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The American Physical Therapy Association, a national professional organization representing 100,000 members
throughout the United States, established the specialist certification program in 1978. Specialization is the process
by which a physical therapist builds on a broad base of professional education and practice to develop a greater
depth of knowledge and skills related to a particular area of practice. Clinical specialization in physical therapy
responds to a specific area of patient need and requires knowledge, skill, and experience exceeding that of the
physical therapist at entry into the profession.

The specialist certification program was established to formally recognize physical therapists with advanced clinical
knowledge, experience, and skills in a special area of practice and to help consumers and the health care community
identify these physical therapists.

Elements of the Program
The APTA Specialist Certification Program includes three essential elements:
1. Itis a voluntary process. Participation in the certification process is initiated only at the request of the

individual.

2. ltis a nonrestrictive process. No attempt is made to prohibit anyone from practicing in a specific area, and
board-certified physical therapists are not required to restrict their practice to the area in which they are
certified.

3. ltis a coordinated process. ABPTS serves as the central mechanism for certifying specialists. This
reduces duplication of effort and provides reasonable uniformity in the level and type of standards used as
the basis for certification.

Transform your career as a physical therapist by becoming a board-certified clinical specialist. Join more than
40,000 of your esteemed peers who showcase proficiency in specialized knowledge and advanced clinical
expertise. With 10 specialized paths to choose from, you can define your expertise, increase your earning potential,
and propel your professional journey to new heights.

Why Become a Board-Certified Clinical Specialist?
Discover the benefits of joining this prestigious group:
o Elevated competency: Exceed the standards of entry-level practice by honing your expertise in a specific
area.

e Career advancement: Open doors to higher income opportunities and career growth.

¢ Professional recognition: Gain recognition among your peers and patients for your commitment to
excellence.

e Lead the profession: ABPTS specialists are often at the forefront of developments in research and
practice, shaping the future of physical therapy.

Ready to stand out? Continue the journey to unlock the boundless potential within you.



The purposes of the APTA Specialist Certification Program are to:

e Assistin the identification and development of appropriate areas of specialty practice in physical therapy.

o Promote the highest possible level of care for individuals seeking physical therapist services in each
specialty area.

o Promote development of the science and the art underlying each specialty area of practice.

e Provide a reliable and valid method for certification and recertification of individuals who have attained an
advanced level of knowledge and skill in each specialty area.

e Assist consumers, the health care community, and others in identifying certified clinical specialists in each
specialty area.

e Serve as a resource in specialty practice for APTA, the physical therapy profession, and the health care
community.
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"Becoming board certified has always been a goal of mine. It

feels great to show my commitment to my patients, my

profession, and to be part of an ever-growing specialty.
. Preparing for the specialty exam has provided me with the
w  opportunity to network with others who have the same passion
h’ that | do, and I'm forever thankful."

A\ It
Amy Vandermark, PT, DPT
Board-Certified Women's
Health Clinical Specialist

The American Board of Physical Therapy Specialties

The American Board of Physical Therapy Specialties coordinates and oversees the specialist certification process
as the governing body for certification and recertification of clinical specialists. The board is composed of 12
individuals: board-certified physical therapists from nine board-certification specialty areas; one individual with
expertise in test development, evaluation, and education; one non-physical therapist representing the public; and
one non-physical therapist representing another health care profession.
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APTA Specialist Certification

As of December 2021, 26,308 physical therapists have achieved specialist
certification by the American Board of Physical Therapy Specialties. (Specialization
in wound management recognized its first cohort of board specialists in 2022.)

Number of Board-Certified Specialists by Specialty Area in 2021
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In analyzing the influence of board certification on wages, APTA confirmed that
board certification is an independent factor generating a higher hourly rate than
what is earned by physical therapists who are not board certified. The difference is
an estimated $2.27 more per hour on average across specialty areas.

Among board-certification specialties, there is evidence that hourly earnings
vary (p = 0.057/effect size 0.017), much as they do between practice setting and
clinical focus for all PTs.

