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AMENDATORY SECTION (Amending WSR 08-17-026, filed 8/13/08, effective 
8/13/08)

WAC 246-915-085  Continuing competency.  Licensed physical thera­
pists and physical therapist assistants must provide evidence of con­
tinuing competency in the form of continuing education and employment 
related to physical therapy every two years.

(1) ((Education - )) Licensed physical therapists and physical 
therapist assistants must complete 40 hours of continuing education 
every two years ((as required in chapter 246-12 WAC, Part 7.

(a))).
(2) Physical therapists and physical therapist assistants are re­

quired to complete a one-time training in suicide assessment that in­
cludes risk assessment, screening, and referral elements appropriate 
for this profession. The training must be at least three hours in 
length and must meet the requirements for training per WAC 
246-915-086.

A physical therapist or physical therapist assistant must com­
plete a one-time training required by this section during the first 
full continued competency reporting period after June 12, 2014, or the 
first full continued competency reporting period after initial licen­
sure, whichever occurs later.

(3) Acceptable continuing education specifically relating to the 
practice of physical therapy((;

(b))) includes, but is not limited to, the following:
(a) Participation in a course with specific goals and objectives 

relating to the practice of physical therapy;
(((c))) (b) Audio or video recordings or other multimedia devi­

ces, and/or book/article review. A maximum of ten hours may be used 
for books/articles reviewed;

(((d))) (c) Correspondence course work completed.
(((2))) (4) A physical therapist with a spinal manipulation en­

dorsement must complete at least ten hours of continuing education per 
continuing competency reporting period directly related to spinal ma­
nipulation. At least five hours of the training must be related to 
procedural technique and application of spinal manipulation.

(5) In addition to the ((requirements in subsection (1) of this 
section,)) required continuing education hours, physical therapists 
and physical therapist assistants must complete 200 hours involving 
the application of physical therapy knowledge and skills, which may be 
obtained as follows:

(a) In the clinical practice of physical therapy; or
(b) In nonclinical activities that involve the direct application 

of physical therapy skills and knowledge, examples of which include, 
but are not limited to:

(i) Active service on boards or in physical therapy school or ed­
ucation program accrediting bodies;

(ii) Physical therapy teaching or presentations on:
(A) Patient/client management, prevention and wellness;
(B) Physical therapy ethics and standards of practice;
(C) Professional advocacy/involvement;
(iii) Developing course work in physical therapy schools or edu­

cation programs or physical therapy continuing education courses;
(iv) Physical therapy research as a principal or associate re­

searcher; and
(v) Physical therapy consulting.
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(((3) Licensees)) (6) Licensed physical therapists shall maintain 
records of all activities relating to continuing education and profes­
sional experience for a period of four years. Acceptable documentation 
shall mean:

(a) Continuing education. Certificates of completion, course 
sponsors, goals and objectives of the course, credentials of the pre­
senter as a recognized authority on the subject presented, dates of 
attendance and total hours, for all continuing education being repor­
ted.

(b) Audio or video recordings or other multimedia devices, and/or 
book/article review. A two-page synopsis of each item reviewed must be 
written by the licensee.

(i) For audio or video recordings or other multimedia devices, a 
two-page double-spaced synopsis for every one to four hours of running 
time must be written by the licensee. Time spent writing a synopsis is 
not reportable.

(ii) For book/article review, a two-page double-spaced synopsis 
on each subject reviewed must be written by the licensee. Time spent 
writing a synopsis is not reportable.

(c) Correspondence course work completed. Course description 
and/or syllabus and copies of the completed and scored examination 
must be kept on file by the licensee.

(d) Physical therapy employment. Certified copies of employment 
records or proof acceptable to the board of physical therapy employ­
ment for the hours being reported.

NEW SECTION

WAC 246-915-086  Suicide assessment training standards.  (1) A 
qualifying training in suicide assessment must:

(a) Be an empirically supported training in suicide assessment 
that includes risk assessment, screening, and referral;

(b) Be provided by a single provider and must be at least three 
hours in length which may be provided in one or more sessions.

