash Balance as of June 30, 2015 $1,003,308
YTD FY16 Revenue 103,525
Direct and allocated expenditures <351.843>
Cash Balance as of 02/29/16 $ 754,990
FSBPT UPDATES

aPTitude- Tracking Continuing Competence

e 706 Licensees signed up
s 545 elected to share tracking
¢ 161 elected not to share

Exam Eligibility Changes
e Became effective January 1, 2016:

¢ Life time of 6 attempts
e 2 scores of 400 or below
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The information has been on our website. FSBPT notified all applicants who had taken and had a
failed attempt of the new eligibility requirement. The Board has received 6 appeal requests and 4
have been approved.

Annual Board Member Training - June 24-26th in Alexandria, VA

Open to any board member who has never attended.
It really provides a good overview of your role and responsibilities as a board member,
regulatory information and how other states regulate; you will gain a better understanding of
what FSBPT does for the profession as well as you will get to know the staff.

e It is also a great way to network with board members and administrators from other
jurisdictions.

e FSBPT covers the cost of your hotel room, meals and mileage.

e Please let Missy know if you plan to attend.

2016 FSBPT Annual Meeting - November 3 — 5 in Columbus, Ohio

¢ FSBPT will fund the following to attend the annual meeting in Columbus:
» Voting Delegate
» Primary Alternate Delegate
» Board Administrator

If you are selected as the voting delegate or board administrator, you will automatically receive
travel authorizations to the Leadership Issues Forum in Alexandria, Virginia which is scheduled for
the weekend of July 30-31.

FSBPT Alternate Approval Process

e Alternate approval means that FSBPT would approve candidates to sit for the NPTE instead
of jurisdictions approving candidates.

¢ Licensure decisions would still be made by the jurisdiction after receiving NPTE scores
from FSBPT.
This process will be optional; jurisdictions will have to opt in to participate.
It will be called “FSBPT Approval.”

The Board will be shown a short webinar on the process at the end of the meeting.
Licensure Compact
Ms. Hahn reminded the board that they had the opportunity to hear Mark Lane from FSBPT present

on the Licensure Compact during our fall meeting. She stated that to date, we are aware of two
states that have passed the PTLC bill (Oregon and Tennessee).
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Ms. Hahn continued that Virginia will have to make a decision on whether to pursue Legislation for
the 2017 General Assembly Session. Ms. Hahn suggested that the Board President appoint an
Adhoc Committee who will be tasked to work on Legislation,

Upon a motion by Arkena Dailey and properly seconded by Tracey Adler, the board voted to adopt
an Adhoc Committee in support of pursing 2017 Legislation for the Licensure Compact. The
motion carried unanimously.

oPTion

e oPTion is the Federation’s newest continuing competence tool.

e It is a self-assessment tool created by the FSBPT to allow physical therapists to compare
their knowledge, skills, and abilities to current entry-level general physical therapy practice.
It is also an opportunity to review PT fundamentals.
oPTion is available online and on demand from your personal computer.

® oPTion uses scenarios and multiple-choice questions that emphasize clinical application of
knowledge necessary for safe, effective practice. Each scenario is followed by three to five
multiple-choice questions, for a total of 100 questions.

Staff Notes

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

e 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!

2016 Calendar
e August 16th
e November 15th

With no further questions, Ms. Hahn concluded her report and stated that Missy Currier would
provide the Licensure Report and that Lynne Helmick would provide the Discipline Report. She
also thanked both of them for their support and hard work keeping the boards running smoothly
during the transition of her job as Chief Deputy of the Agency.

LICENSURE REPORT - Missy Currier, Deputy Executive Director, Licensure

Virginia Performs — FY2015

Customer Satisfaction — 98.9% overall
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Thank you to the staff for providing excellent customer service, making sure all phone calls
& emails are answered in a timely manner and for always going above and beyond when providing
assistance!

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

Licensee Statistics

May 2016 May 2015
PT 7,704 6,835
PTA 3.133 2.812
Total 10,837 9,647 (1,190)
DAccess 560 990 (430)

We have processed 356 licenses since last meeting in November 2015

Dr. Allen R. Jones, Jr. suggested that we include a footnote in future reports that the reason for the
decrease in Direct Access registrations is because of the new law that became effective on July 1,
2015.

April 27, 2016 PT Exam Results:

92.4% VA pass rate / 7.14% VA fail

US | 278 260 255 5 18 13 5
A pplicants

[Non- 2 0 0 2 2 0 2
CAPTE

Applicants

Total © 280 260 255 7 20 13 7
2016 YTD PT Exam Stats:

e 316 VA Applicants have taken exam
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L 291/passed — 25/failed
O 92.09% pass rate
¢ 4 Non-CAPTE Applicants took exam
O 1/passed — 3/failed
L 25.0% pass rate

April 6, 2016 PTA Exam Results:

77.7% pass rate / 22.3% fail

lus 1103 80 74 3 23 13 10
Applicants
on- 0 0 0 0 0 0 0
APTE
‘Applicants
Total - 103 80 74 6 19 7 12
2016 YTD PTA Exam Stats:

s 125 VA Applicants have taken exam
U 88/passed — 37/failed
() 80 first time test takers
O 70.4% pass rate
O 29.6% fail rate

2016 Remaining NPTE Exam Dates

¢ PT Exam:
» July 19 & 20
» October 27
¢ PTA Exam:
» July 6
» October 6
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DISCIPLINE REPORT - Lynne Helmick — Deputy Executive Director, Discipline

Discipline Statistics

4/28/16 11/6/2015
30 Total Cases 29 Total Cases
P 12 in Investigation 11 in Investigation
» 15 in Probable Cause 14 in Probable Cause
» 0Oat APD 0 at APD
» OatIFC 3 at IFC
P 2 at Formal Stage 2 at Formal Stage
» 7 licensees in Compliance Monitoring 12 licensees in Compliance Monitoring

Virginia Performs

> Q22016
¢ C(Clearance Rate — 91% (rec’d 11 — closed 10)
¢ Pending Caseload older than 250 days — 0%
* % of cases closed within 250 days — 100%

P Q32016
e Clearance Rate-56% (rec’d 9 — closed 5)
¢ Pending Caseload older than 250 days- 20%
e % of cases closed within 250 days- 100%

Statistics on all cases

P Q22016
e Received 17, closed 17
e Average time to close was 117 (Agency average was 190.8)
* % closed in 250 days was 100% (Agency average was 85.8%)

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

AGENCY DIRECTORS REPORT - Dr. David Brown

Dr. Brown shared how supportive the Agency is of board members and staff being actively engaged
in Conferences and Educational Seminars related to their respective professions. He furthered that
it is also our responsibility to ensure that we are always being mindful of budgets and doing our part
to cut spending when necessary.

Dr. Brown stated that the Task Force on Heroin Abuse has concluded its work and that a number of
Bills passed during the 2016 General Assembly that affected the Prescription Monitoring Program

(PMP).
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BREAK

The Board took a recess at 10:35 a.m. and reconvened at 10:55 a.m.

NEW BUSINESS
Legislative Report — Elaine Yeatts, Senior Policy Analyst

Ms. Yeatts stated that the 2016 General Assembly was very busy for the agency with a record
number of Bills. She stated that there were two pieces of legislation that will affect all boards
effective July 1, 2016:

1) Allowing people who volunteer to help others in health clinics or free clinics

Ms. Yeatts stated that the board would need to look at options for offering CE credit for volunteer
work under these circumstances.

2) Use of confidential exhibits about somebody’s mental or physical disability
Ms. Yeatts stated that the AG’s office would be providing guidelines for the boards to follow.

Ms. Yeatts concluded that if the board wishes to pursue any 2017 legislation, they need to submit
the information by early to mid-summer because the entire agency package gets submitted to the
Secretaries office and the office of the Governor by mid-August.

Processing Licensure Applications - Guidance Document 112-23

Following Discussion, a motion was made by Dr. Allen Jones, Jr. and properly seconded by Dr.
Tracey Adler to adopt Guidance Document 112-23. The motion carried unanimously.

Virginia Board of Physical Therapy
Guidelines for Processing Applications for Licensure:
Examination, Endorsement and Reinstatement
Applicants for licensure or registration by exarnination, endorsement and reinstatement who meet the qualifications as
set forth in the law and regulations shall be issued a license, registration, or certificate pursuant to authority delegated to
the Executive Director of the Board of Physical Therapy as specified in the Bylaws of the Board. (See Article V,
Bylaws.)

An applicant whose license, registration, or certificate has been revoked or suspended for any reason other than
nonrenewal by another jurisdiction is not eligible for licensure or certification in Virginia unless the credential has been
reinstated by the jurisdiction which revoked or suspended it. (Va. Code § 54.1-2408.) A suspension or revocation by
another jurisdiction that has been stayed on terms is not considered to be reinstated for purposes of Va. Code § 54.1-
2408.

Affirmative responses to any questions on applications for licensure, registration, or certification that might constitute
grounds for the Board to refuse to admit a candidate to an examination, refuse to issue a license, registration, or
certificate, or impose sanction shall be referred to the Board President for guidance on how to proceed.

10
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A criminal conviction for any felony may cause an applicant to be denied licensure or registration. (Va. Code § 54.1-
3480.) Each applicant, however, is considered on an individual basis, and there are no criminal convictions or
impairments that are an absolute bar to licensure or registration by the Board of Physical Therapy.

Applications for licensure, registration, and certification include questions about the applicant’s history, including:
1. Any and all criminal convictions;
2. Any past action taken against the applicant in another state or jurisdiction, including denial of licensure,
certification, or registration in another state or jurisdiction; and
3. Any mental or physical illness or chemical dependency condition that could interfere with the applicant’s
ability to practice.:

Replying “yes” to any questions about convictions, past actions, or possible impairment does not mean the application
will be denied. It simply means more information must be gathered and considered before a decision can be made.
Sometimes an administrative proceeding is required before a decision regarding the application can be made. The Board
of Physical Therapy has the ultimate authority to approve or deny an applicant for licensure, registration, or
certification. (Va. Code § 54.1-3480.)

The following information will be requested from an applicant with criminal conviction:
¢ A certified copy of all conviction orders (obtained from the courthouse of record);
e FEvidence that all court ordered requirements were met (i.e., letter from the probation officer if on supervised
probation, evidence of paid fines and restitution, etc.); and
® A letter from the applicant explaining the factual circumstances leading to the criminal offense(s).

