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STATE OF MINNESOTA
COUNTY OF HEN1"ffiPIN

IN THE MAITER OF THE
PROPOSED ADOPTION OF RULES
OF THE DEPARTMENT OF HEALTH
GOVERNING THE REGISTRATION OF
OCCUPATIONAL THERAPISTS AND
OCCUPATIONAL THERAPY ASS~STANTS

BEFORE THE MINNESOTA
DEPARTMENT OF HEALTH

STATEMENT OF NEED
AND REASONABLENESS

INTRODUCTION

This statement of need and reasonableness is prepared pursuant to the requirements set

forth in Minnesota Statutes, sections 14.131 and 14.23. It contains a summary of the

evidence and arguments in support of the need' for and reasonableness of the registration

rules for occupational therapy practitioners. Also included is a statement addressing the

impact of these rules on small businesses and the approval of the Commissioner of Finance

regarding the fees to be charged for the registration system.

BACKGROUND

The proposed registration rules for occupational therapy practitioners establish protecte<J

titles for two occupational groups, occupational therapists and occupational therapy assistants.

The State of Minnesota has not regulated either of these occupations. Thus, the proposed

rules will be the first Minnesota credential for occupational therapists and occupational

therapy assistants.

Nationwide, 50 jurisdictions have regulatory laws. The mode of regulation for these

jurisdictions is. as follows:

* 39 states plus the District of Columbia and Puerto Rico have licensure.
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* 2 states have registration.

* 5 states have certification.

* 2 states have trademark law.

New Jersey and Vermont are in the process of dev~loping their regulations for occupational '

therapy practitioners. Colorado does not regulate C?Ccupational therapy practitioners.

The American Occupational Therapy Association (AOTA) estimates that there are 1,286

occupational therapists, in the workforce in 'Minnesota. AOTA estimates that there are 792

occupational therapy assistants in the workforce in Minnesota. 'Information on regulation in

other states and number of practitioners was obtained from the AOTA staff in the Legislative

and Political Affairs Department. The Minnesota Occupational Therapy Association

(MOTA), the professional association for occupational therapists and occupational..therapy

assistants, has approximately 950 members. As of April 1, 1994, the membership consists

of 623 occupational therapists, 147 occupational therapy assistants, 165 students and 13

associate members. Membership in this association is voluntary.

Minnesota has two schools for occupational therapists. The University of Minnesota

graduates 30 students per year; the College of Saint Catherine graduates approximately 40

students in their day program and 20 students in their w~kend program.

Minnesota has four schools for occupational therapy assistants. Anoka Technical

College graduates approximately 30 students per year; Austin Community College graduates

approximately 20 studen~ per year; .Duluth Technical College graduates approximately 20

students per year; and 51. Mary's Campus, College of St. Catherine graduates approximately

30 students per year.
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Typical occupational therapy practice settings nationwide in 1990 were as follows:

INPATIENT I RESIDENTIAL OUTPATIENT/CO~Y

General Hospital 27..1 School System 18.6

Psychiatric Hospital 4.6 Private Practice 7.7

Skilled Nursing Homel 6.4 Outpatient Clinic 3.7
Int. Care Facility (free standing)

Rehabilitation Hospital 11.4 Home Health Agency 3.6

Residential Care Facility 2.7 Physician's Office 1.2

Comm. Mental Health 1.1
Center

TOTAL 52.2 39.6

AOTA Research Information & Evaluation Division, AOTA 1990 Member Data Survey, p. 4

(1991). While the majority of occupational therapy practitioners work in inpatient or

residential settings (52.2 %), a significant and increasing number of occupational therapy

practitioners work in outpatient or community settings (39.6%). The remaining practitioners

(8.2 %) are in other settings such as teaching institutions, research facilities, and managed

care programs. !!L.

Occupational therapy practitioners work in a variety of medical and· educational settings

with a broad range of physical and psychological conditions. The common element of all

occupational therapy practice, regardless of setting or population served, is the goal to

increase purposeful activity. An occupational therapy practitioner may be employed in a

psychiatric hospital or community mental health center working with persons who have
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significant psycho-social dysfunction. In this setting, an occupational ~erapy practitioner

might provide social activities designed to help the individual develop coping skills to

successfully deal with the 'stresses, problems and changes of daily living. An occupational

therapy practitioner may be employed in a skilled nursing or outpatient rehabilitation facility

-
that serves persons who have lost the ability to perform some .dailyliving activities due to

disability or age. In this setting, an occupational therapy practitioner may evaluate and

construct equipment that promotes independence in daily living skills such as self-care,

vocational and homemaking. An occupational therapy practitioner may be employed in a. .

home-based program to work with infants who are physically or mentally disabled, and their

parents. In this setting the occupational therapy practitioner may instruct parents·in range of

motion exercises and sensory integration activities to promote development. Occupational

therapy practitioners may be employed in hand therapy clinics to restore hand function after

injury or surgery. In this setting the occupational therapy practitioner may use physical

agent modalities, such as superficial heat, superficial cold, ultrasound, or electrical

stimulation to relieve pain, decrease swelling, and increase movement. In one setting alone,

a hospital, you may find occupational therapists providing services to bum patients, cardiac

patients, premature infants,and patients using prosthetics or orthopedic devices.

The diversity of the profession is reflected in the organization of the professional

association of occupational therapists and occupational therapy assistants in Minnesota.

MOTA has 12 practice groups; long term care, school therapy, early intervention,

administration, gerontology, industrial rehabilitation, cardiac rehabilitation, physical
•

disability, pediatrics, mental health, home health, and hand therapy. In addition, there is a

4



statewide hand therapy association whose membership is approximately 90% occupational

. therapists and 10~ physical therapists.

Occupational therapists represent one discipline on the medical or education team. Other

, members of the team, such as physical therapists, social workers, nurses, psychologists and

, physicians work with occupational therapists to promote complete or optimal rehabilitation of

patients who are medically or educationally handicapped., As a team member, the

occupational therapist provides information regarding the patient's physical and psychological

adaption in the performance of daily living skills and function'alactivities.

The following functions are typically included in occupational therapy services: evaluate

patients and clients, interpret evaluation findings, develop treatment plans, implement

treatment, monitor patients/client's response to treatment and modify treatment as indicated,
, ,

develop appropriate home or community programs, and initiate referrals.

STATUTORY AUTHORITY

The Commissioner is directed by Minnesota Statutes, section 214.13, subdivision 1 to

"promote the recognition of human services occupa~ions useful in the effective delivery of

human services." The Commissioner is authorized to:

establish procedures for the identification of human, services occupations not now
credentialed by the state, recommend appropriate regulatory modes, and pI:omulgate
by rule standards and procedures relating to the' credentialing of persons practicing
in the affected occupations.

Minn. stat. § 214.13, subd. 1.

The Commissioner must consider the criteria in Minnesota Statl:ltes, section 214.001 to

determine whether regulation is necessary. If the Commissioner determines regulation is

necessary, the Commissioner is empowered only to register the occupation. Minn. Stat. §
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214.13, subd. 1.

Registration is defined as .. a system ... whereby practitioners who will be the only

persons permitted to use a designated title are listed on an official roster after having met

predetermined qualifications. It Minn. Stat. § 214.001, sUbd. 3(c). Unlike licensure, .

registration provides title protection only.' Persons who are not registered are .not prohibited

from performing occupational therapy tasks; however, they are prohibited from using the

protected title designated in the rules or holding themselves out as a member of the

occupation.

In promulgating rules for registration of an occupation, the Commissioner may include

procedures and standards addressing registration requirements, the scope of authorized

practice, fees, supervision, continuing education, career progression, and disciplinary

matters. Minnesota Statutes, section 214.13, subdivision.J. The rules may also include

provisions for indicating functional differentiation of the group, qualifications for achieving

registration via different entry routes, requirements for different levels of registered titles

corresponding to steps in the occupation's career progression, the organizational structure of

the advisory council, procedures for registration, requirements for registration renewal,

disciplinary procedures and fees. Minn. R. part 4695 .1~00, subp. 4.

Minnesota Statutes, section 214.13, subdivision 4, states "the commissioner of health

shall wherever possible delegate the administration of regulation activities to a health-related

licensing board with the concurrence of that board." Alternatively, the Commissioner may

act as the administrative authority for a registered occupation. See id.; Minn. R. 4695.1500

subp. 4 (1991).
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The MOTA submitted an application for registration 'to ,the Commissioner in 1988. This

application was reviewed under the criteria established in Minnesota Statutes, section 214.001

subdivision 2 by staff of the Health Occupations Program of the Minnesota Department of

Health (MDH) and the Human Services Occupations Advisory Council (HSOAC).

, Following a review of the recommendations from the Health Occupations Program staff

and the Human Services Occupations Advisory Council, the Commissioner determined on

August 31, 1989, that occupational therapy practitioners should be regulated within the state

of Minnesota. She further determined that the form of regulation should be a registration

system administered by the Commissioner and her delegatees in the Minnesota Department of

Health.

GENERAL STATEMENT OF NEED AND REASONABLENESS

The legislature has declared that "no regulation shall be imposed unless it is required' for

the safety and well being of the citizens of the state. " Minnesota Statutes, section 214.001,

subd. 2. There are'several factors which must be examined before regulation can be

initiated. It must be determined "whether the unregulated practice of an occupation may

harm or endanger the health, safety, and welfare of citizens of the state and whether the

potential for harm is recognizable and not remote." Minnesota Statutes, section 214.001,

subd. 2(a). A second factor examines "whether the practice of an occupation requires

specialized skill or ~ning and w~~ther the public needs and will benefit by assurances of

initial and continuing occupational ability." Minnesota Statutes, section 214.001, subd. 2(b).

Another consideration is "whether the citizens of the state are or may be effectively protected

by other means." Minnesota Statutes, section 214.001, subd. 2(c). The final factor is
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"whether the overall cost effectiveness and economic impact of regulating the occupation

would be positive for the citizens of the state. It Minnesota Statutes, section 214.001, subd.

2(d).

Review of the occupation .of occupational therapy practitioners under these criteria

resulted in findings, conclusions and recommendations by the Commissioner 'which are set

out in the Determination of the Commissioner of Health dated August 31, 1989, a copy of

which is attached as Attachment A and incorporated' into this statement of need and

reasonableness. Based on a thorough review of the application, the recommendations of the

Human Services Occupational Advisory Council (HSOAC) and the Minnesota Department of

Health Staff, l and after evaluating the criteria for regulation set out in Minnesota Statutes,

section 214.001, subdivision 2, the Commissioner concluded that a registration system for

occupational therapy practitioners was needed and reasonable for the following reasons:

1. There is a potential that tbe unregulated practice of occupational therapy will barm
or endanger the health, safety, and welfare of the citizens of the state.

The Commissioner determined that, though harm may not be proximate, the potential for

harm is real, serious and highly likely to occur when occupational therapy services are

incompetently delivered. She agreed with the HSOAC and staff finding that the harm may

be remote in that it often may. not be immediately recognizable. Harm from incompetently

1 The HSOAC voted to not regulate occupational therapy practitioners on a divided vote
(3 votes were in favor of registration, 3 votes were against registration and there were 2
abstentions). The HSOAC recommendation on the regulation of occupational therapists and
occupational therapy assistants is attached as Attachment B.·

Department of Health staff recommended regulation by implementation of a registration
system. S= Health Occupations Program Staff Recommendations on the Regulation of
Occupational Therapists and Occupational Therapy Assistants, Attachment C.
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delivered occupational therapy services is generally not immediate, rather it is evidenced

over time. In addition, when the harm is lost productivity and unrealized reha.bilitative

progress, it may be difficult to determine that harm is due to improperly or poorly delivered

services. Efficacy studies demonstrate that p~operly delivered services are beneficial and

cost effective. Thus, if occupational therapy services are poorly delivered, it could be

concluded that patients suffer harm when services are not maximally beneficial.

The Commissioner.noted that harm may occur even in "supervised" settings because
. .

occupational th~rapy practitioners work independently when formulating plans of care and

when delivering services. Furthermore, occupational therapists are increasingly providing

services in community or outpatient settings due to deinstitutionalization and shorter

hospitalizations. Therefore, there is a need to recognize services that are provided by

qualified practitioners.

2. The delivery of occupational therapy services requires specialized skill and training.
The public needs and will benefit by assurances of initial and continuing competency.

The Commissioner concluded that the practice of 'occupational therapy requires

specialized skill and training. The Commissioner found that occupational therapy services

require extensive skills involving independently performed functions.

The functions performed by occupational therapists require a detailed knowledge and
understanding of how each function will improve or ameliorate the condition being
treated. This is true especially in the medical setting.. For example, therapy could be
permanently damaging if not properly administered to bum patients, accident victims,
patients recovering from strokes (Le.- incorrect positioning of splints, bum masks,
contraindicated exercise programs, etc.). While the absence of specialized skills may not
produce immediate arid irreParable harm, treatments which have little or no value can,
over time, deprive the patient/client of an opportunity to improve his or her medical or
education rehabilitation effort. For some patients/clients, the time lost may mean that
"the window of opportunity" for improvement no longer exists.
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Cor.nmissioner's Determination, Attachment A, p. 3. Finally, the Commissioner found that

new techniques are emerging and it is important that occupational therapy practitioners

remain current in their field.

3. Regulation of occupational.therapy practitioners will provide the citizens of tbe state
with an additional means of protection.

The Commissioner concluded that:

While there is a strong private and national credentialing organization that helps ensure
entry-level competence, there are no mechanisms for promoting continuing competence
either nationally or'within Minnesota, and there is no mechanism for investigating .
incompete~t or unprofessional conduct in Minnesota. In addition, there is no authority
or means to sanction such conduct.

Commissioner's Determination, Attachment A, p. 4.

4. The overaU cost and economic impact of regulation will be positive on the citizens of
the state.

The HSOAC and staff disagreed in their conclusions concerning the economic impact

and cost effectiveness of regulation. The Commissioner concurred with the staff's analysis

on this factor. First, additio~al regulation is needed to protect the public, and the benefit to

the public outweighs the costs associated with implementing and administering a regulatory

system. Second, direct lifestyle and employment productivity benefits accrue to individuals

receiving occupational services from competently trained practitioners, and the costs

attributed to regulation would be more than offset by individual and societal benefits.

Finally, there was likely to be no changes to public programs or third party reimbursement

systems if regulation was implemented.
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ADDmONAL REQUIREMENTS

1. Review and Comment by Commissioner of Fmance

Minnesota Statutes, section 16A.1285, states that charges for regulation must be

established according to Minnesota Statutes, Chapter 14. The Commissioner of Finance

must review and comment on all charges submitted for approval under Minnesota Statutes,

Chapter 14 and the commissioner's comments and recommendations must be included in the

statement of need and reasonableness. In accordance with this requirement, the

Commissioner .of Finance's review and comment of the fees established in the proposed

registration rules is contained in Attachment T which is incorporated into this statement of

need and reasonableness. Minnesota Statute~, section 16A.1285 replaces Minnesota Statutes,

section 16A.128 which was repealed in 1993.

2. Small business considerations

When an administrative agency proposes rules which may directly affect small business,

the agency is required by Minnesota Statutes, section 14~ 115 to consider various methods ~or

reducing the impact of the rules on small businesses. It is the Commissioner's position with

respect to these proposed rules that the provisions 'of Minnesota Statutes, section 14.115 do

not apply.

Minnesota Statutes, section 14.115, subdivision 7 specifies four types or classes of rules

to which ~e small business requirements of section 14.115 are inapplicable. These proposed

rules come within the terms of two of the exemptions; (1) agency rules that do not affect

small businesses directly and (2) service businesses, regulated by government bodies, for

standards. and costs.
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at The pro.posed rules do not directly affect small businesses.

The vast majority of occupational therapists and occupational therapy assistants are

employed by .hospitals, nursing homes, long term care facilities and schools. These

employment settings are generally not small businesses. However, some occupational

therapists and occupational therapy' assistants may be employed by businesses that meet the

definition of a small business. In addition, some occupational therapists and occupational

therapy assistants may be self-employed, and thus considered a small business.

Even though the work setting for some occupational therapy practitioners may be

considered a small business, Minnesota Statutes, section 14.115 does not apply because the

rules "do not affect small businesses directly.~ Minn. Stat., §14.115, subdivision 7(2)."

These rules have no direct impact on small business. Instead, they regulate individuals, in

particular those who apply for and are registered as occupational therapists and occupational

therapy assistants. Registration is not mandatory, thus, individuals may still work in the

field of occupational therapy even though they choose to forgo registration.

That the proposed rules have no direct affect on small businesses is highlighted when the

rules are analyzed under the standards contained in Minnesota Statutes, section 14.115,

subdivision 2. Subdivision 2 requires an agency, when adopting rules which may affect

small businesses, to consider five "methods for reducing the impact of the rules on small

business." The Commissioner has considered these five methods, as explained below, in

case these proposed rules.are in some way construed as affecting small businesses. The

methods are: (a) the establishment of less stringent compliance or reporting requirements for

small business; (b) the establishment of less stringent schedules or deadlines for compliance
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or reporting requirements for small businesses; (c) the consolidation or simplification of

compliance or reporting requirements for small businesses; (d) the establishment of

performance standards for small businesses to replac~ design or operational standards

required in the rule; and (e) the ~xemption of small businesses from any or all requirements

of the rule.

b. The Commissioner has concluded that. if the rules were determined to affect small

businesses. it would not.be feasible to incorporate anY of the five sueeested methods into

these prQposed rules.

The Commissioner has considered the feasibility of implementing each of the five

suggested methods, considered whether implementing any of the five methods would be

consistent with the statutory objectives that are the basis for this rulemaking, and concluded

that it would not be fwible to incorporate any of the five suggested methods into these

proposed rules. The Commissioner has also concluded that reducing the impact of these

rules on small businesses would undermine the objectives of the registration system. The

Commissioner's reasons are as follows.

Methods (a) through (c) of Minnesota Statutes, section 14.115, subdivision 2 relate to

lessening compliance or reporting requirements for small businesses by (a) establishing less

stringent requirements, (b) establishing le~s stringent schedules or deadlines for compliance

with the requirements, or (c) consolidating or simplifying the requirements. The

commissioner is not proposing any compliance or reporting requirements for either small or

large businesses. Method (d) suggests replacing design or operational standards with

performance standards for small businesses. The Commissioner is not proposing any design
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or operational standards for any person or entity in business, and therefore there is no reason

to implement performance standards, for small businesses as a replacement for design or

~perationa1 standards that do not exist. Finally, method (e) suggests exempting small

businesses from any or all requirements of the rules. Under the Commissioner's view that

these proposed rules do not directly regulate small businesses, there are no rule requirements

from which to exempt small businesses.

c. Reducin& the impact of these rules on small businesseS would· undermine the

objectives of the re&istration system.

As the foregoing demonstrates, these proposed rules do not directly affect small

businesses and thus under Minnesota Statutes, section 14.115, subdivision 7(2), the rules are

not subject to the provisions of section 14~ 115. However, if these proposed rules are viewed

as regulating businesses directly, it would be contrary to the Commissioner's statutory

authority to adopt one set of regulations that would apply to occupational therapists who

work in a large business and adopt another less stringent set of regulations to be applied to·

those occupational therapists who work in a small business setting. Minnesota Statutes,

section 214.13 charges the Commissioner with the duty of recommending appropriate

regulatory modes for human service occupations not now credentialed by the state and further

requires the Commissioner, should she decide that the appropriate mode of regulation for a

specific group is registration, to promulgate rules for establishing standards and procedures·

to implement that decision. Given these statutory mandates, it is the Commissioner's duty to

establish registration procedures which apply equally to and govern all applicants and

registrants, regardless of the size of their business setting. Protection of the public and
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equitable treatment of all persons under the proposed rules require regulations that are

consistent for all persons regardless of employment in small or large business settings.

Furthermore, Minnesota Statutes, section 214.001, subdivision 2, paragraph (d) requires the

Commissioner to consider whe~er the overall cost effectiveness and economic impact of the

proposed regulation would be positive for the citizens of the state. Therefore, the

Commissioner has already taken· the cost impact of the pr~posed registration system into

consideration and determined that the proposed registration system is the least costly method

of regulating the occupation so as to protect the public.

d. The proposed rules apply to service businesses regulated by government bodies. for

standards and costs.

These rules are also exempt from section 14.115 under terms of subdivision 7(3). This

exemption applies to rules governing service businesses which are regulated by government

bodies for standards and cost. The vast majority of employment settings for occupational

therapy practitioners, such as nursing homes, .long-term care facilities, hospitals, group

homes and residential care facilities are all specifical:ly exempt from the small business

provisions under this portion of the statute. The remaining employment settings for

occupational therapy practitioners should fall within the exemption because, like the

businesses specifically named in the statute, they are service businesses regulated by

govemm~nt bodies for standards and costs.

e. Conclusion.

It is the Commissioner's position that the proposed rules are exempt from the small

business considerations because the rules do not affect small businesses directly and the
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employers are service businesses which are regulated by government bodies. As explained

, above, the Commissioner considers implementation of any of the five suggested methods

enumerated in Minnesota Statutes, section 14.115, subdivision 2 to be infeasible.

Nonetheless, to the extent that the proposed rules may affect the business operation of an

occupational therapy practitioner, and to the extent .it may be feasible to implement any of

the suggested methods for lessening the impact on small businesses, the Commissioner

asserts that it would be contrary to the purposes to be served by these rules to exempt one

group of occupational therapy practitioners from the, requirements of the proposed rules. It

is the Commissioner's view that these proposed rules must apply equally to' all occupational

therapy practitioners if the public is to be adequately protected. For all of these ·reasons, it is

not feasible for the Commissioner to incorporate into these proposed rules any of the five

methods specified in .Minnesota Statutes, section 14.115, subdivision 2.

Minnesota Statutes, section 14.115, subdivision 4 requires the agency to provide an

,opportunity for small businesses to participate in the rulemaking process. The Department

has complied with this requirement. Throughout the rule drafting process, input has been

obtained from a variety of businesses which employ OTs, including small business as that

term is defined at Minnesota Statutes, §14.115. Meetings to discuss the draft rules have

been held with occupational therapy practitioners from a variety of practice settings including

metropolitan hospitals, academic institutions that are located in the metropolitan area and

rural areas, free-standing physical rehabilitation centers, rural long term care facilities, hand

therapy clinics and schools. The Minnesota Occupational Therapy Association has

participated in a number of reviews of the draft rules at various stages in their development.
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In addition, The Minnesota Occupational Therapy Association, in cooperation with the

Department, invited each member of their association to obtain a copy of the draft rules for

.review and comment.

Furthermore, a variety of professional associations that represent employers of

occupational therapy practitio~ers were included in the review of the draft rules prior to the

publication of the proposed rules, including the Minnesota Home Care Association, Care

Providers of Minnesota, Minnesota Hospital Association, Minnesota Association of Homes

for the Aging, Minnesota Academy of Medicare Rehabilitation Agencies and the Minnesota

Medical Association. All of these individuals and assoCiations have also been invited to

review the rules as published in the form of the proposed rules.

3. Other statutory requirements.

The Commissioner has determined that Minnesota Statutes, sections 14.11; 17.80 to

17.84; 115.43, subdivision 1; 116.07, subdivision 6; and 144A.29, subdivision 4 do not

apply to the proposed registration· rules. Therefore, this Statement of Need and

Reasonableness does not address the topics referenced in those statutes.

4666.0010. SCOPE.

PARTS 4666.0010 TO 4666.1400 APPLY ONLY TO PERSONS WHO ARE'

APPLICANTS FOR REGISTRATION, WHO ARE REGISTERED, WHO USE

PROTECTED TITLES, OR WHO,REPRESENT THAT THEY ARE REGISTERED AS

OCCUPATIONAL THERAPISTS OR OCCUPATIONAL THERAPY ASSISTANTS.

It is necessary to set out. the scope of the proposed rules to clearly identify those persons

that are subject to the rules. The scope section is necessary so that affected persons have
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adequate notice of who is subject to the proposed rules.

The proposed rules do not apply to every person who practices occupational therapy.

The proposed roles apply only to occupational therapy practitioners who fit into one of the

categories set out above: is an applicant for registration, is registered, uses protected titles or

represents that he or she is registered. It is reasonable to include these categories of persons

because the Commissioner will only have jurisdiction over each group of persons identified.

The Commissioner's jurisdiction extends beyond appIlcants and registrants to any person who

uses titles protected by the registration system whether or not they are authorized to do so.

The authority for. the Commissioner's jurisdiction over individuals who violate parts

4666.0010 to 4666.1400, including persons who use a title protected by part 4666.0030

whether or not they are authorized to do so, arises out of several sections of Minnesota

Statutes, chapter 214. First, the Commissioner is authorized to register an occupation.

Minnesota Statutes, section 214.13, subdivision 1, states in part "If the commissioner

determines that credentialing of an occupation is appropriate, the commissioner is empowered

only to register the occupation." Second, the Com~issioner is authorized to protect titles

through a registration system. Minnesota Statutes, section 214.001, subdivision 3, paragraph

(c) describes registration as a system "whereby practitioners who will be the only persons

permitted to use a designated title are listed on an official roster ·after having met

predetermined qualifications.. 0'" Third, the Commissioner is allowed to include in the

registration systempr~ures and standards relating to several topics, including disciplinary

matters. Minnesota Statutes,. section 214.13, subdivision 3, states in part that "[rlules

promulgated by the commissioner pursuant to subdivision 1 may include procedures and
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standards relating to the registration requirement, the scope of authorized practice, fees,

supervision required, continuing education, career progression, and disciplinm matters."

Emphasis ·supplied.

Fourth, Chapter 214 provides the Commissioner with disciplinary authority for registered

occupations. The Commissioner is given authority to receive and act on complaints by

Minnesota Statutes, section 214.13, subdivision 6:

The provisions of section 214.10 (regarding the conduct of licensing boards in the
receipt of complaints, investigations and hearings) shall apply to any complaint or Qther
communication, whether oral or written, received by the commissioner of health which
alleges or 'implies a violation of a statute or rule which the commissioner is empowered
to enforce relating to a SPeCific occupational group for which a registration requirement
has been created pursuant to this section.

Parenthesis added. Minnesota Statutes, section 214.13, subdivision 7 authorizes the

Commissioner to use the subpoena powers granted to boards by section 214.10 subdivision 3.

Finally, Minnesota Statutes, section 214.11 authorizes the Commissioner to seek injunctive

relief to enforce the rules. The language of the statutes cited above give the Commissioner

jurisdiction over applicants, registrants and persons who use any title protected by part

4666.0030, whether or not authorized to do so.

4666.0020 DEFINITIONS.

SUBPART 1. SCOPE. FOR THE PURPOSE OF PARTS 4666.0010 TO 4666.1400,

THE FOLLOWING TERMS HAVE THE MEANING GIVEN THEM.

It is necessary and reasonable to define in this part those words which are used in the

proposed rules because they are key to understanding the practice of occupational therapy

and the registration system for occupational therapists and occupational therapy assistants.

SUBP. 2. ADVISORY COUNCIL. "ADVISORY COUNCIL" MEANS THE
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OCCUPATIONAL THERAPY PRACTITIONERS ADVISORY COUNCn.., AUTHORIZED

BY MINNESarA STATUTES, SECTION 214.13, SUBDIVISION 4.

It is necessary to include this definition in the rules to distinguish this advisory council

from other advisory councils in.Minnesota. The definition is reasonable because it clearly

identifies the advisory council referred to in these rules and because it cites the statutory

authority for creating the' advisory council. Minnesota Statutes, section 214.13, subdivision

4 states in part: "The commissioner of health may establish an advisory council to advise the

commissioner or the appropriate health-related licensing board on matters relating to the'

registration and regulation of an occupation."

SUBP. 3. ASSIGN. "ASSIGN" MEANS THE PROCESS OF INSTRUCTING

DIRECT SERVICE STAFF HOW TO PERFORM A SELECTED TASK WHICH, UNDER

ESTABLISHED PRACTICE STANDARDS, DOES NOT REQUIRE THE SKILLS OF AN

OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT, WITH

THE EXPECTATION THAT THE TASK WILL BE PERFORMED IN THE ABSENCE OF

AN OCCUPATIONAL THERAPIST.

It is necessary to define this term in order to specify the meaning of the term as used. in

part 4666.0600 and to differentiate this term from the use of the term "delegate. fI The

definition is reasonable in view of the concerns expressed by advocates of persons with

developmental disabilities and recreational therapists that occupational therapists be allowed

to "integrate treatment pr~ures into functional activities which occur throughout the

person.'s normal daily routine." The proposed rule part recognizes that occupational

therapists can train direct service staff in specific functional activi~es and then delegate
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performance of the activities so as to enhance the overall provision of occupational therapy

services. For example, the occupational therapist may train direct service staff in positioning

techniques, feeding techniques and use of ambulatory devices.

SUBP. 4. BIENNIAL REGISTRATION PERIOD. "BIENNIAL REGISTRATION

PERIOD" MEANS THE TWO-YEAR PERIOD FOR WHICH REGISTRATION IS

EFFECTIVE.

It is necessary to define "biennial registration period" because that is the unit of

measurement for a full te~ registration period. It is reasonable to define "biennial

registration period" in order to clearly i~dicate that a registration issued for a full term is

effective for a two year period.

SUBP. S. COMMISSIONER. "COMMISSIONER" MEANS THE·COMMISSIONER

OF THE MINNESOTA DEPARTMENT OF HEALTH OR A DESIGNEE.

It is necessary to define the term "Commissioner" as the Commissioner of the

Department of Health because it distinguishes this Commissioner from those of other state

agencies. It is reasonable to use the term "Commissioner" to refer only to the

Commissioner of the Department of Health because state statute specifically provides

authority for the Commissioner of Health to register human service occupations. Minn. Stat.

§ 214.13 subd. 1 (1994). It is also necessary to define "Commissioner" as including a

designee because it may be necessary for the Commi.ssioner to assign to a person within or

outside of the Department of Health tasks that she is authorized to perform. It is reasonable. .

that the Commissioner be able to delegate administrative tasks. The designee is authorized to

do only that which the Commissioner is authorized to do and has chosen to delegate.
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SUBP.6. CONTACT HOUR. "CONTACT HOUR" MEANS AN INSTRUCTIONAL

SESSION OF 60 CONSECUTIVE MINUTES, EXCLUDING COFFEE BREAKS,

REGISTRATION, MEALS WITHOUT A SPEAKER, AND SOCIAL ACTIVITIES.

It is necessary to define this term because it is used in the rules to establish a uniform

unit of. measurement for acquiring credit for continuing education activities. Sixty minutes is

a reasonable period of time to use as the uniform measurement for a contact hour because it

conforms to the standard measurement of time.

SUBP.7. CREDENTIAL. "CREDENTIAL" MEANS A 'LICENSE, PERMIT,

CERTIFICATION, REGISTRATION, OR OTHER EVIDENCE OF QUALIFICATION OR

AUTHORIZATION TO ENGAGE IN THE PRACTICE OF OCCUPATIONAL THERAPY

ISSUED BY ANY AUTHORITY.

It is necessary to include this definition in the rules because the term "credential" is used

in the rules. and has a meaning that, although consistent with the common usage of the term,

may differ from definitions given in dictionaries and is specific to the subject area of

occupational regulation. The definition is reasonable because (1) it is consistent with

common usage, and (2) clarifies that any qualification or authorization to engage in the

practice of occupational therapy issued by a private body or governmental unit will be

considered a credential for the purpose of these rules. States regulate occupational therapy

practitioners in a variety of ways, including licensure and registration. Private organizations'

also issue evidence of qualification for various occupations. This definition encompasses any

evidence of qualification or authorization issued by either type of body.
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SUBP.8. CREDENTIALING EXAMINATION FOR OCCUPATIONAL

THERAPIST. "CREDENTIALING EXAMINATION FOR OCCUPATIONAL

THERAPIST" MEANS THE EXAMINATION SPONSORED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD FOR CREDENTIALING AS AN

OCCUPATIONAL THERAPIST, REGISTERED, OR ANOTHER CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPISTS APPROVED BY THE

COMMISSIONER.

It is nece.ssary to define "credentialing examination for occupational therapist" because

this phrase is used in the proposed rules to designate the examination required for persons

who seek to qualify for registration under part 4666.0060. This definition is reasonable

because it designates the examination currently used by all states who credential occupational

,therapis~ and require an examination as part of the entry level qualifications. It is also

reasonable because Minnesota Statutes, section 214.03 directs'regulatory boards to use

national standardized tests for the objective, nonpractical portion of a licensure examination.

The examination administered by the American Occupational Therapy Certification Board is

a national standardized test for occupational. therapists. It is reasonable to allow the

Commissioner to approve a different credentialing examination in order to avoid having to

amend the rules if the American Occupational Therapy Certification Board discontinues

sponsoring the national 'examination.

SUBP.9. CREDENTIALING EXAMINATION FOR OCCUPATIONAL

THERAPY ASSISTANT. "CREDENTIALING EXAMINATION FOR OCCUPATIONAL

THERAPY ASSISTANT" MEANS THE EXAMINATION SPONSORED BY THE
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AMERICAN OCCUPATIONAL THERAPY CERTIFICATION BOARD FOR

CREDENTIALING AS A CERTIFIED OCCUPATIONAL THERAPY ASSISTANT, OR

ANOTHER CREDENTIALING EXAMINATION FOR OCCUPATIONAL THERAPY

ASSISTANTS APPROVED BY THE COMMISSIONER.

It is necessary to define ..credentialing examination for occupational therapy assistants"

because this phrase is used in the proposed rules to designate the examination required for.

persons who seek to qualify for registration under part 4666.0070. This defmition is

reasonable because it designates the examination currently used by all states who credential. . .

occupational therapy assistants and require an examination as part of the entry level

qualifications. It is also reasonable because Minnesota Statutes, section 214.03 directs

regulatory boards to use national standardized tests for the objective, nonpractical portion of

a licensure examination. The examination administered by the American Occupational

Therapy Certification Board is a national standardized test for occupational therapy assistants.

It is reasonable to allow the Commissioner to approve a different credentialing examination

in order to.avoid having to amend the rules if the American Occupational Therapy

Certification Board discontinues sponsoring a national examination.

SUBP.I0. DELEGATE. "DELEGATE" MEANS TO TRANSFER TO AN

OCCUPATIONAL THERAPY ASSISTANT THE AUTHORITY TO PERFORM

SELECTED PORTIONS OF AN OCCUPATIONAL THERAPY EVALUATION OR

TREATMENT PLAN FOR A.SPECIFIC PATIENT.

It is necessary to define this term in order to specify the meaning of the term in parts

4666.0600 and 4666.0700 and to differentiate this term from the use of the term "assign.".
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The defInition is reasonable because it is based on a definition used in professional literature,

~ National Council of State Board of Nursing, Inc., Concept Paper on Dele~ation 1 (1990)

(Attachment D), and is consistent with the use of the word within the occupation.

SUBP. 11. DIRECT SUPERVISION. "DIRECT SUPERVISION" OF A LEVEL ONE

PRACTITIONER OR AN OCCUPATIONAL THERAPY ASSISTANT USING PHYSICAL

AGENT MODALmES MEANS THAT THE LEVEL TWO PRACTITIONER HAS

EVALUATED THE PATIENT AND DETERMINED A NEED FOR USE OF A

PARTICULAR. PHYSICAL AGENT MODALITY IN THE OCCUPATIONAL THERAPY

TREATMENT PLAN, HAS DETERMINED THE APPROPRIATE PHYSICAL AGENT

MODALITY APPLICATION PROCEDURE, AND IS PHYSICALLY PRESENT IN THE

DEPARTMENT AND AVAILABLE FOR IN PERSON INTERVENTION WHILE·

TREATMENT IS PROVIDED.

It is necessary to define "direct supervision" because that term is used in part 4666.1000

to describe the level of supervision required for occupational therapists who are receiving

clinical training in the use of specific physical agent modalities (referred to as level one

practitioners) and for occupational therapy assistants.

The level one practitioner must meet a variety of requirements prior to using physical

agent modalities without supervision. ~ part 4666.1000, subparts 6, 7, and 8. One of

these requirements is to develop and implement 'treatment plans for a specified number of

patients under the supervision of the level two practitioner. See subpart 6, item B (1),

subpart 7, item B (1) and subpart 8, item B (1). In order to assure that services provided by

a level one practitioner are safe and effective, it is necessary to require the level two
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practitioner evaluate the patient and determine the need for a particular physical agent

'modality. However, in order to provide appropriate clinical train~g opportunities, the

Commissioner recognizes that it will be necessary during the course of training for the level

one practitioner to perform evaluations and determine whether a Particular physical agent

modality would be appropriate. Under these situations, the requirements of "direct

supervision" still apply and the level two practitioner would be required to independently

verify the evaluation and determination of the level one practitioner.

SUBP.12 ELECTRICAL STIMULATION DEVICE. "ELECTRICAL

STIMULATION DEVICE" IS ANY DEVICE WHICH GENERATES pULSED, DIRECT,

OR ALTERNATING ELECTRICAL CURRENT FOR THE PURPOSES OF

REHABILITATION OF NEUROMUSCULOSKELETAL DYSFUNCTION.

It is necessary to define electrical stimulation devices so that registered persons can

clearly identify the devices that are referred to in part 4666.1000. .It is necessary to have a

definition which is broad enough to cover all devices which.use various types of electrical

current for rehabilitation of a particular dysfunction but is specific enough to limit the type of

dysfunction to neuromusculoskeletaL It is reasonable for the'definition to describe these

devices by their function (e.g. devices generating electrical current for rehabilitation of

neuromusculoskeletal dysfunction), because that allows registered persons to identify the

devices ~thout having to name all devices in the proposed rules.

SUBP. 13. ELECTROmERAPY. "ELECTROTHERAPY" IS THE USE OF .

ELECTRICAL STIMULATION DEVICES FOR A THERAPEUTIC PURPOSE.

It is necessary to define electrotherapy because that term is used in part 4666.1000. The
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definition is reasonable because it concisely states what electrotherapy is for purposes of the

rules.

SUBP. 14. LEVEL ONE PRACTITIONER. "LEVEL ONE PRACTITIONER"

MEANS AN OCCUPATIONAL THERAPIST WHO IS QUALIFIED TO USE

SUPERFICIAL PHYSICAL AGENT MODALmES, ELECTRICAL STIMULATION

DEVICES, OR ULTRASOUND DEVICES FOLLOWING COMPLETION OF THE

THEORETICAL TRAINING REQUIRED IN PART 4666.1000, SUBPART 3,4, OR 5,

AND WHO USES THE MODALITY UNDER THE DIRECT SUPERVISION OF A

LEVEL TWO PRACTITIONER.

It is necessary to define level one practitioner because that term is used in part

4666.1000 to designate a person who has completed certain. theoretical and clinical training

requirements and is able to use specific physical agent modalities under the supervision of a

level two practitioner. It is reasonable that this title be applied only to persons who have

completed certain theoretical and clinical training because use of physical agent modalities is

not- part of the entry level training provided at accredited occupational therapist educational

programs.
)

SUBP. IS. LEVEL TWO PRACTITIONER. "LEVEL TWO PRACTITIONER"

MEANS AN OCCUPATIONAL THERAPIST WHO IS QUALIFIED TO USE

SUPERFICIAL PH)'SIcAL AGElff MODALmES, ELECTRICAL STIMULATION

DEVICES, OR ULTRASOUND WITHOUT SUPERVISION FOLLOWING COMPLETION

OF THE REQUIREMENTS IN PART 4666.1000, SUBPARTS 6,7, OR 8.

It is necessary to define level two practitioner because that term is used in part
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4666.1000 to designate a person who has gained. clinical experience while working as a level

one practitioner, .and is now able to work without supervision. The reasonableness of the

clinical training required to become a level two practitioner is described at part 4666.1000,

subparts 6, 7 and 8.

SUBP.16. LICENSED HEALTH CARE PROFESSIONAL. "LICENSED HEALTH

CARE PROFESSIONAL" MEANS A PERSON LICENSED IN GOOD STANDING IN

MINNESOTA TO PRACTICE MEDICINE, OSTEOPATHY, CHIROPRACTIC,

PODIATRY, OR DENTISTRY.

It is necessary to define "licensed health care professional" in order that occupational

therapists can clearly identify the professionals referred to in part 4666.0800, Coordination

of Services. The definition is reasonable because it is based on the definition of the same

phrase in the rules. governing the registration of physical therapists and is used for the same

purpose, to protect the consumer and facilitate communication between therapists and the

named professionals. S= Minn. R. 5601.0100 Subp. 5. Pursuant to their registration

rules, physical therapists must communicate information to a "licensed health care

professional" or "licensed health care provider," see Minn. R. 5601.1200 & 5601.2000, and..

under certain circumstances, must refer a patient to a "licensed health care professional" or

"health care provider," ~ Minn. R. 5601.1800 & 5601.2000. Similarly, the proposed

rules require occupa~onal therapists to communicate with a "licensed health care

professional" and, under certain circumstances, refer a patient to a "licensed health care

. professional" in order to protect consumers from harmful practices. ~ Part 4666.0800.

SUBP. 17. LIMITED REGISTRATION. "LIMITED REGISTRATION" MEANS A
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METHOD OF REGISTRATION DESCRIBED IN PART 4666.0400, SUBPART 3, ITEM

D, SUBITEM (1), FOR PERSONS WHO HAVE ALLOWED THEIR REGIS.TRATION TO

LAPSE FO~ YEARS OR MORE AND WHO CHOOSE A SUPERVISED PRACTICE AS

THE METHOD OF QUALIFYING FOR REGISTRATION.

It is necessary to define this term because it is used in the rules to indicate an alternate

method of registration. It is reasonable that methods of registration be identified in the

definition section in order to eliminate confusion. Limited registration is necessary in order

to enforce the supervision requirements of the supervised practice (e.g~ review and approve

the supervision agreement) and to collect fees to cover the cost of enforcement. Limited

registration is reasonable because it allows persons who are completing a supervised practice

as the method of qualifying for registration following lapse to use the protected titles during

their supervised practice.

SUBP.18. OCCUPATIONAL TIlERAPIST. EXCEPT AS PROVIDED IN PART

4666.0060 SUBPART 3, ITEM B, "OCCUPATIONAL THERAPIST" MEANS AN

INDIVIDUAL WHO MEETS THE QUALIFICATIONS IN PARTS 4666.0010 TO

4666.1400 AND REGISTERS WITH THE COMMISSIONER. FOR PURPOSES OF PART

4666.0060 SUBPART 3, ITEM B, OCCUPATIONAL THERAPIST MEANS THE

EMPLOYMENT TITLE OF A NATURAL PERSON BEFORE THE EFFECTIVE DATE

OF PARTS 4666.0010 TO 4666.1400.

It is necessary to include this definition in the proposed rules because the term is· used to. .

indicate persons who meet minimum qualifications· set by the rules and who are registered

with the commissioner. It is necessary to distinguish the use of the term in part 4666.0060
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subpart 3 in order to avoid confusion. Use of the term "occupational therapist" in part

4666.0060 subpart 3 refers to use of the title prior to the effective date of the rules and is

not an exemption to the requirement that all per~ns using the protected titles must be

registered. The definition is reasonable because the Commissioner has authority, pursuant to

Minnesota Statutes, sections 214.001, subdivision 3, paragraph (c) and 214.13, subdivisi~n

3, to set prerequisites for registration and to protect certain titles. The definition is also

reasonable because it clearly states the elements necessary to use the term.

SUBP. 19. OCCUPATIONAL THERAPY. "OCCUPATIONAL THERAPY"

MEANS THE USE OF PURPOSEFUL ACTIVITY TO MAXIMIZE THE

INDEPENDENCE AND THE MAINTENANCE OF HEALTH OF AN INDIVIDUAL

WHO IS LIMITED BY A PHYSICAL INJURY OR ILLNESS, A COGNITIVE

IMPAIRMENT, A PSYCHOSOCIAL DYSFUNCTION, A MENTAL ILLNESS, A

DEVELOPMENTAL OR LEARNING DISABILITY, OR AN ADVERSE

ENVIRONMENTAL CONDmON. THE PRACTICE ENCOMPASSES EVALUATION,

ASSESSMENT, TREATMENT, AND~ONSULTATION. OCCUPATIONAL THERAPY

SERVICES MAY BE PROVIDED INDIVIDUALLY, IN GROUPS, OR THROUGH

SOCIAL SYSTEMS. OCCUPATIONAL THERAPY INCLUDES THOSE SERVICES

DESCRIBED IN PART 4666.0040.

It is necessary to define the term occupational therapy because that term is used in the

proposed rules to indicate, a function or set of functions performed by occupational therapists

and occupational therapy assistants. The definition is reasonable because it encompasses the

primary functions performed by occupational therapists and occupational therapy assistants.
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SUBP.20. OCCUPATIONAL THERAPY ASSISTANT. EXCEPT AS PROVIDED

IN PART 4666.0070 SUBPART 3, ITEM B, "OCCUPATIONAL THERAPY. ASSISTANT"

MEANS AN·INDIVIDUAL WHO MEETS THE QUALIFICATIONS FOR AN

,OCCUPATIONAL THERAPY ASSISTANT IN PARTS 4666.0010 TO 4666.1400, AND

REGISTERS WITH THE COMMISSIONER. FOR PURPOSES OF PART 4666.0070

SUBPART 3, ITEM B, OCCUPATIONAL THERAPY ASSISTANT MEANS THE

EMPLOYMENT TITLE OF A NATURAL PERSON ·BEFORE THE EFFECTIVE DATE

OF PARTS 4666.0010 TO 4666.1400.

It is necessary to include this definition in the proposed rules because the term is used to

indicate Persons who meet minimum qualifications set by the rules and who are registered

with the Commissioner. It is necessary to distinguish the use of the phrase in part ,4666.0070

subpart 3 in order to avoid confusion. Use of the phrase "occupational therapy assistant" in

part 4666.0070 subpart 3 refers to the' use of the title prior 'to the effective date of the rules

and is not an exemption to the requirements that all Persons using the titles must be

registered. The definition is reasonable because it clearly states the elements necessary to

use the term. The definition is also reasonable because the Commissioner has authority,

pursuant to Minnesota Statutes, sections 214.001, subdivi~ion 3, paragraph (c) and 214.13,

subdivision 3, to set prerequisites for registration and to protect certain titles.

SUBP. 21. PHYSICAL AGENT MODALITIES. "PHYSICAL AGENT

MODALITIES" MEANS.MODALITIES THAT USE THE PROPERTIES OF LIGHT,

WATER, TEMPERATURE, SOUND, OR ELECTRICITY TO PRODUCE A RESPONSE

IN SOFT TISSUE. THE PHYSICAL AGENT MODALITIES REFERRED TO IN PARTS
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4666.0040 AND 4666.1000 ARE SUPERFICIAL PHYSICAL AGENT MODALITIES,

ELECTRICAL STIMULATION DEVICES, AND ULTRASOUND.

It is necessary to define the term physical agent modalities because the term is used in

the rules to refer to a group of therapeutic modalities that are not part of entry level-training

for occupational therapists and occupational therapy assistants. Use of these modalities is

governed by proposed rule parts 4666.1000, and is considered advanced practice for

occupational therapists and occupational therapy assistants. It is· reasonable that the defmition

provide a broad general description of physical agent modalities and then describe the

specific modalities referred to in the proposed rules, because this information helps readers to

understand the type of. therapeutic medium the rule is refeiring to.

SUBP.22. PROVISIONAL REGISTRATION. "PROVISIONAL REGISTRATION"

MEANS A METHOD OF REGISTRATION DESCRIBED IN PART 4666.0060, SUBPART

3, FOR OCCUPATIONAL THERAPISTS AND PART 4666.0070, SUBPART 3, FOR

OCCUPATIONAL THERAPY ASSISTANTS, IN EFFECT FOR A LIMITED TIME, BY

WHICH AN INDIVIDUAL WHO HAS NOT COMPLETED AN ACCREDITED OR

APPROVED EDUCAnON PROGRAM BUT WHO MEETS THE EMPLOYMENT

REQUIREMENTS SPECIFIED IN THOSE SUBPARTS MAY QUALIFY FOR

REGISTRATION PENDING SUCCESSFUL COMPLETION OF THE CREDENTIALING

EXAMINATION.

It is necessary that th~s term be. defined because it refers to an alternate method of

.registration which is in existence for a limited Period of time. It is reasonable to identify this

method of registration for applicants so they may pursue this option of registration within the
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time frame allowed. Provisional registration is necessary and reasonable in order to allow

those practitioners, who are not otherwise credentialed or formally educated but who have

acquired competency in occupational therapy through wor~ experience, to become registered

and use the protected titles until they pass the credentialing examination or until the period of

provisional registration expires.

SUBP.23. QUALIFIED SUPERVISOR. "QUALIFIED SUPERVISOR" MEANS

THE SUPERVISOR OF AN APPLICANT FOR PROVISIONAL REGISTRATION,

UNDER PAR~ 4666.0060, SUBPART 3, WHO:

A. SUPERVISES OCCUPATIONAL THERAPISTS, OR BEFORE THE

ADOPTION OF PARTS 4666.0010 TO 4666.1400, SUPERVISED PERSONS CERTIFIED

AS OCCUPATIONAL THERAPISTS BY THE AMERICAN OCCUPATIONAL THERAPY

CERTIFICATION BOARD; OR

B. IS LICENSED BY THE BOARD OF MEDICAL PRACTICE, THE BOARD

OF NURSING, OR THE BOARD OF TEACHING AND IS KNOWLEDGEABLE OF

OCCUPATIONAL THERAPY EVALUATIONS, INTERVENTION PLANNING, AND,

THERAPEUTIC PROCEDURES; OR

C. THE COMMISSIONER DETERMINES HAS SUFFICIENT KNOWLEDGE

OF OCCUPATIONAL THERAPY EVALUATIONS, INTERVENTION PLANNING, AND

THERAPEUTIC PROCEDURES TO ASSESS THE EXTENT TO WHICH THE

APPLICANT HAS PERFORMED THESE TASKS.

It is necessary to define "qualified supervisor" in order to provide consistent guidelines

as to the persons who are qualified to verify that an applicant has been employed as an
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occupational therapist for purposes of qualifying for provisional registration. s.= Part

4666J)060, subpart 3. The definition is reasonable because it includes only those persons

who will have knowledge of occupational therapy techniques, such as evaluation, intervention

planning·and therapeutic proced~res. The definition is also reasonable because it recognizes

various types of supervisors who will have that knowledge, including a supervisor not

specifically identified in the rules but whom the Commissioner determines has sufficient

knowledge to determine whether an applicant has performed occupational therapy.

SUBP.24. REGISTER OR REGISTERED. "REGISTER" OR "REGISTERED"

MEANS THE ACT OR STATUS OF A NATURAL PERSON WHO MEETS THE

REQUIREMENTS OF PARTS 4666.0010 TO 4666.1400 AND IS AUTHORIZED BY THE

COMMISSIONER TO USE THE TITLES·IN PART 4666.0030.

It is necessary to include these terms in the definition. section because the terms are used

in the proposed rules to indicate people who go through the process of registration or who

have status as registered persons. The definition is reasonable because it clarifies the specific

meaning of the terms as used in parts 4666.0010 to .4666.1400.

SUBP. 25. REGISTRANT. "REGISTRANT" MEANS' A PERSON WHO MEETS

THE REQUIREMENTS OF PARTS 4666.0010 TO 4666.1400 AND IS AUTHORIZED ·BY

THE COMMISSIONER TO USE THE TITLES IN PART 4666.0030.

It is necessary to define the term "registrant" because the term is used throughout the

rules to indicate a person who meets the qualifications of the rules and is authorized to use

the titles in part 4666.0030. The definition is reasonable because it is consistent with the

requirements provided in the rules.
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SUBP.26. REGISTRATION. "REGISTRATION" MEANS A SYSTEM IN WHICH

PRACTITIONERS, WHO ARE THE ONLY INDIVIDUALS PERMIITED TO USE THE

DESIGNATED TITLES IN PART 4666.0030, ARE LISTED ON AN OFFICIAL ROSTER

AfTER HAVING MET PRED~TERMINED QUALIFICATIONS.

It is necessary to define "registration" in order to clarify use of the term within the rules

and to promote consistency in the use of the term and thereby reduce confusion. The

definition IS reasonable because it ,correlates with the definition provided in the authorizing

statute for the registration system. ~ Minn. Stat. § 214.001, Subd. 3; Para. (c).

SUBP.27. REGISTRATION BY EQUIVALENCY. "REGISTRATION BY

EQUIVALENCY" MEANS A METHOD OF REGISTRATION DESCRIBED IN PART

4666.0080 BY WHICH AN INDIVIDUAL WHO POSSESSES A CREDENTIAL FROM

THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION BOARD OR

ANOTHER NATIONAL CREDENTIALING ORGANIZATION APPROVED BY THE

COMMISSIONER MAY QUALIFY FOR REGISTRATION.