Clinical specialization in women'’s health was determined to be the baseline, with the
lowest hourly wage within the board specialties. The increase in hourly wage for other
ABPTS clinical specialties ranges from $2.70 for pediatrics to $7.55 for neurology, with
clinical electrophysiology being an outlier. (See Page 14 for more about this especially
high wage.)

Using the average hourly increase of $2.27, APTA estimated an annual increase in
wages for board certification by multiplying the $2.27 by 40 hours per week for 50
weeks per year ($2.27 x 40 = $90.80 weekly x 50 weeks). The result is an average
$4,540 bump in annual wages for board-certified specialists compared with the
wages of those without board certification.

Clinical
electro
+$27.20
Neurologic
+$7.55
Sports
+$4.95
Oncologic
Orthopaedic +$4.14
+$3.89
Geriatric
Cardio- +$3.02
pulmonary Pediatric
+$2.90 +$2.70

Women's health (baseline)
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Influences of Sex/Gender or Race/Ethnicity on Wages for
Clinical Specialists

Looking at wages for male versus female clinical specialists, our analysis
indicates that gender identification has no influence on the benefit of hourly wage
increase for board certification; male and female specialists benefit similarly

by becoming board certified (p = 0.792). This is true even though male versus
female distribution of clinical specialists within different specializations varies.
For example, board-certified orthopaedic clinical specialists are almost equally
distributed among APTA membership, 49.06% female and 50.94% male. On the
other hand, there are more female than male clinical specialists in pediatrics
(95.12% female and 4.88% male), neurology (84.45% female and 15.55% male),
and geriatrics (74.32% female and 25.68% male).

Follow-up models also revealed that board certification is not influenced by race or
ethnicity (p = 0.738); all racial and ethnic subgroups benefit similarly from attaining
board certification.

Influences of Early-Career Board Certification on Wages

In the first five years of practice, ABPTS clinical specialization is even more
financially advantageous than non-certification. Early-career PTs who are board
certified reported making an average estimated $2.97 per hour more than PTs
who are not board certified (equating to an estimated $5,940 per year increase:
$2.97 x 40 = $118.80 weekly x 50 weeks). Follow-up models revealed that this
relationship does not differ by gender or race. However, it does differ by owner

or partner status. Those in the first five years of practice who responded “yes” to
being an owner or partner and “yes” to having a certified specialty are estimated to
make approximately $10.42 per hour (or $20,840 per year) more than non-owners
or partners who are board certified. (For non-specialists, being an owner or partner
does not influence wages.)

While all early-career board-certified specialists earn more than their early-career
non-certified colleagues, the extent of the increase again varies by specialty area.
Pediatrics was chosen as the baseline with the lowest hourly rate; geriatrics
earned the highest hourly rate, exceeding pediatrics by $13.23.

Note that not all clinical specializations are represented in this analysis, because
those included in the chart — geriatric, neurologic, orthopaedic, pediatric, and
sports physical therapy — are the only areas of board certification represented in
the survey results for respondents in the first five years of practice.

Geriatric
+$13.23
Sports
+$6.78
Neurologic
+$4.86

Orthopaedic
+$3.80

Pediatrics (baseline)
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ABPT American Board of
Physical Therapy Specialties

Minimum Eligibility Requirements and General Information for All
Physical Therapist Specialist Certification Examinations:

Cardiovascular & Pulmonary, Clinical Electrophysiologic, Geriatric, Neurologic,
Oncologic, Orthopaedic, Pediatric, Sports, Women’s Health, and Wound Management

1. Licensure

Applicants must hold a current permanent/unrestricted license to practice physical therapy in the United
States or any of its possessions or territories.

2. Fee Schedule/Application Deadline

Applicants are required to pay application review and examination fees. The application review fee is
non-refundable. Upon submission of an application, applicants are granted online access to an
electronic copy of the Description of Specialty Practice (DSP) as well as the corresponding Self-
Assessment Tool for Physical Therapists within the online application system.

Fees for the specialist certification examinations are as follows:

Fees APTA Member Rate Nonmember Rate Deadline

July 1 (Early Bird
application deadline) for:

e Cardiovascular &
Pulmonary

e Clinical

$535 $880 Electrophysiology
$635 (after July 1) $980 (after July 1) « Oncology

e Women's Health

e Wound Management

Sep. 30 (Final application
deadline).