The following information will be requested from an applicant with past disciplinary action or
licensure/certification/registration denial in another state (unrelated to criminal convictions):
e A certified copy of the Order for disciplinary action or denial from the other state licensing entity;
e A certified copy of any subsequent actions (i.e. reinstatement), if applicable; and
s A letter from the applicant explaining the factual circumstances leading to the action or denial.

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

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

e A letter from the applicant’s current treating healthcare provider(s) describing diagnosis, treatment regimen,
compliance with treatment, and an analysis of the applicant’s ability to practice safely; and

® A letter from the applicant explaining the factual circumstances of the condition or impairment and addressing
ongoing efforts to function safely (including efforts to remain compliant with treatment, maintain sobriety,
attendance at AA/NA meetings, etc.).

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

1. The applicant’s history of a criminal conviction does not constitute grounds for denial (any felony or any
misdemeanor involving moral turpitude) or constitute grounds for Board action pursuant to §54.1-3480 of the Code
of Virginia. (Article V, Bylaws; Va. Code § 54.1-3480.)

2. The applicant has a history of criminal conviction for felonies or misdemeanors involving moral turpitude, but the
following criteria are met;

¢ Conviction history includes only misdemeanors which are greater than 5 years old, as long as court
requirements have been met;

s  If one misdemeanor conviction is less than 5 years old, the court requirements have been met, and the crime
was unrelated to the license or registration sought; or

e If'the applicant was convicted of one felony more than 10 years ago, when that one felony was non-violent in
nature and ail court/probationary/parole requirements have been met.

11
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3. Reported juvenile convictions.

4. Applicants with a conviction history previcusly reviewed and approved by the Board of Physical Therapy, provided
no subsequent criminal convictions exist. (Article V, Bylaws.)

Bylaws - Guidance Document 112-1

Following Discussion, a motion was made by Dr. Arkena Dailey and properly seconded by Dr.
Allen Jones, Jr. to adopt the proposed amendments to Guidance Document 112-1. The motion
carried unanimously.
VIRGINIA BOARD OF PHYSICAL THERAPY
BYLAWS
ARTICLE I: GENERAL

The orgamzatlonal year for the Board of Physical Therapz sha]l be from Ju]y lst through June 30th At—tvhe-beafd-meet-l-ag

= --'- CCtH0 2 23 2 e

z el e £ B The ofﬁcers of the Board of Phy@cal Therapx shal
be a Premdent and a Vlce-Pre31dent At the last mgglarly schedu]ed meetmg of the organizational vear, the board shall elect its

officers. The term of office shall be one year, an officer may be re-elected in that same position for a second consecutive term,
Nominations for office shall be selected by open ballot. and election shall require a majority of the members present.

For purposes of these Bylaws, the Board schedules full board meetings to take place during each quarter, with the right to
change the date or cancel any board meeting, with the exception that a minimum of one meeting shail take place annually. Board
members shall attend all board meetings in person, unless prevented by illness or similar unavoidable cause. A majority of the
members of the Board shall constitute a quorum for the transaction of business. The current edition of Robert’s Rules of Order,
revised, shall apply unless overruled by these bylaws or when otherwise agreed.

Members shall attend all scheduled meetings of the Board and committee to which they serve. In the event of two
consecutive unexcused_absences at any meeting of the Board or its committees, the President shall make a recommendation about
the Board member’s continued service to the Director of the Department of Health Professions for referral to the Secretary of Health
and Human Resources and Secretary of the Commonwealth,

ARTICLE II: OFFICERS OF THE BOARD

1. The President presides at all meetings and formal administrative hearings in accordance with
parliamentary rules and the Administrative Process Act, and requires adherence of it on the part of the
board members. The President shall appoint all committecs and committee chairpersons unless

otherwise ordered by the Board.
2. The Vice-President shall act as President in the absence of the President.
3. In the absence of both the President and Vice-President, the President shall appoint another board

member to preside at the meeting and/or formal administrative hearing.

4, The Executive Director shall be the custodian of all Board records and all papers of value. She/He
shall preserve a correct list of all applicants and licensees. She/He shall manage the correspondence of
the Board and shall perform all such other duties as naturally pertain to this position.

ARTICLE III: ORDER OF THE BUSINESS MEETINGS

The order of the business shall be as follows:

1. Call to order with statement made for the record of how many and which board members are present
and that it constitutes a quorur,

2 Approval of minutes.

12
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3. The Executive Director and the President shall collaborate on the remainder of the agenda,
ARTICLE 1V: COMMITTEES

There shall be the following committees:

A, Standing Committees:

L. Special Conference Committee. This commuttee shall consist of two board members who shall
review information regarding alleged violations of the physical therapy laws and regulations and determine if
probable cause exists to proceed with possible disciplinary action. The President may also designate another
board member as an alternate on this committee in the event one of the standing committee members becomes ill
or is unable to attend a scheduled conference date. Further, should the caseload increase to the level that
additional special conference committees are needed, the President may appoint additional committees.

2, Credentials Cemmittee. The committee shall consist of two board members. The members of the
committee will review non-routine licensure applications to determine the credentials of the applicant and the
applicability of the statutes and regulations,

3. Legislative/Regulatory Committee. The committee shall consist of at least three Board members. The
Board delegates to the Legislative/Regulatory Committee the authority to recommend actions to petitions
for rulemaking. This committee is responsible for the development of proposals for new regulations or
amendments to existing regulations with all required accompanying documentation; the development of
proposals for legislative initiatives of the Board; the drafting of Board responses to public comment as
required in conjunction with rulemaking; conducting the required review of all existing regulations as
required by the Board’s Public Participation Guidelines and any Executive Order of the Governor, and other
required tasks related to regulations. In accordance with the Administrative Process Act, any proposed draft
regulation and response to public comment shall be reviewed and approved by the full Board prior to
publication.

4. Continuing Education Committee. This committee shall consist of at least two board members who
review requests from licensees who seek a waiver or extension of time in complying with their continuing
competency requirements.

B. Ad Hoc Committees
There may be Ad Hoc Committees, appointed by the Board as needed each of which shall consist of at least two persons
appointed by the Board who are knowledgeable in the particular area of practice or education under consideration by the

Board. The committee shall review matters as requested by thc Board and advise the Board relative to the matters or make
recommendations for consideration by the Board.

ARTICLE V.: GENERAL DELEGATION OF AUTHORITY

1. The Board delegates to Board staff the authority to issue and renew licenses, registrations and
certificates where minimum qualifications have been met.

2. The Board delegates to the Executive Director the authority to reinstate licenses, registrations and
certificates when the reinstatement is due to the lapse of the license, registration or certificate and not due to
previous Board disciplinary action.

3. The Board delegates to Board staff the authority to develop and approve any and all forms used in the
daily operations of the Board business, to include, but not limited to, licensure applications, renewal forms and
documents. New or revised forms must be presented to the Board at its next regularly scheduled meeting,

4. The Board delegates to the Executive Director the authority to sign as entered any Order or Board-
approved Consent Order resulting from the disciplinary process.

5. The Board delegates to the Executive Director, who may consult with a special conference committee

member, the authority to provide guidance to the agency’s Enforcement Division in situations wherein a
complaint s of questionable jurisdiction and an investigation may not be necessary.
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6. The Board delegates to the President, the authority to represent the
Board in instances where Board “consultation” or “review’ may be requested where a vote of the Board is not
required and a meeting is not feasible.

7 The Board delegates an informal fact-finding proceeding to any agency subordinate upon
determination that probable cause exists that a licensee may be subject to a disciplinary action. Cases that may
not be delegated to an agency subordinate include, but are not limited to, those that involve: intentional or
negligent conduct that causes or is likely to cause injury to a patient; mandatory suspension resulting from action
by another jurisdiction or a felony conviction; impairment with an inability to practice with skill and safety;
sexual misconduct; and unauthorized practice.  The Board may delegate to the Executive Director the selection
of the agency subordinate who is deemed appropriately qualified to conduct a proceeding based on the
qualifications of the subordinate and the type of case being convened.

8. The Board delegates to the Executive Director, the authority to approve applications with criminal convictions in

accordance with Guidance Document 112-23
ARTICLE V1. AMENDMENTS

A board member or staff personnel may propose amendments to these Bylaws by presenting the amendment in
writing to all Board members prior to any regularly scheduled meeting of the Board. Such proposed amendment shall be adopted
upon favorable vote of at least two-thirds of the Board members present at said meeting.

Legislative/Regulatory Committee Report — Elaine Yeatts & Tracey Adler, PT, DPT

Ms. Yeatts provided the genesis for the action of proposing regulations regarding dry needling. She
stated that the board submitted a NOIRA in November of 2015 to enact regulations in lieu of the
current guidance document on dry needling. The public comment period ran from November
through December 30, 2015. Ms. Yeatts stated that the board received 1,496 comments on the
Regulatory Townhall and several others from acupuncture-related organizations; the majority
consisted of objection raised by acupuncturists who contend that dry needling is the practice of
acupuncture and that physical therapists are not sufficiently trained in the procedure. Comment was
also received from physical therapists who responded that dry needling is within their scope of
practice.

Dr. Tracey Adler provided the following Committee report as well as presented the draft regulatory
verbiage:

The purpose of the NOIRA is to ensure sate and competent patient care by licensing health
professionals, enforcing standards of practice, and providing information to health care
practitioners and the public. Adding language to our regulations specific to dry needling
provides the board with the authority to take action if necessary.

The committee met on January 10™ and discussed and reviewed all public comments
received on the Notice if Intent of regulatory action (NOIRA) regarding the practice of dry
needling. The Committee and Staff determined that further research was needed in order to
recommend specific regulatory language for consideration by the full board. The committee
began its review of literature, educational programs and other state regulations.

Following, staff met with Dr. Brown and Elaine Yeatts to review the educational research

conducted by the committee. It was determined that we do not place any additional training
requirements on other advanced procedures or techniques used by PT’s. Staff consulted with
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members of the committee on a similar approach. Therefore, the committee agreed and
recommends not specifying a specific number of hours of training for dry needling. The
committee feels that the burden of proof of sufficient education and training should be
placed on the licensee.

