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Appendix I

American Physical Therapy Association Vision 2020

APTA House of Delegates Position HOD P06-00-24-35

Vision Sentence for Physical Therapy
By 2020, physical therapy will be provided by physical therapists who are doctors of physical therapy, recognized by 
consumers and other health care professionals as the practitioners of choice to whom consumers have direct access 
for the diagnosis of, interventions for, and prevention of impairments, functional limitations, and disabilities related to 
movement, function, and health.

Vision Statement for Physical Therapy
Physical therapy, by 2020, will be provided by physical therapists who are doctors of physical therapy and who may be 
board-certified specialists. Consumers will have direct access to physical therapists in all environments for patient/client 
management, prevention, and wellness services. Physical therapists will be practitioners of choice in patients’/clients’ 
health networks and will hold all privileges of autonomous practice. Physical therapists may be assisted by physical 
therapist assistants who are educated and licensed to provide physical therapist directed and supervised components 
of interventions.

Guided by integrity, life-long learning, and a commitment to comprehensive and accessible health programs for 
all people, physical therapists and physical therapist assistants will render evidence-based services throughout the 
continuum of care and improve quality of life for society. They will provide culturally sensitive care distinguished by 
trust, respect, and an appreciation for individual differences. While fully availing themselves of new technologies, as 
well as basic and clinical research, physical therapists will continue to provide direct patient/client care. They will 
maintain active responsibility for the growth of the physical therapy profession and the health of the people it serves.

Elements of Vision 2020

The following working operational definitions of the elements of Vision 2020 were established by the Task Force on 
Strategic Plan to Achieve Vision 2020 in June 2007.

Autonomous Physical Therapist Practice 
Physical therapists accept the responsibility to practice autonomously and collaboratively in all practice environments 
to provide best practice to the patient/client. Autonomous physical therapist practice is characterized by independent, 
self-determined, professional judgment and action.

Direct Access 
Every consumer has the legal right to directly access a physical therapist throughout his/her lifespan for the diagno-
sis of, interventions for, and prevention of, impairments, functional limitations, and disabilities related to movement, 
function and health.

Doctor of Physical Therapy and Lifelong Education
The Doctor of Physical Therapy (DPT) is a clinical doctoral degree (entry level degree) that reflects the growth in 
the body of knowledge and expected responsibilities that a professional physical therapist must master to provide 
best practice to the consumer. All physical therapists and physical therapist assistants are obligated to engage in the 
continual acquisition of knowledge, skills, and abilities to advance the science of physical therapy and its role in the 
delivery of health care.

Evidence-Based Practice
Evidence-based practice is access to, and application and integration of evidence to guide clinical decision making to 
provide best practice for the patient/client. Evidence-based practice includes the integration of best available research, 
clinical expertise, and patient/client values and circumstances related to patient/client management, practice manage-
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ment, and health care policy decision making. Aims of evidence-based practice include enhancing patient/client 
management and reducing unwarranted variation in the provision of physical therapy services.

Practitioner of Choice
Physical therapists personify the elements of Vision 2020 and are recognized as the preferred providers among 
consumers and other health care professionals for the diagnosis of, interventions for, and prevention of impairments, 
functional limitations, and disabilities related to movement, function, and health.

Professionalism
Physical therapists and physical therapist assistants consistently demonstrate core values by aspiring to and wisely 
applying principles of altruism, excellence, caring, ethics, respect, communication and accountability, and by working 
together with other professionals to achieve optimal health and wellness in individuals and communities.1

1.	 Stern DT. Measuring Medical Professionalism. Oxford University Press. New York, NY, 2006:19.
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Appendix J

Code of Ethics for the Physical Therapist 
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Appendix K

APTA Guide for Professional Conduct 

Purpose 
This Guide for Professional Conduct (Guide) is intended to serve physical therapists in interpreting the Code of Ethics 
for the Physical Therapist (Code) of the American Physical Therapy Association (APTA) in matters of professional 
conduct. The APTA House of Delegates in June of 2009 adopted a revised Code, which became effective on July 1, 2010. 

The Guide provides a framework by which physical therapists may determine the propriety of their conduct. It is 
also intended to guide the professional development of physical therapist students. The Code and the Guide apply to 
all physical therapists. These guidelines are subject to change as the dynamics of the profession change and as new 
patterns of health care delivery are developed and accepted by the professional community and the public. 

Interpreting Ethical Principles 
The interpretations expressed in this Guide reflect the opinions, decisions, and advice of the Ethics and Judicial 
Committee (EJC). The interpretations are set forth according to topic. These interpretations are intended to assist a 
physical therapist in applying general ethical principles to specific situations. They address some but not all topics 
addressed in the Principles and should not be considered inclusive of all situations that could evolve. 

This Guide is subject to change, and the Ethics and Judicial Committee will monitor and timely revise the Guide to 
address additional topics and Principles when necessary and as needed. 

Preamble to the Code 
The Preamble states as follows: 

The Code of Ethics for the Physical Therapist (Code of Ethics) delineates the ethical obligations of all physical therapists 
as determined by the House of Delegates of the American Physical Therapy Association (APTA). The purposes of this 
Code of Ethics are to: 

1.	 Define the ethical principles that form the foundation of physical therapist practice in patient/client management, 
consultation, education, research, and administration. 

2.	 Provide standards of behavior and performance that form the basis of professional accountability to the public. 2 

3.	 Provide guidance for physical therapists facing ethical challenges, regardless of their professional roles and  
responsibilities. 

4.	 Educate physical therapists, students, other health care professionals, regulators, and the public regarding the core 
values, ethical principles, and standards that guide the professional conduct of the physical therapist. 

5.	 Establish the standards by which the American Physical Therapy Association can determine if a physical therapist has 
engaged in unethical conduct. 

No code of ethics is exhaustive nor can it address every situation. Physical therapists are encouraged to seek additional 
advice or consultation in instances where the guidance of the Code of Ethics may not be definitive. 

This Code of Ethics is built upon the five roles of the physical therapist (management of patients/clients, consultation, 
education, research, and administration), the core values of the profession, and the multiple realms of ethical action 
(individual, organizational, and societal). Physical therapist practice is guided by a set of seven core values: account-
ability, altruism, compassion/caring, excellence, integrity, professional duty, and social responsibility. Throughout the 
document the primary core values that support specific principles are indicated in parentheses. Unless a specific role is 
indicated in the principle, the duties and obligations being delineated pertain to the five roles of the physical therapist. 
Fundamental to the Code of Ethics is the special obligation of physical therapists to empower, educate, and enable 
those with impairments, activity limitations, participation restrictions, and disabilities to facilitate greater independence, 
health, wellness, and enhanced quality of life. 
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Interpretation: Upon the Code of Ethics for the Physical Therapist being amended effective July 1, 2010, all the lettered 
principles in the Code contain the word “shall” and are mandatory ethical obligations. The language contained in the 
Code is intended to better explain and further clarify existing ethical obligations. These ethical obligations predate the 
revised Code. Although various words have changed, many of the obligations are the same. Consequently, the addition 
of the word “shall” serves to reinforce and clarify existing ethical obligations. A significant reason that the Code was 
revised was to provide physical therapists with a document that was clear enough such that they can read it standing 
alone without the need to seek extensive additional interpretation. 

The Preamble states that “[n]o Code of Ethics is exhaustive nor can it address every situation.” The Preamble also states 
that physical therapists “are encouraged to seek additional advice or consultation in instances in which the guidance of 
the Code may not be definitive.” Potential sources for advice and counsel include third parties and the myriad resources 
available on the APTA Web site. Inherent in a physical therapist’s ethical decision-making process is the examination of 
his or her unique set of facts relative to the Code.

Topics 
Respect 
Principle 1A states as follows: 

1A. Physical therapists shall act in a respectful manner toward each person regardless of age, gender, race, nationality, 
religion, ethnicity, social or economic status, sexual orientation, health condition, or disability. 

Interpretation: Principle 1A addresses the display of respect toward others. Unfortunately, there is no universal 
consensus about what respect looks like in every situation. For example, direct eye contact is viewed as respectful 
and courteous in some cultures and inappropriate in others. It is up to the individual to assess the appropriateness of 
behavior in various situations. 

Altruism 
Principle 2A states as follows: 

2A. Physical therapists shall adhere to the core values of the profession and shall act in the best interests of patients/
clients over the interests of the physical therapist. 

Interpretation: Principle 2A reminds physical therapists to adhere to the profession’s core values and act in the best 
interest of patients/clients over the interests of the physical therapist. Often this is done without thought, but sometimes, 
especially at the end of the day when the physical therapist is fatigued and ready to go home, it is a conscious decision. 
For example, the physical therapist may need to make a decision between leaving on time and staying at work longer 
to see a patient who was 15 minutes late for an appointment.

Patient Autonomy 
Principle 2C states as follows: 

2C. Physical therapists shall provide the information necessary to allow patients or their surrogates to make informed 
decisions about physical therapy care or participation in clinical research. 

Interpretation: The underlying purpose of Principle 2C is to require a physical therapist to respect patient autonomy. 
In order to do so, a physical therapist shall communicate to the patient/client the findings of his/her examination, 
evaluation, diagnosis, and prognosis. A physical therapist shall use sound professional judgment in informing the 
patient/client of any substantial risks of the recommended examination and intervention and shall collaborate with the 
patient/client to establish the goals of treatment and the plan of care. Ultimately, a physical therapist shall respect the 
patient’s/client’s right to make decisions regarding the recommended plan of care, including consent, modification, or 
refusal. 

Professional Judgment 
Principles 3, 3A, and 3B state as follows: 

3. Physical therapists shall be accountable for making sound professional judgments. (Core Values: Excellence, Integrity) 
3A. Physical therapists shall demonstrate independent and objective professional judgment in the patient’s/client’s best 
interest in all practice settings. 
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3B. Physical therapists shall demonstrate professional judgment informed by professional standards, evidence (includ-
ing current literature and established best practice), practitioner experience, and patient/client values. 

Interpretation: Principles 3, 3A, and 3B state that it is the physical therapist’s obligation to exercise sound professional 
judgment, based upon his/her knowledge, skill, training, and experience. Principle 3B further describes the physical 
therapist’s judgment as being informed by three elements of evidence-based practice. 

With regard to the patient/client management role, once a physical therapist accepts an individual for physical therapy 
services he/she shall be responsible for: the examination, evaluation, and diagnosis of that individual; the prognosis 
and intervention; re-examination and modification of the plan of care; and the maintenance of adequate records, 
including progress reports. A physical therapist shall establish the plan of care and shall provide and/or supervise 
and direct the appropriate interventions. Regardless of practice setting, a physical therapist has primary responsibility 
for the physical therapy care of a patient and shall make independent judgments regarding that care consistent with 
accepted professional standards.

If the diagnostic process reveals findings that are outside the scope of the physical therapist’s knowledge, experience, 
or expertise or that indicate the need for care outside the scope of physical therapy, the physical therapist shall so 
inform the patient/client and shall refer the patient/client to an appropriate practitioner. 

A physical therapist shall determine when a patient/client will no longer benefit from physical therapy services. When a 
physical therapist’s judgment is that a patient will receive negligible benefit from physical therapy services, the physical 
therapist shall not provide or continue to provide such services if the primary reason for doing so is to further the 
financial self-interest of the physical therapist or his/her employer. A physical therapist shall avoid overutilization of 
physical therapy services. See Principle 8C. 

Supervision 
Principle 3E states as follows: 

3E. Physical therapists shall provide appropriate direction of and communication with physical therapist assistants and 
support personnel. 

Interpretation: Principle 3E describes an additional circumstance in which sound professional judgment is required; 
namely, through the appropriate direction of and communication with physical therapist assistants and support person-
nel. Further information on supervision via applicable local, state, and federal laws and regulations (including state 
practice acts and administrative codes) is available. Information on supervision via APTA policies and resources is also 
available on the APTA Web site. See Principles 5A and 5B. 

Integrity in Relationships 
Principle 4 states as follows: 

4. Physical therapists shall demonstrate integrity in their relationships with patients/clients, families, colleagues, 
students, research participants, other health care providers, employers, payers, and the public. (Core Value: Integrity) 

Interpretation: Principle 4 addresses the need for integrity in relationships. This is not limited to relationships with 
patients/clients, but includes everyone physical therapists come into contact with professionally. For example, demon-
strating integrity could encompass working collaboratively with the health care team and taking responsibility for one’s 
role as a member of that team.

Reporting 
Principle 4C states as follows: 

4C. Physical therapists shall discourage misconduct by healthcare professionals and report illegal or unethical acts to 
the relevant authority, when appropriate. 

Interpretation: When considering the application of “when appropriate” under Principle 4C, keep in mind that not all 
allegedly illegal or unethical acts should be reported immediately to an agency/authority. The determination of when 
to do so depends upon each situation’s unique set of facts, applicable laws, regulations, and policies. 

Depending upon those facts, it might be appropriate to communicate with the individuals involved. Consider whether 
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the action has been corrected, and in that case, not reporting may be the most appropriate action. Note, however, that 
when an agency/authority does examine a potential ethical issue, fact finding will be its first step. The determination 
of ethicality requires an understanding of all of the relevant facts, but may still be subject to interpretation. 

The EJC Opinion titled Topic: Preserving Confidences; Physical Therapist’s Reporting Obligation With Respect to 
Unethical, Incompetent, or Illegal Acts provides further information on the complexities of reporting. 

Exploitation 
Principle 4E states as follows: 

4E. Physical therapists shall not engage in any sexual relationship with any of their patient/clients, supervisees or 
students. 

Interpretation: The statement is fairly clear – sexual relationships with their patients/clients, supervisees or students 
are prohibited. This component of Principle 4 is consistent with Principle 4B, which states: 

Physical therapists shall not exploit persons over whom they have supervisory, evaluative or other authority (e.g. 
patients/clients, students, supervisees, research participants, or employees). 

Next, consider this excerpt from the EJC Opinion titled Topic: Sexual Relationships With Patients/Former Patients: 

A physical therapist stands in a relationship of trust to each patient and has an ethical obligation to act in the patient’s 
best interest and to avoid any exploitation or abuse of the patient. Thus, if a physical therapist has natural feelings of 
attraction toward a patient, he/she must sublimate those feelings in order to avoid sexual exploitation of the patient.

One’s ethical decision making process should focus on whether the patient/client, supervisee or student is being 
exploited. In this context, questions have been asked about whether one can have a sexual relationship once the 
patient/client relationship ends. To this question, the EJC has opined as follows: 

The Committee does not believe it feasible to establish any bright-line rule for when, if ever, initiation of a romantic/
sexual relationship with a former patient would be ethically permissible. 

The Committee imagines that in some cases a romantic/sexual relationship would not offend ... if initiated with a 
former patient soon after the termination of treatment, while in others such a relationship might never be appropriate. 

Colleague Impairment 
Principle 5D and 5E state as follows: 

5D. Physical therapists shall encourage colleagues with physical, psychological, or substance-related impairments that 
may adversely impact their professional responsibilities to seek assistance or counsel. 

5E. Physical therapists who have knowledge that a colleague is unable to perform their professional responsibilities 
with reasonable skill and safety shall report the information to the appropriate authority. 

Interpretation: The central tenet of Principles 5D and 5E is that inaction is not an option for a physical therapist when 
faced with the circumstances described. Principle 5D states that a physical therapist shall encourage colleagues to seek 
assistance or counsel while Principle 5E addresses reporting information to the appropriate authority. 

5D and 5E both require a factual determination on your part. This may be challenging in the sense that you might not 
know or it might be difficult for you to determine whether someone in fact has a physical, psychological, or substance-
related impairment. In addition, it might be difficult to determine whether such impairment may be adversely affecting 
his or her professional responsibilities. 

Moreover, once you do make these determinations, the obligation under 5D centers not on reporting, but on encourag-
ing the colleague to seek assistance. However, the obligation under 5E does focus on reporting. But note that 5E 
discusses reporting when a colleague is unable to perform, whereas 5D discusses encouraging colleagues to seek assis-
tance when the impairment may adversely affect his or her professional responsibilities. So, 5D discusses something 
that may be affecting performance, whereas 5E addresses a situation in which someone is clearly unable to perform. 
The 2 situations are distinct. In addition, it is important to note that 5E does not mandate to whom you report; it gives 
you discretion to determine the appropriate authority. 
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The EJC Opinion titled: Topic: Preserving Confidences; Physical Therapist’s Reporting Obligation With Respect to 
Unethical, Incompetent, or Illegal Acts provides further information on the complexities of reporting. 

Professional Competence 

Principle 6A states as follows: 

6A. Physical therapists shall achieve and maintain professional competence. 

Interpretation: 6A requires a physical therapist to maintain professional competence within one’s scope of practice 
throughout one’s career. Maintaining competence is an ongoing process of self-assessment, identification of strengths 
and weaknesses, acquisition of knowledge and skills based on that assessment, and reflection on and reassessment 
of performance, knowledge and skills. Numerous factors including practice setting, types of patients/clients, personal 
interests and the addition of new evidence to practice will influence the depth and breadth of professional competence 
in a given area of practice. Additional resources on Continuing Competence are available on the APTA Web site. 

Professional Growth 
Principle 6D states as follows: 

6D. Physical therapists shall cultivate practice environments that support professional development, life-long learning, 
and excellence. 

Interpretation: 6D elaborates on the physical therapist’s obligations to foster an environment conducive to profes-
sional growth, even when not supported by the organization. The essential idea is that this is the physical therapist’s 
responsibility, whether or not the employer provides support. 

Charges and Coding 
Principle 7E states as follows: 

7E. Physical therapists shall be aware of charges and shall ensure that documentation and coding for physical therapy 
services accurately reflect the nature and extent of the services provided.

Interpretation: Principle 7E provides that the physical therapist must make sure that the process of documentation and 
coding accurately captures the charges for services performed. In this context, where charges cannot be determined 
because of payment methodology, physical therapists may review the House of Delegates policy titled Professional 
Fees for Physical Therapy Services. Additional resources on documentation and coding include the House of Delegates 
policy titled Documentation Authority for Physical Therapy Services and the Documentation and Coding and Billing 
information on the APTA Web site. 

Pro Bono Services 
Principle 8A states as follows: 

8A. Physical therapists shall provide pro bono physical therapy services or support organizations that meet the health 
needs of people who are economically disadvantaged, uninsured, and underinsured. 

Interpretation: The key word in Principle 8A is “or.” If a physical therapist is unable to provide pro bono services 
he or she can fulfill ethical obligations by supporting organizations that meet the health needs of people who are 
economically disadvantaged, uninsured, and underinsured. In addition, physical therapists may review the House of 
Delegates guidelines titled Guidelines: Pro Bono Physical Therapy Services. Additional resources on pro bono physical 
therapy services are available on the APTA Web site. 