It is necessary to define this term because it. is used in the rules to signify an alternate

method of acquiring registration as an occupational therapist or occupational therapy

assistant. It is reasonable that alternate methods of acquiring registration be identified so that

applicants who. are qualified may be registered. It is necessary and reasonable to register

persons w,ho possess a credential' from the American Occupational Therapy Certification .

Board so long as the qualifications for that credential are equivalent to or exceed the

requirements for registration as an occupational therapist or an occupational therapy assistant

under the proposed rules.
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SUBP.28. REGISTRATION BY RECIPROCITY. "REGISTRATION BY

'RECIPROCITY" MEANS A METHOD OF REGISTRATION DESCRIBED IN PART

4666.0090 BY wmCH AN INDIVIDUAL WHO POSSESSES A CREDENTIAL FROM

ANOTHER JURISDICTION MAY QUALIFY FOR MINNESOTA REGISTRATION.

It is necessary to define this term because it is used in the rules to signify an ~ternate

method of acquiring registration as an occupational therapist or an occupational therapy

assistant. It is reasonable that alternate methods of acquiring registration' be identified so· that

qualified applicants may be registered. It is necessary and reasonable to register persons

.who possess a credential from another jurisdiction so long as the qualifications for that

credential are equivalent to or exceed the requirements for registration as an occupational

therapist.or occupational therapy assistant under' the proposed rules.

SUBP.29. SERVICE ;COMPETENCY. "SERVICE COMPETENCY" OF AN

OCCUPATIONAL THERAPY ASSISTANT IN PERFORMING EVALUATION TASKS

'MEANS THE ABILITY OF AN OCCUPATIONAL THERAPY ASSISTANT TO OBTAIN

THE SAME INFORMATION AS THE SUPERVISING OCCUPATIONAL THERAPIST

WHEN EVALUATING A CLIENT'S FUNCTION.

SERVICE COMPETENCY OF AN OCCUPATIONAL THERAPY ASSISTANT IN

PERFORMING TREATMENT PROCEDURES MEANS THE ABILITY OF AN

OCCUPATIONAL THERAPY ASSISTANT TO PERFORM TREATMENT PROCEDURES

IN A MANNER SUCH THAT THE OUTCOME, DOCUMENTATION, AND FOLLOW

UP ARE EQUIVALENT TO THAT WHICH WOULD HAVE BEEN ACHIEVED HAD

THE SUPERVISING OCCUPATIONAL THERAPIST PERFORMED THE TREATMENT
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PROCEDURE.

It is necessary to define this term in order to provide guidance to occupational therapists

in determining ,the level of supervision required for occupational therapy assistants. An

occupational therapist must es~blish that the occupational therapy assistant has service

, competency prior to delegating portions of evaluation or treatment procedures. See part

4666.0700. The definition is reasonable because it is based on the accepted principles of

service competency for this occupation. ~ American Occupational Therapy Association,

Inc., Occupational Therapy Roles (1994) (Attachment E); American Occupational Therapy

Association, Inc., Guide for Supervision of Occupational Thera~y Personn~l (1994)
, ,

(Attachment F).

SERVICE COMPETENCY OF AN OCCUPATIONAL THERAPIST MEANS THE

ABILITY OF AN OCCUPATIONAL THERAPIST TO CONSISTENTLY PERFORM AN

ASSESSMENT TASK OR INTERVENTION PROCEDURE WITH THE LEVEL OF SKILL

RECOGNIZED AS SATISFACTORY WITHIN THE APPROPRIATE ACCEPTABLE

PREVAILING PRACTICE OF OCCUPATIONAL THERAPY.

It is necessary to define this term in order to provide guidance to occupational therapists

as to the use of that term in Part 4666.0800 item C, which requires an occupational therapist

to "refer a client ... if the client's condition requires services not within the occupational

therapist's service ~mpetency." ~e definition is reasonable because it relies on appropriate

acceptable prevailing practice standards and thus does not exp~d or restrict the occupational

therapists area of practice.
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SUBP 300 SUPERFICIAL PHYSICAL AGENT MODALITY. "SUPERFICIAL

PHYSICAL AGENT MODALITY" MEANS A THERAPEUTIC MEDIUM WHICH

PRODUCES TEMPERATURE CHANGES IN SKIN AND UNDERLYING

SUBCUTANEOUS TISSUES WITHIN A DEPTH OF ZERO TO THREE CENTIMETERS

FOR THE PURPOSES OF REHABILITATION OF NEUROMUSCULOSKELETAL

DYSFUNCTION. SUPERFICIAL PHYSICAL AGENT MODALITIES MAY INCLUDE,

BUT ARE NOT LIMITED TO: PARAFFIN BATHS, HOT PACKS, COLD PACKS,

FLUIDOTHERAPY, CONTRAST BATHS, AND WHIRLPOOL BATHS. SUPERFICIAL

PHYSICAL AGENT MODALmES DO NOT INCLUDE THE USE OF ELECTRICAL

STIMULATION DEVICES, ULTRASOUND, OR QUICK ICING.

It is necessary to define superficial physical agent modalities so that registered persons

can identify the devices that are referred to in part 4666.1000. It is necessary to have a

definition which is broad enough to cover all devices which produce temperature changes in

skin and underlying tissue because that allows registrants to' identify the devices without

having to name all of them. The ~le part states th~t superficial physical agent modalities do

not include electrical stimulation devices and' ultrasound, in order to avoid confusion between

the term "physical agent modalities". (broad term that includes superficial physical agent

modalities, ultrasound and electrical stimulation devices) and superficial physical agent

modality (one categQry of physical. agent modalities)~ It is necessary to exclude "quick icing"

from the defmition of superficial physical agent modalities because quick icing is an entry

level skill for occupational therapists and occupational therapy assistants, and therefore is not

a therapeutic medium that requires the advanced training specified in part 4666.1000.
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SUBP.31. TEMPORARY REGISTRATION. "TEMPORARY REGISTRATION"

MEANS A METHOD OF REGISTRATION DESCRIBED IN PART 4666.0~00, BY

WHICH AN INDIVIDUAL WHO (1) HAS COMPLETED AN APPROVED EDUCATION

PROGRAM Bur HAS NOT MET THE EXAMINATION REQUIREMENT; OR, (2)

POSSESSES A CREDENTIAL FROM ANOTHER JURISDICTION OR THE AMERICAN

·OCCUPATIONAL THERAPY CERTIFICATION BOARD BUT WHO HAS NOT

SUBMITIED THE DOCUMENTATION REQUIRED BY PART 4666.0200, SUBPARTS 3

AND 4, MAY QUALIFY FOR MINNESOTA REGISTRATION FOR. A.LIMITED TIME

PERIOD.

It is necessary to define this term because it is used in the rules to indicate «n alternate

method of acquiring registration as an occupational therapist or occupational therapy

assistant. It is reasonable that alternate methods of acquiring registration be identified so that

applicants may be registered. Temporary registration is necessary and reasonable because it

allows for the earliest possible registration for those applicants described in the rule part.

SUBP. 32. ULTRASOUND DEVICE. "ULTRASOUND DEVICE" MEANS A

DEVICE INTENDED TO GENERATE AND EMIT HIGH FREQUENCY ACOUSTIC

VIBRATIONAL ENERGY FOR THE PURPOSES OF REHABILITATION OF

NEUROMUSCULOSKELETAL DYSFUNCTION.

It is necessary to define ultrasound device so that registered persons can clearly identify

the devices that are referred to in part 4666.1000. It is reasonable to describe these devices

by their function (e.g. to generate and emit high frequency acoustic vibrational energy for the

purposes of rehabilitation of neuromusculoskeletal dysfunction), because that allows
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registered persons to identify the devices without having to name all devices.

4666.0030 PROTECTED TITLES AND RESTRICTIONS ON USE; EXEMPT

PERSONS; SANCTIONS.

SUBPART 1. PROTECTED TITLES AND RESTRICTIONS ON USE. USE OF

THE PHRASE "OCCUPATIONAL THERAPY" OR "OCCUPATIONAL THERAPIST,"

OR THE INITIALS "O.T." ALONE OR IN COMBINATION WITH- ANY OTHER

WORDS OR INITIALS TO FORM AN OCCUPATIONAL TITLE, OR TO INDICATE OR

IMPLY THAT THE PERSON IS REGISTERED BY THE STATE AS AN

OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT, IS

PROHIBITED UNLESS THAT PERSON IS REGISTERED UNDERPARTS 4666.0010 TO

4666.1400.

This section is necessary to identify those titles which are available for use only by

registered individuals. The establishment of specific protected titles is necessary in order to

provide consumers and employers with a means for identifying individuals who have met the

standards for registration and are registered. The language in this rule is intended to prohibit

individuals from using the listed titles as well as any other titles or .designations which would

infer that the in~ividual has met minimum requirements for registration, unless that

individual has complied with the registration rules. The titles that are protected are

reasonable because they are the titl.es that are commonly used and thus will be recognized by

consumers. The proposed subpart protects the phrases "occupational therapy," "occupational

therapist" and the initials "O.T." alone or in combination with any words or initials to form

an occupational title. Therefore, the titles "occupational therapist," "occupational therapy

40



assistant," "certified occupational therapy assistant," "OT,'~"OTA" and "COTA" are

protected titles. The proposed subpart will also protect other titles that can ~e formed u~ing

the protected phrases or initials. It is reasonable that the rules protect the closely related

titles in order to lessen or elimi.nate confusion by the public.

SUBP 2. USE OF ":MINNESOTA REGISTERED. It USE OF THE TERM

"MINNESOTA REGISTERED" IN CONJUNCTION WITH TITLES PROTECTED

UNDER THIS PART BY ANY PERSON IS PROHIBITED UNLESS THAT PERSON' IS

REGISTERED UNDER PARTS 4666.0010 TO 4666.1400.

. This part is necessary because the term "Minnesota registered, " when used with the

protected titles, will help inform the consume~ about Persons who have met the state's .

minimum requirements and registered with the Commissioner. The section is reasonable

because it uses words that are factually accurate, that is, if the Person is registered with the

Commissioner in Minnesota, he or she is "Minnesota registered."

SUBP. 3. PERSONS LICENSED OR CERTIFIED IN OTHER STATES.

PERSONS WHO ARE REGISTERED IN MINNESOTA AND LICENSED OR

CERTIFIED IN ANOTHER STATE MAY USE THE DESIGNATION "LICENSED" OR

"CERTIFIED" WITH A PROTECTED TITLE ONLY· IF THE STATE OF LICENSURE

OR CERTIFICATION IS CLEARLY INDICATED.

This part is necessary in order to require Minnesota registered practitioners who are

licensed or certified in other states, and.who desire to use that designation with a protected

title, to' identify the state of licensure 'or certification. Many states t~at regulate occupational

therapy practitioners use licensure as the form of regulation. Other states use certification.
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If'a Minnesota registered OCcupational therapy practitioner used the term "licensed" or

"certified" with the protected titles, it may imply to the consumer an additional qualification

conferred by the State of Minnesota. The group of occuPational therapy practitioners that

consulted with the Department .on the development of the rules advised department staff that

this practice is likely to' occur. Therefore, this subpart is necessary in order to eliminate

confusion. The subpart is reasonable because it does not prevent an occupational therapy

practitioner from using the designation, it only requires that they indicate the source of the

credential.

Of course, a person credentialed in another state may use the protected titles in

Minnesota only if they are registered in Minnesota or fall within one of the exemptions." If

they are registered in Minnesota or fall within one of the exemptions, persons cr~entialed in

another state may use the out-of-state credential in their title if they comply with this subpart.

SUBP.4. EXEMPT PERSONS. SUBPART 1 DOES NOT APPLY TO:

A. A PERSON EMPLOYED AS AN OCCUPATIONAL THERAPIST OR

OCCUPATIONAL THERAPY ASSISTANT BY THE GOVERNMENT OF THE UNITED

STATES OR ANY AGENCY OF IT. HOWEVER, USE OF THE PROTECTED TITLES

UNDER THOSE CIRCUMSTANCES IS ALLOWED ONLY IN CONNECTION WITH

PERFORMANCE OF OFFICIAL DUTIES FOR THE FEDERAL GOVERNMENT;

It is necessary to exempt employees of the federal government who are performing

official duties from restrictions on use of certain titles created by these rules because the state

has no jurisdiction over federal work-sites in Minnesota, therefore these rules cannot control

the practices of federal employees in their official duties. This provision is reasonable
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because it exempts federal employees from the requirements of the rules only while they are

working in their official capacity.

B. A STUDENT PARTICIPATING IN SUPERVISED FIELDWORK OR

SUPERVISED COURSEWORK THAT IS NECESSARY TO MEET THE

REQUIREMENTS OF PART 4666.0060, SUBPART 1, OR 4666.0070, SUBPART 1, IF

THE PERSON IS DESIGNATED BY A TITLE WHICH. CLEARLY INDICATES THE

PERSON'S STATUS AS A StuDENT TRAINEE. ANY USE OF THE PROTECTED

TITLES UNDER THESE CIRCUMSTANCES IS ALLOWED .ONLY WHILE THE

PERSON IS PERFORMING THE DUTIES OF THE SUPERVISED FIELDWORK OR·

SUPERVISED COURSEWORK; OR

It is necessary to allow students participating in a supervised fieldwork or supervised

coursework to.use the protected titles with the designation of student trainee in order to

identify persons who are working in this capacity. It is reasonable to allow this exception to

the protected titles because the exception serves the purpose of the registration system by

identifying to consumers persons who are students and therefore have not yet met the entry

level qualifications.

C. A PERSON PERFORMING OCCUPATIONAL THERAPY SERVICES IN

THE STATE, IF THE SERVICES ARE PERFORMED NO MORE THAN 30 DAYS IN A

CALENDAR YEAR IN ASSOCIATION WITH AN OCCUPATIONAL THERAPIST.

REGISTERED UNDER PARTS 4666.0010 TO 4666.1400, AND:

(1) THE PERSON IS CREDENTIALED UNDER THE LAW OF ANOTHER

STATE WHICH HAS CREDENTIALING REQUIREMENTS AT LEAST AS STRINGENT
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AS THE REQUIREMENTS OF PARTS 4666.0010 TO 4666.1400; OR

(2) THE PERSON MEETS THE REQUIREMENTS FOR CERTIFICATION

AS AN OCCUPATIONAL THERAPIST REGISTERED (OTR) OR A CERTIFIED

OCCUPATIONAL THERAPY ,ASSISTANT (COTA), ESTABLISHED BY THE

AMERICAN OCC.UPATIONAL THERAPY CERTIFICATION BOARD OR ANOTHER

NATIONAL CREDENTIALING ORGANIZATION APPROVED BY THE

COMMISSIONER.

This proposed rule part is necessary in order to provide a .liinited exemption for persons

working in the state temporarily. The Commissioner believes there are specific

circumstances that will require this exemption. First, occupational therapy practitioners who

are in the s~te to provide training, or to obtain training, should be allowed to use the

protected titles, as long as they possess the qualifications in (1) or (2) above. It is reasonable

to provide an exemption for these persons because encouraging persons to enter the state for

training serves the regulatory purpose of promoting continuing competency. Second, persons

in other states who work in Minnesota for no more than 30 days in a calendar year should be

allowed to use the protected titles, as long as they possess the quaiifications in (1) and (2)

above. The group of occupational therapy practitioners that advised department staff

developing the rules commented that this provision was necessary because practitioners

credentialed in other states will provide occupational therapy services on a' short term basis to

persons in Minnesota. F~r example, a practitioner in North Dakota may provide in-home

care services to a Minnesota resident in a nearby rural area. Also, an out-of-state

practitioner may work in Minnesota to fill a short-term vacancy. Prohibiting these persons
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from using the protected titles would act to discourage these persons from working in

Minnesota. and may restrict occupational mobility. It is reasonable to allow an exemption to

these person becauS:e they posses the qualifications needed for registration, as required by (1)

or (2) above, and therefore t~e exemption simply allows them to use the protected titles in

Minnesota for the temporary time Perjod specified without requiring them to pay the

registration fee.

SUBPART S. SANCTIONS. PERSONS WHO HOLD THEMSELVES OUT AS

OCCUPATIONAL THERAPISTS OR OCCUPATIONAL THERAPY ASSISTANTS.BY OR

THROUGH THE USE OF ANY TITLE PROVIDED IN SUBPART 1 WITHOUT PRIOR

REGISTRATION ACCORDING TO PARTS 4666.0010 TO 4666.1400 ARE StmJECT TO

SANCTIONS OR ACTION AGAINST CONTINUING THE ACTIVITY ACCORDING TO

MINNESOTA STATUTES, CHAPTER 214, OR OTHER STATUTORY AUTHORITY.

It is necessary to set forth the consequences of the unauthorized use of a protected title

because it puts Persons on notice that these rules may be enforced. This subpart is

reasonable because the sanctions referred to are within the Commissioner's authority.

4666.0040 SCOPE OF PRACTICE.

THE PRACTICE OF OCCyPATIONAL THERAPY ~Y AN OCCUPATIONAL

THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT INCLUDES, BUT IS NOT

LIMITED TO, INTERVENTION DIRECTED TOWARD:

It is necessary to delineate the scope of practice to provide acommon reference to assist

in the identification of those services which a registered occupational therapist or

occupational therapy assistant can be expected to provide. Delineation of services included
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in the scope of occupational therapy practice is reasonable because it provides examples but

does not oat registered occupational th~rapists or occupational therapy assistants to the

provision of only those services listed in the rules, nor does it prevent practitioners from

utilizing any new techniques which may be develoPed in the future. The .language contained

in the scope of practice is also reasonable because it is patterned after the American

Occupational Therapy Association's "Definition of Occupational Therapy Practice For State

Legislation." American Occupational Therapy Association, Policies Adopted or Amended by

the 1992 Representative ~ssembly, 47 Am. J. of Occupational Therapy 361 (1993). ,For

additional information on the need for and reasonableness of including physical agent

modalities within the scope of practice for occupational therapists and occupatiomil therapy

assistants, ~ part 4666.1000.

A. ASSESSMENT AND EVALUATION, INCLUDING,THE USE OF SKILLED

OBSERVATION OR THE ADMINISTRATION AND INTERPRETATION OF

STANDARDIZED OR NONSTANDARDIZED TESTS AND MEASUREMENTS, TO

IDENTIFY AREAS FOR OCCUPATIONAL THERAPY SERVICES;

B. PROVIDING FOR THE DEVELOPMENT OF SENSORY INTEGRATIVE,

NEUROMUSCULAR, OR MOTOR COMPONENTS OF PERFORMANCE;

C. PROVIDING FOR THE DEVELOPMENT OF EMOTIONAL, MOTIVATIONAL,

COGNITIVE, OR PSYCHOSOCIAL COMPONENTS OF PERFORMANCE;

D. DEVELOPING DAILY LIVING SKILLS;

E. DEVELOPING FEEDING AND SWALLOWING SKILLS;

F. DEVELOPING PLAY SKILLS AND LEISURE CAPACITIES;
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G. ENHANCING .EDUCATIONAL PERFORMANCE SKILLS;

H. ENHANCING FUNCTIONAL PERFORMANCE AND WORK READINESS

THROUGH EXERCISE, RANGE OF MOTION, AND USE OF ERGONOMIC

PRINCIPLES;

I. DESIGNING, FABRICATING, OR APPLYING REHABILITATIVE

TECHNOLOGY, SUCH AS SELECTED ORTHOTIC AND PROSTHETIC DEVICES,

AND PROVIDING TRAINING IN THE FUNCTIONAL USE OF THESE DEVICES;

J. DESIGNING, FABRICATING, OR ADAPTING ASSISTIVE TECHNOLOGY AND

PROVIDING TRAINING IN THE FUNCTIONAL USE OF ASSISTIVE'DEVICES;

K. ADAPTING ENVIRONMENTS USING ASSISTIVE TECHNOLOGY SUCH AS

ENVIRONMENTAL CONTROLS, WHEELCHAIR MODIFICATIONS, AND

POSmONING;

L. EMPLOYING PHYSICAL AGENT MODALITIES, IN PREPARATION FOR OR

AS AN ADJUNCT TO PURPOSEFUL ACTIVITY, WITHIN THE SAME TREATMENT

SESSION OR TO MEET ESTABLISHED FUNCTIONAL OCCUPATIONAL THERAPY

GOALS, CONSISTENT WITH THE REQUIREMENTS OF PART 4666.1000; AND

M. PROMOTING HEALTH AND WELLNESS.

4666.0050 REGISTRAnON REQUIREMENTS; PROCEDURES AND

QUALIFICAnONS.

AN APPLICANT FOR REGISTRATION MUST COMPLY WITH THE GENERAL

REGISTRATION PROCEDURES IN PART 4666.0200. TO QUALIFY FOR

REGISTRATION, AN APPLICANT MUST SATISFY ONE OF THE REQUIREMENTS IN
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ITEMS A TO E AND NOT BE SUBJECT TO DENIAL OF REGISTRATION UNDER

PART 4666.1300.

It is necessary and reasonable to include this summary in order to inform applicants of

the procedures andqualifi~tions required for registration and the location of that information

in the registration rules.

A. A PERSON WHO APPLIES FOR REGISTRATION AS AN OCCUPATIONAL

THERAPIST AND WHO HAS NOT BEEN CREDENTIALED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD OR ANOTHER JURISDICTION

MUST MEET THE REQUIREMENTS IN PART 4666.0060.

B. A PERSON WHO APPLIES FOR· REGISTRATION AS AN OCCuPATIONAL

THERAPY ASSISTANT AND WHO HAS NOT BEEN CREDENTIALED BY THE

AMERICAN OCCUPATIONAL THERAPY CERTIFICATION BOARD OR ANOTHER

JURISDICTION MUST MEET THE REQUIREMENTS IN PART 4666.0070.

C. A PERSON WHO IS CERTIFIED BY THE AMERICAN OCCUPATIONAL

THERAPY CERTIFICAnON BOARD MAY APPLY FOR REGISTRAnON BY

EQUIVALENCY AND MUST MEET THE REQUIREMENTS IN PART 4666.0080.

D. A PERSON WHO IS CREDENTIALED IN ANOTHER JURISDICTION MAY

APPLY FOR REGISTRATION BY RECIPROCITY AND· MUST MEET THE

REQUIREMENTS IN PART 4666.0090.

E. A PERS()N WHO APPLIES FOR TEMPORARY REGISTRATION MUST

MEET THE REQUIREMENTS IN PART 4666.0100.

It is ~ecessary and reasonable to include items A thr?ugh E in the rules as a means of
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summarizing the various methods of qualifying for registration. It is necessary and

reasonable!O provide this summary in order to refer interested persons to the parts of the

rules where information on the required qualifications can be obtained.

4666.0060 QUALIFICATIONS FOR OCCUPATIONAL mERAPIST.

SUBPART 1. EDUCATION REQ~.

A. AN APPLICANT WHO HAS RECEIVED PROFESSIONAL EDUCATION IN

THE UNITED STATES OR ITS POSSESSIONS OR TERRITORIES MUST

SUCCESSFULLY COMPLETE ALL ACADEMIC AND FIELDWORK REQUIREMENTS

OF AN EDUCATIONAL PROGRAM FOR OCCUPATIONAL THERAPISTS

ACCREDITED BY THE ACCREDITATION COUNCIL FOR OCCUPATIONAL

THERAPY EDUCATION OR ANOTHER NATIONAL ACCREDITING ORGANIZATION

APPROVED BY THE COMMISSIONER.

B. AN APPLICANT WHO HAS RECEIVED PROFESSIONAL EDUCATION

OUTSIDE THE UNITED STATES OR ITS POSSESSIONS OR TERRITORIES MUST

SUCCESSFULLY COMPLETE ALL ACADEMIC AND FIELDWORK REQUIREMENTS

OF AN EDUCATIONAL PROGRAM FOR OCCUPATIONAL THERAPISTS APPROVED

BY A MEMBER ASSOCIATION OF THE WORLD FEDERATION OF OCCUPATIONAL

THERAPISTS OR ANOTHER ORGANIZATION APPROVED BY THE

COMMISSIONER.

SUBP.2. QUALIFYING EXAMINATION SCORE REQUIRED.

A. AN APPLICANT MUST ACHIEVE·A QUALIFYING SCORE ON THE

CREDENTIALING EXAMINATION FOR OCCUPATIONAL THERAPIST.
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B. THE COMMISSIONER SHALL DETERMINE THE QUALIFYING SCORE

FOR THE CREDENTIALING EXAMINATION FOR OCCUPATIONAL THERAPIST. IN

D~GTHE QUALIFYING SCORE, THE COMMISSIONER SHALL

CONSIDER THE CUT SCORE RECOMMENDED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD, OR OTHER NATIONAL

CREDENTIALING ORGANIZATION APPROVED BY THE COMMISSIONER, USING

THE MODIFIED ANGOFF METHOD FOR DETERMINING CUT SCORE OR

ANOTHER METHOD FOR DETERMINING CUT SCORE THAT is RECOGNIZED AS

APPROPRIATE AND ACCEPTABLE BY INDUSTRY STANDARDS.

C. THE APPLICANT IS RESPONSffiLE FOR:

(1) MAKING ARRANGEMENTS. TO TAKE THE CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPIST;

(2) BEARING ALL EXPENSES ASSOCIATED WITH TAKING THE

EXAMINATION; AND

(3) HAVING THE EXAMINATION SCORES SENT DIRECTLY TO THE

COMMISSIONER FROM THE TESTING SERVICE THAT ADMINISTERS THE

EXAMINATION.

The justification for subpart 1 and subpart 2 is organized in two sections: I) nec~ssity

and reasonableness of minimum entry-level qualifications - general considerations and II)

necessity and reasonableness of specific provisions.

I. Necessity and Reasonableness of Minimum Ento' Level Oualifications - General

Considerations.
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The entry level qualifications for an occupational therapist are graduation from an

accredited educational program and successful completion of the examination sponsored by

the American Occupational Therapy Certjfication Board (AOTCB). Persons who completed

an educational program outside ~e" United States that is approved by the World Federation of

Occupational Therapists (WFOT) and who successfully complete the examination sponsored"

by AOTCB also qualify under the entrY level qualifications.

The Commissioner of Health has the authority to establish entry level qualifications" in

human service occupation registration rules. Minnesota Statutes, section 214.13, subdivision

3 states, in part, "Rules promulgated by the commissioner pursuant to subdivision 1 may

include procedures and standards relating to t~e registration requirement .... H It is necessary

to have minimum entry-level qualifications for persons registered as occupational therapists

to assure the public that individuals who use the titles have met the same education and

training standards.

As the following discussion demonstrates, the proposed rules.are reasonable because they

are consistent with the certification requirements of the American Occupational Therapy

Certification Board. The proposed entry level qualifications are also reasonable because they

are consistent with those third party reimbursement sources that specify the qualifications

requir~.in the absence of a state credential.

A. Certification Requirements of the American Occupational Therapy Certification

Board.

The education, fieldwork and examination requirements of this part incorporate the

51



current requirements for AOTCB certification.2 The Commissioner has determined that the

qualifications for AOTCB certification as an occupational therapist are appropriate guide~ines

for Minnes«?ta to follow in setting reasonable entry level qualifications for the registration

system because the AOTCB, ~d its predecessor, the AOTA, have established credibility and

national acceptance of their standards for professional competence of occupational therapists.

For over 60 years there· has existed a national voluntary credentialing organization that

has set educational standards' and certification requirements for the profession of occupational

therapy. Initially this responsibility was assumed by the American Occupational Therapy
, '

Association (AOTA). In 1930 AOTA approved a plan for the national registration of

occupational therapists and registration was begun in 1931. The eligibility requirements' for

registration as Occupational Therapist, Registered, went through some changes during the

early years. In 1931,. registration was restricted generally to graduates of schools or courses

whose curriculum and staff met the training standards set by AOTA. By 1938, the AMA

had adopted standards for occupational therapy educational programs and AOTA registration .

status was then available to graduates of these programs and to therapists who passed an

examination but were no~ otherwise eligible for registration. the current requirements for

entry level certification, graduation from an accredited educational program and successful

completion of the certification examination, were implemented in 1946.

In 1986 the AOTA Assembly and membership voted to create a separate autonomous

2 Subsequent parts of the proposed rules include provisions to recognize other persons
who the Commissioner believes are qualified to use the protected titles (e.g. persons certified
by the AOTCB in previous years when other quali~cations were accepted for private
certification,~ part 4666.0080, and persons who were employed as an occupational
therapist prior to the effective date of the rules, see subpart C of this part.
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certification board, the American Occupational Therapy Certification Board (AOTCB), to

independently set certification policies and procedures. AOTA believed this separation was

necessary to remove potential conflict of interest and antitrust problems. AOTA continues to

exist as a national voluntary me~bership organization.3

In order to qualify for certification as an Occupational Therapist, Registered, the

AOTCB requires that the individual (1) graduate from an accredited ocCupational therapist

educational program and have successfully completed all the therapist level fieldwork

required by th~ educational program (but not less than six months) and (2) have successfully
, .

completed the Certification Examination for Occupational Therapist, Registered. American

Occupational Therapy Certification Board, Inc., Certification Reguirements. Regulatory

Board Reference Manual (March 1992) (Attachment G).

Graduates from foreign schools may also qualify for certification. Graduates of an

occupational therapist educational program approved by the World Federation of

Occupational Therapists (WFOT) must successfully complete all academic and clinical

fieldwork requirements of the program, obtain a recommendation from the program director

.
and pass the Certification Examination for Occupational 'Therapist, Registered. Id.

Graduates of an occ~pational therapist educational program that is not approved by the

WFOT must first qualify to sit for the examination. Eligibility to take the examination is

determined by AOTCB after evaluating each individual's education as compared to the

educational standards for accredited U.S. and WFOT-approved schools. Id.

3 The historical information regarding the AOTA and AOTCB provided in this section
was obtained "from, Carolyn Manville Baum & Madelaine S. Gray, Certification: Servinf: the
Public Interest, 42 Am. I. of Occupational Therapy, February 1988, at 77-79.
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B. Third party payor requirements for reimbursement.

The Minnesota Department of Health surveyed third party payors, including Medicare,

Medical Assistance, Minnesota Department of Education and private insurers, in order to

determine the necessary qualifi~tions for occupational therapists seeking reimbursement

from each source. In addition, information was obtained from the Joint Commission on

Accreditation of Health Organizations to determine the standards for occupational therapy

services· provided in accredited hospitals.

1. MEDICARE

Medicare is the largest single payor for occupational therapy services in the United

States. In 1985, an estimated 20 percent of the occupational therapy profession served

Medicare beneficiaries in hospital inpatient and out patient settings, physicians' offices,

skilled nursing facilities, home health agencies, and hospices. American Occupational

Therapy Association, Inc., Payment For Occupational Theraw Services, 1-1 (Susan Jane

Scott ed. 1988).

Medicare uses a set of regulations that establish minimum health and safety standards for

health care facilities participating in the Medicare program. These sets of regulations, called .

"conditions of participation," include standards for the provision of occupational therapy

services. Separate sets of conditions of participation cover hospitals, intermediate care

facilities for the mentally retarded, home health agencies and comprehensive outpatient·

rehabilitation facilities. In addition, the Medicare Carriers Manual sets out the criteria for

occupational therapists providing outpatient occupational therapy services under part B.

There is no uniform definition of qualified occupational therapist for Medicare, so it is
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necessary to look at the conditions of participation for each type of facility.

The CORditions of participation for ho§Pitals require that occupational therapy services, if

provided, must be provided by "staff who meet the qualifications specified by the medical

staff, consistent with State law.". 42 C.F.R. § 482.56(a)(2) (1991) (emphasis added).

Occupational therapy services provided in intermediate care facilities for the mentally

retarded must be provided by staff that are licensed. certi~ed or re&istered by the state. to

provide those services. 42 C.F.R.§ 483.430(b)(5)(1991). If no state credentialing exists,

occupational therapy staff must be eligible for certification as an occupational therapist by the

American Occupational Therapy Association or another comparable body. Id.. at (b)(5)(i).

Occupational therapy services in Home Health Agencies and Comprehensive Outpatient

Rehabilitation Facilities must be provided by occupational therapists who:

(1) graduated from an occupational therapy curriculum accredited jomtly by the

Committee on Allied Health Education and Accreditation of the American Medical

Association and the American Occupational Therapy Association; or

(2) are eligible for the National Registration Examination of the American Occupational

Therapy Association; or

(3) have two years of appropriate experience as an occupational therapist, and have

achieved a satisfactory grade on a proficiency examination approved by the U.S. Public

Health Service, except that such determination of proficiency does not 'apply with respect

to persons initially li~nsed' by a state or· seeking initial qualification as an occupational

therapist after December 31, 1977.

42 C.F..R. § 484.4 (1991) (Home Health Agencies); 42 C.F.R. § 485.70 (c) (1991)
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(Comprehensive Outpatient Rehabilitation Facilities)(referring to § 405.1202 which was

redesignated as I 484.4).

Occupational therapists providing outpatient therapy services under Medicare Part B

must meet one of the three alte~atives listed above, and in addition, must be "licensed by

the State in which practicing". Medicare Carriers Manual, Part 3 - Claims Process § 2215,

Transmittal No. 1209 (August 1987) (emphasis added). ,

2. JOINT COMMISSION ON ACCREDITATION

OF HEALTHCARE ORGANIZATIONS (JCAHO)

Federal law provides that certain health organizations which are accredited by JCARO,

including hospitals, are deemed to meet the health and safety requirements for participation

in Medicare. Most hospitals participating in Medicare qualify by meeting the JCAHO

accreditation standards. 1 Division of Health Care ,Services, Institute of Medicine, Medicare:

A Strate&y for Quality Assurance 97 (1990). The JCAHQ Accreditation Manual for

Hospitals defines a qualified occupational therapist as "an individual who is a graduate of an

occupational therapy program approved by a nation~ly recognized accrediting body and is

currently cenified as an occupational therapist by the American Occupational Therapy

Certification Board, or has the documented equivalent in tt:aining, education, and/or

experience; and who meets any current le&al reguirements of licensure or re&istration; and

who is currently competent in the field. It 1 Joint Commission on Accreditation of Health

Care Facilities, Accredita.tion Manual for Hospitals 321 (1991) (emphasis added).

3. MEDICAL ASSISTANCE

The Minnesota Medical Assistance rules for Rehabilitative and Therapeutic Services
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define "occupational therapist" as a person who is currently registered by the American

Occupatioaal Therapy Association as an occupational therapist." Minn.' R. 9505.0390,

subpart 1, item D (1993).

4. ~OTA DEPARTMENT OF EDUCATION

Occupational therapists are employed in the schools to work with children who qualify

for special education services under the Education for All Handicapped Children Act. Under

the Act,' occupational therapy is a "related service. fl' 20 U.S.C. §1401 (a)(17) (supp. 1991).

Staff providing related services must meet "[sltate educational agency awroved or recognized

certification. licensing. registration, or other comparable requirements which apply to the

area in which he or she is providing ... related services." 34 C.F.R. 300.16 (1990)

(emphasis added). The Minnesota State Board of Education requires the following

qualifications for "related services staff:"

Every related services staff member shall hold an appropriate license issued by the Board
of Teachin~ or the State Board of Education. When such a license is not available,
related services staff shall meet recognized professional -standards which shall be
documented by the district.

Minn. Rules 3525.1500, subpart 4 (1993) (emphasis added). The Minnesota Board of .

Teaching, the state agency responsible for credentialing most of the teaching and special

education staff in the schools, does not credential occupational therapists and does not require

that persons providing occupational therapy services are certified by the AOTCB. Currently,

. .
the only mechanism for monitoring the qualifications of persons providing occupational

therapy services in the schools is reimbursement. In order to qualify for partial salary

reimbursement from the state, the Minnesota Department of Education requires that school

districts employ occupational therapists that are certified by the American Occupational
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Therapy Certification Board. If state reimbursement is not sought, there is no mechanism to

assure the qualifications of occupational therapists. Telephone conversation with ~ayne

Erickson, Minnesota Department of Education, Manager, Unique Learner Needs Section

(October 27 1991); telephone CQnversation with Bob Fisher, Minnesota Department of

Education, Information and Technology Section (October 28, 1992).

5. PRIVATE HEALTH CARE PLANS

In July 1992 the ~inne~ta Department of Health conducted a survey of 32 health care

plans (health maintenance organizations, preferred provider organizations, and indemnity

plans), chosen at random to determine reimbursement policies for occupational therapy

services. Attachment H is a copy of the survey form. Fourteen of the fifteen health care

plans that responded to the survey indicated that their plan provided reimbursement for

occupational therapy services. Each of the respondents that provided information on the

qualifications required for occupational. therapists stated that the occupational therapist must

be licensed. certified or re&istered by the State. Some contract language specifically requires

licensure. However, one respondent noted that other state credentials are acceptable (e.g.

registration and certification) if the qualifications for that credential are equivalent to the

qualifications for licensure. Based on telephone conversations with representatives of various

health care plans, Department staff believe that the policy of accepting other credentials that

are equivalent to licensure is common in the industry. Department staff do not know the

extent to which AOTCB ~rtification is an acceptable credential in the absence of a state

credential.
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Conclusion

There currently exists no, uniform standard for the qualifications required for

occupational therapists in Minnesota. Employers look to reimbursement requirements to .

determine the qualifications required for occupational therapy employees. The .language

emphasized in the previous discussion demonstrates that reimbursement sources frequently

rely on a state credential. That credential currently does not exist in Minnesota. These

proposed rules are n~ssary to establish that credential and uniform qualifications and

standards for ~rsons in Minnesota who use the title occupational therapist.

II. Necessity and Reasonableness of Specific Provisions.

A.. Education Program Accredited by the Accreditation Council for OcCupational

Therapy Education

It is necessary to designate an approved education program to assure the consistency and

adequacy of training for persons utilizing the title "occupational therapist." The requirement

that all persons registered as occupational therapists complete the academic and field work

requirements of a program accredited by the Accreditation Council for Occupational Therapy

Education is reasonable because (1) this accreditation is the nationally recognized standard

for occupational therapy education programs and (2) graduation from an accredited program

is required for certification by the national voluntary credentialing organization, the AOTCB,

and by most reimbursers.

The Accreditation Co~nci1 of Occupational Therapy Education (ACOTE) was formed

when the AOTA decided to discontinue i1$ affiliation witJ'l the Committee on Allied Health

Education and Accreditation (CAHEA) of the American Medical Association. CAHEA was
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the accrediting body for occupational therapy education programs prior to this time. ACOTE

has temporarily adopted CAHEA accreditation standards while developing criteria for

accreditation of educational programs for occupational therapists. The minimum

accreditation standards for an educational program for occupational therapists are contained
.'

in the Essentials and Guidelines of an Accredited EducatiQnal Program for the Occupational

Therapist. American Occupational Therapy Association and the American Medical

Association, ESsentials WId Guidelines for an Accredited Educational Program for the

Occupational Therapist (Attachment I). Educational programs accredited by CAHEA were

granted accreditation by ACOTE. Newly developing educational programs are being

accredited by ACOTE.

The provision that the Commissioner may approve another accrediting organization is

necessary should ACOTE discontinue accreditation of educational programs in the future. It

is reasonable to allow the Commissioner to designate another national accrediting

organization to recognize programs that become accredited by a new accrediting body at such

time as the Commissioner determines that the accreditation standards of the new accrediting

body are sufficient to assure an acceptable and consistent level of quality by the new

accrediting body. The occupational therapy profession currently has 79 accredited programs

for occupational therapists and 77 accredited programs for occupational therapy assistants.

Professional Licensing Report, 5 (June 1993).

B. "Educational ,?rogram Approved by World Federation of Occupational Therapists

(WFOT).

It is necessary to designate approved foreign occupational therapy education programs to
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provide for registration of foreign trained persons and to assure the consistency and adequacy

of training. of foreign trained therapists. It is necessary to include a specific provision in .the

qualifications. section that recognizes therapists trained in foreign education programs

approved by the WFOT in order to allow these qualified therapists to continue working in

their profession.

The WFOT is a federation of national professional organizations of occupational

therapists from approximately 34 countries and independent "city states." World Federation

of Occupational Therapists, The Histoty of WFOT 2 (1990) (Attachment 1). The WFOT has

diverse objectives for the advancement of occupational therapy, including "to 'promote

internationally recognized standards for edu~tion of occupational therapists. " Id. at 1.. The

WFOT was created in 1952. World Federation of Occupational Therapists, Recommended

Minimum Standards for the Education of Occupational Therapists 1 (1985) (on file at the

Minnesota Department of Health). The first WFOT statement outlining minimum standards

for the education of occupational therapist was approved in 1954. in 1958 WFOT published

a document entitled Establishment of a Programme for the Education of Occupational

Therapists. The Recommended Minimum Standards for the Education of Occupational

Therapists is the most recent version of that original document. The Standards include

requirements for occupational therapy curriculum in the areas 1) pre-clinical studies; 2)

clinical sciences; 3) theory of occupational therapy; 4) therapeutic activities and techniques;

and 5) clinical practice/fieldwork. ~ 'at 23-37.
. .

It is reasonable for the Commissioner to accept educational programs approved by

WFOT as meeting the academic requirements for. tne proposed rules because WFOT has
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demonstrated its ability to set standards for. foreign educational programs and is recognized

and accepted as a credible accrediting organization.

Foreign trained occupational therapists who did not graduate from a WFOT approved

educational program may be eligible for Minnesota registration under subpart 3 of this part,

"waiver .of education requirement," and may be eligible under part 4666.0080, "registration

by equivalency. It Registration eligibility for non-WFOT gnlduates is explained under those

rule provisions.

C. Qualifying Examination Score.

This requirement is necessary so that an applicant can demonstrate a minimum level

of competency in and knowledge of occupati~nal therapy skills to the Commissioner. An

examination is commonly accepted as a valid method of assessing minimum competency

regarding specific tasks. It is reasonable for the Commissioner to use a qualifying score on .

an examination designed to measure competency in occupational therapy skills as a basis for

this competency because it is an objective method of assessment.

The AOTCB's credentialing examination for occupational therapist's is administered

by the Professional Examination Service (PES). PES is responsible for examination

development, application processing, test administration and test scoring. Linda M. lorizzo,

AOTCB at PES, Volume xm, Number 1 PES NEWS 3. PES staff, together ·with a group

of occupaQ-onal therapists and occupational therapy assistants, write the test questions. PES

staff then work with AOTCB's Certification Examination Development Committee to review

the examination questions and rate each item on a validation scale to confirm that it is an

appropriate question for the examination. AOTCB, InfOrmation Exchan&e 1 (July 1991).
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The examination questions are based on the AOTA's Entry Level Role Delineation which is

updated periodically to reflect changes in practice. AOTCB, Information Exchange 5 (April

1991). The AOTCB determines the cut score for the examination using the modified Angoff

method.

It is reasonable to register individuals who achieve a qualifying score on the AOTCB

certification examination because this examination is based on the AOTA's entry level role

delineation and therefore represents the minimum level of knowledge required for competent

performance ~f occuPational therapy. Furthermore, use of the AOTCB examination as the

minimum competency level for Minnesota registration is consistent with other states which

credential occupational therapists, and will enable mobility of practitioners into Minnesota.

It is also reasonable that the Commissioner use the AOTCB certification examination

because Minnesota Statutes, section 214.03 directs. state examining and licensing boards to

use a national standardized test for the examination given to prospective licensees. The

AOTCB certification examination is a national standardized test for assessing the level of

knowledge of occupational therapists, therefore it is appropriate to specify this test as the

examination used for registration of occuPational therapists.,

It is necessary that the Commissioner consider the cut score recommended by the

AOTCB because the Comm~ssioner does not have the expertise or the resources to perform

test analys~s to yield the cut score on a particular examination. It is reasonable to rely on the

modified Angoff method for determining cut score because it is ~ccepted by industry

standards as appropriate. It is necessary and reasonable to allow the, Commissioner to

consider a cut score determined by another acceptable method because alternative methods
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for determining cut score may become accepted as industry standards develop.

The provision that the Commissioner may approve another national credentialing

organization for the credentialing examination is neCessary to provide for the contingency

that the AOTCB may dissolve o~ discontinue its testing at some point in the future. It is

reasonable that the Commissioner have the flexibility to approve another examination if that

becomes necessary to provide for an ongoing examination process.

It is necessary and reasonable that the applicant bear the expenses associated with taking

the examination because it is not feasible for the Commissioner to pay the examination cost

for every individual who applies for registration. It is reasonable that the costs for taking" the

examination be borne by the applicant because it is not unduly burdensome for the

"individual.

It is also necessary and reasonable that the applicant sign a release to have the

examination scores sent from the PES, or other examination service approved by the

Commissioner, to the Commissioner so that the Commissioner may be assured of obtaining

confidential information directly from the source.

SUBP.3. WAIVER OF EDUCATION REQUIREMENT.

A. THIS SUBPART IS EFFECTIVE AS LONG AS THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD ALLOWS THE

COMMISSIONER TO AUTHORIZE PERSONS TO TAKE THE CERTIFICATION

EXAMINAnON FOR STATE REGISTRATION ONLY OR FOR THREE YEARS AFTER

THE EFFECTIVE DATES OF PARTS 4666.0010 TO 4666.1400, WHICHEVER OCCURS

FIRST.
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This item is necessary in order to provide notice to applicants and provisional registrants

that provisional registration will be automatically terminated if the AOTCB discontinues their

current policy of allowing States to authorize persons to take the certification examination for

state registration only. The definition of "credentialing' examination for occupational

therapist" is the examination sponsored by the A9TCB or another credentialing examination

approved by the Commissioner." Part 4666.0020, subpaq 8. This item is also necessary to

clearly inform potential applicants and provisional registrants that the Commissioner is not

obligated to approve "an~ther credentialing examination" in the event the AOTCB's ~urrent

policy is changed. It is reasonable to te~n~te provisional registration under these

circumstances because the AOTCB certification examination is the key element in
determining whether a provisional registrant possesses the skills for full registration status.

The cost of developing an examination solely for provisional registrants is prohibitive.

B. A PERSON WHO HAS BEEN EMPLOYED AS AN OCCUPATIONAL

THERAPIST FOR AT LEAST 4,000 HOURS DURING THE SIX YEARS IMMEDIATELY

PRECEDING THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400 MAY

APPLY TO THE COMMISSIONER TO TAKE THE CREDENTIALING EXAMINATION

FOR OCCUPATIONAL THERAPIST WITHOUT MEETING THE EDUCATION'

REQUIREMENTS OF SUBPART 1. A PERSON EMPLOYED AS AN OCCUPATIONAL

THERAPY ASSISTANT DOES NOT QUALIFY FOR REGISTRATlON UNDER THIS

SUBPART. THE COMMISSIONER SHALL DETERMINE WHETHER THE APPLICANT

WAS EMPLOYED AS AN OCCUPATIONAL THERAPIST BASED ON THE

INFORMATION PROVIDED UNDER ITEM C, SUBlTEMS (1) AND (2). A PERSON
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GRANTED PERMISSION TO TAKE THE CREDENTIALING EXAMINATION FOR

OCCUPATIONAL THERAPIST WILL BE ISSUED A PROVISIONAL REGISTRATION.

ALL PROVISIONAL REGISTRAnONS WILL EXPIRE THREE YEARS AFrER THE

EFFECTIVE DATE OF PARrS 4666.0010 TO 4666.1400 OR WHEN THE

COMMISSIONER GRANTS OR DENIES REGISTRATION, WHICHEVER OCCURS

FIRST.. IF THE APPLICANT PASSES THE CREDENTIALING EXAMINATION FOR

OCCUPATIONAL THERAPIST WITHIN THREE YEARS OF THE EFFECTIVE DATE

OF PARTS 4666.0010 TO 4666.1400, THE COMMISSIONER'SHALL WAIVE THE

EDUCATION REQUIREMENT OF SUBPART 1.

This provision is necessary in order to provide persOns who have not completed an

approved educational program but who have acquired a level of competency by working as

an occupational therapist the opportunity to register. It is reasonable to require that persons

must have worked a minimum number of hours to qualify for provisional registration in

'order to assure sufficient work experience to develop on the job skills. The number of hours

required, four thousand hours, is reasonable because persons with a variety of work

schedules would be recognized. For example, the following Person would qualify: a person

who worked forty hours a week for two years, a person who worked 20 hours a week for

four years, or a person who worked 667 hours a year for six years.

It is necessary that persons who seek to register based on their employment as an

occupational therapist pass the credentialing examination for occupational therapists in order

to have a common and objective measure of their occupational abilities and skills. Other

states have used similar grandparenting provisions that allowed experienced practitioners who
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did not meet the minimum entry requirements to qualify for state credentialing upon passing

the examination' sponsored by the American Occupational Therapy Certification Board. S=,

~, Md. Health Occupations Code Ann. §§ 10-302, 10-303(a), 10-305(a) (1991); Va. Regs.

Reg. 465-08-01 §2.3 F. The AOTCB allows persons who meet state determined criteria to

take the certifi~tion examination "for state regulatory board purPoses only. It· See generally,

American Occupational Therapy Certification Board, Regulatory Board Reference Manual,

Examinations for Stat~ Regulatoty Board Purposes Only (Attachment K). Candidates who

qualify for the 'examination on this basis are informed in AOTCB correspondence that

"passing the examination does not make you eligible for AOTCB certification ~ an

Occupational Therapist, Registered (OTR) or Certified Occupation~ Therapy Assistant

(COTA)." Id. at p. 6 (Sample Letter: ~ent to candidates who do not meet AOTCB

requirements).

It is necessary to require that persons pass the examination within three years of the

effective date of the rules in order to implement the general registration requirements within

a reasonable time and attain uniformity in the minim~m competency level of occupational

therapists registered by the Commissioner after a specific date. A three year period is

necessary and reasonable in order to allow persons sufficient time to apply for provisional

registration, study for the examination, take the examination (which is offered twice each

year) and receive their examination results.

C. TO QUALU:Y TO TAKE THE EXAMINATION, A PERSON MUST:

(1) SUBMIT THE APPLICATION MATERIALS REQUIRED BY PART

4666.0200 AND THE FEES REQUIRED BY PART 4666.1200; AND
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· It is necessary that an applicant submit the application materials to the Commissioner so

that the Commissioner may assess the applicant's qualifications to take the examination, and

upon passing the examination, to be registered. It is also necessary that an applicant submit

the application materials so that the Commissioner may assess whether there are grounds for

denial of registration under part 4666.1300. The necessity and reasonableness of the

application materials are stated in part 4666.0200.

It is nec,essary and, reasonable to require the subinission of fees. for registration because

Minnesota Statutes, sections 214.06, 214.13 and 16A.128 require the registration system be

fee supported. Fees are assessed on applicants to cover the costs of administerin,g the

registration system. It is reasonable that the fees be submitted with the application because it

is an efficient method of processing registration materials.

(2) OBTAIN DOCUMENTATION FROM A QUALIFIED SUPERVISOR ON

FORMS PROVIDED BY THE COMMISSIONER THAT VERIFIES THAT THE

APPLICANT HAS BEEN EMPLOYED AS AN OCCUPATIONAL THERAPIST FOR AT

LEAST 4,000 HOURS DURING THE SIX YEARS IMMEDIATELY PRECEDING THE

EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400. THIS DOCUMENTATION

MUST INCLUDE THE APPLICANT'S JOB TITLE, EMPLOYMENT SETIING,

DIAGNOSES OF PERSONS SEEN FOR OCCUPATIONAL THERAPY, AND THE TYPE

AND FREQUENCY.OF EVALUATIONS, INTERVENTION PLANNING, AND

THERAPEUTIC PROCEDURES.

It is necessary that the r~gistratio~ rules set out specific criteria to determine whether the

applicant has been employed as an occupational therapist in order to assure that all applicants
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are evaluated fairly and to give applicants notice of the detennining factors. The criteria

listed are reasonable because they will determine whether the tasks required and the

individual's performance are similar to that of a person who meets the qualifications stated in

subpart 1 and subpart 2.

D. WHEN THE COMMISSIONER HAS AUTHORIZED AN APPLICANT

UNDER THIS SUBPART TO TAKE THE CREDENTIALING EXAMINATION, THE

APPLICANT IS RESPONSIBLE FOR:

(1): MAKING ALL ARRANGEMENTS TO TAKETHE'CRJIDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPISTS;

(2) BEARING ALL EXPENSE ASSOCIATED WITH TAKING THE

EXAMINATION; AND

(3) HAVING THE EXAMINATION SCORES SENT DIRECTLY TO THE

COMMISSIONER FROM THE TESTING SERVICE THAT ADMINISTERS THE

EXAMINATION.

It is necessary and reasonable that the applicant b.ear the expenses associated with taking

the examination because it is not feasible for the Commissioner to pay the examination cost

for every individual who applies for registration .. It is reasonable that the costs for taking the

examination be borne by the applicant because it is not unduly burdensome for the

individual.

