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TOI A l l  Physical Therapists 
Licensed i n  the State  of Maryland 
Who are i n  Independent Pract ice 

The 1972 Amehents  expanded coverage of outpatient physical therapy 
services under T i t l e  XVIII t o  include the services of a physical therapist  i n  
independent practice when the services are  furnished in  the therapis t ' s  off ice 
or i n  the Medicare beneficiary's residence. The patient must be under the  care 
of a physician and the services m u s t  be furnished under a plan of treatment. 
Payment f o r  the reasonable charges fo r  the covered services, l e s s  coinsurance 
and any deductible amounts due, may be made ei ther  t o  the beneficiary ar, on 
assignment, d i r ec t ly  t o  the physical therapist .  Such reimbursement w i l l  be 
based on not more than $100 of incurred expemes in a calendar year. 

The Department of Health, Education, and Welfare is now preparing 
regulations specifying the health and safe ty  standards which physical therapieta 
m u s t  meet t o  qual ify f o r  reimbursement under this provision of the law. Proposed 
regulations re la t ing  t o  licensure, education and training requirements, and 
the  defini t ion of Fndependent practice have already been published. Hawever, 
t o  assure tha t  beneficiaries in need of such services will have them available 
beginning July 1, 1973, reimbursement w i l l  be made prior t o  the issuance of a l l  
regulations, subject t o  being discontinued i f  the therapist  fails t o  comply with 
the effective regulations when issued. We ant icipate  tha t  canplete regulations 
w i l l  be issued within the next few months. 

If you desire  t o  part ic ipate  i n  the Medicare program as a physical therapist  
in independent practice, please camplete the enclosed form and return it t o  t h i s  
of f ice  as soon as  possible. Once you are  tentat ively ident if ied as a physical 
therapist  in independent practice, you w i l l  be sent  information concerning re- 
imbursement procedures. 



Regulations t o  be published i n  the future will s e t  fo r th  health and 
safety standards t o  which you must adhere in order t o  qual ify f o r  continued 
reimbursement for outpatient physical therapy services. This S ta t e  agency Kill 
have the responsibi l i ty  f o r  pursuing whatever action is required t o  deternine 
caapliance with regulations and cert i fying findings t o  the Secretary of Health, 
Education, and Welfare, who Kill make the decision as t o  whether you qual ify fo r  
continued reimbursement under the regulations. 

/ 
S i n c e h l y  yours, - 4 

Dhdsion of ~ i c e n a i n g  and Cert i f icat ion 

HG :mq 

Enclosure 



MARPLAND LICENSED PHYSICAL THSWIST I N  INDEPBSDENT PRACTICE 

QUESTIONNAIRE 

1. Name: 

2, Home Address: 

Business Address(es) : 

3, Social Security Ntmber: 4. Current Physical Theraw License: 

State : 

License Number : 

5.  Do you meet one of the following Medicare qualifications? I f  yes, mark t h e  
appropriate stataaent.  (See attached re@ations .) 

a, Graduation frcnn an approved school of physical therapy, 0 

b. Pr ior  t o  1966, was adnitted t o  membership by the American W i c a l  Therapy 
Association, or  was admitted t o  regis t ra t ion  by the American Registlcg of 
Physical Therapists, /-7 

c, Graduation, pr ior  t o  1966, fran a 4-yea.r physical therapy curriculum. approved 
by a Sta te  department of education. /7 

d. Passed the Proficiency Eramination spansored by the Public Health Serrice. - a 
e. Met the requirement of having 15 years of full-time experience as a physical 

therapist .  

f , Meet the foreign trained requirements. 