Application

July 31 (Early Bird
application deadline) for:

e Geriatric

e Neurologic
— $535 $880 Orthopaedic
ppiication $635 (after July 31) | $980 (after July 31) o
o Pediatric

e Sports

Sep 30. (Final application
deadline).

Examination $810 $1,535 Nov. 30 for all specialties

All applications must be submitted through the online system at http://abptsportal.apta.org/.




3. Time Limit for Active Application/Reapplication Eligibility

Applicant files will remain active for two consecutive exam administrations, however, eligibility for the
second exam administration requires an online reapplication submission, reapplication fee, as well as
the current examination fee.

This policy applies to those who choose to delay sitting for the exam, those who are not approved to
sit for the examination, and those who do not pass the exam. Eligible reapplicants will receive
reapplication information by email directly from the Specialist Certification Program.

Reapplicants must meet the current application eligibility requirements to be eligible to sit for the next
year's exam. After two consecutive exam administrations, an entirely new application must be

submitted along with the initial applicant review fee to apply for specialist certification.

Fees APTA Member Rate Nonmember Rate Deadline
$180 (in addition to $180 (in addition to
o . any outstanding any outstanding
Reapplication Review balance from previous | balance from previous Aug.. 31. for all
Fee \ . . . specialties.
year's application year's application
cycle). cycle).
L Nov. 30 for all
Examination $810 $1,535 specialties.
All applications must be submitted through the online system at http://abptsportal.apta.org/.




4. Minimum Eligibility Requirements for all Specialty Areas
Licensure

Applicants must hold a current permanent/unrestricted license to practice physical therapy in the United
States or any of its possessions or territories.

Direct Patient Care

Applicants must meet requirements for Option A or Option B.
Option A:

Applicants must submit evidence of 2,000 hours of direct patient care as a licensed United States physical
therapist (temporary license excluded) in the specialty area within the last ten (10) years, 25% (500) of
which must have occurred within the last three (3) years. Direct patient care must include activities in
each of the elements of patient/client management applicable to the specialty area and included in the
Description of Specialty Practice (DSP). These elements, as defined in the Guide to Physical Therapist
Practice, are examination, evaluation, diagnosis, prognosis, and intervention.

Option B:

Applicants must submit evidence of successful completion of an APTA-accredited post professional clinical
residency, completed within the last 10 years. Applicants who are currently enrolled in an ABPTRFE-
accredited clinical residency, or are enrolled in a residency program that has been granted candidacy status,
may apply for the specialist certification examination in the appropriate specialty area prior to completion of
the clinical residency. These applicants will be conditionally approved to sit for the examination, as long as
they meet all other eligibility requirements, pending submission of evidence of successful completion of the
ABPTRFE-accredited clinical residency to APTA’s Specialist Certification Program, no later than one month
before the examination window opens. To verify your residency program’s credentialing status, please visit
www.abptrfe.org.

5. Additional Requirements for Cardiovascular and Pulmonary, Clinical Electrophysiologic,
Oncology, Sports, Women'’s Health, and Wound Management Specialty Areas

Cardiovascular & Pulmonary

e Advanced Cardiac Life Support Certification
Applicants must be currently certified in Advanced Cardiac Life Support by the American Heart Association
e Research and Evidence-Based Practice Requirement

All applicants must submit evidence of an activity involving research and evidence-based practice, directly
related to the cardiovascular and pulmonary specialty area. This requirement is met by submitting either a
data analysis project or a case report.

o Data Analysis Project

Applicants must submit evidence of involvement in the formulation, implementation, and completion of a
clinical data analysis project directly related to the cardiovascular and pulmonary specialty area of physical
therapy. The project must be completed within the last 10 years and while the applicant was as a licensed
physical therapist. Projects must start with a question or purpose and devise a methodology to answer the
question, collect data, determine the results, and reach a conclusion.



o Case Report

Applicants must submit one case report demonstrating specialty practice in cardiovascular and
pulmonary physical therapy. This case report must be based on a patient or client seen within the last
three years and as a licensed physical therapist.