It is also necessary ~d reasonable that the applicant sign a release to have the

examination scores sent from the PES, or other examination service approved by the

Commissioner, to the Commissioner so that the Commissioner may be assured of obtaining
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confidential information directly from the source.

&: -·THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400 I~ THE FIRST

DAY OF THE THREE-YEAR PROVISIONAL REGISTRATION PERIOD.

APPLICATIONS FOR REGISTRATION UNDER THIS SUBPART WILL NOT BE

'. ACCEPTED AFfER THE EXPIRATION OF THE THREE-YEAR PROVISIONAL

REGISTRATION PERIOD.

It is necessary that the rules clearly inform persons seeking registration under this part of

the limited tim~ period in which persons can qualify for provisional registration and thaf after

a certain date, individuals applying for registration must comply with the general registration

requirements. The necessity and reasonableness of the three year limit on the provisional .

. registration period is stated in this part at subpart 3, item B.

4666.0070 QUALIFICATIONS FOR OCCUPATIONAL THERAPY ASSISTANTS.

SUBPART 1. EDUCATION REQUIRED. AN APPLICANT MUST

SUCCESSFULLY COMPLETE ALL ACADEMIC AND FIELDWORK REQillREMENTS

OF AN OCCUPATIONAL THERAPY ASSISTANT PROGRAM APPROVED OR

ACCREDITED BY THE ACCREDITATION COUNCIL FOR OCCUPATIONAL

THERAPY EDUCATION OR ANOTHER NATIONAL ACCREDmNG ORGANIZATION

APPROVED BY THE COMMISSIONER.

SUBP.2. QUALIFYING EXAMINATION SCORE REQUIRED.

A. AN APPLICANT FOR REGISTRATION MUST ACHIEVE A QUALIFYING

SCORE ON THE CREDENTIALING EXAMINATION FOR OCCUPATIONAL THERAPY

ASSISTANTS.
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B. THE COMMISSIONER SHALL DETERMINE'THE QUALIFYING SCORE

FOR THE CREDENTIALING EXAMINATION FOR OCCUPATIONAL THERAPY

ASSISTANTS. IN DETERMINING THE QUALIFYING SCORE, THE COMMISSIONER

SHALL CONSIDER THE CUT SCORE RECOMMENDED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD, OR OTHER NATIONAL

CREDENTIALING ORGANIZATION APPROVED BY THE COMMISSIONER, USING

THE MODIFIED ANGOFF METHOD FOR DETERMINING CUT SCORE OR

ANOTHER METHOD FOR DETERMINING CUT SCORE.THAT IS RECOGNIZED AS

APPROPRIATE AND ACCEPTABLE BY INDUSTRY STANDARDS.

C. THE APPLICANT IS RESPONSIBLE FOR:

(1) MAKING ALL ARRANGEMENTS TO TAKE THE CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPY ASSISTANTS;

(2) BEARING ALL EXPENSE ASSOCIATED WITH TAKING THE

EXAMINATION; AND

(3) HAVING THE EXAMINATION SCORES SENT DIRECTLY TO THE

COMMISSIONER FROM THE TESTING SERVICE THAT ADMINISTERS THE

EXAMINATION.

The narrative portion for subpart 1 and 2 follows the same format as the section for

occupational therapists and is organjzed in two sections: I) necessity and reasonableness of

minimum entry level qualifications - general considerations II) necessity and reasonableness

of specific provisions.

71



I. Necessity and Reasonableness of Minimum Entry Level Qualifications - General

Considerations.

The entry level qualifications for an occupational therapy assistant are graduation from

an accredited educational prog~ and successful completion of the examination' sponsored

by the AOTCB. The Commissioner of Health has the authority to establish entry level

qualifications in human service occuPational registration rules. Minnesota Statutes, section

214.13, subdivision '3 states, in part, "[rlules promulgated by the commissioner pursuant to

subdivision 1 may include procedures and. standards relating to the registration

requirement.... II As the following discussion will demonstrate, the proposed rules are

necessary to establish uniform qualifications for persons using the title occupational therapy.

assistant in Minnesota. The entry level qualifications in the proposed rules are reasonable

because they are consistent with the certification requirements of the American Occupational

Therapy Certification Board. The proposed'entry level qualifications are also reasonable

because they are consistent with the third party reimbursement requirements that exist in the

absence of a state credential.

A. Certification Requirements of the American Occupational Therapy Certification

Board.

The education, fieldwork and examination requirements of this part incorporate the

current requirements for AOTCB certification.4 The Commissioner's view is that the

.. Subsequent parts of the proposed rules include provisions to recognize other persons
who the Commissioner believes are qualified to use the protected titles (e.g. persons certified
by the AOTCB when other qualifications were accepted for certification,~ subpart
4666.0080, and persons who were employed as an occupational therapy assistant prior to the
effective date of the rules, ~ subpart C of this part.
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qualifications for AOTCB certification as an occupational therapy assistant are appropriate

guidelines for Minnesota to follow in setting reasonable entry level qualificaticms for the

registration system because the AOTCB, and its predecessor, the AOTA, have established

credibility and national acceptance of their standards for professipnal competence of

occupational therapy assistants.

In 1958, AOTA established standards for educational programs for occupational

therapy assistants. From 1958 to 1977, persons who completed an approved educational

program we~e qualified for certification as Certified Occupational Therapy Assistant upon

payment .of the certification fee. In 1977, the certification requirements for certified

occupational therapy assistant were expanded to require the passing of a written examination

administered by AOTA. These factors, education and examination, remain the qualifications

required for certification.s Specifically, AOTCB requires (1) graduation from an AOTA

approved occupational therapy assistant educational program and successful completion of all

assistant level fieldwork required by the educational program (but not less than six months)

and (2) successful completion of the Certification Examination for Occupational Therapy

Assistant. American Occupational Therapy Certification Board, Inc., Regulatory Board

Reference Manual, Certification ReQuirements 1 (March 92) (Attachment G).

(B) Third Party Payor Requirements for Reimbursement

The reimburserS who were surveyed for purposes of determining the necessary

qualifications for occupational therapy assistants seeking reimbursement are Medicare,

S The historical information regarding certification of occupational therapy assistants was
obtained from Certification, supra note 2, at 77-79.
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lCAHO, Medical Assistance, the Minnesota Department of Education and private health carel

plans.

1. ~ICARE AND JCAHO

The Medicare conditions ~f participation for hospitals require that occupational therapy

services "must be provided by staff who meet the qualifications specifi~ by the medical

staff, consistent with State law. II C.F.R. §482.56 (a) (2) (1991). ' The JCAHO accreditation

standards do not define occupational therapy assistants and do not require that hospitals

employ only. AOTCB certified occupational therapy assistants. ' Telephone conversation with

Ed Stevens, JCAHO (October ~O, 1992). The JCAHO relies on individual states to set

Qualifications for professional emplOYeeS where JCAHO standards do not specifY

Qualifications. hi. Therefore, in the absence of state regulation, hospitals are not required to,

employ AOTCB certified occuPational therapy assistants in order to qualify for medicare

reimbursement.

Medicare conditions of participation for intermediate care facilities for the mentally

r~tarded, home health agencies and comprehensive outpatient rehabilitation facilities set out

the qualifications for occupational therapy assistant. Occupational therapy services provided

in intermediate care facilities for the mentally retarded must be provided by staff that is

licensed. certified or re&istered by the, state to provide those services. 42 C.F.R

483.430(b)(5)(1991). If no state credentialing exists, a person may be designated as an .

occupational therapy assistant if the person is eligible for certification as a certified

occupational therapy assistant by the AOTA or another comparable body. kL. at (b)(5)(i).

The language "eligible for certification~ means that the person has graduated from an
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accredited program and therefore is "eligible" to take the AOTCB certification examination.

The reguladon does not require that the person have passed the examination.

An occupational therapy assistant providing services in home health agencies and

comprehensive outpatient rehabilitation facilities must:

(1) meet the requirements for certification as an occupational therapy assistant

established by the American Occupationcil Therapy Association; or

(2) have two years experience as an occupational therapy assistant and have achieved a

satisfactory grade on a proficiency examination approved by the U.S. Public Health

Service, except that such determination of proficiency does not apply with respect to

person initially licensed by a state or seeking initial qualifications as an occupational

therapy assistant after December 31, 1977.

42 C.F.R. § 484.4 (1991) (Home Health Agencies); 42 C.F.R. § 485.70(c)(1991)

(Comprehensive Outpatient Rehabilitation Facilities)(referring to §405.1202 which was

redesignated as §484.4)

2. MEDICAL ASSISTANCE

The Minnesota Medical Assistance rules for Rehabilitative and Therapeutic Services

define "occupational therapist" as a person who has an associate degree in occupational

therapy and is currently certified by the AOTCB as an occupational therapy assistant. Minn.

R. 9505.~390, subpart 1, item E. (1992 Supp.).

3. MINNESOTA DEPARTMENT OF EDUCATION

Occupational therapy assistants are employed in the schools to work with children who

qualify for special education services under the Education for All Handicapped Children Act.
~
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Under the Act, occupational therapy is a "related service." 20 U.S.C. §1401(a)(17) (Supp.

1991). Staff providing related services must meet "[sltate educational it:ency approved or

teCOlnized certification. licensiot:. relistration.' or other comparable requirements which

apply to the area in which he or, she is providing ... related services. It 34 C.F.R. 30(lo 13

(1990). The Minnesota State Board of Education requires the following qualifications for

"related services staff:"

Every related services staff shall hold an appropriate license issued by the Board of
teachint: or the State Board of Education. When such a license is not available, related
services staff shall meet recognized professional standards which shall be documented by
the district.

Minn. Rules 3525.1500, subpart 4 (1991) emphasis added. The Minnesota Board of

Teaching, the state agency responsible for credentialing most of the teaching and special

education staff in the schools, does not credential occupational therapy assistants and does not

require that persons providing occupational therapy services are certified by the AOTCB.

Currently, the'only mechanism for monitoring the qualifications of persons providing

occupational therapy services in the schools is reimbursement. In order to qualify for partial ,

salary reimbursement from the state, the Minnesota Department of Education requires that

school districts employ occupational therapy assistants that are certified by the AOTCB. If

state reimbursement is not sought, there is no mechanism to assure the qualifications of,

occupational therapy assistants. Telephone conversation with Bob Fisher, Minnesota

Department of Education, Information and Technology Section (October 28, 1992).

. 4. PRIVATE HEALTH CARE PLANS

In our survey of health care plans, the Minnesota Department of Health asked whether

"services provided by occupational therapy assistants were reimbursable. Five of the fifteen
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respondents reimburse for services provided by occupational therapy assistants. Three of the

five health care plans specifically require that the occupational therapy assistant be licensed

Cor have the apprqpriate state cre4entiall. One health care plan said the contract does not

specify the required qualifications. The remaining health care plans did not answer the

question regarding qualifications.

ConclUsion

There currently exists no uniform standard for the q~fications required for

occupational therapy assistants in Minnesota. Employe~s look to, reimbursement

requirements to determine the qualifications the employer will require for occupational

therapy employees. The language emphasized in the previous discussion demonstrates that. .

reimbursement sources frequently rely on' a state credential. That credential currently does

not exist in Minnesota. These proposed rules are necessary to establish that'credential, and

uniform qualifications and standards for persons in Minnesota who use the title occupational

therapy assistant. The entry-level ,qualifications for occupational therapy assistant are

reasonable because they are consistent with current third party reimbursement requirements,

where they exist.

. II. Necessity and Reasonableness of Specific Provisions.

A, Education Program Approved or Accredited by the Accreditation Council for

Occupational Thera~y Education

It is necessary ~ desi.gnate an approved or accredit~ education program to assure the

consistency and'adequacy of training for persons utilizing the title "occupational therapy

assistant." The phrase "approved or accredited" is used'because prior to 1991, AOTA
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approved the occupational therapy assistant educational programs. In 1991, AOTA moved.

occupational therapy assistant programs into the CAHEA accreditation system. CAHEA has

been dissolved as an accrediting body and the Accreditation Council for Occupational

-Therapy Education (ACOTE) now accredits educational programs for occupational therapy

assistants.

The requirement that all Persons registered as occupational therapy assistants complete

the academic and field work requirements of a program approved or accredited by ACOTE is

reasonable because (1) this accreditation is the nationally recognized standard for

-occupational therapy assistant education programs and (2) graduation from an approved or

accredited program is required for certification by the national voluntary credentia1ing

organization, the AOTCB, and by most reimbursers.

ACOTE has adopted CAHEA accreditation standards while developing criteria for

accreditation of educational programs for occupational therapy assistants. The minimum

accreditation standards for an education program for occupational therapists are contained in

American Medical Association and the American Occupational Therapy Association, Inc.,

Essentials and Guidelines of an Accredited Educational Program for the Occup~tional

Therapy AssistaD~ (Attachment L). Educational programs accredited by CAHEA were

granted accreditation by ACOTE with new programs being accredited by ACOTE. Newly

developing educational programs are being accredited by ACOTE.

The provision _that th~ Commissioner may approve another credentialing organization id

necessary should ACOTE di~ontinue accreditation of educational programs in the future. It

is reasonable to allow.the Commissioner to designate another national accrediting
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organization in order to recognize programs as they become accredited by. any new

accrediq body.

B. Qualifying Examination Score.

This requirement is necessary so that an applicant can demonstrate a minimum level of

competency in and knowledge of occupational therapy skills to the Commissioner. An

examination is commonly accepted as a valid method of assessing minimum competency

regarding specific tasks. It is reasonable for the Commissioner to use a qualifying score on
I

an examination designed to mea$ure competency in occupational- therapy ~kills as a basis for

this competency because it is an objective method of assessment.

The role of the professional examination service in developing and administering the

examination is explained at pages 65-66. It is reasonable to register individuals who achieve -

a qualifying score on the AOTCB examination because this examination is based on the

AOTA's entry level role delineation and therefore represents the minimum level of

knowledge required for competent performance of occupational therapy at the level of

occupational therapy assistant. Furthermore, use of the AOTCB examination as the

minimum competency level for Minnesota registration is consistent with other states which

credential occupational therapy assistants, and will enable mobility of practitioners into

Minnesota.

It is also reasonable that the Commissioner use the AOTCB certification examination

because Minnesota Statutes, section 214.03 directs state examining and licensing boards use a

national standardized test for the examination given to prospective licensees. The AOTCB

certification examination is a national standardized test for asse,ssing the level of knowledge
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of occupational therapy assistants, therefore it is appropriate to specify this test as the

examination used for registration of occupational therapy assistants.

It is necessary that the Commissioner consider the cut score recommended by the

AOTCB because the Commissioner does not have the expertise or the resources to perform

test analysis to yield the cut score. on a particular examination. It is reasonable to rely on the

modified Angoff method for determining cut score because it is accepted by industry
11,

standards as appropriate. It is necessary and reasonable to allow the Commissioner to

consider a cut score determined by another acceptable method because' alternative methods

for determining cut score may become accepted as industry standards develop.

The provision that the Commissioner may approve another· national credentialing

organization for the credentialing examination is necessary to provide for the contingency

that the AOTCB may dissolve or discontin'ue its testing at some point in the future. It is

reasonable that the Commissioner have the flexibility to approve another examination if that

becomes necessary to provide for an ongoing examination process.

It is necessary and reasonable that the applicant bear the expenses associated with taking

the examination because it is not feasible, for the Commissioner to pay the examination cost

for every individual who applies for registration. It is reasonable that the costs for taking the

examination be borne by the applicant because it is not unduly burdensome for the

individual.

It is also necessary and reasonable that the applicant sign a release to have the
, .

examination scores sent from the PES, or other examination service approved by tlte

ICommissioner, to the Commissioner so that the Commissioner may be assured of obtaining
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confidential infonnation directly from the source.

SUBP.3. WAIVER OF EDUCATION REQUIREMENT.

A. THIS SUBPART IS EFFECTIVE AS LONG AS THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD ALLOWS THE

COMMISSIONER TO AUTHORIZE PERSONS TO TAKE THE CERTIFICATION

EXAMINATION FOR STATE REGISTRATION ONLY OR FOR THREE YEARS AFfER

THE EFFECTIVE DATES OF PARTS 4666.0010 TO 4666.1400, WHICHEVER OCCURS

FIRST.

This item is necessary in order to provide notice to applicants and provisional registrants

that provisional registration will be automatically terminated if the AOTCB discontinues their

current policy of allowing States to authorize persons to take the certification examination for

state registration only. The definition of·"credentialing examination for occupational therapy

assistant" is the examination sponsored by the AOTCB or another credentialing examination

approved by the Commissioner. Part 4666.0020, subpart 9. This item is necessary to

clearly inform potential applicants and provisional r~gistrants that the Commissioner is not

obligated to approve "another credentialing examination" in the event the AOTCB's current

policy is changed. It is reasonable to terminate provisional· registration under these

circumstances because the AOTCB certification examination is the key element in

determining whether a provisional registrant possesses the skills for full registration status.

The cost of developing an. alternative examination solely for provisional registrants is

prohibitive.
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B. A PERSON WHO HAS BEEN EMPLOYED AS AN OCCUPATIONAL

THERAPY ASSISTANT FOR AT LEAST 4,000 HOURS DURIN':" THE SIX YEARS

IMMEDIA~Y PRECEDING THE EFFECTIVE DATE.OF PARTS 4666.0010 TO

4666.1400 MAY APPLY TO nm COMMISSIONER TO TAKE THE CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPY ASSISTANT WITHOUT MEETING

THE EDUCATION REQUIREMENTS OF SUBPART 1. THE COMMISSIONER SHALL

DETERMINE WHETHER THE APPLICANT WAS EMPLOYED AS AN

OCCUPATIONAL THERAPY ASSISTANT BASED ON THE INFORMATION

PROVIDED UNDER ITEM C, SUBITEMS (1) AND (2). A PERSON GRANTED

PERMISSION TO TAKE THE CREDENTIALING EXAMINATION FOR'

OCCUPATIONAL THERAPY ASSISTANT WILL BE ISSUED A PROVISIONAL,

REGISTRATION. PROVISIONAL REGISTRATION MUST BE RENEWED

ANNUALLY. ALL PROVISIONAL REGISTRATIONS WILL EXPIRE THREE YEARS

AFTER THE EFFECTIVE DATE OF PARTS 4666.0010 TO·4666.1400, OR WHEN THE

COMMISSIONER GRANTS OR DENIES REGISTRATION, WHICHEVER OCCURS

FIRST. IF THE APPLICANT PASSES THE CREDENTIALING EXAMINATION FOR

OCCUPATIONAL THERAPY ASSISTANT WITHIN THREE YEARS OF THE

EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400, THE COMMISSIONER SHALL

WAIVE THE EDUCATION REQUIREMENT OF SUBPART 1.

This grandparenting ~rovision for occupational therapy assistants is similar to the

grandparenting provision for occupational therapist, Part 4666.0060, subpart 3. This

provision is necessary in order to register persons who have not completed an accredited
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educational program but who have acquired a comparable level of competency by working as

an occupational therapy assistant. It is reasonable to require that persons must .have worked

a minimum nQmber of hours to qualify for provisional registration in order to assure

sufficient work experience to develop on the job skills. The number of hours required, four

thousand, is reasonable because persons with a variety of work schedules would be

recognized. For example, the' following persons would q~ify: a person who worked forty

hours a week for two Ye.ars, a person who worked 20 hours a week for four years, or a

person who worked 667 hours a year for six years.

It is necessary that persons who seek to register based on their employment as an

occupational therapy assistant pass the national credentialing examination for occuPational .

therapy assistants in order to have an objective measure of their knowledge and abilities as an

occupational therapy ·assistant. Other states have used similar grandparenting provisions that

allow experienced practitioners who did not meet the minimum entry requirements to qualify

for state credentialing upon passing the examination sponsored by the American Occupational

Therapy Certification Board. ~,~, Md. Health Occupations Code Ann. § 10-302, 10

303(b) , 10-305(a)(1991). The AOTCB allows persons who meet state determined criteria to

take the certification examination "for state regulatory board purposes only." See eenerally,

American Occupational Therapy Certification Board, Regulatory Board Reference Manual,

Examinations for State Reeulator.y Board Purposes Only (Attachment .K). Candidates who

qualify for the examination on this basis are informed in AOTCB correspondence that

"passing the examination does not make you eligible for AOTCB certification as an

Occupational Therapist, Registered (OTR) or Certified Occupational Therapy Assistant
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(COTA). It Id.a. at p. 6 (Sample Letter: Sent to candidates who do not meet AOTCB

requiremaus).

It is necessarY to require that persons pass the examination within three years of the

effective date of the rules in or~er to implement the general registration requirements within

a reasonable time and attain uniformity in the minimum competency level of occupational

therapy assistants registered by the Commissioner after a specific date. A three year period

is necessary and reasonable in order to allow a person sufficient time to apply for provisional

registration, ~tudy for the examination, take the examination (which is offered twice a year)

and receive the examination results.

C. TO QUALIFY TO TAKE THE EXAMINATION, A PERSON ·MUST:

(1) SUBMIT THE APPLICATION MATERIALS REQUIRED BY PART

4666.0200 AND THE FEES REQUIRED BY· PART 4666.1200; AND

It is necessary that an applicant submit the application materials to the Commissioner so

that the Commissioner may assess the applicant's qualifications to take the examination, and

upon passing the examination, to be registered. It is also necessary that an applicant submit

the application materials so that the Commissioner may assess whether there are grounds for

denial of registration under part 4666.1300. The necessity and reasonableness of the

information requested in the application materials is stated in part 4666.0200.

It is necessary and reasonable to require the submission of fees for registration because

Minnesota Statutes, sections 214.06, 214.13 and 16A.1285 require the registration system be

fee supported. Fees are assessed on applicants to cover the costs of administering the

registration system. It is reasonable that the fees be submitted with the application because it
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is an efficient method of processing registration ma~rials.

-.. (2) -OBTAIN DOCUMENTATION FROM AN OCCUPATIONAL

THERAPIST ON FORMS PROVIDED BY THE COMMISSIONER THAT VERIFIES

THAT THE APPLICANT HAS ,BEEN EMPLOYED AS AN OCCUPATIONAL THERAPY

ASSIS~ANT FOR AT LEAST 4,000 HOURS DURING THE SIX YEARS IMMEDIATELY

PRECEDING THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400. THIS

DOCUMENTATION MUST INCLUDE THE APPLICANT'S JOB TITLE,

EMPLOYMENT SETTING, DIAGNOSES OF PERSONS SEEN FOR OCCUPATIONAL

THERAPY, AND THE TYPE AND FREQUENCY OF OCCUPATIONAL THERAPY

SERVICES PROVIDED BY THE APPLICANT.

It is necessary that the registration rules set specific criteria to' determine whether the

applicant has been employed as an occupational therapy assistant in order to assure that all

applicants are evaluated using the same criteria. The criteria listed are reasonable because

they will determine whether the tasks required and the individual's ,performance are similar

to that required of an occupational therapy assistant who has met the qualifications of subpart

1 and subpart 2.

D. WHEN THE COMMISSIONER HAS AUTHORIZED AN APPLICANT

UNDER THIS PART TO TAKE THE CREDENTIALING EXAMINATION, THE

APPLICANT IS RESPONSIBLE F:OR:

(1) MAKING ALL ARRANGEMENTS TO TAKE THE CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPY ASSISTANTS;

(2) BEARING ALL EXPENSE ASSOCIATED WITH TAKING THE



EXAMINATION; AND

,'.' (3) HAVING THE EXAMINATION SCORES SENT DIRECTLY TO THE

COMMISSIONER FROM THE TESTING SERVICE THAT ADMINISTERS THE

EXAMINATION.

It is necessary and reasonable that the applicant bear the expenses associated with taking

the examination because it is not feasible for the Commis~ioner to pay' the examination cost

for every individual who applies for registration. It is reasonable that the costs for taking the

examination \. e ,borne by the applicant because it is not unduly burdensome for the

individual.

It is also necessary and reasonable that the ,applicant sign a release to have the

examination scores sent from the PES, or other examination service approved by the

Commissioner, to the Commissioner so that the Commissioner may be assured of obtaining

confidential information directly from the source.

E. THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400 IS THE FIRST

DAY OF THE THREE-YEAR PROVISIONAL REGISTRATION PERIOD.

APPLICATIONS FOR REGISTRATION UNDER THIS SUBPART WILL ,NOT BE

ACCEPTED AFTER THE EXPIRATION OF THE THREE-YEAR PROVISIONAL

REGISTRATION PERIOD.

It is r:tecessary that the 'rules clearly inform persons seeking registration under this part of

the limited, time period in which persons can qualify for provisional registration, and th~t

after a certain date, individuals applying for registration must comply with the general

registration requirements. The necessi~y and reasonableness of the three year limit on the
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provisional registration Period is stated in this part at subpart 3, item B.

4666.0080JlEGISTRATlON BY EQUIVALENCY.

SUBPART 1. PERSONS CERTIFIED BY THE AMERICAN OCCUPATIONAL

lliERAPY CERTIFI~ATlO~BOARD BEFORE THE EFFECTIVE DATE OF P~TS

4666.0010 TO 4666.1400. PERSONS CERTIFIED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD AS AN OCCUPATIONAL

THERAPIST BEFORE THE EFFECTIVE DATE OF PARTS-4666.0010 TO 4666.1400

MAY APPLY FOR REGISTRATION BY EQYIVALENCY FOR OCCUPATIONAL

THERAPIST. PERSONS CERTIFIED BY THE AMERICAN OCCUPATIONAL

THERAPY CERTIFICATION BOARD AS AN OCCUPATIONAL THERAPY ASSISTANT

BEFORE THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400 MAY APPLY

FOR REGISTRATION BY EQUIVALENCY FOR OCCUPATIONAL THERAPY

ASSISTANT.

This subpart is necessary as it serves three separate -functions. First, it allows the

Commissioner to register an individual who is currently certified by the AOTCB without
+ -

requiring independent proof that the individual has completed the academic, fieldwork and

-examination requirements of parts 4666.0060 for occupational therapists and part 4666.0070 .

for, occupational therapy assistants. The registration requirements set out in parts 4666.0060

and 4666.0070 are nearly identical to the requirements for AOTCB certification (the few

exceptions are discussed below) since 1977 for occupational therapy assistants and since 1946

for occupational therapists. ~ Carolyn Manville"Baum & Madelaine S. Gray, Certification:

Seryin~ the Public Interest, 42 Am. J. of Occupational Therapy, February 1988, at 77-78.
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The proposed rule is necessary in order to allow occupational therapy practitioners who are

certified by AOTCB to provide evidence of current certification in order to prove they have

met the minimum qualifications for Minnesota registration. It is reasonable to allow AOTCB

certified practitioners to utilize this method of proving their qualifications in order' to

streamline the application process for applicants and the Minnesota Department of Health.

The rule will streamline the application process for AOTCB certified applicants because it

will eliminate the need to request documentation from accredited educational programs and

the testing agency.

Second, the rule is necessary because some occupational therapy practitioners

credentialed by the AOTCB as an Occupational Therapist, Registered or·a Certified

Occupational Therapy Assistant have not completed an accredited program or have not

completed the examination as required for Minnesota registration. It is necessary to register

persons who do not meet the education, fieldwork or examination requirements of parts

4666.0060 and 4666.0070, but who are certified by the AOTCB, .in order to assure that

persons currently working in the field, who are considered qualified to. provide occupational

therapy services by reimbursers and the AOTCB, will continue to be qualified when the rules

are effective. It is reasonable for the Commissioner to register these persons because they

. possess qualifications. that are substantially equivalent to the entry level qualifications

r~uired for occupa~onal therapis~ and occupational therapy assistant in the proposed rules.

The Department is aware of three groups of occupational therapy practitioners

credentialed by the AOTCB that have not completed an accredited program or that have not

completed the certification examination. The first group consists of occupational therapists
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who were initially trained as occupational therapy assistants and sUbsequently became

certified u·.occupational therapists through the AOTA career mobility progra':'l' In the

. career mobility program, occupational therapy assistants who had practiced at least four years

and who had completed the field work experience requirements stated in the ESsentials of an

Accredited Education PrQ&ram for the Occupational Therapist were eligible to take the

certification examination for occupational therapists. American Occupational Therapy

CertifiCation Board, Regulatory Board Reference Manual, Admission to the Certification

Examination for Occupational Therapist. Re&istered, 1 (Rev. February 1987) (Attachment

M). Upon passing the certification examination, these occupational therapy assistants became

certified as occupational therapists. This program was closed to new candidates as of

November 1982. hL.

The second group consists of foreign trained occupational therapists who graduated from

an educational program not approved by the World Federation of Occupational Therapists

(WFOT). Graduates of educational programs not approved by WFOT must request

permission to take the AOTCB certification examination (in contrast, graduates of WFOT
. . .

approved schools are automatically eligible ~o take the examination). AOTCB determines

eligibility to take the examination after evaluating each individual's education as compared to

the educational standards for U.S.. and WFOT-approved schools. American Occupational

Therapy Certification Board, Inc., Regulatory Board Reference Manual, Certification

Requirements (March 1992) (Attachment G). If the AOTCB concludes that an individual's

education meets AOTCB standards, the individual is allowed to take the certification

examination and upon passing the examination is certified as an occupational therapist
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registered.

The third .group consists of occupational therapy assistants certified prior t~ 1977.

Occupational ~erapy assistants were ·not required to take a certification examination until

1977. s.= Carolyn Manville Ba!Jrn & Madelaine S. Gray, Certification: Serving the Public

Interest, 42 Am. J. of Occupational Therapy, February 1988, at 78. These individuals, who

are currently certified as occupational therapy assistants by the AOTCB, would not meet the

examination requirement of these rules. In addition, in 1961 and 1962, AOTA allowed

qualified occupational therapy assistants to become certified based on wor~ experience alone.

Telephone conv~rsation with Susan McFadden, AOTCBDirector of Regulatory Affairs, July

23, 1991. This was an exception to the general rule requiring completion of an· approved .

educational program. kI.

The proposed rule would allow each of these three groups of AOTCB credentialed

occupational therapy practitioners to qualify for registration by equivalency.

The third and final function of this rule is to have an efficient method of processing

applications from occupational therapy practitioners who are both credentialed in another

state and certified by the AOTCB. These applicants could use their AOTCB credential for

registration rather than applying for reciprocity under part 4666.0090. This would eliminate

the need for the Commissioner to make an individual determination as to the equivalency of

other states credentialing requirements, as would otherwise be required by part 4666.0090,

when the applicant qualifies for registration based on their AOTCB certification. The rule is

necessary to provide the Commissioner authority to accept AOTCB certification as proof the

applicant h.as met the minimum entry qualifications for applicants who possess both an out-
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of-state credential and AOTCB certification. The rule is reasonable because it provides a

streamlinr.d-.method of verifying the applicant's qUalifications for registration.

SUBP.2. PERSONS CERTIFIED BY mE AMERICAN OCCUPATIONAL

THERAPY CERTIFICATION BOARD AFTER mE EFFECTIVE DATE OF PARTS

4666.0010 TO 4666.1400. THE COMMISSIONER MAY REGISTER ANY PERSON

CERTIFIED BY THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION

BOARD AS AN OCCUPATIONAL THERAPIST AFfER THE EFFECTIVE DATES OF

PARTS 4666..0010 TO 4666.1400, IF THE COMMISSIONER DETERMINES THE

REQUIREMENTS FOR CERTIFICATION ARE EQUIVALENT TO OR EXCEED THE

REQUIREMENTS FOR REGISTRATION AS AN OCCUPATIONAL THERAPIST

UNDER PART 4666.0060. THE COMMISSIONER MAY REGISTER ANY PERSON

CERTIFIED BY THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION

BOARD AS AN OCCUPATIONAL THERAPY ASSISTANT AFfER THE EFFECTIVE

DATES OF PARTS 4666.0010 TO 4666.1400, IF THE COMMISSIONER DETERMINES

THE REQUIREMENTS FOR CERTIFICATION ARE EQUIVALENT TO OR EXCEED

THE REQUIREMENTS FOR REGISTRATION AS AN OCCUPATIONAL THERAPY

ASSISTANT UNDER PART 4666.0070. NOTHING IN THIS PART LIMITS THE

COMMISSIONER'S AUTHORITY TO DENY REGISTRATION BASED UPON THE

GROUNDS FOR DISCIPLINE IN .PARTS 4666.0010 TO 4666.1400.

It is necessary that the Commissioner have the authority to evaluate whether the AOTCB

continues to maintain certification standards that are equivalent to or exceed· the requirements

for registration under the proposed rules. This rule part is necessary in order for the
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Commissioner to deny registration if, in the future, the qualifications for AOTCB registration

fall below the standards required for registration under the proposed roles. It is reasona~le

to provide ~e Commissioner this authority in order to assure consumers that only qualified

person are registered.

SUBPART 3. APPLICATION PROCEDURES. APPLICANTS FOR

REGISTRATION BY EQUIVALENCY MUST PROVIDE:

A. THE APPLICATION MATERIALS AS REQUIRED BY PART 4666.0200,

SUBPARTS 1,3, AND 4; AND

It. is necessary that an applicant submit the application materials to the Commissioner so

that the Commissioner may assess whether the applicant is qualified for registration and .

whether there are grounds for denial of registration under part 4666.1300. The necessity and

reasonableness of the information requested in the application materials are stated in part

4666.0200.

B. THE FEES REQUIRED BY PART 4666.1200.

It is necessary and reasonable· to require the submission of fees for registration because

Minnesota Statutes, sections 214.06, 214.13 and 16A.1285 require the registration system be

fee supported. Fees are assessed on applicants to cover the costs of administering the

registration system. It is reasonable that the fees be submitted with the application because it

is an efficient method of processing registration materials.

4666.0090 REGISTRAnON BY RECIPROCITY.

A PERSON WHO HOLDS A CURRENT CREDENTIAL AS AN OCCUPATIONAL

THERAPIST IN THE DISTRICT OF COLUMBIA OR A STATE OR TERRITORY OF
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THE UNITED STATES WHOSE STANDARDS FOR CREDENTIALING ARE

DETERMINED BY THE COMMISSIONER TO BE EQUIVALENT TO OR.EXCEED THE

REQ~SFOR REGISTRATION UNDER PART 4666.0060 MAY BE ELIGIBLE

FOR REGISTRATION BY RECIPROCITY AS AN OCCUPATIONAL THERAPIST. A

PERSON WHO HOLDS A CURRENT CREDENTIAL AS AN OCCUPATIONAL

THERAPY ASSISTANT IN THE DISTRICT OF COLUMBIA OR A STATE OR

TERRITORY OF THE UNITED STATES WHOSE STANDARDS FOR CREDENTIALING

ARE DETERMINED BY THE COMMISSIONER TO BE EQUIVALENT TO OR,EXCEED

THE REQUIREMENTS FOR REGISTRATION UNDER PART 4666.0070 MAY BE

ELIGIBLE FOR REGISTRATION BY RECIPROCITY AS AN OCCUPATIONAL

THERAPY ASSISTANT. NOTHING IN THIS PART LIMITS THE COMMISSIONER'S

AUTHORITY TO DENY REGISTRATION BASED UPON THE GROUNDS FOR

DISCIPLINE IN PARTS 4666.0010 TQ 4666.1400. AN APPLICANT MUST PROVIDE:

It is necessary to include a reciprocity provision in these rules to accommodate

credentialed occupational therapists and occupational therapy assistants coming to Minnesota

from other jurisdictions. It is reasonable that applicants who 'are already credentialed in

another jurisdiction with credentialing requirements that are equal to or exceed the

registration requirements in Minnesota may qualify for registration based on their out-of-state

credential.

The majority of states use the same qualifications for state credentialing as the

qualifications for AOTCB certification: graduation from an accredited school and successful

completion of the certification examination. Therefore, the majority of applicants who hold
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an out-of-state credential will also be certi~ed by AOTCB and will qualify for registration by

equivalency. However, registration by reciprocity will be the only means for some persons

to qualify for Minnesota registration. For example, persons credentialed in other states

under a provision equivalent t~ the "waiver of education" provision in the proposed rules,~

part 4666.0060 subpart 3 and part 4666.0070 subpart 3,. will only qualify for registration by

reciprocity. It is reasonable to register persons who were credentialed under a

grandparenting provision that is equal to or exceeds the waiver of education, or

grandparenting provision, of the proposed rules because those persons will have received •

their credential based on a demonstrated level of competency working as an occupational·

therapist or occupational therapy assistant and based on their successful completion of the

certification examination.

It is necessary and reasonable to set forth· the specific requirements for registration by

reciprocity so that applicants have notice of alternate requirements for registration and are

assured that the Commissioner evaluates each applicant on the same basis.

A. THE APPLICATION MATERIALS ~S REQUIRED BY PART 4666.0200,

SUBPARTS 1, 3, AND 4;

B. THE FEES REQUIRED BY PART 4666.1200;

It is necessary that an applicant submit the application materials to the Commissioner so

that the Commissioner may assess whether the applicant is qualified for registration and

whether there are ground~ for denial of registration under part 4666.1300. The necessity and

reasonableness of the information requested in the application materials are stated in part

4666.0200.
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It is necessary and reasonable to require the submission of fees for registration because

Minnesota Statutes, sections 214.06, 214.13 and 16A.1285 require the registration system be

fee supported. Fees are assessed on applicants to cover the costs of administering ·the

registration system. It is reaso~able that the fees be submitted with the application because it

is an efficient method of processing registration materials.

C. A COpy OF A CURRENT AND UNRESTRICTED CREDENTIAL FOR THE

PRACTICE OF OCCUPATIONAL THERAPY AS EITHER AN OCCUPATIONAL

THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT; .

It is necessary that the applicant provide a copy of a current credential granted by

another jurisdiction so that the Commissioner has evidence of the applicant's qualifications

for registration by r~iprocity. It is reasonable to require that the applicant provide the

documentation because the credential was issued to the applicant.

D. A LETTER FROM THE JURISDICTION THAT ISSUED THE CREDENTIAL

DESCRIBING THE APPLICANT'S QUALIFICATIONS THAT ENTITLED THE

APPLICANT TO RECEIVE THE CREDENTIAL; AND

It is necessary that the jurisdiction the issued the credential provide information on the

applicant's qualifications that entitled the applicant to receive the credential in order for the

Commissioner to determine that the applicant's qualifications are equivalent to or exceed the

qualifications for reg.istration tinde~ parts 4666.0010 to 4666.1400. It is reasonable to

require the applicant to provide this information because the burden of proving qualifications

is upon the Person seeking registration.
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· E. OTHER INFORMATION NECESSARY TO DETERMINE WHETHER THE

CREDENTIALING STANDARDS OF THE JURISDICTION THAT ISSUED THE

CREDENTIAL ARE EQUIVALENT TO OR EXCEED THE REQUIREMENTS FOR

REGISTRATION UNDER PARTS 4666.0010 TO 4666.1400.

It is necessary that the Commissioner have authority to request additional information

because it is not feasible to list the information the Comm,issioner may require in order to

determine whether the credentialing standards are equivalent. For example, the

Commissioner may require additional information on the applicant's qualifications that

entitled the applicant to a credential in the other jurisdiction. 'Additionally, the

Commissioner may require information on the law that was in effect at the time the applicant

became credentialed. It is reasonable to require the applicant to provide this information

1 because the burden of proving qualifications is upon the person seeking registration.

4666.0100 TEMPORARY REGISTRATION.

SUBPART 1. APPLICATION. THE COMMISSIONER MAY ISSUE

TEMPORARY REGISTRATION AS AN OCCUPATIONAL THERAPIST OR

OCCUPATIONAL THERAPY ASSISTANT TO APPLICANTS WHO HAVE APPLIED

FOR REGISTRATION UNDER PART 4666.0060, SUBPARTS 1 AND 2, 4666.0070

SUBPARTS 1 AND 2, 4~.()()80, OR 4666.0090 AND WHO ARE NOT THE SUBJECT

OF A PENDING INVESTIGATION OR DISCIPLINARY ACTION OR PAST

DISCIPLINARY ACTION,- NOR DISQUALIFIED FOR ANY OTHER REASON.

Temporary registration is necessary so that new graduates 'Of accredited education

programs and persons applying for reciprocity and equivalency can enter the registration
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system as soon as possible. As discussed earlier, the proposed rules attempt to balance the

need to protect consumers by offering a method to identify qualified practitioners with the

needs created by the shortage of health care practitioners, including occupational therapy

practitioners. Temporary regisn:ation is one way iri which the rules can promote the

availability of qualified practitioners. For example, some reimbursement sources, including

Medical Assistance, will reimburse for occupational therapy services only if the services are

provided by a practitioner that is certified by the AOTCB. If those reimbursers accept state
I

registration as a qualification for reimbursement, new graduates will qualify for

reimbursement for a significant amount of time prior to receipt of the AOTCB certification.

Ron Berkeland, Director of the University of Minnesota Program in Occupational Therapy,

said that there is po~ntially five months between the time students graduate or finish their

field work and the time they take the certification examination.. It takes an .additional one

month to six weeks for students to receive their examination results. The temporary

registration' provision in the proposed rules will allow students who have completed the

academic and fi~ld work requirements to use the protected titles prior to receiving the

examination results.

The temporary registration system would also allow practitioners applying for

registration by reciprocity to' use the protected titles while waiting for verification of their'

out-of-state credentials. Staff of both the AOTA and the AOTCB stated that therapists

applying for reciprocity frequently complain that the states in which they are credentialed 'are

slow to provide verification of credentials, which causes lengthy delays in processing their

application in a new jurisdiction. The AOTA and AOTCB staff expressed concern that the
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Minnesota rules address. this problem. The temporary registration provision in the proposed

rules,will allow. applicants for registration by reciprocity to use the protected titles based on a

verified copy of their out--of-state credential and their affidavit stating that they are not the

subject of a pending investigation or disciplinary action.

It is reasonable to allow applicants who qualify for temporary registration to use the

protected titles because the documentation required by subpart 2 item A, B, and C is

evidence that these applicants possess knowledge of occupational therapy procedures. It is

necessary, however, that there be additional safeguards to protect the public health and safety

for persons who have not passed the examination required by part 4666.0060 or part

4666.0070, until the individual demonstrates their knowledge by passing the examination. It

is therefore reasonable to require supervision for these persons while they work under

temporary registration.

SUBPART 2. PROCEDURFS. TO BE ELIGIBLE FOR TEMPORARY

REGISTRATION, AN APPLICANT MUST SUBMIT THE APPLICATION MATERIALS

REQUIRED BY PART 4666.0200, SUBPART 1, THE FEES REQUIRED BY PART

4666.1200, AND:

It is necessary that an applicant submit a completed application in order that the

Commissioner can make a preliminary determination of whether the applicant is qualified for

registration and wh~ther there ma~ ,be grounds for denial of registration under part

4666.1300. The necessity and reasonableness of the information requested in the application

are stated in part 4666.0200, subpart 1.

It is necessary and reasonable to require the submission of fees for temporary
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registration.because Minnesota Statutes, sections 214.06, 214.13 and 16A.1285 require the

registratioo-. system be fee supported. Fees are assessed on applicants to cove~ the costs of

creating and .administering the registration system. It is reasonable that the fees be submitted

with the application because .it is an efficient method of processing registration materials.

The necessity and reasonableness of the amount of the temporary registration fee is stated in

part 4666.1200.

A. EVIDENCE OF SUCCESSFUL COMPLETION OF THE

REQUIREMENTS IN PART 4666.0060, SUBPART 1 OR 4666.0070, SUBPART 1;

It is necessary that applicants applying for temporary registration prior to ~sing the

examination required by part 4666.0060 or part 4666.0070 demonstrate that they·have met a

minimum level of training and education as a prerequisite for temporary registration as an

occupational therapist or occupational therapy assistant. One of the purposes of the

registration system is to protect the public by assuring. a minimum level of competency of

registered practitioners. Possession of this minimum level of competency is ultimately

demonstrated by achieving a qualifying score on the credentialing examination. However, an

applicant who has completed the education and fieldwork requirements of the entry level

qualifications has demonstrated a level of skill that, when combined with the supervision

required under subpart 4, is consistent with consumer protection. Submission of a certificate

of completion from an approved education program is a reasonable means of ascertaining

whether an applicant has acquired the necessary training and background which would entitle

him or her to temporary registration because it is not overly burdensome on the applicant.
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B. A COpy OF A CURRENT AND UNRESTRICTED CREDENTIAL FOR

THE PRACTICE OF OCCUPATIONAL THERAPY AS EITHER AN OCCUPATIONAL

THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT IN ANOTHER·

JURISDICTION; OR

C. A COpy OF A CURRENT AND UNRESTRICTED CERTIFICATE

FROM THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION BOARD

STATING THAT THE APPLICANT IS CERTIFIED AS AN OCCUPATIONAL

THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT..

It is necessary that applicants for registration by equivalency or registration by

reciprocity who want to receive temporary registration submit a copy of a current and

unrestricted credential as prima facie evidence that the applicant has met the qualifications

for registration under part 4666.0080 or 4666.0090. It is reasonable to accept a credential

from another jurisdiction or the AOTCB because that is a streamlined method of proving

qualifications for registration. It is alSo reasonable to require that the credential is

unrestricted to assure that individuals who receive temporary registration are qualified for

registration and have not participated in any activity which would make them unsuitable for

registration in Minnesota.

SUBP.3. ADDmONAL DOCUMENTATION. PERSONS WHO ARE

CREDENTIALED BY THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION

BOARD OR ANOTHER JURISDICTION MUST PROVIDE AN AFFIDAVIT WITH THE

APPLICATION FOR TEMPORARY REGISTRATION STATING THAT THEY ARE NOT

THE SUBJECT OF A PENDING INVESTIGATION OR DISCIPLINARY ACTION AND
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HAVB Nar BEEN THE SUBJECT OF A DISCIPLINARY ACTION IN THE PAST.

It .necessary to assure that applicants who request temporary registration do not

pose a threat to the public on the basis of past practices in Minnesota or other states. It is

reasonable to initially rely on the applicant's sworn statement regarding pending

investigations and disciplinary actions in order to promote the speedy entry of qualified

practitioners into the health care market. The Commissioner will verify the applicant's

statement with the lette~s ofverification required under part 4666.0200 subpart 3 and subpart

4. An applicant who provides false information in the application materials is subject to

denial of registration under part 4666.1300, subpart 1, item A (intentionally submitted falSe

or misleading information to the Commissioner or the advisory council). Therefore, it is

reasonable to assume that applicants will provide accurate information in the required

affidavit.

SUBP. 4. SUPERVISION REQUIRED. AN APPLICANT WHO HAS

GRADUATED FROM AN ACCREDITED.OCCUPATIONAL THERAPY PROGRAM, AS

REQUIRED BY PART 4666.0060, SUBPART 1, O;R 4666.0070, SUBPART 1, AND WHO

HAS NOT PASSED THE EXAMINATION REQUIRED BY pART 4666.0060, SUBPART

2, OR 4666.0070, SUBPART 2, MUST PRACTICE UNDER THE SUPERVISION OF A

REGISTERED OCCUPATIONAL THERAPIST. THE SUPERVISING THERAPIST

MUST, AT A MINIMUM, SUPERVISE THE PERSON WORKING UNDER

TEMPORARY REGISTRATION IN THE PERFORMANCE 'OF THE INITIAL

EVALUATION, DETERMINATION OF THE APPROPRIATE TREATMENT PLAN,

AND PERIODIC REVIEW AND MODIFICATION OF THE TREATMENT PLAN. THE
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SUPERVISING THERAPIST MUST OBSERVE THE PERSON WORKING UNDER

TEMPORARY REGISTRATION IN ORDER TO ASSURE SERVICE COMPETENCY. IN

CARRYIN~ OUT EVALUATION, TREATMENT PLANNING, AND TREATMENT

IMPLEMENTATION. THE ~QUENCYOF FACE-TO-FACE COLLABORATION

BETWEEN THE PERSON WORKING UNDER TEMPORARY REGISTRATION AND

THE SUPERVISING THERAPIST MUST BE BASED ON THE CONDmON OF EACH

PATIENT OR CLIENT, THE COMPLEXITY OF TREATMENT AND EVALUATION

PROCEDURES, AND THE PROFICIENCIES OF THE PERSON PRACTICING UNDER

TEMPORARY REGISTRATION. THE OCCUPATIONAL THERAPIST OR

OCCUPATIONAL THERAPY ASSISTANT. WORKING UNDER TEMPORARY

REGISTRAnON MUST PROVIDE VERIFICAnON OF SUPERVISION ON THE

. APPLICATION FORM PROVIDED BY THE COMMISSIONER.

It is necessary to require that temporary registrants who ~ave completed the academic

and field work requirements of parts 4666.0060 subp. 1 or part 4666.0070 subp. 1 work

under supervision until they pass the American Occupational Therapy Certification Board

Examination. The level of supervision is reasonable because it is similar to the supervision

required during temporary registration for related occupations including physical therapists,

registered nurses and licensed practical nurses who have completed the academic

requirements but have not yet passed the respective credentiaIing examination. A physical

therapist who has not passed the examination. and who is practicing with a temporary permit

must conduct their "entire practice" under the supervision of a registered physical therapist.

Minn. Stat. § 148.71 subd. 2 (1994). The supervision must be "direct, immediate, and on
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premises. It Id. Registered nurses and licensed practical nurses who have not passed the

examinati..- and who are practicing under a temporary permit must practice with direct

. supervision. s.= Minn. Stat. § 148.212 (1994). Direct supervision requires that the

supervising nurse must be physically present either on the unit or within the facility

depending on the permit holders level of skill and the condition of patients in the unit.

Minn. R. 6305.0300 subp. 5 (1993).

The proposed rules.do not require supervision of occupational therapists 'or

occupational therapy assistants, beyond that required by parts 4666.0600, 4666.0700, and
, .

4666.1000, who are credentialed in another jurisdiction and who are applying for temporary

registration. Neither the physical therapy statute nor the nursing statute and rules 'require

supervision of practitioners credentialed in another state who are working in Minnesota tinder .

temporary registration. ~ Minn. Stat. § 148.71, subd. 2 (b) (1994) (physical therapy);

Minn. Stat. § 148.212 (1994) (nursing), Minn. R. 6305.0300 subp. 6 (1993) (nursing).

SUBP. 5. EXPIRATION OF TEMPORARY REGISTRATION. A

TEMPORARY REGISTRATION ISSUED TO A PERSON PURSUANT TO SUBPART 2,

ITEM A, EXPIRES TEN WEEKS AFTER THE NEXT CREDENTIALING

EXAMINATION FOR OCCUPATIONAL THERAPISTS AND OCCUPATIONAL

THERAPY ASSISTANTS OR ON THE DATE THE COMMISSIONER GRANTS OR .

DENIES REGISTRATION, WHICHEVER OCCURS FIRST. A TEMPORARY

REGISTRATION ISSUE~ TO A PERSON PURSUANT TO SUBPART 2, ITEM B OR C,

EXPIRES 90 DAYS AFTER IT IS ISSUED. A TEMPORARY REGISTRATION MAY BE

RENEWED ONCE TO PERSONS WHO HAVE NOT MET THE EXAMINATION
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REQUlREMENT UNDER PART 4666.0060, SUBPART 2, OR 4666.0070, SUBPART 2,

WITHIN THE INITIAL TEMPORARY REGISTRATION PERIOD. A TEMPORARY

REGISTRA1JON MAY BE RENEWED ONCE TO PERSONS WHO ARE ABLE TO

DEMONSTRATE GOOD CAUSE FOR FAILURE TO MEET THE REQUIREMENTS

FOR REGISTRATION UNDER PART 4666.0080 OR 4666.0090 WITHIN THE INITIAL

TEMPORARY REGISTRAnON PERIOD.

It is necessary that the rules specify the duration of temporary registration. It is

reasonable that, for persons registering pursuant to subpart 2, item A, ~mporary registration

expires ten weeks after the next credentialing examination or when the Commissioner grants

or denies registration in order that persons who passed the examination obtain full registered

status as soon as possible. It is reasonable that, for persons registered pursuant to subpart 2,

item B or C, temporary registration expires·90 days after it is issued because this is a

sufficient amount of time for applicants to obtain verification of their credentials from the

AOTCB or from other states.

It is also reasonable to allow (or one renew~ of temporary registration for the reasons

stated by members of the occupation. The group of occupational therapy practitioners that

consulted on the development of the rules agreed that ~rsons who fail their first examination

should' be allowed to renew temporary registration. Directors of the' Minnesota training

programs for occupational therapists and occupational therapy assistants stated that

occasionally a Minnesota graduate does ·not pass the credentialing examination. The program

directors stated that often these graduates, who have successfully completed the academic and

fieldwork requirements of a Minnesota educational program, fail for reasons other than lack
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of knowledge. In addition, group members pointed out that the supervision required of

temporary. Jegistrants provides sufficient protection for the public while the graduate prepares

tQ retake the examination. Group members also believed it is necessary to make allowances

for persons who planned to take the examination but were not able to take the exam due to

unforeseen circumstances. Under the proposed .rule, new graduates can renew tbeir

temporary registration for the same period of time as the initial temporary registration.