Here today, DHP and the Committee present the following draft regulations:

DRAFT

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

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

with § 54.1-3482 (D) 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.

Dry needling is not an entry-level skill and cannot be delegated. Dry needling is an
advanced procedure that requires additional training. The training shall be specific to dry
needling and shall include face to face laboratory instruction, detailed anatomy, emergency
preparedness and response, responses and complications, contraindications and precautions,
secondary effects or complications, palpation and needle techniques, and physiological
responses. The licensed physical therapist bears the burden of proof of sufficient post-entry-
level education and training.

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

Members of the board commended the committee for their hard work.

Upon a motion by Dr. Dixie Bowman and properly seconded by Dr. Allen R. Jones, Jr., the board
voted to accept the proposed regulations as written regarding the performance of dry needling. The
Motion carried unanimously.

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

Dr. Jones reported that the BHP met on May 5, 2016 and the meeting went according to the agenda.
Highlights of the meeting included:

Awareness to opiate/ heroin abuse and the agency becoming more proactive than complaint
driven.

Legislative report included physicians reporting to the PMP every 24 hours and not 7 days
when prescribing opiates > 14 days.
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e Diane powers provided a detailed report on the role of media relations and the initiative for
a digital platform.

o A retreat followed the meeting and the board adopted its Bylaws and reviewed statues and
regulations.

o Dr. Jones was appointed Chair of the Enforcement Committee which will provide internal
analysis of enforcement issues.

Webinar — FSBPT Enhanced NPTE Registration Processing

The Board watched a webinar on the Alternate Pathway Approval Process for students who register
to take the NPTE. Although the webinar provided good background information regarding the
process, the members and staff had questions that needed clarification. The Board agreed to learn
more about the process before they commit to opting into the program.

ADJOURNMENT

With all business concluded, the meeting adjourned at 11:45 a.m.

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

Date Date
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DRAFT UNAPPROVED

VIRGINIA BOARD OF PHYSICAL THERAPY
FORMAL ADMINISTRATIVE HEARING

MINUTES
Tuesday, May 10, 2016
2:00 P.M.

Department of Health Professions
9960 Mayland Drive, Suite #300

Henrico, Virginia 23233
CALL TO ORDER: The Formal Administrative Hearing of the Board of Physical
Therapy was called to order at 2:10 p.m.
MEMBERS PRESENT: Sarah Schmidt, P.T.A., Chair
Arkena L. Dailey, PT, DPT
Dixie Bowman, P.T., DPT, EAD
Allen Jones, Jr., P.T., PhD.
Tracey Adler, P.T., DPT
Steve Lam, Citizen Member
MEMBERS ABSENT: Melissa Woll{-Burke, P.T., EAD
BOARD COUNSEL: Erin L. Barrett, Assistant Attorney General
DHP STAFF PRESENT: Lisa R. Hahn, Executive Director
Missy Currier, Deputy Executive Director
Lynne Helmick, Deputy Executive Director
Kathy Petersen, Discipline Operations Manager
COURT REPORTER: Andrea Pegram, Certified Court Reporter
PARTIES ON BEHALF OF David Kazzie, Adjudication Specialist
THE COMMONWEALTH:
COMMONWEALTH
WITNESS: Gayle Miller, DHP Senior Investigator
RESPONDENT’'S Dr. Ramon Rodriguez, 111, Esq.
COUNSEL:
RESPONDENT’S Elizabeth Gotwals, LCSW
WITNESSES: Dr. Harvey Shapiro (via telephone)
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MATTER SCHEDULED:

ESTABLISHMENT OF A
QUORUM:

DISCUSSION:

CLOSED SESSION:

RECONVENE:

CERTIFICATION:

Douglas Palmer, P.T.

Reinstatement Applicant

License No.: 2305-006111 - Suspended
Case No.: 159156

With six (6) members of the Board present, a
quorum was established.

Mr. Palmer appeared before the Board in accordance
with the Amended Notice of Formal Hearing dated
April 1, 2016, and was represented by Dr. Ramon
Rodriguez, Esq. The Board received evidence and
sworn testimony from witnesses called by both
parties, regarding the matters as set forth in the
Statement of Particulars.

Upon a motion by Allen Jones, Jr., and duly
seconded by Arkena Dailey, the Board voted
unanimously to convene a closed meeting at 4:00
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 Douglas A. Palmer, P.T.
Reinstatement Applicant. Additionally, he moved
that Ms. Hahn, Ms. Barrett, Ms. Helmick, Ms.
Petersen and Ms. Currier attend the closed meeting
as their presence in the closed meeting was deemed
necessary and would aid the Board in its
deliberations.

Upon a motion by Tracey Adler, and duly seconded
by Arkena Dailey, the Board unanimously voted to
reconvene at 4:25 p.m.

Allen Jones, Jr. certified that the matters discussed in
the closed session met the requirements of §2.2-3712
of the Code of Virginia. The Board reconvened in
open session,
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DECISION:

VOTE:

ADJOURNMENT:

Sarah Schmidt, PTA, Chair

Date

Upon a motion by Dixie Bowman and duly
seconded by Arkena Dailey, the Board moved to
reinstate the license of Douglas A. Palmer, PT, to
practice as a physical therapist in the
Commonwealth of Virginia.

The vote was unanimous.

The Board adjourned at 4:31 p.m.

Corie Tillman Wolf, ].D. Executive Director

Date
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Board of Physical Therapy
Subcommittee Meeting on Licensure Compact
September 27, 2016

DRAFT MEETING MINUTES

The Virginia Board of Physical Therapy Subcommittee met on Tuesday, September 27, 2016 at
the Department of Health Professions, 9960 Mayland Drive, 2nd Floor, Training Room #2,
Henrico, Virginia.

SUBCOMMITTEE MEMBERS PRESENT:

Dixie Bowman, PT, DPT, EdD, Chair
Sarah Schmidt, PT, MPA, Board President
Allen Jones, Jr. PT, DPT

DHP STAFF PRESENT:

Corie E. Tillman Wolf, Executive Director

Lisa R. Hahn, Chief Deputy

Lynne Helmick, Deputy Executive Director

Missy Curriet, Deputy Executive Director

Elaine Yeatts, Senior Policy Analyst

QUORUM:

With 3 members present, a quorum was established.

GUESTS PRESENT

Tom Bohanon, PT, DPT, VPTA
Richard Grossman, VPTA

CALLED TO ORDER

The Subcommittee meeting was called to order at 1:35 p.m.

ISSUE FOR DISCUSSION

The Subcommittee, staff and guests discussed at length the Physical Therapy Licensure
Compact; the scope and current status of the compact; the potential impact in Virginia; the point
of view from VPTA; the steps required for legislation; what additional information is needed;
and the next steps.

FOLLOWUP FROM DISCUSSION

The Subcommittee formulated questions and information required for further discussion at the

next meeting. The Subcommittee discussed having a representative from the Federation of State
Physical Therapy Boards (FSBPT) available to answer questions regarding the criminal
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background check requirement, the term “investigative information,” the renewal process, the
anticipated fees for joining the Commission, and the scope of rules of the Commission. The
Subcommittee further discussed having Board counsel present to answer questions related to
legal and/or legislative issues. The Board discussed inviting a staff representative from the
Board of Nursing to discuss the Nurse Licensure Compact (NLC) and how the Board of Nursing
has managed the exchange of information, the processing of disciplinary cases, and the fee
structure of the NLC Commission. Finally, the Subcommittee discussed obtaining a cost
projection to determine the potential financial impact on the Board.

NEXT MEETING

Optional meeting dates were provided to the members and notification will be made once a final
date is set. The Subcommittee requested that the following people be included in the meeting in
order to aid the Subcommittee in their decisions:

Erin Barrett, Board Counsel
Mark Lane — FSBPT
A representative from Board of Nursing on Licensure Compact

ADJOURNMENT

With no further business, the meeting was adjourned at 3:30 p.m.

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

Date Date
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Board of Physical Therapy
Subcommittee Meeting on Licensure Compact
October 25, 2016

DRAFT MEETING MINUTES

The Virginia Board of Physical Therapy Subcommittee met on Tuesday, October 25, 2016 at the
Department of Health Professions, 9960 Mayland Drive, 2nd Floor, Training Room #2, Henrico,

Virginia.

SUBCOMMITTEE MEMBERS PRESENT:

Dixie Bowman, PT, DPT, EdD, Chair

Sarah Schmidt, PT, MPA, Board President

Allen Jones, Jr. PT, DPT

DHP STAFF PRESENT:

Corie E. Tillman Wolf, Executive Director

Lisa R. Hahn, Chief Deputy

Lynne Helmick, Deputy Executive Director

Missy Currier, Deputy Executive Director _
Jay Douglas, MSM, RN, CSAC, FRE, Executive Director, Board of Nursing
Elaine Yeatts, Senior Policy Analyst

BOARD COUNSEL

Erin Barrett, Assistant Attorney General

GUEST PRESENT

Richard Grossman, VPTA

GUEST PRESENT VIA TELEPHONE

Leslie Adrian, PT, DPT, MPA, Director of Professional Standards
Federation of State Boards of Physical Therapy (FSBPT)

QUORUM:

With 3 members present, a quorum was established.

CALLED TO ORDER

The Subcommittee meeting was called to order at 10:05 a.m.
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DISCUSSION

Much discussion took place during this second meeting regarding the scope, the legal
implications, cost projections, and potential impact of the Physical Therapy Licensure Compact
in Virginia. Leslie Adrian from FSBPT answered questions related to the proposed structure of
the Compact, the role of the Compact Commission, and the Compact’s language. Jay Douglas
provided valuable information regarding the Board of Nursing’s experience with the Nurse
Licensure Compact, including how disciplinary cases are managed between states, the benefits of
a Compact, and the impact on staff.

NEXT STEPS
The Subcommitiee agreed to the following recommendations for next steps:

» Work on additional cost projections to determine the potential financial impact on the
Board.

» Gather data on the number of traveling Physical Therapists and Physical Therapist
Assistants in order to project what the demand may look like in Virginia.

o Erin Barrett, Board Counsel, and Corie Tillman Wolf to consult with Rick Masters, an
attorney representing FSBPT, to clarify certain legal verbiage in the Compact.

e Ms. Bowman to provide a report on the Subcommittee’s work to the Board during the
November 15™ meeting.

