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This article was written from a presentation at the October 2013 FSBPT Annual Meeting by Leslie 
Adrian, PT, FSBPT Director of Professional Standards. 

Military licensing issues 

Over the last couple years, there have been a number of bills proposed aimed at easing the 
transitioning between the military and civilian life.  Many of these bills are specific to applying 
the education, skills, and job experience in the military toward a related civilian job.  Although 
widely supported overall, these bills vary vastly in scope and structure among jurisdictions. An 
unintended consequence of poor legislative language, as currently written, is that some of the 
bills allow access to the National Physical Therapy Exam without determining the requirement 
that substantial equivalence to PT or PTA education be verified.  

For physical therapists, the military and civilian worlds have similar requirements.  All military 
PTs must have at least one current U.S. license; this would require graduation from CAPTE 
school (or substantial equivalence was determined if internationally educated) and passing the 
NPTE.   

The requirements for military PTAs, however, are very different than in the civilian world. The 
military has one CAPTE-accredited PTA program.  Graduates from the Community College of the 
Air Force have an AA for the PTA program which is CAPTE accredited. However, the majority of 
military PT Technicians (the title varies based on the service, however PT Technician will be used 
here) receive specific education regarding PTA skills after completing training as a medic.  
Recently the military has changed the training and no longer will PT Technicians start as medics.  
After Basic Training, military personnel slotted to become PT Technicians will directly do their 
Advanced Individual Training specifically in the PT Technician military occupation specialty 
(MOS).  
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The FSBPT PTA Tool 2007 is the best tool to evaluate substantial equivalence of military-trained 
PTAs applying for state licensure. You can view it on the FSBPT website at Free Resources -> 
Regulatory Resources -> Coursework Tool.  Based on reviews done by FCCPT for the states of 
Indiana and North Carolina, the military training meets or surpasses CAPTE requirements in 
some areas and yet is deficient in others. 
 
Continuing competence (CC) 
 
Alabama – For the licensure period from October 1, 2013 through September 30, 2014, Alabama 
is requiring 10 CC units and requiring all courses seeking approval for continuing education 
credit in Alabama to be reviewed by FSBPT’s ProCert service.  
 
Courses currently approved by the Alabama Board will continue to be approved until the 
course’s approval expiration date.  
 
Additionally, the board will require all licensees to report their continuing competence activities 
using APTitude. 
 
Colorado – The Colorado board’s CC recommendations were reviewed by the FSBPT staff for 
input. CC rule drafting continues, which is the initial rule requiring continuing competence in CO.   
 
Indiana – Defined CC requirements for the first time. 
 
Vermont – Defined CC requirements for the first time. 
 
Board member immunity 
 
Maryland - A house bill that took effect June 1, 2013 stated, “A person shall have immunity from 
the liability described under (a) court article for giving information to the board or otherwise 
participating in its activities.” It speaks to protection for those acting on behalf of the board. 
 
Missouri – A house bill on July 8, 2013, states “Members of the board shall not be personally 
liable either jointly or separately for any act or acts committed in the performance of their 
official duties as board members except gross negligence.” The addition of the caveat, “except 
gross negligence” is an example of another chink in the armor to board immunity. 
 
North Carolina – The case of the FTC vs. North Carolina Dental Board is about who can perform 
teeth whitening and it basically challenged board member immunity. The ruling was against the 
board. The Federation is keeping an eye on these situations because there seems to be a 
chipping away and erosion of the protection of board members’ immunity. 
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 FSBPT Model Practice Act - The FSBPT Ethics and Legislation Committee proposed an update to 
The Model Practice Act in August that would be similar to Kentucky language in specifically 
protecting those acting on behalf of the board.  
 
Board members should be asking,  

• Is your immunity in statute or regulation? 
• If it’s not specifically in your PT act, is there an overall state immunity for members of 

the board? 
• How are your board members appointed and does the professional association have an 

inordinate influence on selection?  
• Do you have a public member (an external voice)?  
• Does immunity cover all actors on the board or those acting on the board’s behalf?  
• Are you able to communicate the supervision of the state with regard to your board? 