It is necessary to· allow applicants for registration by reciprocity or registration by

equivalency to renew their temporary registration if they can show good cause for their ..

failure to obtain all application materials, including verification of their credentialing .and

good standing from AOTCB or another jurisdiction, within the initial temporary registration

period. Staff of the American Occupational Therapy Association and the AOTCB stated that

state boards are slow to respond to request for verification of credentials. The occupational

therapists, and ultimately the consumer, is harmed for delays caused by factors outside of the

therapists control. Therefore, it is reasonable to allow practitioners to renew .their temporary

registration, upon a showing of good cause for failure to meet the registration requirements
. .

during the initial period of temporary registration, in order to encourage the entry of out-of- .

state therapists into the work force.

4666.0200 GENERAL REGISTRATION PROCEDURES.

SUBPART 1. ·APPLICATIONS FOR REGISTRATION. AN APPLICANT FOR

REGISTRAnON MUST:

A. SUBMIT A COMPLETED APPLICATION FOR REGISTRATION ON

FORMS PROVIDED BY THE COMMISSIONER. THE APPLICANT MUST SUPPLY
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THE INFORMATION REQUESTED ON THE APPLICATION, INCLUDING:

(1) THE APPLICANT'S NAME, BUSINESS ADDRESS AND

BUSINESS TELEPHONE NUMBER, BUSINESS SETTING, AND DAYTIME

TELEPHONE NUMBER;

(2) THE NAME AND LOCATION OF THE OCCUPATIONAL

THERAPY PROGRAM THE APPLICANT COMPLE~D;

(3) A DESCRIPTION OF THE APPLICANT'S EDUCATION AND

. TRAINING, INCLUDING A LIST OF DEGREES RECEIVED' FROM EDUCATIONAL
I ' ••

INSTITUTIONS;

(4) THE APPLICANT'S WORK HISTORY FOR THE SIX YEARS

PRECEDING,THE APPLICATION, INCLUDING THE NUMBER OF HOURS WORKED;

(5) A LIST OF ALL CREDENTIALS CURRENTLY AND

PREVIOUSLY HELD IN MINNESOTA AND OTHER JURISDICTIONS;

(6) A DESCRIPTION OF ANY JURISDICTION'S REFUSAL TO

CREDENTIAL THE APPLICANT;

(7) A DESCRIPTION OF ALL PROFESSIONAL DISCIPLINARY

ACTIONS INITIATED AGAINST THE APPLICANT IN ANY JURISDICTION;

(8) INFORMAnON ON ANY PHYSICAL OR MENTAL

CONDITJON OR CHEMICAL DEPENDENCY THAT IMPAIRS THE PERSON'S

ABILITY TO ENGAGE IN THE PRACTICE OF OCCUPATIONAL THERAPY WITH

REASONABLE JUDGMENT OR SAFETY;
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(9) A DESCRIPTION OF ANY MISDEMEANOR OR FELONY

CONVICTION THAT RELATES TO HONESTY OR TO THE PRACTICE OF

OCCUPATIONAL THERAPY;

(10) A DESCRIPTION OF ANY STATE OR FEDERAL COURT

ORDER, INCLUDING A CONCILIATION COURT JUDGEMENT, OR A

DISCIPLINARY ORDER RELATED TO THE INDIVIDUAL'S OCCUPATIONAL

THERAPY PRACTICE; AND

(11) A STATEMENT INDICATING THE PHYSICAL AGENT

MODALmES THE APPLICANT WILL USE AND WHETHER THE APPLICANT WILL

USE THE MODALITIES AS A LEVEL ONE PRACTITIONER, A LEVEL~O

PRACTITIONER, OR AN OCCUPATIONAL THERAPY ASSISTANT;

It is necessary that an applicant submit a completed application form to the

Commissioner containing this information so that the Commissioner may assess the

applicant's qualifications for registration. The applicant's business address and business

telephone number are required so that the Commissioner may contact the applicant if

necessary. The applicant's daytime telephone number is also required because the applicant

may work in the evening or on weekends and it is necessary to have a telephone number

where the applicant can be reached during normal business hours. The information on

educational backgrou~d, professional ~ning, work history, and credentialing in Minnesota

and other jurisdictions is necessary for the Commissioner to assess the applicant's

qualifications for registration as an occupational therapy practitioner. Information on any

disciplinary actions, drug or alcohol abuse and any convictions is also necessary to avoid
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registering unqualified applicants. It is necessary to request information on physical agent

modaliti~ -and .practitioner level at which the modalities will be used to enable the

Commissioner to maintain a roster of registrants using physical agent modalities as required

in 4666.1000, subpart 1, C. It is reasonable to request this information from the applicant

because it is within the applicant's knowledge and is not unduly burdensome or intrusive.

B. SUBMIT WITH THE APPLICATION ALL FEES REQUIRED BY PART

4666.1200;

It is necessary and reasonable to require the submission of fees for registration

because Minnesota Statutes, sections 214.06, 214.13 and 16A.1285 require the registration

system be fee supported. Fees are as~ssed on applicants to cover the costs of,a~ministering

the registration system. It is reasonable that the fees be submitted with the application

because it is most efficient.

C. SIGN-A STATEMENT THAT THE INFORMATION IN THE

APPLICATION IS TRUE AND CORRECT TO THE BEST OF THE APPLICANT'S

KNOWLEDGE AND BELIEF;

The Commissioner must have justifiable and reliable information on which to base the

decision to register an individual. It is necessary that the applicant sign a statement that the

information is true and correct to the best of the applicant's knowledge in order to assure the

veracity of the appli~tion material:s submitted for -review. It is reasonable to expect that an

applicant, who has submitted an application for registration, attest to the truth and validity of

the information provided because the applicant is in the best position to' know whether the

information is true and to do so is not unduly burdensome for the applicant.,
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D. SIGN A WAIVER AUTHORIZING THE COMMISSIONER TO OBTAIN

ACCESS rO THE APPLICANT'S RECORDS IN THIS OR ANY OTHER S~ATE IN

WHICH THE .APPLICANT HOLDS OR PREVIOUSLY HELD A CREDENTIAL FOR

THE PRACTICE OF AN OCCUPATION, HAS COMPLETED AN ACCREDITED

OCCUPATIONAL THERAPY EDUCATION PROGRAM, OR ENGAGED IN THE

PRACTICE OF OCCUPATIONAL THERAPY;

It is necessary for the Commissioner to be able to obtain information on the

applicant's performance in any occupation in which the applicant has held a credential,

including occupational therapy, in Minnesota and other jurisdictions in order to detenriine

whether the applicant should be registered wi~n Minnesota. This rule is reasonable, because

it not only provides the applicant with notice that his or her professional practice may be

investigated, but also provides the Commissioner with a means of access to records which

enable investigation of the applicant's background.

E. SUBMIT ADDmONAL INFORMATION AS REQUESTED BY THE

COMMISSIONER; AND

It is necessary for the Commissioner to be able to obtain additional information as

needed in order to make a complete and accurate assessment of the applicant's suitability for

registration. It is reasonable to expect that, should an applicant supply information that

requires further clarification or supplementation, the applicant will cooperate with the

Commissioner and provide information so that the Commissioner will be able to complete

her evaluation of the applicant.
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F. SUBMIT THE ADDmONAL INFORMATION REQUIRED FOR

PROVISIONAL REGISTRATION, REGISTRATION BY EQUIVALENCY,

REGISTRATION BY RECIPROCITY, AND TEMPORARY REGISTRATION AS

SPECIFIED IN PARTS 4666.0060 TO 4666.0100.

It is necessary that this rule part on "gene~ registration procedures" include a

r~ference to the fact that there are different ,ways of qualifying for registration and that parts

4666.0060 to 4666.0100 not only state the required qualifications for each method of

registration but .also state· the additional documentation necessary' to demonstrate any
. .

qualifications that are unique to that method of registration. The reasonableness of the

required information is stated in the respective rule part.

SUBP.2. PERSONS APPLYING FOR REGISTRATION UNDER PART

4666.0060 OR 4666.0070. PERSONS APPLYING FOR REGISTRATION UNDER PART

4666.0060, SUBPARTS 1 AND 2, OR 4666.0070, SUBPARTS 1 AND 2, MUST SUBMIT:

A. A CERTIFICATE OF SUCCESSFUL COMPLETION OF THE

REQUIREMENTS IN PART 4666.0060, SUBPART 1, OR 4666.0070, SUBPART 1; AND

B. THE APPLICANT'S TEST RESULTS FROM THE EXAMINING

AGENCY, OR ANOTHER SOURCE APPROVED BY THE COMMISSIONER, AS

EVIDENCE THAT THE APPLICANT. RECEIVED A QUALIFYING SCORE ON A

CREDENTIALING EXAMINATION MEETING THE REQUIREMENTS OF PART

4666.0060, SUBPART 2, OR 4666.0070, SUBPART 2.

It is necessary to include a rule part that sPecifies the documentation that is required

to verify that an applicant for registration under parts 4666.0060 or 4666.0070 has fulfilled
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the education and examination requirement of those parts. The rule is reasonable because it

attempts to.be flexible in the documentation that will be accepted in order to verify that the

applicant has met the education and examination requirements. The proposed rule uses the

language "certificate of successful completion" in order to recognize the fact that the

Department of Health will receive documentation that an applicant has completed the .

education requirement from schools throughout the United States and schools will vary in the

documentation provided. The proposed rule requires that examination results are sent

directly from ~he testing service in order to ass~re that the Commissioner has accurate

information on an applicant's score rather than rely on information translated from a

secondary source. However, the proposed rule allows the Commissioner to accept test

results from another source in order to avoid the need to revise the rules if current practices

change and test results are available only from a secondary source.

SUBP. 3. APPLICANTS WHO ARE CERTIFIED BY AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD. AN APPLICANT WHO IS

CERTIFIED BY THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION

BOARD MUST PROVIDE:

A. VERIFIED DOCUMENTATION FROM THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD STATING THAT THE

APPL.ICA~IS CERTIFIED AS AN OCCUPATIONAL THERAPIST, REGISTERED .OR

CERTIFIED OCCUPATIONAL THERAPY ASSISTANT, THE DATE CERTIFICATION

WAS GRANTED, AND THE APPLICANT'S CERTIFICATION NUMBER. THE

DOCUMENT MUST ALSO INCLUDE A STATEMENT REGARDING DISCIPLINARY

III



ACTIONS. THE APPLICANT IS RESPONSIBLE FOR OBTAINING THIS

DOCUMENTATION BY SENDING A FORM PROVIDED BY THE COMMISSIONER TO

THE AMERICAN OCCUPATIONAL THERAPY CERTIFICATION BOARD.

It is necessary that all applicants certified by the AOTCB provide documentation of

that fact from the AOTCB, regardless of which method the applicant is relying on to qualify,

for registration, in order to determine whether the AOTCB has disciplined the applicant for

an activity that would disqualify the' applicant for registration. It is also necessary to obtain

this information on applicant's for registration by equivalency in order to verify that the

applicant is certified by AOTCB and is qualified for registration. It is reasonable to require

this information because the AOTCB routinely provides this information for occupational

therapy practitioners seeking li~nsure, certification or registration in other states.

It is necessary that the documentation include the date the applicant was certified in

order to determine whether the applicant was certified prior to the effective date of the rules

or after the effective date of the rules. It is reasonable to require this in(ormation because

persons certified after the effective date of the rules will qualify for registration by

equivalency only if the Commissioner has determined that the qualifications for AOTCB

certification are equal to or exceed the qualifications required for registration under the rules.

B. A WAIVER AUTHORIZING THE COMMISSIONER TO OBTAIN

ACCESS TO THE APPLICANT'S RECORDS MAINTAINED BY THE AMERICAN

OCCUPATIONAL THERAPY CERTIFICATION BOARD.

It is necessary for the Commissioner to be able to obtain information on the

applicant's performance as an occupational therapy, practitioner in order to -determine whether
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the applicant should be registered within Minnesota. It is necessary that the Commissioner

have acces to the· records maintained by the AOTCB in order to obtain complete information

on occupational therapy practitioners certified by the AOTCB. This rule is reasonable

because it not only provides the applicant with notice that his or her occupational therapy

practice may be investigated, but also provides the Commissioner with a means of access to

records which enable investigation of the applicant's background.

.SUBP.4. APPLICANTS CREDENTIALED IN ANOTHER JURISDICTION.

AN APPLICANT CREDENTIALED IN .ANOTHER JURISDICTION MUST REQUEST. .

THAT THE APPROPRIATE GOVERNMENT BODY IN EACH JURISDICTION IN

WHICH THE APPLICANT HOLDS OR HELD AN OCCUPATIONAL THERAPy

CREDENTIAL SEND A LETTER· TO THE COMMISSIONER THAT VERIFIES THE

APPLICANT'S CREDENTIALS. EXCEPT AS PROVIDED IN PART 4666.0100,.

REGISTRATION WILL NOT BE ISSUED UNTIL THE COMMISSIONER RECEIVES

LEITERS VERIFYING EACH OF THE APPLICANT'S CREDENTIALS. EACH

LEITER MUST INCLUDE THE APPLICANT'S NAME, DATE OF BIRTH,

CREDENTIAL NUMBER, DATE OF ISSUANCE, A STATEMENT REGARDING

INVESTIGATIONS PENDING AND DISCIPLINARY ACTIONS TAKEN OR PENDING

AGAINST THE APPLICANT, CURRENT STATUS OF THE CREDENTIAL, AND THE

TERMS UNDER WHICH THE CREDENTIAL WAS ISSUED.

All applicants, including applicants for registration by reciprocity, who are

credentialed by another jurisdiction must request the appropriate government body in each

jurisdiction in which the applicant holds a credential to provide a letter verifying the
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applicant's credential and good standing. It is necessary that (1) applicants applying for

regist:raticHl by reciprocity and (2) applicants applying for registration under a rule part other

than registrati~n by reciprocity, submit letters of verification from the appropriate

government body so that the Co~missioner can maintain protection of the public health and

safety by screening for those individuals who may pose a threat to the public on the basis of

past practices in other states. The information requested (name, date of birth, credential. ,

number, date of issuance) is necessary so that the applicant may be correctly identified. It is

reasonable to require that the applicant supply this information because it is most readily

available to the applicant and is not unduly burdensome.

SUBP. S. ACTION ON APPLICATIONS FOR REGISTRATION. THE -

COMMISSIONER SHALL APPROVE, APPROVE WITH CONDmONS, OR DENY

REGISTRATION. THE COMMISSIONER SHALL ACT ON AN APPLICATION FOR

REGISTRATION ACCORDING TO ITEMS A TO C..

A. THE COMMISSIONER SHALL DETERMINE IF THE APPLICANT

MEETS THE REQUIREMENTS FOR REGISTRATION. THE COMMISSIONER, OR

THE ADVISORY COUNCIL AT THE COMMISSIONER'S REQUEST, MAY

INVESTIGATE INFORMATION PROVIDED BY AN APPLICANT TO DETERMINE

WHETHER -THE INFORMAnON IS ACCURATE AND COMPLETE.

This provision is necessary to put applicants on notice that the Commissioner will

determine whether they meet the requirements needed to register. It is reasonable to have.
the Commissioner responsible for the determination because the Commissioner can use the

advisory council's expertise regarding the issue of whether applicants meet the requirements
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for regis~tion.

11dr proVision is also necessary to put applicants on notice that information supplied

in an application for registration may be investigated by the Commissioner or advisory

council. The Commissioner has the authority to delegate the administration of regulation

activities. '~ Minn. Stat. § 214.13, subd. 4 and 7. However, by delegating authority the

Commissioner does not thereby give up any of her own authority. The authority of the

advisory council is only advisory pursuant to Minnesota Statutes, section 214,13, subdivision

4. Delegation'does not remove the Commissioner's authority to make fmal decisions

regarding registration and regulation of an occupation. Therefore, this rule provides that

either the Commissioner or the advisory council may investigate, however, only the

Commissioner will determine whether the applicant meets the requirements for registration.

The definition of "Commissioner" as set out in part 4666..0020, subpart 5, also refers to the

Commissioner's designee. Therefore, the investigation could be performed by a staff person

acting as the Commissioner's designee.

It isnecessary that the Commissioner have the option of investigating information

supplied on applications because it may be only by such investigation that the record of an

applicant's past practice and/or education and training can be verified. This authority is

reasonable because one of the purposes of the registration system is to strengthen consumer

protection. The exclusive use of the titles protected by the registration system should only be

given to those who rightt\l1ly deserve the privilege. The privilege of using the protected title

should not be available to those who do not meet the minimum standards set out in these

rules. Investigation, provided by this rule, will help promote consumer protection.
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B. THE COMMISSIONER SHALL NOTIFY AN APPLICANT OF ACTION

'TAKEN ON THE APPLICATION AND, IF REGISTRATION IS DENIED OR

APPROVED WITH CONDmONS, THE GROUNDS FOR THE COMMISSIONER'S

DETERMINATION.

This provision is necessary to give applicants notice that they will be· notified of the

action taken on their application and of the grounds for denying registration or approving

registration with conditions. The provision gives applicants the ability to review reasons

given for denial of registration or approval of registration with conditions. This rule is

reasonable because an applicant who seeks to be registered would have great difficulty

appealing a denial or approval with conditions without knowing the specific grounds for the

Commissioner's determination.

C. AN APPLICANT DENIED REGISTRATION OR GRANTED REGISTRATION

WITH CONDmONS MAY MAKE A WRITTEN REQUEST TO THE COMMISSIONER,

WITHIN 30 DAYS OF THE DATE OF THE COMMISSIONER'S DETERMINATION,

FOR RECONSIDERATION OF THE COMMISSIONER'S DETERMINATION.

INDIVIDUALS REQUESTING RECONSIDERATION MAY'SUBMIT INFORMATION

WHICH THE APPLICANT WANTS CONSIDERED IN THE RECONSIDERATION.

AFTER RECONSIDERATION OF THE COMMISSIONER'S DETERMINATION TO

DENY REOISTRATION OR GRANT REGISTRATION WITH CONDmONS, THE

COMMISSIONER SHALL DETERMINE WHETHER THE ORIGINAL

DETERMINATION SHOULD BE AFFIRMED OR MODIFIED. AN APPLICANT IS

ALLOWED NO MORE THAN ONE REQUEST IN ANY ONE BIENNIAL
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REGISTRATION PERIOD FOR RECONSIDERATION OF THE COMMISSIONER'S

DETERMINATION TO DENY REGISTRATION OR APPROVE REGISTRATION WITH

CONDmONS.

It is necessary to put applicants on notice of their right to make a written request for

reconsideration of their application when registration has been denied or approved with

conditions. The rule is reasonable because the Commissioner's determination to deny

registration or approve registration with conditions may be considered so consequential to

some applicants as to warrant a request for a reconsideration.

It is also necessary to put applicants on notice that their right to make the request for

reconsideration has a time limit of 30 days from the date of the Commissioner's .

determination. Applicants must know what time limit applies to the request to be fully aware

of their rights under the registration system. The time limit of 30 days from the date of the

Commissioner's determination is reasonable because it allows ample time for the applicant to

consider whether to make a request for reconsideration and to prepare such a request.

It is necessary and reasonable to state in the rule that the Commissioner is required to

affirm or modify the determination to deny registration or approve registration with

conditions after reviewing the determination because th~ rule provides applicants with

information about the process and consequences of the' review.

4666.0300 REGISTRATION RENEWAL.

SUBPART 1. RENEWAL REQUIREMENTS. TO BE ELIGIBLE FOR

REGISTRATION RENEWAL, A REGISTRANT MUST:

A. SUBMIT A COMPLETED AND SIGNED APPLICATION FOR
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REGISTRATION RENEWAL ON FORMS PROVIDED BY THE COMMISSIONER.

... It· is necessary to require registration renewal as a method of ascertaining those

registrants 'who continue to use the protected titles, to assure that registrant information is

upda~ and for monitoring co~pliance with continuing education requirements. It is also

necessary to require registration renewal in order to periodically update the person's

registration certificate so that consumers, employers and reimbursers have current

information on whether the registrant is the subject of any disciplinary action or is working

under any other restrictions. Registration renewal is also necessary to obtain information

from registrants to determine whether there are grounds for denial of registration under

4666.1300, particularly items F and H, since the registrants initial registration or'last

registration renewal. Registration renewal is a reasonable method of accomplishing these

objectives. It is necessary and reasonable to use forms provided by the Commissioner to

ensure uniformity of information received.

B. SUBMIT THE RENEWAL FEE REQUIRED UNDER PART 4666.1200.

The renewal fee is necessary to cover the expenses incurred by the Commissioner in

administering the registration system. The legislature has determined that it is reasonable to·

require that individuals using the registration system be responsible for the costs of

maintaining the system. Minn. Stat. §§ 214.06, 214.13 and 16A.1285. This is

accomplished by the. renewal fee. ,

C. SUBMIT PROOF OF HAVING MET THE CONTINUING EDUCAnON

REQUIREMENT OF PART 4666.1,100 ON FORMS PROVIDED BY THE

COMMISSIONER.
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It is necessary to require proof of participation in continuing education activities at the

time of~ of registration every two years as a means of assuring that ~g~strants are.

involved in ~vities that promote their continued competence~ It is a reasonable

requirement because the registrant haS the information and it is not unduly burdensome to

require that the registrant provide such information at the time of registration renewal.

D. SUBMIT ADDmONAL INFORMATION AS REQUESTED BY THE

COMMISSIONER TO CLARIFY INFORMATION PRESENTED IN THE RENEWAL

APPLICATION. THE INFORMATION MUST BE SUBMITIEti WITHIN 30 DAYS

AFfER THE COMMISSIONER'S REQUEST.

This rule is necessary because the Commissioner must have adequate information to

process an application for registration renewal to determine whether a registrant is qualified

for registration renewal. It is reasonable to require that, should a registrant provide

insufficient or unclear. information, the information needed to review the application for

.renewal will be provided by the registrant upon request from the Commissioner, since

providing additional information should not be unduly burdensome. It is necessary to require

the registrant provide the information within thirty days in order to minimize the amount of

time necessary to review and process t~e .application.

SUBP.2. RENEWAL DEADLINE. EXCEPT AS PROVIDED IN SUBPART 4,

REGISTRATION MUST BE RENEWED EVERY TWO YEARS. REGISTRANTS MUST

COMPLY WITH THE FOLLOWING PROCEDURES:

This rule is necessary because ~t informs registrants of the duration of a registration

period. It is reasonable that registration renewal occur every two y~s in order to minimize
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the administrative cost of registration renewal.

'_i- A. EACH REGISTRAnON CERTIFICATE MUST STATE AN

EXPIRAnON DATE., AN APPLICAnON FOR REGISTRAnON RENEWAL MUST BE

RECEIVED BY THE DEPARTMENT OF HEALTH OR POSTMARKED AT'LEAST 30

CALENDAR DAYS BEFORE THE EXPIRATION DATE. IF THE POSTMARK IS

ll..LEGIBLE, THE APPLI,CAnON WILL BE CONSIDERED TIMELY IF RECEIVED AT

LEAST 21 CALENDAR DAYS BEFORE THE EXPIRATION DATE.

IF THE COMMISSIONER CHANGES THE RENEWAL SCHEDULE AND

THE EXPIRATION DATE IS LESS THAN TWO YEARS, THE FEE SHALL BE

PRORATED.

This rule is necessary to provide notice to registrants of the date by which they must

apply for a renewal of their registration to avoid a penalty fee for late renewal. It is

reasonable to require that the Commissioner receive the application for registration renewal

30 days before the expiration date in order that the Commissioner can process the

applications and issue renewals prior to the expiratio~ date. It is reasonable to allow a grace

period for illegible postmarks to assure fairness to registrants while providing a definite time

beyond which applications will be considered late.

It is necessary to assure registrants that if the Commissioner finds it necessary to

change the renewal schedule and the expiration date for registrants, the Commissioner will

prorate the fee for any registration that has an expiration date of less than two years.

B. AN APPLICAnON FOR REGiSTRAnON RENEWAL NOT

~CEIVED WITHIN THE TIME REQUIRED UNDER ITEM A, BUT RECEIVED ON
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OR BEFORE THE EXPIRATION DATE, MuST BE ACCOMPANIED BY A LATE FEE

IN ADDmoN TO THE RENEWAL FEE SPECIFIED BY PART 4666.1200.

The late fee is necessary to cover the extra costs incurred by the Commissioner in

expediting registration renewal for a registrant who applies for renewal after the renewal

deadline. It is reasonable that a registrant, who submits an application for renewal after the

renewal deadline set out in item A, be required to pay this fee, -since registrants are

responsible for submit~g timely renewal applications. In addition, it may reasonably act as

an incentive for registrants to renew in a timely manner.

C. REGISTRArI0N RENEWALS RECEIVED AFTER THE EXPIRATION

DATE WILL NOT BE ACCEPTED AND PERSONS SEEKING REGISTERED STATUS

MUST COMPLY WITH THE REQUIREMENTS OF PART 4666.0400.

This rule part is necessary to put registrants on notice as to the consequences for

failure to renew registration on or before the expiration date. It is necessary to require

persons use the registration procedure described in part 4666.0400 in order to determine

whether the person has engaged in any activity in viplation of parts 4666.0010 to 4666.1400

and whether there are grounds for denial of registration. For example, the Commissioner

may deny registration to a person who uses a protected title after their registration has

lapsed. ~ part 4666.1300, Subpart 1, item E and part 4666.0030, subpart 1. It is

reasonable to make this determination in order' to enforce the requirements of the registration

rules.

It is also necessary to require that persons use the registration procedure described in

part 4666.0400 in order to impose differing renewal requirements, depending on the period
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of lapse. The necessity and reasonableness of those requirements are stated in part

4666.0400.

SUQP.3. REGISTRATION RENEWAL NOTICE.. AT LEAST 60 CALENDAR

DAYS BEFORE THE EXPIRATION DATE IN SUBPART 2, THE COMMISSIONER

SHALL MAIL A RENEWAL NOTICE TO THE REGISTRANT'S LAST KNOWN

ADDRESS ON FILE WITH THE COMMISSIONER. THE NOTICE MUST INCLUDE

AN APPLICATION FOR REGISTRATION RENEWAL AND NOTICE OF FEES

REQUIRED FOR RENEWAL. THE REGISTRANT'S FAILURE TO RECEIVE NOTICE

DOES NOT RELIEVE THE REGISTRANT OF THE OBLIGATION TO MEET THE

RENEWAL DEADLINE AND OTHER REQUIREMENTS FOR REGISTRATION

RENEWAL.

This provision is necessary- to provide notice to registrants regarding renewal

procedures. It is reasonable to require that the Commissioner make a good faith effort to

provide notice to registrants of the registration renewal deadline and procedures since this

would not be overly burdensome for the Commissioner. However, it is also reasonable to

expect that a registrant would be aware of the renewal deadline, take responsibility for

maintaining his or her registration status and comply wit~ the registration deadline in the

event that notice is not received from the Commissioner, because the Commissioner cannot

guarantee that the renewal notice will in fact be received by each registrant.

SUBP.4. RENEWAL OF PROVISIONAL REGISTRATION. PROVISIONAL

REGISTRATION MUST BE RENEWED ANNUALLY. PROVISIONAL REGISTRANTS

MUST COMPLY WITH ALL REQUIREMENTS OF THIS PART EXCEPT SUBPART 1,
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ITEMS B AND C. IN ADDmON, PROVISIONAL REGISTRANTS MUST SUBMIT

THE FP..E.FOR RENEWAL OF PROVISIONAL REGISTRATION REQUIRED BY PART

4666.1200. ; A PROVISIONAL REGISTRATION WILL NOT BE RENEWED FOR ANY

PERIOD OF TIME BEYOND THE EXPIRATION OF THE THREE-YEAR

PROVISIONAL REGISTRATION PERIOD.

This rule is necessary because it informs provisional registrants of the du'ration of a

registration period and the requirements for renewal of provisional registration. It is

reasonable to require that registrants with a provisional'registration renew their registration

every year in order for the Commissioner to monitor the activities of these persons who have

not yet fully demonstrated their qualifications. It is reasonable to require a separate renewal

fee for provisional registrants because the fee must be calculated on an annual basis rather

than the biennial registration period. In addition, the legislature has determined that

registration systems will be fee supported, Minnesota Statutes, sections 214,06, 214.13 and

16A.1285, and there are additional administrative costs when reviewing and processing

provisional registration renewals, and these costs should be born by the provisional

registrants.

4666.0400 RENEWAL OF REGISTRATION; AFTER EXPIRATION DATE.

In order to appreciate the .necessity and reasonableness of this rule part it may be

helpful to, have an overview of the requirements for registration renewal. The proposed rules

. require registration renewal every two years. The consequences for failure to renew depend

on the amount of time that passes before an application for registration renewal is received

by the Commissioner. If the registrant renews within .thirty days of the renewal deadline he
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or she must pay a renewal fee, a late fee and must meet the two year continuing education

require~. If the registrant applies for rene~al within four years after the expiration date,

the applicant ~or registration must pay a renewal fee, a late fee and must provide proof of

having met the continuing edu~tion requirements since the registrant'S initial registration or

last renewal. If the period of lapse is four years or more, the registrant must pay 'the

renewal fee and the late fee, must provide proof of having met the continuing education

requirements for the most recently completed two year cycle and must fulfill the re-entry

requirement. .The proposed rules include language to provide notice that the Commissioner

_may deny registration or discipline any person who continues, to use the registered titles after

their registration has expired.

SUBPART 1.. REMOVAL OF NAME FROM LIST. THE NAMES OF

REGISTRANTS WHO DO NOT COMPLY WITH THE-REGISTRATION RENEWAL

REQUIREMENTS, OF PART 4666.0300 ON OR BEFORE THE EXPIRATION DATE

SHALL BE REMOVED FROM THE LIST OF INDIVIDUALS AUTHORIZED TO USE

THE PROTECTED TITLES IN PART 4666.0030 AND THE REGISTRANTS MUST

COMPLY WITH THE REQUIREMENTS OF THIS PART IN ORDER TO REGAIN

REGISTERED STATUS.

This rule part is necessary in order to inform registrants of the consequences for

failure to renew registration and the process to become registered following lapse of

registration. It is reasonable to remove an individual's name from the list of persons

authorized to use the protected titles, if that individual does not renew their registration on or

before the expiration date, because only persons who are currently registered are entitled to
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use the protected titles.

saP. 2.' REGISTRATION RENEWAL AFTER REGISTRATION

EXPIRATION DATE. EXCEPT AS PROVIDED IN SUBPART 4, AN INDIVIDUAL

WHOSE APPLICATION FOR REGISTRAnON RENEWAL IS RECEIVED AFrER THE

REGISTRATION EXPIRATION DATE MUST SUBMIT THE FOLLOWING:

This subpart is necessary in order to inform registrants of the requirements for

registration renewal within four years after the registration expiration date. .Generally, the

requirements are reasonable because they attempt to be receptive' to the needs of registrants

while not sacrificing any of the protections afforded by the registration system. For

example, a persOn who is not using· the protected titles and is not representing that they are

registered could let their registration lapse f~r up to four years without being subject to the

re-entry requirement of subpart 3. However, these persons would need to pay the

appropriate fees and demonstrate compliance with the continuing education requirements at

the time they apply for registration following lapse.

A. A COMPLETED AND SIGNED APPLICATION FOR REGISTRATION

FOLLOWING LAPSE IN REGISTERED STATUS' ON FORMS PROVIDED BY THE

COMMISSIONER;

. It is necessary to require that applicants for registration after lapse provide the

CommissiQner with current information for the. registration system records. It is also

necessary to obtain info~ation from registrants to determine whether there are grounds for

denial of registration under~ 4666.0030 or~ 4666.1300, particularly items F and H,

since the registrants initial registration or last registration renewal. Requiring that applicants
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provide this information at the time they apply for registration following lapse is a reasonable

method of-accomplishing these objectives.

B. THE RENEWAL FEE AND THE LATE FEE REQUIRED UNDER

PART 4666.1200;

The late fee is necessary to cover the extra costs incurred by the Commissioner in

processing an application for registration after the registra~on has lapsed. For example, the

Commissioner will need to review, and possibly investigate the information provided on the

application in order. to make a determination as to whether the applicant has engaged in any
,,' .'

activity during the period of lapse that would disqualify the applicant for registration. It is

reasonable to use a late fee to assess these costs solely on persons applying for registration

following lapse, rather than increase the general registration and registration renewal fee,

thereby assessing the costs against all registrants.

It is necessary that applicants for registration after lapse pay the renewal fee for the

current two year period in order to cover the costs incurred by the'Commissioner in

administering the registration system. The legislature has determined that it is reasonable to

require that registrants be responsible for the costs of maintaining the system. Minn. Stat.

§§ 214.06, 214.13 and 16A.1285. This is accomplished by the renewal fee.

C. PROOF OF HAVING MET THE CONTINUING EDUCATION

REQUIREMENTS SINCE THE INDIVIDUAL'S INITIAL REGISTRATION OR LAST

REGISTRATION RENEWAL; AND

It is necessary that applicants for registration I after lapse submit proof that they have

met the continuing education requirements of the rules as a means of assuring that registrants
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are involved in activities that promote their continued competence. It is a reasonable

requiremeat because all registrants must meet this requirement at the time of registration

renewal. If proof of continuing education activities was not required of persons applying for

registration following lapse of r~gistration of less than four years, registrants may be

encouraged to allow their registration to lapse in order to avoid the continuing education

requirem~nt of the registration rules.

D. ADDmONAL INFORMATION AS REQUESTED BY THE

COMMISSIONER TO CLARIFY INFORMATION IN THE APPLICATION, INCLUDING

INFORMATION TO DETERMINE WHETHER THE INDIVIDUAL HAS ENGAGED IN .

CONDUCT WARRA~NG DISCIPLINARY ACTION AS SET FORTH IN PART

4666.1300. THE INFORMATION MUST BE SUBMI'ITED WITHIN 30 DAYS AFTER

THE COMMISSIONER'S REQUEST.

This rule is necessary because the Commissioner must have adequate information to

determine whether an applicant is qualified for registration. It is reasonable to expect that,

should an applicant provide insufficient or unclear information, the information needed to

review the application will be provided by the applicant upon request from the

Commissioner, since providing additional information should not be unduly burdensome. It

is necessary to require the registrant provide the information within thirty days in order to

minimize the amount of time neces~ to review and process the application.

SUBP.3. REGISTRATION RENEWAL FOUR YEARS OR MORE AFTER

THE REGISTRATION EXPIRATION DATE. EXCEPT AS PROVIDED IN SUBPA~T

4, AN INDIVIDUAL WHO SUBMI'ITED A REGISTRATION RENEWAL FOUR YEARS
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OR MORE AFTER THE REGISTRATION EXPIRATION DATE MUST SUBMIT THE

FOLLOWING: .

This subpart is necessary in order to inform registrants of the requirements for

registration renewal four years Of more after the registration expiration date. The

reasonableness of each requirement is provided below.

A. A COMPLETED AND SIGNED APPLICATION FOR REGISTRATION

FOLLOWING LAPSE IN REGISTERED STATUS ON FORMS PROVIDED BY THE

COMMISSIONER;

It is necessary to require that applicants for registration after lapse provide the

Commissioner with current information for the registration system records. It iscUso

necessary to obtain information from registrants to determine whether there are grounds for

denial of registration under part 4666.0030 or part 4666.13~, particularly items F and H,

since the registrants initial registration or last registration renewal. Requiring that applicants

provide this information at the time they apply for registration following lapse is a reasonable

method of accomplishing these objectives.

B. THE RENEWAL FEE AND THE LATE FEE REQUIRED UNDER

PART 4666.1200;

The late fee is necessary to cover the extra costs incurr~ by the Commissioner in

processing an application for registration after the registration has lapsed. For example, the

Commissioner will need ~ review, and possibly investigate the information provided on the

'application in order to, make ~ determination as to whether the applicant has engaged in any

activity during the period of lapse that would disqualify the applicant for registration. It is
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reasonable to use a late fee to assess these costs solely on persons applying for registration

following lapse, rather than increase the general registration and Tegistration r.enewal fee, .

thereby assessing the costs against all registrants.

It is necessary that applicants for registration after lapse pay the renewal fee for the

current two year period in order to cover the costs incurred by the Commissioner in

administering the registration system. The legislature has determined that it is reasonable to

require· that registrants ~ responsible for the costs of administering the system. Minn. Stat.

§§ 214.06, 214.13 and 16A.1285. This is accomplished by the renewal fee. C..

C. PROOF OF HAVING MET THE CONTINUING EDUCATION

REQUIREMENT FOR THE MOST RECENTLY COMPLETED TWO-YEAR

CONTINUING EDUCATION CYCLE. IN ADDmON, AT THE TIME OF THE NEXT

REGISTRATION RENEWAL, THE REGISTRANT MUST SUBMIT PROOF OF HAVING

MET THE CONTINUING EDUCATION REQUIREMENT, WHICH SHALL BE

PRORATED BASED ON THE NUMBER OF MONTHS REGISTERED DURING THE

BIENNIAL REGISTRAnON PERIOD;

. It is necessary that applicants for registration after lapse. submit proof that they have

met the·continuing education requirements of th~ rules as.a means of assuring that registrants

are involved in activities that promote their continued competence. It is a reasonable

req~irement because all registrants must meet this requirement at the time of registration

renewal. Persons whose ~egistration has lapsed four years or more need only meet the

continuing education requirement for the most recently completed two year continuing

education cycle (24 contact hours for occupational therapist and 18 contact hours for
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occupational therapy assistant), whereas persons whose registration has lapsed less than four

years must meet the continuing education requirement for the entire period since the

individual's initial registration or last registration renewal (maximum of 72 contact hours for

~upational therapists and a maximum of 54 contact hours for occupational therapy

assistants). It is reasonable to require less continuing education contact hours for persOns in

the former group because they alone are subject to the additional requirement of item D.

D. PROOF OF SUCCESSFUL COMPLETION OF ONE OF THE ,

FOLLOWING: '.

(1) VERIFIED DOCUMENTATION OF 160 HOURS OF

SUPERVISED PRACTICE APPROVED BY THE COMMISSIONER. TO PARTICIPATE

IN A SUPERVISED PRACTICE, THE APPLICANT SHALL OBTAIN LIMITED

REGISTRATION. TO APPLY FOR LIMITED REGISTRATION, THE APPLICANT

SHALL SUBMIT THE COMPLETED LIMITED REGISTRATION APPLICATION, FEES,

AND, AGREEMENT FOR SUPERVISION OF AN OCCUPATIONAL THERAPIST OR

OCCUPATIONAL THERAPY ASSISTANT PRACnCING ,UNDER LIMITED

REGISTRAnON SIGNED BY THE SUPERVISING THERAPIST AND THE

APPLICANT. THE SUPERVISING OCCUPATIONAL THERAPIST SHALL STATE THE

PROPOSED LEVEL OF SUPERVISION ON THE SUPERVISION AGREEMENT FORM

PROVIDED BY THE COMMISSIONER. AT A MINIMUM, A SUPERVISING

OCCUPATIONAL THERAPIST SHALL:

(a) BE ON THE PREMISES AT ALL TIMES THAT THE

PERSON PRACTICING UNDER LIMITED REGISTRATION IS WORKING;
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(b) BE IN THE ROOM TEN PERCENT OF THE HOURS

WORKED·BACH WEEK BY THE PERSON PRACTICING UNDER PROVISIONAL

REGISTRATION; AND

(c) PROVIDE DAILY FACE-TO-FACE COLLABORATION

FOR THE PURPOSE OF OBSERVING SERVICE COMPETENCY OF THE

OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT,

DISCUSSING TREATMENT PROCEDURES AND EACH CLIENT'S RESPONSE TO

TREATMENT, AND REVIEWING AND MODIFYING, AS NECESSARY, EACH.

TREATMENT PLAN. THE COMMISSIONER MAY REQUIRE ADDmONAL

SUPERVISION THAN THE SUPERVISION PROPOSED IN THE SUPERVISION

AGREEMENT. THE SUPERVISING THERAPIST SHALL DOCUMENT THE

SUPERVISION PROVIDED. THE OCCUPATIONAL THERAPIST ·PARTICIPATING IN

A SUPERVISED PRACTICE IS RESPONSIBLE FOR OBTAINING THE SUPERVISION

REQUIRED UNDER THIS SUBITEM AND MUST COMPLY WITH THE

COMMISSIONER'S REQUIREMENTS FOR SUPERVISION DURING THE ENTIRE 160

HOURS OF SUPERVISED PRACTICE. THE SUPERVISED PRACTICE MUST BE

COMPLETED IN TWO MONTHS AND MAYBE COMPLETED AT THE APPLICANT'S

P~ACE OF WORK;

It is necessary· that an individual who has allowed his or her registration to lapse "for

four years or more to deJl)onstrate that he or she remains qualified for registration. A

supervised practice is one method of demonstrating qualification for registration. The

proposed supervised practice is reasonable because it is based on requirements for other
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occupations in the state of Minnesota and for occupational therapists in other states. The

physical tbelapy statute and rules require that all renewal applicants who have not practiced

the equivalent of eight full weeks during the past five years either re-take the physical

therapy examination or complete no less than eight weeks of council approved ciinical

experience. Min~. R. 5601.1700 (1993).

The speech-language pathologist and audiologist registration rules require persons

whose registered status has lapsed for more than three years to ,complete a nine-month

supervised clinical experience and receive a qualifying score on the national examination in

order to qualify for registration. Minn. R. 4750.0090 (1991).

Persons applying for renewal of a nurse, license following a lapse in their license of

one day or more must show proof of acceptable nursing practice in the two years

immediately preceding receipt of the application for renewal. Persons who do not meet the

practice requirements must take a refresher course that includes both theory and clinical

experience components. Minn. R. 6310.3100 (1993).

Virginia's occupational therapy credentialing regulations require that all persons (new

applicants, renewal applicants, and persons whose certification has lapsed) who have not

practiced occupational therapy for a period of six years serve a board approyed supervised

practice of 160 hours to be completed in two consecuti~e months. Va. Regs. Reg. 465..08

01, § 2.4 (1991).

The supervised practice in the proposed rules is also reasonable because the 160 hours

may be completed at the applicant's place of work, and thus, in many employment settings,

there will be no delay in the therapists re-entry into. the work force.
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(2) SUBMIT VERIFIED DOCUMENTATION OF HAVING

ACIDEVBD A QUALIFYING SCORE ON THE CREDENTIALING EXAMINATION FOR

OCCUPATIONAL THERAPISTS OR THE CREDENTIALING EXAMINATION FOR

OCCUPATIONAL THERAPY.ASSISTANTS ADMINISTERED WITHIN THE PAST

YEAR; OR

It is necessary for an individual who has allowed his or her regis~tion to lapse for

more than four years tc:> demonstrate that he or she remains qualified for registration.

Achieving a qualifying ~re on an examination within the past year is one method ~f

demonstrating qualifications to be registered. This 'requirement is reasonable because

achievement of a qualifying score on· a credentialing examination is an accepted method for

assessing whether an individual has the knowledge and skills in a given occupation. The
I

registration rules for speech-language pathologists and audiologists and the registration rules

for respiratory care practitioners accept a passing score on a credentialing examination as one

method of re-entry into the registration system following an extended lapse of registration.

(3) SUBMIT DOCUMENTATION OF HAVING COMPLETED A

COMBINATION OF OCCUPATIONAL THERAPY COURSES OR AN OCCUPATIONAL

THERAPY REFRESHER PROGRAM THAT CONTAINS BOTH A THEORETICAL AND

CLINICAL COMPONENT APPROVED BY THE COMMISSIONER. ONLY COURSES

COMPLETED WITHIN ONE YE~R PRECEDING THE DATE OF THE APPLICATION

OR ONE YEAR AFrER!HE DATE OF THE APPLICATION WILL QUALIFY FOR

APPROVAL; AND

. .It is necessary for an individual who has allowed his or her registration to lapse for
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more than four years to demonstrate that he or she remains qualified for registration.

Occu~ therapy courses approved by the Commissioner is one means of ~suring

continuing co~petency and qualification for registration. The proposed rule is reasonable

because. it allows applicants the ~pportunity to propose to the Commissioner a course or

combination of courses that meet the requirements specified. The group of occupational

therapy practitioners that consulted with Department staff in the development of the rules

suggested that applicants for registration as occupational therapists could co~plete the.

occupa~onal ~erapy refr~sher program that is offered each summer at the University of

Minnesota. Another option, available to applicants for registration as either an occupational

therapist or an occupational therapy assistant, is to propose a combination of courses that .

offer both the theoretical and clinical components· that are necessary to meet the requirements

of the rule. These courses are available from most, if not all, the accredited occupational

therapy training programs. The accredited training programs for occupational therapists are

located at the University of Minnesota and the College of St.Catherine. The accredited

programs for occupational"therapy assistants are located at Duluth Technical College, Anoka

Technical College, Austin Community College, and in Minneapolis at St. Mary's Campus of

the College of St. Catherine.

E. ADDmONAL INFORMATION AS REQUESTED BY THE

COMMISSIONER TO CLARIFY INFORMATION IN THE APPLICATION,. INCLUDING

INFORMATION TO DETERMINE WHETHER THE APPLICANT HAS ENGAGED IN

CONDUCT WARRANTING DISCIPLINARY ACTION AS SET FORTH IN PART

4666.1300. THE INFORMAnON MUST BE SUBMITIED WITHIN 30 DAYS AFrER
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THE COMMISSIONER'S REQUEST.

Thilrrule IS necessary because the Commissioner must have adequate information to

determine whether an applicant is qualified for registration. It is reasonable to expect that,.

should an applicant provide insufficient or unclear information, the information needed to

review the application will be provided by the applicant upon request from the .

Commissioner, since providing additional information should not be unduly burdensome. It

is necessary to require .the registrant provide the information within thirty days in order to

minimize the amount of time necessary to review and process the application.

SUBPART 4. REGISTRATION AFfER LAPSE OF PROVISIONAL

REGISTRATION. PERMISSION TO TAKE THE CERTIFICATION EXAMINATION

FOR AN INDMDUAL WHOSE PROVISIONAL REGISTRATION HAS LAPSED MORE

THAN 30 DAYS IS REVOKED. IN ORDER TO QUALIFY TO TAKE THE

CERTIFICATION EXAMINATION, AN INDIVIDUAL WHOSE PROVISIONAL

REGISTRATION HAS LAPSED MUST COMPLY WITH PART 4666.0060, SUBPART 3,

OR 4666.0070, SUBPART 3.

It is necessary to inform registrants who allow their provisional registration to lapse

of the consequences for failure to renew provisional registration and the requirements for

renewal of provisional registration. It is reasonable to allow a person to re-qualify to take

the certification examination once provisional registration has been renewed. It is necessary

to infonnprovisional regi~trants that the time specified in the rules to take the examination

and pass the examination will not be extended beyond the three year provisional registration

Period specified in 4666.0060 subpart 3, A. and 4666.0070 subpart 3, A. The necessity and
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reasonableness of the three year ~imit on the provisional registration period is stated in part

4666.006Q.Subpart 3, item A and 4666.0070 subpart·3, item A.

4666.0500 CHANGE OF ADDRESS

A REGISTRANT WHO CHANGES ADDRESSES MUST INFORM THE
. .

COMMISSIONER, IN WRITING, OF THE CHANGE OF ADDRESS WITHIN 30 DAYS.

ALL NOTICES 'OR OTHER CORRESPONDENCE MAILED TO OR SERVED ON A'

REGISTRANT BY THE COMMISSIONER AT THE REGISTRANT'S ADDRESS ON

FILE WITH THE COMMISSIONER SHALL BE CONSIDERED AS HAVING BEEN

RECEIVED BY THE REGISTRANT.

It is necessary for registrants to keep the Commissioner informed of their £urrent

address because the Commissioner needs to know where to contact the 'registrant with any

notices. In addition,' at the time of registration renewal or should any disciplinary matter

. arise, the Commissioner needs to.know the location of the registrant for purposes of

notification and for obtaining information from the registrant. However, it is reasonable to

ex~t that a registrant will keep the Commissioner informed of any address changes and for

the Commissioner to assume that materials mailed to the registrant's address on file are

received by the registrant. This provision is also reasonable because it does not place an

undue burden on registrants.

4666.0600 .DELEGATION OF DUTIES; ASSIGNMENT OF TASKS.

THE OCCUPATIONAL THERAPIST IS RESPONSIBLE FOR ALL DUTIES

DELEGATED TO THE OCCUPATIONAL THERAPY ASSISTANT OR TASKS

ASSIGNED TO DIRECT SERVICE PERSONNEL. THE OCCUPATIONAL THERAPIST
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MAY DELEGATE TO AN OCCUPATIONAL THERAPY ASSISTANT THOSE

PORTIONS OF A CLIENT'S EVALUATION, REEVALUATION, AND TREATMENT

THAT, ACCORDING TO PREVAILING PRACTICE STANDARDS OF. THE AMERICAN

OCCUPATIONAL THERAPY ASSOCIATION, CAN BE PERFORMED BY AN

OCCUPATIONAL THERAPY ASSISTANT. THE OCCUPATIONAL THERAPIST MAY

NOT DELEGATE PORTIONS OF AN EVALUATION OR REEVALUATION OF A·

PERSON WHOSE CONDmON IS CHANGING RAPIDLY. DELEGATION OF DUTIES

RELATED TO THE USE OF PHYSICAL AGENT MODALITIES TO QGCUPATIONAL

THERAPY ASSISTANTS IS GOVERNED BY PART 4666.1000, SUBPART 9.

I. Necessity and Reasonableness of Delegation of Duties and Assignment 'Of Tasks.

General Considerations.

The proposed rule part is necessary in order to assure that occupational therapists

provide adequate supervision to persons assisting the occupational therapist in providing

occupational therapy services. A primary function of the registration rules is to provide

standards of care that may be used to protect the client from inappropriate or negligent care.

In order to achieve this goal, it is necessary and reasonable to have standards in order to

hold the therapist accountable when he or she delegates or assigns occupational therapy

services or tasks related to OCcupational therapy services. The rule part is also reasonable .

because it is based on the physical t.herapist registration rules. Minn. R. 5601.1400 -.1600

(1991).

Medical assistance requires that the occupational therapist is "on the premises not less

than every sixth treatment session of each recipient when treatment is provided by an
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occupational therapy assistant. It Minn. R. 9505.0390 subpart 1, item B and subpart 2, item

B (Supp. 1.?92>. .If the therapist is on the premises at the time the occupational therapy

assistant provides services, medical assistance will reimburse at 100% for services provided

by the occupational therapy assistant. 1992 Minn. Laws Chapter 513, Art. S. If the

occupational therapist is not on the premises at the time the services are provided, the

occupational therapy assistant is reimbursed at 65% of the occupational therapist rate. Id.

The Medicare conditions of participation do not specify the qualifications or level of

supervision required for occupational therapy assistants working in hospitals. As discussed

earlier, the conditions of participation for hospitals require that occupational therapy selYices

Itmust be provided by staff who meet the qualifications specified by the medical staff,

consistent with state law. It 42 C.F.R. §482.56 (1991). The conditions of participation

require only that the hospital employ a supervisor of rehabilitation services who must have

the "knowledge, experience, and caPabilities to properly supervise and administer the

services." 42 C.F.R. §482.56 (1991). The JCAHO also relies on state law to determine

both. the qualifications for occupational therapy assistant and the supervision required.

Telephone conversation with Ed Stevens, JCAHO (October 30, 1992). Thus, there are no

requirements for the level'of supervision necessary for persons providing occupational

therapy services in hospitals under the medicare conditions of participation and under

JCAHO accreditation standards. In fact, in the absence of state law, there are no

qualifications required for an occupational therapy assistant working in a hospital in

Minnesota and therefore an occupational therapist could delegate occupational therapy to an

aide or other employee. The medicare conditions of participation and the JCAHO standards
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do not provide guidance for the supervision of these persons either.

11le Minnesota Department of Education reimburses for services provided by a

certified occupational therapy assistant at the same level as for services provided by an

occupational therapist if the occupational therapy assistant is under the supervision of an

occupational therapist. Telephone conversation wit~ Bob Fisher, Minnesota Department of

Education, Information and Technology Section (October 28; 1992). The Department of

Education does not specify the level of supervision required for services provided by

occupational therapy assistants. kL.