8A also addresses supporting organizations to meet health needs. In terms of supporting organizations, the principle 
does not specify the type of support that is required. Physical therapists may express support through volunteerism, 
financial contributions, advocacy, education, or simply promoting their work in conversations with colleagues. 

Issued by the Ethics and Judicial Committee 
American Physical Therapy Association 
October 1981 
Last Amended November 2010
Last Updated: 11/30/10 
Contact: ejc@apta.org
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Appendix L

Definition of Physical Therapy in State Practice Acts

Current as of November 1, 2010

State Definition of physical therapy and/or practice of physical therapy Citation

Alabama

The treatment of a human being by the use of exercise, massage, heat, cold, 
water, radiant energy, electricity or sound for the purpose of correcting or 
alleviating any physical or mental condition or preventing the development 
of any physical or mental disability, or the performance of neuro-muscular-
skeletal tests and measurements to determine the existence and extent of body 
malfunction; provided, that physical therapy shall be practiced only upon the 
referral of a physician licensed to practice medicine or surgery and a dentist 
licensed to practice dentistry and shall not include radiology or electrosurgery.

34-24-191

Alaska

“Physical therapy” means the examination, treatment and instruction of 
human beings to detect, assess, prevent, correct, alleviate and limit physical 
disability, bodily malfunction, pain from injury, disease and other bodily or 
mental conditions and includes the administration, interpretation and evaluation 
of tests and measurements of bodily functions and structures; the planning, 
administration, evaluation and modification of treatment and instruction 
including the use of physical measures, activities and devices for preventive 
and therapeutic purposes; the provision of consultative, educational and other 
advisory services for the purpose of reducing the incidence and severity of 
physical disability, bodily malfunction and pain; “physical therapy” does not 
include the use of roentgen rays and radioactive materials for diagnosis and 
therapeutic purposes, the use of electricity for surgical purposes, and the 
diagnosis of disease.

08.84.190

Arizona

“Practice of physical therapy” means:

(a)	 Examining, evaluating and testing persons who have mechanical, 
physiological and developmental impairments, functional limitations and 
disabilities or other health and movement related conditions in order to 
determine a diagnosis, a prognosis and a plan of therapeutic intervention 
and to assess the ongoing effects of intervention.

(b)	 Alleviating impairments and functional limitations by managing, designing, 
implementing and modifying therapeutic interventions including:

(viii)	 Therapeutic exercise.
(ix)	 Functional training in self-care and in home, community or work 

reintegration.
(x)	 Manual therapy techniques.
(xi)	 Therapeutic massage.
(xii)	 Assistive and adaptive orthotic, prosthetic, protective and supportive 

devices and equipment.
(xiii)	 Pulmonary hygiene.
(xiv)	 Debridement and wound care.
(xv)	 Physical agents or modalities.
(xvi)	 Mechanical and electrotherapeutic modalities.
(xvii)	Patient related instruction.

(c)	 Reducing the risk of injury, impairments, functional limitations and 
disability by means that include promoting and maintaining a person’s 
fitness, health and quality of life.

(d)	 Engaging in administration, consultation, education and research.

A.R.S. 32-2001
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Arkansas

“Physical therapy” means the care and services and provided by or under the 
direction and supervision of a physical therapist who is licensed under this 
chapter;

“Practice of physical therapy” means:

(A)	 Examining and evaluating patients with mechanical, physiological, and 
developmental impairments, functional limitations, and disability or 
other health-related conditions in order to determine a physical therapy 
diagnosis, prognosis, and planned therapeutic intervention;

(B)	 (i)	 Alleviating impairments and functional limitations by designing, 
implementing, and modifying therapeutic interventions that include:

(a)	 Therapeutic exercise;

(b)	 Functional training in self-care as it relates to patient mobility 
and community access;

(c)	 Manual therapy techniques, including soft tissue massage, 
manual traction, connective tissue massage, therapeutic 
massage, and mobilization, i.e., passive movement 
accomplished within normal range of motion of the joint, but 
excluding spinal manipulation and adjustment;

(d)	 Assistive and adaptive devices and equipment as they relate to 
patient mobility and community access;

(e)	 Physical agents;

(f)	 Mechanical and electrotherapeutic modalities; and

(g)	 Patient-related instruction.

(ii)	 The therapeutic intervention of bronchopulmonary hygiene and 
debridement of wounds require a physician referral before initiation  
of treatment.

(iii)	 Physical therapy does not include radiology or electrosurgery;

(C)	 	Preventing injury, impairments, functional limitations, and disability, 
including the promotion and maintenance of fitness, health, and quality of 
life in all age populations; and

(D)	 Engaging in consultation, testing, education, and research;

A.C.A § 17-93-102

California

“Physical therapy” means the art and science of physical or corrective 
rehabilitation or of physical or corrective treatment of any bodily or mental 
condition of any person by the use of the

physical, chemical, and other properties of heat, light, water, electricity, sound, 
massage, and active, passive, and resistive exercise, and shall include physical 
therapy evaluation, treatment

planning, instruction and consultative services. The practice of physical therapy 
includes the promotion and maintenance of physical fitness to enhance the 
bodily movement related health and wellness of individuals through the use 
of physical therapy interventions. The use of roentgen rays and radioactive 
materials, for diagnostic and therapeutic purposes, and the use of electricity for 
surgical purposes, including cauterization, are not authorized under the term 
“physical therapy” as used in this chapter, and a license issued pursuant to this 
chapter does not authorize the diagnosis of disease.

Cal Bus & Prof. 
Code 2620
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Colorado

(A)	 The administration, evaluation, and interpretation of tests and 
measurements of bodily functions and structures; 

(B)	 The planning, administration, evaluation, and modification of treatment 
and instruction; 

(C)	 The use of physical agents, measures, activities, and devices for 
preventive and therapeutic purposes, subject to the requirements of 
section 12-41-113; 

(D)	 The administration of topical and aerosol medications consistent with the 
scope of physical therapy practice subject to the requirements of section 
12-41-113; and 

(E)	 The provision of consultative, educational, and other advisory services for 
the purpose of reducing the incidence and severity of physical disability, 
movement dysfunction, bodily malfunction, and pain. 

(I)	 “Physical agents” includes, but is not limited to, heat, cold, water, air, 
sound, light, compression, electricity, and electromagnetic energy. 

(II)	 (A) “Physical measures, activities, and devices” includes, but is not 
limited to, resistive, active, and passive exercise, with or without 
devices; joint mobilization; mechanical stimulation; biofeedback; 
postural drainage; traction; positioning; massage; splinting; training 
in locomotion; other functional activities, with or without assistive 
devices; and correction of posture, body mechanics, and gait. (B) 
“Biofeedback”, as used in this subparagraph (II), means the use of 
monitoring instruments by a physical therapist to detect and amplify 
internal physiological processes for the purpose of neuromuscular 
rehabilitation. 

(III)	 “Tests and measurements” includes, but is not limited to, tests of 
muscle strength, force, endurance, and tone; reflexes and automatic 
reactions; movement skill and accuracy; joint motion, mobility, 
and stability; sensation and perception; peripheral nerve integrity; 
locomotor skill, stability, and endurance; activities of daily living; 
cardiac, pulmonary, and vascular functions; fit, function, and comfort 
of prosthetic, orthotic, and other assistive devices; posture and 
body mechanics; limb length, circumference, and volume; thoracic 
excursion and breathing patterns; vital signs; nature and locus of 
pain and conditions under which pain varies; photosensitivity; and 
physical home and work environments.

C.R.S. 12-41-103

Connecticut

“Physical therapy” means the evaluation and treatment of any person by the 
employment of the effective properties of physical measures, the performance 
of tests and measurements as an aid to evaluation of function and the use of 
therapeutic exercises and rehabilitative procedures, with or without assistive 
devices, for the purpose of preventing, correcting or alleviating a physical 
or mental disability. “Physical therapy” includes the establishment and 
modification of physical therapy programs, treatment planning, instruction, 
wellness care, peer review and consultative services, but does not include 
surgery, the prescribing of drugs, the development of a medical diagnosis of 
disease, injury or illness, the use of cauterization or the use of Roentgen rays or 
radium for diagnostic or therapeutic purposes;

Conn. Gen. Stat. 
§20-66
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Delaware

“Physical therapy” means the evaluation, instruction or treatment of any 
person to detect, assess, prevent, correct, alleviate or limit physical disability 
from injury or disease and any other physical and or mental condition, by 
the utilization of the effective properties of physical measures, activities 
and devices such as heat, cold, light, air, water, sound, electricity, massage, 
mobilization, therapeutic exercises and rehabilitative procedures including 
training in functional activities, with or without assistive devices. Physical 
therapy also includes the supervision of physical therapy activities, physical 
therapy consultation and the establishment and modification of physical 
therapy programs. Physical therapy shall not include radiology, surgery, drugs 
or authorize the medical diagnosis of disease.

24 Del. C. § 2602

District of 
Columbia

“Practice of physical therapy” means the independent evaluation of human 
disability, injury, or disease by means of noninvasive tests of neuromuscular 
functions and other standard procedures of physical therapy, and the treatment 
of human disability, injury, or disease by therapeutic procedures, embracing 
the specific scientific application of physical measures to secure the functional 
rehabilitation of the human body. These measures include the use of therapeutic 
exercise, therapeutic massage, heat or cold, air, light, water, electricity, or sound 
for the purpose of correcting or alleviating any physical or mental disability, 
or preventing the development of any physical or mental disability, or the 
performance of noninvasive tests of neuromuscular functions as an aid to the 
detection or treatment of any human condition.

DC Code § 
3-1201.02

Florida

“Practice of physical therapy” means the performance of physical therapy 
assessments and the treatment of any disability, injury, disease, or other health 
condition of human beings, or the prevention of such disability, injury, disease, 
or other condition of health, and rehabilitation as related thereto by the use of 
the physical, chemical, and other properties of air; electricity; exercise; massage; 
the performance of acupuncture only upon compliance with the criteria set 
forth by the Board of Medicine, when no penetration of the skin occurs; the use 
of radiant energy, including ultraviolet, visible, and infrared rays; ultrasound; 
water; the use of apparatus and equipment in the application of the foregoing 
or related thereto; the performance of tests of neuromuscular functions as an 
aid to the diagnosis or treatment of any human condition; or the performance 
of electromyography as an aid to the diagnosis of any human condition only 
upon compliance with the criteria set forth by the Board of Medicine. A physical 
therapist may implement a plan of treatment for a patient. The physical therapist 
shall refer the patient to or consult with a health care practitioner licensed under 
chapter 458, chapter 459, chapter 460, chapter 461, or chapter 466, if the patient’s 
condition is found to be outside the scope of physical therapy. If physical 
therapy treatment for a patient is required beyond 21 days for a condition not 
previously assessed by a practitioner of record, the physical therapist shall 
obtain a practitioner of record who will review and sign the plan. A health care 
practitioner licensed under chapter 458, chapter 459, chapter 460, chapter 461, or 
chapter 466 and engaged in active practice is eligible to serve as a practitioner 
of record. The use of roentgen rays and radium for diagnostic and therapeutic 
purposes and the use of electricity for surgical purposes, including cauterization, 
are not authorized under the term “physical therapy” as used in this chapter. 
The practice of physical therapy as defined in this chapter does not authorize 
a physical therapy practitioner to practice chiropractic medicine as defined in 
chapter 460, including specific spinal manipulation. For the performance of 
specific chiropractic spinal manipulation, a physical therapist shall refer the 
patient to a health care practitioner licensed under chapter 460. Nothing in this 
subsection authorizes a physical therapist to implement a plan of treatment for a 
patient currently being treated in a facility licensed pursuant to chapter 395.

FL Stat. § 486.021
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Georgia

“Physical therapy” means the examination, treatment, and instruction of 
human beings to detect, assess, prevent, correct, alleviate, and limit physical 
disability, bodily malfunction and pain from injury, disease, and any other 
bodily and mental conditions and includes the administration, interpretation, 
documentation, and evaluation of tests and measurements of bodily functions 
and structures; the planning, administration, evaluation, and modification of 
treatment and instruction, including the use of physical measures, activities, 
and devices, for preventative and therapeutic purposes; and the provision 
of consultative, educational, and other advisory services for the purpose of 
preventing or reducing the incidence and severity of physical disability, bodily 
malfunction, and pain.

O.C.G.A. § 43-33-3

Hawaii

“Physical therapy” or “physical therapy services” means the examination, 
treatment, and instruction of human beings to detect, assess, prevent, correct, 
alleviate, and limit physical disability, bodily malfunction, pain from injury, 
disease, and any other physical or mental condition as performed by a physical 
therapist appropriately licensed under this chapter. It includes but is not limited to: 

(1)	 Administration, evaluation, modification of treatment, and instruction 
involving the use of physical measures, activities, and devices, for 
preventive and therapeutic purposes; provided that should the care or 
treatment given by the physical therapist contravene treatment diagnosed 
or prescribed by a medical doctor, osteopath, or as determined by the 
board, the physical therapist shall confer with the professional regarding 
the manner or course of treatment in conflict and take appropriate action 
in the best interest of the patient; and 

(2)	 The provision of consultative, educational, and other advisory services for 
the purpose of reducing the incidence and severity of physical disability, 
bodily malfunction, or pain. 

“Practice of physical therapy” includes, but is not limited to, the use of the 
following: 

(1)	 Physical agents, such as heat, cold, water, air, sound, compression, light, 
electricity, and electromagnetic radiation; 

(2)	 Exercise with or without devices, joint mobilization, mechanical 
stimulation; biofeedback; postural drainage; traction; positioning, 
massage, splinting, training in locomotion, and other functional activities 
with or without assisting devices; and correction of posture, body 
mechanics, and gait; 

(3)	 Tests and measurements of: muscle strength, force, endurance, and tone; 
joint motion, mobility, and stability; reflexes and automatic reaction; 
movement skill and accuracy; sensation and perception; peripheral nerve 
integrity; locomotor skill, stability, and endurance; activities of daily living; 
cardiac, pulmonary, and vascular functions; and fit, function, and comfort of 
prosthetic, orthotic, and other assisting devices; posture and body mechanics; 
limb strength, circumference, and volume; thoracic excursion and breathing 
patterns; vital signs; nature and locus of pain and conditions under which pain 
varies; photosensitivity; and the home and work physical environments. 

HRS § 461J-1
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Idaho

“Physical therapy” means the care and services provided by or under the 
direction and supervision of a physical therapist.

The “practice of physical therapy” means the exercise of the profession 
of physical therapy by a person who engages in the following health care 
activities:

(a)	 Examining, evaluating and testing individuals with mechanical, 
physiological and developmental impairments, functional limitations, 
and disability or other health and movement related conditions in order 
to determine a diagnosis for physical therapy and prognosis for physical 
therapy, plan of therapeutic intervention, and to assess the ongoing effects 
of intervention.

(b)	 Alleviating impairments and functional limitations by designing, 
implementing and modifying therapeutic interventions that include, but 
are not limited to: therapeutic exercise; functional mobility training in 
self-care and in-home, community or work reintegration; manual therapy; 
assistive, adaptive, protective and supportive devices and equipment; 
bronchopulmonary hygiene; debridement and wound care; physical 
agents or modalities; mechanical and electrotherapeutic modalities; and 
patient related instruction; and to reduce the risk of injury, impairment, 
functional limitation, and disability, including the promotion and 
maintenance of fitness, health, and quality of life in all age populations. 
The practice of physical therapy shall not include the use of radiology, 
surgery or medical diagnosis of disease.

(c)	 Engaging in administration, consultation, testing, education and research 
as related to paragraphs (a) and (b) of this subsection.

Idaho Code § 54-
2203
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Illinois

“Physical therapy” means all of the following:

(A)	 	Examining, evaluating, and testing individuals who may have mechanical, 
physiological, or developmental impairments, functional limitations, 
disabilities, or other health and movement‑related conditions, classifying 
these disorders, determining a rehabilitation prognosis and plan of 
therapeutic intervention, and assessing the on‑going effects of the 
interventions.

(B)	 	Alleviating impairments, functional limitations, or disabilities by designing, 
implementing, and modifying therapeutic interventions that may include, 
but are not limited to, the evaluation or treatment of a person through the 
use of the effective properties of physical measures and heat, cold, light, 
water, radiant energy, electricity, sound, and air and use of therapeutic 
massage, therapeutic exercise, mobilization, and rehabilitative procedures, 
with or without assistive devices, for the purposes of preventing, 
correcting, or alleviating a physical or mental impairment, functional 
limitation, or disability.

(C)	 Reducing the risk of injury, impairment, functional limitation, or disability, 
including the promotion and maintenance of fitness, health, and wellness.

(D)	 Engaging in administration, consultation, education, and research.

Physical therapy includes, but is not limited to: (a) performance of specialized 
tests and measurements, (b) administration of specialized treatment procedures, 
(c) interpretation of referrals from physicians, dentists, advanced practice nurses, 
physician assistants, and podiatrists, (d) establishment, and modification of 
physical therapy treatment programs, (e) administration of topical medication 
used in generally accepted physical therapy procedures when such medication 
is prescribed by the patient’s physician, licensed to practice medicine in all its 
branches, the patient’s physician licensed to practice podiatric medicine, the 
patient’s advanced practice nurse, the patient’s physician assistant, or the patient’s 
dentist, and (f) supervision or teaching of physical therapy. Physical therapy does 
not include radiology, electrosurgery, chiropractic technique or determination 
of a differential diagnosis; provided, however, the limitation on determining a 
differential diagnosis shall not in any manner limit a physical therapist licensed 
under this Act from performing an evaluation pursuant to such license. Nothing in 
this Section shall limit a physical therapist from employing appropriate physical 
therapy techniques that he or she is educated and licensed to perform. A physical 
therapist shall refer to a licensed physician, advanced practice nurse, physician 
assistant, dentist, or podiatrist any patient whose medical condition should, at the 
time of evaluation or treatment, be determined to be beyond the scope of practice 
of the physical therapist.

225 ILCS 90/1

Indiana

“Physical therapy” means the evaluation of, administration of, or instruction in 
physical rehabilitative and habilitative techniques and procedures to evaluate, 
prevent, correct, treat, alleviate, and limit physical disability, pathokinesiological 
function, bodily malfunction, pain from injury, disease, and any other physical 
disability or mental disorder, including:

(A)	 the use of physical measures, agents, and devices for preventive and 
therapeutic purposes;

(B)	 neurodevelopmental procedures;

(C)	 the performance, interpretation, and evaluation of physical therapy tests 
and measurements; and

(D)	 the provision of consultative, educational, and other advisory services 
for the purpose of preventing or reducing the incidence and severity of 
physical disability, bodily malfunction, and pain.