ADJOURNMENT
Ms. Bowman thanked everyone for their participation in the meeting.

With no further business, the meeting was adjourned at 11:35 a.m.

Dixie H. Bowman, PT, DPT, EdD, Chair Corie E. Tillman Wolf, Exccutive Director

Date Date
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Virginia Department of Health Professions
Cash Balance
As of September 30, 2016

116- Physical
Therapy
Board Cash Balance as of June 30, 2016 $ 712,466
YTD FY17 Revenue 36,125
Less: YTD FY17 Direct and In-Direct Expenditures 144,199

Board Cash Balance as September 30, 2016 604,392



Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 11600 - Physical Therapy

For the Period Beginning July 1, 2018 and Ending September 30, 2016

Account

Number Account Description

4002400 Fee Revenhue
4002401 Applicatlon Fee
4002406 License & Renewal Fee
4002407 Dup. License Certificate Fee
4002409 Board Endorsement - Qut
4002421 Monetary Penalty & Late Fees
4002432 Misc. Fee (Bad Check Fee)

Total Foe Revenue
4003000 Sales of Prop. & Commodities
4003020 Misc. Sales-Dishonored Payments

Total Sales of Prop. & Commodities

Total Revenue

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011120 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance
50111560 Medlcal/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disabllity Ins
Total Employse Benefits
5011200 Salaries
5011230 Salaries, Classifled
5011250 Salarles, Overtime
Total Salaries
5011300 Special Payments
5011310 Bonuses and Incentlves
5011380 Deferred Compnstn Match Pmis
Total Speclal Payments
5011400 Wages
5011410 Wages, General
Total Wages
§011830 Turnover/Vacancy Benefits
Total Personal Services
5012000 Contractual Svs
5012100 Communicatlon Services
5012110 Express Services
5012140 Postal Services
5012150 Printing Services
5012160 Telecommunications Sves {VITA)
5012170 Telecomm. Svcs (Non-State)

Total Communication Services

Amount
Under/(Over)
Amount Budget Budget % of Budget
28,750.00 126,000.00 96,250.00 2361%
2,5655.00 1,124,390.00 1,121,835.00 0.23%
240.00 550.00 310.00 43.64%
3,190.00 §,900.00 2,710.00 54.07%
300.00 5,235.00 4,935.00 5.73%
35.00 356.00 100.00%
36,070.00 1.262,110.00 1,226,040.00 2.86%
55,00 (55.00) 0.00%
55.00 - (55.00) 0.00%
36,125.00 1,262,110.00 1,225,5985.00 2.86%
3,349.22 11,395.00 8,045.78 29.39%
1,725.33 6,552.00 4,826.67 26.33%
64.46 561.00 496.54 11.49%
318.54 1,107.00 788.46 28.78%
7,023.18 24,383.00 17,359.82 28.80%
286.19 997.00 710.81 28.71%
162.68 558.00 395.32 29.15%
12,929.60 45,553.00 32,623.40 28.38%
24,637 .48 84,471.00 59,833.52 2917%
40.94 {40.94) 0.00%
24,678.42 84,471.00 58,792.58 29.22%
150.00 {150.00) 0.00%
84.00 768.00 684.00 10.94%
234.00 768.00 534.00 30.47%
842.52 7,339.00 6.4586.48 11.48%
842,52 7,339.00 6,496.48 11.48%
0.00%
38,684.54 138,131.00 99,446.46 28.01%
33.15 5.00 (28.15) 663.00%
1,371.46 10,000.00 8,628.54 13.711%
- 600.00 600.00 0.00%
245.91 1,000.00 754.09 24.59%
94.36 {94.36) 0.00%
1,744.88 11,605.00 9,860.12 15.04%
Page 1of 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 September 30, 2016

Account

Number Account Description

5012200 Employee Development Services
5012210 Organlzation Memberships
5012240 Employee Trainng/Workshop/Conf

Total Employee Development Services

6012300 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 Svcs

5012500 Repalr and Maintenance Svcs
5012520 Electrical Repair & Maint Srvc
Total Repair and Maintenance Sves
5012600 Support Services
5012630 Clerical Services
5012640 Food & Dietary Services
5012660 Manual Labor Services
5012670 Production Services
5012680 Skilled Services
Total Support Services
6012800 Transportation Services
5012820 Trave!, Personal Vehicle
5012840 Travel, State Vehicles
6012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble
Total Transportation Services
Total Contractual Svs
5013000 Supplies And Materials
5013100 Administrative Supplies
5013120 Office Supplies
Total Adminlstrative Supplles
5013300 Manufctrng and Merch Supplles
5013350 Packaging & Shipping Supplies

Total Manufctrng and Merch Supplies

5013500 Repair and Maint, Supplies

5013530 Eloctrcal Repair & Maint Matrl
Total Repair and Maint. Supplies

5013800 Resldentlal Supplies

5013620 Food and Dletary Supplies

Amount
Under/{Over)
Amount Budget Budget % of Budget
- 2,500.00 2,500.00 0.00%
121.87 1,000.00 878.33 1217%
121.67 3,500.00 3,378.33 3.48%
300.00 300.00 0.00%
300.00 300.00 0.00%
35.81 18,000.00 17,964.19 0.20%
47.60 4,000.00 3,852.40 1.19%
165.00 300.00 135.00 55.00%
86.00 {86.00) 0.00%
334.41 22,300.00 21,965.59 1.50%
25.00 25.00 0.00%
25.00 25.00 0.00%
19.00 19.00 0.00%
750.00 750.00 0.00%
37.25 700.00 662.75 5.32%
315.99 2,245.00 1,929.01 14.08%
3,687.60 13,000.00 9.312.40 28.37%
4,040.84 16,714.00 12,673.18 24.18%
23.22 3,000.00 2976.78 0.77%
= 1,500.00 1,500.00 0.00%
1,500.00 1,500.00 0.00%
300.00 300.00 0.00%
23.22 6,300.00 8,276.78 0.37%
6,265.02 60,744.00 54,478.98 10.31%
184.61 1,000.00 815,39 18.46%
184.61 1,000.00 815.39 18.48%
50.00 50.00 0.00%
- 50.00 §0.00 0.00%
15.00 15.00 0.00%
- 15.00 15.00 0.00%
- 200.00 200.00 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 September 30, 2016

Account

Number Account Description

Total Residential Supplles
5013700 Specific Use Supplies
5013730 Computer Operating Supplies

Total Specific Use Supplies

Total Supplies And Materials

5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance
Total insurance-Fixed Assets
5015300 Operating Loase Payments
5015340 Equipment Rentals
5015350 Building Rentals
5015390 Bullding Rentals - Non State
Total Operating Lease Payments
5015500 Insurance-Operations
5015510 General Liabllity Insurance
5015540 Surety Bonds
Total Insurance-Operations
Total Continuous Charges
5022000 Equipment
5022100 Computer Hrdware & Sftware
5022180 Computer Software Purchases

Total Computer Hrdware & Sftware

5022200 Educational & Cultural Equip
5022240 Reference Equipment

Total Educational & Cultural Equip

5022600 Office Equipment
5022610 Office Appurtenances
Total Office Equipment
Total Equipment
Total Expenditures

Allocated Expenditures
20600 Funera\LTGCA\PT
30100 Data Center
30200 Human Resources
30300 Finance
30400 Director's Office
30600 Enforcement
30600 Administrative Proceedings
30700 Impalred Practitioners

Amount
Under/{Over)
Amount Budget Budget % of Budget
- 200.00 200.00 0.00%
10.00 10.00 0.00%
- 10.00 10.00 0.00%
184.61 1,275.00 1,090.38 14.48%
29.00 29.00 0.00%
29.00 29.00 0.00%
1.37 - (1.37) 0.00%
0.81 - (0.81) 0.00%
1,913.45 7,332.00 5,418.55 26,10%
1,915.63 7,332.00 5,416.37 26.13%
107.00 107.00 0.00%
- 7.00 7.00 0.00%
114.00 114.00 0.00%
1,815.63 7.475.00 5,550.37 25.63%
256.82 (256.62) 0.00%
256.62 (256.62) 0.00%
60.00 60.00 0.00%
60.00 60.00 0.00%
35.00 35.00 0.00%
- 35.00 35.00 0.00%
256.62 95,00 (161.62) 270.13%
47,306.42 207,720.00 160,413.58 2277%
19,846.82 103,604.90 83,758.08 19.16%
17,371.29 88,523.33 71,152.04 19.62%
887.64 25,155.88 24,268.24 3.53%
15,404.11 45,751.94 30,347.84 33.67%
6,920.82 26,909.81 19,889.00 25.72%
21,485.91 63,543.61 42,057.70 33.81%
2,045.90 18,570.22 16,524.32 11.02%
333.07 1,038.40 705.33 32.08%
Page3of4
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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 September 30, 2016

Account

Number
30800 Attorney General
30900 Board of Heaith Professions
31100 Maintenance and Repairs

Account Description

31300 Emp. Recognition Program
31400 Conference Center
31500 Pgm Devipmnt & Implmentn
Total Allocated Expenditures
Net Revenue in Excess (Shortfall) of Expenditures

Amount
Under/{QOver)

Amount Budget Budget % of Budget
5,795.43 22,879.75 17,084.33 25.33%
3,088.52 17,743.96 14,655.44 17.41%

434,88 434.88 0.00%

183.88 321.93 138.05 57.12%

166.68 228.66 61.97 72.90%
3,362.77 13,729.48 10,366.71 24.49%
96,892.84 428,436.77 331,543.93 22.62%

$ (108,074.26) §  625953.23 $  734,027.49 17.27%

Page 4 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 September 30, 2016

Account
Number Account Description

4002400 Fee Revenue
4002401 Application Fee
4002406 License & Renewal Fee
4002407 Dup. License Certificate Fee
4002409 Board Endorsement - Qut
4002421 Monetary Penalty & Late Fees
4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue
4003000 Sales of Prop. & Commodities
4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities

Total Revenue

5011000 Personal Services
5011100 Employee Benefits

5011110 Employer Retirement Contrib.
5011120 Fed Old-Age Ins- Sal St Emp
5011130 Fed Old-Age Ins- Wage Earners
5011140 Group Insurance

5011150 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disability Ins

Total Employee Benefits
5011200 Salaries

5011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salaries
5011310 Bonuses and Incentives
5011380 Deferred Compnstn Match Pmts