(2) The hours spent completing a training program in suicide as­
sessment under this section count toward meeting any applicable con­
tinued competency requirements.
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NEW SECTION

WAC 246-915-380  Spinal manipulation—Endorsement. (Effective Ju­
ly 1, 2015, until June 30, 2020.)  (1) A physical therapist may per­
form spinal manipulation only after being issued a spinal manipulation 
endorsement by the secretary. The secretary, upon approval by the 
board, shall issue an endorsement to a physical therapist who has at 
least one year of full-time, orthopedic, postgraduate practice experi­
ence that consists of direct patient care, averaging at least thirty-
six hours a week, and who provides evidence in a manner acceptable to 
the board of all of the following additional requirements:

(a) Training in differential diagnosis of no less than one hun­
dred hours outlined within a course curriculum;

(b) Didactic and practical training related to the delivery of 
spinal manipulative procedures of no less than two hundred fifty hours 
clearly delineated and outlined in a course curriculum;

(c) Specific training in spinal diagnostic imaging of no less 
than one hundred fifty hours outlined in a course curriculum; and

(d) At least three hundred hours of supervised clinical practical 
experience in spinal manipulative procedures. The supervised clinical 
practical experience must:

(i) Be supervised by a clinical supervisor who:
(A) Holds a spinal manipulation endorsement under this section;
(B) Is a licensed chiropractor or osteopathic physician and sur­

geon; or
(C) Holds an endorsement or advanced certification the training 

requirements for which are commensurate with the training requirements 
as specified in WAC 246-915-382;

(ii) Be under the close supervision of the clinical supervisor 
for a minimum of the first one hundred fifty hours of the supervised 
clinical practical experience, after which the supervised clinical 
practical experience must be under the direct supervision of the clin­
ical supervisor;

(iii) Be completed within eighteen months of completing the edu­
cational requirements in (a) through (c) of this subsection, unless 
the physical therapist has completed the educational requirements in 
(a) through (c) of this subsection prior to July 1, 2015, in which 
case the supervised clinical practical experience must be completed by 
January 1, 2017.

(2) A physical therapist holding a spinal manipulation endorse­
ment under subsection (1) of this section shall consult with a health 
care practitioner, other than a physical therapist, authorized to per­
form spinal manipulation if spinal manipulative procedures are re­
quired beyond six treatments.

(3) A physical therapist holding a spinal manipulation endorse­
ment under subsection (1) of this section may not:

(a) Have a practice in which spinal manipulation constitutes the 
majority of the services provided;

(b) Practice or utilize chiropractic manipulative therapy in any 
form;

(c) Delegate spinal manipulation; or
(d) Bill a health carrier for spinal manipulation separately 

from, or in addition to, other physical therapy procedures.
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(4) A physical therapist holding a spinal manipulation endorse­
ment under this section shall complete continuing education directly 
related to spinal manipulation as specified in WAC 246-915-085.

(5) If a physical therapist is intending to perform spinal manip­
ulation on a patient who the physical therapist knows is being treated 
by a chiropractor for the same diagnosis, the physical therapist shall 
make reasonable efforts to coordinate patient care with the chiroprac­
tor to prevent conflict or duplication of services.

NEW SECTION

WAC 246-915-381  Spinal manipulation—Endorsement. (Effective Ju­
ly 1, 2020.)  (1) A physical therapist may perform spinal manipulation 
only after being issued a spinal manipulation endorsement by the sec­
retary. The secretary, upon approval by the board, shall issue an en­
dorsement to a physical therapist who has at least one year of full-
time, orthopedic, postgraduate practice experience that consists of 
direct patient care and averages at least thirty-six hours a week and 
who provides evidence in a manner acceptable to the board of all of 
the following additional requirements:

(a) Training in differential diagnosis of no less than one hun­
dred hours outlined within a course curriculum;