IC 25-27-1-1
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Iowa

Physical therapy is that branch of science that deals with the evaluation and 
treatment of human capabilities and impairments. Physical therapy uses the 
effective properties of physical agents including, but not limited to, mechanical 
devices, heat, cold, air, light, water, electricity, and sound, and therapeutic 
exercises, and rehabilitative procedures to prevent, correct, minimize, or 
alleviate a physical impairment. Physical therapy includes the interpretation of 
performances, tests, and measurements, the establishment and modification 
of physical therapy programs, treatment planning, consultative services, 
instructions to the patients, and the administration and supervision attendant to 
physical therapy facilities.

Iowa Code § 148A.1

Kansas

‘‘Physical therapy’’ means examining, evaluating and testing individuals 
with mechanical, anatomical, physiological and developmental impairments, 
functional limitations and disabilities or other health and movement-related 
conditions in order to determine a diagnosis solely for physical therapy, 
prognosis, plan of therapeutic intervention and to assess the ongoing effects 
of physical therapy intervention. Physical therapy also includes alleviating 
impairments, functional limitations and disabilities by designing, implementing 
and modifying therapeutic interventions that may include, but are not limited 
to, therapeutic exercise; functional training in community or work integration or 
reintegration; manual therapy; therapeutic massage; prescription, application 
and, as appropriate, fabrication of assistive, adaptive, orthotic, prosthetic, 
protective and supportive devices and equipment; airway clearance techniques; 
integumentary protection and repair techniques; debridement and wound care; 
physical agents or modalities; mechanical and electrotherapeutic modalities; 
patient-related instruction; reducing the risk of injury, impairments, functional 
limitations and disability, including the promotion and maintenance of fitness, 
health and quality of life in all age populations and engaging in administration, 
consultation, education and research. Physical therapy also includes the care 
and services provided by a physical therapist or a physical therapist assistant 
under the direction and supervision of a physical therapist that is licensed 
pursuant to this act. Physical therapy does not include the use of roentgen rays 
and radium for diagnostic and therapeutic purposes, the use of electricity for 
surgical purposes, including cauterization, the practice of any branch of the 
healing arts and the making of a medical diagnosis.

K.S.A § 65-2901

Kentucky

“Physical therapy” means the use of selected knowledge and skills in planning, 
organizing and directing programs for the care of individuals whose ability 
to function is impaired or threatened by disease or injury, encompassing 
preventive measures, screening, tests in aid of diagnosis by a licensed doctor 
of medicine, osteopathy, dentistry, chiropractic or podiatry and evaluation and 
invasive or noninvasive procedures with emphasis on the skeletal system, 
neuromuscular and cardiopulmonary function, as it relates to physical therapy. 
Physical therapy includes screening or evaluations performed to determine 
the degree of impairment of relevant aspects such as, but not limited to, nerve 
and muscle function including subcutaneous bioelectrical potentials, motor 
development, functional capacity and respiratory or circulatory efficiency. 
Physical therapy also includes physical therapy treatment performed upon 
referral by a licensed doctor of medicine, osteopathy, dentistry, chiropractic 
or podiatry including, but not limited to, exercises for increasing or restoring 
strength, endurance, coordination and range of motion, stimuli to facilitate 
motor activity and learning, instruction in activities of daily living and the use 
of assistive devices and the application of physical agents to relieve pain or 
alter physiological status. The use of roentgen rays and radium for diagnostic 
or therapeutic purposes, the use of electricity for surgical purposes, including 
cauterization and colonic irrigations are not authorized under the term “physical 
therapy” as used in this chapter.

KRS § 327.010
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Louisiana

(1) “Initial physical therapy evaluation” means the physical therapy assessment 
and resulting interpretation of a patient’s condition through use of patient 
history, signs, symptoms, objective tests, or measurements to determine 
neuromusculoskeletal and biomechanical dysfunctions to determine the 
need for physical therapy. The conclusions of such initial physical therapy 
evaluation may be reported to the patient and may be used to establish 
treatment goals. The results of an initial physical therapy evaluation or physical 
therapy consultation shall be reported to the referring or treating physician, 
dentist, chiropractor, or podiatrist. (2) “Physical therapist” includes equally 
physiotherapist, physical therapist, and P.T. and is a person who is a graduate 
of an accredited school of physical therapy, which school, at the time of 
graduation was approved by the Commission on Accreditation in Physical 
Therapy Education or the board and who practices physical therapy as defined 
in this Chapter. (3) “Physical therapist assistant” includes equally physical 
therapist assistant, physiotherapist assistant, and P.T.A., and is a person who is 
a graduate of an accredited school of physical therapist assisting, which school, 
at the time of graduation, was approved by the Commission on Accreditation 
in Physical Therapy Education or the board. A physical therapist assistant 
assists in the practice of physical therapy in accordance with the provisions 
of this Chapter, and works under the supervision of a physical therapist by 
performing such patient-related activities assigned by a physical therapist 
which are commensurate with the physical therapist assistant’s education, 
training, and experience. (4) “Physical therapy”, noun and adjective, means 
equally physiotherapy and physical therapy. (5) “Practice of physical therapy” 
is the health care profession practiced by a physical therapist licensed under 
this Chapter and means the holding out of one’s self to the public as a physical 
therapist and as being engaged in the business of, or the actual engagement 
in, the evaluation and treatment of any physical or medical condition to restore 
normal function of the neuromuscular and skeletal system, to relieve pain, 
or to prevent disability by use of physical or mechanical means, including 
therapeutic exercise, mobilization, passive manipulation, therapeutic modalities, 
and activities or devices for preventative, therapeutic, or medical purposes, 
and further shall include physical therapy evaluation, treatment planning, 
instruction, consultative services, and the supervision of physical therapy 
supportive personnel, including physical therapist assistants. 

B. As used in this Chapter, “physical therapy” does not include the use of 
roentgen rays and radium, isotopes, and ionizing radiation for diagnostic and 
therapeutic purposes.

LRS 29, §2407

Maine

“Physical therapy” is the practice the scope of which is set forth in section 3111-A.

3111-A The practice of physical therapy includes the evaluation, treatment and 
instruction of human beings to detect, assess, prevent, correct, alleviate and 
limit physical disability, bodily malfunction and pain from injury, disease and 
any other bodily condition; the administration, interpretation and evaluation of 
tests and measurements of bodily functions and structures for the purpose of 
treatment planning; the planning, administration, evaluation and modification 
of treatment and instruction; and the use of physical agents and procedures, 
activities and devices for preventive and therapeutic purposes; and the 
provision of consultative, educational and other advisory services for the 
purpose of reducing the incidence and severity of physical disability, bodily 
malfunction and pain.

“Practice of physical therapy” means the rendering or offering to render any 
service involving physical therapy for a fee, salary or other compensation, 
monetary or otherwise, paid directly or indirectly.

32 MRS § 3111 and 
3111-A
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Maryland

(1)	 “Practice physical therapy” means to practice the health specialty 
concerned with:

(i)	 The prevention of disability in patients or clients; and
(ii)	 The physical rehabilitation of patients or clients with a congenital or 

acquired disability. 
(2)	 “Practice physical therapy” includes:

(i)	 Performing an evaluation of the physical therapy needs of patients or 
clients; 

(ii)	 Performing and interpreting tests and measurements of 
neuromuscular and musculoskeletal functions to aid treatment; 

(iii)	 Planning treatment programs that are based on test findings; and 
(iv)	 Except as provided in paragraph (3) of this subsection, administering 

treatment with therapeutic exercise, therapeutic massage, 
mechanical devices, or therapeutic agents that use the physical, 
chemical, or other properties of air, water, electricity, sound, or 
radiant energy. 

(3)	 “Practice physical therapy” does not include using: 

(i)	 X-rays;
(ii)	 Radioactive substances; or 
(iii)	 Electricity for cauterization or surgery

MD Health 
Occupations Code 
§13-101

Massachusetts

“Physical therapy,” a health profession that utilizes the application of scientific 
principles for the identification, prevention, remediation and rehabilitation of 
acute or prolonged physical dysfunction thereby promoting optimal health 
and function. Physical therapy practice is evaluation, treatment and instruction 
related to neuromuscular, musculoskeletal, cardiovascular and respiratory 
functions. Such evaluation shall include but is not limited to performance 
and interpretation of tests as an aid to the diagnosis or planning of treatment 
programs. Such treatment shall include but is not limited to the use of 
therapeutic exercise, physical activities, mobilization, functional and endurance 
training, traction, bronchopulmonary hygiene postural drainage, temporary 
splinting and bracing, massage, heat, cold, water, radiant energy, electricity or 
sound. Such instruction shall include teaching both patient and family physical 
therapy procedures as part of a patient’s ongoing program. Physical therapy 
also shall include the delegating of selective forms of treatment to physical 
therapist assistants and physical therapy aides; provided, however, that the 
physical therapist so delegating shall assume the responsibility for the care of 
the patient and the supervision of the physical therapist assistant or physical 
therapy aide.

Physical therapy shall also include the providing of consultation services for 
health, educational, and community agencies.

M.G.L. ch. 112 § 23a

Michigan

“Practice of physical therapy” means the evaluation of, education of, 
consultation with, or treatment of an individual by the employment of effective 
properties of physical measures and the use of therapeutic exercises and 
rehabilitative procedures, with or without assistive devices, for the purpose of 
preventing, correcting, or alleviating a physical or mental disability. Physical 
therapy includes treatment planning, performance of tests and measurements, 
interpretation of referrals, initiation of referrals, instruction, consultative 
services, and supervision of personnel. Physical measures include massage, 
mobilization, heat, cold, air, light, water, electricity, and sound. Practice of 
physical therapy does not include the identification of underlying medical 
problems or etiologies, establishment of medical diagnoses, or the prescribing 
of treatment.

MCL § 333.17801
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Minnesota

The term “physical therapy” means the evaluation or treatment or both of any 
person by the employment of physical measures and the use of therapeutic 
exercises and rehabilitative procedures, with or without assistive devices, for the 
purpose of preventing, correcting, or alleviating a physical or mental disability. 
Physical measures shall include but shall not be limited to heat or cold, air, light, 
water, electricity and sound. Physical therapy includes evaluation other than 
medical diagnosis, treatment planning, treatment, documentation, performance 
of appropriate tests and measurement, interpretation of orders or referrals, 
instruction, consultative services, and supervision of supportive personnel. 
“Physical therapy” does not include the practice of medicine as defined in section 
147.081, or the practice of chiropractic as defined in section 148.01.

Minn. Stat. § 148.65

Mississippi

“Physical therapy” or “physiotherapy,” which terms are deemed identical and 
interchangeable, means the art and science of a health specialty concerned with 
the prevention of disability, and the physical rehabilitation for congenital or 
acquired physical or mental disabilities, resulting from or secondary to injury 
or disease. The “practice of physical therapy” means the practice of the health 
specialty and encompasses physical therapy evaluation, treatment planning, 
treatment administration, instruction and consultative services, including: 

(i)	 Performing and interpreting tests and measurements as an aid to physical 
therapy treatment, for the purpose of correcting or alleviating any physical 
condition and to prevent the development of any physical or mental 
disability within the scope of physical therapy; and the performance of 
neuromuscular-skeletal tests and measurements as an aid in diagnosis, 
evaluation or determination of the existence of and the extent of any body 
malfunction; 

(ii)	 Planning initial and subsequent treatment programs, on the basis of test 
findings; and 

(iii)	 Administering treatment by therapeutic exercise, neurodevelopmental 
procedures, therapeutic massage, mechanical devices and therapeutic 
agents which employ the physical, chemical and other properties of air, 
water, heat, cold, electricity, sound and radiant energy for the purpose 
of correcting or alleviating any physical condition or preventing the 
development of any physical or mental disability. The use of roentgen 
rays and radium for any purpose, and the use of electricity for surgical 
purposes including cauterization, are not part of physical therapy.

MS Code § 73-23-33

Missouri

“Practice of physical therapy”, the examination, treatment and instruction of 
human beings to assess, prevent, correct, alleviate and limit physical disability, 
movement dysfunction, bodily malfunction and pain from injury, disease 
and any other bodily condition, such term includes, but is not limited to, the 
administration, interpretation and evaluation of physical therapy tests and 
measurements of bodily functions and structures; the planning, administration, 
evaluation and modification of treatment and instruction, including the use 
of physical measures, activities and devices, for preventive and therapeutic 
purposes; and the provision of consultative, educational, research and other 
advisory services for the purpose of reducing the incidence and severity of 
physical disability, movement dysfunction, bodily malfunction and pain does 
not include the use of surgery or obstetrics or the administration of x-radiation, 
radioactive substance, diagnostic x-ray, diagnostic laboratory electrocautery, 
electrosurgery or invasive tests or the prescribing of any drug or medicine or 
the administration or dispensing of any drug or medicine other than a topical 
agent administered or dispensed upon the direction of a physician. Physical 
therapists may perform electromyography and nerve conduction tests but may 
not interpret the results of the electromyography or nerve conduction test. 
Physical therapists shall practice physical therapy within the scope of their 
education and training as provided in sections 334.500 to 334.620.

334.500 § R.S.Mo

Montana

“Physical therapy” means the evaluation, treatment, and instruction of human 
beings to detect, assess, prevent, correct, alleviate, and limit physical disability, 
bodily malfunction and pain, injury, and any bodily or mental conditions by the 
use of therapeutic exercise, prescribed topical medications, and rehabilitative 
procedures for the purpose of preventing, correcting, or alleviating a physical or 
mental disability.

§ 37-11-101, M.C.A.
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Nebraska

“Physical therapy” or “physiotherapy” means: 

(1)	 Examining, evaluating, and testing individuals with mechanical, 
physiological, and developmental impairments, functional limitations, 
and disabilities or other conditions related to health and movement 
and, through analysis of the evaluative process, developing a plan of 
therapeutic intervention and prognosis while assessing the ongoing effects 
of the intervention; 

(2)	 Alleviating impairment, functional limitation, or disabilities by designing, 
implementing, or modifying therapeutic interventions which may include 
any of the following: Therapeutic exercise; functional training in home, 
community, or work integration or reintegration related to physical 
movement and mobility; therapeutic massage; mobilization or manual 
therapy; recommendation, application, and fabrication of assistive, 
adaptive, protective, and supportive devices and equipment; airway 
clearance techniques; integumentary protection techniques; nonsurgical 
debridement and wound care; physical agents or modalities; mechanical 
and electrotherapeutic modalities; and patient-related instruction; but 
which does not include the making of a medical diagnosis; 

(3)	 Purchasing, storing, and administering topical and aerosol medication 
in compliance with applicable rules and regulations of the Board of 
Pharmacy regarding the storage of such medication; 

(4)	 Reducing the risk of injury, impairment, functional limitation, or disability, 
including the promotion and maintenance of fitness, health, and wellness; and 

(5)	 Engaging in administration, consultation, education, and research.

Neb. Rev. Stat. § 
71-1,376

Nevada

“Physical therapy” means the specialty in the field of health which is concerned 
with prevention of disability and physical rehabilitation of persons having 
congenital or acquired disabilities.

“Practice of physical therapy”:

(1)	 Includes:

(a)	 The performing and interpreting of tests and measurements as an aid 
to evaluation or treatment;

(b)	 The planning of initial and subsequent programs of treatment on the 
basis of the results of tests; and

(c)	 The administering of treatment through the use of therapeutic 
exercise and massage, the mobilization of joints by the use of 
therapeutic exercise without chiropractic adjustment, mechanical 
devices, and therapeutic agents which employ the properties of air, 
water, electricity, sound and radiant energy.

(2)	 Does not include:

(a)	 The diagnosis of physical disabilities;

(b)	 The use of roentgenic rays or radium;

(c)	 The use of electricity for cauterization or surgery; or

(d)	 The occupation of a masseur who massages only the superficial soft 
tissues of the body.

NSR § 640.022
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New Hampshire

“Physical therapy” or “physiotherapy” means the care and services provided 
by or under the direction and supervision of a physical therapist who is licensed 
pursuant to this chapter.

“Practice of physical therapy” or “practice of physiotherapy” means: 

(a)	 Testing, examining and evaluating impairments, movement dysfunctions, 
and disabilities or other health and movement-related conditions in order 
to determine a diagnosis, prognosis, and plan of intervention, and to 
assess the outcomes of intervention. 

(b)	 Alleviating impairments, movement dysfunctions, and disabilities by 
designing and implementing, and modifying interventions that include, 
but are not limited to therapeutic exercise; training related to movement 
dysfunctions in self care and in home, community or work integration or 
reintegration; manual therapy including soft tissue and joint mobilization; 
therapeutic massage; assistive and adaptive orthotic, prosthetic, protective 
and supportive devices and equipment related to movement dysfunctions; 
airway clearance techniques; integumentary protection and repair 
techniques; debridement and wound care; physical agents or modalities; 
mechanical and electrotherapeutic modalities; and patient-related 
instruction. 

(c)	 Reducing the risk of injury, impairment, movement dysfunctions and 
disability, including the promotion and maintenance of health, wellness, 
and fitness in populations of all ages. 

(d)	 Engaging in administration, consultation, education and research.

New Hampshire 
RSA 328-A:2

New Jersey

“Physical therapy” and “physical therapy practice” mean the identification of 
physical impairment or movement-related functional limitation that occurs as a 
result of injury or congenital or acquired disability, or other physical dysfunction 
through examination, evaluation and diagnosis of the physical impairment or 
movement-related functional limitation and the establishment of a prognosis for 
the resolution or amelioration thereof, and treatment of the physical impairment 
or movement-related functional limitation, which shall include, but is not 
limited to, the alleviation of pain, physical impairment and movement-related 
functional limitation by therapeutic intervention, including treatment by means 
of manual therapy techniques and massage, electro-therapeutic modalities, 
the use of physical agents, mechanical modalities, hydrotherapy, therapeutic 
exercises with or without assistive devices, neurodevelopmental procedures, 
joint mobilization, movement-related functional training in self-care, providing 
assistance in community and work integration or reintegration, providing 
training in techniques for the prevention of injury, impairment, movement-
related functional limitation, or dysfunction, providing consultative, educational, 
other advisory services, and collaboration with other health care providers in 
connection with patient care, and such other treatments and functions as may 
be further defined by the board by regulation.