Total Special Payments
5011400 Wages
5011410 Wages, General
Total Wages
Tofal Personal Services
5012000 Contractual Svs
5012100 Communication Services

5012110 Express Services

5012140 Postal Services

5012160 Telecommunications Sves (VITA)
5012170 Telecomm. Svcs (Non-State)

July August September Total
6,965.00 11,600.00 11,185.00 29,750.00
700.00 1,225.00 630.00 2,555.00
70.00 100.00 70.00 240.00
830.00 1,340.00 1,020.00 3,1980.00
125.00 75.00 100.00 300.00
- 35.00 35.00
8,690.00 14,375.00 13,005.00 36,070.00
45.00 10.00 55.00
45.00 10.00 55.00
8,735.00 14,385.00 13,005.00 36,125.00
1,450.06 949.58 949.58 3,349.22
732.93 500.37 492.03 1,725.33
56.27 8.19 64.46
134.10 92.22 92.22 318.54
2,959.42 2,031.88 2,031.88 7,023.18
120.03 83.08 83.08 286.19
69.72 46.48 46.48 162.68
5,622.53 3,711.80 3,695.27 12,929.60
10,558.92 7,039.28 7,039.28 24,637.48
: 40,94 40.94
10,558.92 7,039.28 7,080.22 24,878.42
- 150.00 150.00
36.00 24.00 24.00 84.00
36.00 174.00 24.00 234.00
735.42 107.10 842.52
735.42 107.10 84252
16,852.87 11,032.18 10,799.49 38,684.54
21.67 547 6.01 33.15
840.64 80.52 450.30 1,371.46
96.62 77.09 72.20 245.91
40.44 26.96 25.96 94.36
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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 September 30, 2016

Account
Number Account Descrlption July August Septemher Total

Total Communication Services 999.37 190.04 555.47 1,744.88

5012200 Employee Development Services

5012240 Employee Trainng/Workshop/Conf . 121.67 . 121.67
Total Employee Development Services - 121.67 - 12167

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 15.29 11.73 8.79 35.81

5012440 Management Services 47.60 - 47.60

5012470 legal Services 165.00 - - 165.00

5012490 Recruitment Services 86.00 - - 86.00
Total Mgmnt and Informational Svcs 266.29 59.33 8.79 334.41

5012600 Support Services

50126860 Manual Labor Services 10.86 10.93 15.46 37.25

5012670 Production Services 168.24 51.45 96.30 315.99

5012680 Skilled Services 1,229.20 1,229.20 1,229.20 3,687.60
Total Support Services 1,408.30 1,291.58 1,340.96 4,040.84

5012800 Transportation Services

5012820 Travel, Personal Vehicle 23.22 - - 23.22
Total Transportation Services 23.22 - - 23.22

Total Contractual Svs 2697.18 1,662.62 1,805.22 6,265.02

5013000 Supplies And Materials
5013100 Administrative Supplies

5013120 Office Supplies 39.09 26.03 119.49 184.61
Total Administrative Supplies 39.09 26.03 119.49 184.61
Total Supplies And Materials 39.09 26.03 119.49 184.61

5015000 Continuous Charges
5015300 Operating Lease Payments

5015340 Equipment Rentals 1.37 - 1.37
5015350 Building Rentals - 0.81 0.81
5015390 Building Rentals - Non State 606.77 699.91 606.77 1,913.45
Total Operating Lease Payments 608.14 700.72 606.77 1,915.63

Total Continuous Charges 608.14 700.72 606.77 1,915.63

5022000 Equipment

5022180 Computer Software Purchases 256.62 - 256.62
Total Computer Hrdware & Sftware 256.62 - 256.62

Total Equipment 256.62 - 256.62

Total Expenditures 20,197.28 13,678.17 13,430.97 47,306.42
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Virginia Department of Health Professlons

Revenue and Expenditures Summary

Department 11600 - Physical Therapy

For the Period Beginning July 1, 2016 and Ending September 30, 2016

Account
Number

20800
30100
30200
30300
30400
30500
30600
30700
30800
30900
31300
31400
31500

Account Description
Net Revenue in Excess (Shortfall) of
Expenditures Before Allocated Expenditures

Allocated Expenditures
FunerahLTCAPT
Data Center
Human Resources
Finance
Director's Office
Enforcement
Administrative Proceedings
Impaired Practitioners
Attorney General
Board of Health Professions
Emp. Racognition Program
Conference Center
Pgm Devipmnt & Impimentn

Total Allocated Expenditures

Net Revenue in Excess (Shortfall} of Expenditures

July August September Total
$ (11,462.28) § 706.83 § (425.97) {11,181.42)
6,131.48 4,890.26 8,825.09 19,846.82
6,674.04 7,587.57 3,100.68 17,371.29
46.77 781.47 59.40 867.64
7.778.01 4,564.90 3,061.19 15,404.11
2,775.94 1,936.07 2,208.81 6,920.82
11,065.19 6,058.75 4,361.98 21,485.91
1,211.15 703.85 130.90 2,045.90
138.98 97.91 96.19 333.07
- 5,795.43 5,795.43
1,185.59 964,18 938,76 3,088.52
43.73 140.15 183.88
22.58 20.92 123.18 166.68
1,363.58 913.79 1,085.40 3,362.77
38,437.02 28,659.82 29,796.00 96,892.84
$ (49,809.30) $§ (27,952.99) § (30,221.97) § (108,074.26)
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PHYSICAL THERAPY LICENSURE COMPACT

SECTION 1. PURPOSE

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

This Compact is designed to achieve the following objectives:

1.

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

Enhance the states’ ability to protect the public’s health and safety;

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

Support spouses of relocating military members;

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

Allow a remote state to hold a provider of services with a compact privilege in that

state accountable to that state’s practice standards.

SECTION 2. DEFINITIONS

As used in this Compact, and except as otherwise provided, the following definitions shall apply:

1. “Active Duty Military” means full-time duty status in the active uniformed
service of the United States, including members of the National Guard and

Reserve on active duty orders pursuant to 10 U.S.C. Section 1209 and 1211.
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“Adverse Action” means disciplinary action taken by a physical therapy
licensing board based upon misconduct, unacceptable performance, or a
combination of both.

“Alternative Program” means a non-disciplinary monitoring or practice
remediation process approved by a physical therapy licensing board. This
includes, but is not limited to, substance abuse issues.

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

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

“Data system™ means a repository of information about licensees, including
examination, licensure, investigative, compact privilege, and adverse action.
“Encumbered license” means a license that a physical therapy licensing board
has limited in any way.

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

“Home state” mcans the member state that is the licensee’s primary state of

residence.
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10.

11.

12.

13.

14,

15.

16.

18.

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

“Jurisprudence Requirement” means the assessment of an individual’s
knowledge of the laws and rules governing the practice of physical therapy in a
state.

“Licensee” means an individual who currently holds an authorization from the
state to practice as a physical therapist or to work as a physical therapist assistant.
“Member state” means a state that has enacted the Compact.

“Party state” means any member state in which a licensee holds a current
license or compact privilege or is applying for a license or compact privilege.
“Physical therapist” means an individual who is licensed by a state to practice
physical therapy.

“Physical therapist assistant” means an individual who is licensed/certified by u
state and who assists the physical therapist in selected components of physical

therapy.

. “Physical therapy,” “physical therapy practice,” and “the practice of

physical therapy” mean the care and services provided by or under the direction
and supervision of a licensed physical therapist.

“Physical Therapy Compact Commission” or “Commission” means the
national administrative body whose membership consists of all states that have

enacted the Compact.
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19. “Physical therapy licensing board” or “licensing board” means the agency of
a state that is responsible for the licensing and regulation of physical therapists
and physical therapist assistants.

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

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

22. “State” means any state, commonwealth, district, or territory of the United

States of America that regulates the practice of physical therapy.

SECTION 3. STATE PARTICIPATION IN THE COMPACT

A,

To participate in the Compact, a state must:
1. Participate fully in the Commission’s data system, including using the
Commission’s unique identifier as defined in rules;

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

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

4, Fully implement a criminal background check requirement, within a time
frame established by rule, by receiving the results of the Federal Bureau of
Investigation record search on criminal background checks and use the
results in making licensure decisions in accordance with Section 3.B.4.;

5. Comply with the rules of the Commission;
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Utilize a recognized national examination as a requirement for licensure
pursuant to the rules of the Commission; and
Have continuing competence requirements as a condition for license

renewal.

B. Upon adoption of this statute, the member state shall have the authority to obtain

biometric-based information from each physical therapy licensure applicant and submit this

information to the Federal Bureau of Investigation for a criminal background check in accordance

with 28 U.S.C. §534 and 42 U.S.C. §14616.

C. A member state shall grant the compact privilege to a licensee holding a valid

unencumbered license in another member state in accordance with the terms of the Compact and

rules.

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

SECTION 4. COMPACT PRIVILEGE

A. To exercise the compact privilege under the terms and provisions of the Compact,

the licensee shall:

I.

2.

Hold a license in the home state;

Have no encumbrance on any state license;

Be eligible for a compact privilege in any member state in accordance
with Section 4D, G and H;

Have not had any adverse action against any license or compact privilege
within the previous 2 years;

Notify the Commission that the licensee is seeking the compact privilege

within a remote state(s);

38



115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

133

134

135

6. Pay any applicable fees, including any state fee, for the compact
privilege;
7. Meet any jurisprudence requirements established by the remote state(s) in
which the licensee is seeking a compact privilege; and
8. Report to the Commission adverse action taken by any non-member state
within 30 days from the date the adverse action is taken.
B. The compact privilege is valid until the expiration date of the home license. The
licensee must comply with the requirements of Section 4.A. to maintain the compact
privilege in the remote state.
C. A licensee providing physical therapy in a remote state under the compact
privilege shall function within the laws and regulations of the remote state.
D. A licensee providing physical therapy in a remote state is subject to that state’s
regulatory authority. A remote state may, in accordance with due process and that state’s
laws, remove a licensee’s compact privilege in the remote state for a specific period of
time, impose fines, and/or take any other necessary actions to protect the health and
safety of its citizens. The licensee is not eligibie for a compact privilege in any state until
the specific time for removal has passed and all fines are paid.
E. If a home state license is encumbered, the licensee shall lose the compact

privilege in any remote state until the following occur:

1. The home state license is no longer encumbered; and
2. Two years have elapsed from the date of the adverse action.
6
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F. Once an encumbered license in the home state is restored to good standing, the
licensee must meet the requirements of Section 4A to obtain a compact privilege in any
remote state.
G. If a licensee’s compact privilege in any remote state is removed, the individual
shall lose the compact privilege in any remote state until the following occur:

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

has ended;

2. All fines have been paid; and

3. Two years have elapsed from the date of the adverse action.
H. Once the requirements of Section 4G have been met, the license must meet the

requirements in Section 4A to obtain a compact privilege in a remote state.