The purpose of the case report is to document competency in patient and client management in the
specialty area. Patient management in a clinical case reveals clinical reasoning skills that are essential
to demonstrating competency in the cardiovascular and pulmonary physical therapy specialty area.
Patient and client management has five elements — examination, evaluation, diagnosis, prognosis, and
intervention — which lead to optimal outcomes of care. Select a typical case in your practice for which
you can provide evidence that demonstrates your competency in all five elements. The case should
demonstrate the specialized care of a cardiovascular and pulmonary physical therapist. ABPTS may
audit your submitted case report to verify its authenticity.

Clinical Electrophysiology

o Additional Requirements
o Patient Reports

Three actual patient reports completed by the applicant with waveforms must be submitted and will be
reviewed by a panel of board-certified physical therapists. The physical therapist examiner is to reflect
upon the referring diagnosis or reason for referral, patient presentation, clinical examination findings,
medical history and review of systems, pertinent literature, and the pattern, nature and quality of their
electrophysiologic findings when evaluating their testing approach, quality of testing, and the study
findings in support of the underlying impression(s) and clinical correlates.

o Testing Logs

Option A applicants must submit a log of the most recently completed 500 electrodiagnostic examinations
conducted within the last 10 years. Option B applicants must submit a log the most recently completed
300 electrodiagnostic examinations conducted within the last 10 years. These logs need to include the
date of the study (month and year) and outcome of testing (e.g., polyneuropathic process, proximal
compromise or nerve root involvement, focal peripheral nerve compromise). Any protected health
information must be removed from the log.

Oncology
e Case Report

All applicants must submit one case report demonstrating specialty practice in oncology. This case report
must be based on a patient or client seen within the last three years. The purpose of the clinical case
report is to document competency in patient and client management in the specialty area. Patient and
client management in a clinical case reveals clinical reasoning skills that are essential to demonstrating
competency in the oncologic physical therapy specialty area.

Guidelines for case selection: Patient and client management has five elements — examination,
evaluation, diagnosis, prognosis, and intervention — which lead to optimal outcomes of care. Please
select a typical case in your practice where you can provide evidence that demonstrates your competency
in all five elements. The case should provide a clear picture of how the oncologic specialist provided care
that is beyond that of an entry-level practitioner. ABPTS may audit your submitted case report to verify
its authenticity.



Sports
CPR Certification

The applicant must be currently certified in Cardiopulmonary Resuscitation (CPR) by completing the
American Heart Association’s BLS Healthcare Provider Course or American Red Cross’ CPR for the
Professional Rescuer course.

Acute Management of Injury & lliness

The applicant must submit evidence of current knowledge in national First Responder standards and
Emergency Cardiovascular Care (ECC) guidelines with your application. Acceptable evidence includes
current evidence of one of the following: B

o Certification as an Emergency Medical Responder by the American Red Cross
o Certification or licensure as an Emergency Medical Technician
o Certification or licensure as a Paramedic

o Certification as a Certified Athletic Trainer by the National Athletic Trainers Association
Board of Credentialing (NATABOC).

Acceptable training to attain the Acute Management of Injury and lliness certification includes the
American Red Cross Emergency Medical Response Courses. If you are planning to take the American
Red Cross Emergency Medical Response course to meet the emergency care minimum eligibility
requirements, but have not completed the course at the time of the application deadline (July 31),
please indicate when and where you anticipate taking the course.

Applicants who wish to have the specialty council evaluate whether an equivalent level emergency care
training course meets the minimum eligibility requirements must submit information about the course
(syllabus, description, textbook, etc.) to the Sport Specialty Council for review prior to the July 31
application deadline.

The request and materials to be reviewed are to be e-mailed to Spec-Cert@apta.org

Women’s Health

e Case Reflection

All applicants must submit one case reflection demonstrating specialty practice in women's health. This
case report must be based on a patient or client seen within the last three years. The purpose of the
clinical case reflection is to document patient and client management competency in the specialty area.
Patient management in a clinical case reveals clinical reasoning skills essential to demonstrating
competency in the women's health physical therapy specialty area (as per the Description of Specialty
Practice, male pelvic health cases also will be accepted).