NJ Stat § 45:9-37.13

New Mexico

“Practice of physical therapy” means

(1)	 examining and evaluating patients with mechanical, physiological and 
developmental impairments, functional limitations and disabilities or 
other health-related conditions in order to determine a physical therapy 
diagnosis, prognosis and planned therapeutic intervention;

(2)	 alleviating impairments and functional limitations by designing, 
implementing and modifying therapeutic interventions that include 
therapeutic exercise; functional training in self-care and community 
or work reintegration; manual therapy techniques, including soft 
tissue and joint mobilization and manipulation; therapeutic massage; 
assistive and adaptive devices and equipment; bronchopulmonary 
hygiene; debridement and wound care; physical agents; mechanical and 
electrotherapeutic modalities; and patient-related instruction;

(3)	 preventing injury, impairments, functional limitations and disability, 
including the promotion and maintenance of fitness, health and quality of 
life in all age populations; and

(4)	 ngaging in consultation, testing, education and research.

NM State. § 61-
12D-3
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New York

“Physical therapy” is defined as:

1.	 The evaluation, treatment or prevention of disability, injury, disease, 
or other condition of health using physical, chemical, and mechanical 
means including, but not limited to heat, cold, light, air, water, sound, 
electricity, massage, mobilization, and therapeutic exercise with or without 
assistive devices, and the performance and interpretation of tests and 
measurements to assess pathophysiological, pathomechanical, and 
developmental deficits of human systems to determine treatment, and 
assist in diagnosis and prognosis.

2.	 The use of roentgen rays or radium, or the use of electricity for surgical 
purposes such as cauterization shall not be included in the practice of 
physical therapy.

NY Educ. § 6731

North Carolina

“Physical therapy” means the evaluation or treatment of any person by the 
use of physical, chemical, or other properties of heat, light, water, electricity, 
sound, massage, or therapeutic exercise, or other rehabilitative procedures, 
with or without assistive devices, for the purposes of preventing, correcting, 
or alleviating a physical or mental disability. Physical therapy includes the 
performance of specialized tests of neuromuscular function, administration 
of specialized therapeutic procedures, interpretation and implementation 
of referrals from licensed medical doctors or dentists, and establishment 
and modification of physical therapy programs for patients. Evaluation and 
treatment of patients may involve physical measures, methods, or procedures 
as are found commensurate with physical therapy education and training and 
generally or specifically authorized by regulations of the Board. Physical therapy 
education and training shall include study of the skeletal manifestations of 
systemic disease. Physical therapy does not include the application of roentgen 
rays or radioactive materials, surgery, manipulation of the spine unless 
prescribed by a physician licensed to practice medicine in North Carolina, or 
medical diagnosis of disease.

NC Stat §90-270.24

North Dakota

“Physical therapy” means the care and services provided by or under the 
direction and supervision of a physical therapist licensed under this chapter.

“Practice of physical therapy” means:

a.	 Examining, evaluating, and testing individuals with mechanical, 
physiological, and developmental impairments, functional limitations in 
movement and mobility, and disabilities or other health and movement-
related conditions in order to determine a diagnosis for physical therapy, 
prognosis, and plan of therapeutic intervention, and to assess the ongoing 
effects of intervention.

b.	 Alleviating impairments, functional limitations in movement and mobility, 
and disabilities by designing, implementing and modifying therapeutic 
interventions that may include, but are not limited to, therapeutic exercise; 
neuromuscular education; functional training related to positioning, 
movement, and mobility in self-care and in-home, community, or work 
integration or reintegration; manual therapy; therapeutic massage; 
prescription, application and, as appropriate, fabrication of assistive, 
adaptive, orthotic, prosthetic, protective, and supportive devices and 
equipment related to positioning, movement, and mobility; airway 
clearance techniques; integumentary protection and repair techniques; 
debridement and wound care; physiotherapy; physical agents or 
modalities; mechanical and electrotherapeutic modalities; and patient-
related instruction.

c.	 Engaging as a physical therapist in reducing the risk of injury, impairment, 
functional limitation and disability, including the promotion and 
maintenance of fitness, health, and wellness in populations of all ages.

d.	 Engaging as a physical therapist in administration, consultation, education, 
and research.

N.C. Cent. Code, § 
43-26.01-01



Today’s Physical Therapist: A Comprehensive Review of a 21st-Century Health Care Profession | 99

Ohio

“Physical therapy” means the evaluation and treatment of a person by physical 
measures and the use of therapeutic exercises and rehabilitative procedures, 
with or without assistive devices, for the purpose of preventing, correcting, or 
alleviating any disability. If performed by a person who is adequately trained, 
physical therapy includes all of the following:

(1)	 	The design, fabrication, revision, education, and instruction in the use 
of various assistive devices including braces, splints, ambulatory or 
locomotion devices, wheelchairs, prosthetics, and orthotics;

(2)	 	The administration of topical drugs that have been prescribed by a 
licensed health professional authorized to prescribe drugs, as defined in 
section 4729.01 of the Revised Code;

(3)	 The establishment and modification of physical therapy programs, 
treatment planning, patient education and instruction, and consultative 
services;

(4)	 Physiotherapy.

Physical measures include massage, heat, cold, air, light, water, electricity, 
sound, and the performance of test of neuromuscular function as an aid to such 
treatment.

Physical therapy does not include the medical diagnosis of a patient’s disability, 
the use of Roentgen rays or radium for diagnostic or therapeutic purposes, or 
the use of electricity for cauterization or other surgical purposes.

ORC Ann. 4755.40

Oklahoma

“Physical therapy” means the use of selected knowledge and skills in planning, 
organizing and directing programs for the care of individuals whose ability 
to function is impaired or threatened by disease or injury, encompassing 
preventive measures, screening, tests in aid of diagnosis by a licensed doctor 
of medicine, osteopathy, chiropractic, dentistry or podiatry, or a physician 
assistant, and evaluation and invasive or noninvasive procedures with emphasis 
on the skeletal system, neuromuscular and cardiopulmonary function, as it 
relates to physical therapy.

Physical therapy includes screening or evaluations performed to determine 
the degree of impairment of relevant aspects such as, but not limited to, nerve 
and muscle function including transcutaneous bioelectrical potentials, motor 
development, functional capacity and respiratory or circulatory efficiency. 
Physical therapy also includes physical therapy treatment performed upon 
referral by a licensed doctor of medicine, osteopathy, dentistry, chiropractic 
or podiatry, or a physician assistant including, but not limited to, exercises 
for increasing or restoring strength, endurance, coordination and range of 
motion, stimuli to facilitate motor activity and learning, instruction in activities 
of daily living and the use of assistive devices and the application of physical 
agents to relieve pain or alter physiological status. The use of roentgen rays and 
radium for diagnostic or therapeutic purposes, the use of electricity for surgical 
purposes, including cauterization and colonic irrigations are not authorized 
under the term “physical therapy” as used in this chapter;

59 Okla. Stat. § 887.2
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Oregon

“Physical therapy” means the care and services provided by a physical therapist 
or by a physical therapist assistant under the supervision and direction of a 
physical therapist.

(5)	 “Practice of physical therapy” means:

(a)	 Examining, evaluating and testing for mechanical, physiological and 
developmental impairments, functional limitations and disabilities 
or other neuromusculoskeletal conditions in order to determine a 
physical therapy diagnosis or prognosis or a plan of physical therapy 
intervention and to assess the ongoing effects of physical therapy 
intervention.

(b)	 Alleviating impairments and functional limitations by designing, 
implementing, administering and modifying physical therapy 
interventions.

(c)	 Reducing the risk of injury, impairment, functional limitation and 
disability by physical therapy interventions that may include as a 
component the promotion and maintenance of health, fitness and 
quality of life in all age populations.

(d)	 Consulting or providing educational services to a patient for the 
purposes of paragraphs (a),(b) and (c) of this subsection.

ORS § 688.010

Pennsylvania

“Physical therapy” means any of the following: 

(1)	 The evaluation, examination and testing of individuals with mechanical, 
physiological and developmental impairments, functional limitations 
and disabilities, other health-related or movement-related conditions, 
performed to determine a diagnosis, prognosis and plan of treatment 
intervention within the scope of this act or to assess the ongoing effects of 
intervention. 

(2)	 The performance of tests and measurements as an aid in diagnosis 
or evaluation of function and the treatment of the individual through 
the utilization of the effective properties of physical measures such as 
mechanical stimulation, heat, cold, light, air, water, electricity, sound, 
massage or mobilization-manual therapy. 

(3)	 The use of therapeutic exercises and rehabilitative procedures, including 
training in functional activities, with or without the utilization of assistive 
devices, for the purpose of limiting or preventing disability and alleviating 
or correcting any physical or mental conditions. 

(4)	 Reducing the risk of injury, impairment, functional limitation and 
disability, including the promotion and maintenance of fitness, health and 
wellness in populations of all ages as well as engaging in administration, 
consultation, education and research.

63 PS § 1302

Rhode Island

“Practice of physical therapy” means the examination, treatment, and 
instruction of human beings to detect, assess, prevent, correct, alleviate and 
limit physical disability, physical dysfunction, and pain from injury, disease and 
any other bodily conditions, and includes the administration, interpretation, 
and evaluation of tests and measurements of bodily functions and structures; 
the planning, administration, evaluation, and modification of treatment and 
instruction, including the use of physical measures, activities, and devices, 
for preventive and therapeutic purposes; and the provision of consultative, 
educational, and other advisory services for the purpose of reducing the 
incidence and severity of physical disability, physical dysfunction and pain. 

(ii) The practice of physical therapy does not include the practice of medicine as 
defined in chapter 37 of this title. 

R.I. Gen. Laws § 
5-40-1



Today’s Physical Therapist: A Comprehensive Review of a 21st-Century Health Care Profession | 101

South Carolina

“The practice of physical therapy” means the evaluation and treatment of human 
beings to detect, assess, prevent, correct, alleviate, and limit physical disability, 
bodily malfunction, and pain from injury, disease, and any other bodily or mental 
condition and includes the administration, interpretation, documentation, and 
evaluation of physical therapy tests and measurements of bodily functions and 
structures; the establishment, administration, evaluation, and modification of 
a physical therapy treatment plan which includes the use of physical, chemical, 
or mechanical agents, activities, instruction, and devices for prevention and 
therapeutic purposes; and the provision of consultation and educational and other 
advisory services for the purpose of preventing or reducing the incidence and 
severity of physical disability, bodily malfunction, and pain. The use of roentgen 
rays and radium for diagnostic or therapeutic purposes and the use of electricity 
for surgical purposes, including cauterization and colonic irrigations, are not 
authorized under the term “physical therapy” as used in this chapter, and nothing 
in this chapter shall be construed to authorize a physical therapist to prescribe 
medications or order laboratory or other medical tests.

SC Code § 40-45-20

South Dakota

“Physical therapy,” the care and services provided by or under the direction and 
supervision of a physical therapist;

Physical therapy defined. For the purposes of this chapter, the practice of 
physical therapy is the examination and evaluation of patients with mechanical, 
physiological, and developmental impairments, functional limitation, and 
disability or other similar conditions in order to determine a diagnosis, 
prognosis, and therapeutic intervention; alleviation of impairments and 
functional limitations by designing, implementing, and modifying therapeutic 
interventions that include therapeutic exercise, functional training in community 
or work reintegration, manual therapy techniques including soft tissue and joint 
mobilization, assistive and adaptive devices and equipment, brochopulmonary 
hygiene, debridement and wound care, physical agents and mechanical 
modalities, therapeutic massage, electrotherapeutic modalities, and patient-
related instruction; prevention of injury, impairments, functional limitations, 
and disability including the promotion and maintenance of fitness, health, and 
quality of life in all age populations; and consultation, education, and research.

S.D. Codified Laws 
§ 36-10-18 and 36-
10-18.1

Tennessee

“Practice of physical therapy” means:

(a)	 Examining, evaluating and testing individuals with mechanical, 
physiological and developmental impairments, functional limitations, 
and disability or other health and movement-related conditions in order 
to determine a physical therapy treatment diagnosis, prognosis, a plan of 
therapeutic intervention, and to assess the ongoing effect of intervention;

(b)	 Alleviating impairments and functional limitations by designing, 
implementing, and modifying therapeutic interventions that include, 
but are not limited to: therapeutic exercise; functional training; manual 
therapy; therapeutic massage; assistive and adaptive orthotic, prosthetic, 
protective and supportive equipment; airway clearance techniques; 
debridement and wound care, physical agents or modalities, mechanical 
and electrotherapeutic modalities; and patient-related instruction;

(c)	 Reducing the risk of injury, impairments, functional limitation and 
disability, including the promotions and maintenance of fitness, health and 
quality of life in all age populations; and

(d)	 Engaging in administration, consultation, education and research.

TN Code § 63-13-
103
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Texas

“Physical therapy” means a form of health care that prevents, identifies, 
corrects, or alleviates acute or prolonged movement dysfunction or pain of 
anatomic or physiologic origin.

The practice of physical therapy includes:

(1)	 measurement or testing of the function of the musculoskeletal, 
neurological, pulmonary, or cardiovascular system;

(2)	 rehabilitative treatment concerned with restoring function or preventing 
disability caused by illness, injury, or birth defect;

(3)	 treatment, consultative, educational, or advisory services to reduce the 
incidence or severity of disability or pain to enable, train, or retrain a 
person to perform the independent skills and activities of daily living; and

(4)	 delegation of selective forms of treatment to support personnel while a 
physical therapist retains the responsibility for caring for the patient and 
directing and supervising the support personnel.

TX Occupational 
Code § 453.001
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Utah

“Physical therapy” or “physiotherapy” means:

(i)	 examining, evaluating, and testing an individual who has a physical 
impairment or injury;

(ii)	 identifying or labeling a physical impairment or injury;
(iii)	 formulating a therapeutic intervention plan for the treatment of a 

physical impairment, injury, or pain;
(iv)	 assessing the ongoing effects of therapeutic intervention for the 

treatment of a physical impairment or injury;
(v)	 treating or alleviating a physical impairment by designing, modifying, 

or implementing a therapeutic intervention;
(vi)	 reducing the risk of an injury or physical impairment;
(vii)	 providing instruction on the use of physical measures, activities, or 

devices for preventative and therapeutic purposes;
(viii)	 promoting and maintaining health and fitness;
(ix)	 the administration of a prescription drug pursuant to Section 58- 24b-403;
(x)	 engaging in the functions in relation to an animal, in accordance with 

the requirements of Section 58-24b-405; and
(xi)	 engaging in administration, consultation, education, and research 

relating to the practices described in this Subsection (11)(a).

(b)	 “Physical therapy” or “physiotherapy” does not include:

(i)	 diagnosing disease;
(ii)	 performing surgery;
(iii)	 performing acupuncture;
(iv)	 taking x-rays; or
(v)	 prescribing or dispensing a drug, as defined in Section 58-37-2.

Testing includes measurement or evaluation of:

(i)	 muscle strength, force, endurance, or tone; (ii) cardiovascular fitness; (iii) 
physical work capacity; (iv) joint motion, mobility, or stability; (v) reflexes 
or autonomic reactions;

(vi)	 movement skill or accuracy; (vii) sensation; (viii) perception; (ix) 
peripheral nerve integrity;

(x)	 locomotor skills, stability, and endurance; (xi) posture; (xii) body 
mechanics; (xiv) limb length, circumference, and volume; (xv) 
biofeedback; (xvi) thoracic excursion and breathing patterns; (xvii) 
activities of daily living related to physical movement and mobility; and

(xviii)	 functioning in the physical environment at home or work, as it relates to 
physical movement and mobility.

“Therapeutic intervention” includes:

(a)	 	therapeutic exercise, with or without the use of a device;
(b)	 	functional training in self-care, as it relates to physical movement and mobility;
(c)	 community or work integration, as it relates to physical movement and 

mobility;
(d)	 manual therapy, including: (i) soft tissue mobilization; (ii) therapeutic 

massage; or (iii) joint mobilization, as defined by the division, by rule;
(e)	 prescribing, applying, or fabricating an assistive, adaptive, orthotic, 

prosthetic, protective, or supportive device;
(f)	 airway clearance techniques, including postural drainage;
(g)	 integumentary protection and repair techniques;
(h)	 wound debridement, leansing, and dressing;
(i)	 the application of a physical agent, including: (i) light; (ii) heat; (iii) cold; 

(iv) water; (v) air; (vi) sound; (vii) compression; (viii) electricity; and (ix) 
electromagnetic radiation;

(j)	 mechanical or electrotherapeutic modalities;
(k)	 positioning;
(l)	 instructing or training a patient in locomotion or other functional activities, 

with or without an assistive device;
(m)	 manual or mechanical traction; and
(n)	 correction of posture, body mechanics, or gait

UT Code §58-24b-102
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Vermont

“Physical therapy” means the care and services provided by or under the 
direction and supervision of a physical therapist who is licensed pursuant to this 
chapter.

“Practice of physical therapy” means:

(A)	 examining, evaluating, and testing, in order to determine a plan of care 
inclusive of appropriate therapeutic interventions and expected outcome 
and effect of the interventions of individuals with:

(i)	 mechanical, physiological, and developmental impairments;
(ii)	 functional limitations in physical movement and mobility;
(iii)	 disabilities; and
(iv)	 other movement-related conditions;

(B)	 alleviating impairments and functional limitations in physical movement 
and mobility and disabilities by developing, implementing, and modifying 
treatment interventions; or

(C)	 reducing the risk of injury, impairment, functional limitation, and disability 
related to physical movement and mobility, including the promotion and 
maintenance of fitness, health, and wellness related to movement and 
function.

26 V.S.A. § 2081a

Virginia

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

Va. Code Ann. § 
54.1-3473
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Washington

“Physical therapy” means the care and services provided by or under the 
direction and supervision of a physical therapist licensed by the state. The use 
of Roentgen rays and radium for diagnostic and therapeutic purposes, the use 
of electricity for surgical purposes, including cauterization, and the use of spinal 
manipulation, or manipulative mobilization of the spine and its immediate 
articulations, are not included under the term “physical therapy” as used in this 
chapter.