SECTION 5. ACTIVE DUTY MILITARY PERSONNEL OR THEIR SPOUSES

A licensee who is active duty military or is the spouse of an individual who is active duty

military may designate one of the following as the home state:

A. Home of record;
B. Permanent Change of Station (PCS); or

C. State of current residence if it is different than the PCS state or home of record.

SECTION 6. ADVERSE ACTIONS

A. A home state shall have exclusive power to impose adverse action against i
license issued by the home state.

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

adverse action.
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Nothing in this Compact shall override a member state’s decision that

participation in an alternative program may be used in licu of adverse action and

that such participation shall remain non-public if required by the member state’s
laws. Member states must require licensees who enter any alternative programs in
lieu of discipline to agree not to practice in any other member state during the
term of the alternative program without prior authorization from such other
member state.

Any member state may investigate actual or alleged violations of the statutes and

rules authorizing the practice of physical therapy in any other member state in

which a physical therapist or physical therapist assistant holds a license or
compact privilege.

A remote state shall have the authority to:

1. Take adverse actions as set forth in Section 4.D. against a licensee’s
compact privilege in the state;

2. Issue subpoenas for both hearings and investigations that require the
attendance and testimony of witnesses, and the production of evidence.
Subpoenas issued by a physical therapy licensing board in a party state for
the attendance and testimony of witnesses, and/or the production of
evidence from another party state, shall be enforced in the latter state by
any court of competent jurisdiction, according to the practice and
procedure of that court applicable to subpoenas issued in proceedings

pending before it. The issuing authority shall pay any witness fees, travel
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200

201
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203

expenses, mileage, and other fees required by the service statutes of the
statc where the witnesses and/or evidence are located; and

If otherwise permitted by state law, recover from the licensee the costs of
investigations and disposition of cases resulting from any adverse action

taken against that licensee.

F. Joint Investigations

1.

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

Member states shall share any investigative, litigation, or compliance
materials in furtherance of any joint or individual investigation initiated

under the Compact.

SECTION 7. ESTABLISHMENT OF THE PHYSICAL THERAPY COMPACT
COMMISSION.

A. The Compact member states hereby create and establish a joint public agency known

as the Physical Therapy Compact Commission:

1.

2.

The Commission is an instrumentality of the Compact states.

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

consents to participate in alternative dispute resolution proceedings.

42



204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

3.

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

immunity.

Membership, Voting, and Meetings

1.

=~

Each member state shall have and be limited to one (1) delegate selected
by that member state’s licensing board.
The delegate shall be a current member of the licensing board, who is a
physical therapist, physical therapist assistant , public member, or the
board administrator.
Any delegate may be removed or suspended from office as provided by
the law of the state from which the delegate is appointed.
The member state board shall fill any vacancy occurring in the
Commission.
Each delegate shall be entitled to one (1) vote with regard to the
promulgation of rules and creation of bylaws and shall otherwise have an
opportunity to participate in the business and affairs of the Commission.
A delegate shall vote in person or by such other means as provided in the
bylaws. The bylaws may provide for delegates’ participation in meetings
by telephone or other means of communication.

The Commission shall meet at least once during each calendar year.

Additional meetings shall be held as set forth in the bylaws.

The Commission shall have the following powers and duties:

1.

2.

Establish the fiscal year of the Commission;

Establish bylaws;

10
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243

244

245
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247

248

10.

Maintain its financial records in accordance with the bylaws;

Meet and take such actions as are consistent with the provisions of this
Compact and the bylaws;

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

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

Purchase and maintain insurance and bonds;

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

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

Accept any and all appropriate donations and grants of money, equipment,
supplies, materials and services, and to receive, utilize and dispose of the
same; provided that at all times the Commission shall avoid any

appearance of impropriety and/or conflict of interest;

11
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11.

12.

13.

14.

15.

16.

17.

18.

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

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

Establish a budget and make expenditures;

Borrow money;

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

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

Establish and elect an Executive Board; and

Perform such other functions as may be necessary or appropriate to

achieve the purposes of this Compact consistent with the state regulation

-of physical therapy licensure and practice.

D. The Executive Board

The Executive Board shall have the power to act on behalf of the Commission according

to the terms of this Compact

1.

The Executive Board shall be comprised of nine members:

12
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286

287

288

289

290

291

292

293

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

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

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

The ex-officio members will be selected by their respective organizations.
The Commission may remove any member of the Executive Board as
provided in bylaws.

The Executive Board shall meet at least annually.

The Executive Board shall have the following Duties and responsibilities:
Recommend to the entire Commission changes to the rules or bylaws,
changes to this Compact legislation, fees paid by Compact member states
such as annual dues, and any commission Compact fee charged to
licensees for the compact privilege;

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

Prepare and recommend the budget;

Maintain financial records on behalf of the Commission;

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

Establish additional committees as necessary; and

Other duties as provided in rules or bylaws.
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E.

Meetings of the Commission

1.

All meetings shall be open to the public, and public notice of meetings
shall be given in the same manner as required under the rulemaking
provisions in Section 9.
The Commission or the Executive Board or other committees of the
Commission may convene in a closed, non-public meeting if the
Commission or Executive Board or other committees of the Commission
must discuss:
Non-compliance of a member state with its obligations under the
Compact;
The employment, compensation, discipline or other matters, practices or
procedures related to specific employees or other matters related to the
Commission’s internal personnel practices and procedures;
Current, threatened, or reasonably anticipated litigation;
Negotiation of contracts for the purchase, lease, or sale of goods,
services, or real estate;
Accusing any person of a crime or formally censuring any person;
Disclosure of trade secrets or commercial or financial information that is
privileged or confidential;
Disclosure of information of a personal nature where disclosure would
constitute a clearly unwarranted invasion of personal privacy;

Disclosure of investigative records compiled for law enforcement

purposes;
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332

333

334

335

336
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338

339

Disclosure of information related to any investigative reports prepared by

or on behalf of or for use of the Commisston or other committee charged

with responsibility of investigation or determination of compliance issues

pursuant to the Compact; or

Matters specifically exempted from disclosure by federal or member state

statute.

If a meeting, or portion of a meeting, is closed pursuant to this provision,

the Commission’s legal counsel or designee shall certify that the meeting

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

competent jurisdiction.

Financing of the Commission

I.

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

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

services.
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362

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

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

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

part of the annual report of the Commission.

Qualified Immunity, Defense, and Indemnification

The members, officers, executive director, employees and representatives
of the Commission shall be immune from suit and liability, either

personally or in their official capacity, for any claim for damage to or loss
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384

285

of property or personal injury or other civil liability caused by or arising
out of any actual or alleged act, error or omission that occurred, or that the
person against whom the claim is made had a reasonable basis for
believing occurred within the scope of Commission employment, duties or
responsibilities; provided that nothing in this paragraph shall be construed
to protect any such person from suit and/or liability for any damage, loss,
injury, or liability caused by the intentional or willful or wanton
misconduct of that person.

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

The Commission shall indemnify and hold harmless any member, officer,
executive director, employee, or representative of the Commission for the
amount of any settlement or judgment obtained against that person arising

out of any actual or alleged act, error or omission that occurred within the

17
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386 scope of Commission employment, duties, or responsibilities, or that such

387 person had a reasonable basis for believing occurred within the scope of
388 Commission employment, duties, or responsibilities, provided that the
389 actual or alleged act, error, or omission did not result from the intentional
390 or willful or wanton misconduct of that person.

391

392 SECTION 8. DATA SYSTEM

393 A. The Commission shall provide for the development, maintenance, and utilization

394  of'a coordinated database and reporting system containing licensure, adverse action, and

395 investigative information on all licensed individuals in member states.

396 B. . Notwithstanding any other provision of state law to the contrary, a member state
397  shall submit a uniform data set to the data system on all individuals to whom this Compact is

358  applicable as required by the rules of the Commission, including:

399 1. Identifying information;

400 2. Licensure data;

401 3. Adverse actions against a license or compact privilege;

402 4. Non-confidential information related to alternative program participation;
403 5. Any denial of application for licensure, and the reason(s) for such denial;
404 and

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

407 C.  Investigative information pertaining to a licensee in any member state will only be

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

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

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

the data system.

SECTION 9. RULEMAKING

A. The Comimission shall exercise its rulemaking powers pursuant to the criteria set
forth in this Section and the rules adopted thereunder. Rules and amendments shall become
binding as of the date specified in each rule or amendment.

B. If a majority of the legislatures of the member states rejects a rule, by enactment
of a statute or resolution in the same manner used to adopt the Compact within 4 years of the
date of adoption of the rule, then such rule shall have no further force and effect in any member
state.

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

D. Prior to promulgation and adoption of a final rule or rules by the Commission,
and at least thirty (30) days in advance of the meeting at which the rule will be considered and

voted upon, the Commission shall file a Notice of Proposed Rulemaking:
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On the website of the Commission or other publicly accessible platform;
and

On the website of each member state physical therapy licensing board or
other publicly accessible platform or the publication in which each state

would otherwise publish proposed rules.

E. The Notice of Proposed Rulemaking shall include:

1.

The proposed time, date, and location of the meeting in which the rule will

be considered and voted upon;

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

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

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

F. Prior to adoption of a proposed rule, the Commission shall allow persons to

submit written data, facts, opinions, and arguments, which shall be made available to the public.

G. The Commission shall grant an opportunity for a public hearing before it adopts a

rule or amendment if a hearing is requested by:

1.

2.

3.

At least twenty-five (25) persons;
A state or federal governmental subdivision or agency; or

An association having at least twenty-five (25) members.
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H. If a hearing is held on the proposed rule or amendment, the Commission shall
publish the place, time, and date of the scheduled public hearing. If the hearing is held via
electronic means, the Commission shall publish the mechanism for access to the electronic
hearing.