(b) Didactic and practical training related to the delivery of 
spinal manipulative procedures of no less than two hundred fifty hours 
clearly delineated and outlined in a course curriculum;

(c) Specific training in spinal diagnostic imaging of no less 
than one hundred fifty hours outlined in a course curriculum; and

(d) At least three hundred hours of supervised clinical practical 
experience in spinal manipulative procedures. The supervised clinical 
practical experience must:

(i) Be supervised by a clinical supervisor who:
(A) Holds a spinal manipulation endorsement under this section; 

or
(B) Is a licensed chiropractor or osteopathic physician and sur­

geon;
(ii) Be under the close supervision of the clinical supervisor 

for a minimum of the first one hundred fifty hours of the supervised 
clinical practical experience, after which the supervised clinical 
practical experience must be under the direct supervision of the clin­
ical supervisor as defined in RCW 18.74.010;

(iii) Be completed within eighteen months of completing the edu­
cational requirements in (a) through (c) of this subsection, unless 
the physical therapist has completed the educational requirements in 
(a) through (c) of this subsection prior to July 1, 2015, in which 
case the supervised clinical practical experience must be completed by 
January 1, 2017.

(2) A physical therapist holding a spinal manipulation endorse­
ment under subsection (1) of this section shall consult with a health 
care practitioner, other than a physical therapist, authorized to per­
form spinal manipulation if spinal manipulative procedures are re­
quired beyond six treatments.

(3) A physical therapist holding a spinal manipulation endorse­
ment under subsection (1) of this section may not:
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(a) Have a practice in which spinal manipulation constitutes the 
majority of the services provided;

(b) Practice or utilize chiropractic manipulative therapy in any 
form;

(c) Delegate spinal manipulation; or
(d) Bill a health carrier for spinal manipulation separately 

from, or in addition to, other physical therapy procedures.
(4) A physical therapist holding a spinal manipulation endorse­

ment under this section shall complete continuing education directly 
related to spinal manipulation as specified in WAC 246-915-085.

(5) If a physical therapist is intending to perform spinal manip­
ulation on a patient who the physical therapist knows is being treated 
by a chiropractor for the same diagnosis, the physical therapist shall 
make reasonable efforts to coordinate patient care with the chiroprac­
tor to prevent conflict or duplication of services.

NEW SECTION

WAC 246-915-382  Spinal manipulation—Clinical supervisor.  To 
qualify as a clinical supervisor under WAC 246-915-380 (1)(d)(i)(C), a 
person must be a licensed physical therapist who holds an endorsement 
or advanced certification for which the training requirements are com­
mensurate with the training requirements in WAC 246-915-380 (1)(a) 
through (d). A clinical supervisor must provide direct and close su­
pervision per the definitions in RCW 18.74.010, and the clinical su­
pervisor under WAC 246-915-380 (1)(d)(i)(C) must have at least one of 
these credentials:

(1) Orthopedic Manual Therapy Fellowship/Fellow American Academy 
of Orthopedic Manual Physical Therapy designation trained under an 
American Board of Physical Therapy residencies and Fellowship Educa­
tion.

(2) Orthopedic Physical Therapy Residency trained under an Ameri­
can Board of Physical Therapy residencies and Fellowship Education 
credentialed program.

(3) Orthopedic Certified Specialist/Orthopedic Clinical Special­
ist designation (American Board of Physical Therapy Specialties).

(4) Orthopedic manual physical therapy certification trained 
(Certified Functional Manual Therapist (Institute of Physical Art)).

(5) Certified Manual Physical Therapist (North American Institute 
of Orthopaedic Manual Therapy/NAIOMT).

(6) Certified Orthopedic Manual Therapist (Maitland Australian 
Physiotherapy Seminars/MAPS).

(7) North American Institute of Orthopaedic Manual Therapy/
NAIOMT.

(8) Ola Grimsby Institute, and Manual Therapy Certification (Evi­
dence in Motion/EIM).

(9) University of St. Augustine for Health Sciences.
(10) Other certifications approved by the board.
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