Guidelines for case selection: Patient and client management has five elements — examination,
evaluation, diagnosis, prognosis, and intervention — that lead to optimal outcomes of care. Please select
a typical case in your practice to provide evidence that demonstrates your competency in all five
elements. The case should provide a clear picture of how the applicant provided care beyond that of an
entry level practitioner. ABPTS may audit your submitted case reflection to verify its authenticity.

Wound Management

e Case Report

All applicants must submit one case report demonstrating specialty practice in wound management. This
case report must be based on a patient or client seen within the last three years. The purpose of the clinical
case report documents competency in patient and client management, revealing clinical reasoning skills
that are essential to demonstrating competency in the wound management specialty area.



Guidelines for case selection: Patient and client management has five elements that lead to optimal
outcomes of care: examination, evaluation, diagnosis, prognosis, and intervention. Please select a typical
case in your practice through which you can provide evidence that demonstrates your competency in all
five elements. The case should provide a clear picture of how the wound management clinical specialist
provided care that is beyond that of an entry-level practitioner. ABPTS may audit your submitted case
report to verify its authenticity.

6. Application

The online application system is accessible through http://abptsportal.apta.org/. All applicants must
describe their physical therapy practice experience for each position and facility within the online
application or on the appropriate hard copy application forms. Applicants must also chart their experience
by year to ensure that they meet recency requirements. Applicants must document the number of direct
patient care hours in the specialty.

7. Applying for a Second Area of Certification

Applicants must submit a complete set of application materials and fees for each specialist certification
exam. ABPTS policy does not permit an applicant who applies for certification in a second specialty area
to submit the same direct patient hours for more than one specialty area. Specialty councils will review
previously submitted applications for duplication of hours. The ABPTS and specialty councils do not
recommend that applicants apply in more than one specialty area during the same year.




What Activities Constitute Direct Patient Care?

Applicants for specialization certification in physical therapy and applicants for re-certification frequently
ask questions related to the activities that they may include in calculating their “direct patient care” hours.

Because each situation is different, there is no specific list of activities that may always be included or
excluded as direct patient care. However, a guiding principle to consider for defining direct patient care
is: the activities that a therapist participates in that have a direct influence on the care of a specific
patient or client. This work can be fee based or pro bono.

Eligible direct patient care hours only include the time spent practicing within your specific specialty area.

Some examples of approved direct patient care activities:

1.

a ~ 0N

10.

11.

Team meetings where the needs of one or more specific patients are discussed and evaluated,
regardless of whether or not the patient and family are present.

Your consultation services if your evaluation and input directly impact a specific patient.
Time spent preparing home exercise programs for specific patients.
Time spent reviewing medical records prior to seeing a specific patient or patients.

For senior therapists or heads of departments, time spent reviewing the physical therapy
documentation in the records of all of the patients in his/her unit. Note: these hours can only be
utilized once and cannot also be used for other categories such as administration.

Time spent teaching a family how to help or care for a specific patient through a home exercise
program.

Screening of individual participants in a community senior center for risk of falls.
Screening of new clients of a fitness center in order to prevent injury once they start exercising.

Involvement in a research project where patients are directly influenced or affected by your
interaction. This interaction can be on a 1-on-1 basis or in a group setting, as long as the care of
the patient or patients are directly influenced or affected by your interaction. Note: these hours
can only be utilized once and cannot also be used to calculate research activities points.

If you teach a course that involves working with a group of students to evaluate and treat a
specific patient or patients, the time spent in this activity that has a direct influence on a specific
person counts towards your direct patient care hours. Note: these hours could also count as
clinical supervision but cannot be allocated to both categories in the Professional
Development Portfolio.

Time spent providing feedback on a written case from one of your students that is on a clinical
affiliation, for a patient the student is currently treating. This feedback should be discussed
with their clinical instructor and changes implemented as needed.

12.Time spent providing acute care and injury management for athletes in venues where athletes

practice and compete.