 
FSBPT assistance 
The Federation board of directors and staff are available to assist jurisdictions on topics and 
issues of professional regulation.  If you’re not sure who to contact, email 
communications@fsbpt.org and we will connect you to the right resource. 
 
Delaware – FSBPT reviewed its practice act. 
 
Massachusetts – FSBPT appeared at the board meeting as dry needling subject matter experts.  
 
North Dakota – FSBPT provided comments and expertise on a comprehensive rule review.  
 
Dry needling 
Acupuncturists are highly organized and vocal to either support legislation that identifies dry 
needling as acupuncture practice or oppose bills, rules, or policies allowing PTs to perform dry 
needling.   
 
The acupuncture professional associations are pushing for their regulatory boards to do 
something.  
 
Among the updates on the acupuncture issue: 

• Cease and desist letters from the regulatory board to PTs performing dry needling have 
been sent in Arizona, Indiana and North Carolina. 

• In Wisconsin, the physical therapy regulatory board is being sued. 
• In Nebraska, a complaint letter about physical therapists has been sent to the board of 

health. 
• Maryland is writing regulations, and there has been an outpouring of 

constituent/patient letters in support of physical therapists. 

mailto:communications@fsbpt.org�
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• In Kentucky, the attorney general said dry needling was in the scope of practice for 
physical therapists. 

• In Massachusetts FSBPT appeared as subject matter experts for the Board of Allied 
Health. There are closed negotiations between this board and the Board of Medicine. 

• The Federation and its member boards received a letter stating that use of acupuncture 
needles by physical therapists is not allowed by FDA regulations. The Federation is 
researched this allegation and sent an email to its board members and administrators 
on it findings on December 20, 2013.  

 
FSBPT has published a 4th edition of the Dry Needling Resource Paper. 
 
Direct access 
There is now direct access to PT evaluation in every jurisdiction; there is direct access to some 
form of PT treatment in 48 jurisictions (not Michigan or Oklahoma) and unrestricted access in 17 
jurisdictions. 
 
California – The law said a PT may not be employed by a medical doctor, and a PT could not 
have direct access. In a compromise, physical therapists were given direct access of 45 days and 
12 treatments, and medical doctors are now allowed to employ physical therapists. 
 
Indiana - Indiana has been trying to get direct access. PTs are now allowed to do an evaluation, 
may give treatment for up to 24 days, and the term spinal manipulation and wound 
debridement have been added into the statute. Referral is still needed for spinal manipulation 
and debridement services. 
 
Kansas – Restrictions have been minimized. Treatment is permitted for 30 days for the same 
injury, disease or condition. Treatment may continue as long as the patient is progressing 
toward documented treatment goals. Referral is needed if not progressing toward such goals 
within 10 visits or 15 business days. 
 
Michigan - A bill may be introduced on direct access. 
 
Oregon – There is a 60-day time limit with exceptions for special education students, student 
athletes and patients in long-term care/residential facilities. It is unrestricted direct access. 
 
Licensing 
 
Florida – PTA licensing requirements effective July 1, 2013 altered the accreditation 
requirements for a physical therapist assistant educational program. Accreditation is open to 
regional or national institutional accrediting agencies recognized by the United States 
Department of Education or the Commission on Accreditation in Physical Therapy Education 
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(CAPTE). It still requires that a school course be a minimum of two years for physical therapist 
assistants. The law expands accreditation requirements and allows for other national and 
regional institutions. The program at the school still has to have CAPTE accreditation. 
 
Hawaii – The state is able to license PTAs for the first time and is requiring continuing 
competence for all physical therapists. It also added a PTA board member. 
 
Other items 
 
Ohio has approved electronic access to a license database rather than requiring paper postings. 
It also has created a definition of licensure requirements for telehealth, which is “If a physical 
therapy patient is located in Ohio, the physical therapist or physical therapist assistant providing 
physical therapy services via telehealth must hold a valid license under the revised code.” 
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