“Practice of physical therapy” is based on movement science and means:

(a)	 Examining, evaluating, and testing individuals with mechanical, 
physiological, and developmental impairments, functional limitations 
in movement, and disability or other health and movement-related 
conditions in order to determine a diagnosis, prognosis, plan of 
therapeutic intervention, and to assess and document the ongoing effects 
of intervention;

(b)	 Alleviating impairments and functional limitations in movement by 
designing, implementing, and modifying therapeutic interventions that 
include therapeutic exercise; functional training related to balance, 
posture, and movement to facilitate self-care and reintegration into home, 
community, or work; manual therapy including soft tissue and joint 
mobilization and manipulation; therapeutic massage; assistive, adaptive, 
protective, and devices related to postural control and mobility except as 
restricted by (c) of this subsection; airway clearance techniques; physical 
agents or modalities; mechanical and electrotherapeutic modalities; and 
patient-related instruction;

(c)	 Training for, and the evaluation of, the function of a patient wearing an 
orthosis or prosthesis as defined in RCW 18.200.010. Physical therapists 
may provide those direct-formed and prefabricated upper limb, knee, 
and ankle-foot orthoses, but not fracture orthoses except those for hand, 
wrist, ankle, and foot fractures, and assistive technology devices specified 
in RCW 18.200.010 as exemptions from the defined scope of licensed 
orthotic and prosthetic services. It is the intent of the legislature that the 
unregulated devices specified in RCW 18.200.010 are in the public domain 
to the extent that they may be provided in common with individuals or 
other health providers, whether unregulated or regulated under Title 18 
RCW, without regard to any scope of practice;

(d)	 Performing wound care services that are limited to sharp debridement, 
debridement with other agents, dry dressings, wet dressings, topical 
agents including enzymes, hydrotherapy, electrical stimulation, ultrasound, 
and other similar treatments. Physical therapists may not delegate sharp 
debridement. A physical therapist may perform wound care services 
only by referral from or after consultation with an authorized health care 
practitioner;

(e)	 Reducing the risk of injury, impairment, functional limitation, and disability 
related to movement, including the promotion and maintenance of fitness, 
health, and quality of life in all age populations; and

(f)	 Engaging in administration, consultation, education, and research.

ARCW § 18.74.010
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West Virginia

A physical therapist may:

(1)	 Examine, evaluate and test patients or clients with mechanical, 
physiological and developmental impairments, functional limitations, 
and disabilities or other health and movement related conditions in order 
to determine a diagnosis, prognosis and plan of treatment intervention, 
and to assess the ongoing effects of intervention: Provided, That 
electromyography examination and electrodiagnostic studies other than 
the determination of chronaxia and strength duration curves shall not be 
performed except under the supervision of a physician electromyographer 
and electrodiagnostician;

(2)	 Alleviate impairments, functional limitations and disabilities by designing, 
implementing and modifying treatment interventions that may include, 
but are not limited to: therapeutic exercise; functional training in self-care 
in relation to motor control function; mobility; in home, community or 
work integration or reintegration; manual therapy techniques including 
mobilization of the joints; therapeutic massage; fabrication of assistive, 
adaptive, orthothic, prosthetic, protective and supportive devices and 
equipment; airway clearance techniques; integumentary protection 
and repair techniques; patient-related instruction; mechanical and 
electrotherapeutic modalities; and physical agent or modalities including, 
but not limited to, heat, cold, light, air, water and sound;

(3)	 Reduce the risk of injury, impairment, functional limitation and disability, 
including the promotion and maintenance of fitness, health and wellness 
in populations of all ages; and

(4)	 Engage in administration, consultation and research.

WV Code §30-20-9

Wisconsin

“Physical therapy” means, except as provided in par.

(b), any of the following:

1.	 Examining, evaluating, or testing individuals with mechanical, 
physiological, or developmental impairments, functional limitations 
related to physical movement and mobility, disabilities, 
or other movement−related health conditions, in order to determine a 
diagnosis, prognosis, or plan of therapeutic intervention or to assess the 
ongoing effects of intervention. In this subdivision, “testing” means using 
standardized methods or techniques for gathering data about a patient.

2.	 Alleviating impairments or functional limitations by instructing patients or 
designing, implementing, or modifying therapeutic interventions.

3.	 Reducing the risk of injury, impairment, functional limitation, or disability, 
including by promoting or maintaining fitness, health, or quality of life in 
all age populations.

4.	 Engaging in administration, consultation, or research that is related to any 
activity specified in subds. 1. to 3.

(b) “Physical therapy” does not include using roentgen rays or radium for any 
purpose, using electricity for surgical purposes, including cauterization, or 
prescribing drugs or devices.

Wis. Stat. § 448.50
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Wyoming

“Physical therapy” or “physiotherapy” means the care and services provided by 
or under the direction and supervision of a physical therapist or physiotherapist 
who is licensed pursuant to this act. The practice of physical therapy includes:

(A)	 Examining, evaluating and testing persons with mechanical, physiological 
or developmental impairments, functional limitations, disabilities or other 
health or movement related conditions to determine a physical therapy 
diagnosis, prognosis or plan of treatment and assessing the ongoing 
effects of intervention;

(B)	 Alleviating impairments, functional limitations or disabilities by designing, 
implementing or modifying treatment interventions that may include but 
are not limited to:

(I)	 Therapeutic exercise;

(II)	 Functional activities in the home;

(III)	 Community or work integration or reintegration;

(IV)	 Manual therapy, which includes mobilization and grades I through IV 
manipulation of joints and soft tissue but does not include grade V 
manipulations without completion of advanced training requirements 
as determined by the board;

(V)	 Therapeutic massage;

(VI)	 Prescription, application or fabrication of appropriate assistive, 
adaptive, protective or supportive devices or equipment;

(VII)	 Airway clearance techniques;

(VIII)	 Integumentary protection or repair techniques;

(IX)	 Wound care;

(X)	 Application of physical agents or modalities;

(XI)	 (XI) Mechanical modalities;

(XII)	 Patient related instruction.

(C)	 Reducing the risk of injury, impairment, functional limitation or disability, 
including the promotion and maintenance of fitness, health and wellness.

Wyo. Stat. § 33-25-101
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Appendix M

Direct Access to Physical Therapist Services, by State

Current as of January 2011

Direct patient access to physical therapy services is legal in the majority of U.S. jurisdictions. Treatment may be 
provided without a referral and without restrictions in 16 states (“unrestricted”); and without a referral but with certain 
restrictions in 29 states (“limited”). Three states permit a physical therapist to conduct a patient evaluation without a 
referral but do not permit treatment without a referral. Two states require a referral for evaluation as well as treatment. 
While state law may permit treatment without a referral, payers may still require a referral.

Physical therapists must determine a diagnosis regarding the patient’s specific condition for which they will be provid-
ing treatment intervention before making patient management decisions. A diagnosis from a referral source does not 
negate the physical therapist’s responsibility to arrive at a diagnosis specific to the condition for which the therapist’s 
treatment plan and intervention will be directed. The evaluative and diagnostic process should also include a prognosis 
or an expectation of outcome, and the time needed to achieve it, associated with treatment intervention. The end result 
of the evaluative process is the design of the treatment intervention. The physical therapist regularly assesses the effects 
of the treatment intervention, making any needed modifications to the intervention to achieve the desired outcome. 

State Type Year Provisions Citation

Alabama
No Direct 
Access

No access

Alaska Unlimited 1986 No restrictions to access.

Arizona Unlimited 1983 No restrictions to access.

Arkansas Limited 1997
The therapeutic intervention of bronchopulmonary hygiene 
and debridement of wounds require a physician referral before 
initiation of treatment.

A.C.A § 
17-93-102

California Limited 1968

No referral requirement in statute or board regulations. 1965 
California Attorney General Opinion (AG Opinion No. 65-21) states 
that a physical therapist may practice without a physician’s referral 
provided that a diagnosis is obtained from a diagnostician.

Colorado Unlimited 1988 No restrictions to access.
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Connecticut Limited 2006

(b)(1) The treatment of human ailments by physical therapy shall 
only be performed by a person licensed under the provisions of 
this chapter as a physical therapist or physical therapist assistant. 
Except as otherwise provided in subdivisions (2) and (3) of this 
subsection, such treatment may be performed by a licensed 
physical therapist without an oral or written referral by a person 
licensed in this state to practice medicine and surgery, podiatry, 
naturopathy, chiropractic or dentistry, or an advanced practice 
registered nurse licensed to prescribe in accordance with section 
20-94a or a physician assistant licensed to prescribe in accordance 
with section 20-12d, provided the licensed physical therapist (A) 
was admitted to a bachelor’s degree program prior to January 1, 
1998, and has practiced physical therapy for at least four out of 
the most recent six years of his or her clinical practice, or earned a 
master’s degree or higher in physical therapy from an accredited 
institution of higher education, (B) requires any person receiving 
such treatment to disclose or affirmatively confirm the identity 
of such person’s primary care provider or health care provider 
of record upon each initial visit for treatment without an oral or 
written referral, (C) provides information to any person seeking 
such treatment regarding the need to consult with such person’s 
primary care provider or health care provider of record regarding 
such person’s underlying medical condition if the condition 
is prolonged, does not improve within a thirty-day period, or 
continues to require ongoing continuous treatment, and (D) 
refers any person receiving such treatment to an appropriate 
licensed practitioner of the healing arts if, upon examination or 
reexamination, the same condition for which the person sought 
physical therapy does not demonstrate objective, measurable, 
functional improvement in a period of thirty consecutive days or at 
the end of six visits, whichever is earlier.

(2) In any case in which a person seeking such treatment requires 
a Grade V spinal manipulation, such treatment shall only be 
performed (A) upon the oral or written referral of a person licensed 
in this state, or in a state having licensing requirements meeting 
the approval of the appropriate examining board in this state, to 
practice medicine and surgery, podiatry, naturopathy, chiropractic 
or dentistry, or an advanced practice registered nurse licensed 
to prescribe in accordance with section 20-94a or a physician 
assistant licensed to prescribe in accordance with section 20-12d, 
and (B) by a licensed physical therapist who (i) was admitted to 
a bachelor’s degree program prior to January 1, 1998, and has 
practiced physical therapy for at least four out of the most recent 
six years of his or her clinical practice, or earned a master’s 
degree or higher in physical therapy from an accredited institution 
of higher education, and (ii) holds a specialist certification in 
orthopedic physical therapy from the American Physical Therapy 
Association, or proof of completion of forty hours of course work 
in manual therapy, including Grade V spinal manipulation. Nothing 
in this section shall prevent a physical therapist from providing 
wellness care within the scope of physical therapy practice to 
asymptomatic persons without a referral. Nothing in this section 
shall require an employer or insurer to pay for such wellness care.

(3) In any case involving an injury, as described in section 31-
275, such treatment shall only be performed upon the oral or 
written referral of a person licensed in this state or in a state 
having licensing requirements meeting the standards set by 
the Department of Public Health and the appropriate examining 
board in this state to practice medicine and surgery, podiatry, 
naturopathy, chiropractic or dentistry, or an advanced practice 
registered nurse licensed to prescribe in accordance with section 
20-94a or a physician assistant licensed to prescribe in accordance 
with section 20-12d.

Conn. 
Gen. Stat. 
§20-73
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Delaware Limited 1993

Section 1.0 Definitions

 Consultation (24 Del.C. § 2612): 

1.1.1 - Consultation in direct access. A physician must be consulted 
if a patient is still receiving physical therapy after 30 calendar 
days have lapsed from the date of the initial assessment. This 
consultation must be documented and could take place at any time 
during the initial thirty day period. The consultation can be made 
by telephone, fax, in writing, or in person. There is nothing in these 
rules and regulations or in the Physical Therapy Law that limits the 
number of consultations the Physical Therapist can make on the 
patient’s behalf. The consult should be with the patient’s personal 
physician. If the patient does not have a personal physician, the 
Physical Therapist is to offer the patient at least three physicians 
from which to choose. The referral to a physician after the initial 
thirty day period must not be in conflict with 24 Del.C. § 2616 (a)(8) 
which deals with referral for profit. If no physician consult has been 
made in this initial thirty day period, treatment must be terminated 
and no treatment may be resumed without a physician consult. 

1.1.2 - Consultation with written prescription from a physician, 
dentist, podiatrist, or chiropractor. A prescription accompanying 
a patient must not be substantially modified without documented 
consultation with the referring practitioner. The consultation can be 
made by telephone, fax, in writing, or in person.

1.5 - Unprofessional Conduct (24 Del.C. § 2616 (7)):

Unprofessional conduct shall include departure from or the failure 
to conform to the minimal standards of acceptable and prevailing 
physical therapy practice or athletic training practice, in which 
proceeding actual injury to a patient need not be established. 24 
Del.C. § 2616 (7). Such unprofessional conduct shall include, but 
not be limited to, the following:

1.5.20 - Continuing to treat a patient, who initiated treatment 
without a formal referral, for longer than thirty days without a 
physician consult.

1.5.21 - Substantially modifying a treatment prescription without 
consulting the referring physician.

24 Del.C. 
§ 26

District of 
Columbia

Limited 2007

6710.13 If a physical therapy patient fails to respond to treatment 
within thirty (30) days after being seen by a physical therapist 
for the first time, the physical therapist shall refer the patient 
to an appropriate health care provider for assessment, medical 
diagnosis, intervention, or referral.

Chapter 
67

Florida Limited 1992

Section 486.021 Definitions.

(11) A physical therapist may implement a plan of treatment for a 
patient. The physical therapist shall refer the patient to or consult 
with a health care practitioner licensed under chapter 458, chapter 
459, chapter 460, chapter 461, or chapter 466, if the patient’s 
condition is found to be outside the scope of physical therapy. 
If physical therapy treatment for a patient is required beyond 21 
days for a condition not previously assessed by a practitioner of 
record, the physical therapist shall obtain a practitioner of record 
who will review and sign the plan. A health care practitioner 
licensed under chapter 458, chapter 459, chapter 460, chapter 461, 
or chapter 466 and engaged in active practice is eligible to serve as 
a practitioner of record. 

Chapter 
486.021
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Georgia Limited 2006

Section 43-33-18:

(a) The board shall have authority to refuse to grant or restore 
a license to an applicant or to discipline a physical therapist or 
physical therapist assistant licensed under this chapter or any 
antecedent law upon a finding by the board that the licensee or 
applicant has:

(1)(A) Implemented or continued a program of physical therapy 
treatment without consultation with an appropriate licensed 
practitioner of the healing arts; except that a physical therapist 
may implement a program of physical therapy treatment without 
consultation with an appropriately licensed practitioner of the 
healing arts when:

(i) Services are provided for the purpose of fitness, wellness, 
or prevention that is not related to the treatment of an injury or 
ailment; or

(ii)(I) The patient was previously diagnosed and received treatment 
or services for that diagnosis and the patient returns to physical 
therapy within 60 days of discharge from physical therapy for 
problems and symptoms that are related to the initial referral to the 
physical therapist. In such a situation the physical therapist shall 
notify the original referral source of the return to physical therapy 
within five business days; and

(II) The physical therapist holds a master or doctorate degree from 
a professional physical therapy program that is accredited by a 
national accreditation agency recognized by the United States 
Department of Education and approved by the Georgia State 
Board of Physical Therapy or the physical therapist has completed 
at least two years of practical experience as a licensed physical 
therapist. If after 90 days of initiating physical therapy services the 
physical therapist determines that no substantial progress has been 
made with respect to the primary complaints of the patient, the 
physical therapist shall refer the patient to an appropriately licensed 
practitioner of the healing arts. If at any time the physical therapist 
has reason to believe that the patient has symptoms or conditions 
that require treatment or services beyond the scope of practice of 
the physical therapist, the physical therapist shall refer the patient to 
an appropriately licensed practitioner of the healing arts;”

Code 
Section 
43-33-18

Hawaii Unlimited 2010 No restrictions to access.

Idaho Unlimited 1987 No restrictions to access.
Idaho 
Code § 
54-2216
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Illinois Limited 1988

(225 ILCS 90/1)

Sec. 1. Definitions. As used in this Act:

(1) “Physical therapy” means all of the following: …

A physical therapist shall refer to a licensed physician, advanced 
practice nurse, physician assistant, dentist, or podiatrist any 
patient whose medical condition should, at the time of evaluation 
or treatment, be determined to be beyond the scope of practice of 
the physical therapist.

(6) “Referral” means a written or oral authorization for physical 
therapy services for a patient by a physician, dentist, advanced 
practice nurse, physician assistant, or podiatrist who maintains 
medical supervision of the patient and makes a diagnosis or 
verifies that the patient’s condition is such that it may be treated by 
a physical therapist.

(7) “Documented current and relevant diagnosis” for the purpose 
of this Act means a diagnosis, substantiated by signature or 
oral verification of a physician, dentist, advanced practice nurse, 
physician assistant, or podiatrist, that a patient’s condition is 
such that it may be treated by physical therapy as defined in this 
Act, which diagnosis shall remain in effect until changed by the 
physician, dentist, advanced practice nurse, physician assistant, or 
podiatrist.

A physical therapist shall refer to a licensed physician, advanced 
practice nurse, physician assistant, dentist, or podiatrist any 
patient whose medical condition should, at the time of evaluation 
or treatment, be determined to be beyond the scope of practice of 
the physical therapist.

(225 ILCS 90/17)

Sec. 17. (1) The Department may refuse to issue or to renew, or 
may revoke, suspend, place on probation, reprimand, or take 
other disciplinary action as the Department deems appropriate, 
including the issuance of fines not to exceed $5000, with regard to 
a license for any one or a combination of the following:…

V. Having treated ailments of human beings otherwise than by 
the practice of physical therapy as defined in this Act, or having 
treated ailments of human beings as a licensed physical therapist 
independent of a documented referral or a documented current 
and relevant diagnosis from a physician, dentist, advanced 
practice nurse, physician assistant, or podiatrist, or having failed 
to notify the physician, dentist, advanced practice nurse, physician 
assistant, or podiatrist who established a documented current and 
relevant diagnosis that the patient is receiving physical therapy 
pursuant to that diagnosis;

225 ILCS 
90

Indiana
No Direct 
Access

No access.
IC 25-27-
1-2

Iowa Unlimited 1988

No restrictions to access.

DEFINITIONS -- REFERRAL -- AUTHORIZATION.

2. Physical therapy evaluation and treatment may be rendered by 
a physical therapist with or without a referral from a physician, 
podiatric physician, dentist, or chiropractor, except that a hospital 
may require that physical therapy evaluation and treatment 
provided in the hospital shall be done only upon prior review by 
and authorization of a member of the hospital’s medical staff. 

Iowa Code 
§ 148A.1
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Kansas Limited 2007

Evaluation and treatment by physical therapists; when referral 
is required; exceptions. (a) Except as otherwise provided in 
subsection (b), (c) or (d), a physical therapist may evaluate patients 
without physician referral but may initiate treatment only after 
approval by a licensed physician, a licensed podiatrist, a licensed 
physician assistant or an advanced registered nurse practitioner 
working pursuant to the order or direction of a licensed physician, 
a licensed chiropractor, a licensed dentist or licensed optometrist 
in appropriately related cases. Physical therapists may initiate 
physical therapy treatment with the approval of a practitioner 
of the healing arts duly licensed under the laws of another state 
and may provide such treatment based upon an order by such 
practitioner in any setting in which physical therapists would 
be authorized to provide such treatment with the approval of a 
physician licensed by the board, notwithstanding any provisions 
of the Kansas healing arts act or any rules and regulations adopted 
by the board thereunder.

