Services of Physical Therapy Support Personnel
Reference: 42CFR 484.4
Source: Transmittal 88 (5-2008)

Personnel Qualifications. The new personnel qualifications for physical therapist
assistants (PTA) were discussed in the 2008 Physician Fee Schedule. See the Federal
Register of November 27, 2007, for the full text. See also the correction notice for this
rule, published in the Federal Register on January 15, 2008.

The regulation provides that a qualified PTA is a person who is licensed as a PTA unless
licensure does not apply, is registered or certified, if applicable, as a PTA by the state in
which practicing, and graduated from an approved curriculum for PTAs, and passed a
national examination for PTAs. The phrase, “by the state in which practicing” includes
any authorization to practice provided by the same state in which the service is provided,
including temporary licensure, regardless of the location or the entity billing for the
services. Approval for the curriculum is provided by CAPTE or, if internationally or
military trained PTAs apply, approval will be through a credentialing body for the
curriculum for PTAs identified by either the American Physical Therapy Association or
identified in 8 CFR 212.15(e). A national examination for PTAs is, for example the one
furnished by the Federation of State Boards of Physical Therapy. These requirements
above apply to all PTAs effective January 1, 2010, if they have not met any of the
following requirements prior to January 1, 2010.

Those PTAs also qualify who, on or before December 31, 2009, are licensed, registered
or certified as a PTA and met one of the two following requirements:
1. s licensed or otherwise regulated in the state in which practicing; or
2. In states that have no licensure or other regulations, or where licensure does not
apply, PTAs have:
a. graduated on or before December 31, 2009, from a 2-year college-level
program approved by the APTA or CAPTE; and
b. effective January 1, 2010, those PTAs must have both graduated from a
CAPTE approved curriculum and passed a national examination for PTAS;
or
c. PTAs may also qualify if they are licensed, registered or certified as a
PTA, if applicable and meet requirements in effect before January 1, 2008,
that is, they have graduated before January 1, 2008, from a 2 year college
level program approved by the APTA; or on or before December 31, 1977,
they were licensed or qualified as a PTA and passed a proficiency
examination conducted, approved, or sponsored by the U.S. Public Health
Service.

Services. The services of PTAs used when providing covered therapy benefits are
included as part of the covered service. These services are billed by the supervising
physical therapist. PTAs may not provide evaluation services, make clinical
judgments or decisions or take responsibility for the service. They act at the direction



and under the supervision of the treating physical therapist and in accordance with state
laws.
A physical therapist must supervise PTAS.

The level and frequency of supervision differs by setting (and by state or local law).
General supervision is required for PTAs in all settings except private practice
(which requires direct supervision) unless state practice requirements are more
stringent, in which case state or local requirements must be followed. See specific
settings for details.

For example, in clinics, rehabilitation agencies, and public health agencies,
42CFRA485.713 indicates that when a PTA provides services, either on or off the
organization’s premises, those services are supervised by a qualified physical therapist
who makes an onsite supervisory visit at least once every 30 days or more frequently if
required by state or local laws or regulation.

The services of a PTA shall not be billed as services incident to a physician/NPP’s
service, because they do not meet the qualifications of a therapist.

The cost of supplies (e.g., theraband, hand putty, electrodes) used in furnishing covered
therapy care is included in the payment for the HCPCS codes billed by the physical
therapist, and are, therefore, not separately billable. Separate coverage and billing
provisions apply to items that meet the definition of brace in §130.

Services provided by aides, even if under the supervision of a therapist, are not therapy
services and are not covered by Medicare. Although an aide may help the therapist by
providing unskilled services, those services that are unskilled are not covered by
Medicare and shall be denied as not reasonable and necessary if they are billed as therapy
services.