This rule part on delegation of duties and assignment of tasks, and the following rule

part on supervision of occupational therapy assistants was developed with the assistance of
the group of occupational therapy practitioners that consulted with department staff on the

development of the proposed rules. The proposed rule part is substantially the same as the

rule part developed in collaboration with ~e practitioners.

n. Necessity and Reasonableness of Specific Provisions.

A. Delegation of Dutie~..

It is necessary that the rules identify who may conduct evaluations and who may carry

out the occupational therapist's treatment plan in order to. assure the public that occupational

therapists use qualified persons to provide occupational therapy services. Thus, the word

delegate, as defined in the proposed rules at part 4666.0020 subpart 10, is used to authorize

occupational therapy assis~ts to perform certain evaluation and treatment procedures with a

degree of independence reserved for them. Compare part 4666.0020, subpart 10 with part

4666.0020, subpart 3. It is reasonable to allow an Occupational therapist to delegate certain
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evaluation and treatment procedures to an occupational therapy assistant because (1) these

persons haw met the minimum entry qualifications required by the proposed rules and

therefore are trained to perform the procedures and (2) these persons are subject to the

supervision requirements of part ~666.0700 and the disciplinary provisions of part

4666.1300. It is also reasonable to allow occupational therapists to delegate these functions

because occupational therapy assistants are skilled in providing these services, and utilizing

their skills will help contain the cost of occupational therapy services and make occupational

therapy service more accessible to a greater number of people.

It is reasonable to use the prevailing professional standards of the American

Occupational Therapy Association (AOTA) to identify evaluation and -treatment procedures

that can be delegated to an occupational ther:aPY assistant because these standards reflect the

professional relationship that training programs anticipate will exist between the occupational
- .

therapist and the occupational therapy assistant, at the entry, intermediate, and high-

proficiency level. s.= American Occupational Therapy Association, Inc., Occupational

Therapy Roles, 4-14, (1994) (Attachment E); American Occupational Therapy Association,

Inc., Guide for Supervision of Occupational Therapy Personnel (1994) (Attachment F). The

standards establish the appropriate role for occupational.therapy assistants based on the

"experience, education and practice skills" of individual practitioners. Occupational Thera~y

~ at 12. These documents are widely distributed by the AOTA and the accredited

training programs.

It is reasonable to adopt the AOTA's prevailin& standards because the profession of

occupational therapy is not static; the standards for delegating evaluation and treatment
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procedures are refined on an ongoing basis. It is necessary to use the Association's

prevailiOl practice standards in order to eliminate the cost of amending the ru.les each time

new practice.standards are adopted.

B. Assignment of Tasks.

The language authorizing assignment of tasks was not included when a draft outline of

the rules were distributed for informal comment. In the absence of such a provision, the

Commissioner received two valuable comments. Staff of Legal Advocacy for Persons with

Developmental Disabilities expressed concern over the fact that' the language requiring

occupational therapists to delegate occupational therapy only to occupational therapy

assistants would prohibit occupational therapists from training direct service staff in methods

to "integrate treatment procedures into functional activities which occur throughout the

person's normal daily routine." ~ Letter from Luther A. Granquist to Michelle Strangis

(June 1, 1992) (Attachment N). Paula Long, Chairperson of the Therapeutic Recreation

Section of the Minnesota. Recreation and Park Association also stated this concern. Ms.

Long was concerned that occupational therapists w~uld be prevented from training direct

service staff to perform certain routine tasks that were part of the occupational therapy

program. Ms. Long stated that it is essential that this relationship continue in order for

clients to realize the benefits of frequent repetition of these activities. Telephone

conversations between Minnesota Department of Health staff and Paula Long, May 12, 1992

and August 10, 1992.

It was necessary to add this language in order to provide occupational therapists with

the authority to train direct service staff who are working with client's during daily living
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activities. The proposed rule allows occupational therapists to train direct service staff in

skills that can be used to facilitate daily living activities such as feeding, posi~oning and

ambulation.

It is important to remember that the registration rules govern only the conduct of

registered persons (and unregistered persons who use the protected titles and thus are in

violation of the registration ~les). Thus, the registration rules do not regulate the conduct of

direct service staff and do not prohibit direct service staff from providing occupational

therapy services. The registration rules regulate the conduct of the occupational therapist and

require that if an occupational therapist assigns tasks that are part of an occupational therapy

treatment plan, the occupational therapist must, assign tasks consistent with the requirements

,of this part.

Although the occupational therapy practitioners registration rules do not regulate the

conduct of direct service staff, other regulations, such as the home care licensure rules,

regulate the services that can be provided by direct service staff. Those rules must be

complied with separately.

4666.0700 SUPERVISION OF OCCUPATIONAL THERAPY ASSISTANTS.

SUBPART 1. APPLICABILITY. IF THE PROFESSIONAL STANDARDS

IDENTIFIED IN PART 4666.0600 PERMIT AN OCCUPATIONAL THERAPIST TO

DELEGATE AN EVALUATION, REEVALUATION, OR TREATMENT PROCEDURE,

THE OCCUPATIONAL THERAPIST MUST PROVIDE SUPERVISION CONSISTENT

WITH THIS PART. SUPERVISION 'OF OCCUPATIONAL THERAPY ASSISTANTS

USING PHYSICAL,AGENT MODALITIES IS GOVERNED BY PART 4666.1000,
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SUBPART 9.

SUBPART 2. EVALUATIONS. THE OCCUPATIONAL THERAPIST SHALL

DETERMINE THE FREQUENCY OF EVALUATIONS 'AND REEVALUATIONS FOR

EACH CLIENT. THE OCCUPATIONAL THERAPY ASSISTANT SHALL INFORM THE

OCCUPATIONAL THERAPIST OF THE NEED FOR MORE FREQUENT

REEVALUATION IF INDICATED BY THE CLIENT'S CONDmON OR RESPONSE TO

TREATMENT. BEFORE DELEGATING A PORTION OF A CLIENT'S EVALUATION

PURSUANT TO PART 4666.0600, THE OCCUPATIONAL THERAPIST SHALL

ASSURE THE SERVICE COMPETENCY OF THE OCCUPATIONAL THERAPY

ASSISTANT IN PERFORMING THE EVALUATION PROCEDURE AND SHALL,

llROVIDE SUPERVISION CONSISTENT WITH THE CONDmON OF THE PATIENT

OR CLIENT AND THE COMPLEXITY OF THE EVALUATION PROCEDURE:

SUBPART 3. TREATMENT.

A. GENERAL PRINCIPLES. THE OCCUPATIONAL THERAPIST
.

SHALL DETERMINE THE FREQUENCY AND MANNER OF SUPERVISION OF AN

OCCUPATIONAL THERAPY ASSISTANT PERFORMING TREATMENT PROCEDURES

DELEGATED PURSUANT TO PART 4666.0600, BASED ON THE CONDmON OF

THE PATIENT OR CLIENT, THE COMPLEXITY OF THE TREATMENT

PROCEDURE, AND THE PROFlCIENCIES OF THE OCCUPATIONAL THERAPY

ASSISTANT.

B. MINIMUM REQUIREMENTS. FACE-TO-FACE COLLABORATION

BETWEEN THE OCCUPATIONAL THERAPIST AND THE OCCUPATIONAL
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THERAPY ASSISTANT SHALL OCCUR, AT A MINIMUM, EVERY TWO WEEKS

DURINGwmCH TIME THE OCCUPATIONAL·THERAPIST IS RESPONsmLE FOR:

(1) PLANNING AND DOCUMENTING AN INmAL TREATMENT

PLAN AND DISCHARGE FROM TREATMENT;

(2) REVIEWING TREATMENT GOALS, THERAPY PROGRAMS,

AND CLIENT PROGRESS;

(3) SUPERVISING CHANGES IN THE TREATMENT PLAN; .

(4) CONDUCTING OR OBSERVING TREATMENT PROCEDURES

FOR SELECTED CLIENTS AND DOCUMENTING APPROPRIATENESS OF

TREATMENT PROCEDURES. CLIENTS WILL BE SELECTED BASED ON·THE

OCCUPATIONAL THERAPY SERVICES PROVIDED TO THE CLIENT AND THE

ROLE OF THE OCCUPATIONAL THERAPIST AND THE OCCUPATIONAL THERAPY

ASSISTANT IN THOSE SERVICES; AND

(5) ASSURING THE SERVICE COMPETENCY OF THE

OCCUPATIONAL THERAPY ASSISTANT IN PERFORMING DELEGATED

TREATMENT PROCEDURES.

C. ADDmONAL SUPERVISION REQUIRED. FACE-TO-FACE

COLLABORATION MUST OCCUR MORE FREQUENTLY THAN EVERY TWO

WEEKS IF NECESSARY TO ME~T THE REQUIREMENTS OF ITEM A OR B.

D. DOCUMENTA1.10N REQUIRED. THE OCCUPATIONAL

THERAPIST SHALL DOCUMENT COMPLIANCE WITH THIS SUBPART IN THE

CLIENT'S FILE OR CHART.
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The Commissioner is authorized to require supervision as part of the, regulation of

human service occupations. Minn. Stat. § 214.13, subd. 3 (Supp. 1991). In order to protect

consumers, it is necessary that the rules specify the level of supervision required for

occupational therapy assistants., The proposed rule is reasonable because it recognizes that

the required level of supervision will vary, depending on the variables listed in the rule.

However, the nile recognizes that at a minimum, an occupational therapist should proVide in

person supervision every two weeks for the purposes described. That is the minimum

requirement, and therefore the Department assumes that, in the majority of cases, additional

supervision will be provided. The group of occupational therapy practitioners that consulted

on the development of the rules indicated that the rule should not be overly burdensome, yet

it is consistent with principles of good practice. In addition, the rule is reasonable because

oCcupational therapists should be able to meet the supervision requirements for both medical

assistance and the proposed registration rules without difficulty.

In his letter during the informal comment period, Luther Granquist, Legal Advocacy

for Persons with Developmental Disabilities, requested that "the rule provide some time '

period in which the occupational therapist will actually see the person for whom treatment

procedures are devised." The proposed rules require that the occupational therapist supervise

the occupational therapy assistant, in-person, every two weeks. However, as Mr. Granquist

points out, the rules do not require the occupational therapist to see each client within a set .

interval of time. The Commissioner believes that the proposed rules contain safeguards that

registered persons will work within their competency, and that clients will receive services

from an occupational therapist when appropriate. F<?r example, subpart 2 and subpart 3
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require' the occupational therapist to assure the service competency of the occupational

therapy assistant prior to delegating evaluation or treatment procedures. In ad~ition, the

occupational ~erapist is responsible for all duties delegated to the occupational therapy

assistant. .s.= part 4666.0600. ~urthermore, registered persons who perform services' in an

incompetent manner or in a manner that falls below the community standard of care are

subject to disciplinary action. S= part 4666.1300, subpart 1, item c.

Finally, the group of occupational therapy practitioners that consulted with

Department staff who were drafting the rules voiced very specific concerns about requiring

an occupational therapist to see all clients on a predetermined and universal periodic basis'

(e.g. every two weeks). The practitioners believed that such a requirement is never

workable because it will always be too often for some persons receiving services and not

often enough for others. Therefore, this type of requirement adds unnecessary costs to the

provision of services. Based on this information, the Commissioner determined it was in the

best interest of the public that the rules not establish a blanket time interval, but rather that

the occupational therapist determine the appropriate time interval for IIconducting or

observing treatment procedures for selected clients and documenting appropriateness of

treatment procedures." Part 4666.0700, subpart 3, item B, subitem 4.

SUBPART 4. EXCEFrION. THE SUPERVISION REQUIREMENTS OF THIS

PART DO NOT APPLY TO AN OCCUPATIONAL THERAPY ASSISTANT WHO:
•

A) WORKS IN AN ACTIVITIES PROGRAM; AND

B) DOES NOT PERFORM OCCUPATIONAL THERAPY SERVICES.

THE OCCUPATIONAL THERAPY ASSISTANT MUST MEET ALL OTHER
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APPUCABLE REQUIREMENTS OF PARTS 4666.0010 TO 4666.1400.

This exception to the supervision requirements is necessary to allow registered

occupational. therapy assistants employed in activities p~ograms to use the registered titles.

Occupational therapy assistants meeting the qualifications for" registration may be employed

in activities programs. These programs are generally not. structured to allow supervision of

the occupational therapy assistant as required by the registration rules. Occupational therapy

assistants are recognized as uniquely qualified for employment in activities programs by

Minnesota nursing home rules and federal Medicare regulations for skilled nursing facilities.

See Minnesota Rules, part 4655.5200 and 42 CFR §483.18. It is reasonable to allow this

exception to the supervision requirements because of the unique nature of activities .

programs.

4666.0800. COORDINATION OF SERVICES.

AN OCCUPATIONAL THERAPIST SHALL:

A. COLLECT INFORMATION NECESSARY TO ASSURE THAT THE

PROVISION OF OCCUPATIONAL THERAPY SE~VICES ARE CONSISTENT WITH

THE CLIENT'S PHYSICAL AND MENTAL HEALTH STATUS. THE INFORMATION

REQUIRED TO MAKE THIS DETERMINATION MAY INCLUDE, BUT IS NOT

LIMITED TO, CONTACTING THE CLIENT'S LICENSED HEALTH CARE

PROFESSIONAL FOR HEALTH HISTORY, CURRENT HEALTH STATUS, CURRENT
~ .

MEDICATIONS, AND ~RECAUTIONS;

B. MODIFY OR TERMINATE OCCUPATIONAL THERAPY

TREATMENT OF A CLIENT THAT IS NOT BENEFICIAL TO THE CLIENT, NOT
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TOLERATED BY THE CLIENT, OR REFUSED BY THE CLIENT, AND'IF

TREATMENT WAS TERMINATED FOR A MEDICAL REASON, NOTIFY THE

CLIENT'S UCENSED HEALTH CARE PROFESSIONAL BY CORRESPONDENCE

POSTMARKED OR DELIVERED TO THE LICENSED HEALTH CARE

PROFESSIONAL WITHIN SEVEN CALENDAR DAYS OF THE TERMINATION OF

TREATMENT;

C. REFER A CLIENT TO AN APPROPRIATE HEALTH, CARE, SOCIAL

SERVICE, OR EDUCATION PRACTITIONER IF,THE CLIENT'S CONDmON

REQUIRES SERVICES NOT WITHIN THE OCCUPATIONAL THERAPIST'S SERVICE

COMPETENCY OR NOT WITHIN THE PRACTICE OF OCCUPATIONAL THERAPY

GENERALLY;

D. PARTICIPATE AND COOPERATE IN THE COORDINATION OF

OCCUPATIONAL THERAPY SERVICES WITH OTHER RELATED SERVICES, AS A

MEMBER OF THE PROFESSIONAL COMMUNITY SERVING THE CLIENT; AND

E. COMMUNICATE IN WRITING WITH THE APPROPRIATE

LICENSED HEALTH CARE PROFESSIONAL AN OCCUPATIONAL THERAPY PLAN

OF CARE, POSTMARKED OR DELIVERED TO THE LICENSED HEALTH CARE

PROFESSIONAL WITHIN 14 CALENDAR DAYS OF THE INITIATION OF

TREA~. THE OCCUPATIONAL THERAPIST MUST PROVIDE THIS WRITI'EN

COMMUNICATION EVEN IF OCCUPATIONAL THERAPY TREATMENT IS

CONCLUDED IN LESS THAN 14 CONSECUTIVE DAYS. THE OCCUPATIONAL

THERAPIST SHALL DOCUMENT MODIFICATIONS TO THE PLAN OF CARE
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REQUESTED BY THE UCENSED HEALTH CARE PROFESSIONAL FOLLOWING

CONSULTATION WITH THE LICENSED HEALTH CARE PROFESSIONAL.

OCCUPATIONAL THERAPISTS EMPLOYED BY A SCHOOL SYSTEM ARE EXEMPT

FROM THE REQUIREMENTS .OF THIS ITEM IN THE PERFORMANCE OF THEIR

DUTIES WITHIN THE SCHOOL SYSTEM.

I. Necessity and Reasonableness of Coordination of Services - General

Considerations

This rule part is necessary to specify the standard of conduct required of occupational. .

therapists when consumers have access to occuPational therapy services without a referral .

from a licensed health care practitioner. The rule Part is reasonable because it is based on

accepted .principles of "good practice" as demonstrated by current practices of therapists in

Minnesota, the laws and regulations of other states, and the policy and standards of the

American Occupational Therapy Association. This rule part is also reasonable because it

does not create unnecessary costs for clients receiving occupational therapy services, it does

not inhibit consumer access to occupational therapy services and it is not overly 'burdensome

on the OCCUPational therapist.

A. Current Practices of Occupational Therapists.

This rule part was developed following extensive research of current practices of

occupational therapists in Minnesota in all practice settings. Department of Health staff,

conducted a survey of the. Minnesota Occupational Therapy Association's 12 practice groups.

The 14 page survey sought information on current practices of occupational therapists in each

practice group.. A copy of the survey is provided as Attachment O.
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The results of the survey indicate that regardless of the setting or the population

served occupltioOal therapists are responsible for determining the need for medical.

information at the time of evaluation and during treatment. Therapists reported that they

obtain information on a client's physical and mental health status from a variety of sources,

including (1) documentation in the client's medical records, inpatient chart, or discharge

notes, and (2) conversations with other health care practitioners, the client or client's parent.

More significantly, the~pists reported that they do not need medical information from the

client's physician in all cases and, when they "do, the necessary information is not always

contained in the physician's referral or order. Based on this information the Commissioner

concluded that the physician referral requirement; as used by many reimbursers to control

utilization (discussed below), was not the best vehicle to assure that therapists were providing

services on the basis of necessary medical information. Furthermore, a physician referral

requirement may not be cost effective for the health care system and the consumer b~use

therapists reported they do not require" medical information from the physician in all cases.

B. Laws and Regulations of Other States.

The proposed rule part is reasonable because it is consistent with the practices in a

majority of states. The American Occupational Therapy Association conducted a survey of

state statutes and regulations in 1989 to determine which states require that occupational

therapy services are provided with.a physician referral. AOTA Legislative and Political

Affairs Division, Handboslk on State RceulatiQn of Occupational TheWlY, 4-17 to 4-20

(December 1989). According to the survey, 31 of the 43 states that regulate occupational
" f'

therapy practitioners do not require a physician referral. Only two states require
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occupational therapists provide services upon a physician referral in all cases. The remaining

ten states require a physician referral but provide exceptions to that requirement. For

example, mO$t of these states allow a therapist to provide consultation and evaluation without

a referral, but require a physic~an referral for treatment. ~ive of the ten states provide an

acros~ the board exemption from the physician referral requirements to occupational

therapists providing services to the educationally handicapped in the schools.

C. Policies and Standards of the American Occupational Therapy

Association (AOTA).

The proposed rule part is reasonable because it is consistent with the policies and

standards of the AOTA. The AOTA's "Statement of Occupational Therapy Referral"

provides that AOTA "does not mandate a referral for the delivery of occupational therapy·

services, but maintains that the requirements of state law and individual facilities should be

followed." The American Occupational Therapy Association, Inc., Statement of

Occupational rheWlY Referral 1 (Adopted 1969, Revised 1980) (Attachment P). The

Statement elucidates some broad principles regarding the occupational therapist's

responsibilities to clients and other practitioners. Of particular note are the following:

The Registered Occupational Therapist. .. :
- recognizes that a physician or other professional; duly licensed to practice within an
area of specialization, is the Person who holds full responsibility for the medical
management of the client;
- treats within the client management plan, collaboratively with others who are
involved with the client, documents services in the client's records;
- refers a client who, in the therapist's professional judgement appears to require
additional services~ to an individual qualified to provide the appropriate specialized
service.

kL. The AOTA's "Occupational Therapy Code of Ethics" states two principles that
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are also reflected in the proposed rule part: 1) "the individual shall take all reasonable

precautions to avoid harm to the recipient of services or detriment to the recipient's

prope~," and 2) "the individual shall refer clients to other service providers or consult with

other service providers when additional knowledge and expertise is required. If American

Occupational Therapy Association, Inc. Occupational Therap,y Code of Ethics, Vol. 42

Number 12 ,Am. J. of Occupational Therapy 1 (1988) (Attachment Q).

Physician. referral requirements are currently used by many health care plans as a means

of controlling utilization of occupational 'therapy services. 1
_The absenCe of a physician 

referral requirement in the registration rules will not dictate the practices of health care

plans.

If the proposed rules required that occupational therapists provide services only upon

a physician referral, the State of Minnesota would, for the first time, impose that

requirement whenever an occupational therapist provides services. Currently a consumer can

obtain occupational therapy services without a physician referral if (1) the client is paying for

the services without expectation of reimbursement (2) the client's health care plan does not

require a physician referral or (3) the client qualifies for special education services in the

public schools. A number of occupational therapists responding to our survey expressed

concern that a physician referral requirement would impede access to services and increase

1 Eleven of the fourteen health care plans that responded to the Department's survey,
described at page 57, indicated that a physician referral is required in order to obtain
reimbursement for occupational therapy services. 'Three respondents stated that a physician
referral is not required for reimbursement.

The Minnesota medical assistance rules require that occupational therapy services are
prescribed by a physician in order to qualify for medical assistance reimbursement. -Minn.
R. 9505.0390 subp. 2, A (supp. 1991).
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the cost of services for persons in long term care facilities and in-home care who utilize

occupational therapy services to maintain their functional status. Therapists reported that

health care plans frequently do not reimburse for these services. Occupational therapists also

expressed concern that an acros,s the board physician referral requirement would discourage

consumers from obtaining preventive services, which are not covered by health care plans

and are therefore not subject to a physician referral requirement. In addition, as noted

above, not all health care plans require a physician referral for reimbursement of

occupational therapy services. Finally, schools do not require a 'physician referral for

occupational therapy services provided in the schools.

Based on this information, the Commissioner determined that it is not necessary to

require that persons registered as an occupational therapist provide occupational therapy, upon

a physician's referral or order. The purpose of the registration rules is to provide consumers

a Jrlethod of identifying practitioners who meet entry level qualifications, to facilitate

continuing education of those practitioners and to have a method for enforcing professional

standards. A physician referral requirement would not serve any of those purposes. The

proposed rule part on coordination of services adequately protects the consumer from harm'

without imposing additional' costs and without restricting consumers direct access to

occupational therapy services. Furthe1J1lore, the proposed rule part is the least intrusive form

of regulation becauS:e it does not ~ter current practices of occupational therapists or other

health care practitioners and will not alter the reimbursement requirements of health care. '

plans.
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n. Necessity and Reasonableness of Coordination of Services - Specific Provisions. ,

Subpart A is n~sary &0 delineate the occupational therapist's respo~sibility to ,

collect info~tion on the client's health status and to make that responsibility enforceable

under the registration rules. This subpart is reasonable because it is not unduly burdensome

and is consistent with the policies and standards of the AOTA, as discussed above.

Subpart ,B is necessary to delineate the occupational therapist's responsibility to

modify or terminate treatment that is not beneficial or not tolerated by the client. It is .

reasonable to require the therapist notify the licensed health care practitioner within seven

days when treatment is terminated for a medical reason because the proposed rules assume

that the licensed health care practitioner is the person responsible for the medical'

management of the client. The subpart is also reasonable because 1) it is consistent with the

AOTA's "Statement of Occupational Therapy Referral," 2) is consistent with the physical

therapist registration rules~ Minn. R. 5601.2000 (1991) and 3) is not overly burdensome.

Subpart C is necessary to delineate the occupational therapists responsibility to refer a

client when the services required are not within the occupational therapists service

competency or not within the practice of occupational therapy generally. This requirement is

reasonable because it is consistent with AOTA's "Statement of Occupational Therapy

,Referral" and AOTA's "Occupational Therapy Code.of Ethics." This requirement js also

reasonable because it is consistent with the requirements for registered physical therapist~

Minn. R. 5601.2000 (1991».

Subpart 0 is necessary to delineate the occupational therapist's responsibility to

coordinate occupational therapy services with other related services the client is receiving.
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It is reasonable to require coordination of services because it is consistent with established

principles of good practice; is already required by many reimbursement sources, including

medical assistance, and therefore should not add costs to the delivery of ~upaiional therapy

services.

Subpart E is necessary to delineate the occupational therapist's responsibility to

communicate with the appropriate licensed health care practitioner an occupational therapy

plan of care within 14 calendar days of the initiation of treatment in order to assure that the

licensed health care practitioner is aware ot patients who are receiving occupational therapy

services and the nature of those services. It is reasonable to require communication with a

licensed health care practitioner because it is consistent with established principles of good

practice and is intended to provide the licensed health care" professional the opportunity to

monitor the services provided if the licensed health care professional determines that is

appropriate. It is necessary to exempt occupational therapists employed by a school system

from this communication requirement because they work within an educational model which

does not require the oversight of a licensed health care professional but relies on a team

approach to establish and guide the direction of an appropriate plan of care for each client.

The exemption is reasonable because the educational model has independent requirements for

documentation and modification of the client's plan of care.

4666.0900 RECIPIENT NOTIFICATION.

SUBPART 1. ~UIREDNOTIFICATION. IN THE ABSENCE OF A

PHYSICIAN REFERRAL OR PRIOR AUTHORIZATION, AND BEFORE PROVIDING

OCCUPATIONAL THERAPY SERVICES FOR REM"UNERATION OR EXPECTATION
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OF PAYMENT FROM THE CLIENT, AN OCCUPATIONAL THERAPIST MUST

PROVIDE THE FOLLOWING WRITIEN NOTIFICATION IN ALL CAPITAL LEITERS

OF 12..PO~ OR LARGER BOLD~FACE TYPE, TO THE CLIENT, PARENT, OR

GUARDIAN:

"YOUR HEALTH CARE PROVIDER, INSURER, OR PLAN MAY

REQUIRE A PHYSICIAN REFERRAL OR PRIOR AUTHORIZATION AND

YOU MAY BE OBLIGATED FOR PARTIAL OR FULL PAYMENT FOR

.OCCUPATIONAL THERAPY SERVICES RENDERED."

INFORMATION OTHER THAN THIS NOTIFICATION MAYBE INCLUDED AS

LONG AS THE NOTIFICATION REMAINS CONSPICUOUS ON THE FACE OF THE

DOCUMENT. A NONWRITIEN DISCLOSURE FORMAT MAY BE USED TO

SATISFY THE RECIPIENT NOTIFICATION REQUIREMENT WHEN NECESSARY TO

ACCOMMODATE THE PHYSICAL CONDITION OF A CLIENT OR CLIENT'S

GUARDIAN.

It is necessary to use some mechanism to assure that occupational therapists and

consumers understand that although the registration rules do not require a physician referral,

it is possible that occupational therapy services will not be covered by the client's health care

plan without a physician referral or prior authorization. The responses to our survey of

occupational therapists and comments received from persons in the medical community .

during our infonnal.comment period indicate that a number of persons thought the proposed

rules would eliminate the current practices of most health care plans to require a physician

referral or prior authorization. Therapists are frequently instrumental in obtaining the
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physician referral or prior authorization required by the client's health care plan. This rule

part is necessary to'assure therapists' continued efforts in this area and to eli~inate any

confusion th~t may be passed on to clients. The notification requirement is reasonable

because it is narrowly drawn. The notification requirement applies only. to situations in

which there is no physician referral or prior authorization and only to occupational therapy

services provided for remuneration or with expectation of payment from the client. It does

not apply to services provided in the schools to children who qualify for special education

and it does not apply to therapists volunteering their services.

A written disclosure containing the information stated in the proposed rule is

necessary to assure the correct information is consistently communicated to consumers in·an

objective fashion. A writte~ disclosure is a reasonable format because it is currently used by

many offices providing health or health related services to communicate with client's that

they are the party responsible .for payment. A written disclosure is also a reasonable format

because it is used in other laws and rules to "require health or health related professionals to

communicate SPeCific information to clients. ~ Minn. Stat. § 153A.15 subd. 1 (1) (1994)

(hearing instrument sellers must provide customers with written notification regarding the

purchase ofhearing instruments); Minn. R. Chapter 5620 (1993) (physician must make

written disclosure that informs the patient of the physician's financial and profit interest in

the provider to which the physician is making a referral and that the patient is free to choose

another provider).

SUBP.2. EVIDENCE OF RECIPIENT NqTIFICATION. THE

OCCUPATIONAL THERAPIST IS RESPONSIBLE FOR PROVIDING EVIDENCE OF
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COMPLIANCE WITH THE RECIPIENT NOTIFICATION REQUIREMENT OF TInS

PART.

It is necessary to require that an occupational therapist be able to provide evidence of

compliance with the recipient n~tification requirement·upon the Commissioner's request in

order to enforce the notification requirement. It is reasonable to require this of the

occupational therapist because he or she is the person in ~e' best p<)sition to maintain

evidence of compliance, it need not be unduly burdensome, and other state rules require the

regulated practitioner to maintain evidence of compliance with disclosure requiremen~. ~
, .

Minn.· R. 5620.0140 (1991).

4666.1000. PHYSICAL AGENT MODALITIES.

SUBPART 1. GENERAL CONSIDERATIONS.

A. OCCUPATIONAL THERAPISTS WHO USE SUPERFICIAL PHYSICAL

AGENT MODALITIES MUST COMPLY WITH THE STANDARDS IN SUBPARTS 3

AND 6. OCCUPATIONAL THERAPISTS WHO USE ELECTROTHERAPY MUST

COMPLY WITH THE STANDARDS IN SUBPARTS 4 AND 7. OCCUPATIONAL

THERAPISTS WHO USE ULTRASOUND DEVICES MUSt' COMPLY WITH THE

STANDARDS IN SUBPARTS 5 AND 8. OCCUPATIONAL THERAPY ASSISTANTS

WHO USE PHYSICAL AGENT MODALITIES MUST COMPLY WITH SUBPART 9.

M~nnesotaStatute section 214.13, subdivision 3, grants the Commissioner of Health

authority to include within the rules for registration of occupations, the scope of authorized

practice, career progression, and required supervision.

It is necessary that occupational therapists and occupational therapy assistants meet.the
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standards in this rule for use of physical agent modalities because a growing number of

occupational therapists and occupational therapy assistants use physical agent modalities in

their practice, and there is potential for harm to patients receiving treatment from

occupational therapists and occupational therapy assistants who are providing these services

without adequate training.•

The American Occupational Therapy Association (AOTA) approved an official

statement on physical agent modalities in 1991:

Physical agent modalities may be used by occupational therapy practitioners when
used as an adjunct to or in preparation for purposeful activity to enhance occupational
performance and when applied by a practitioner who has documented evidence of .
possessing the theoretical background arid technical skills for safe and competent
integration of the modality into an occupational therapy intervention plan.

American Occupational Therapy Association, Official: AOTA Statement on Physical A&ent

Modalities, 45 Am. J. of Occupational Therapy 1075 (1991). One year later, the

representative assembly of AOTA approved the "Physical Agent Modalities Position Paper"

and a revised "Definition of Occupational Therapy Practice for State Legislation" that

includes physical agent modalities as part of occupational therapy practice. American

Occupational Therapy Association, Position Paper: Physical Aeent Modalities, 46 Am. J. of

Occupational Therapy 1090 (1992) (Attachment R). American Occupational Therapy

Association, Policies AdQpted or Amended by the 1992 Representative ASsembly (includes

definition of Occupational Therapy ·Practice for State Legislation), 47 Am. J. of Occupational

Therapy 361 (1993) (Atta~hment S).

The inclusion of physical agent modalities into the practice of occupational therapy

has been controversial, both within and outside the occupation. See. e.&. Wilma L. West
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and Ruth Brunyate Wiemer, ShQuld the Rm>resentative ASsembly Have VQted as It Did.

Wben It Did. on Occupational TbenmiSts' Use of Physical Agent Modalities?, 45 Am. J. of

OCcupational Therapy 1143 (1991) (the authors succinctly present a variety of arguments

against inclusion of physical agent modalities in the practice Qf occupational therapy).

Following the actiQns of the AOTA in 1991 and 1992, that recognized physi~ agent

modalities as part of the scope of occupatiQnal. therapy services, occupatiQnil therapists and

occupational therapy assistants sought to have physical agent modali~es included within the

occupational therapy scope of practice for state regulatiQn in ~rder to 1) be recognized by

other professions and consumers as competent personnel to provide these services and 2)

resolve reimbursement issues with third party payers regarding physical agent modality use

by occupational therapists. The following states recognize physical agent modalities as part

of the practice of occupational therapy: Florida, Georgia, Montana, New York, North .

Dakota and Texas.

In the spring of 1993, members of the Minnesota Occupational Therapy Association

requested that physical agent modalities be added to the scope of practice fQr occupational

therapists and occupational therapy assistants in the proposed registration rules. During the .

spring and summer of 1993, Department staff researched the question Qf whether physical

agent modalities should be incorporated. Department staff first approached the directors of

the accredited training programs in. Minnesota to determine whether occupational therapists

or occupational therapy assistants are trained in the use of physical agent modalities. All

program directors indicated that use Qf physical agent modalities· is an advanced level skill
• I

and that the accredited training programs do not train students in the use of physical agent
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modalities. Training programs typically orient students as to what the modalities are, the

. precautions and general applications for those modalities, as well as the type of training it

would be important to have to ethically administer them.

Occupational therapists ~d occupational therapy assistants currently receive post

graduate ~ning in the use of physical agent modalities from a combination of three sources.

First, therapists may take formal. courses dealing with the theoretical cQnstructs on which the

modalities are based, e.g. physics. Second, therapists are taught to administer the modalities

under the clinical sUPervision of someone already trained in the particular modality. And

third, there are a limited number of continuing education courses available which provide

basic instruction in the theory and application of select modalities.

Department staff considered the current use of physical agent modalities by .

occupational therapists and occupational therapy assistants and the effect of not incorporating

physical agent modalities in the scoPe of practice. Some of the occupational therapists who

. specialize in physical rehabilitation, hand therapy, and work hardening use physical agent
'. .

modalities for treatment of both acute and chronic physical conditiQns. For example, an

occupational therapist may use a TENS (transcutaneous electrical nerve stimulation) unit for

relief of pain during work conditioning activities, in preparation for return to employment.

An occupational therapist in a hand therapy clinic may use paraffin heat to increase motion

of a fing~r prior to a strengthening exercise.

A study published in the Journal of Occupational Therapy Students documents the'. .

current use of physical agent modalities. Funk, Occupational Therapists' Attitudes Toward

and Use of Physical Agent Modalities, 8 J. of Occupational Therapy Students, 35 (Spring
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199~) Thirty registered occupational therapists in a Midwestern metropolitan area who

belonged to their state occupational therapy association and who listed physical disabilities as

their special interest were invited to participated in the study. Of the 21 therapists who .

responded, 18 (86%) used physical agent modalities in practice and 3 (14%) did not. The

most commonly used modalities were hot and cold packs (89% of respondents). Other

commonly used modalities were joint mobilization (78%), massage (67%), paraffin (67%),

and contrast baths (56%). Respondents reported using electrical stimulation devices and

ultrasound with less frequency. Other articles in the professional literature. document the

increasing recognition of physical agent modalities as a therapeutic technique within the

scope of occupational therapy practice. See e.&, Egan, Focus: Physical Aeent Mddalities.

Useful Tools for Re&ainin& Function·, OT Week, May 7, 1992 at 14.

Based on ·this background information, the Commissioner determined that it is in the

best interest of the consumer to include physical agent modalities in the scope of practice for

occupational therapy practitioners. First, occupational therapists and occupational therapy

assistants are currently using physical agent modalities without any regulation. There are

currently no state laws which require occupational therapists and occupational therapy

assistants to obtain education and clinical training prior to using physical agent modalities.

AOTA is in the process of developing education and clinical training .standards necessary for

occupational therapists and occupational therapy assistants who are interested in using

physical agent modalities. Those standards are in currently in draft form and not in effect.

American Occupational Therapy Association, Inc., Commission on Education, Physical

Agent Modalities Task Force, EdUcational Preparation For Use of Physical A&ent Modalities
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in Occupational TheWlY (Final Draft April 1993). Therefore, if ~ning standards are not

established in the niles, there is a danger that occupational therapists and occuPational

therapy assistants will.use physical agent modalities without adequate training.

Second, "third party payment sources are likely to not reimburse for occuPational

therapy services that utilize physical agent modalities unless physical agent modalities are

specifically included in the scope of practice. Therefore, in order to facilitate the co~sumer's

ability to obtain reimbursement for services currently provided by occupational therapy

practitioners, it is necessary to include physical agent modalities in the scope of practice.

Department staff distributed an outline of standards for the use of physical agent

modalities to representatives of 11 practice groups of the Minnesota OccuPational Therapy

Association, a representative of the Minnesota Hand Therapy Group, and the program

directors of each of the accredited training programs in the state. A meeting to discuss the

-outline was held in June 1993. Based on comments received in writing and at the June

meeting, department staff develoPed an initial draft of rules for occupational therapy

practitioner use of physical agent modalities. This draft was distributed to representatives of

the Minnesota Chapter of the American Physical Therapy AssOCiation (MN APTA) in the

Fall of 1994. Department staff met with three representatives of the MN APTA on October

5, 1994: As a result of that meeting, Department staff held a series of meetings with

representatives of MN APTA and -representatives of MOTA to discuss revisions to the draft

rules on physical agent m~alities that were requested by MN APTA. Three meetings were

held between November 1994 and March 1995 with representatives of these professional

associations for this purpose. The language in proposed rule part 4666.1000 is the result of
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compromise between the two professional associations.

The proposed rule recognizes two skill levels for. occupational therapis.ts in each o~ the

three categol':ies of physical agent modalities; superficial physical agent modalities, electrical

stimulation devices, and ultraso~nd devices. The first skill level is the "level one

practitioner," who is able to use a specific physical agent modality when supervised by a

level two practitioner following completion of the theoretical and clinical training required

for that modality. S= subpart 3, subpart 4, and subpart S. The second skill level is the

"level two practitioner" who is able to use a specific physical agent modality unsupervised.

The standards for a level two practitioner for use of superficial physical agent modalities is

stated in subpart 6. The standards for a level .two practitioner using electrotherapy is stated

. in subpart 7. The standards for a level two practitioner using ultrasound is stated in subpart

8.

Occupational therapy assistants may set up and implement treatment using physical

agent modalities if they have completed the theoretical and clinical training required in

subpart 9, demonstrate competency for the particular modality, and work under the direct

supervision of a level two practitioner for that modality. ~ subpart 9.

B. USE OF SUPERFICIAL PHYSICAL AGENT MODALITIES,

ELECTRICAL STIMULATION DEVICES, AND ULTRASOUND DEVICES MUST BE

ON THE ORDER OF A PHYSICIAN.

It is necessary and reasonable that occupational therapy practitioner's use of

superficial physical agent modalities, electrical stimulation devices, and ultrasound devices be

on the order of a physician because use of these devices is considered advanced practice for
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occupational therapy practitioners and the majority of physical agent modality devices are

prescription devices under federal law. ~ 21 C.F.R. §§ 890.1 - 890.5975" (physical

medicine devices).

C. THE COMMISSIONER SHALL MAINTAIN A ROSTER OF PERSONS

REGISTERED UNDER PARTS 4666.0010 TO 4666.1400 WHO USE PHYSICAL AGENT

MODALmES. PRIOR TO USING A PHYSICAL AGENT MODALITY, REGISTRANTS

MUST INFORM THE COMMISSIONER OF THE PHYSICAL AGENT MODALITY

THEY WILL USE AND WHETHER THEY WILL USE THE" MODALITY AS A LEVEL

ONE PRACTITIONER, LEVEL TWO PRACTITIONER, OR OCCUPATIONAL

THERAPY ASSISTANT. PERSONS WHO "USE PHYSICAL AGENT MODALITIES

MUST INDICATE ON THEIR INITIAL AND RENEWAL APPLICATIONS THE

PHYSICAL AGENT MODALmES THAT THEY USE AND WHETHER THEY USE

THE MODALITY AS A LEVEL ONE PRACTITIONER, LEVEL TWO PRACTITIONER,

OR OCCUPATIONAL THERAPY ASSISTANT.

D. REGISTRANTS ARE RESPONSIBLE FOR INFORMING THE

COMMISSIONER OF ANY CHANGES IN: THE INFORMAnON REQUIRED IN THIS

SUBPART WITHIN 30 DAYS OF ANY CHANGE.

It is necessary that the Commissioner maintain a roster of occupational therapy

practitioners who use physical agent modalities in order to identify practitioners who have

met the standards of this part. Only a portion of registered occupational therapy practitioners

will meet the standards of this part for use of physical agent modalities. Consumers, third

party reimbursers, and other practitioners may ask the department to identify persons who
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state they have met the standards and are qualified to practice in these areas. Therefore, it is

reasonable that the Commissioner have a method to identify occupational therapy

practitioners for this purpose. It is also necessary that the Commissioner have a method to

identify practitioners who are us.ing physical agent modalities in order to conduct the audit

authorized under subpart 2, item F.

SUBPART 2. WRITTEN DOClJl\.fENTATION REQUIRED.

A. PRIOR TO USE OF PHYSICAL AGENT MODALITIES, AN OCCUPATIONAL

THERAPIST WHO WILL WORK AS A LEVEL ONE PRACTITIONER AND AN

OCCUPATIONAL THERAPY ASSISTANT, MUST POSSESS AND MAINTAIN THE

FOLLOWING DOCUMENTATION:

(1) A SIGNED, NOTARIZED STATEMENT FROM A LEVEL TWO

PRAcnTIONER STATING THAT THE LEVEL TWO PRACTITIONER WILL PROVIDE

DIRECT SUPERVISION OF THE LEVEL ONE PRAcnTIONER OR OCCUPATIONAL

THERAPY ASSISTANT AND THAT THE LEVEL ONE PRACTITIONER OR

OCCUPATIONAL THERAPY ASSISTANT HAS COMPLETED THE CLINICAL

TRAINING REQUIREMENTS IN THIS PART FOR EACH PHYSICAL AGENT

MODALITY USED BY THE LEVEL ONE PRACTITIONER OR OCCUPATIONAL

THERAPY ASSISTANT; AND

(2) A COPY OF THE COURSE, WORKSHOP, OR SEMINAR

DESCRIPTION WITH A TRANSCRIPT OR CERTIFICATE SHOWING COMPLETION

OF THE THEORETICAL" TRAINING REQUIRED FOR EACH PHYSICAL AGENT

MODALITY USED, FROM ONE OF THE INSTITUTIONS OR ORGANIZATIONS
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IDENTIFIED IN THIS PART; OR

(3)·A COpy OF CURRENT CERTIFICATION AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION.

B. PRIOR TO PRACTICE AS A LEVEL TWO PRACTITIONER USING

SUPERFICIAL PHYSICAL AGENT MODALITIES, AN OCCUPATIONAL THERAPIST

MUST POSSESS AND MAINTAIN THE FOLLOWING DOCUMENTATION:·

(1) A SIGNED STATEMENT FROM THE EMPLOYER VERIFYING

COMPLETION OF THE REQUIRED NUMBER OF HOURS OF DIRECT SERVICE

EXPERIENCE AS AN OCCUPATIONAL THERAPIST; AND

(2) .THE DOCUMENTATION. IN ITEM A, AND A SIGNED, NO!ARIZED

STATEMENT FROM THE LEVEL TWO PRACTmONER THAT THE LEVEL ONE

PRACTITIONER HAS DEVELOPED AND·IMPLEMENTED THE TREATMENT PLANS

REQUIRED IN SUBPART 6, ITEM B, SUBITEM (1), AND THAT THE LEVEL TWO

PRACTITIONER HAS OBSERVED THE LEVEL ONE PRACTIi)ONER TO BE

COMPETENT IN THE USE OF SUPERFICIAL PHYSICAL AGENT MODALmES; OR

(3) THE DOCUMENTATION IN ITEM A, SUBITEM (2), AND A SIGNED,

NOTARIZED STATEMENT FROM THE OCCUPATIONAL THERAPIST THAT THE

THERAPIST HAS COMPLETED THE REQUIRED NUMBER OF TREATMENT PLANS

REQUIRED IN SUBPART 6, ITEM B, SUBITEM (2); OR

(4) A COPY OF CERTIFICATION AS A CERTIFIED HAND THERAPIST

FROM THE HAND THERAPY CERTIFICATION· COMMISSION THAT WAS CURRENT

DURING THE THREE-YEAR PERIOD FOLLOWING THE EFFECTIVE DATE OF
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PARTS 4666.0010 TO 4666.1400.

C. PRIOR TO PRAcrICE AS A LEVEL TWO PRACTITIONER USING

ELECTROTHERAPEUTIC DEVICES, AN OCCUPATIONAL THERAPIST MUST

POSSESS AND MAINTAIN TI:IE FOLLOWING DOCUMENTATION:

(I) A SIGNED STATEMENT FROM THE EMPLOYER VERIFYING

COMPLETION OF THE REQUIRED NUMBER OF HO~S OF DIRECT SERVICE

EXPERIENCE AS AN OCCUPATIONAL THERAPIST; AND

(2) THE DOCUMENTATION IN ITEM A AND A SIGNED, NOTARIZED. .

STATEMENT FROM THE LEVEL TWO PRACTITIONER THAT THE LEVEL ONE

PRACTITIONER HAS DEVELOPED AND IMPLEMENTED THE TREATMENT PLANS

REQUIRED IN SUBPART 7, ITEM B, SUBITEM (1), AND THAT THE LEVEL TWO

PRACTITIONER HAS OBSERVED THE LEVEL ONE PRACTITIONER TO BE

COMPETENT IN THE USE OF ELECTROTHERAPEUTIC DEVICES; OR

(3) A COpy OF CERTIFICAnON AS A CERTIFIED HAND THERAPIST

FROM THE HAND THERAPY CERTIFICATION COMMISSION THAT WAS CURRENT

DURING THE THREE-YEAR PERIOD FOLLOWING THE'EFFECTIVE DATE OF

PARTS 4666.0010 TO 4666.1400.

D. PRIOR TO PRACTICE AS A LEVEL TWO PRACTITIONER USING

ULTRASOUND DEVICES, AN OCCUPATIONAL THERAPIST MUST POSSESS AND

MAINTAIN THE FOLLOWING DOCUMENTAnON:

(I)A SIGNED STATEMENT FROM THE EMPLOYER VERIFYING

COMPLETION OF THE REQUIRED NUMBER OF HOURS OF DIRECT SERVICE
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EXPERIENCE AS AN OCCUPATIONAL THERAPIST; AND

(2) THE DOCUMENTATION IN ITEM A AND A SIGNED, NOTARIZED

STATEMENT FROM THE LEVEL TWO PRACTITIONER THAT THE LEVEL ONE

PRACTITIONER HAS DE~OPED AND IMPLEMENTED THE TREATMENT PLANS

REQUIRED IN SUBPART 8, ITEM B, SUBITEM (1), AND THAT THE LEVEL TWO

PRACTITIONER HAS OBSERVED THE LEVEL ONE PRACTITIONER TO BE .

COMPETENT IN THE USE OF ULTRASOUND DEVICES; OR

. (3) A COpy OF CERTIFICATION AS A CERTIFIED HAND THERAPIST

FROM THE HAND THERAPY CERTIFICAnON COMMISSION THAT WAS CURRENT

DURING THE THREE-YEAR PERIOD FOLLOWING THE EFFECTIVE DATE OF

PARTS 4666.0010 TO 4666.1400.

E. UPON REQUEST OF THE COMMISSIONER, PERSONS REGISTERED

UNDER PARTS 4666.0010 TO 4666.1400 WHO USE PHYSICAL AGENT MODALITIES

MUST PROVIDE THE COMMISSIONER WITH THE DOCUMENTATION DESCRIBED

IN THIS SUBPART.

It is necessary that the Commissioner have authority to request that occupational

therapy practitioners who are using physical agent modalities provide documentation that

demonstrates the person has met the requirements of part 4666.1000, in order to enforce the

requirements of part 4666.1000. It is reasonable to require that the practitioner provide this

information because the burden of proving qualifications is on the person using physical

agent modalities.
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F. ONCE IN EACH BIENNIAL REGISTRATION PERIOD, THE

COMMISSIONER MAY AUDIT A PERCENTAGE OF PERSONS WHO ARE USING

PHYSICAL AGENT MODALITIES, BASED ON RANDOM SELECTION. THE

COMMISSIONER SHALL REQUIRE THAT AUDITED PERSONS PROVIDE THE

DOCUMENTATION REQUIRED BY THIS SUBPART.

It is necessary· that the Commissioner have authority to audit occupational therapy

practitioners who use physical agent modalities in order to verify that only qualified

occupational therapy practitioners are using these modalities. The representatives of MOTA

and MPTA who met with Department staff to review part 4666.1000, suggested that the

Commissioner audit a portion of practitioners who are using physical agent modalities in

order to verify that practitioners meet the requirements of the rule. It is reasonable to audit a

portion of practitioners, chosen by random selection, in order to enforce the rule in a cost

effective manner. .

SUBPART 3. LEVEL ONE PRACTmONER; STANDARDS FOR USE OF

SUPERFICIAL PHYSICAL AGENT MODALITIES. AN OCCUPATIONAL

THERAPIST"MAY USE SUPERFICIAL PHYSICAL AGENT MODALITIES AS A LEVEL

ONE PRACTITIONER IF THE OCCUPATIONAL THERAPIST:

A. IS UNDER THE DIRECT SUPERVISION OF A LEVEL TWO

PRACTITIONER FOR SUPERFIc;IAL PHYSICAL AGENT MODALITIES;

It is necessary that the level one practitioner receive direct supervision from a level

two practitioner because use ~f superficial physical agent modalities is not an entry level skill

for occupational therapists~ Therefore, the level two practitioner must monitor the skills of
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the level one practitioner and be available to assist as needed. The level of supervision

required, and the reasonableness of requiring direct supervision, is described in the definition

of direct supervision, part 4666.0020, subpart 11.

B. HAS RECElVED THEORETICAL TRAINING IN THE USE OF THE

MODALITY THAr ENABLES THE OCCUPATIONAL THERAPIST TO:

(1) EXPLAIN THE RATIONALE AND ~LINICAL INDICATIONS FOR

USE OF SUPERFICIAL PHYSICAL AGENT MODALITIES;

(2) EXPLAIN THE PHYSICAL PROPERTIES AND PRINCIPLES OF THE

SUPERFICIAL PHYSICAL AGENT MODALmES;

(3) DESCRIBE THE TYPES OF HEAT AND COLD TRANSFERENCE;'

(4) EXPLAIN THE FACTORS AFFECTING TISSUE RESPONSE TO

SUPERFICIAL HEAT AND COLD;

(5) DESCRIBE THE BIOPHYSICAL EFFECTS OF SUPERFICIAL

, PHYSICAL AGENT MODALITIES IN NORMAL AND ABNORMAL TISSUE;

(6) DESCRIBE THE THERMAL CONDUCTIVITY OF TISSUE, MATTER,

AND AIR;

(7) EXPLAIN THE ADVANTAGES AND DISADVANTAGES OF

SUPERFICIAL PHYSICAL AGENT MODALITIES; AND

(8) EXPLAIN THE PRECAUTIONS AND CONTRAINDICATIONS OF

SUPERFICIAL PHYSICAL AGENT MODALITIES;

It is necessary that the level one practitioner receive the theoretical training required

in subitems (1) through (8) because 'each of these are important principles in effectively and
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safely using superficial physical agent modalities. It is reasonable that the parameters of

subject-matter mastery be defined so that both the level one practitioner and the level two

practitioner have clear guidelines for the theoretical training that is required prior to using

superficial physical agent modalities.

C. HAS RECEIVED THE THEORETICAL TRAINING SPECIFIED IN

.ITEM B BY MEETING THE REQUIREMENTS OF SUBITEM (1) OR (2):

(1) POSS~S WRIITEN EVIDENCE THAT THE OCCUPATIONAL

THERAPIST RECEIVED THE TRAINING REQUIRED IN ITEM B AT COURSES,

WORKSHOPS, OR SEMINARS OFFERED THROUGH:

(a) A COLLEGE OR UNIVERSITY ACCREDITED BY THE .

ACCREDITATION COUNCIL FOR OCCUPATIONAL THERAPY EDUCATION FOR

TRAINING OCCUPATIONAL THERAPISTS;

(b) AN EDUCATIONAL PROGRAM SPONSORED OR.APPROVED BY

THE AMERICAN OCCUPATIONAL THERAPY ASSOGIATION;

(c) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED BY

THE AMERICAN SOCIETY OF HAND THERAPISTS;

(d) 'A COLLEGE OR UNIVERSITY ACCREDITED BY THE

COMMISSION ON ACCREDITATION IN PHYSICAL THERAPY EDUCATION FOR

TRAINING PHYSICAL THERAPISTS; OR

(e) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED BY

THE AMERICAN PHYSICAL THERAPY ASSOCIATION.