(b) Physical therapists may evaluate and treat a patient for no 
more than 30 consecutive calendar days without a referral under 
the following conditions: (1) The patient has previously been 
referred to a physical therapist for physical therapy services by 
a person authorized by this section to approve treatment; (2) 
the patient’s referral for physical therapy was made within one 
year from the date a physical therapist implements a program 
of physical therapy treatment without a referral; (3) the physical 
therapy being provided to the patient without referral is for the 
same injury, disease or condition as indicated in the referral for 
such previous injury, disease or condition; and (4) the physical 
therapist transmits to the physician or other practitioner identified 
by the patient a copy of the initial evaluation no later than five 
business days after treatment commences. Treatment for more 
than 30 consecutive calendar days of such patient shall only 
be upon the approval of a person authorized by this section to 
approve treatment.

(c) Physical therapists may provide, without a referral, services 
which do not constitute treatment for a specific condition, disease 
or injury to: (1) Employees solely for the purpose of education and 
instruction related to workplace injury prevention; or (2) the public 
for the purpose of fitness, health promotion and education.

(d) Physical therapists may provide services without a referral to 
special education students who need physical therapy services to 
fulfill the provisions of their individualized education plan (IEP) or 
individualized family service plan (IFSP).

K.S.A § 
65-2921

Kentucky Unlimited 1987 No restrictions to access.
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Louisiana Limited 2003

§2410. Practice

A. …A person licensed under this Chapter may perform an initial 
evaluation or consultation of a screening nature to determine 
the need for physical therapy without referral pr prescription, 
but implementation of physical therapy treatment to individuals 
for their specific condition or conditions shall be based on the 
prescription or referral of a person licensed to practice medicine, 
surgery, dentistry, podiatry, or chiropractic. 

D. A physical therapist licensed under this Chapter shall not 
perform physical therapy services without a prescription or referral 
from a person licensed to practice medicine, surgery, dentistry, 
podiatry, or chiropractic. However, a physical therapist licensed 
under this Chapter may perform physical therapy services without 
a prescription or referral under the following circumstances: 

(1) To Children with a diagnosed disability pursuant to the patient’s 
plan of care. 

(2) As a part of a home health care agency pursuant to the patient’s 
plan of care. 

(3) To a patient in a nursing home pursuant to the patient’s plan of 
care.

(4) Related to conditioning or to providing education or activities in 
a wellness setting for the purpose of injury prevention reduction of 
stress, or promotion of fitness. 

(5) (a) To an individual for a previously diagnosed condition or 
conditions for which physical therapy services are appropriate 
after informing the health care provider rendering the diagnosis. 
The diagnosis shall have been made within the previous ninety 
days. The physical therapist shall provide the health care provider 
who rendered such diagnosis with a plan of care for physical 
therapy services within the first fifteen days of physical therapy 
intervention. 

Chapter 
29 §2410
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Maine Limited 1991

License required; limitations and exceptions 

Physical therapists may not apply manipulative thrust to the 
vertebrae of the spine except upon consultation with, and referral 
by, a duly licensed doctor of medicine, surgery, chiropractic or 
osteopathy. A licensed physical therapist or physical therapist 
assistant may not administer drugs except upon the referral of a 
duly licensed doctor of medicine, surgery, osteopathy, podiatry 
or dentistry, and may not use roentgen rays or radium or use 
electricity for surgical purposes.

When treating a patient without referral from a doctor of medicine, 
osteopathy, podiatry, dentistry or chiropractic, the physical 
therapist or physical therapist assistant is subject to the following 
requirements.

1. No medical diagnosis. A physical therapist or physical therapist 
assistant may not make a medical diagnosis. The physical therapist 
or physical therapist assistant shall refer to a licensed doctor of 
medicine, osteopathy, podiatry, dentistry or chiropractic a patient 
whose physical condition, either at the initial evaluation or during 
subsequent treatment, the physical therapist or physical therapist 
assistant determines to be beyond the scope of the practice of the 
physical therapist or physical therapist assistant.

2. No improvement. If no improvement in the patient is 
documented by the physical therapist or physical therapist 
assistant within 30 days of initiation of treatment, the physical 
therapist or physical therapist assistant shall refer the patient to 
a licensed doctor of medicine, osteopathy, podiatry, dentistry or 
chiropractic.

3. Length of treatment. For treatment required beyond 120 days, 
the physical therapist or physical therapist assistant shall consult 
with, or refer the patient to, a licensed doctor of medicine, surgery, 
osteopathy, podiatry, dentistry or chiropractic. The physical 
therapist or physical therapist assistant shall document the action 
taken.

An employer is not liable under Title 39-A, section 206 for charges 
for services of a physical therapist or physical therapist assistant 
unless the employee has been referred to that practitioner by a 
licensed doctor of medicine, surgery, osteopathy, chiropractic, 
podiatry or dentistry.

32 MRS § 
3113-A

Maryland Unlimited 1979 No restrictions to access.

Massachusetts Unlimited 1982 No restrictions to access.

Michigan
Evaluation 
Only

Practice of physical therapy or physical therapist assistant; license 
or authorization required; engaging in actual treatment upon 
prescription of certain license holders; use of words, titles, or 
letters.

(1) A person shall not engage in the practice of physical therapy 
or practice as a physical therapist assistant unless licensed or 
otherwise authorized under this part. A person shall engage in the 
actual treatment of an individual only upon the prescription of an 
individual holding a license issued under part 166, 170, 175, or 180, 
or the equivalent license issued by another state.

MCL § 
333.17820
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Minnesota Limited
1988; 
Revised 
2008

DISCIPLINARY ACTION.

(a) The board may impose disciplinary action specified in 
paragraph (b) against an applicant or licensee whom the board, by 
a preponderance of the evidence, determines:

(8) has treated human ailments by physical therapy after an initial 
90-day period of patient admittance to treatment has lapsed, 
except by the order or referral of a person licensed in this state in 
the practice of medicine as defined in section 147.081, the practice 
of chiropractic as defined in section 148.01, the practice of podiatry 
as defined in section 153.01, or the practice of dentistry as defined 
in section 150A.05, or the practice of advance practice nursing as 
defined in section 148.111, subdivision 3, when orders or referrals 
are made in and whose license is in collaboration with a physician, 
chiropractor, podiatrist, or dentist, and whose license is in good 
standing; or when a previous diagnosis exists indicating an 
ongoing condition warranting physical therapy treatment, subject 
to periodic review defined by board of physical therapy rule. The 
90-day limitation of treatment by a physical therapist without an 
order or referral does not apply to prevention, wellness, education, 
or exercise;

(9) for a physical therapist licensed less than one year, has treated 
human ailments, without referral, by physical therapy treatment 
without first having practiced one year in collaboration with a 
physical therapist with more than one year of experience or under 
a physician’s orders or referrals as verified by the board’s records;

(10) has failed to consult with the patient’s licensed health care 
provider, or licensed health care professional, who prescribed 
the physical therapy treatment if the treatment is altered by the 
physical therapist from the original written order. The provision 
does not include written orders to “evaluate and treat”;

(12) has practiced as a physical therapist performing medical 
diagnosis, the practice of medicine as defined in section 147.081, or 
the practice of chiropractic as defined in section 148.01;

(16) has failed to refer to a licensed health care professional a 
patient whose medical condition has been determined by the 
physical therapist to be beyond the scope of practice of a physical 
therapist;

PROHIBITED CONDUCT

Subd. 2. Prohibitions. (a) No physical therapist may:

(1) treat human ailments by physical therapy after an initial 90-day 
period of patient admittance to treatment has lapsed, except by 
the order or referral of a person licensed in this state to practice 
medicine as defined in section l47 .081, the practice of chiropractic 
as defined in section 148.01, the practice of podiatry as defined 
in section 153.01, the practice of dentistry as defined in section 
150A.05, or the practice of advanced practice nursing as defined 
in section 62A.15, subdivision 3a, when orders or referrals are 
made in collaboration with a physician, chiropractor, podiatrist, or 
dentist, and whose license is in good standing; or when a previous 
diagnosis exists indicating an ongoing condition warranting 
physical therapy treatment, subject to periodic review defined by 
Board of Physical Therapy rule. The 90-day limitation of treatment 
by a physical therapist without an order or referral does not apply 
to prevention, wellness, education, or exercise;

(b) No physical therapist licensed less than one year may treat 
human ailments, without referral, by physical therapy treatment 
without first having practiced one year in collaboration with a 
physical therapist with more than one year of experience or under 
a physician’s orders or referrals as verified by the board’s records.

Minn. 
Stat. § 
148.65
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Mississippi Limited 2006

SEC. 73-23-35. (3) A physical therapist licensed under this chapter 
shall not perform physical therapy services without a prescription 
or referral from a person licensed as a physician, dentist, 
osteopath, podiatrist, chiropractor or nurse practitioner. However, 
a physical therapist licensed under this chapter may perform 
physical therapy services without a prescription or referral under 
the following circumstances: 

(a) To children with a diagnosed developmental disability pursuant to 
the patient’s plan of care. 

(b) As part of a home health care agency pursuant to the patient’s plan 
of care. 

(c) To a patient in a nursing home pursuant to the patient’s plan of care. 

(d) Related to conditioning or to providing education or activities in 
a wellness setting for the purpose of injury prevention, reduction of 
stress or promotion of fitness. 

(e)(i) To an individual for a previously diagnosed condition or 
conditions for which physical therapy services are appropriate 
after informing the health care provider rendering the diagnosis. 
The diagnosis must have been made within the previous one 
hundred eighty (180) days. The physical therapist shall provide the 
health care provider who rendered the diagnosis with a plan of 
care for physical therapy services within the first fifteen (15) days 
of physical therapy intervention. (ii) Nothing in this chapter shall 
create liability of any kind for the health care provider rendering 
the diagnosis under this paragraph (e) for a condition, illness, or 
injury that manifested itself after the diagnosis, or for any alleged 
damages as a result of physical therapy services performed 
without a prescription or referral from a person licensed as a 
physician, dentist, osteopath, podiatrist, chiropractor or nurse 
practitioner, the diagnosis and/or prescription for physical therapy 
services having been rendered with reasonable care. 

(4) Physical therapy services performed without a prescription or 
referral from a person licensed as a physician, dentist, osteopath, 
podiatrist, chiropractor or nurse practitioner shall not be construed 
to mandate coverage for physical therapy services under any 
health care plan, insurance policy, or workers’ compensation or 
circumvent any requirement for preauthorization of services in 
accordance with any health care plan, insurance policy or workers’ 
compensation. 

Title 73, 
Chapter 
023
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Missouri Limited 1999

Physical therapists may provide certain services without prescription or 
direction of an approved health care provider, when--limitations. 

334.506. 1. As used in this section, “approved health care provider” 
means a person holding a current and active license as a physician and 
surgeon under this chapter, a chiropractor under chapter 331, RSMo, a 
dentist under chapter 332, RSMo, a podiatrist under chapter 330, RSMo, 
a physician assistant under this chapter, or any licensed and registered 
physician, chiropractor, dentist, or podiatrist practicing in another 
jurisdiction whose license is in good standing. 

2. A physical therapist shall not initiate treatment for a new injury or 
illness without a prescription from an approved health care provider. 

3. A physical therapist may provide educational resources and training, 
develop fitness or wellness programs for asymptomatic persons, or 
provide screening or consultative services within the scope of physical 
therapy practice without the prescription and direction of an approved 
health care provider. 

4. A physical therapist may examine and treat without the prescription 
and direction of an approved health care provider any person with a 
recurring self-limited injury within one year of diagnosis by an approved 
health care provider or a chronic illness that has been previously 
diagnosed by an approved health care provider. The physical therapist 
shall: 

(1) Contact the patient’s current approved health care provider within 
seven days of initiating physical therapy services under this subsection; 

(2) Not change an existing physical therapy referral available to the 
physical therapist without approval of the patient’s current approved 
health care provider; 

(3) Refer to an approved health care provider any patient whose medical 
condition at the time of examination or treatment is determined to be 
beyond the scope of practice of physical therapy; 

(4) Refer to an approved health care provider any patient whose 
condition for which physical therapy services are rendered under 
this subsection has not been documented to be progressing toward 
documented treatment goals after six visits or fourteen days, whichever 
first occurs; 

(5) Notify the patient’s current approved health care provider prior to the 
continuation of treatment if treatment rendered under this subsection is 
to continue beyond thirty days. The physical therapist shall provide such 
notification for each successive period of thirty days. 

5. The provision of physical therapy services of evaluation and screening 
pursuant to this section shall be limited to a physical therapist, and any 
authority for evaluation and screening granted within this section may 
not be delegated. Upon each reinitiation of physical therapy services, a 
physical therapist shall provide a full physical therapy evaluation prior to 
the reinitiation of physical therapy treatment. Physical therapy treatment 
provided pursuant to the provisions of subsection 4 of this section may 
be delegated by physical therapists to physical therapist assistants only if 
the patient’s current approved health care provider has been so informed 
as part of the physical therapist’s seven-day notification upon reinitiation 
of physical therapy services as required in subsection 4 of this section. 
Nothing in this subsection shall be construed as to limit the ability of 
physical therapists or physical therapist assistants to provide physical 
therapy services in accordance with the provisions of this chapter, and 
upon the referral of an approved health care provider. Nothing in this 
subsection shall prohibit an approved health care provider from acting 
within the scope of their practice as defined by the applicable chapters 
of RSMo. 

6. No person licensed to practice, or applicant for licensure, as 
a physical therapist or physical therapist assistant shall make a 
medical diagnosis. 

334.506 § 
R.S.Mo



Today’s Physical Therapist: A Comprehensive Review of a 21st-Century Health Care Profession | 119

Montana Unlimited 1987
No restrictions to access.

Nebraska Unlimited 1957
No restrictions to access.

Nevada Unlimited 1985
No restrictions to access.

New 
Hampshire

Limited 1988

Lawful Practice.

II. A physical therapist shall refer a patient or client to appropriate 
health care practitioners when:

(a) The physical therapist has reasonable cause to believe 
symptoms or conditions are present that require services beyond 
the scope of practice; or 

(b) Physical therapy is contraindicated; or 

(c) There is no documented improvement within 25 calendar days 
of the initiation of treatment.

New 
Hampshire 
RSA 328-
A:9w

New Jersey Limited 2003

DIRECT ACCESS REQUIRMENTS

Within 180 days of the effective date of P.L. c. (pending before 
the Legislature as this bill), establish standards in accordance 
with the provisions of section 22 of P.L,c. (C.) (pending before the 
Legislature as this bill), in collaboration with the State Board of 
Medical Examiners and other appropriate professional licensing 
boards established pursuant to Title 45 of the Revised Statutes, 
setting forth the conditions under which a physical therapist 
is required to refer an individual being treated by a physical 
therapist to or consult with a practitioner licensed to practice 
dentistry, podiatry or medicine and surgery in this State, or other 
appropriate licensed health care professional. Pending adoption 
of the standards: (a) a physical therapist shall refer any individual 
who has failed to demonstrate reasonable progress within 30 
days of the date of initial treatment to a licensed health care 
professional; and (b) a physical therapist, not more than 30 days 
from the date of initial treatment of functional limitation or pain, 
shall consult with the individual’s licensed health care professional 
of record as to the appropriateness of the treatment, or, in the 
event that there is no identified licensed health care professional 
of record, recommend that the individual consult with a licensed 
health care professional of the individual’s choice;

Board of PT Regulations (adopted standards related to direct 
access):

•	 A physical therapist shall refer a patient to a health care 
professional licensed to practice dentistry podiatry or 
medicine and surgery in this State or other appropriate 
licensed health care professional:

•	 When the physical therapist doing the examination 
evaluation or intervention has reason to believe that physical 
therapy is contraindicated or symptoms or conditions are 
present that require services outside the scope of practice of 
the physical therapist; or

•	 When the patient has failed to demonstrate reasonable 
progress within 30 days of the date of the initial treatment.

(b) Not more than 30 days from the date of initial treatment of 
functional limitation or pain, a physical therapist shall inform the 
patient’s licensed health care professional of record regarding 
the patient’s plan of care. In the event there is no identified 
licensed health care professional of record, the physical therapist 
shall recommend that the patient consult with a licensed health 
care professional of the patient’s choice. In a school setting, the 
schedule of physical therapy services shall be reported to tile child 
study team by the physical therapist within 30 days of the date of 
initial treatment.

Title 45 
Chapter 9
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New Mexico Limited 1989

16.20.10.8 DIRECT CARE REQUIREMENTS:

A. A physical therapist shall not accept a patient for treatment 
without an existing medical diagnosis for the specific medical 
or physical problem made by a licensed primary care provider, 
except for those children participating in special education 
programs in accordance with Section 22-13-5 NMSA 1978 and for 
acute care within the scope of practice of physical therapy. For the 
purposes of this subsection, “existing medical diagnosis” means 
substantive signs and symptoms consistent with the episode from 
a previous primary care provider diagnosis made or confirmed by 
that provider within the past twelve (12) months. 

B. When physical therapy services are commenced under the 
same diagnosis, such diagnosis and plan of treatment must be 
communicated to the patient’s primary health care provider at 
intervals of at least once every sixty (60) days, unless otherwise 
indicated by the primary care provider. Such communication will 
be deemed complete as noted in the patient’s medical record by 
the physical therapist. 

Title 16, 
Chapter 
20

New York Limited 2006

Physical therapy is defined as:

(c) Such treatment shall be rendered pursuant to a referral which 
may be directive as to treatment by a licensed physician, dentist, 
podiatrist, nurse practitioner or licensed midwife, each acting 
within his or her lawful scope of practice, and in accordance with 
their diagnosis, except as provided in subdivision d of this section. 

(d) Such treatment may be rendered by a licensed physical 
therapist for ten visits or thirty days, whichever shall occur first, 
without a referral from a physician, dentist, podiatrist, nurse 
practitioner or licensed midwife provided that: 

1. The licensed physical therapist has practiced physical therapy on 
a full time basis equivalent to not less than three years.

2. Each physical therapist licensed pursuant to this article shall 
provide written notice to each patient receiving treatment absent a 
referral from a physician, dentist, podiatrist, nurse practitioner or 
licensed midwife that physical therapy may not be covered by the 
patient’s health care plan or insurer without such a referral and that 
such treatment may be a covered expense if rendered pursuant to 
a referral. The physical therapist shall keep on file with the patient’s 
records a form attesting to the patient’s notice of such advice. 
Such form shall be in duplicate, with one copy to be retained by 
the patient, signed and dated by both the physical therapist and 
the patient in such form as prescribed pursuant to regulations 
promulgated by the commissioner.