1. All persons wishing to be heard at the hearing shall notify the executive
director of the Commission or other designated member in writing of their
desire to appear and testify at the hearing not less than five (5) business
days before the scheduled date of the hearing.

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

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

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

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

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

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

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

one that must be adopted immediately in order to:

1. Meet an imminent threat to public health, safety, or welfare;
2. Prevent a loss of Commission or member state funds;
3. Meet a deadline for the promulgation of an administrative rule that is

established by federal law or rule; or
4. Protect public health and safety.

M. The Commission or an authorized committee of the Commission may direct
revisions to a previously adopted rule or amendment for purposes of correcting typographical
etrors, errors in format, errors in consistency, or grammatical errors. Public notice of any
revisions shall be posted on the website of the Commission. The revision shall be subject to
challenge by any person for a period of thirty (30) days after posting. The revision may be
challenged only on grounds that the revision results in a material change to a rule. A challenge
shall be made in writing, and delivered to the chair of the Commission prior to the end of the
notice period. If no challenge is made, the revision will take effect without further action. If the

revision is challenged, the revision may not take effect without the approval of the Commission.
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SECTION 10. OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT

A. Oversight

1.

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

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

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

promulgated rules.

B. Default, Technical Assistance, and Termination

1.

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

Provide written notice to the defaulting state and other member states of
the nature of the default, the proposed means of curing the default and/or

any other action to be taken by the Commission; and
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b. Provide remedial training and specific technical assistance regarding the

default.

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

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

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

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

The defaulting state may appeal the action of the Commission by
petitioning the U.S. District Court for the District of Columbia or the

federal district where the Commission has its principal offices. The
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D.

prevailing member shall be awarded all costs of such litigation, including

reasonable attorney’s fees.

Dispute Resolution

L.

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

The Commission shall promulgate a rule providing for both mediation and

binding dispute resolution for disputes as appropriate.

Enforcement

1.

The Commission, in the reasonable exercise of its discretion, shall enforce
the provisions and rules of this Compact.
By majority vote, the Commission may initiate legal action in the United
States District Court for the District of Columbia or the federal district
where the Commission has its principal offices against a member state in
default to enforce compliance with the provisions of the Compact and its
promulgated rules and bylaws. The relief sought may include both
injunctive relief and damages. In the event judicial enforcement is
necessary, the prevailing member shall be awarded all costs of such
litigation, including reasonable attorney’s fees.
The remedies herein shall not be the exclusive remedies of the
Commission. The Commission may pursue any other remedies available

under federal or state law.
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SECTION 11. DATE OF IMPLEMENTATION OF THE INTERSTATE
COMMISSION FOR PHYSICAL THERAPY PRACTICE AND ASSOCIATED
RULES, WITHDRAWAL, AND AMENDMENT

A. The Compact shall come into effect on the date on which the Compact statute is
enacted into law in the tenth member state. The provisions, which become effective at that time,
shall be limited to the powers granted to the Commission relating to assembly and the
promulgation of rules. Thereafter, the Commission shall meet and exercise rulemaking powers
necessary to the implementation and administration of the Compact.

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

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

1. A member state’s withdrawal shall not take effect until six (6) months
after enactment of the repealing statute.

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

D. Nothing contained in this Compact shall be construed to invalidate or prevent any
physical therapy licensure agreement or other cooperative arrangement between a member state

and a non-member state that does not conflict with the provisions of this Compact.
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E. This Compact may be amended by the member states. No amendment to this
Compact shall become effective and binding upon any member state until it is enacted into the

laws of all member states.

SECTION 12. CONSTRUCTION AND SEVERABILITY

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

to the party state affected as to all severable matters.
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Agenda Item: Regulatory Actions - Chart of Regulatory Actions
(As of October 28, 2016)

Board Board of Physical Therapy
Chapter Action | Stage information

! [18 VAC 112 - 20] i Regulations Governing the Practice of Physical Practice of dry needling [Action 4375]

Therapy
Proposed - At Secretary's Office for 91
days
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Agenda Item: Board action on Public Participation Guidelines (PPG)

Included in your agenda package are:
A copy of the applicable law in the Administrative Process Act (APA)

A copy of the applicable section of the Board’s PPG regulations

Staff Note:

The action to conform the regulation to language in the Code.

Board action:

To adopt the amendment to 18VAC112-11-50.
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Page 1 of 1

Code of Virginia
Title 2.2, Administration of Government
Chapter 40. Administrative Process Act

§ 2.2-4007.02. Public participation guidelines.

A. Public participation guidelines for soliciting the input of interested parties in the formation
and development of its regulations shall be developed, adopted, and used by each agency
pursuant to the provisions of this chapter. The guidelines shall set out any methods for the
identification and notification of interested parties and any specific means of seeking input from
interested persons or groups that the agency intends to use in addition to the Notice of Intended
Regulatory Action. The guidelines shall set out a general policy for the use of standing or ad hoc
advisory panels and consultation with groups and individuals registering interest in working with
the agency. Such policy shall address the circumstances in which the agency considers the panels
or consultation appropriate and intends to make use of the panels or consultation.

B. In formulating any regulation, including but not limited to those in public assistance and social
services programs, the agency pursuant to its public participation guidelines shall afford
interested persons an opportunity to (i) submit data, views, and arguments, either orally or in
writing, to the agency, to include an online public comment forum on the Virginia Regulatory
Town Hall, or other specially designated subordinate and (ii) be accompanied by and represented
by counsel] or other representative. However, the agency may begin drafting the proposed
regulation prior to or during any opportunities it provides to the public to submit comments.

2007, cc. 873, 916; 2012, ¢. 795,

http://law. lis.virginia.gov/vacode/title2.2/chapter40/section2.2-4007.02/ 10/6k016



Project 4961 - none
BOARD OF PHYSICAL THERAPY

Conforming to Code

Part 1li

Public Participation Procedures
18VAC112-11-50. Public comment.

A. In considering any nonemergency, nonexempt regulatory action, the agency shail afford
interested persons an opportunity to (i) submit data, views, and arguments, either orally or in

writing, to the agency; and (i) 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.
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3. For a minimum of 30 calendar days following the publication of a reproposed

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 draft 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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Agenda Item: Board action on Continuing Education Regulations

Included in your agenda package are:

A copy of HB319 of the 2016 General Assembly

A copy of the DRAFT regulations

Staff Note:
The legislation requires promulgation of regulations to allow some volunteer

service time to count towards meeting CE requirements, The mandate takes effect
January 1, 2017.

Board action:
1) To adopt the draft changes by a fast-track action; or

2) To adopt a different amendment as discussed by the Board.
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VIRGINIA ACTS OF ASSEMBLY -- 2016 SESSION

CHAPTER 82

An Act to amend and reenact § 54.1-2400 of the Code of Virginia, relating to continuing education
requirements; volunteer health services.

[H319]
Approved March 1, 2016

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2400 of the Code of Virginia is amended and reenacted as follows:

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

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

1. To establish the qualifications for registration, certification, licensure or the issuance of a
multistate licensure privilege in accordance with the applicable law which are necessary to ensure
competence and integrity to engage in the regulated professions.

2. To examine or cause to be examined applicants for certification or licensure. Unless otherwise
required by law, examinations shall be administered in writing or shall be a demonstration of manual
skills.

3. To register, certify, license or issue a multistate licensure privilege to qualified applicants as
practitioners of the particular profession or professions regulated by such board.

4. To establish schedules for renewals of registration, certification, licensure, and the issuance of a
multistate licensure privilege.

5. To levy and collect fees for application processing, examination, registration, certification or
licensure or the issuance of a multistate licensure privilege and renewal that are sufficient to cover all
expenses for the administration and operation of the Department of Health Professions, the Board of
Health Professions and the health regulatory boards.

6. To promulgate regulations in accordance with the Administrative Process Act (§ 2.2-4000 et seq.)
whieh that are reasonable and necessary to administer effectively the regulatory system, which shall
include provisions for the satisfaction of board-required continuing education for individuals registered,
certified, licensed or issued a multistate licensure privilege by a health regulatory board through
delivery of health care services, without compensation, to low-income individuals receiving health
services through a local health department or a free clinic organized in whole or primarily for the
delivery of those health services. Such regulations shall not conflict with the purposes and intent of this
chapter or of Chapter 1 (§ 54.1-100 et seq.) and Chapter 25 (§ 54.1-2500 et seq.) of this title.

7. To revoke, suspend, restrict, or refuse to issue or renew a registration, certificate, license or
multistate licensure privilege which such board has authority to issue for causes enumerated in
applicable law and regulations.

8. To appoint designees from their membership or immediate staff to coordinate with the Director
and the Health Practitioners’ Monitoring Program Committee and to implement, as is necessary, the
provisions of Chapter 25.1 (§ 54.1-2515 et seq.) of this title. Each health regulatory board shall appoint
one such designee.

9. To take appropriate disciplinary action for violations of applicable law and regulations, and to
accept, in their discretion, the surrender of a license, certificate, registration or multistate licensure
privilege in lieu of disciplinary action.

10. To appoint a special conference committee, composed of not less than two members of a health
regulatory board or, when required for special conference committees of the Board of Medicine, not less
than two members of the Board and one member of the relevant advisory board, or, when required for
special conference committees of the Board of Nursing, not less than one member of the Board and one
member of the relevant advisory board, to act in accordance with § 2.2-4019 upon receipt of information
that a practitioner or permit holder of the appropriate board may be subject to disciplinary action or to
consider an application for a license, certification, registration, permit or multistate licensure privilege in
nursing. The special conference committee may (i) exonerate; (ii) reinstate; (iii} place the practitioner or
permit holder on probation with such terms as it may deem appropriate; (iv) reprimand; (v) modify a
previous order; (vi) impose a monetary penalty pursuant to § 54.1-2401, (vii) deny or grant an
application for licensure, certification, registration, permit, or multistate licensure privilege; and (viii)
issue a restricted license, certification, registration, permit or multistate licensure privilege subject to
terms and conditions, The order of the special conference committee shall become final 30 days after
service of the order unless a written request to the board for a hearing is received within such time, If
service of the decision to a party is accomplished by mail, three days shall be added to the 30-day
period. Upon receiving a timely written request for a hearing, the board or a panel of the board shall
then proceed with a hearing as provided in § 2.2-4020, and the action of the committee shall be vacated.
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This subdivision shall not be construed to limit the authority of a board to delegate to an appropriately
qualified agency subordinate, as defined in § 2.2-4001, the authority to conduct informal fact-finding
proceedings in accordance with § 2.2-4019, upon receipt of information that a practitioner may be
subject to a disciplinary action. The recommendation of such subordinate may be considered by a panel
consisting of at least five board members, or, if a quorum of the board is less than five members,
consisting of a quorum of the members, convened for the purpose of issuing 2 case decision. Criteria for
the appointment of an agency subordinate shall be set forth in regulations adopted by the board.