(2) POSSESS CURRENT CERTIFICATION AS A CERTIFIED HAND
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THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION; AND

This item'requires that occupational therapy practitioners either receive the theoretical

training required in item B from a sour~ identified in subitem (1), or possess current

certification as a certified hand Uterapist by the Hand Therapy Certification Commission. It

. is necessary that the rules identify approved training sources because of the concern

expressed by both occupational therapists and physical therapists that currently occupational

therapy practitioners are receiving inadequate training' prior to using superficial physical

agent modalities. The pr~fessionallevel training programs and national associations l~sted in

the rule are reasonable because they have the capability of either designing and providing, or

evaluating and approving training programs that will meet the requirements of the'rule.

It is necessary and reasonable to allow persons who possess current certification as a

Certified Hand Therapist to practice as a level one practitioner in order to recognize that

Certified Hand Therapists have demonstrated their theoretical knowledge by successful

completion of the Hand Therapy Certification Examination (the examination). The Hand

Therapy Certification Commission used the results of a 1985 role delineation study to

develop the examination. The examination was developed by the Professional Examination

Service (PES) and experienced hand therapists who wr~te the examination questions, Hand

Therapy Certification Commission, Inc. Hand Therapy Certification Examination Handbook

& Ap.plication for Candidates, at 1, 3 (1993). The examination consists of 200 multiple

.choice questions. Id.s. at 3.. A bibliography. of the books and articles used to develop the

examination is included in the Examination Handbook and Application at Appendix 4. The

first examination was administered in 1991. kL at 1.
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D. HAS COMPLETED CLINICAL TRAINING THROUGH ON-SITE

DEMONSTRATION TO THE SUPERVISING LEVEL TWO PRACTITIO~ OF

THEORETICAL KNOWLEDGE AND TECHNICAL APPLICAnONS OF THE

MODALITY. -THIS CLINICAL COMPONENT MUST INCLUDE THE FOLLOWING

CLINICAL EXPERIENCES FOR EACH SUPERFICIAL PHYSICAL AGENT MODALITY

USED BY THE LEVEL ONE PRACTITIONER:

(1) OBSERVATION OF TREATMENTS PERFORMED BY THE LEVEL

TWO PRACTITIONER;

(2) APPLICAnON OF THE MODALITY TO NORMAL PHYSIOLOGICAL

TISSUE TO DEMONSTRATE APPROPRIATE TECHNIQuEs WHILE THE .

SUPERVISING LEVEL TWO PRACTITIONER IS PHYSICALLY PRESENT AND

OBSERVING THE ,LEVEL ONE PRACTITIONER APPLY THE MODALITY;

(3) APPLICATION OF THE MODALITY TO PERSONS WHO WOULD

BENEFIT FROM THE TREATMENT WHILE THE SUPERVISING LEVEL TWO

PRACTITIONER IS PHYSICALLY PRESENT AND OBSERVING THE LEVEL ONE

PRACTITIONER APPLY THE MODALITY;

(4) DEMONSTRATION OF ABILITY TO WORK WITHIN COMPETENCY

IN USING THE SPECIFIC MODALITY.

It is necessary· to require that occupational therapists observe clinical· applications of

superficial physical agent.modalities and demonstrate their competency using physical agent

modalities prior to practicing as a level one practitioner in order to assure that consumers

receive safe and cost effective treatments from a level one practitioner. The specific clinical
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experience requirements listed in subitems (1) through (4) are reasonable because, after ,

consultation with the group of occupational therapists and physieal therapists who advised the

Department on the revision of this rule part, the Commissioner has determined they provide

a reasonable and appropriate experience base for demonstrating s'ufficient knowledge and

safety to use superficial physical agent modalities. These clinical requirements are also

reasonable because they are recognized as an effective sequential process for teaching clinical

skills.

SUBPART 4. LEVEL ONEPRA'CTITIONER; STANDARDS FOR USE OF'

ELECTROTHERAPY. AN OCCUPATIONAL THERAPIST MAY USE

ELECTROTHERAPY AS A LEVEL ONE PRACTITIONER IF THE OCCUPATIONAL

THERAPIST:

A. IS UNDER THE DIRECT SUPERVISION OF A LEVEL TWO

PRACTITIONER FOR ELECTROTHERAPY;

It is necessary that the level one practitioner receive direct supervision from a level

two practitioner because use of electrotherapy is not an entry level skill for occupational

therapists. Therefore, the level two practitioner must monitor the skills of the level one

practitioner and be available to assist as needed. The level of supervision required, and the

reasonableness of requiring direct supervision, is described in the definition of direct

supervision, part 4666.0020, subpart 11.

B. HAS RECEIVED THEORETICAL TRAINING IN THE USE OF

ELECTROTHERAPY THAT ENABLES THE OCCUPATIONAL THERAPIST TO:

(1) EXPLAIN THE RATIONALE AND CLINICAL INDICATIONS OF
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ELECTROTHERAPY, INCLUDING PAIN CONTROL, MUSCLE DYSFUNCTION, AND

TISSUE HEALING;

(2) DEMONSTRATE COMPREHENSION AND UNDERSTANDING

OF ELECTROTHERAPEUTI~ TERMINOLOGY AND BIOPHYSICAL PRINCIPLES,

INCLUDING CURRENT, VOLTAGE, AMPLITUDE, AND RESISTANCE (OHM'S

LAW);

(3) DESCRIBE THE TYPES OF CURRENT (DIRECT, PULSED, AND

ALTERNATING) USED FOR ELECTRICAL STIMULATION~ INCLUDING THE

DESCRIPTION, MODULATIONS, AND CLINICAL RELEVANCE;

(4) DESCRIBE THE TIME-DEPENDENT PARAMETERS OF PULSED

AND ALTERNATING CURRENTS, INCLUDING PULSE AND PHASE DURATIONS

AND INTERVALS;

(5) DESCRIBE THE AMPLITUDE-DEPENDENT CHARACTERISTICS

OF PULSED AND ALTERNATING CURRENTS;

(6) DESCRIBE NEUROPHYSIqLOGY AND THE PROPERTIES OF

EXGITABLE TISSUE (NERVE AND MUSCLE);

(7) DESCRIBE NERVE AND MUSCLE RESPONSE FROM

EXTERNALLY APPLIED ELECTRICAL STIMULATION, INCLUDING TISSUE

HEALING;

(8) D~CRIBE THE ELECTROTHERAPEUTIC EFFECTS AND THE

RESPONSE OF NERVE, DENERVATED AND INNERVATED MUSCLE, AND OTHER

SOFT TISSUE; AND
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(9) EXPLAIN THE PRECAUTIONS AND CONTRAINDICATIONS OF

ELECTROTHERAPY, INCLUDING CONSIDERATIONS REGARDING PATHOLOGY

OF NERVE .AND MUSCLE TISSUE;

It is necessary that the level one practitioner receive the theoretical training required

in subitems (1). through (9) because each of these are important principles in effectively and

safely using electrical stimulation devices. It is reasonable that the parameters of subject-
.

matter mastery be defin~ so that both the level one practitioner and the level two

practitioner have clear guidelines for the theoretical training that is required prior to using

electrical stimulation devices.

C. HAS RECEIVED THE THEORETICAL TRAINING SPECIFIB> IN .

ITEM B BY MEETING THE REQUIREMENTS OF SUBITEM (1) OR (2):

(1) POSSESS WRITIEN EVIDENCE THAT THE OCCUPATIONAL

THERAPIST RECEIVED THE TRAINING REQUIRED IN ITEM B AT COURSES,

WORKSHOPS, OR SEMINARS OFFERED THROUGH:

(a) A COLLEGE OR UNIVERSITY ACCREDITED BY THE

ACCREDITATION COUNCIL FOR OCCUPATIONAL THERAPY EDUCATION FOR

TRAINING OCCUPATIONAL THERAPISTS;

(b) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION;

(c) AN· EDUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN SOCIETY OF HAND THERAPISTS;

(d) A COLLEGE OR UNIVERSITY ACCREDITED BY THE
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COMMISSION ON ACCREDITATION IN PHYSICAL THERAPY EDUCATION FOR

TRAINING PHYSICAL THERAPISTS; OR

(e) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN PHYSICAL THERAPY ASSOCIATION; OR

(2) POSSESS CURRENT CERTIFICATION AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION; AND

This item requires that occupational therapy practitioners either receive the theoretical

training required in item .~ from a source identified in subitem (i), or possess curre~~

certification as a certified hand therapist by the Hand Therapy Certification ·Commission. It

is necessary that the rules identify approved training sources because of the concern

expressed by both ~cupational therapists and physical therapists that currently occupational

therapy practitioners are receiving inadequate training prior to using electrical stimulation

devices. The professional level training programs and national associations listed in the rule

are reasonable because they have the capability of either designing and providing, or

evaluating and approving training programs that will meet the requirements of the rule.

It is necessary and reasonable to allow persons who po'ssess current certification as a

Certified Hand Therapist to practice as a level one practitioner in order to recognize that

Certified Hand Therapists have demonstrated their theoretical knowledge by successful

completion of the Hand Therapy Certification Examination (the examination). Information

on the development and cpntent of the examination has been provided in the narrative

following subpart 3, item C.
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D. HAS ~OMPLETED CLINICAL TRAINING THROUGH ON-SITE

DEMONSTRATION TO THE SUPERVISING LEVEL TWO PRACTITIONER OF

THEORETICAL KNOWLEDGE AND TECHNICAL APPLICATIONS OF ELECTRICAL

STIMULATION DEVICES. TInS CLINICAL COMPONENT MUST INCLUDE THE

FOLLOWING CLINICAL EXPERIENCES FOR EACH ELECTRICAL STIMULATION

DEVICE USED BY,THE LEVEL ONE PRACTITIONER:

(1) OBSERVATION OF TREATMENTS PERFORMED BY THE LEVEL

TWO PRACTITIONER;

\ (2) APPLICATION OF THE ELECTRICAL STIMULATION DEVICE TO

NORMAL PHYSIOLOGICAL TISSUE TO DEMONSTRATE APPROPRIATE .

TECHNIQUES WHILE THE SUPERVISING LEVEL TWO PRACTITIONER IS

PHYSICALLY PRESENT AND OBSERVING 'THE LEVEL ONE PRACTITIONER

APPLY THE ELECTRICAL STIMULATION DEVICE;

(3) APPLICATION OF THE ELECTRICAL STIMULATION DEVICE TO

PERSONS WHO WOULD BENEFIT FROM THE TREATMENT WHILE THE

SUPERVISING LEVEL TWO PRACTITIONER IS PHYSICALLY PRESENT AND

OBSERVING THE LEVEL ONE PRACTITIONER APPLY THE ELECTRICAL

STIMULAnON DEVICE; AND

(4) DEMONSTRATION OF ABILITY TO WORK WITHIN COMPETENCY

IN USING THE SPECIFIC ELECTRICAL STIMULATION DEVICE.

It is necessary to require that occupational therapists observe clinical applications of

electrical stimulation devices and demonstrate their competency using electrical stimulation
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devices prior to practicing as a l~vel one practitioner in order to assure· that consumers

receive safe and' cost effective treatments from a level one practitioner. The specific clinical

experience requirements listed in subitems (1) through (4) are reasonable because,. after

consultation with the group of occupational therapists and physical therapists who advised the

Department on the revision of this rule part, the Commissioner has determined they provide

a reasonable and appropriate experience base for demonstrating sufficient knowledge of these

devices. These clinical, requirements are also reasonable because they' are recognized as an

effective sequential process for teaching clinical skills.

SUBPART S. LEVEL ONE PRACTITIONER; STANDARDS FOR USE OF

ULTRASOUND. AN OCCUPATIONAL THERAPIST MAY USE AN ULTRAsOUND

DEVICE AS A LEVEL ONE PRACTITIONER IF THE OCCUPATIONAL THERAPIST:

A. IS UNDER THE DIRECT SUPERVISION OF A LEVEL TWO

PRACTITIONER FOR ULTRASOUND DEVICES;

It is necessary that the level one practitioner receive direct supervision from a level

two' practitioner because use of ultrasound devices is not an entry level skill for occupational

therapists. Therefore, the level two practitioner must monitor the skills of the level one

p~ctitioner and be available to assist as needed. The level of supervision required, and the

reasonableness of requiring direct supervision, is described in the definition of direct

supervision, part 4666.0020, subpart 11.

B. HAS R:ECEIVED THEORETICAL TRAINING IN THE USE OF

ULTRASOUND THAT ENABLES THE OCCUPATIONAL THERAPIST TO:

(1) EXPLAIN THE RATIONALE AND CLINICAL INDICATIONS FOR
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THE USE OF ULTRASOUND, INCLUDING ANTICIPATED PHYSIOLOGICAL

RESPONSES OF THE TREATED AREA;

(2) DESCRIBE THE BIOPHYSICAL THERMAL AND NONTHERMAL

EFFECTS OF ULTRASOUND ON NORMAL AND ABNORMAL TISSUE;

(3) EXPLAIN THE PHYSICAL PRINCIPLES OF ULTRASOUND,

INCLUDING WAVELENGTH, FREQUENCY, ATTENUATION, VELOCITY, AND

INTENSITY;

(5) EXPLAIN THE PRECAUTIONS AND CONTRAINDICATIONS

REGARDING USE OF ULTRASOUND DEVICEs;

It is necessary that the level one practitioner receive the theoretical training required

in subitems (1) through (5) because each of these are important principles in effectively and

safely using ultrasound devices. It is reasonable that ,the parameters of subject-matter

mastery be defined so that both the level one practitioner and the level two practitioner have

clear guidelines for the theoretical training that is required prior to using ultrasound devices.

C. HAS RECEIVED THE THEORETICAL TRAINING SPECIFIED IN

ITEM 'B BY MEETING THE REQUIREMENTS OF SUBITEM (1) OR (2):

(1) POSSESS WRITTEN EVIDENCE THAT THE OCCUPATIONAL

THERAPIST RECEIVED THE TRAINING REQUIRED IN ITEM A 'AT COURSES,

WORKSHOPS, OR SEMINARS OFFERED THROUGH:
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(a) A COLLEGE OR UNIVERSITY ACCREDITED BY THE

ACCREDITATION COUNCIL FOR OCCUPATIONAL THERAPY EDUCATION FOR

TRAINING OCCUPATIONAL THERAPISTS;

(b) AN EpUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION;

(c) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN SOCIETY OF HAND THERAPISTS;

(d) A COLLEGE OR UNIVERSITY ACCREDiTED BY THE

COMMISSION ON ACCREDITATION IN PHYSICAL THERAPY EDUCATION FOR

TRAINING PHY.sICAL THERAPISTS; OR

(e) AN EDUCATIONAL PROGRAM SPONSORED OR APPROVED

BY THE AMERICAN PHYSICAL THERAPY ASSOCIATION; OR

(2) POSSESS CURRE~. CERTIFICAnON AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION; AND

This item requires that occupational therapy practitioners either receive the theoretical

~ning required in item B from a source identified in ·subitem (1), or possess current

certification as a certified hand therapist by the Hand Therapy Certification Commission. It

is necessary that the rules identify approved training sources because of the concern

expressed by both occupational therapists aJ.ld physical therapists that currently occupational

therapy practitioners are receiving inadequate training prior to using ultrasound devices. The

professional level training programs and national associations listed in the rule are reasonable

because they have the capability of either designing and providing, or evaluating and
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approving training programs that will meet the requirements of the rule.

It is necessary and reasonable to allow persons who possess current certification as a

Certified Hand Therapist to practice as a level one practitioner in order to recognize that

Certified Hand Therapists have demonstrated their theoretical knowledge by successful

completion of the Hand Therapy Certification Examination (the examination). Information

on the development and content of the examination has been provided in the narrative

following subpart 3, ite~ C.

D. HAS COMPLETED CLINICAL TRAINING THROUGH ON~SITE

DEMONSTRATION TO THE SUPERVISING LEVEL TWO PRACTITIONER OF

THEORETICAL KNOWLEDGE AND TECHNICAL APPLICATIONS OF ULTRASOUND

DEVICES. THIS CLINICAL COMPONENT MUST INCLUDE THE FOLLOWING

CLINICAL EXPERIENCES IN THE USE OF ULTRASOUND DEVICES FOR THE

LEVEL ONE PRACTITIONER:

(1) OBSERVATION OF TREATMENTS PERFORMED BY ,THE LEVEL

TWO PRACTITIONER;

(2) APPLICATION OF ULTRASOUND TO NORMAL PHYSIOLOGICAL "

TISSUE TO DEMONSTRATE APPROPRIATE TECHNIQUES WHILE THE

SUPERVISING LEVEL TWO PRACTITIONER IS PHYSICALLY PRESENT AND

OBSERVING THE LEVEL ONE ~RACTITIONER APPLY ULTRASOUND;

(3) APPLI~ATION OF ULTRASOUND TO PERSONS WHO WOULD

BENEFIT FROM THE TREATMENT WHILE THE SUPERVISING LEVEL TWO

PRACTITIONER IS PHYSICALLY PRESENT AND OBSERVING THE LEVEL ONE
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PRACTITIONER APPLY ULTRASOUND; AND

(4) DEMONSTRATION OF ABILITY TO WORK WITHIN COMPETENCY

IN USING ULTRASOUND·.

It is necessary to require .that occupational therapists obServe clinical applications of

ultrasound devices and demonstrate their competency using ultrasound devices prior to

practicing as a level one practitioner in order to assure that consumers receive safe and cost

effective treatments from a level one practitioner. The specific clinical experience

requirements listed in subitems (1) through (4) are reasonable beCause, after consultation with

the group of occupational therapists and physical therapists who advised the Department on

the revision of this rule part, the Commissioner has determined they provide a reasonable'

and appropriate experience base for demonstrating sufficient knowledge and safety to use

ultrasound. These clinical requirements are also reasonable because they are recognized as

an effective sequential method for teaching clinical skills.

SUBPART 6. LEVEL TWO PRACTITIONER; STANDARDS FOR

UNSUPERVISED USE OF SUPERFICIAL PHYSICAL AGENT MODALITIFS. TO

OBTAIN STATUS AS A LEVEL TWO PRACTITIONER, AN OCCUPATIONAL

THERAPIST, MUST:

A. COMPLETE 1800 HOURS IN A TWO-YEAR PERIOD OF

EMPLOYMENT IN A CLINICAL SETIING PROVIDING DIRECT SERVICE AS AN

OCCUPATIONAL THERAPIST;

It is necessary that a therapist who will be supervising others have at least 1800 hours·

clinical experience in a two year period so that helshe has practical as well as theoretical
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experience by which. to judge the efforts of others.

It is reuonable that the period of time for experience be long enough to provide the

occupational therapist experience with many of the problems that might arise in clinical

practice, but not.be so long that.it unnecessarily delays practitioners from working as a level

two practitioner.

B. MEET ONE OF THE FOLLOWING REQUIREMENTS:

It is necessary that the rules state a standard for the theoretical training and clinical
. ,

experience s~ific to superficial physical agent modalities that is' required ,prior to practice

as a level two practitioner, .because a level two practitioner is permitted to work without

supervision. The following items list three alternative methods for an occupation3.I therapist

to demonstnlte his/her skills in the use of superficial physical agent modalities, in order for

the therapist to qualify under the rules to use superficial physical agent modalities without

supervision. The rea~nableness of each of the· three methods is described below..

(1) COMPLETE THE TRAINING REQUIRED IN SUBPART 3,

PRACTICE AS A LEVEL ONE PRACTITIONER USING SUPERFICIAL PHYSICAL

AGENT MODALmES UNDER THE DIRECT SUPERVISION OF A LEVEL TWO

PRACTITIONER, AND DEVELOP AND IMPLEMENT A TREATMENT PLAN FOR SIX

PATIENTS IN WHICH ICE OR OTHER COLD MEDIUM IS USED AND FOR 14

PATIENTS IN WHICH HEAT IS USED IN AN APPROPRIATE OCCUPATIONAL

THERAPY TREATMEN! PLAN;

The standard stated in this item is reasonable because it states that, in addition to the

training required for a level one practitioner in subpart 2, the occupational therapist must
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"develop and implement" a specific minimum number of treatment plans as a level one

practitioner undei the supervision of the level two practitioner. The minimum number of

treatment plans is reasonable because, after consultation with the group of occupational

therapists and physical therapists.who advised Department staff on the revision of this rule

part, the Commissioner has determined they provide a reasonable and appropriate base for·

demonstrating sufficient knowledge and safety to use these modalities without supervision.

(2) COMPLETE THE TRAINING ~QUIRED IN SUBPART 3, ITEMS

. B AND C, AND HAVB USED BOTH ICE OR OTHER COLD MEDIUM AND HEAT IN

A TREATMENT PLAN FOR AT LEAST 20 PATIENTS IN THE ONE YEAR

PRECEDING THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400; OR

This item is necessary in order to identify persons who will be qualified to act as

level two practitioners (and supervise level one practitioners) when the proposed rules first

go into effect. The item states that if occupational therapists have received the theoretical

training required in subpart 3, item B and C, and have specific minimum experience u'sing

superficial physical agent modalities within one year. preceding the effective date of the rules,

the occupational therapist can practice as a level two 'practition'er, even though helshe did·not

complete the requiremen'ts of subpart 3, item A. (work as a level one practitioner under direct

supervision of level two practitioner) and item D (complete clinical training). This item is

reasonable because it allows persons who have theoretical training and clinical experience in

the use of superficial physical agent modalities to work as the supervisor of level one

practitioners when the rules first go into effect.
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(3) POSSESS CERTIFICATION AS A CERTIFIED HAND THERAPIST

BY THE HAND THERAPY CERTIFICATION COMMISSION ON THE EFFECTIVE

DATE OF P.ARTS 4666.0010 TO 4666.1400 OR, PRIOR TO PRACTICE AS A LEVEL

1WO PRACTITIONER, OBTAlN CERTIFICATION AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION WITHIN

THREE YEARS OF THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400; AND

This item is. also necessary in order to identify persons who·will be qualified to act as

level two practitioners (and supervise level one practitioners) when the proposed rules frrst

. go into effect. This item states that if an occupational therapist is a certified hand therapist

on the effective date of the proposed rules, or. obtains certification within three years of the

effective date of the rules, the occupational therapist may practi~ as a level two practitioner,

even though he/she did not complete the requirements of subpart 3, item.A (work as a level

one practitioner under direct super:vision of level two practitioner) and item D (complete

clinical training). In order to take the Hand Therapy Certification Examination, candidates

must meet the following requirements:

* possess a current credential to practice occupational therapy or physical therapy in

the United States or Canada;

* possess the credential for a minimum of five years; and

* complete a minimum of 2000 hours of direct practice experience in hand therapy.

This item is reasonable because it allows persons who have demonstrated their theoretical

knowledge and clinical experience by successfully completing the Hand Therapy Certification

Examination, either prior to or within three years after the effective date of the proposed
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rules, to work as the supervisor of level one practitioners.

While it is reasonable to allow a three year grandparenting period for persons with

these qualifications, it is also reasonable that after the three year period, the rules establish

uniform standards for clinical ~ning. Thus, beginning three years after the· effective date

of the rules, persons who successfully complete the Hand Therapy Certification .Examination

will also be required to work as a level one practitioner under the direct supervision of a

level two practitioner (see subpart 3, item A) and will be required to complete the clinical

'training described in subpart 3, item D.
. .

C. DEMONSTRATE COMPETENCY IN:

(1) APPROPRIATE INCORPORATION OF SUPERFICIAL PHYSICAL

AGENT MODALITIES INTO AN OCCUPATIONAL THERAPY TREATMENT PLAN,

AS IT RELATES TO ESTABLISHED GOALS AND HOME PROGRAM;

(2) PREPARING THE PATIENT, INCLUDING POSmONING AND

EDUCATING THE PATIENT ABOUT THE PROCESS AND POSSIBLE RISKS AND

BENEFITS OF TREATMENT;

(3) SAFE ADMINISTRATION OF THE SUPERFICIAL PHYSICAL

AGENT MODALITIES AS RELATED TO THE CLINICAL CONDmON;

(4) SAFE AND APPROPRIATE EQUIPMENT OPERATION AND

MAINTENANCE;

(5) ID~YING POSSIBLE ADVERSE REACTIONS TO

TREATMENT AND APPROPRIATE ADJUSTMENT OR DISCONTINUANCE, AND

AFTERCARE; AND
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(6) UTILIZING APPROPRIATE METHODS OF DOCUMENTATION.

This finIl subitem requires the occupational therapist· demonstrate competency in six

areas relating to the use of superficial physical agent modalities, prior to using superficial

physical agent modalities as a level two practitioner. It is necessary that the level two

practitioner is.competent in each of these aspects of treatment because the level two

practitioner is not required to work under any supervision. Failure to adequately perform

any of these functions could result in patient h~. The specific areas that are identified in

the subpart are reasonable because they were developed by practitioners who use superficial

physical agent modalities in their occupational therapy practice, and were reviewed by the

group of occupational therapists'and physical therapist who advised department staff on the

revision of this rule part.

SUBPART 7. LEVEL TWO PRACTITIONER; STANDARDS FOR

UNSUPERVISED USE OF ELECTROTHERAPY. TO OBTAIN STATUS AS A LEVEL

TWO PRACTITIONER, AN OCCUPATIONAL THERAPIST MUST:

A. COMPLETE 1800 HOURS IN A TWO-YEAR PERIOD OF

EMPLOYMENT IN A CLINICAL SETTING PROVIDING DIRECT SERVICE AS AN

OCCUPATIONAL THERAPIST;

It is necessary that a therapist who will be supervising others have at least 1800 hours

clinical experience in a two year period so that helshe has practical as well as theoretical

experience by which to ju.dge the efforts of others.

It is reasonable that the period of time for experience be long enough to provide the .

occupational therapist experience with many of the problems that might arise in clinical
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practice, but not be so long that it unnecessarily delays practitioners from working as a level

two practitiODa'. .

B. MEET ONE OF THE FOLLOWING REQUIREMENTS:

It is necessary that the rules state a standard for the theoretical training and clinical

experience specific. to electrotherapy that is required prior to practice as a level two

practitioner, because a level two practitioner is permitted to work .without supervision. The

following items list two alternative methods for an ocCupational therapist to demonstrate

his/her skills in the use of electrotherapy, in order for the therapist to qualify under the roles .

to use electrotherapy without supervision. The reasonableness of each of the three methods

is described below.

(1) COMPLETE THE TRAINING REQUIRED IN SUBPART 4,

PRACTICE AS A LEVEL ONE PRACIITIONER USING ELECTRICAL STIMULATION

UNDER THE DIRECT SUPERVISION OF A LEVEL TWO PRACTITIONER, AND

DEVELOP AND IMPLEMENT A TREATMENT PLAN FOR 12 PATIENTS IN WHICH

ELECTRICAL STIMULATION IS USED IN AN APPROPRIATE OCCUPATIONAL

THERAPY TREATMENT PLAN; OR

The standard stated in this item is reasonable because it states that, in addition to the

training required for a level one practitioner in subpart 4, the occuPational therapist must

"develop and implement" a specific minimum number of treatment plans as a level one .

practitioner under the su~rvision of the level two practitioner. The minimum number of

treatment plans is reasonable.because, after consultation wi~ the group of occupational

therapists and physical therapists who advised Department staff on the revision of this rule
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part, the Commissioner has determined they provide a reasonable and appropriate experience

base for demonstrating sufficient knowledge and safety to use these devices without

supervision.

(2) POSSESS CERTIFICATION AS A CERTIFIED HAND THERAPIST

BY THE HAND THERAPY CERTIFICATION COMMISSION ON THE EFFECTIVE

DATE OF PARTS 4666.0010 TO 4666.1400 OR, PRIOR TO PRACTICE AS A LEVEL

TWO PRACTITIONER, OBTAIN CERTIFICATION AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION WITHIN

THREE YEARS 'OF THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400; AND

This item is necessary in order to identify persons who will be qualified to act as

level two practitioners (and supervise level one practitioners) when the proposed rules first

go into effect. This item states that if an occupational therapist is a Certified Hand Therapist

on the effective date of the proposed rules, or obtains certification within three years of the

effective date of the rules, the occupational therapist may practice as a level two practitioner,

even though he/she did not complete the requirements of subpart 4, item A (work as a level

one practitioner under direct supervision of level two practitioner) and item D (complete

clinical training). In order to take the Hand Therapy Certification Examination, candidates

must meet the following requirements:

lie .possess a current credential to practice occupational therapy or physical therapy in

the United States or Canada;

lie possess the credential for a minimum of five years; and

lie complete a minimum of 2000 hours of direct practice experience in hand therapy.
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This item is reasonable because it allows persons who have demonstrated their theoretical

knowledge and clinical experience by successfully completing the Hand Therapy Certification

Examination either prior to, or within three years of, the effective date of the proposed rules

to work as the supervisor of lev~l one practitioners.

While it is reasonable to allow a three year grandparenting period for persons with

these qualificatio~s, it is also reasonable that after the three year period, the rules establish

uniform standards for clinical training. Thus, beginning three years after the effective date

of the rules, pe~sons who successfully complete the Hand Therapy Certification Examination

will also be required to work as a level one practitioner under the direct supervision of a '

level two practitioner (~ subpart 4, item A) and will be required to complete the clinical

training described in subpart 4, item D.

C. DEMONSTRATE COMPETENCY IN:

(1) APPROPRIATE INCORPORATION OF ELECTROTHERAPY INTO

AN OCCUPATIONAL THERAPY TREATMENT PLAN AS IT RELATES TO

ESTABLISHED TREATMENT GOALS AND HOME PROGRAM;

(2) PREPARING THE PATIENT, INCLUDING pOSmONING, AND

EDUCATING THE PATIENT ABOUT THE PROCESS AND THE POSSIBLE RISKS

AND BENEFITS OF TREATMENT;

(3) APPROPRIATE USE, OF ELECTRODES, INCLUDING SIZE,

PLACEMENT, AND TYPE, AS WELL AS RESULTANT EFFECTS ON CURRENT

FLOW AND DENSITY;

(4) APPROPRIATE SELECTION AND SAFE OPERATION AND

192



MAINTENANCE OF ELECTROTHERAPEUTIC EQUIPMENT, INCLUDING

CONTROLS, COMPONENTS, AND PARAMETERS, AS RELATED TO THE CLINICAL

CONDmON AND THERAPEUTIC VALUE;

(5) ID~YING POSSIBLE ADVERSE REACTIONS TO

TREATMENT AND APPROPRIATE ADJUSTMENT IN OR DISCONTINUANCE OF

TREATMENT AND AFTERCARE;· AND

(6) UTILIZING APPROPRIATE" METHODS OF DOCUMENTATION

WHICH COMMUNICATE EQUIPMENT TYPE AND PARAMETERS USED.

This final subitem requires the occupational therapist demonstrate competency in six

areas relating to the use of electrical·.stimulation devices, prior' to using electricai stimulation

devices as a level two practitioner. It is necessary that the level two practitioner is

competent in each of these asPects of treatment because the level two practitioner is not

required to work under any supervision. Failure to adequately perform any of these

functions could result in patient harm. The specific areas that are identified in the subpart
. .

are' reasonable because they were developed by practitioners who use electrical stimulation

devices in their occupational therapy practice, and were reviewed by the group of

occupational therapists and physical therapist who advised department staff on the revision of

this rule part.

SUBPART 8•. LEVEL TWO PRACTITIONER; STANDARDS FOR

UNSUPERVISED US~ OF ULTRASOUND DEVICES. TO OBTAIN STATUS AS A

LEVEL TWO PRACTITIONER, AN OCCUPATIONAL THERAPIST MUST:

A. COMPLETE 1800 HOURS IN A TWO~YEAR PERIOD OF
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EMPLOYMENT IN A CLINICAL SETIING PROVIDING DIRECT SERVICE AS AN

OCCUPATIONAL THERAPIST;

It is ~ecessary that a therapist who will be supervising others have at least 1800 hours

clinical experience in a two y~ period so that helshe has practical as well as theoretical

experien,ce by which to judge the efforts of others.

It is reasonable that the period of time for experience be long enough to' provide the

occupational therapist experience with many of the problems that .might arise in clinical'

practice, but not be so long that it unnecessarily delays practitioners from working as a level

two practitioner.

B. MEET ONE OF THE FOLLOWING REQUIREMENTS:

It is necessary that the rules state a standafd for the theoretical training and clinical

experience specific to ultrasound devices that is required prior to practice as a level two

practitioner, because a level two practitioner is permitted to work without supervision. The

following items list two alternative methods for an occupational therapist to demonstrate

his/her skills in the use of !Jltrasound devices, in order for, the therapist to qualify under the

rules to use ultrasound devices without supervision. The reasonableness of each of the three

methods is described below.

(1) COMPLETE THE TRAINING REQUIRED IN SUBPART 5,

PRACTICE AS A LEVEL ONE PRACTITIONER USING ULTRASOUND UNDER THE

DIRECT SUPERVISION OF A LEVEL TWO PRACTITIONER, AND DEVELOP AND

IMPLEMENT A TREATMENT PLAN FOR 12 PATIENTS IN WHICH ULTRASOUND

DEVICES ARE USED IN AN APPROPRIATE OCCUPATIONAL THERAPY
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.TREATMENT PLAN; OR

The standard stated in this item is reasonable because it states that, in addition to the

training required for·a level one practitioner in subpart 5, the occupational therapist must

"develop and implement" a specific minimum number of treatment plans as a level one

practitioner under the supervision of the level two practitioner. The minimum number of

treatment plans is reasonable because, after consultation with the group of occuPational

therapists and physical therapists who advised Department staff on the revision of this rule

part, the Commissioner has determined that they provide a reasonable and appropriate .

experience base for demonstrating sufficient knowledge and safety to use ultrasound without

supervision.

(2) POSSESS CERTIFICATION AS A CERTIFIED HAND THERAPIST

BY THE HAND THERAPY CERTIFICATION COMMISSION ON THE EFFECTIVE

DATE OF PARTS 4666.0010 TO 4666.1400 OR, PRIOR TO PRACTICE AS A LEVEL.

TWO PRACTITIONER, OBTAIN CERTIFICATION AS A CERTIFIED HAND

THERAPIST BY THE HAND THERAPY CERTIFICATION COMMISSION WITHIN

THREE YEARS OF THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400; AND

This item is necessary in order to identify persons who will be qualified to act as

level two practitioners (and supervise level one practitioners) when the proposed rules first

go into effect. This item states that if an occupational therapist is a Certified Hand Therapist

on the effective date of th.e proposed rules, or obtains certification within three years of the

effective date of the rules, the occupational 'therapist may practice as a level two practitioner, .

even though helshe did not complete the requirements of subpart 5, item A (work as a level
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one practitioner under direct supervision of level two practitioner) and -item D (complete

clinical·t:raininJ). In order to take the Hand Therapy Certification Examination, candidates

must meet the following requirements:

* possess a ,current crede~tial to practice occupational therapy or physical therapy in

the United States or Canada;

* possess the credential for a minimum of five years; and

* complete a minimum of 2000 hours of direct practice experience in hand therapy.

This item is reasonable because it allows persons who. have demonstrated their theoretical

knowledge and clinical experience by successfully completing the Hand Therapy Certification

Examination either prior to, or within three years of, the effective date of the proposed rules

to work .a5 the supervisor of level one practitioners.

While it is reasonable to allow a three year grandparenting pe~od for persons with

these qualifications, it is also reasonable that after the three year period, the rules establish

uniform standards· for clinical training. Thus, beginning three years after the effective date

of the rules, persons who successfully complete the Hand Therapy Certification Examination

will also· be required to work as a level one practitioner under 'the direct supervision of a

level two practitioner(~ subpart 5, item A) and will be required to complete the clinical

training described in subpart 5, item D.

C. DEMONSTRATE COMPETENCY IN:

(1) APPROPRIATE INCORPORATION OF ULTRASOUND INTO AN

OCCUPATIONAL THERAPY TREATMENT PLAN AS IT RELATES TO ESTABLISHED

TREATMENT GOALS AND HOME PROGRAM, INCLUDING ANTICIPATED
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PHYSIOLOGICAL RESPONSE OF TREATED AREAS AND APPROPRIATE CLINICAL

CONDmONS;

(2) PREPARING THE PATIENT, INCLUDING pOSmONING, AND

EDUCATING THE PATIENT ABOUT THE PROCESS AND POSSIBLE RISKS. AND

BENEFITS OF TREATMENT;

.(3) SAFE CLINICAL ADMINISTRATION OF ULTRASOUND

INCLUDING USE OF.APPROPRIATE FREQUENCY, INTENSITY, DURATION, AND

DELIVERY METHOD, A,S RELATED TO THE CLINICAL CONDmON;

(4) APPROPRIATE APPLICATION TECHNIQUES, INCLUDING

COUPLING METHODS AND DUTY CYCLE, AS THEY RELATE TO TISSuE

CONDmON, AREA, AND DEPTH;

(5) SELECTION AND USE OF ULTRASOUND EQUIPMENT,.

INCLUDING CONTROLS, SOUNDHEAD SIZE, EFFECTIVE RADIATING AREA, AND

BEAM NONUNIFORMITY RATIO, AND MAINTENANCE AND CALIBRATION

REQUIREMENTS;

(6) RECOGNIZING ADVERSE REACTION TO ULTRASOUND

TREATMENT AND APPROPRIATE ADJUSTMENT. OF TREATMENT,

DISCONTINUANCE, AND AFfERCARE; AND

(7) APPROPRIATE METHODS OF DOCUMENTATION WHICH

COMMUNICATE SPECIFICS OF ULTRASOUND APPLICATION.

This final subitem requires the occupational therapist demonstrate competency in

seven areas relating to the use of ultrasound devices, prior to using ultrasound devices as a
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level two practitioner. It· is necessary that the level two practitioner is competent in each of

these aspects of treatment because the level two practitioner is not required to work under

any supervision. Failure to adequately Perform any of these functions could result in patient

harm. The specific areas that are identified in the subpart are reasonable because they were

developed by practitioners who use ultrasound devices in their occupational therapy practice,

and were reviewed by the group of occupational therapists. and physical therapist who advised

department staff on the ~vision of this rule part.

SUBPART 9. OCCUPATIONAL TIlERAPY ASSISTANT USE OF PHYSICAL

AGENT MODALITIES. AN OCCUPATIONAL THERAPY ASSISTANT MAY SET UP

AND IMPLEMENT TREATMENT USING PHYSICAL AGENT MODALITIES"IF THE

ASSISTANT MEETS THE REQUIREMENTS OF THIS 'PART, HAS DEMONSTRATED

SERVICE COMPETENCY FOR THE PARTICULAR MODALITY USED, AND WORKS

UNDER THE DIRECT SUPERVISION OF AN OCCUPATIONAL THERAPIST WHO IS

A LEVEL TWO PRACTITIONER FOR THE PARTICULAR MODALITY USED. AN

. OCCUPATIONAL THERAPY ASSISTANT WHO USES SUPERFICIAL PHYSICAL

AGENT MODALITIES MUST MEET THE REQUIREMENTS OF SUBPART 3, ITEMS B

AND C. AN OCCUPATIONAL THERAPY ASSISTANT WHO USES

ELECTROTHERAPY MUST MEET THE REQUIREMENTS OF SUBPART 4, ITEMS B

AND C. AN OCCUPATIONAL THERAPY ASSISTANT WHO USES ULTRASOUND

MUST MEET THE REQUIREMENTS OF SUBPART 5, ITEMS BAND C. A LEVEL

TWO PRACTITIONER MAY NOT DELEGATE EVALUATION, REEVALUATION,

TREATMENT PLANNING,'AND TREATMENT GOALS FOR PHYSICAL AGENT
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MODALITIES TO AN OCCUPATIONAL THERAPY ASSISTANT.

This put is necessary in order to specify the requirements for occupational therapy

assistants' use of physical agent modalities. Occupational therapy assistants are not trained in

the use of physical agent m~ities as part of their entry level training. Therefore, it is

reasonable to require that occupational therapy assistants receive additional theoretical and

clinical training prior to use of physical agent modalities. This part requires occuPational

therapy assistants obtain the same theoretical and clinical trainin~ as is required for a level

one practitioller .prior to using physical agent modalities. Once they have received that

training, occupational therapy assistants can use the physical agent modalities, that they have

been trained to use, under the direct supervision of a level two practitioner.

The proposed rules states that a level two practitioner may not delegate evaluation, re

evaluation, treatment planning and treatment goals for physical agent modalities to an

occupational therapy assistant. It is necessary and reasonable to limit the role of an

Occupational therapy assistant to set up and implementation of treatment because use of

physical agent modalities is advanced level practice, for both occupational therapists and

occupatjonal therapy assistants. This limitation is consistent with the fact that occupational

therapy assistant's can not work as a level two practitioner, and therefore can not use

superficial physical agent modalities without supervision.

This rule part as a whole is necessary and reasonable b~use it was approved by the

group of occupational therapy practitioners and physical therapists who reviewed the rule part

on physical agent modalities.
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4666.1100. CONTINUING EDUCATION REQUIREMENTS.

SUBPART 1•. GENERAL REQUIREMENTS. AN OCCUPATIONAL

THERAPIST APPLYING FOR REGISTRATION RENEWAL MUST HAVB COMPLETED

A MINIMUM OF 24 CONTACT HOURS OF CONTINUING EDUCATION IN THE TWO

YEARS PRECEDING REGISTRATION RENEWAL.. AN OCCUPATIONAL THERAPY·

ASSISTANT APPLYING FOR REGISTRATION RENEWAL MUST HAVB COMPLETED

A MINIMUM OF 18 CONTACT HOURS OF CONTINUING EDUCATION IN THE TWO

YEARS PRECEDING REGISTRATION RENEWAL. REGISTRANTS WHO ARE

ISSUED REGISTRAnON FOR A PERIOD OF LESS THAN TWo YEARS SHALL

PRORATE THE NUMBER OF CONTACT HOURS REQUIRED FOR REGIStRATION

RENEWAL BASED ON THE NUMBER OF MONTHS REGISTERED DURING THE

BIENNIAL REGISTRATION PERIOD. REGISTRANTS SHALL RECEIVE CONTACT

HOURS FOR CONTINUING EDUCATION ACTIVITIES ONLY FOR THE BIENNIAL

REGISTRATION PERIOD IN WHICH THE CONTINUING EDUCATION ACTIVITY

WAS PERFORMED.

TO QUALIFY AS CONTINUING EDUCATION ACTIVITY, THE ACTIVITY

MUST BE A MINIMUM OF ONE CONTACT HOUR. CONTACT HOURS MUST BE

EARNED AND REPORTED IN INCREMENTS OF ONE CONTACT HOUR OR ONE

HALF CONTACT HOUR FOR EACH CONTINUING EDUCATION ACTIVITY. ONE

HALF CONTACT HOUR MEANS AN INSTRUCTIONAL SESSION OF 30

CONSECUTIVE MINUTES, EXCLUDING.COFFEE BREAKS, REGISTRATION,

MEALS WITHOUT A SPEAKER, AND SOCIAL ACTIVITIES.
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EACH REGISTRANT IS RESPONSIBLE FOR FINANCING THE COST OF THE

REGISTRANT'S CONTINUINO EDUCATION ACTIVITIES.

It is necessary to require that a registrant complete a certain number of continuing

education hours because attendance at continuing education programs is an accepted method

for promoting continued competency of occupational therapy practitioners. In the

Determination of the Commissioner of Health Regarding' the Need to Regulate Occupational

Therapy Practitioners, .the Commissioner found that "there are no mechanisms fQr promoting

continuing competence. ~ither nationally or within Minnesota." Determination of the

Commissioner of Health, Regarding the Need to Regulate Occupational Therapy Practitioners

.(August 31, 1989), Attachment A. By requiring continuing education of.registrants, the

proposed rules will provide such a mechanism statewide and in all employment settings.

The number of contact hours required in the proposed rules is reasonable because it is

based on consideration of the continuing education requirements for occupational therapy

practitioners in other states and the continuing education requirements for other health and

human service occupations in Minnesota. The proposed rules require occupational therapists

to complete 24 contact hours every two years; occupational therapy assistants must complete

18 contact hours every two years. The number of contact hours required for occupational

therapy practitioners in a group. of .selected states are as follows:
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, of bours for two year period

Occupational Therapist Occupational Therapy Assistant

Kansas

South Dakota

North Dakota

Iowa

Wisconsin

Virginia

Texas

40

24

o

30

18

o

20

40

24

o

15

12

not regulated

20

The number of contact hours required for selec~ health and human service

occupations in Minnesota are as follows:

# of hours for two year period

Physical Therapist

Speech Language Pathologist

Audiologist

Registered Nurse

Teacher

20 (Minn. R. 5601.21(0)

30 (Minn. R. 4750.0400, subp. 1, A.)

30 (Minn. R. 4750.0400, subp. 1, A.)

24 (Minn. R. 6310.2800, subp. 1)

50 (Minn. R. 8700.0900, subp. 4)
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Proration of continuing education contact hours for those individuals registered for

less than the full biennial registration period is reasonable to assure equitable treatment of

registered individuals and to avoid overly burdensome requirements. Occupational therapist

registered for less than the full biennial time period may complete one hour of continuing

education for every month of the biennium which they are registered. Occupational therapy

assistants may complete 3/4 hour of continuing education for every month of the biennium

which they are registered.

SUBP.2. STANDARDS FOR APPROVAL. EXCEPT AS PROVIDED IN

SUBPART 3, ITEM E, IN ORDER TO QUALIFY AS A CONTINUING EDUCATION

ACTIVITY, THE ACTIVITY MUST:

A. CONSTITUTE AN ORGANIZED PROGRAM OF LEARNING;

B. REASONABLY BE EXPECTED TO ADVANCE THE KNOWLEDGE

AND SKILLS OF THE OCCUPATIONAL THERAPY PRACTITIONER;
/

C. PERTAIN TO SUBJECTS THAT DIRECTLY RELATE TO THE

PRACTICE OF OCCUPATIONAL THERAPY;

D. BE CONDUCTED BY INDIVIDUALS WHO HAVE EDUCATION,

TRAINING, AND EXPERIENCE BY REASON OF WHICH SAID INDIVIDUALS

SHOULD BE CONSIDERED EXPERTS CONCERNING THE SUBJECT MATIER OF

THE ACTIVITY; AND

E. BE P~ENTED BY A SPONSOR WHO HAS A MECHANISM TO

VERIFY PARTICIPATION AND MAINTAINS ATTENDANCE RECORDS FOR THREE

YEARS.

203



In order to minimize the cost of administering the registration system for occupational

therapy practitiooen, the continuing education requirements will operate on an .honor system,

whereby registrants will be required to identify those courses that qualify for continuing

education and maintain records of continuing education activities. Registrants will submit a

continuing education report at the end of their reporting period~ subpart 5). Department

staff will conduct periodic audits, of registrants chosen at random, to verify the accuracy of

continuing education reports~ subpart 6). In order to implement this system, it is

necessary that the rules provide registrants with standards for identifying those activities that

will qualify for continuing education contact hours. The standards in the proposed rule are

reasonable because they are sufficiently clear to permit registrants to identify those activities

which will qualify for credit. The standards are also reasonable because they d~~be those

activities that will promote the continuing competency of registrants.

It is necessary that the rules require sponsors to maintain records of attendance to

enable the Commissioner to verify registrant participation in a· continuing education activity.

It is reasonable that sponsors maintain records of attendance for occupational therapy

.practitioners because sponsors must maintain attendance records for a similar length of time

for other regulated professions and therefore it is not ove~ly burdensome to maintain these

r.ecords for occupational therapy practitioners also.

SUBP.3. ACTIVITIES QUALIFYING FOR CONTINUING EDUCATION

CONTACT HOURS. ~ FOLLOWING ACnVITIES QUALIFY FOR CONTINUING

EDUCAnON CONTACT HOURS IF THEY MEET ALL OTHER REQUIREMENTS OF

THIS PART.
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It is necessary to provide registrants with additional criteria for identifying those

activities that will qualify for continuing education contact hours so that registrants will be

able to independently identify appropriate continuing education activities and in order to

minimize. the time of Department staff in answering questions about the appropriateness of

specific activities.

A. A REGISTRANT MAY OBTAIN AN UNLIMITED NUMBER OF

CONTACT HOURS IN ANY TWO-YEAR CONTINUING EDUCATION PERIOD

THROUGH PARTICIPATION IN THE FOLLOWING:

·(1) ATTENDANCE AT EDUCATIONAL PROGRAMS OF ANNUAL

CONFERENCES, LECTURES~ PANEL DISCUSSIONS, WORKSHOPS, IN-SERVICE

TRAINING, SEMINARS, AND SYMPOSIUMS;

(2) SUCCESSFUL COMPLETION OF COLLEGE OR UNIVERSITY

COURSES. THE REGISTRANT MUST OBTAIN A GRADE OF AT LEAST A "c" OR A

PASS IN A PASS OR FAIL COURSE IN ORDER TO RECEIVE THE FOLLOWING

CONTINUING EDUCATION CREDITS:

(A) ONE SEMESTER CREDIT EQUALS 14 CONTACT HOURS;

(B) ONE TRIMESTER CREDIT EQUALS 12 CONTACT HOURS;

AND

(C) ONE QUARTER CREDIT EQUALS 10 CONTACT HOURS; .

AND

(3) SUCCESSFUL COMPLETION OF HOME STUDY COURSES

THAT REQUIRE THE PARTICIPANT TO DEMONSTRATE THE PARTICIPANT'S
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KNOWLEDGE FOLLOWING COMPLETION OF THE COURSE.

It is reasonable to allow registrants to accumulate an unlimited number of contact hours in

the activities described above because these are the activities that are widely recognized as

the activities that best serve the ·goal of promoting continuing competency.

B. A REGISTRANT MAY OBTAIN A MAXIMUM OF SIX CONTACT

HOURS IN ANY TWO-YEAR CONTINUING EDUCATION PERIOD FOR TEACHING

CONTINUING EDUCATION COURSES THAT MEET THE REQUIREMENTS OF THIS

PART. A REGISTRANT IS ENTITLED TO EARN A MAXIMUM OF TWO CONTACT

HOURS AS PREPARATION TIME FOR EACH CONTACT HOUR OF PRESENTATION

TIME. CONTACT HOURS MAY BE CLAIMED ONLY ONCE FOR TEACHING THE

SAME COURSE IN ANY TWO-YEAR CONTINUING EDUCATION PERIOD. A

COURSE SCHEDULE OR BROCHURE MUST BE MAINTAINED FOR AUDIT.

This provision is necessary because one of the basic reasons for continuing education

is to require occupational therapy practitioners to gather information and education from

others in order to increase their knowledge of the field. Therefore, it is reasonable to

encourage registrants to learn as a "student" of continuing education courses as well as

through teaching continuing education courses. This provision is reasonable because it

allows a balance between contact hours earned through teaching and through the standard

means of being a student.

It is reasonable to .allow registrants to earn two contact hours as preparation time for

each contact hour of presentation time because preparation is time consuming and often takes

at least twice the amount of time as the presentation. It is reasonable to include the
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restriction that contact hours may be claimed only once for teaching the same course in any

two-year continuing education period because it is reasonable to assume that t~e highest

learning valu~ occurs in the initial preparation of a course for presentation and that after the

initial presentation, less learning. occurs while preparing for succe~sive or subsequent

teaching of the course.

C. A REGISTRANT MAY OBTAIN A MAXIMUM OF TWO CONTACT

HOURS IN ANY TWO-YEAR CONTINUING EDUCAnON PERIOD FOR

CONTINUING EDUCATION ACTIVITIES IN THE FOLLOWING AREAS:

(1) BUSINESS-RELATED TO~ICS: MARKETING, TIME

MANAGEMENT, ADMIMSTRATION, RISK MANAGEMENT, GOVERNMENT

REGULATIONS, TECHNIQUES FOR TRAINING PROFESSIONALS, COMPUTER

SKILLS, AND SIMILAR TOPICS.;

(2) PERSONAL SKILL TOPICS: CAREER BURNOUT,

COMMUNICATION SKILLS, HUMAN RELATIONS, AND SIMILAR TOPICS; AND

In a system which is attempting to assure the continued competence of registrants in a

.specialized field, it is necessary to limit the number of continuing education hours acquired

by attending programs on business related topics and personal skills. These classes may

enhance a registrant's ability to perform their job but, .taken alone, would not serve the

purpose of maintaining the registrant's occupational therapy training or keeping the registrant

apprised of new developments in the field. Therefore it is reasonable to limit registrants to

two contact hours for courses or inservice programs of this nature..

(3) TRAINING THAT IS OBTAINED IN CONJUNCTION WITH A
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REGISTRANT'S EMPLOYMENT, OCCURS DURING A REGISTRANT'S NORMAL

WORKDAY, AND DOES NOT INCLUDE SUBJECT MATIER SPECIFIC TO THE

FUNDAMENTALS OF OCCUPATIONAL THERAPY.