NY Educ. 
§ 6731

North 
Carolina

Limited 1985

90-270.24. Definitions

Physical therapy does not include the application of roentgen rays 
or radioactive materials, surgery, manipulation of the spine unless 
prescribed by a physician licensed to practice medicine in North 
Carolina, or medical diagnosis of disease.

90-270.35. Unlawful practice

(4) Practice physical therapy and fail to refer to a licensed medical 
doctor or dentist any patient whose medical condition should 
have, at the time of evaluation or treatment, been determined to 
be beyond the scope of practice of a physical therapist;

Article 18B

North Dakota Unlimited 1989
No restrictions to access. N.D. Cent. 

Code, § 43-
26.1-13
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Ohio Limited 2004

Practice without a prescription or referral.

(A) If a physical therapist evaluates and treats a patient without the 
prescription of, or the referral of the patient by, a person who is 
licensed to practice medicine and surgery, chiropractic, dentistry, 
osteopathic medicine and surgery, podiatric medicine and surgery, 
or to practice nursing as a certified registered nurse anesthetist, 
clinical nurse specialist, certified nurse-midwife, or certified nurse 
practitioner, all of the following apply: 

(1) The physical therapist shall, upon consent of the patient, inform 
the patient’s physician, chiropractor, dentist, podiatrist, certified 
registered nurse anesthetist, clinical nurse specialist, certified 
nurse-midwife, or certified nurse practitioner of the evaluation not 
later than five business days after the evaluation is made. 

(2) If the physical therapist determines, based on reasonable 
evidence, that no substantial progress has been made with respect 
to that patient during the thirty-day period immediately following 
the date of the patient’s initial visit with the physical therapist, 
the physical therapist shall consult with or refer the patient to 
a licensed physician, chiropractor, dentist, podiatrist, certified 
registered nurse anesthetist, clinical nurse specialist, certified 
nurse-midwife, or certified nurse practitioner, unless either of the 
following applies: 

(a) The evaluation, treatment, or services are being provided for 
fitness, wellness, or prevention purposes. 

(b) The patient previously was diagnosed with chronic, 
neuromuscular, or developmental conditions and the evaluation, 
treatment, or services are being provided for problems or 
symptoms associated with one or more of those previously 
diagnosed conditions 

(3) If the physical therapist determines that orthotic devices are 
necessary to treat the patient, the physical therapist shall be 
limited to the application of the following orthotic devices: 

(a)	 Upper extremity adaptive equipment used to facilitate the 
activities of daily living; 

(b)	 Finger splints; 

(c)	 Wrist splints; 

(d)	 Prefabricated elastic or fabric abdominal supports with 
or without metal or plastic reinforcing stays and other 
prefabricated soft goods requiring minimal fitting; 

(e)	 Nontherapeutic accommodative inlays; 

(f)	 Shoes that are not manufactured or modified for a particular 
individual; 

(g)	 Prefabricated foot care products; 

(h)	 Custom foot orthotics; 

(i)	 Durable medical equipment.

(4) If, at any time, the physical therapist has reason to believe that 
the patient has symptoms or conditions that require treatment or 
services beyond the scope of practice of a physical therapist, the 
physical therapist shall refer the patient to a licensed health care 
practitioner acting within the practitioner’s scope of practice. 

ORC Ann. 
4755.481
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Oklahoma
Evaluation 
Only

Referrals by physicians and surgeons - Agents – Exceptions

A. 1. Any person licensed under this act as a physical therapist or 
physical therapist

Assistant shall treat human ailments by physical therapy only 
under the referral of a person licensed as a physician or surgeon 
with unlimited license, or the physician assistant of the person 
so licensed, and Doctors of Dentistry, Chiropractic and Podiatry, 
with those referrals being limited to their respective areas of 
training and practice; provided, however, a physical therapist may 
provide services within the scope of physical therapy practice 
without a physician referral to children who receive physical 
therapy services pursuant to the Individuals with Disabilities 
Education Improvement Act of 2004, as may be amended, and 
the Rehabilitation Act of 1973, Section 504, as may be amended. 
Provided further, a plan of care developed by a person authorized 
to provide services within the scope of the Physical Therapy 
Practice Act shall be deemed to be a prescription for purposes of 
providing services pursuant to the provisions of the Individuals 
with Disabilities Education Improvement Act of 2004, as may be 
amended, and Section 504 of the Rehabilitation Act of 1973, as 
may be amended.

2. Nothing in this act shall prevent a physical therapist from 
performing screening and educational procedures within the 
scope of physical therapy practice without a physician referral.

59 Okla. 
Stat. § 
887.17

Oregon Limited

1993; 
Revised 
2005, 
2007

688.132 Duty to refer person; exceptions; when personal injury 
protection benefits available. 

(1) If a licensed physical therapist administers physical therapy 
to a person as authorized in ORS 688.130 (1)(a), the physical 
therapist must immediately refer the person to a medical doctor, 
osteopathic physician, chiropractic physician, podiatric physician 
and surgeon, naturopathic physician, dentist, physician assistant 
or nurse practitioner if:

(a) Signs and symptoms are present that require treatment or 
diagnosis by such providers or for which physical therapy is 
contraindicated or for which treatment is outside the knowledge of 
the physical therapist or scope of practice of physical therapy; or

(b) The physical therapist continues therapy and 60 days have 
passed since the initial physical therapy treatment has been 
administered, unless:

(A) The individual is a child or a student eligible for special 
education, as defined by state or federal law, and is being seen 
pursuant to the child’s or the student’s individual education plan or 
individual family service plan;

(B) The individual is a student athlete at a public or private school, 
college or university and is seeking treatment in that role as 
athlete; or

(C) The individual is a resident of a long term care facility as 
defined in ORS 442.015, a residential facility as defined in ORS 
443.400, an adult foster home as defined in ORS 443.705 or an 
intermediate care facility for mental retardation pursuant to federal 
regulations.
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Pennsylvania Limited 2002

Licensee may apply to the board for a certificate of authorization 
to practice physical therapy under this act without the required 
referral. 

A certificate of authorization to practice physical therapy without 
a referral under subsection (a) shall not authorize a physical 
therapist either to treat a condition in any person which is a 
nonneurologic, nonmuscular or nonskeletal condition or to treat 
a person who has an acute cardiac or acute pulmonary condition 
unless the physical therapist has consulted with the person’s 
licensed physician, dentist or podiatrist regarding the person’s 
condition and the physical therapy treatment plan or has referred 
the person to a licensed physician, dentist or podiatrist for 
diagnosis and referral. 

The certificate of authorization shall be issued only to licensed 
physical therapists practicing physical therapy. 

The certificate of authorization shall be displayed by the certificate 
holder in a manner conspicuous to the public. The renewal of the 
certificate of authorization shall coincide with the renewal of the 
license of the licensee.

P.L. 383,  
as 
amended, 
63 P.S. § 
1301 et 
seq.

Rhode Island Limited 1992

Grounds for discipline of licensees.

(b) Whenever a patient seeks or receives treatment from a physical 
therapist without referral from a doctor of medicine, osteopathy, 
dentistry, podiatry, chiropractic, physician assistant, or certified 
registered nurse practitioner, the physical therapist shall: 

(1) Disclose to the patient, in writing, the scope and limitations of 
the practice of physical therapy and obtain their consent in writing; 
and 

(2) Refer the patient to a doctor of medicine, osteopathy, dentistry, 
podiatry, or chiropractic within ninety (90) days after the date 
treatment commenced; provided, that a physical therapist is not 
required to make this a referral after treatment is concluded; 

(3) No physical therapist who has less than one year clinical 
experience as a physical therapist shall commence treatment on 
a patient without a referral from a doctor of medicine, osteopathy, 
dentistry, podiatry, chiropractic, physician assistant, or certified 
registered nurse practitioner. 

R.I. Gen. 
Laws § 
5-40-13

South 
Carolina

Limited 1998

SECTION 40-45-110. Refusal to grant licenses; suspensions, 
revocations, or other restrictions; grounds; mental and physical 
exams allowed; evidentiary use of records; opportunity to 
demonstrate ability to practice. 

(A) In addition to other grounds provided for in Section 40-1-110, 
the board, after notice and hearing, may restrict or refuse to grant 
a license to an applicant and may refuse to renew the license of a 
licensed person, and may suspend, revoke, or otherwise restrict 
the license of a licensed person who: 

(4) in the absence of a referral from a licensed medical doctor or 
dentist, provides physical therapy services beyond thirty days after 
the initial evaluation and/or treatment date without the referral of 
the patient to a licensed medical doctor or dentist; 

(5) changes, or in any way modifies, any specific patient care 
instructions or protocols established by an appropriate health 
care provider without prior consultation with and approval by the 
appropriate health care provider. 

South Dakota Unlimited 1986 No restrictions to access.

S.D. 
Codified 
Laws § 
36-10
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Tennessee Limited
1999; 
Revised 
2007

SECTION 10.

(a) Nothing in this definition shall be construed as allowing 
physical therapists to

practice medicine, osteopathy, podiatry, chiropractic, or nursing.

(b) The scope of practice of physical therapy shall be under 
the written or oral referral of a licensed doctor of medicine, 
chiropractic, dentistry, podiatry or osteopathy, with exceptions as 
stated in 63-13-301.

SECTION 13.

(a) A physical therapist shall refer persons under his or her care 
to appropriate health care practitioners, after consultation with 
the referring practitioner, if the physical therapist has reasonable 
cause to believe symptoms or conditions are present which 
require services beyond the scope of practice or when physical 
therapy treatment is contraindicated.

SECTION 14. 

The practice of physical therapy shall be under the written or oral 
referral of a licensed doctor of medicine, chiropractic, dentistry, 
podiatry or osteopathy, except for the following:

(1) The initial evaluation which may be conducted without such 
referral;

(2) A licensed physical therapist may treat a patient for an injury 
or condition that was the subject of a prior referral if all of the 
following conditions are met:

(A) The physical therapist, within four (4) business days of the 
commencement of therapy, consults with the referring licensed 
physician, osteopathic physician, dentist, chiropractor, podiatrist, 
or other referring practitioner;

(B) For all episodes of physical therapy subsequent to that which 
was initiated by the referral, the physical therapist treats the 
patient for not more than ten (10) treatment sessions or fifteen (15) 
consecutive calendar days, whichever occurs first, whereupon the 
physical therapist must confer with the referring practitioner in 
order to continue the current episode of treatment; and

(C) The physical therapist commences any episode of treatment 
provided pursuant to this subsection within one (1) year of the 
referral by the referring practitioner.

(4) A licensed physical therapist may provide physical assessments 
or instructions including recommendation of exercise to 
an asymptomatic person without the referral of a referring 
practitioner.

(5) In emergency circumstances, including minor emergencies, a 
licensed physical therapist may provide assistance to a person to 
the best of a therapist’s ability without the referral of a referring 
practitioner. Provided, the physical therapist shall refer to the 
appropriate health care practitioner, as indicated, immediately 
thereafter. For the purposes of this subsection, emergency 
circumstances means instances where emergency medical care is 
called for. Emergency medical care means bona fide emergency 
services provided after the sudden onset of a medical condition 
manifesting itself by acute symptoms of sufficient severity, 
including severe pain, such that the absence of immediate medical 
attention could reasonably be expected to result in:

(A) Placing the patient’s health in serious jeopardy;

(B) Serious impairment to bodily functions; or

(C) Serious dysfunction of any bodily organ or part.

Title 63, 
Chapter 
258
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Texas Limited 1991

Sec. 453.301. TREATING PATIENT UNDER PRIOR REFERRAL. 

(a) A physical therapist may treat a patient for an injury or 
condition that was the subject of a prior referral if the physical 
therapist: 

(1) has been licensed to practice physical therapy for at least one 
year; 

(2) notifies the referring practitioner of the therapy not later than 
the fifth business day after the date therapy is begun; 

(3) begins any episode of treatment before the first anniversary of 
the referral by the referring practitioner; 

(4) for physical therapy episodes subsequent to the episode which 
was initiated by the referral, treats the patient for not more than 
20 treatment sessions or 30 consecutive calendar days, whichever 
occurs first; and 

(5) satisfies any other requirement set by the board. 

Sec. 453.302. TREATING PATIENT WITHOUT REFERRAL

(a) In this section: 

(1) “Emergency circumstance” means an instance in which 
emergency medical care is necessary. 

(2) “Emergency medical care” means a bona fide emergency 
service provided after the sudden onset of a medical condition 
manifesting itself by acute symptoms of sufficient severity, 
including severe pain, such that the absence of immediate medical 
attention could reasonably be expected to result in: 

(A) serious jeopardy to the patient’s health; 

(B) serious dysfunction of any bodily organ or part; or 

(C) serious impairment to bodily functions. 

(b) In an emergency circumstance, including a minor emergency, 
a physical therapist may provide emergency medical care to a 
person to the best of the therapist’s ability without a referral from a 
referring practitioner. 

(c) A physical therapist may provide physical assessments or 
instructions to an asymptomatic person without a referral from a 
referring practitioner. 

Title 3, 
Subtitle H, 
Chapter 
453

Utah Unlimited 1985 No restrictions to access.

Vermont Unlimited 1988 No restrictions to access.
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Virginia* Limited
2001; 
Revised 
2007

§ 54.1-3482. Certain experience and referrals required; unlawful to 
practice physical therapist assistance except under the direction and 
control of a licensed physical therapist. 

A. It shall be unlawful for a person to engage in the practice of 
physical therapy except as a licensed physical therapist, upon the 
referral and direction of a licensed doctor of medicine, osteopathy, 
chiropractic, podiatry, dental surgery, licensed nurse practitioner as 
authorized in his practice protocol, or a licensed physician assistant 
acting under the supervision of a licensed physician, except as 
provided in this section. 

B. A physical therapist who has obtained a certificate of 
authorization pursuant to § 54.1-3482.1 may evaluate and treat 
a patient for no more than 14 consecutive business days after 
evaluation without a referral under the following conditions:

(i) the patient at the time of presentation to a physical therapist for 
physical therapy services is not being currently cared for, as attested 
to in writing by the patient, by a licensed doctor of medicine, 
osteopathy, chiropractic, podiatry, dental surgery, licensed nurse 
practitioner as authorized in his practice protocol, or a licensed 
physician assistant acting under the supervision of a licensed 
physician for the symptoms giving rise to the presentation;

(ii) the patient identifies a practitioner from whom the patient 
intends to seek treatment if the condition for which he is seeking 
treatment does not improve after evaluation and treatment by the 
physical therapist during the 14-day period of treatment;

(iii) the patient gives written consent for the physical therapist to 
release all personal health information and treatment records to the 
identified practitioner; and

(iv) the physical therapist notifies the practitioner identified by 
the patient no later than three days after treatment commences 
and provides the practitioner with a copy of the initial evaluation 
along with a copy of the patient history obtained by the physical 
therapist. Evaluation and treatment may not be initiated by a 
physical therapist if the patient does not identify a licensed doctor 
of medicine, osteopathy, chiropractic, podiatry, dental surgery, 
licensed nurse practitioner as authorized in his practice protocol, 
or a licensed physician assistant acting under the supervision of 
a licensed physician to manage the patient’s condition. Treatment 
for more than 14 consecutive business days after evaluation of 
such patient shall only be upon the referral and direction of a 
licensed doctor of medicine, osteopathy, chiropractic, podiatry, 
dental surgery, licensed nurse practitioner as authorized in his 
practice protocol, or a licensed physician assistant acting under 
the supervision of a licensed physician. A physical therapist may 
contact the practitioner identified by the patient at the end of the 14-
day period to determine if the practitioner will authorize additional 
physical therapy services until such time as the patient can be seen 
by the practitioner. A physical therapist shall not perform an initial 
evaluation of a patient under this subsection if the physical therapist 
has performed an initial evaluation of the patient under this 
subsection within the immediately preceding three months. For the 
purposes of this subsection, business days means Monday through 
Friday of each week excluding state holidays. 

C. After completing a three-year period of active practice upon the 
referral and direction of a licensed doctor of medicine, osteopathy, 
chiropractic, podiatry, dental surgery, licensed nurse practitioner as 
authorized in his practice protocol, or a licensed physician assistant 
acting under the supervision of a licensed physician, a physical 
therapist may conduct a one-time evaluation, that does not include 
treatment, of a patient who does not meet the conditions established 

Va. Code 
Ann. § 
54.1-3482

18VAC112-
20-81
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Virginia* Limited
2001; 
Revised 
2007

in (i) through (iv) of subsection B without the referral and direction 
of a licensed doctor of medicine, osteopathy, chiropractic, podiatry, 
dental surgery, licensed nurse practitioner as authorized in his practice 
protocol, or a licensed physician assistant acting under the supervision 
of a licensed physician; if appropriate, the physical therapist shall 
immediately refer such patient to the appropriate practitioner. 

D. Invasive procedures within the scope of practice of physical therapy 
shall at all times be performed only under the referral and direction 
of a licensed doctor of medicine, osteopathy, chiropractic, podiatry, 
dental surgery, licensed nurse practitioner as authorized in his practice 
protocol, or a licensed physician assistant acting under the supervision 
of a licensed physician. 

E. It shall be unlawful for any licensed physical therapist to fail to 
immediately refer any patient to a licensed doctor of medicine, 
osteopathy, chiropractic, podiatry, or dental surgery, or a licensed 
nurse practitioner as authorized in his practice protocol, whose medical 
condition is determined, at the time of evaluation or treatment, to be 
beyond the physical therapist’s scope of practice. Upon determining 
that the patient’s medical condition is beyond the scope of practice of 
a physical therapist, a physical therapist shall immediately refer such 
patient to an appropriate practitioner. 

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

G. However, a licensed physical therapist may provide, without 
referral or supervision, physical therapy services to

(i) a student athlete participating in a school-sponsored athletic 
activity while such student is at such activity in a public, private, or 
religious elementary, middle or high school, or public or private 
institution of higher education when such services are rendered by 
a licensed physical therapist who is certified as an athletic trainer by 
the National Athletic Trainers’ Association Board of Certification or as 
a sports certified specialist by the American Board of Physical Therapy 
Specialties;

(ii) employees solely for the purpose of evaluation and consultation 
related to workplace ergonomics;

(iii) special education students who, by virtue of their individualized 
education plans (IEPs), need physical therapy services to fulfill the 
provisions of their IEPs;

(iv) the public for the purpose of wellness, fitness, and health screenings;

(v) the public for the purpose of health promotion and education; and

(vi) the public for the purpose of prevention of impairments, 
functional limitations, and disabilities. 