Physical Therapy Specialist Certification
Frequently Asked Questions

Following are answers to typically asked questions regarding the specialist certification process.
Email the APTA Specialist Certification Program (spec-cert@apta.org) if you have additional
questions.

1. In which physical therapy specialty areas can I apply for certification?

e Cardiovascular & Pulmonary ¢ Orthopaedics

¢ Clinical Electrophysiology e Pediatrics

o Geriatrics e Sports

e Neurology e Women's Health

¢ Oncology e Wound Management

2. How soon after completion of an entry-level physical therapy program can someone
apply to take a certification examination?

After gaining at least 2,000 hours of clinical practice experience working directly with patients
in the chosen specialty area, a clinician may opt to sit for the specialist certification
examination. Although a clinician may complete the required number of hours in about 174 -2
years, it is anticipated that it may take longer because of factors like work setting, job, and
specialty area. It also may take more practice experience to obtain the depth and breadth of
knowledge necessary to be successful on the board certification examination.

3. Howdo I determine if | am ready to take the specialty examination?

Physical therapists who are interested in sitting for the specialist certification examinations are
encouraged to assess their readiness to successfully complete the specialist certification
process. Certain APTA documents, such as the Description of Specialty Practice and Self-
Assessment Tools for Physical Therapists, may be useful.

Description of Specialty Practice

After conducting a practice analysis study, each specialty area develops an extensive list of
significant knowledge, skills, and abilities related to clinical practice in that specialty area.
These items are validated by a group of experts for relevance to actual clinical performance,
significance in safe and effective practice, and to ensure that their performance requires
advanced knowledge and skill. The specialty council develops the written exam from this
Description of Specialty Practice, and includes a percentage of questions from each of the
major content areas identified in the practice analysis study.

Self-Assessment Tool

The Self-Assessment Tools for Physical Therapists are designed to help individuals evaluate
their current level of knowledge and skills in the specialty area against a set of nationally
accepted advanced clinical competencies. Upon completing the competency ratings, physical
therapists can begin to develop a professional development plan to increase knowledge and
skills in practice in the specialty area. The plan might include continuing education courses,
college/university courses, mentoring, or clinical residency.



For those individuals that are planning to submit an application, upon submission of an
application, applicants are granted online access to an electronic copy of the Description of
Specialty Practice (DSP) as well as the corresponding Self-Assessment Tool for Physical
Therapists. Applicants may find these books helpful for organizing exam preparation. The
DSPs can also be ordered separately on-line at www.apta.org or by contacting Member
Services on 1 800 999-2782.

Does completion of an APTA-accredited residency qualify me to sit for the specialty
examination?

Yes. Applicants for all specialty examinations have the option of submitting evidence of
successful completion of an APTA — accredited clinical residency in the specialty area within
the last ten (10) years to replace all or some of the clinical experience required to sit for the
specialist certification examination.

How long does it take to complete online the application?

Most applicants say that it takes two to four hours to complete the online application.

Do facilities subsidize the cost of specialist certification?

Many candidates are reimbursed for their application and examination fees. Many candidates
report that funds to subsidize part or all of the fees associated with specialist certification are
drawn from career development or continuing education funds maintained by their facility.

How should I prepare for the exam? How long will it take me to prepare?

Candidates report that review of advanced level texts and current physical therapy research
journals were the most helpful method of exam preparation. Some APTA Sections have
prepared general resource guides of literature related to their specialty area. (The ABPTS and
specialty councils do not review or endorse the content of review materials). The
Specialist Certification Program also maintain a list of candidates who wish to participate in
study groups so that you may contact other candidates in your local area.

The intent of the examination is to test the knowledge of practicing clinicians, and specialty
councils suggest that applicants use the outline provided in the Description of Specialty
Practice to target areas in which they may need "to brush up." Also, keep in mind that the
exams cover the current scope of physical therapy practice, and candidates should keep
abreast of widely accepted practice and current published research in their specialty area.

As for the time it takes to prepare for the exam, results from a recent survey of candidates
indicated that they spent an average of 267 hours preparing.

. Are there review courses for the examinations?