The group of occupational therapy practitioners that consulted with.department staff in

the development of the proposed rules described a variety of topics that may relate to the

occupational therapy practice of an individual occupational. therapy practitioner but will not

specifically relate to the fundamentals of occupational therapy practice. The topics listed in

subitem 1 and 2 do not pr~vide an exhaustive list of the types of inservices or Course~ that fit

into this category, and therefore a more general statement. is necessary. It is reasonable to'

limit the number of contact hours that may be earned for these topics because these courses

taken alone would not serve the purpose of maintaining the registrant's occupational therapy

training or keeping the registrant apprised of new developments in the field.

D. AN OCCUPATIONAL THERAPY PRACTITIONER THAT UTILIZES

LEISURE ACTIVmES, RECREATIONAL ACTIVITIES, OR HOBBIES AS PART OF

OCCUPATIONAL THERAPY SERVICES IN THE PRACTITIONER'S CURRENT WORK

SETI'ING MAY OBTAIN A MAXIMUM OF SIX CONTACT HOURS IN ANY TWO

YEAR CONTINUING EDUCATION PERIOD FOR PARTICIPATION IN COURSES

TEACHING THESE ACTIVmES.

Oceupational therapy practitioners may use leisure activities, recreational activities,

and hobbies as part of ~upational therapy services. It is necessary to allow those

practitioners to earn continuing education contact hours for courses teaching these activities.

It is reasonable to require that the practitioner use these activities in their current work

208



setting in order to prevent" registrants from ~ng courses that are of personal interest to

them but of little, if any benefit, to the setting where they are currently working. For those

registrants whQ will qualify to take these courses, it is reasonable to allow a limited number

of contact hours for these types ~f continuing education activities in order to assure that

practitioners maintain their more technical skills as well.

E. A REGISTRANT MAY OBTAIN A MAXIMUM OF SIX CONTACT

HOURS IN ANY TWO-YEAR CONTINUING EDUCATION PERIOD FOR

SUPERVISION OF OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY

ASSISTANT STUDENTS. A REGISTRANT MAY EARN ONE CONTACT HOUR FOR

EVERY EIGHT HOURS OF STUDENT SUPERVISION. REGISTRANTS MUST

MAINTAIN A LOG INDICATING THE NAME OF EACH STUDENT SUPERVISED

AND THE HOURS EACH STUDENT WAS SUPERVISED. CONTACT HOURS

OBTAINED BY STUDENT SUPERVISION MUST BE OBTAINED BY SUPERVISING

-STUDENTS FROM AN OCCUPATIONAL THERAPY EDUCATION PROGRAM

ACCREDITED BY THE ACCREDITATION COUNCIL FOR OCCUPATIONAL

THERAPY EDUCATION.

It is _necessary and reasonable to allow limited continuing education credit for student

supervision because this activity, while not a formally structured continuing education

activity, requires the sUPervi~ing practitioner to maintain knowledge and skills in

occupational therapy practice. It is necessary and reasonable that supervised students be

enrolled in an accredited occupational therapy education program because these programs

have basic standards for student clinical experiences which assure that the registrant is
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perfonning tasks as supervisor which maintain knowledge and skills in occupational therapy

practice while instructing students. It is necessary and reasonable that the registrant maintain

a log of supervision because it provides the Commissioner a means for verifying the

registrant's participation in the a~tivity and is not unduly burdensome for the registrant.

SUBP.4. ACTIVITIES NOT QUALIFYING FOR CONTINUING EDUCATION

CONTACT HOURS•. NO CREDIT SHALL BE GRANTED FOR THE FOLLOWING

ACTIVITIES: HOSPITAL ROUNDS, ENTERTAINMENT OR RECREATIONAL

ACTIVITIES,·EMPLOYMENT ORIENTATION SESSIONS, HOLDING AN OFFICE OR

SERVING AS AN ORGANIZATIONAL DELEGATE, MEETINGS FOR THE PURPOSE

OF MAKING POLICY, NONEDUCATIONAL ASSOCIATION MEETINGS, TRAINING

RELATED TO PAYMENT SYSTEMS (INCLUDING COVERED SERVICES, CODING,

AND BILLING), TRAINING REQUIRED BY PART 4666.1000, SUBPARTS 3, ITEM B;

4, ITEM B; AND 5, ITEM B, AND ANY OTHER ACTIVITIES THE COMMISSIONER

DETERMINES DO NOT MEET THE REQUIREMENTS OF THIS PART.

This rule is necessary in order to provide registrants with examples of thoSe activities

that do not meet the threshold criteria of subpart 2 and thus will not qualify for continuing

education contact hours. It is reasonable to exclude these activities' because they do not serve

the objective of the continuing education requirement. . It i~ also reasonable to exclude these

activities because most of them are excluded by the physiCal therapy registration rules..~

Minn. R. 5601.2500, ite~ E.

SUBP.5. REPORTING CONTINUING EDUCATION'CONTACT HOURS. AT

, THE TIME OF· REGISTRATION RENEWAL~ EACH REGISTRANT SHALL SUBMIT
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VERIFICATION THAT THE REGISTRANT HAS·MET THE CONTINUING

EDUCATION REQUIREMENTS OF THIS PART ON THE CONTINUING EDUCATION
•

REPORT FORM PROVIDED BY THE COMMISSIONER. THE CONTINUING

EDUCATION REPORT FO~ MAY REQUIRE THE FOLLOWING INFORMATION:

A. TITLE·OF CONTINUING EDUCATION ACTIVITY;

B. BRIEF DESCRIPTION OF THE CONTINUING EDUCATION

ACTIVITY;

C. SPONSOR, PRESENTER, OR AUTHOR;

D. LOCATION AND ATTENDANCE DATES;

E. NUMBER OF CONTACT HOURS; AND

F. REGISTRANT'S NOTARIZED AFFIRMATION THAT THE

INFORMATION IS TRUE AND CORRECT.

This rule is necessary to put registrants on notice that they are personally responsible

for keeping track of continuing education contact hours earned. Use of the Commissioner's

continuing education report form is necessary to promote the collection of uniform

information. It is reasonable to require the registrant provide 'the information listed in

subitems A through F in order to make a preliminary determination that the registrant has

complied with the continuing education requirement and is entitled to registration renewal.

This preliminary determination is subject to any contrary findings obtained in the course of

an audit, as authorized by sub~ 6.

SUBP.6. AUDITING CONTINUING EDUCATION REPORTS.

A. THE COMMISSIONER MAY AUDIT A PERCENTAGE.OF THE
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CONTINUING EDUCATION REPORTS BASED ON RANDOM SELECTION. A

REGISTRANT SHALL MAINTAIN ALL DOCVMENTATION REQUIRED BY THIS

PART FOR TWO YEARS AFTER THE LAST DAY OF THE BIENNIAL

REGISTRATION PERIOD IN. WHICH THE CONTACT HOURS WERE EARNED.

It is necessary for the Commissioner to periOdically audit the records of registrants to

assure that continuing education requirements are being met and the system for recording.

compliance with these requirements is adequate. Audits are also necessary because they will

encourage .registrants to accurately report continuing education contact hours. As ~xplained
o • _

above, .the continuing education requirements serve a necessary and reasonable purpose and

one that is worthy of safeguarding through periodic audits. It is reasonable to require

registrants to maintain and supply the documentation, since they are most likely to have such

information. It is reasonable to require registrants maintain documentation for two years

after the biennium registration period in order to allow the Commissioner the flexibility to

.conduct audits when feasible, in relation to the other administrative demands of the

registration system, rather than at a fixed time when additional staff may be needed to

perform this function.

B. ALL RENEWAL APPLICATIONS THAT ARE RECEIVED AFTER

THE EXPIRATION DATE MAY BE SUBJECT TO A CONTINUING EDUCATION

REPORT. AUDIT.

This provision is necessary to provide notice to persons who submit late renewals that

they may be subject to a continuing education audit. Part 4666.0400, subp. 2, of the

proposed rules require that registrants who submit their registration renewal after the
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registration expiration date must submit proof of having met the continuing education

'requirements~ the individual's initial registration or last registration renewal.

Furthermore, Part 4666.0400, subp. 3, requires that persons who renew their registration

four years or more after the registration expiration date must submit proof of having met the

continuing education requirement for the most recently completed two year continuing

education cycle in addition to proof of completing one of three reentry options. It is

reasonable 'to audit the continu~ng education report fanns of persons who renew registration

after the expiration date in order to enforce the provisions of part 4666.0400.

C. ANY REGISTRANT AGAINST WHOM A COMPLAINT IS FILED

MAY BE SUBJECT TO A CONTINUING EDUCATION REPORT AUDIT.

This provision is necessary to provide notice to registrants who are ~e subject of a

complaint that they may be s'ubject to a continuing education audit. It is reasonable to audit

registrants who are the subject of a complaint in order to assess the registrant's compliance

with the registration rules.

D. ·THE REGISTRANT SHALL MAKE THE FOLLOWING

INFORMATION AVAILABLE TO THE COMMISSIONER FOR AUDITING PURPOSES:

(1) A COpy OF THE COMPLETED CONTINUING EDUCATION

REPORT FORM FOR THE CONTINUING EDUCATION REPOR:rING PERIOD THAT

IS THE SUBJECT OF THE AUDIT INCLUDING ALL SUPPORTING

DOCUMENTATION REQUIRED BY SUBPART 5;

(2) A D~CRIPTION OF THE CONTINUING EDUCATION

ACTIVITY PREPARED BY THE PRESENTER OR SPONSOR THAT INCLUDES THE
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COURSE TITLE OR SUB.JECT MA'ITER, DATE, PLACE, NUMBER OF PROGRAM

CONTACT HOURS, PRESENTERS, AND SPONSORS. SELF-STUDY PROGRAMS'

MUST BE DOCUMENTED BY MATERIALS PREPARED BY THE PRESENTER OR

SPONSOR THAT INCLUDE~ COURSE TITLE, COURSE DESCRIPTION, NAME

OF SPONSOR OR AUTHOR, AND THE NUMBER OF HOURS REQUIRED TO

COMPLETE THE PROGRAM. UNIVERSITY, COLLEGE, OR VOCATIONAL SCHOOL

COURSES MUST BE DOCUMENTED BY A COURSE SYLLABUS" LISTING IN A

COURSE BULLETIN, OR EQUIVALENT DOCUMENTATION THAT MUST INCLUDE

THE COURSE TITLE, INSTRUCTOR'S NAME, COURSE DATES, NUMBER OF

CONTACT HOURS, AND COURSE CONTENT, OBJECTIVES, OR GOALS; AND
I

(3) VERIFICATION OF ATIENDANCE. VERIFICATION MUST

CONSIST OF A SIGNATURE OF THE PRESENTER OR A DESIGNEE AT THE

CONTINUING EDUCATION ACTIVITY ON THE CONTINUING EDUCATION

REPORT FORM OR A CERTIFICATE OF ATTENDANCE WITH THE COURSE NAME,

COURSE DATE, AND REGISTRANT'S NAME. A REGISTRANT MAY SUMMARIZE.

OR OUTLINE THE EDUCATIONAL CONTENT OF AN AUDIO OR VIDEO

EDUCATIONAL. ACTIVITY TO VERIFY THE REGISTRANT'S PARTICIPATION IN

THE ACTIVITY IF A DESIGNEE IS NOT AVAILABLE TO SIGN THE' CONTINUING

EDUCATION REPORT FORM. SELF-STUDY PROGRAMS MUST BE VERIFIED BY A

CERTIFICATE OF COMPLETION OR OTHER DOCUMENTATION INDICATING

THAT THE INDIVIDUAL HAS DEMONSTRATED KNOWLEDGE AND HAS

SUCCESSFULLY COMPLETED THE PROGRAM. AITENDANCE AT A
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UNIVERSITY, COLLEGE, OR VOCATIONAL COURSE MUST BE VERIFIED BY AN

OFFICIAL TRANSCRIPT.

It is necessary that the registrant provide the information listed in subitems (1), (2),

and (3) above in order to assure that the registrant has fulfilled the continuing education

requirement It is reasonable to require the registrant provide the continuing education report

form and all supporting documentation in order to determine the. courses attended, the

number of contact hours and to obtain verification -of attendance. It is reasonable to require

that the registrant provide the documentation requited by subitem (2) in order to identify the

specific content of the continuing education activity, to determine whether the activity

qualifies for continuing education contact hours under the rules and, if so, if the rules limit

the number of contact hours which may be earned for that activity. It is reasonable to

specify the requirements for verification of attendance so that registrants can obtain the

necessary verification at the time the course is attended. Continuing education activities will

be subject to this level of scrutiny only when an audit occurs. Therefore, it is reasonable to

require this information at the time of the audit. It is.reasonable to require that the registrant

supply this information because the registrant is in the best position to secure the information

at the time the course is attended.

SUBP.7. WAIVER OF CONTINUING EDUCATION REQUIREMENTS. THE

COMMISSIONER MAY GRANT A WAIVER OF THE REQUIREMENTS OF THIS PART

IN CASES WHERE THE; REQUIREMENTS WOULD IMPOSE AN EXTREME

HARDSHIP ON THE REGISTRANT. THE REQUEST FOR A WAIVER MUST BE IN

WRITING, STATE THE CIRCUMSTANCES THAT CONSTITUTE EXTREME
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HARDSHIP, STATE THE PERIOD OF TIME THE REGISTRANT WISHES TO HAVE

THE CONTINUING EDUCATION REQUIREMENT WAIVED, AND STATE THE

ALTERNATIVE MEASURES THAT WILL BE TAKEN IF A WAIVER IS GRANTED.

THE COMMISSIONER SHALL SET FORTH, IN WRITING, THE REASONS FOR

GRANTING OR DENYING THE WAIVER. WAIVERS GRANTED BY THE

COMMISSIONER SHALL SPECIFY, IN WRITING, THE TIME LIMITATION AND
•

REQUIRED ALTERNATIVE MEASURES TO BE TAKEN BY THE REGISTRANT. A

REQUEST FOR WAIVER SHALL BE DENIED IF THE COMMISSIONER FINDS THAT

THE CIRCUMSTANCES STATED BY THE REGISTRANT DO NOT SUPPORT A

CLAIM 'OF EXTREME HARDSHIP, THE REQUESTED TIME PERIOD FOR 'WAIvER

IS UNREASONABLE, THE ALTERNATIVE MEASURES PROPOSED BY THE

REGISTRANT ARE NOT EQUIVALENT TO THE CONTINUING EDUCATION

ACTIVITY BEING WAIVED, OR THE REQUEST FOR WAIVER IS NOT SUBMITIED

TO THE COMMISSIONER WITHIN 60 DAYS AFTER THE EXPIRATION DATE.

This rule part is necessary to allow the Commissioner to grant a waiver to a registrant

who demonstrates that compliance with the continuing education requirement would impose

an extreme hardship. It is reasonable to require the registrant provide the information

specified in order for the Commissioner to evaluate the registrant's request. It is necessary

to include grounds for a denial of a waiver to provide notice to the registrant of the criteria

the Commissioner will use to deny a waiver. These criteria are reasonable because they

address the information required to be submitted by the registrant.
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SUBP. 8. PENALTIES FOR NONCOMPLIANCE. THE COMMISSIONER

SHALL REFUSE TO RENEW OR GRANT, OR SHALL SUSPEND, CONDmON,

LIMIT, OR .QUALIFY THE REGISTRATION OF ANY PERSON WHO THE

COMMISSIONER DETERMINES HAS FAILED TO COMPLY WITH THE

CONTINUING EDUCATION REQUIREMENTS 9F THIS PART. A REGISTRANT MAY

REQUEST RECONSIDERATION OF THE COMMISSIONER'S DETERMINATION OF

NONCOMPLIANCE OR THE PENALTY IMPOSED UNDER THIS PART BY MAKING

A WRITTEN REQUEST TO THE COMMISSIONER, WITHIN 30 DAYS OF THE DATE

OF NOTIFICATION TO THE APPLICANt. INDIVIDUALS REQUESTING

RECONSIDERATION MAY' SUBMIT INFORMATION THAT THE REGISTRANT

WANTS CONSIDERED IN THE RECONSIDERATION.

It is necessary to have penalties for noncompliance in order to have a mechanism to

enforce the continuing education requirements of the rules. The penalties available to' the

Commissioner are reasonable because they are the penalties the Commissioner is authorized

to use for any other violation of the registration rules. See infra, Part 4666.1300, subp. 3..

It is reasonable to allow a registrant to request reconsideration of the Commissioner's

determination in order to encourage informal resolution. Qf any disagreements with the

Commissioner's determination.

SUBP. ,. EFFECTIVE DATE. THE REPORTING REQUIREMENTS OF THIS

PART BEGIN AND CONTINUE TO BE IN EFFECT FOR REGISTRATION RENEWALS

THREE ·YEARS AFTER THE EFFECTIVE DATE OF PARTS 4666.0010 TO 4666.1400

AND ALL SUBSEQUENT REGISTRATION RENEWA~.

217



This role part is necessary in order to impose a realistic date to implement the

continuing education requirements of the rules.· It is reasonable to begin implementation ()f .

the continui~g education requirement three years following the effective date of the rules to

allow the Commissioner a reasonable amount of time for start-up of the registration system

and to allow a reasonable amount of time to communicate the continuing education

requirements to registrants. Registrants ·will also need some time to~ the contact hours

necessary for registration renewal.

4666.1200. FEES; SURCHARGE.

The authority for the Commissioner to .promulgate rules for th~ standards and

procedures related to the credentialing of Persons practicing in an occupation is cOntained in

Minnesota Statutes, section 214.13, subdivision 1. The Commissioner's authority to

establish fees in these rules is in Minnesota Statutes, section 214.13, subdivision 3.

SUBPART 1. INITIAL REGISTRATION FEE. THE INITIAL REGISTRATION

FEE FOR OCCUPATIONAL THERAPISTS IS $180. THE INITIAL REGISTRATION

FEE FOR OCCUPATIONAL THERAPY ASSISTANTS IS $100. THE COMMISSIONER

MAY PRORATE FEES BASED ON THE NUMBER OF QUARTERS REMAINING IN

THE BIENNIAL REGISTRATION PERIOD.

It is necessary to charge a fee for initial registration bepause the Department incurs

costs in reviewing·and processing the application for registration. Minnesota Statutes,

section 214.06, subdivision 1 requires that the registration system be fee supported.

Minnesota Statutes, section 16A.1285, subdivision 2 requires that fees not over recover or

under recover costs to the Department. It is reasonable to charge occupational therapists a

218



larger fee because more administrative time· and effort will be required to implement the

registration rula as 'applied to occupational therapists.

SUBP.2. REGISTRATION RENEWAL FEE. THE BIENNIAL

REGISTRATION RENEWAL FEE FOR OCCUPATIONAL THERAPISTS IS $180. THE

BIENNIAL REGISTRATION RENEWAL FEE FOR OCCUPATIONAL THERAPY

ASSISTANTS IS $100.

It is necessary to, charge a fee for registration renewal because the Department incurs

costs in administering the registration system and pr~essing registration renewals.

According to Minnesota Statutes, section 214.06, the registration system must be fee

supported. Fees must be set to neither under recover or over recover the Department's

'costs. (Minnesota Statutes, section 16A.1285) It is reasonable that occupational therapists

be charged more than occupational therapy assistants because mor~ administrative time and

effort will be required to implement the registration rules as applied to occupational

therapists.

SUBP.3. LATE FEE. THE FEE FOR LATE SUBMISSION OF A RENEWAL

APPLICATION IS $25.

It is necessary to charge a fee for late submission of renewals because the Department

incurs additional costs in administering late renewals. The fee is reasonable because it is set

to recover the additional administrative and legal costs incurred due to late renewal of

registration.

SUBP.4. INITIAL PROVISIONAL REGISTRATION FEE. THE FEE FOR

INITIAL PROVISIONAL REGISTRATION IS $647.
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It is necessary to charge a separate fee for provisional -registration because it will

require significantly more staff time and effort to administer and process the application.

The materials submitted by appli~ts for provisional registration are not as easily verified as

those submitted by applicants under other forms of registration. This fee is reasonable

because it is based upon estimates of staff time required to process provisional registration

applications.

SUBP. S. PROVISIONAL REGISTRATION RENEWAL FEE. THE

PROVISIONAL REGISTRAnON RENEWAL FEE FOR OCCUPATIONAL THERAPISTS

IS $90. THE PROVISIONAL REGISTRATION RENEWAL FEE FOR OCCUPATIONAL

THERAPY ASSISTANTS IS $50. THE COMMISSIONER MAY PRORATE FEEs BASED

ON THE NUMBER OF QUARTERS REMAINING IN THE ANNUAL REGISTRATION

PERIOD.

This fee is necessary because provisional registrants will be renewing registration on

an annual basis rather than a biennial basis. The fee is reasonable because it is proportional

to the biennial fee, reflecting one year of administrative costs rather than two years or

administrative costs.

SUBP.6. TEMPORARY REGISTRATION FEE. THE FEE FOR TEMPORARY

REGISTRATION IS $50.

It is necessary to have a separate fee for temporary registration because temporaiy

registration is issued for ~ shorter time period than other forms of registration. The fee is

reasonable because it allows the Department to recover its administrative costs without being

,unduly burdensome to the applicant.
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SUBP.7. LIMITED REGISTRATION FEE. THE FEE FOR LIMITED

REGISTRATION IS S 96.

A separate fee for limited registration is necessary based upon the amount of

administrative time and effort fo.r review and processing of the limited registration

application. It is reasonable because it allows the Department to recover i~ costs.

SUBP.8. FEE FOR COURSE APPROVAL FOR REGISTRATION AFTER

LAPSE OF REGISTRATION. THE FEE FOR COURSE APPROVAL AFTER LAPSE

OF REGISTRATION IS $96.

It is necessary to charge a fee for course approval after lapse of registration based .

upon the amount of time and effort required for review and processing of course approval.

It is reasonable because it allows the Department to recover its administrative costs.

SUBP. 9. CERTIFICATION TO OTHER STATES. THE FEE FOR

CERTIFICATION OF REGISTRATION TO OTHER STATES IS $25.

It is necessary to charge a fee for certification of registration to other states because

this task requires additional staff time and effort. The fee is reasonable because it recovers

the Department's costs of performing the task.

SUBP.I0. VERIFICATION TO INSTITUTIONS. THE FEE FOR

VERIFICATION OF REGISTRATION TO INSTITUTIONS IS $10..

It is necessary to charge a fee for verification of registration to institutions because

this task requires additional staff time and effort. The fee is reasonable because it recovers

the Department's costs of performing the task.

SUBP. 11•. SURCHARGE. FOR FIVE YEARS FOLLOWING THE EFFECTIVE
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DATE OF PARTS 4666.0010 TO 4666.1400 ALL REGISTRANTS MUST PAY A

SURCHARGE FEE IN ADDmON TO OTHER APPLICABLE FEES. OCCUPATIONAL

THERAPISTS MUST PAY A BIENNIAL SURCHARGE FEE OF $62 UPON

APPLICATION FOR REGISTRATION AND REGISTRATION RENEWAL.

OCCUPATIONAL THERAPY ASSISTANTS MUST PAY A BIENNIAL SURCHARGE

FEE OF $36 UPON APPLICAnON FOR REGISTRATION AND REGISTRAnON

RENEWAL.

It is necessary to include a surcharge because the Department must recover the. costs

of expenditures for rulemaking over a five year period. (Minnesota Statutes, section 214.06,

subdivision 1) The surcharge is reasonable because it is. calculated to neither' under recover

or over recover the Department's costs. The difference in surcharge amounts between

occupational therapists and occupational therapy assistants is necessary and reasonable

because in developing the registration system there were issues involving primarily

occupational therapists that required additional time and effort for Department staff to

resolve.

SUBP. 12. NONREFUNDABLE FEES. ALL FEES ARE NONREFUNDABLE.

This rule is necessary to provide notice to applicants and registrants that fees are

nonrefundable. It is reasonable that fees are·nonrefundable because the Department must

recover the'costs it incurs in administering the registration system whether or not registration

is granted or denied. If fee refunds were permitted the Department could not adequately

cover its costs as is required by statute.
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4666.1300. GROUNDS FOR DENIAL OF REGISTRATION OR DISCIPLINE;

INVESTIGA110N PROCEDURES; DISCIPLINARY ACTIONS.

SUBPAltT 1. GROUNDS FOR DENIAL OF REGISTRATION OR

DISCIPLINE. THE COMMISSIONER MAY DENY AN APPLICATION FOR

REGISTRATION, MAY APPROVE REGISTRATION WITH CONDmONS, OR MAY

DISCIPLINE A REGISTRANT USING ANY DISCIPLINARY ACTIONS LISTED IN

SUBPART 3 ON PROOF THAT THE INDIVIDUAL HAS:

It is necessary that the rules provide notice to applicants of the grounds for denying

registration and notice to registrants of the grounds for discipline. Under the proposed

registration rules, the Commissioner is vested with authority to take disciplinary action,

consistent with the provisions of Minnesota Statutes, sections 214.10 and 214.13. Minnesota

statutes, section 214.13, subdivision 3 states that the registration rules may include

procedures and standards relating to disciplinary matters. Section 214.13, subdivision 6 and

7 states that the provisions of 214.10, regarding the procedures for examining and licensing

boards in the receipt of complaints, investigation and hearing also apply to occupations

registered by the Commissioner of Health. Section 214.10 subdivision 3 provides the

Commissioner the same authority to issue and serve subpoenas as the licensing and

examining boards. The Commissioner's authority to take disciplinary action against

individuals is also d~scribed in this. Statement under part 4666.0010~

The grounds for denial of registration and discipline are reasOnable because ~hey are

either taken directly from existing registration systems in Minnesota or are based on similar

provisions in those registration systems; specifically the regis~tion rules for speech-language
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pathologists and audiologists, the registration rules for respiratory care practitioners, and the

statute for physkal therapists.

A. INTENTIONALLY SUBMITTED FALSE OR MISLEADING

INFORMATION TO THE COMMISSIONER OR THE ADVISORY COUNCIL;

. This item allows the Commissioner to discipline individuals who fail to provide

information or purposely provide false or misleading information in order to become·

registered, to renew registration or for any other purpose. It is necessary because

meaningful regulatory procedures cannot be enforced without truthful information. This

provision is ~na~le because individuals should eXPeCt to provide truthful information to

the Commissioner and doing so should not be a burden to individuals.

B. FAILED, WITHIN 30 DAYS, TO PROVIDE INFORMATION IN

RESPONSE TO A WRITTEN REQUEST BY THE COMMISSIONER OR ADVISORY

COUNCIL;

This item allows for.a 3Q-day period to submit information requested by the
( .

Commissioner or advisory council. It is necessary to inform individuals that they will have a

certain amount of time to comply with a request for information once the request is made.

This 30-day period is reasonable because it allows an individual an adequate amount of time

to gather information and submit it -to the Commissioner or advisory council.

c. PERFORMED SERVICES OF AN OCCUPATIONAL THERAPIST OR

OCCUPATIONAL THERAPY ASSISTANT IN AN INCOMPETENT MANNER OR IN A

MANNER THAT FALLS BELOW THE COMMUNITY STANDARD OF CARE;

It necessary for the Commissioner to discipline registered occupational therapy
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practitioners who perfonn services in an incompetent manner or in a manner that falls below

the community standard of care in order to protect the public. One of the reasons the

registration system is proposed is to address the potential for hann which is "highly likely to

occur when OT services are inCQmpetently delivered." Determination of the Commissioner

. of Health at 2, Attachment A. This rule is reasonable because it serves the primary purpose

of the registration system, consumer protection. This rule is also reasonable because the

registration system requires that minimum qualifications are met, and maintained through

continuing edu~tion, as a prerequisite for use of the protected titles. Incompetent or

negligent performance of services is equivalent to failing to meet these qualifications,

therefore it is reasonable that registrants acting in the ways listed are subject to discipline.

D. FAILED TO SATISFACTORILY PERFORM OCCUPATIONAL

THERAPY SERVICES DURING A PERIOD OF PROVISIONAL REGISTRATION;

It is necessary to provide the Commissioner with authority to revoke or limit the

registration of a provisional registrant under the circumstances described in order to protect

the public. A provisional registrant does not possess .the qualifications of other registrants.

For example, a provisional registrant may not have completed the academic work of an

approved educational program, may not have completed the fieldwork of an approved

educational program and will not have passed the certification examination. Under

provisional registration, an individual is qualified to use the protected titles for a limited .

period until they pass the ,certification examination based on skills gained in employment as

an occupational therapist or occupational therapy assistant. Therefore, it is necessary that the

Commissioner have authority .to revoke, condition or take other disciplinary action if the
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Commissioner determines that the provisional registrant has failed to satisfactorily

.demonstrate the sJdlls necessary to provide occupational therapy services. Once the

provisional registrant passes the certification examination, they will qualify for full

registration status and the higher standard for imposing discipline, as stated in item C, will

apply.

E. VIOLATED PARTS 4666.0010 TO 4666.1400;

It is necessary to provide grounds for the Commissioner to discipline individuals who

have violated these rules. The basic intent of the registration system is to .protect the public.

A violation of any of these rules by an individual could represent a risk of harm to the

citizens of Minnesota, therefore, it necessary and reasonabie to include this item.·

F. FAILED TO PERFORM SERVICES WITH REASONABLE

JUDGMENT, SKILL, OR SAFETY DUE TO THE USE OF ALCOHOL OR DRUGS, OR

OTHER PHYSICAL OR MENTAL IMPAIRMENT;

It is necessary that the Commissioner have the authority to impose discipline when

harm has occurred due to the registrant's physical or .mental impairment, in order to protect

the public from additional harm. It is reasonable that· the Commissioner have the authority to

deny use of a protected title under these circumstances because use of the title implies state

recognition of the registrant's competence and qualification.

G. BEEN CONVICTED OF VIOLATING ANY STATE OR FEDERAL'

LAW, RULE, OR REGULATION WHICH DIRECTLY RELATES TO THE PRACTICE

OF OCCUPATIONAL THERAPY;

This rule is necessary to enable the.Commissioner to fulfill her statutory obligation to
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protect the health, safety and well-being of the public which is set out in Minnesota Statutes,

section 214.001. As part of that function, 'it is essential that the Commission~r have the

authority to ~mpose any discipline provided for in the rules if an applicant or registrant has

been convicted of violating any. federal, state, or territorial law which is a felony or

misdemeanor if an essential element of the law is dishonesty or violation of the law is

directly related to the practice of occupational therapy. It is reasonable to expect that a

person involved in the practice of occupational therapy who seeks the use of the titles under .

the registration system, or is already registered, has not and will not violate the laws

described. The' use of the titles is equivalent to state recognition of minimum competency ,

for the practice of occupational therapy. The.title may represent to the public a "stamp of

approval" by the state. It would not be reasonable that a person be given such recognition if

the laws mentioned had been violated.

H. AIDED OR ABETIED ANOTHER PERSON IN VIOLATING ANY

PROVISION OF PARTS 4666.0010.TO 4666.1400;

This provision allows the Commissioner to discipline an individual if he or she aided

or abetted another person in violating provisions of these rules. It is necessary because

assisting another person in violating these rules may be as harmful to the public as. personally

violating the rules, and the Commissioner must have sanctions available to deter such

activity. It is just as reasonable to expect an individual to personally refrain from violating

laws directly related to honesty and the practice of occupational therapy as it is to expect an

individual to refrain from assisting another to violate similar laws.

I. BEEN DISCIPLINED FOR CONDUCT IN THE PRACTICE OF AN
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OCCUPATION BY THE STATE OF MINNESOTA, ANOTHER JURISDICTION, OR A

NAnONAL PROFESSIONAL ASSOCIATION, IF ANY OP'THE GROUNQS POR

DISCIPLINE.ARE THE SAME OR SUBSTANTIALLY EQUIVALENT TO THOSE IN

PARTS 4666.0010 TO 4666.140();

This rule recognizes that a Minnesota occupational therapy practitioner may have been

disciplined by the state of Minnesota, another jurisdiction ora national professional

association. This rule also recognizes that the applicant or registrant may h,ave been

disciplined as an occupational therapy practitioner or as a practitioner of a different

occupation. It is necessary in each of these circumstances to provide for discipline under

these rules to promote the main function of the rules, which .is to protect the public. The'

Minnesota public would not be adequately protected if an occupational therapy practitioner

were not responsible for his or her conduct outside of Minnesota, or as a practitioner of

another occupation, which is evidence of his or her qualifications for registration as an

occupational therapy practitioner.

I. NOT COOPERATED WITH THE COMMISSIONER OR ADVISORY

COUNCIL IN AN INVESTIGATION CONDUCTED ACCORDING TO SUBPART 2;'

This rule is necessary to inform individuals that they must cooperate with the

Commissioner or advisory council during an investigation. It is necessary to require that

applicants and registrants cooperate with the Commissioner and advisory council in order to

obtain all the information ,required for a fair decision. The Commissioner must be able to

discipline an occupational therapy practitioner for failing to cooperate with, an investigation as

a means of enforcing these roles. It is reasonable to expect an applicant or registrant to
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cooperate with an investigation because they are seeking the use of the protected title and

should be williq to expend the effort to show why ,they should be registered, become

registered, or remain registered.

K. ADVERTISED IN A MANNER THAT IS FALSE OR MISLEADING;

L. ENGAGED IN DISHONEST, UNETHICAL, OR UNPROFESSIONAL

CONDUCT IN CONNECTION WITH THE PRACTICE OF OCCUPATIONAL THERAPY

THAT IS LIKELY TO.DECEIVE, DEFRAUD, OR HARM THE PUBLIC;

'M. DEMONSTRATED A WILLFUL OR CARELESS DISREGARD FOR

THE HEALTH, WELFARE, OR SAFETY OF A CLIENT;

N. PERFORMED MEDICAL DIAGNOSIS OR PROVIDED TREATMENT,

OTHER THAN OCCUPATIONAL THERAPY, WITHOUT BEING LICENSED TO DO SO

UNDER THE LAWS OF THIS STATE;

It is necessary to include items K through N to put individuals on notice of specific

behaviors which are viewed as harmful to the public and may be considered grounds for

discipline under the registration rules. .Each of the grounds described in items K through N

are reasonable to include as grounds for discipline because one of the goals of the

registration system is to protect the public and each of the grounds listed in items K through

N describe activity that would be harmful to the public.

O. PAID OR PROMISED TO PAY A COMMISSION OR PART OF A'FEE

TO ANY PERSON WHq CdNTACTS THE OCCUPATIONAL THERAPIST FOR

CONSULTATION OR SENDS PATIENTS TO THE OCCUPATIONAL THERAPIST FOR

TREATMENT; ..
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. P. ENGAGING IN AN INCENTIVE PAYMENT ARRANGEMENT,

OTHER THAN THAT PROHIBITED BY ITEM R, THAT PROMOTES OCCUPATIONAL

THERAPY OVERUTILIZATION, WHEREBY THE REFERRING PERSON OR PERSON

WHO CONTROLS THE AVA~ABILITYOF OCCUPATIONAL THERAPY SERVICES

TO A CLIENT PROFITS UNREASONABLY AS A RESULT OF CLIENT TREATMENT;

Q. ENGAGED IN ABUSIVE OR FRAUDULENT BILLING PRACTICES,

INCLUDING VIOLATIONS OF FEDERAL MEDICARE AND MEDICAID LAWS, FOOD

AND DRUG ADMINISTRATION REGULATIONS, OR STATE·MEDICAL ASSISTANCE

LAWS;

R. OBTAINED MONEY, PROPERTY, OR SERVICES FROM A·

CONSUMER THROUGH THE USE OF UNDUE INFLUENCE, HIGH PRESSURE

SALES TACTICS, HARASSMENT, DURESS, DECEPTION, OR FRAUD;

It is necessary to include items 0 through R to put individuals on notice of types of

fraudulent or deceptive billing and reimbursement practices that are prohibited under the

rules. The Human Service Occupations Advisory Cl?uncil (HSOAC) identified one example

of fraud when it reviewed the application for regulation of occupational therapy practitioners.

The HSOAC reviewed a 1986 report of the Attorney General's Office, titled "Medicaid

Strike Force Re.port." According to that report, nursing homes earned unreasonable profits

from physical therapy and other ancillary services (including occupational therapy).

Ancillary services are pai~ for in addition to the daily rate paid for each day's care of a

patient. Therapists told state investigators they were pressured to. meet quotas and

encouraged to treat nursing home residents regardless of their medical need. It is' necessary
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that a broad spectrum of fraudulent practices are prohibited under the rules in order that the

Commissioner will have authority to discipline Persons for· abuses the State is n~w aware and

those that are~ known at this time. It is reasonable to discipline Persons in violation of

items 0 through R in order to protect consumers.

S. PERFORMED SERVICES FOR A CLIENT WHO HAD NO

POSSIBILITY OF BENEFmNG FROM THE SERVICES;

This item is necessary to inform individuals that Performi~g services for a client when

the client had no possibility of benefiting from the services is a ground for discipline. This. .

item is reasonable in order to protect the public from financial or other types of harm that

may occur from inappropriate or unnecessary services.

T. FAILED TO REFER A CLIENT FOR MEDICAL EVALUATION

WHEN APPROPRIATE OR WHEN A CLIENT·INDICATED SYMPTOMS ASSOCIATED

WITH DISEASES THAT COULD BE MEDICALLY OR SURGICALLY TREATED;

It is necessary to put individuals on notice that they must be aware of the appropriate

instances in which to refer a client for medical evaluation. This item is reasonable to include

because individuals subject to these proposed rules are expected to know when a client must

be referred for medical evaluation. Failure to refer a client for medical evaluation, when
\

circumstances indicate that such referral should be made, is therefore, a reasonable ground

for discipline to include in the proposed rules.

U. ENGAGED IN CONDUCT WITH A CLIENT THAT IS SEXUAL OR

MAY REASONABLY BE INTERPRETED BY THE CLIENT AS SEXUAL, OR IN ANY

VERBAL. BEHAVIOR THAT IS SEDUCTIVE OR SEXUALLY DEMEANING TO A
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PATIENT;

It is necessary that the Commissioner be able to discipline an occupational therapy

practitioner who has engaged in sexual conduct with a client in order to protect the public.

The Commissioner is directed by Minnesota Statutes, section 214.10, subdivision 8, to assure

investigation and appropriate disciplinary action in matters involving allegations of sexual

. contact between a member of a regulated health occupation and a patient or client. It. is

reasonable that· such conduct be subject to discipline because of the position of trust which..
the practitioner occupies ,~d the vulnerability of patients.

v. VIOLATED A FEDERAL OR STATE COURT ORDER, INCLUDING A

CONCILIATION COURT mDGMENT, OR A DISCIPLINARY ORDER ISSUED BY THE

COMMISSIONER, RELATED TO THE INDIVIDUAL'S OCCUPATIONAL THERAPY

PRACTICE; OR

This rule is necessary to inform the applicant and registrant that compliance with any'

federal court order, state court order or disc~plinary order issued by the Commissioner is

required. It is reasonable that the Commissioner have the ability to further discipline an

individual who has been subject to a court order or a Commissioner's order if that individual

fails to comply with the initial mandate of the court or Commissioner, in order to protect the

public from unqualified practitioners.

w. ANY OTHER JUST CAUSE RELATED TO THE PRACTICE OF

OCCUPATIONAL THERAPY.

It is necessary and reasonable that the Commissioner have the authority to discipline

practitioners who demonstrate an inability to meet the standard of care expected of a
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registered occupational therapy practitioner.

SUBP. 2~ INVESTIGATION OF COMPLAINTS. THE COMMISSIONER, OR

THE ADVISORY COUNCn.. WHEN AUTHORIZED BY THE COMMISSIONER, MAY

INITIATE AN INVESTIGATIQN UPON RECEIVING A COMPLAINT OR OTHER

ORAL OR WRIITEN COMMUNICAnON THAT ALLEGES OR IMPLIES THAT AN

INDIVIDUAL HAS VIOLATED PARTS 4666.0010,TO 4666.1400. IN THE RECEIPT,

INVESTIGATION,~ HEARING OF A COMPLAINT THAT ALLEGES OR IMPLIES

AN INDIVIDUAL HAS VIOLATED PARTS 4666.0010 TO 4666.1400, THE

COMMISSIONER SHALL FOLLOW THE PROCEDURES IN MINNESOTA STATUTES,

SECTION 214.10.

The Commissioner of Health is authorized to enforce the registration rules for human

service occupations according to the procedures set out in Minnesota Statutes, section

214.10. Minn. Stat. § 214.13, subd. 6 & 7 (1994). The proposed rule sets out the

procedure for investigating individuals when complaints have been received, consistent with

Minnesota Statutes, section 214.10. It is necessary that the rules notify individuals of these

procedures in the event they become the subject of an investigation. It is reasonable that the'

Commissioner utilize her authority to initiate investigations regarding violations of parts

4666.0010 to 4666.1400 by an individual because if the Commissioner did not utilize this

authority, the registration system would not provide protection to the public. Only persons

meeting the standards established in the rules can use the protected titles, and these rules

must establish reasonable enforcement mechanisms to protect the public from incompetent

and unqualified occupational therapy practitioners.
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It is necessary to specify that the advisory council may have a role in the investigation

'of complaints in Order to put individuals subject to an investigation on notice of the advisory

council's role in investigations. It is reasonable that the advisory council have a role in

investigations because the advisory council will have specialized knowledge about the

practice of occupational therapy. Therefore, it is reasonable that the rules provide the

Commissioner the option of utilizing the advisory council's expertise.

SUBP.3. DISCIPLINARY ACTIONS. IF THE COMMISSIONER FINDS THAT

AN OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT

SHOULD BE DISCIPLINED ACCORDING TO SUBPART 1, THE COMMISSIONER

MAY TAKE ANY ONE OR MORE OF THE FOLLOWING ACTIONS:

This section dermes the disciplinary options available to the Commissioner if it is

determined that disciplinary action is warranted. It is necessary that individuals know that

registration may be denied or action may be brought against them when conduct does not

meet the parameters established by these rules. It is reasonable because a discipline

mechanism in the registration system will strengthen it by creating standards for denying

registration and penalties for registrants who do not meet the requirements of the registration'

rules.

A. REFUSE TO GRANT OR RENEW REGISTRATION;

B. APPROVE REGISTRATION WITH CONDmONS;

C. REVOKE REGISTRATION;

D. SUSPEND REGISTRATION;

E. ANY REASONABLE LESSER ACTION INCLUDING, BUT NOT

234



LIMITED TO, REPRIMAND OR RESTRICTION ON REGISTRATION; OR

F. ANY AcrION AUTHORIZED BY STATUTE.

It is necessary that the Commissioner have the discretion to take the listed disciplinary

actions because the Commissioner is charged with protecting the health, safety and welfare of

the public. It is necessary and reasonable to provide discipline options varying in degree of

severity because violations may vary in degree of severity. It is also necessary that the

Commissioner have discretion, Cl$ indicated by the word "may," to decide which, if any

disciplinary action is appropriate in each case. The Commissioner, with the advise of the

advisory council as needed, is in the best position to determine .whether discipline is needed

and, if so what discipline will best serve the public in each case. It is more likely. than not

that each violation -of parts 4666.0010 to 4666.1400 will have distinctive characteristics that

need to be considered on an individual basis.

The options set forth above are reasonable because they are. standard disciplinary

options available to licensing and registration systems. The physician assistant rules allow

the Board of Medical Practitioners several options as set out in .Minnesota Rules, part

5600.2660 subpart 2:

The board shall refuse to grant or renew a registration, or shall suspend or revoke a
registration, or use any reasonable lesser remedy against a physician assistant. ...

\'

The registration rules for environmental health specialists/sanitarians allows the

Commissioner of Health several disciplinary options as set out in Minnesota Rules, part

4695.3000 subpart 2:

The commissioner may refuse to grant or renew registration, suspend or revoke
registration, or use any reasonable lesser remedy against a registrant for the following
reasons....
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It is reasonable that disciplinary options be listed because the listing will give the

Commissioner luidelines to follow when disciplinary action decisions need to be made. It is

reasonable that the disciplinary options are known to individuals because features of the

registration system should be lqIown to those who seek to participate in the system, to those

who are registered, and to those who use one of the protected titles without being registered.

.It is necessary to specify that the Commissioner may take any disciplinary actions

authorized by statute in the event that the legislature determines that the commissioner is

authorized to ~e disciplinary actions in addition to those actions specifiCally named in this

part0 For example, in 1993, the legislature authorized the Commissioner to issue cease and

desist orders and to assess civil Penalties for violations of a statute, rule or order the

Commissioner is authorized to enforce. 1993 Minn. Laws, chapter 201, § 6 (amending

Minn. Stat.. § 214.131). It is reasonable to include legislative initiatives in the rules in order

to notify individuals that such changes may occur and avoid rulemaking to provide notice of

any changes.

SUBP. 4. EFFECT OF SPECIFIC DISCIPLINARY ACTIONS ON USE OF

TITLE. UPON NOTICE FROM THE COMMISSIONER DENYING REGISTRATION

RENEWAL OR UPON NOTICE THAT DISCIPLINARY ACTIONS HAVE BEEN

IMPOSED AND THE INDIVIDUAL IS NO LONGER ENTITLED TO USE THE

REGISTERED TITLES, THE INDIVIDUAL SHALL CEASE TO ·USE TITLES

PROTECTED BY PARTS 4666.0010 TO 4666.1400 AND SHALL CEASE TO

REPRESENT TO THE PUBLIC THAT THE INDIVIDUAL IS REGISTERED BY THE

COMMISSIONER.
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If it becomes necessary to deny registration renewal or to suspend or revoke

registration, it is necessary to require the disciplined person to refrain from using the

protected title or titles he or she has been using and to refrain from representing himself or

herself to the public as a registered person. These procedures are necessary to ensure that

there is no misunderstanding by the public, intentio~al or ,otherwise, about the disciplined

person's registration status. It is a reasonable rule because it can be easily complied with

and the disciplined person should not use the title, titles or documents of registration onCe the

status of registration is removed.

SUBP. S. REINSTATEMENT REQUIREMENTS AFTER DISCIPLINARY

ACTION. AN INDIVIDUAL WHO HAS HAD REGISTRATION SUSPENDED MAY',

REQUEST AND PROVIDE JUSTIFICATION FOR REINSTATEMENT FOLLOWING

THE PERIOD OF SUSPENSION SPECIFIED BY THE COMMISSIONER. THE

REQUIREMENTS OF PARTS 4666.0300 AND 4666.0400 FOR RENEWING

REGISTRATION AND ANY OTHER CONDITIONS IMPOSED WITH THE

SUSPENSION MUST BE MET BEFORE REGISTRATION MAY BE REINSTATED.

A person who has had his or her registration suspended must wait the period of time

specified by the Commissioner before applying for regist~tion. This is a necessary

requirement for several reasons. First, the provision allows the Commissioner to vary the

amount of time in relation to the severity of discipline called for by specific circumstance's.

Second, the disciplinary actions are necessary to support, the competency standards in the

practice of occupational therapy. Persons who have been found in violation of these

standards must show they are able to m~t these standards before registration is reinstated.
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Some period of time may be required to give the disciplined individual an opportunity to do

coursework or training or otherwise demonstrate competency and good conduct during th~

period of su~sion. Because .removal from the registration roster does not preclude

. practice, it is possible for an ~upational therapist to demonstrate the competence necessary

to regai~ authorized use of the protected titles. It is also necessary that the requirements of

parts 4666.0300 and 4666.0400 for renewing registration be met before reinstatement or

renewal to have 'assurances that all registrants are held to the same standard. This subpart is

reasonable because the Commissioner is responsible for upholding the standards. associated
, .

with the titles protected by the registration system.

4666.1400 OCCUPATIONAL mERAPY PRACTITIONERS ADVISORY CtlUNCIL.

SUBPART 1. MEMBERSHIP. THE COMMISSIONER SHALL APPOINT

SEVEN PERSONS TO AN OCCUPATIONAL THERAPY PRACTITIONERS ADVISORY

COUNCIL CONSISTING OF THE FOLLOWING;

Minnesota Statutes, section 214.13, subdivision 4, states:

The commissioner of health may establish an advisory council to advise the
commissioner or the appropriate health-related licensing board on matters relating to
the registration and regulation of an occupation. A council shall have seven members
appointed by the commissioner of which five are members of the registered
occupation or related registered or licensed occupations, and two are public members.
A council shall expire, and the terms, compensatIon and removal of members shall

be as provided in section 15.059.

Minnesota Statutes, section 214.13, subdivision 4, gives the Commissioner the option of

appointing an advisory co~ncil. It is necessary and reasonable to appoint an advisory council

in order to have an established resource to advise the Commissioner on technical matters

related to the practice of occupational therapy. It is necessary and reasonable to appoint a
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seven-person advisory council to fulfill the requirements of Minnesota Statutes, .section

214.13, subdiviJion 4.

A. TWO PUBLIC MEMBERS, AS DEFINED IN MINNESOTA

STATUTES, SECTION 214.02. THE PUBLIC MEMBERS SHALL BE EITHER

PERSONS WHO HAVE RECEIVED OCCUPATIONAL THERAPY SERVICES OR

FAMILY MEMBERS OF OR CAREGIVERS TO SUCH PERSONS.

It is necessary that the advisory council consist of two public members in order to

meet Minnesota Statutes, section 214.13, subdivision 4, which requires two public members.

It is reasonable to require that each of the public members be either persons who have

received occupational therapy services or family members of or caregivers to such persons

because such a person is likely to be familiar with the concerns of consumers in regard to

occupational therapy services. Therefore, public members will promote better understanding

of issues to be considered by the advisory council.

B. TWO MEMBERS WHO ARE OCCUPATIONAL THERAPISTS AND

TWO OCCUPATIONAL THERAPY ASSISTANTS REGISTERED UNDER PARTS

4666.0010 TO 4666.1400 EACH OF WHOM IS EMPLOYED IN A DIFFERENT

PRACTICE AREA INCLUDING, BUT NOT LIMITED TO, LONG-TERM CARE,

SCHOOL THERAPY, EARLY INTERVENTION, ADMINISTRATION, GERONTOLOGY,

INDUSTRIAL REHABILITATION, CARDIAC REHABILITATION, PHYSICAL

DISABILITY, PEDIATRICS, MENTAL HEALTH, HOME HEALTH, AND HAND

THERAPY. THREE OF THE FOUR OCCUPATIONAL THERAPY PRACTITIONERS

WHO SERVE ON THE ADVISORY COUNCIL MUST BE CURRENTLY, AND FOR
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THE THREE YEARS PRECEDING THE APPOINTMENT, ENGAGED IN THE

PRACTICE OF OCCUPATIONAL THERAPY OR EMPLOYED AS AN

ADMINISTRATOR OR AN INSTRUCTOR OF AN OCCUPATIONAL THERAPY

PROGRAM. AT LEAST ONE.OF THE. FOUR OCCUPATIONAL THERAPY

PRACTITIONERS WHO SERVE ON THE ADVISORY COUNCIL MUST BE'

EMPLOYED IN A RURAL AREA.

C. ONE.MEMBER WHO IS A LICENSED OR REGISTERED HEALTH

CARE PRACTITIONER, OR OTHER CREDENTIALED PRACTITIONER, WHO WORKS

COLLABORATIVELY WITH OCCUPATIONAL THERAPY PRACTITIONERS.

Minnesota Statutes, section 214.13; subdivision 4, requires advisory council

membership to include "five...members of the registered occupation or related registered or

licensed occupations.... " Therefore, the provisions of the rule setting out the types of

practitioners on the advisory council is necessary, in part, to fulfill the requirements of the

statute.

The proposed rule requires an equal number ~f occupational therapists and

occupational therapy assistants. It is necessary and reasonable that the regulated occupations

have equal representation on the advisory council in order to assure that the Commissioner is

receiving balanced input from both ocCupations. It is nec~ssary that each of'the

occupational therapy practitioners are employed in a different practice area in order to have

the perspective of occupational therapists from different settings to give a broader base of

knowledge and experience to the advisory council. The practice settings named in the rules

are reason~ble because they are the primary work settings for both occupations, as identified
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by the group of occupational therapy practitioners that advised department staff drafting the

rules. It is reasonable and necessary to require that three of the four occupational therapy

practitioners on the advisory co~nci1 have current work experience because this knowledge

will be essential in advising the Commissioner on issues related to standards of practice. It

is reasonable and necessary that one of the occupational therapy practitioners on the advisory

council be a practitioner in a rural area because rural practitioners may have a different

perspective on many of the issues which will be brought to the advisory council.

It is necessary to have one member of the advisory council be a licensed or ~egistered
, .

health care practitioner, or other credentialed p~ctitioner, who works collaboratively with

occupational therapy practitioners in order to gain the perspective of a credentialecI

practitioner who shares a client base with other occupational therapy practitioners but who·

will contribute a different knowledge base in advising the Commissioner on issues related to

consumer protection and the provision of occupational therapy services. ~is item is

reasonable because it was developed in collaboration with the group of occupational therapy

practitioners that advised department staff who were drafting the rules. The practitioners

felt that this item should allow the Commissioner to choose from a variety of professions that

interface with occupational therapy practitioners, including physicians and special education

teachers.