6 ,  Did you, for  the past tax year (1972), as  an independently practicing physical therapist ,  
f i l e  a Schedule "Cn (Prof l t  or  Loss frau Business or Profession) as  part of your 
Federal Tax Return? Yes a No a 
I f  no, please explain: 

7. Independent Practice: 

a ,  Do you render physical therapy services on your own responsibili ty,  f r e e  of 
administrative and professional control of an employer? Yes No /-J 

If no, please axplain: 



b. Are the individuals you t r e a t  your own patients? Yes No 

If no, please explain: 

c Do you have the r igh t  t o  col lect  the fee  or other canpensation for the services 
you render? Yes r-/ No 

If no, please explain: 

d. Do you maintain a t  your own expense an office or office and equipent  far 
providing physical therapy services? Yes No 

I f  no, please explain: 

Date 

PfiEdSE RETURN COMF'LETH) PORM TO: 

Division of Licensing and Certification 
Department of Health & Hsntal Hygiene 
301 West Preston St ree t  
Baltimore, Maryland 21201 

Signature 

Attention: Medicare Review & Certification U n i t  



A pcrLon who i s  I.icc!~scd a s  n physical  t h c r a p j s t  by the  S t a t e  'In which 
prr!ct?.c:'L~~:; nnd , 

(a) 1135 [:r?G~::~tcd frog a physica! t!:ern?y currj.cultm approved hy 
The Arner.icr.n P h y s i c a l  Z~cropy Associction; o r  by t h e  Council on bicaical. 
Education cnd Eosj;ltS?l;: c.f t h e  Arnericm t k d i c a l  Ascoc:.ation, o r  j o in t ly  
by the  Council cn i.lcdical Education of t h e  American bledical Association 
and the  h ~ c r i c a n  P;:ysical T!lerapy Assoel.ation; o r  

(b) Pr io r  t o  January 1, 196G, m s  ecinitted t o  mmbership by t h e  
h c r i c a n  Ynysical 'IT'izrapy F,ssociation, on wzs ad-aittcd t o  r e g i s t r a t i o n  by 
t h e  hcr ican Registry of Physical  Therapists,  o r  has a a d u a t c d  fYm a 
physjcy.1 ti:o,.~.py c ~ : r r i c u l ~  9n n 4 - y e ~ r  col lege o r  un ivers i ty  apyroved by 
a S'Lzte depar t -~en t  of e?.ucation; or 

( c )  Has 2 years of appropria te  experience as a physical  iAerapis t ,  and 
has achieved a sa t i s f ac to ry  grade on a proficiency examination conducted, 
approved, o r  sponsored by the  U.S. Public Kealth Service except that such 
determinations of proficiency w i l l  not  apply with respec t  t o  persons 

' i n i t i a l l y  l icensed by a S ta t e  o r  seeking qua l i f i ca t ion  as a physical  
t he rap i s t  after December 31, 1977; o r  

(d )  Was licensed or  r eg i s t e r ed  p r i o r  t o  January 1, 1966, and p r i o r  t o  
January 1, lg'(0, had 15 years of f i l l - t h e  experience i n  t h e  t r e a k c n t  of 
i l l n e s s  or  injury through t h e  p rac t i ce  of phys ica l  therapy i n  which serv ices  
were rendered under t he  order  and d i r ec t ion  of a t tending  and r e f e r r i n g  
physicians ; o r  

( e )  If t ra ined  outs ide t h g  United S ta tes ,  was graduated s ince  1928 
frm a physical  thcrcpy curriculum epprwed i n  t h e  country i n  which t h e  
c u r r i c u l u ~  was located and i n  which the re  is a member organization of t h e  
World Confederation of Physical  Therapy, meets t he  requirements f o r  nm3er- 
sh ip  in a menber organization of t h e  Wcrld Confederation f o r  Physical  Therapy, 
has 1 year  of experience under t h e  supervision of a n  a c t i v e  member of the 
American Physical  Therapy Association, and has successful ly  c m p l e t e d  a 
qualifyin& exanination as prescr ibed by t h e  American Physical  Therapy 
Association. 

Physical  Therapist  i n  Independent Prac t ice  

P 0 ~e renders s e m i c e s  on h i s  own r e spons ib i l i t y  a.n, i s  G e e  of t h e  adminis- 
t r a t i v e  and professiona of an enploycrfihhe individuals  he treats 
a r e  h i s  own pa t i en t s  an t h e  r i g h t  t o  c o l l e c t  t h e  f ee  o r  othe; 
ecmpensation f o r  t h e  se rv ices  he renders@e nnintains  a t  h i s  own expense_ 

, ~ o f f i c e c c s a n d ~ r v  equiprrient,to provide an 
adequate prosam of physical  therapyLL%nd he i s  engaged In such p r a c t i c e  
on a regular  bas i s .  