Please contact the APTA Academy/Section in your specialty area for information on the
availability of continuing education courses and review courses that cover advanced specialty
practice. Not all specialty academies/sections offer review courses. NOTE: The ABPTS and
specialty councils do not review or endorse the content of any courses.



9.

10.

11.

12.

13.

How is the exam administered?

The examination is administered by computer through PSI testing centers. PSI provides a
tutorial at the beginning of the examination session to familiarize candidates with using the
computer testing format responding to the questions, using the aids available for review of
items, and the timing of the examination. Candidates may use up to ten minutes before
beginning the examination to complete this tutorial. The Specialist Certification Program has
made this tutorial available through its website and a link to this tutorial is provided to all
approved candidates so that they may familiarize themselves with the examination format
before the actual examination day.

How long is the examination? What is the format of the exam?

The exam, which contains approximately 200 items, is designed to objectively measure the
application of advanced knowledge and skills required of physical therapy clinical specialists
as described in the Description of Specialty Practice (DSP) for each specialty area. The exam
is composed of objective multiple-choice questions that either stand-alone or are part of a
series that relates to a case study.

Candidates are given six (7) hours to complete the specialist certification examination. The
examination is administered in four 1% hour testing periods, with an optional break after any
section (up to 50- minutes), and a post-test survey if time is available within testing session.

How are test items developed for the examination?

The ABPTS and specialty councils established a Specialization Academy of Content Experts
(SACE) and work with the National Board of Medical Examiners to train SACE members to write
test questions. Members of SACE are usually certified specialists and represent a wide
diversity of experience in type of practice setting, practice focus, geographic region, gender,
age, schools of thought, etc. Workshops for members of SACE are held each year at the
APTA Combined Sections Meeting and are run by the National Board of Medical Examiners.
Subject matter experts and test editors extensively review and edit test questions before they
are placed on an examination.

How are the passing scores set for the examinations?

The certification examinations are criterion-referenced, which means that each test assesses
a clearly defined domain of knowledge and skills. You will be certified upon achievement of a
passing score on the examination. The passing score is based on a performance standard set
by a study conducted by a panel of clinical experts. The panel includes individuals
representing diversity in practice setting, theoretical perspective, and geographic region. You
meet the standards by proving mastery of the content, regardless of the performance of other
candidates on the exam.

Who makes the final decision regarding certification?

The American Board of Physical Therapy Specialties (ABPTS) is the governing and decision-
making body of the certification process. Following the exam administration, ABPTS will
review the exam results and make the final certification decisions during their annual May
board meeting.



14.

15.

16.

17.

May | take the exam again if | don't pass the first time?

YES, you may retake the examination the following year by submitting a reapplication form, an
update of direct patient care hours, current license verification, and a reapplication review fee
of $180. Repeat candidates, or those who deferred sitting for a certification exam, must at the
time of their reapplication meet all eligibility requirements for the current examination
administration. An application will remain on file for only 2 exam administrations, and after that
time an applicant must submit an entirely new application and review fee to be eligible to sit
for the exam.

What effect has board certification had on those who have been certified?

Surveys of certified specialists indicate a variety of benefits from specialization and positive
effects on both their personal and professional lives. Certified specialists spend an increased
amount of time in research, teaching, consultation, and scholarly and professional activities,
and report that specialist certification has had a positive effect on the number of consultations,
invited presentations, new job opportunities, and the opportunity for increased responsibility.
About 75% of recently surveyed certified specialists indicate that specialist certification
positively affected their patient care. These certified specialists also report an increase in
prestige in clinical, academic, and community settings and in their professional association.
Personal rewards associated with specialist certification may include an increase in self-
confidence, sense of personal achievement, and a more interesting and fulfilling career.

Can | expect to receive salary increases or promotions if | achieve board certification?

Some certified specialists have reported an increase in salary, title, and job opportunities after
receiving certification. Facilities are beginning to incorporate the specialist certification process
into their career ladder system.

What recognition will I receive if | am certified as a clinical specialist?