11. To convene, at their discretion, a panel consisting of at least five board members or, if a quorum
of the board is less than five members, consisting of a quorum of the members to conduct formal
proceedings pursuant to § 2.2-4020, decide the case, and issue a final agency case decision. Any
decision rendered by majority vote of such panel shall have the same effect as if made by the full board
and shall be subject to court review in accordance with the Administrative Process Act. No member who
participates in an informal proceeding conducted in accordance with § 2.2-4019 shall serve on a panel
conducting formal proceedings pursuant to § 2.2-4020 to consider the same matter.

12. To issue inactive licenses or certificates and promulgate regulations to carry out such purpose.
Such regulations shall include, but not be limited to, the qualifications, renewal fees, and conditions for
reactivation of licenses or certificates.

13. To meet by telephone conference call to consider settlement proposals in matters pending before
special conference committees convened pursuant to this section, or matters referred for formal
proceedings pursuant to § 2.2-4020 to a health regulatory board or a panel of the board or to consider
madifications of previously issued board orders when such considerations have been requested by either
of the parties.

14. To request and accept from a certified, registered or licensed practitioner or person holding a
multistate licensure privilege to practice nursing, in lieu of disciplinary action, a confidential consent
agreement, A confidential consent agreement shall be subject to the confidentiality provisions of
§ 54.1-2400.2 and shall not be disclosed by a practitioner. A confidential consent agreement shall
include findings of fact and may include an admission or a finding of a violation. A confidential consent
agreement shall not be considered either a notice or order of any health regulatory board, but it may be
considered by a board in future disciplinary proceedings. A confidential consent agreement shall be
entered into only in cases involving minor misconduct where there is little or no injury to a patient or
the public and little likelihood of repetition by the practitioner. A board shall not enter into a
confidential consent agreement if there is probable cause to believe the practitioner has (i) demonstrated
gross negligence or intentional misconduct in the care of patients or (i)} conducted his practice in such a
manner as to be a danger to the health and welfare of his patients or the public, A certified, registered
or licensed practitioner who has entered into two confidential consent agreements involving a standard
of care violation, within the 10-year period immediately preceding a board's receipt of the most recent
report or complaint being considered, shall receive public discipline for any subsequent violation within
the 10-year period unless the board finds there are sufficient facts and circumstances to rebut the
presumption that the disciplinary action be made public.

15. When a board has probable cause to believe a practitioner is unable to practice with reasonable
skill and safety to patients because of excessive use of alcohol or drugs or physical or mental illness, the
board, after preliminary investigation by an informal fact-finding proceeding, may direct that the
practitioner submit to a mental or physical examination. Failure to submit to the examination shall
constitute grounds for disciplinary action, Any practitioner affected by this subsection shall be afforded
reasonable opportunity to demonstrate that he is competent to practice with reasonable skill and safety to
patients. For the purposes of this subdivision, "practitioner" shall include any person holding a multistate
licensure privilege to practice nursing.

2, That the provisions of this act shall become effective on January 1, 2017,
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Project 4962 - none
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 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 leamning 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;
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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.

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 heaith 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 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.
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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.
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August 15, 2016 email from FSBPT

The purpose of this email is to request a confirmation from your jurisdiction whether the oPTion
self-directed assessment tool can be assigned a specific amount of continuing competence credit
as has been previously awarded to the Practice Review Tool (PRT). Your jurisdiction previously
notified FSBPT of the PRT credit award which is indicated on this page of the FSBPT public
website.

Earlier this year FSBPT announced the launch of oPTion as a new tool to help inform PTs in the
process, of developing a professional development plan. oPTion was developed from one form of
the General Practice PRT; it differs from the PRT only in terms of delivery and access (it is
online and on-demand), and in that the feedback report is enhanced with feedback and resources
beyond that supplied by the PRT.

A few jurisdictions have already adopted rule or regulation changes that explicitly award credit
for completing oPTion which is the ultimate solution. However, until jurisdictions can complete
that promulgation process, we are requesting some form of advisory statement whether your
jurisdiction can favorably construe your existing rule/regulation/adopted policy language to also
award a specific amount of credit to be awarded for completion of oPTion - perhaps as just
another practice review tool. This can be as simple as an email reply to this inquiry.

While not yet formally announced, it’s important for your jurisdiction to know that FSBPT plans
to phase out the PRT in the coming months as the content becomes increasingly outdated relative
to the content outline of the National Physical Therapy Examination. Moving forward FSBPT
can more easily maintain and update oPTion’s content which renders it a more sustainable self-
directed assessment tool into the future. Given this, assigning credit to oPTion ensures the PTs in
your jurisdiction have continual access to a valuable continuing competence tool.

If you have any questions or need me to clarify this request, please let me know. We hope to
receive your answer as soon as possible, understanding that some jurisdictions may need to take
this question to their boards.

Thank you,
Heidi

Heidi Herbst Paakkonen, MPA

Continuing Competence Product Manager
Federation of State Boards of Physical Therapy
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OoOPTIon

oPTion is a self-assessment tool created by the FSBPT to allow physical therapists to compare
their knowledge, skills, and abilities to current entry-level general physical therapy practice. It is
also an opportunity to review PT fundamentals. oPTion is available online and on demand from
your personal computer.

Types of questions

oPTion uses scenarios and multiple-choice questions that emphasize clinical application of
knowledge necessary for safe, effective practice. Realistic case scenarios that describe clinical
situations are presented with a series of related questions. Scenarios include the age, gender, and
presenting problem/current condition of a patient and may also include past medical history,
physical therapy examination results, description of physical therapy interventions, and other
information.

As a key feature, oPTion provides a rationale that explains the correct choice for each question.
The rationale is available whether you answer the question correctly or incorrectly. At the
conclusion of oPTion, your results will indicate one of four levels of performance. Each
performance level describes the typical knowledge, skills, and abilities possessed by a physical
therapist who performs at that Ievel.

You can utilize this information to heip select continuing competence opportunities focusing
op areas that can help you move to a higher performance level.

Length of oPTion

oPTion is composed of scenarios with three to five multiple-choice questions for each scenario.
There are a total of 100 questions in oPTion. Registrants have 30 days from the date of purchase
to complete oPTion, and it may be completed over multiple log-in sessions.

Results

The Feedback Report, which is available at the end of oPTion, identifies performance in one of
four levels. Unlike other assessment tools, you cannot pass or fail oPTion. The results do not
demonstrate whether you possess minimal competence. The purpose of oPTion is rather to help
identify your knowledge, skills, and abilities, compared to current entry-level practice. Your
results and your Feedback Report are sent only to you and are intended to be used to help you
plan for future continuing competence activities.
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Browsers

oPTion is compatible with most browsers. We cannot ensure that oPTion will work with afl
versions of browsers and all versions of operating systems. If you experience difficulty, consider
trying to relaunch oPTion in one of the following browsers: Internet Explorer 10 or 11, the latest
version of Firefox and Chrome and Safari on the PC. We will update this list when additional
browsers and operating systems become available.

Fast Facts About oPTion

Questions - oPTion uses scenarios and multiple-choice questions that
emphasize clinical application of knowledge necessary for safe, effective
practice. Each scenario is followed by three to five multiple-choice questions,
for a total of 100 questions.

Where - Cnline and or demand

Price - $49

Who is eligible - Only licensed physical therapists

76



Commonwealth of Virginia

VIRGINIA DEPARTMENT OF HEALTH
PROFESSIONS

REGULATIONS
GOVERNING THE PRACTICE OF PHYSICAL
THERAPY

Title of Regulations: 18 VAC 112-20-10 et seq.

Statutory Authority: Chapter 34.1 of Title 54.10f the Code of Virginia

Revised: November 4, 2015

9960 Mayland Drive, Suite 300 (804) 367-4674 (TEL)
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CHAPTER 20

REGULATIONS GOVERNING THE PRACTICE OF PHYSICAL THERAPY
Part I. General Provisions.

18VAC112-20-10. Definitions.

In addition to the words and terms defined in § 54.1-3473 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.

"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.

> "PRT" means the Practice Review Tool for competency assessment developed and administered
by FSBPT.

“Re-evaluation” means a process in which the physical therapist makes clinical judgments based
ont data gathered during an examination or screening in order to determine a patient’s response to
the treatment plan and care provided.

78



Every applicant for initial licensure by examination shall submit:

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

2. The required application, fees and credentials to the board; and
3. Documentation of passage of the national examination as prescribed by the board.

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;
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 another 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 shall:

a. Successfully complete 320 hours in a traineeship in accordance with requirements in 18VAC112-
20-140; or

b. Document that he meets the standard on the PRT 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 secking licensure by endorsement who has not actively practiced
physical therapy for at least 320 hours within the four years immediately preceding his application
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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 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 houts 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.

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

of $70 for a physical therapist and $35 for a physical therapist assistant, be issued an inactive
license.

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

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

1. Paying the difference between the renewal fee for an inactive license and that of an active license
for the biennium in which the license is being reactivated;

2. Providing proof of 320 active practice hours in 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
requirements prescribed in 18VAC112-20-140 or documenting that he has met the standard
of the PRT within the two years preceding application for reactivation of licensure in

irginia 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.

3. Completing of 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 188VAC112-20-131.

B. A physical therapist or physical therapist assistant whose Virginia license is lapsed for more than
two years and who is seeking reinstatement shall:

1. Apply for reinstatement and pay the fee specified in 18VAC112-20-27;

2. Complete the number of continuing competency hours required for the period in which the
license has been lapsed, not to exceed four years; and

3. Have actively practiced physical therapy in 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 PRT within the two years preceding application for licensure in Virginia and

/
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