*Requirements for direct access certification.

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

1. Completion of a doctor of physical therapy program approved by 
the American Physical Therapy Association;

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

3. At least three years of postlicensure, active practice with evidence 
of 15 contact hours of continuing education in medical screening 
or differential diagnosis, including passage of a postcourse 
examination. The required continuing education shall be offered by a 
provider or sponsor listed as approved by the board in 18VAC112-20-
131 and may be face-to-face or online education courses.
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Washington Limited 1988

RCW 18.74.012 

Consultation with health care practitioner not required for certain 
treatments. 

Notwithstanding the provisions of RCW 18.74.010(3), a consultation 
and periodic review by an authorized health care practitioner is 
not required for treatment of neuromuscular or musculoskeletal 
conditions: PROVIDED, That a physical therapist may only provide 
treatment utilizing orthoses that support, align, prevent, or correct 
any structural problems intrinsic to the foot or ankle by referral or 
consultation from an authorized health care practitioner.

RCW 18.74.015. 

Referral to health care practitioners -- When required. 

(1) Physical therapists shall refer persons under their care to 
authorized health care practitioners if they have reasonable cause 
to believe symptoms or conditions are present which require 
services beyond the scope of their practice or for which physical 
therapy is contraindicated. 

(2) A violation of this section is unprofessional conduct under this 
chapter and chapter 18.130 RCW.

Chapter 
18.74 RCW

West Virginia Unlimited 1984 No restrictions to access.
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Wisconsin Limited 1989

Practice requirements.  

(1) Written referral. Except as provided in this subsection and s. 
448.52, a person may practice physical therapy only upon the 
written referral of a physician, chiropractor, dentist, podiatrist, or 
advanced practice nurse prescriber certified under s. 441.16 (2). 
Written referral is not required if a physical therapist provides 
services in schools to children with disabilities, as defined in s. 
115.76 (5), pursuant to rules promulgated by the department of 
public instruction; provides services as part of a home health care 
agency; provides services to a patient in a nursing home pursuant 
to the patient’s plan of care; provides services related to athletic 
activities, conditioning, or injury prevention; or provides services 
to an individual for a previously diagnosed medical condition 
after informing the individual’s physician, chiropractor, dentist, 
podiatrist, or advanced practice nurse prescriber certified under 
s. 441.16 (2) who made the diagnosis. The examining board may 
promulgate rules establishing additional services that are excepted 
from the written referral requirements of this subsection.

(1m) Duty to refer.

(a) A physical therapist shall refer a patient to an appropriate 
health care practitioner if the physical therapist has reasonable 
cause to believe that symptoms or conditions are present that 
require services beyond the scope of the practice of physical 
therapy.

(b) The examining board shall promulgate rules establishing the 
requirements that a physical therapist must satisfy if a physician, 
chiropractor, dentist, podiatrist, or advanced practice nurse 
prescriber makes a written referral under sub. (1). The purpose of 
the rules shall be to ensure continuity of care between the physical 
therapist and the health care practitioner.

PT 6.01 Referrals. (1) In addition to the services excepted from 
written referral under s. 448.56, Stats., a written referral is not 
required to provide the following services, related

to the work, home, leisure, recreational and educational 
environments:

(a) Conditioning.

(b) Injury prevention and application of biomechanics.

(c) Treatment of musculoskeletal injuries with the exception of 
acute fractures or soft tissue avulsions.

(2) A physical therapist providing physical therapy services 
pursuant to a referral under s. 448.56 (1), Stats., shall communicate 
with the referring physician, chiropractor, dentist or podiatrist as 
necessary to ensure continuity of care.

(3) A physical therapist providing physical therapy services to a 
patient shall refer the patient to a physician, chiropractor, dentist, 
podiatrist or other health care practitioner under s. 448.56 (1m), 
Stats., to receive required health care services which are beyond 
the scope of practice of physical therapy.

Wis. Stat. 
§ 448.56

PT 6.01
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Wyoming Limited
2003; 
Revised 
2009

Practice of physical therapy; license or certificate required; 
exceptions; false representations.

(c) Except as provided in this subsection, a physical therapist 
with a master’s degree, or a bachelor’s degree with five (5) years 
of clinical experience may initiate physical therapy treatment 
for a new or recurring injury with or without a prescription from 
a licensed physician including doctor of osteopathy, podiatrist, 
advanced practitioner of nursing, dentist, chiropractor or physician 
assistant. Nothing in this subsection shall be construed to preclude 
a physical therapist from treating a chronic or recurring injury 
or condition without a prescription, provided that the patient or 
client was previously diagnosed and prescribed physical therapy 
treatment within the previous year by a health care provider 
identified in this subsection and the treatment is directly related 
to the original prescribed care. Except in an emergency, a physical 
therapist, without a prescription, is prohibited from initiating 
physical therapy treatment for children under the age of twelve 
(12) years, unless the child is to receive physical therapy treatment 
under an individualized education program or an individualized 
family services plan. A physical therapist shall refer the patient 
or client to a licensed physician including doctor of osteopathy, 
podiatrist, advanced practitioner of nursing, dentist, chiropractor 
or physician assistant, as appropriate, when:

(i) The physical therapist has reasonable cause to believe 
symptoms or conditions are present that require services beyond 
the scope of physical therapy practice;

(ii) Physical therapy is contraindicated; or

(iii) Except for patients or clients participating in general exercise 
or fitness programs or receiving physical therapy services under 
an individualized education program or an individualized family 
services plan, the patient or client has received physical therapy 
services without a prescription for twelve (12) visits or for a thirty 
(30) day period, whichever occurs earlier, and further services may 
be necessary.

Wyo. Stat. 
§ 33-25-
102
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Appendix N: 

Standards of Ethical Conduct for the Physical Therapist Assistant
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Appendix O

APTA Guide for Conduct of the Physical Therapist Assistant 

Purpose 
This Guide for Conduct of the Physical Therapist Assistant (Guide) is intended to serve physical therapist assistants in 
interpreting the Standards of Ethical Conduct for the Physical Therapist Assistant (Standards) of the American Physical 
Therapy Association (APTA). The APTA House of Delegates in June of 2009 adopted the revised Standards, which 
became effective on July 1, 2010. 

The Guide provides a framework by which physical therapist assistants may determine the propriety of their conduct. 
It is also intended to guide the development of physical therapist assistant students. The Standards and the Guide apply 
to all physical therapist assistants. These guidelines are subject to change as the dynamics of the profession change 
and as new patterns of health care delivery are developed and accepted by the professional community and the public. 

Interpreting Ethical Standards 
The interpretations expressed in this Guide reflect the opinions, decisions, and advice of the Ethics and Judicial 
Committee (EJC). The interpretations are set forth according to topic. These interpretations are intended to assist a 
physical therapist assistant in applying general ethical standards to specific situations. They address some but not all 
topics addressed in the Standards and should not be considered inclusive of all situations that could evolve. 

This Guide is subject to change, and the Ethics and Judicial Committee will monitor and timely revise the Guide to 
address additional topics and Standards when necessary and as needed. 

Preamble to the Standards 
The Preamble states as follows: 

The Standards of Ethical Conduct for the Physical Therapist Assistant (Standards of Ethical Conduct) delineate the 
ethical obligations of all physical therapist assistants as determined by the House of Delegates of the American Physical 
Therapy Association (APTA). The Standards of Ethical Conduct provide a foundation for conduct to which all physical 
therapist assistants shall adhere. Fundamental to the Standards of Ethical Conduct is the special obligation of physical 
therapist assistants to enable patients/clients to achieve greater independence, health and wellness, and enhanced 
quality of life. 

No document that delineates ethical standards can address every situation. Physical therapist assistants are encouraged 
to seek additional advice or consultation in instances where the guidance of the Standards of Ethical Conduct may not 
be definitive. 

Interpretation: Upon the Standards of Ethical Conduct for the Physical Therapist Assistant being amended effective 
July 1, 2010, all the lettered standards contain the word “shall” and are mandatory ethical obligations. The language 
contained in the Standards is intended to better explain and further clarify existing ethical obligations. These ethical 
obligations predate the revised Standards. Although various words have changed, many of the obligations are the same. 
Consequently, the addition of the word “shall” serves to reinforce and clarify existing ethical obligations. A significant 
reason that the Standards were revised was to provide physical therapist assistants with a document that was clear 
enough such that they can read it standing alone without the need to seek extensive additional interpretation. 

The Preamble states that “[n]o document that delineates ethical standards can address every situation.” The Preamble 
also states that physical therapist assistants “are encouraged to seek additional advice or consultation in instances where 
the guidance of the Standards of Ethical Conduct may not be definitive.” Potential sources for advice or counsel include 
third parties and the myriad resources available on the APTA Web site. Inherent in a physical therapist assistant’s ethical 
decision-making process is the examination of his or her unique set of facts relative to the Standards. 
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Standards 
Respect 

Standard 1A states as follows: 

1A. Physical therapist assistants shall act in a respectful manner toward each person regardless of age, gender, race, 
nationality, religion, ethnicity, social or economic status, sexual orientation, health condition, or disability. 

Interpretation: Standard 1A addresses the display of respect toward others. Unfortunately, there is no universal 
consensus about what respect looks like in every situation. For example, direct eye contact is viewed as respectful 
and courteous in some cultures and inappropriate in others. It is up to the individual to assess the appropriateness of 
behavior in various situations.

Altruism 

Standard 2A states as follows: 

2A. Physical therapist assistants shall act in the best interests of patients/clients over the interests of the physical 
therapist assistant. 

Interpretation: Standard 2A addresses acting in the best interest of patients/clients over the interests of the physical 
therapist assistant. Often this is done without thought, but sometimes, especially at the end of the day when the 
clinician is fatigued and ready to go home, it is a conscious decision. For example, the physical therapist assistant may 
need to make a decision between leaving on time and staying at work longer to see a patient who was 15 minutes late 
for an appointment. 

Sound Decisions 

Standard 3C states as follows: 

3C. Physical therapist assistants shall make decisions based upon their level of competence and consistent with patient/
client values. 

Interpretation: To fulfill 3C, the physical therapist assistant must be knowledgeable about his or her legal scope of 
work as well as level of competence. As a physical therapist assistant gains experience and additional knowledge, there 
may be areas of physical therapy interventions in which he or she displays advanced skills. At the same time, other 
previously gained knowledge and skill may be lost due to lack of use. To make sound decisions, the physical therapist 
assistant must be able to self-reflect on his or her current level of competence. 

Supervision 

Standard 3E states as follows: 

3E. Physical therapist assistants shall provide physical therapy services under the direction and supervision of a physi-
cal therapist and shall communicate with the physical therapist when patient/client status requires modifications to the 
established plan of care. 

Interpretation: Standard 3E goes beyond simply stating that the physical therapist assistant operates under the super-
vision of the physical therapist. Although a physical therapist retains responsibility for the patient/client throughout 
the episode of care, this standard requires the physical therapist assistant to take action by communicating with the 
supervising physical therapist when changes in the patient/client status indicate that modifications to the plan of care 
may be needed. Further information on supervision via APTA policies and resources is available on the APTA Web site.

Integrity in Relationships 

Standard 4 states as follows: 

4. Physical therapist assistants shall demonstrate integrity in their relationships with patients/clients, families, colleagues, 
students, other health care providers, employers, payers, and the public. 

Interpretation: Standard 4 addresses the need for integrity in relationships. This is not limited to relationships with 
patients/clients, but includes everyone physical therapist assistants come into contact with in the normal provision 
of physical therapy services. For example, demonstrating integrity could encompass working collaboratively with the 
health care team and taking responsibility for one’s role as a member of that team. 
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Reporting 

Standard 4C states as follows: 

4C. Physical therapist assistants shall discourage misconduct by health care professionals and report illegal or unethical 
acts to the relevant authority, when appropriate. 

Interpretation: When considering the application of “when appropriate” under Standard 4C, keep in mind that not all 
allegedly illegal or unethical acts should be reported immediately to an agency/authority. The determination of when 
to do so depends upon each situation’s unique set of facts, applicable laws, regulations, and policies. 

Depending upon those facts, it might be appropriate to communicate with the individuals involved. Consider whether 
the action has been corrected, and in that case, not reporting may be the most appropriate action. Note, however, that 
when an agency/authority does examine a potential ethical issue, fact finding will be its first step. The determination 
of ethicality requires an understanding of all of the relevant facts, but may still be subject to interpretation. 

The EJC Opinion titled: Topic: Preserving Confidences; Physical Therapist’s Reporting Obligation With Respect to 
Unethical, Incompetent, or Illegal Acts provides further information on the complexities of reporting. 

Exploitation 

Standard 4E states as follows: 

4E. Physical therapist assistants shall not engage in any sexual relationship with any of their patients/clients, supervis-
ees, or students.

Interpretation: The statement is fairly clear – sexual relationships with their patients/clients, supervisees or students 
are prohibited. This component of Standard 4 is consistent with Standard 4B, which states: 

4B. Physical therapist assistants shall not exploit persons over whom they have supervisory, evaluative or other author-
ity (eg, patients/clients, students, supervisees, research participants, or employees). 

Next, consider this excerpt from the EJC Opinion titled Topic: Sexual Relationships With Patients/Former Patients 
(modified for physical therapist assistants): 

A physical therapist [assistant] stands in a relationship of trust to each patient and has an ethical obligation to act in 
the patient’s best interest and to avoid any exploitation or abuse of the patient. Thus, if a physical therapist [assistant] 
has natural feelings of attraction toward a patient, he/she must sublimate those feelings in order to avoid sexual 
exploitation of the patient. 

One’s ethical decision making process should focus on whether the patient/client, supervisee or student is being 
exploited. In this context, questions have been asked about whether one can have a sexual relationship once the 
patient/client relationship ends. To this question, the EJC has opined as follows: 

The Committee does not believe it feasible to establish any bright-line rule for when, if ever, initiation of a romantic/
sexual relationship with a former patient would be ethically permissible. 

The Committee imagines that in some cases a romantic/sexual relationship would not offend ... if initiated with a 
former patient soon after the termination of treatment, while in others such a relationship might never be appropriate. 

Colleague Impairment 

Standard 5D and 5E state as follows: 

5D. Physical therapist assistants shall encourage colleagues with physical, psychological, or substance-related impair-
ments that may adversely impact their professional responsibilities to seek assistance or counsel.

5E. Physical therapist assistants who have knowledge that a colleague is unable to perform their professional respon-
sibilities with reasonable skill and safety shall report this information to the appropriate authority. 

Interpretation: The central tenet of Standard 5D and 5E is that inaction is not an option for a physical therapist 
assistant when faced with the circumstances described. Standard 5D states that a physical therapist assistant shall 
encourage colleagues to seek assistance or counsel while Standard 5E addresses reporting information to the appropri-
ate authority. 
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5D and 5E both require a factual determination on the physical therapist assistant’s part. This may be challenging in 
the sense that you might not know or it might be difficult for you to determine whether someone in fact has a physical, 
psychological, or substance-related impairment. In addition, it might be difficult to determine whether such impairment 
may be adversely affecting someone’s work responsibilities. 

Moreover, once you do make these determinations, the obligation under 5D centers not on reporting, but on encourag-
ing the colleague to seek assistance. However, the obligation under 5E does focus on reporting. But note that 5E 
discusses reporting when a colleague is unable to perform, whereas 5D discusses encouraging colleagues to seek assis-
tance when the impairment may adversely affect his or her professional responsibilities. So, 5D discusses something 
that may be affecting performance, whereas 5E addresses a situation in which someone is clearly unable to perform. 
The 2 situations are distinct. In addition, it is important to note that 5E does not mandate to whom you report; it gives 
you discretion to determine the appropriate authority. 

The EJC Opinion titled Topic: Preserving Confidences; Physical Therapist’s Reporting Obligation With Respect to 
Unethical, Incompetent, or Illegal Acts provides further information on the complexities of reporting. 

Clinical Competence 

Standard 6A states as follows: 

6A. Physical therapist assistants shall achieve and maintain clinical competence. 

Interpretation: 6A should cause physical therapist assistants to reflect on their current level of clinical competence, to 
identify and address gaps in clinical competence, and to commit to the maintenance of clinical competence throughout 
their career. The supervising physical therapist can be a valuable partner in identifying areas of knowledge and skill 
that the physical therapist assistant needs for clinical competence and to meet the needs of the individual physical 
therapist, which may vary according to areas of interest and expertise. Further, the physical therapist assistant may 
request that the physical therapist serve as a mentor to assist him or her in acquiring the needed knowledge and skills. 
Additional resources on Continuing Competence are available on the APTA Web site.

Lifelong Learning 

Standard 6C states as follows: 

6C. Physical therapist assistants shall support practice environments that support career development and lifelong 
learning. 

Interpretation: 6C points out the physical therapist assistant’s obligation to support an environment conducive to 
career development and learning. The essential idea here is that the physical therapist assistant encourage and contrib-
ute to the career development and lifelong learning of himself or herself and others, whether or not the employer 
provides support. 

Organizational and Business Practices 

Standard 7 states as follows: 

7. Physical therapist assistants shall support organizational behaviors and business practices that benefit patients/
clients and society. 

Interpretation: Standard 7 reflects a shift in the Standards. One criticism of the former version was that it addressed 
primarily face-to-face clinical practice settings. Accordingly, Standard 7 addresses ethical obligations in organizational 
and business practices on a patient/client and societal level. 

Documenting Interventions 

Standard 7D states as follows: 

7D. Physical therapist assistants shall ensure that documentation for their interventions accurately reflects the nature 
and extent of the services provided. 

Interpretation: 7D addresses the need for physical therapist assistants to make sure that they thoroughly and accurately 
document the interventions they provide to patients/clients and document related data collected from the patient/
client. The focus of this Standard is on ensuring documentation of the services rendered, including the nature and 
extent of such services. 
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Support - Health Needs 

Standard 8A states as follows: 

8A. Physical therapist assistants shall support organizations that meet the health needs of people who are economically 
disadvantaged, uninsured, and underinsured.

Interpretation: 8A addresses the issue of support for those least likely to be able to afford physical therapy services. 
The Standard does not specify the type of support that is required. Physical therapist assistants may express support 
through volunteerism, financial contributions, advocacy, education, or simply promoting their work in conversations 
with colleagues. When providing such services, including pro bono services, physical therapist assistants must comply 
with applicable laws, and as such work under the direction and supervision of a physical therapist. Additional resources 
on pro bono physical therapy services are available on the APTA Web site. 
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