A special Ceremony for Recognition of Clinical Specialists is held annually at the APTA
Combined Sections Meeting where you will be recognized by your peers. All newly certified
specialists receive an 11"x 14" certificate to display as evidence of certification, and a specialist
certification pin denoting an individual has achieved board certification in their specialty. In
addition, certified specialists may designate their certification by using Board-Certified
[Specialty] Clinical Specialist as an example. The Specialist Certification Program also
maintains an on-line Directory of Certified Clinical Specialists available for those in the
profession to make referrals, and for the consumer’s use. The Directory is available through
the specialist certification website, www.abpts.org.




MAINTENANCE OF SPECIALIST CERTIFICATION (MOSC)

ABPTS has developed a model for maintaining certification that focuses on continuing
competence of the physical therapist specialist. This new model has been titled the
“‘Maintenance of Specialist Certification” and includes the following elements:

o Professional Standing and Direct Patient Care Hours.
e Commitment to Lifelong Learning Through Professional Development.

e Practice Performance Through Examples of Patient Care and Clinical
Reasoning.

o Cognitive Expertise Through a Test of Knowledge in the Profession.
Requirement 1: Professional Standing and Direct Patient Care Hours

In years 3, 6, and 9, a specialist must submit evidence of current licensure as a physical
therapist in the United States or any of its possessions or territories.

In years 3, 6, and 9, a specialist must submit evidence of 200 hours of direct patient care
acquired in the specialty area within the last 3 years. Direct patient care hours accrued in
year 10 may be applied to the year 3 requirements for the next MOSC cycle.

Requirement 2: Commitment to Lifelong Learning Through Professional Development

Each board-certified specialist is obligated to participate in ongoing professional development,
within his or her designated specialty area, which leads to a level of practice consistent with
acceptable standards. Each specialist may choose to pursue professional development that
leads to a level of practice beyond prevailing standards.

A web-based system to track continuing competence in a specialty area will be developed. This
system will provide an individual account tracking mechanism for each specialist to record
professional development activities during years 3, 6, and 9 of his or her certification cycle.
There is not an hour requirement in this area, but the specialist must show evidence of
professional development activities (equivalent to 10 MOSC credits) within 2 of the 3
designated activity categories in years 3, 6, and 9. By year 9, a specialist must have accrued
a minimum of 30 MOSC credits and demonstrated professional development in each of the 3
designated activity categories. These activities include professional services, continuing
education coursework, publications, presentations, clinical supervision and consultation,
research, clinical instruction, and teaching.

Requirement 3: Practice Performance Through Examples of Clinical Care and Reasoning

The purpose of this requirement is to document continuing competency in patient/client
management in the specialty area.

The specialist will use an online system to complete 1 reflective portfolio submission in years
3, 6, and 9 of his or her certification cycle. These reflective portfolio submissions will be used
to demonstrate the specialist’s use of clinical care and reasoning. Each submission must have
a reflective component and must have documentation that reflects clinical reasoning.

These reflective portfolio submissions will not be scored but will be screened for completion
of required information and reflection.

Requirement 4: Cognitive Expertise Through a Test of Knowledge in the Profession

During year 10 of the certification cycle, the specialist will be required to sit for a recertification
examination, comprising approximately 100 items. The exam will be specialty specific, assess
an individual's cognitive expertise in the specialty area, and reflect contemporary specialist
practice.



The exam blueprint breakdown for this exam will mirror that of the initial certification exam, as
noted in the various Descriptions of Specialty Practice. ltems will be coded and pulled from
existing specialty item banks.

Successful completion of requirements 1-3 are prerequisites for sitting for the recertification
exam. If a specialist fails to receive a passing score after the first attempt, he or she will be
permitted to sit for the exam 1 additional time and will maintain his or her certification during
this 1-year grace period.

Any additional questions/concerns should be addressed to staff at spec-recert@apta.org or
800/999- APTA (2782), ext 3390.
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Maximize Your PT Potential

APTA
Specialist

Certification
Governed by ABPTS

Become a Certified Specialist

Find out How Achieving Board Certification
Can Enhance Your Career in Physical Therapy

Visit our web site at www.abpts.orqg.

Contact us at spec-cert@apta.org or
800/999/2782, ext 8520
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