SUBP. 2. DUTIES. AT THE COMMISSIONER'S REQUEST, THE ADVISORY

COUNCIL SHALL:

It is necessary that the advisory council act at the Commissioner's request and

direction because the Commissioner is responsible· for administering the registration system
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consistent with state laws and rules. It is also necessary that the advisory council act at the

Commissioner's request in order to efficiently and effectively administer the· registration

system. It is reasonable that the advisory council act at the Commissioner's request because

the statute authorizes, but does ~ot mandate, the creation of an advisory counciL s.= Minn.

Stat. § 214.13 suM. 4.
/

A. ADVISE THE COMMISSIONER REGARDING THE OCCUPATIONAL

THERAPY PRACTITIONER REGISTRATION STANDARDS;

B. ADVISE THE COMMISSIONER ON ENFORCEMENT OF PA;RTS

4666.0010 TO 4666.1400;

The statutory authority for creating the advisory council states in part, "[t]he

commissioner of health may establish an advisory council to advise the commissioner ... on

matters relating to the registration and regulation of an occupation." Minnesota Statutes,

section 214.13, subdivision 4. It is reasonable that the advisory council advise the

Commissioner on 1) registration standards because those standards are "matters relating to

the registration ... of an occupation" and 2) enforcement issues because those issues are

"matters relating to ... regulation of an OCcupation." In addition, it is reasonable that the

Commissioner have the option of consulting the advisory council on technical matters for

additional information on issues that may arise.

C. PROVIDE FOR DISTRII,j;'tmON OF INFORMATION REGARDING

OCCUPATIONAL TIlERAPY PRACTITIONERS REGISTRATION STANDARDS;

It is necessary that information regarding the occupational therapy practitioners

registration standards be distributed to the public to .promote a successful registration system.
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In order for the registration system to serve the purpose of protecting the public, the public

will need to be informed of the significance of the protected titles. Potential applicants an~

practitioners in professions that interface with occupational therapy practitioners must also

know the significance of the protected titles and the prerequisites for use of protected·titles.

It is reasonable to require the advisory council to provide assistance in distributing this

information because they will be able to provide the Commissioner with advice on the best

method to convey this information to consumers, potential applicants and related occuPations.

It is also reasonable for the advisory council to suggest how to best distribute this

information because their experience may provide insight into problem areas and where

information regarding registrants and these rules is most needed.

D. REVIEW APPLICATIONS AND MAKE RECOMMENDATIONS TO

THE COMMISSIONER ON GRANTING OR DENYING REGISTRAnON OR

REGISTRATION RENEWAL;

It is necessary that the advisory council be available to review applications when the

Commissioner determines she does not have the information necessary to evaluate an

applicant's qualifications or other information provided in the application. The rule is

reasonable because the composition of the advisory council will provide a fair review

mechanism of applications.

E. REVIEW REPORTS OF INVESTIGATIONS RELATING TO

INDIVIDUALS AND MAKE RECOMMENDATIONS TO THE COMMISSIONER AS TO

WHETHER REGISTRATIO~ SHOULD BE DENIED OR DISCIPLINARY ACTION

TAKEN AGAINST THE INDIVIDUAL; AND
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It is necessary that the advisory Council be available to review investigations and

~ recommendations when the Commissioner determines she does not have the

information or expertise necessary to make a determination. Following review by the

advisory co~ncil, the Commissioner would be responsible to make the final decision.

F. PERFORM OTHER DUTIES AUTHORIZED FOR ADVISORY

COUNCILS BY MINNESOTA STATUTES, CHAPTER 214, AS DIRECTED BY THE

COMMISSIONER.

It is necessary to include this rule to cover additional situations, not known at this

time, that may arise wherein the Com~issioner is given the option of directing the advisory.

council to act. It is reasonable to include this item because the practice of occupational

therapy is constantly developing and, therefore, it is likely that new problems may arise. It

is also reasonable that the Commissioner be given the option of calling on the advisory

council to perform additional tasks, because their expertise and experience with the rules will

give them a valuable perspective on dealing with new issues and problems.

STATE OF MINNESOTA
DEPARTMENT OF HEALTH

DATE
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that a broad spectrum of fraudulent practices are prohibited under the rules in order that the

Commissioner will have authority to discipline persons for abuses the State is now aware and

those that are not known at this time. It is reasonable to discipline persons in violation of

items 0 through R in order to protect consumers.

S. PERFORMED SERVICES FOR A'CLIENT WHO HAD NO

POSSIBILITY OF BENEFmNG FROM THE SERVICES;

This item is necessary to inform individuals that performing services for a client when

the client had no possibility of benefiting from the services is a ground' for .discipline. This

item is reasonable in order to protect the. public from financial or other types of harm that

may occur from inappropriate or unnecessary services.

T. FAILED·TO REFER A CLIENT FOR MEDICAL EVALUATION

WHEN APPROPRIATE OR WHEN A CLIENT INDICATED SYMPTOMS ASSOCIATED

WITH DISEASES THAT COULD BE MEDICALLY OR SURGICALLY TREATED; .

It is necessary to put individuals on notice that they must be aware of the appropriate

instances in which to refer a client for medical evaluation. This item is reasonable to include

because individuals subject to these proposed rules are expected to know when a client must

be referred for medical evaluation. Failure to refer a client for medical evaluation, when

circumstances indicate that such referral should be made, is therefore, a reasonable ground

for discipline to include in the proposed rules~

U. ENGAGED IN CONDUCT WITH A CLIENT THAT IS SEXUAL OR

MAY REASONABLY BE INTERPRETED BY THE CLIENT AS SEXUAL, OR IN ANY

VERBAL BEHAVIOR THAT IS SEDUCTIVE OR SEXUALLY DEMEANING TO A
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PATIENT;

It is necessary that the Commissioner be able to discipline an occupational therapy

practitioner who has engaged in sexual conduct with a client in,order to protect the public.

The Commissioner is directed b~ Minn~sota Statutes,section 214.10, subdivision 8, to assure

investigation and appropriate disciplinary action in matters involving allegations of sexual

contact between a member of a regulated health occupation and a patient or client. It is

reasonable that such conduct be subject to discipline because of the position of trust which

the practitioner occupies and the vulnerability of patients.

v. VIOLATED A FEDERAL OR STATE COURT ORDER, INCLUDING A

CONCILIATION COURT JUDGMENT, OR A DISCIPLINARY ORDER ISSUED BY THE

COMMISSIONER, RELATED TO THE INDIVIDUAL'S OCCUPATIONAL THERAPY
:!

PRACTICE; OR

This rule is necessary to inform the applicant and registrant that compliance with any

. federal court order, state court order or disciplinary order issued by the Commissioner is

required. It is reasonable that the Commissioner hav~ the ability to further discipline an

individual who has been subject to a court order or a Commissioner's order if that individual

fails to comply with the initial mandate of the court or Commissioner, in order to protect the

public from unqualified practitioners.

w. ANY OTHER JUST CAUSE RELATED TO THE PRACTICE OF

OCCUPATIONAL THERAPY.

It is necessary and reasonable that the Commissioner have the authority to discipline

practitioners who demonstrate an inability to meet the standard of care expected of a
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registered occupational· therapy practitioner.

SUBP.2. INVESTIGATION OF COMPLAINTS. THE COMMISSIONER, O;R

THE ADVI$ORY COUNCIL WHEN AUTHORIZED BY THE COMMISSIONER, MAY

INITIATE AN INVESTIGATION UPON RECEIVING A COMPLAINT OR OTHER

ORAL OR WRITIEN COMMUNICATION THAT ALLEGES OR IMPLIES THAT AN

INDIVIDUAL HAS VIOLATED PARTS 4666.0010 TO 4666.1400. IN THE RECEIPT,

INVESTIGATION, AND HEARING OF A COMPLAINT THAT ALLEGES OR IMPLIES

AN INDIVIDUAL HAS VIOLATED PARTS 4666.0010 TO 4666.1400, THE

COMMISSIONER SHALL FOLLOW THE PROCEDURES IN MINNESOTA STATUTES,

SECTION 214.10.

The Commissioner of Health is authorized to enforce the registration rules for human

service'occupations according to the procedures set out in Minnesota Statutes, section

214.10. Minn. Stat. § 214.13, subd. 6 & 7 (1994). The proposed rule sets out the

procedure for investigating individuals when complaints have ·been received, consistent with

Minnesota Statutes, section 214.10. It is necessary t~at the rules notify individuals of these

procedures in the event they become the subject of an investigation. It is· reasonable that the

Commissioner utilize her authority to initiate investigations regarding violations of parts

4666.0010 to 4666.1400 by an individual because if the Commissioner did not utilize this

authority, the registration system would not provide protection to the public. Only PersOns

meeting the standards established in the rules can use the protected titles, and these rules

must establish reasonable enforcement mechanisms to protect the public from incompetent

and unqualified occuPational therapy practitioners..
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It is necessary to specify that the advisory council may have a role in the investigation

of complaints in order to put individuals subject to an investigation on notice of the advisory

council's role in investigations. .It is reasonable that the advisory council have a role in

investigations because the advi~ry council will have specialized knowledge about the

practice of occupational therapy. Therefore, it is reasOnable that the rules provide the

Commissioner the option of utilizing the advisory council's expertise.

SUBP.3. DISCIPLINARY ACTIONS. IF THE COMMISSIONER FINDS ·THAT

AN OCCUPATIONAL THERAPIST OR OCCUPATIONAL THERAPY ASSISTANT

SHOULD·BE DISCIPLINED ACCORDING TO SUBPART 1, THE COMMISSIONER

MAY TAKE ANY ONE OR MORE OF THE FOLLOWING ACTIONS:

This section defines the disciplinary options available to the Commissioner if it is

determined that disciplinary action is warranted. It is necessary that individuals know that

registration m~y be denied or action may be brought against them when conduct does not

meet the parameters established by these rules. It is reasonable because a discipline

mechanism in the registration system will strengthen it by creating standards for denying

registration and penalt i . for registrants who do not meet the requirements of the registration

rules.

A. REFUSE TO GRANT OR RENEW REGISTRATION;

B. APPROVE REG~TRATIONWITH CONDITIONS;

C. REVOKE REGISTRATION;

D. SUSPEND REGISTRATION;

E. ANY REASONABLE LESSER ACTION INCLUDING, BUT NOT
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LIMITED TO, 'REPRIMAND OR RESTRICTION ON REGISTRATION; OR

F. ANY AcrION AUTHORIZED BY STATIITE.

It is necessary that the Commissioner have the discretion to .take the listed disciplinary

actions because the Commissioner is charged with protecting the health, safety and· welfare of

the public. It is necessary and reasonable to provide discipline options varying in degree of

severity because violations may vary in degree of severity. It is also necessary that the

Commissioner have discretion, as indicated by the word "may," to decide which, if any

disciplinary action is appropriate in each case. The Commissioner, with the advise of the

advisory council as needed, is in the best position to determine whether discipline is needed

and, if so what discipline will best serve the public in each case. It is more likely than not

that each violation of parts 4666.0010 to 4666.1400 will have distinctive characteristics that

need to be considered on an individual basis.

The options set forth above are reasonable because they are standard disciplinary

.options available to licensing and registration systems. The physician assistant rules allow

the Board of Medical Practitioners several options a~ set out in Minnesota Rules, part

5600.2660 subpart 2:

The board shall refuse to grant or renew a registration, or shall suspend or revoke a
registration, or use any reasonable lesser remedy against a physician assistant.. ' ..

The registration rules for environmental health specialists/sanitarians allows the

Commissioner of.Health several disciplinary options as set out in Minnesota Rules, part

4695.3000 subpart 2:

The commissioner may refuse to grant or renew registration, suspend or revoke
registration, or use any reasonable lesser remedy against a registrant for the following
reasons....
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It is reasonable that disciplinary options be listed becau~ the listing will give the

Commissioner luidelines to follow when disciplinary action decisions need to be made. It is

reasonable that the disciplinary options are known to individuals because features of the

registration system should be kn~wn to those who seek to participate in the system, to those

who are registered, and to those who use one of the protected titles without being registered.

It is necessary to specify that the Commissioner may take any disciplinary actions

authorized by statute in the event that the legislature determines that the commissioner is

authorized to take disciplinary actions in addition to those actions specifically named in this

part. For example, in 1993, the legislature authorized the Commissioner to issue cease arid

desist orders and to assess civil penalties for violations of a statute, rule or order 'the

Commissioner is authorized to enforce. 1993 .Minn. Laws, chapter 201, § 6 (amending

Minn. Stat. § 214.131). It is reasonable to include legislative initiatives in the rules in order

to notify individuals that such changes may occur and avoid rulemaking to provide notice of

any changes.

SUBP. 4. EFFECT OF SPECIFIC DISCIPLINARY ACTIONS ON USE OF

TITLE. UPON NOTICE FROM THE COMMISSIONER DENYING REGISTRATION

RENEWAL OR UPON NOTICE THAT DISCIPLINARY ACTIONS HAVE BEEN

IMPOSED AND THE INDMDUAL IS NO LONGER ENTITLED TO USE THE

REGISTERED TITLES, THE INDIVIDUAL SHALL CEASE TO USE TITLES

PROTECTED BY PARTS 4666.0010 TO 4666.1400 AND SHALL CEASE TO

REPRESENT TO THE PUBLIC THAT THE INDIVIDUAL IS REGISTERED BY THE

COMMISSIONER.
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If it becomes necessary to deny registration renewal or to suspend or revoke

registration, it is necessary. to require the disciplined person to refrain from using the

protected title or titles' he or she'has been using and to refrain from representing himself or

herself to the public as a registered person. These procedures are necessary to ensure that

there is no misunderstanding by the public, intentional or otherwise, about the disciplined

person's registration status. It is a reasonable rule because it can be easily complied with

and the disciplined person should not use the title, titles or documents .of registration once the

status of registration is re!Doved.

SUBP. s. REINSTA~ REQUIREMENTS AFfER DISCIPLINARY

ACTION. AN INDIVIDUAL WHO HAS HAD REGISTRATION SUSPENDED MAY

REQUEST AND PROVIDE JUSTIFICATION FOR REINSTATEMENT FOLLOWING

THE PERIOD OF SUSPENSION SPECIFIED BY THE COMMISSIONER. THE

REQUIREMENTS OF PARTS 4666.0300 AND 4666.0400 FOR RENEWING

REGISTRATION AND ANY OTHER CONDITIONS IMPOSED WITH THE

SUSPENSION MUST BE MET BEFORE REGISTRATION MAY BE REINSTATED.

A person who has had his or her registration suspended must wait the period of time

specified by the Commissioner before applying for registration. This is a necessary

requirement for several reasons. First, the p~ovision allows the Commissioner to vary the

amount of time in relation to the severity of discipline called for by specific circumstances.

Second, the disciplinary a~tions are necessary to support the competency standards in the

practice of occupational therapy. Persons who have been found in violation of these

standards must show they are able to meet these standards before registration is reinstated.
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Some period of time may be required to give the disciplined individual an opportunity to do

Coursework or training or otherwise demonstrate competency and good conduct during the

period of suspension. Because removal from the registration roster does not preclude

practice, it is possible for an occupational therapist to demonstrate the competence necessary

to regain authorized use of the protected titles. It is -also necessary that the requirements of

parts 4666.0300 and 4666.0400 for renewing registration -~e met before reinstatem~nt or

renewal to have assurances that all registrants are held to the same standard. This subpart is

reasonable because the Commissioner is responsible for upholding the standards associated
, --

with the titles protected by the registration system.

4666.1400 OCCUPATIONAL THERAPY PRACTITIONERS ADVISORY COUNCIL.

SUBPART 1. MEMBERSHIP. THE COMMISSIONER SHALL APPOINT

SEVEN PERSONS TO AN OCCUPATIONAL THERAPY PRACTITIONERS ADVISORY

COUNCIL CONSISTING OF THE FOLLOWING;

Minnesota Statutes, section 214.13, subdivision 4, states:

The commissioner of health may establish an advisory council to advise the
commissioner or the appropriate health-related licensing board on matters relating to
the registration and regulation of an occupation. A council shall have seven members
appointed by the commissioner of which five are members of the registered
occupation or related registered or licensed occupations, and two are public members.
A council shall expire, and the terms, comPensation and removal of members shall

_be as provided in section 15.059.

Minnesota.Statutes, section 214.13, subdivision 4, gives the Commissioner the option of

appointing an advisory council. It is necessary and reasonable to appoint an advisory council

in order to have an established resource to advise the Commissioner on technical matters

related to the practice of occupational therapy. It is necessary and reasonable to appoint a
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seven-person advisory council to fulfill the requirements of Minnesota Statutes, section

214.13, subdivWon 4.

A. TWO PUBLIC MEMBERS, AS DEFINED IN MINNESOTA

STATUTES, SECTION 214.02. THE PUBLIC MEMBERS SHALL BE EITHER·

PERSONS WHO HAVE RECEIVED OCCUPATIONAL THERAPY SERVICES OR

FAMILY MEMBERS OF OR CAREGIVERS TO SUCH PERSONS.

It is necessary that· the advisory council consist of two public members in order to

meet Minnesota Statutes, ~tion 214.13, subdivision 4, which requires two public members.

It is reasonable to require that each of the public members be either Persons who have

received occupational therapy services or family members of or caregivers to such persons

because such a person is likely to be familiar with the concerns of consumers in regard to

oCcupational therapy services. Therefore, public members will promote better understanding

of issues to be considered by the advisory council.

B. 1WO MEMBERS WHO ARE OCCUPATIONAL THERAPISTS AND

TWO OCCUPATIONAL THERAPY ASSISTANTS REGISTERED UNDER PARTS

4666.0010 TO 4666.1400 EACH OF WHOM IS EMPLOYED IN A DIFFERENT

PRACTICE AREA INCLUDING, BUT NOT LIMITED TO, LONG-TERM CARE,

SCHOOL THERAPY, EARLY INTERVENTION, ADMINISTRATION, GERONTOLOGY,

INDUSTRIAL REHABILITATION, CARDIAC REHABILITATION, PHYSICAL

DISABILITY, PEDIA~CS, MENTAL HEALTH, HOME HEALTH, AND HAND

THERAPY. THREE OF THE FOUR OCCUPATIONAL THERAPY PRACTITIONERS

WHO SERVE ON THE ADVISORY COUNCIL MUST BE CURRE~Y, AND FOR
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THE THREE YEARS PRECEDING THE APPOINTMENT, ENGAGED IN THE

PRACTICE OF OCCUPATIONAL THERAPY OR EMPLOYED AS AN

ADMINISTRATOR OR AN INSTRUCTOR OF AN OCCUPATIONAL THERA~Y

PROGRAM. AT LEAST ONE OF THE FOUR OCCUPATIONAL THERAPY

PRACTITIONERS WHO SERVE ON THE ADVISORY COUNCIL MUST BE

EMPLOYED IN A RURAL AREA.

C. ONE MEMBER WHO IS A LICENSED OR REGISTERED HEALTH

CARE PRACTITIONER, OR OTHER CREDENTIALED PRACTITIONER, WHO WORKS

COLLABORATIVELY WITH OCCUPATIONAL THERAPY PRACTITIONERS.

Minnesota Statutes, section 214.13, subdivision 4, requires advisory councll '

membership to include .. five.' ..members of the registered occupation or related registered or

licensed occupations...... Therefore, the provision,s of the rule setting out the types of

practitioners on the advisory council is necessary, in part, to fulfill the requirements of the

statute.

. The proposed rule ,requires an equal number of occupational therapists and

occupational therapy assistants. It is, necessary and reasonable that the regulated occupations'

have equal representation on the advisory council in order to assure that the Commissioner is

receiving balanced input from both occupations. It is necessary that each of the

occupational therapy practitioners ~e employed in a different practice area in order to have

the perspective of occupational therapists from different settings to give a broader base of

knowledge and experience to ,the advisory council. The practice settings named in the rules

are reasonable because they are the primary work settings for both occupations, as identified
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by· the group of occupational therapy practitioners that advised department staff drafting the

rules. It is reaonable and necessary to require that three of the four occupational therapy

practitioners on the advisory council have current work experience because this knowledge

will be essential in advising the' Commissioner on issues related to standards of practice. It

is reasonable and necessary that one of the occupational therapy practitioners on the advisory

council be a practitioner in a rural area because rural practitioners may have a different

persPeCtive on many of the issues which will be brought to the advisory council.

It is necessary to have one member of the advisory council be a liCensed or registered

health care practitioner, or other'credentialed practitioner, who works collaboratively with

occupational therapy pracdtioners in order to gain the perspective of a credentialed

practitioner who shares a client-base with other occupational therapy practitioners but who

will contribute a different knowledge base in advising the Commissioner on issu~s related to

consumer protection and the provision of occupational therapy services. This item is

reasonable because it ·was developed in collaboration with the group of occupational therapy

practitioners that advised department staff who were drafting the rules. The practitioners

felt that this item should allow the Commissioner to choose from a variety of professions that

interface with occupational therapy practitioners, including physicians and special education

teachers.

SUBP.2. DUTIES. AT THE COMMISSIONER'S REQUEST, THE ADVISORY

COUNCIL SHALL:

It is necessary that the advisory council act at the Commissioner's request and

direction because the Commissioner is responsible for administering the registration system
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consistent with state laws and rules. It is al~ necessary that the advisory council act at the

Commission«'I request in order to efficiently and effectively administer the registration

system. It is reasonable that the advisory council act at the Commissioner's request because

the statute authorizes, but does ~ot mandate, the creation of an advisory council. .s= Minn.

Stat § 214.13 subd. 4.

A. ADVISE THE COMMISSIONER REGARDING THE OCCUPATIONAL

THERAPY PRACTITIONER REGISTRATION STANDARDS;

Boo. ADVISE THE COMMISSIONER ON ENFORCEMENT OF PARTS

4666.0010 TO 4666.1400;

The statutory authority for creating the advisory council states in part, "[t]he

commissioner of health may establish an advisory council to advise the commissioner ... on

matters relating to the registration and regulation of an occupation." Minnesota Statutes,

section 214.13, subdivision 4. It is reasonable that the advisory council advise the

Commissioner on 1) registration standards because those 0 standards are It matters relating to

the registration ... of an occupation" and 2) enforcem~nt issues because those issues are

"matters relating to ... regulation of an occupation." In addition, it is reasonable that the

Commissioner have the option of consulting the advisory council on technical matters for

additional information on issues that may arise.

C. PROVIDE FOR DISTRIBUTION OF INFORMATION REGARDING

OCCUPATIONAL THERAPY PRACTITIONERS REGISTRATION STANDARDS;

It is necessary that information regarding the occupational therapy practitioners

registration standards be distributed to the public to promote a successful registration system.
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In order for the registration system to.serve the purpose of protecting the public, the public

will need to be informed of the significance of the protected titles. Potential.applicants and

practitioners, in professions that interface with occupational therapy practitioners must also

know the significance of the protected titles and the prerequisites for use of protected titles.

It is reasonable to require the advisory council to provide assistance in distributing this

information because they will be able to provide the Commissioner with advice on the best

method to convey this information to consumers, potential applicants and related occupations.

It is also reasonable for the advisory council to suggest how to best distribute this

information because their experience may provide insight into problem areas and where

information regarding registrants and these rules is most needed.

D. REVIEW APPLICATIONS AND MAKE RECOMMENDATIONS TO

THE COMMISSIONER ON GRANTING OR DENYING REGISTRATION OR

REGISTRATION RENEWAL;

It is necessary that the adviso,ry council be 'available to review applications when the

Commissioner determines she does not have the info~mation necessary to evaluate an

applicant's qualifications or other information provided in the application. The rule is

reasonable because the composition of the advisory council will provide a fair review

mechanism of applications.

E. REVIEW REPORTS OF INVESTIGATIONS RELATING TO

INDIVIDUALS AND MAKE RECOMMENDATIONS TO THE COMMISSIONER AS TO

WHETHER REGISTRATION SHOULD BE DENIED OR DISCIPLINARY ACTION

TAKEN AGAINST THE INDIVIDUAL; AND
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It is necessary that the advisory council be available to review investigations and

make recommendations when the Commissioner determines she does not have the

information ~ expertise necessary to make a determination. Following review by the

advisory council, the Commissi~ner would be responsible to make the final decision.

F. PERFORM OTHER DUTIES AUTHORIZED FOR ADVISORY

COUNCILS BY MINNESOTA STATUTES, CHAPTER 214, AS DIRECTED BY THE

.COMMISSIONER.

It is necessary to include this rule to cover additional situations, not known at this

time, that may arise wherein the Commissioner is given the option of directing the advisory

council to act. It is reasonable to include this .item because the practice of occupational .

therapy is constantly developing and, therefore, it is likely that new problems may arise. It

is also reasonable that the Commissioner be given the option of calling on the advisory

council to perform additional tasks,' because. their expertise and experience with the rules will

give them a valuable perspective on dealing with new issues and problems.

STATE OF MINNESOTA
'DEPARTMENT OF HEALTH

1

;' .'[~Ul //V~)JJ/l7 .~trl·
~NNE M. BARRY V
COMMISSIONER OF HEALTH
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Attachment A

DETERMINATION OF THE COMMISSIONER OF ~EALTH

Regarding the Need to Regulate Occupational Therapy Practitioners
August 31, 1989

SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS

Minnesota Statutes Section 214.001 requires the Commissioner of Health to
review the need to regulate human services occupations, and if regulation is
needed, to determine the appropriate mode of regulation. In recognition of
the fact that regulation is not costless to consumers, the statute directs
that when a need to regulate has been determined, the least restrictive mode
of regulation consistent with the need to regulate shall be adopted or
recommended for adoption.

The Human Services Occupations Advisory Council (HSOAC) and Health Department
Staff in the Health Occupations Program have reviewed a request for regulation.
of Occupational Therapy (OT) practitioners. The Minnesota Occupational
Therapy Association (MOTA) requested the regulation of registered occupational
therapists (OTR) and certified occupational therapy assistants (COTA). The
terms "registered" and "certified" refer to private association credentialing.
MOTA is seeking state regulation of OTR's and COTA's in the form of
registration, as defined in Minnesota Statutes Section 214.001, Subd. 3(c),
for both levels of therapists.

Occupational therapists work with individuals in thre~ major disability areas:
psycho-social dysfunctions, physical dysfunctions, and congenital
dysfunctions. Occupational therapists and occupational therapy assistants are
employed by hospitals, nursing homes, public schools and home health agencies.
In Minnesota, there are approximately 1,498 registered occupational therapists
and 1,242 occupational therapy assistants. MOTA has approximately 975
members. .

Based upon the record, HSOAC's and Staff's reyiew of the application, and
their findings and conclusions~ I have determined that the record supports
regulation of OT practitioners and that registration is the appropriate mode
of regulation. Minnesota Statutes Section 214.13, Subd. It authorizes the
Commissioner of Health to recommend and establish registration systems. Under
a registration system, which will be administered by the Health Department,
OT practitioners who meet predetermined qualifications will be placed on a
roster maintained by the state and will be permitted to use a specific
occupational title(s). The protected titles will be "occupational therapist"
and "occupational therapy assistant" and close variations of these titles.
Registration will not prohibit practice, as licensing does, but will prohibit
use of protected titles by persons not meeting the qualifications set by the
state.



FINDINGS AND CONCLUSIONS

1. Public Harm Criterion. Minnesota Statutes Section 214.001, Subd. 2,
requires that HSOAC and ~ealth Department staff consider "whether the
unregulated practice of an occupation may harm or endanger the health, safety
and welfare of the citizens of the state and. whether the potential for harm is
recognizable and not remote."

Both HSOAC and Staff concluded that there is actual and potential public harm
occurring from the unregulated practice of occupational therapy. However,
HSOAC and Staff also concluded that the harm may be remote in that it often
may not be immediately recognizable.' Harm from incompetently delivered OT
services is not generally immediate in nature, but is typically evidenced over
time. In addition, when the harm is lost productivity and unrealized
rehabilitative progress, it may be difficult to declare that harm is due to
improperly or poorly delivered OT services. Staff found that extensive
efficacy studies demonstrate that properly delivered OT services are
beneficial and cost effective. Thus, if ,OT services are poorly delivered, it
could be concluded that patients suffer harm when services are not maximally
beneficial.

HSOAC and Staff found that the primary clientele of OT practitioners are
vulnerable persons because they are physically and/or mentally handicapped
infants, children, adults, and seniors. HSOAC perceived that most of the
examples of harm occurred in settings where the OT practitioner would be under
supervision. However, MOTA and others provided examples of harm resulting
from lack of skill or training of the OT practitioner, and these harms
occurred in "supervised" situations. OT practitioners work independently when
formulating plans of care and when delivering services and freatments. Many
recipients of OT services are now in community-based settings instead of
institutions, or they are in their homes earlier than in previous years due to
early discharges' and shorter hospitalizations. I agree with HSOAC and Staff
conclusions that though harm'may not be proximate, the potential for'harm is
real, serious and highly likely to occur when OT services are incompetently
delivered.

2. Specialized Skills and Training Criterion. Minnesota Statutes Section
214.001, Subd. 2, requires that HSOAC and Health Department staff consider
"whether the practice of an occupation requires specialized skills or training
and whether the public needs and will benefit by assurances of initial and
continuing occupational ability."

Staff and HSOAC concluded that the practice of occupational therapy requires
specialized skill and training. Further, it appears that the training is most
comprehensively prOVided through formal academic programs as opposed to on
the-job training. Formal training is particularly neces~ary at the OT level
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because the aT supervises the COTA and is responsible for evaluation,
assessment and program planning for the client. Staff found that the delivery
of OT services to educationally handicapped-students is growing, requiring new
and specialized skills. There is a basis for demonstrating initial and
continuing competency in both the medical and ~ducational models of OT service
delivery.

The functions performed by occupational therapists require a detailed
knowledge and understanding of how each function will improve or ameliorate
the condition being treated. This is true especially in the medical setting.
For example, therapy could be permanently damaging if not properly
administered to burn'patients, accident victims, patients recovering from
strokes (i.e. incorrect positioning of splints, burn masks, contraindicated
exercise program, etc.). While the absence of specialized skills may not
produce immediate and irreparable harm, treatments which have little or no
value can, over time, deprive the patient/client of an opportunity to improve
his or her medical or educational rehabilitation effort. For some
patients/clients, the time lost may mean that "the window of opportunity" for
improvement no longer exists.

_The record indicates extensive skills involving independently performed
functions are required to competently provide aT services, new techniques are
emerging, and that it is important that aT practitioners remain current in
their field. -

3. Other Means of Protection Criterion. Minnesota Statutes Section 214.001,
Subd. 2, requires that HSOAC and Health Department staff consider "whether the
citizens of this state are or may be effectively protect~d by other means."

HSOAC and Staff agreed that Minnesotans are not currently protected by
existing or other means of protection. Staff concluded that the only
effective protection may be in hospitals where OT practitioners work as
members of a health care team. In many practice locations, such as in some
nursing homes, school districts and in private homes, OT practitioners may
have no direct supervision. In Home Health Care rules currently being
promulgated by the Minnesota Department of Health, the State will establish
the minimum standards practitioners must meet in order to provide service~ in
home care settings. Currently, there are no minimum training and competancy
requirements for OT practitioners who provide services in the home or
elsewhere. There is evidence in the record that the lack of minimum hiring
standards established by the state has resulted in some confusion by health
care and educational providers as to appropriate credentials for aT practice.

MOTA presented evidence that mechanisms for ensuring competence and
sanctioning unprofessional practice are deficient or absent. In an example of
harm to the public, parents of a child abused by an aT practitioner (who
contracted-to provide services in a cooperative special education school
district) could not obtain redress against the practitioner. The parents
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complained to state and l~cal human service agencies, state and local
education agencies and boards and sought legal advice in attempting to
sanction the OT practitioner'sconducto

While there is a strong private and national credentialing organization that
helps ensure entry level c.ompetence, there are no mechanisms. for promoting
continuing competence either nationally or within Minnesota, arid there is no
mechanism. for investigating incompetent or unprofessional conduct in
Minnesota. In addition, there is no authority or means to sanction such
conduct.

4. Cost and Economic Impact Criterion. Minnesota Statutes Section 214.001,
Subd. 2, requires t~at HSOAC and Health Department staff consider "whether the
overall cost effectiveness and economic impact (of regulation) would be
positive for the citizens of the state."

HSOAC and Staff disagreed in their conclusions concerning the economi~ impact
and cost effectiveness of regulation in the form of registration. HSOAC took
the view that any additional regulation would have a negative impact and would
primarily benefit the occupation•. Staff concluded that because additional
regulation was needed to protect the public, this public benefit outweighed
costs associated with implementing and administering a regulatory system. In
addition, on the basis of research and study reports, Staff concluded that
direct lifestyle and employment productivity benefits accrue to individuals
receiving OT services from competently trained aT practitioners, and that
costs attributable to imposing minimum standards for entry and competence in
OT practice would be more than offset by individual and societal benefits.
Finally, Staff found that there would be no changes to public programs or
third party reimbursement systems if regulation was implemented.

On the basis of Staff's analysis, I am persuaded that benefits to the public
from regulation will outweigh costs that may result, and I conclude that the
overall economic impact of registration will be positive for Minnesotans.

RECOMMENDATIONS

In summary, after reviewing .both the HSOAC and Staff reports and the record, I
find that:

10 There is a potential for actual harm which is recognizable from the
unregulated practice of occupational therapy;

2. OT practitioners require specialized sRill and training in the
delivery of OT services, and the public will benefit by demonstrated
initial and continui~g occupational ability;

3. Registration of OT practitioners would' provide the citizens of
Minnesota with an additional means of identifying practitioners who
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have met predetermined qualifications of training and education in
the delivery of occupational therapy services, as well as a means pf
consumer protection for the filing and resolution of complaints and
sanctioning incompetent practice; and

4. A registration system for OT practitioners'wi11 provide the citizens
of Minnesota the'necessary regulation in a cost effective manner
consistent with the legislative intent of Minnesota Statutes Section
214.001. Costs associated with the implementation of a registration
system will provide a public benefit that is at least ~ommensurate

with costs to the public.

Therefore, I recommend registration as a sufficient mode of regulation to
protect the public.' It will offer consumers some way of identifying providers
of OT services who met established training and education standards, and it
will provide greater assurance of competency in the delivery of often
technical and complex services. These benefits are of increasing importance
in community-based settings and schools. For this reason, I also recommend
that the registration system be coordinated with proposed new rules governing
home health services which are now being developed within the Health
Department.
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Attachment B

October 27, 1988
Final Report

Human Services Occupations Advisory Council
Recommendations on the .Regulation of

Occupational Therapists and Occupational Therapy Assistants

The Minnesota Occupational Therapy Association (MOTA) is requesting the
regulation of registered occupational therapists (OTR) and certified occupa
tional therapy assistants (COTA). The terms "registered" and "certified"
refer to private association credentialing, not "registration" as it is
defined in Minn. Stat. Sec. 214. MOTA is seeking regulation in the form of
registration, as defined in Minn. Stat. Sec. 214, for both levels of
therapists.

Occupational therapists represent one discipline on the medical or educa
tional team. Other members of the team, such as physical therapists, social
workers, nurses, psychologists and physicians-work with occupational
therapists to promote complete or optimal rehabilitation of patients who are
medically or educationally handicapped. As a team member, the occupational
therapist provides information regarding the patient's physical and
psychological adaptation in the performance of daily living skills and
functional activities.

According to information contained in the application, occupational therapy
treatment refers to the use of specific activities or methods to develop,
improve, and/or restore the performance of necessary functions; compensate
for dysfunction; and/or minimize debilitation; and the planning for and
documenting of treatment performance.

Occupational therapists and occupational therapy assistants are employed by
hospitals, nursing homes, public schools and home health care agencies. In
Minnesota, there are approximately 1,498 registered occupational therapists
and 1,242 certified occupational therapy assistants. The Minnesota
Occupational Therapy Association has approximately 975 members.

Occupational therapists work with individuals in three major areas: psycho
social dysfunctions, physical dysfunctions, and congenital dysfunctions.
In the schools, occupational therapists work with infants, children and youth
to overcome, minimize or eliminate handicaps which interfere with learning.
In hospitals and nursing homes J occupational therapists work with individuals
of all ages to maximize independent living skills, including self-care, which
are physical and psychological in nature. The independent liVing skills are
maximized to a level appropriate to age, life space (cultural background,
value orientation, physical and social environment) and disability.

The Human Services Occupations AdVisory Council (HSOAC) has reviewed the
request for regulation using the four review criteria in Minnesota Statutes
Section 214.01 et. seq •. The review criteria, findings, recommendations, and
rationale form the basis of this report. The HSOAC recommendations comply
with the legislative directive that regulation shall not be imposed upon



occupations unless necessary to protect the health, welfare and safety of
Minnesotans.

CRITERION 1: RECOGNIZABLE PUBLIC HARM

Minnesota Statutes Section 214.001, subdivision 2, requires that the HSOAC
consider "whether the unregulated practice of an occupation may harm or
endanger the health, safety or welfare of citizens of the state and whether
the potential for harm is .recognizable and not remote."

Findings: Currently, the American Occupational Therapy Certification Board
(AOTCB) has a credentialing process with established entry level criteria for
occupational therapy personnel·that choose to meet those requirements. The
requirements are established by the American Occupational Therapy Association
(AOTA).

Occupational theraplsts who have not passed the private professional creden
tialing examinations offered by the American Occupational Therapy Certifica
tion Board (AOTeS) may practice, and in fact do practice in Minnesota. The
applicant group has expressed concerns about individuals who have not had the
required education and training .necessary· to take the certification exam, or
have failed the exam, and are practicing occupational therapy. The applicant
group is concerned about the adequate preparation of foreign trained thera
pists and the quality of occupational therapy services delivered by non
certified practitioners. Non-certified therapists are employed, particularly
'in the long-term care area.

Other examples of public harm included cases of medicaid fraud and over
utilization of treatment. According to a 1986 Medicaid Strike Force Report
by the Attorney General's-Offic&, "nursing homes are earning unreasonable
profits from physical therapy and other ancillary services", of which
occupational therapy is one such service. Ancillary services arep~id for in
addition to the daily rate paid for each day's care of a person with medicaid
coverage. Most nursing· homes contract out for ancillary services, typically
with a rehabilitation agency or clinic, ~nd for many nursing homes the
process of contracting out has become very profitable. According to that
report, many therapists have told state investigators they. were pressured to
meet quotas and encouraged to treat nursing home residents regardless of
their medical need. The applicant group noted that the physical therapy
advisory council has had some success in disciplining physical therapists who
have financially abused the medical assistance program. Disciplinary
measures are possible, the applicant group contends, because physical
therapists are regulated by the state.

The applicant group reported- one instance of physical abuse of a client in a
state hospital and noted that the therapist is now employed in long-term
care. In Greater Minnesota there have been cases of facilities misusing the
title of' occupational therapy· for services that are occupational therapy in
nature but are being delivered by persons who are not trained as occupational
therapists but are representing themselves and the program services as SUCh.
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The applicant group noted instances in which lack of state regulation has
contributed to the omission of occupational therapy services when insurance
or health benefits laws are changed. For example, under state comprehensive
insurance, occupational therapy services were omitted because occupational
therapists were not regulated by the state. The lack of a state definition
of a "qualified" occupational therapist has ~ontributed to problems of
identifying who is considered a qualified practitioner for purposes of
delivering toe services.

Occupational therapists provide home health care services. A law licensing
home health care agencies was recently passed .. It is certain that occupa
tional therapists delivering services in the home setting will have to meet
some training and education standards in order to provide those services.

There have been recent changes in federal medicare rules and Joint Commission
on the Accreditation of Hospital guidelines with respect to occupational
therapists and other allied health care personnel. Requirements for occupa
tional therapists are now left to facilities to determine. The applicant
group's professional association is concerned about how economic situations
might impact the hiring decisions. In the absence of regulation a decision
may be made to hire a person at lower.wages, without training, to perform
occupational therapy services.

Additionally, physical harm can be incurred by a patient who is recovering
from an injury or trauma and receives services from untrained therapists
applying inappropriate treatments. The Council was shown a slide presen
tation about occupational therapy treatments for burn patients. The
presentation stressed the. need for specialized skills in this therapy area.
The slides and presentation highlighted actual and potential harm to the burn
patients, resulting from inadequately trained therapists or therapists who
had mismanaged patient care.

The applicant group also has concerns about chemically dependent occupational
therapists. Currently there is no effective way to deal with therapists who
practice while under the influence of drugs.

In educational occupational therapy, the main goal is learning. An unquali
fied or inappropriately trained therapist will' give inappropriate treatment
that may hinder learning. Three examples of inappropriate treatment were
provided.

The first example involved a person representing herself as an occupational
therapist. The person had not passed the OTR·exam. The person was hired to
work with non-verbal students who were also severely physically handicapped.
The teachers in the building observed that the therapist had "no understand
ing of high muscle tone". High muscle tone is associated with individuals

. who have a great deal of spasticity. The therapist tended to pry open the
arms and fingers of these children. The students were unable to communicate
the pain they were likely feeling.

The second examole of harm involved another individual who had not passed the
OTR exam. The individual was .hired to work in a pre-school with children.
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The individual used inappropriate programing and as a result the children
were frustrated. The pre-school teachers reported ·the children were exhibit
ing behavior problems after occupational therapy. The harm in this situation
was that the children lost valuable learning time, time which was critical .
for their age and reaching developmental milestones.

The third incident of harm involved a certified occupational therapy assis
tant who misrepresented herself as an occupational therapist. The COlA
developed inappropriate programs, and evaluated and assessed children, which
are not COTA functions. The programs, according to the applicant group, were
poor and the children were not given optimal se~vices.

One example of potential harm was provided regarding delivery of occupational
therapy services in the mental health area. The example involved a crisis
intervention center for elderly persons in which the client would likely come
from a home setting'in to a hospital demonstrating areas of deficit. At the
hospital an evaluation would be done to determine what placement or program
would be appropriate to meet the client's needs. The occupational therapist
plays a major role in the evaluation. Inaccurate or poor information could
impact a person's discharge.

Conclusion: The Human Services Occupations Advisory Council voted that the
unregulated practice of occupational therapy may harm the health, safety or
welfare of Minnesotans. The vote was 5 yes, 1 no, 2 abstentions.

The HSOAC v~ted unanimously that the potential for harm is recognizable.

The HSOAC unanimously defeated the motion that the potential for harm is
proximate.

Rationale: The Council heard testimony of physical harm and problems that
occur as a consequence of inappropriate therapy intervention, especially
after injuries. Further, it appears there is a demonstrative potential of
physical harm'directly related to lack of practitioner qualifications.

Harm ;s recognizable as seen in those cases in which burn victims had
inappropriate splinting of the hands and masking of the face, resul.ting in'
deformities.

No evidence was prOVided in either written or public testimony that the
potential for harm was immediate or proximate.

The Council perceived that most of the examples of harm were in settings in
which the therapist would be under supervision. However, assessment of
individuals in a home care or private setting was of concern to some Council
members, but the potential for harm was considered remote.
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CRITERION 2: SPECIALIZED SKILLS NEEDED

Mirinesota Statutes Section 214.001, subdivision 2,requires that the HSOAC
consider "whether the practice of an occupation requires specialized skills
or training'and whether the public needs and will benefit by assurances of
ihitial and continuing occupational ability.~

Occupational therapists (OT's) obtain a baccalaureate degree and occupational
therapy assistants (OTA's) ,receive training in two year professional
programs. The baccalaureate programs require a minimum of 6 months
supervised clinical experience and the occupational therapist assistant
programs require a two month supervised clinical experien~e. The
occupational therapist does the patient or client evaluation and occupational
therapy assistant administers directives and is more involved in the
activities areas, especially in long-term care. Nationally, occupational
therapists are trained at a uniform level; a national standardized evaluation
form exists to which all therapists are trained. The standards for approved .
two year occupational therapy p.rograms provide for transfer to four year
occupational therapy programs.

Occupational therapists ar~ trained to respond to and initiate patient
referrals, con~uct occupational therapy assessments, conduct program planning
for clients, administer occupational therapy treatments, recognize when
termination of occupational therapy services should occur, and provide
ongoing service managem~nt to clients.

Occupational therapy assistants are trained in the same areas as occupational
therapists but administer the directives of occupational therapists and work
under the supervision of occupational therapists. The 'difference between the
two and four year programs is in the depth and breadth of·knowledge.

The promotion of independent and daily living skills are a large focus of
occupational therapy. Proper training to conduct evaluation of clients is
critical to the prOVision of appropriate occupation~l therapy services.

There are two models of occupational therapy - medical and educational. The
provision of occupational therapy services under the medical model 'requires a
physician referral. Educationally-related occupational therapy services may
only be provided when there is a handicap which interferes with learning.
Referral for educational occupational therapy services is determined by the
special education team. This team usually consists of the regular education
teacher, a special education teacher, and occupational ·therapist perhaos a
parent or social workers, speech language clinician, physical therapist,
psychologist, etc., depending on the child's needs. The team collaborates to
develop the child's educational plan. The team is governed by state and
federal law in terms ~f whether or not a child is to receive therapy.
Federal law requires that special .education services be prOVided to
individuals in need from birth through 21 years.

The special education team relies on the occupational therapist's assessment
and professional judgment in determining the child's level of motor function.
The occupational therapist is frequently the only person with a medical back-
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ground on the team. In the schools, both occupational therapists and
physical therapists have training in normal and abnormal growth and develop
ment and gross and fine motor control. Occupational therapists have
additional expertise in the areas of fine motor function, sensory motor/
perceptual motor function, daily living skills (feeding, hygiene, dressing);
and the psycho-social area. Physical therapists have additional skills in
gait training, posture, cardio-respiratory pro~lems and orthopedic needs.

Occupational therapists in mental health settings are concerned primarily
with an individual'.s ability to perform competently 'in daily liVing tasks.
People with psycho-social impairment may lack .social and personal skills and
experience organizational problems. Functional· capacity or functional

. performance is limited.

Psycho-social problems treated by occupational therapy include impaired
social skills, poor. self care, disorganized habits and disrupted routines,
deficits in task skills, and poor self image. Short and long term care .
services are provided to help reduce dysfunctional symptoms and strengthen
deficit skills through the learning of new skills.

Occupational therapists in mental health must assess clients' level of
functioning, plan and administer treatment and evaluate client programs.

Occupational therapists working in a physical rehabilitation setting assist
trauma patients and patients suffering from congenital and degenerative
diseases in restoration and maintenance of functional abilities. For
example, occupational therapists construct hand splints and orthoses to
protect joints and increase function with diagnoses such as arthritis, severe
burns and hand trauma. Occupational therapists also'provide treatment
programs for the remediation of perceptual dysfunctions that can occur after
stroke and traumatic brain injury.

Working with patients who have degenerative diseases, occupational therapists
evaluate and suggest environmental adaptations that enable the patient to
perform daily activities more easily and that limit the amount of physical
and emotional energy required.

Occupational therapists also work in the acute care setting with premature
babies. Occupational therapists screen premature'babies and may make
recommendations on the activ.ities needed to help the child attain their
developmental level.

All occupational therapists receive the same coursework and complete two
. types of internships (physical disability and psycho-social). A career
choice, in terms of which area of occupational therapy a therapist will
practice, is made after graduation from the four year program.

Registration and certification by the American Occupational Therapy Associa
tion requires graduation from an accredited program and passing the national
examination. ContinUing education was not a requirement for registration or
certification.
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Conclusion: The HSOAC voted unanimously that the practice of occupational
therapy requires specialized skill or training.

The Council voted 7 yes, 0 no, and 1 abstention that the public needs and
will benefit by assurances of initial and continuing occupational ability.

Rationale: The applicant group had presented their curriculum showing that
they have a unique service that they offer something that cannot be done with
a self-training manual, that the practice is well-defined and a generally
recognized ancillary service of a professional health care delivery system.

. .
Some members thought the professional association's national standards
contributed to the existence of initial and continuing occupational ability.
Others ~hought occupational therapists needed to upgrade their services
through continuing education because of advances in medicine resulting in new
therapies, techniques, knowledge, etc. Applicant group members expressed
concerns that therapists in Greater Minnesota may not be maintaining their
skills through continuing education.

CRITERION 3: OTHER MEANS OF PROTECTION

Minnesota Statutes Section 214.001, subdivision 2, requires that the HSOAC
consider "whether the citizens of this state are or may be effectively

. protected by other means."

Findings: Thirty-eight states and territories regulate occupational
therapists. Thirty-'five states license occupational therapists, one ~as a
registration law, and two have trademark laws. Trademarks laws protect only
the title and the registration law protected the title and had accompanying
rules and standards.

The national professional association offers entry level competency tests for
occupational therapists and occupational therapy assistants. Occupational
therapists who pass the test are known as registered occupational therapists
(OTR's) and occupational therapy assistants who pass are referred to as
certified occupational therapy assistants (COTA's). The exams are designed'
to test octupational therapy knowledge and clinical base. Information on
eligibility requirements to take the exam, as well as information pertaining
to test composition and construction was prOVided by the applicant group.
Therapists who pass the exam are considered, by the applicant group, to be'
competent entry level practitioners.

Medically indicated occupational therapy services are prescribed byaphysi
ciano Educationally indicated occupational therapy services are prOVided
after the special education team recommends therapy. Theoretically, the
physician supervises occupational therapists in hospitals and nursing homes.
Occupational therapists in the schools may be 5u'pervised by the special
education teacher and principals.

The public schools do not license occupational therapists as they do other
school personnel. The Department of Education has developed guidelines for
the provision of occupational therapy in special education programs.
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Occupational therapy which is identified in. the individual education plan
(IEP) as "direct service" requires that therapy be provided by a registered
occupational therapist or a certified occupational therapy assistant. The
Department of Education used to require a copy of current AOTA registration
from the occupational therapist. AOTA used 'to require annual '
recertification. In July of 1986, AOTA dropped its mandatory annual
recertification. As a result, there is no listing of who is currently AOTA
certified in Minnesota and no requirement that an occupational therapist
prove annual recertification.

The Medical Assistance Program has standards for occupational therapists and'
will pay for occupational therapy services if it is medically related and
individually prescribed. Often occupational therapy types of services are
billed as a part of "staff costs", and the state reimburses for services
under this umbrella heading. Many types of staffing costs could be
incorporated under the 'umbrella heading "staff costs".

The possibility of having occupational' therapists file with the Board of
Unlicensed Mental Health Practitioners (BUMP) was raised by Council members.
The possibility was raised because occupational therapists provide treatment
in the area of psycho-social dysfunction, which may be perceived as mental
health services. Staff noted that a decision to include occupational
therapists in the filing requirements would be made by BUMP, and counsel from
the Attorney General staff. .

Occupational therapists who are eligible to take the AOTA registration exam
ination are considered qualified as occupational therapists under federal

. regulations. These individuals ·may never take the registration exam and
would remain eligible for reimbursement of occupational therapy services
(furnished by occupational therapists in independent practice as providers
from Medicare Part B) without additional credentials. (Information provided
by Marlene Deschler to HSOAC).

The 1988 Legislature enacted special legislation permitting reimbursement of
occupational therapy services by a foreign-trained therapist who had not met
reimbursement criteria (passing AOTA national registration examination). The
sunset repealer to this special legislation was removed prior to enactment.
Removal of the repealer has the effect of allowing other foreign trained
therapists who have not met the national .AOTA standards to practice in
Minnesota. The applicant group did not know how many therapists this might
include because there was a provision in the legislation requiring ten years
of occupational therapy practice in the United States.

According to the applicant group, it is customary to have a physician refer a
patient for occupational therapy evaluation and'treatment. Treatment is
typically not superyised·or monitored other than through physician re
evaluation of the patient or chart review. Many occupational therapists do
not work under the supervision of another occupational therapist or another
health professional. .
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Conclusion: The HSOAC defeated the motion that Minnesotans are effectively
protected by other means' for the practice of the occupation of occupational
therapy personnel. The vote was 0 yes, 5 no, and 3 abstentions.,

The HSOAC defeated the motion that Min~esotans may be protected mOre effec
tively and efficiently by other means., The vote was 3 yes, 4 no, 1
abstention.

Rationale: The applicant group was applying for a regulatory modality. In
the absence of a regulatory modality the occupational therapists ar~

practicing a sophisticated health care delivery function without being
obligated to meet certain standards. Some Council members perceived that the
current modalities of protection,. essentially nothing, were not enough.

Other members thought there were some factors in schools, clinics and
hospitals which offered means of protection to the public such as the
presence of other members of the education or health care team. The national
certification examination was also viewed as a means of protection.

Some members remained concerned about lack of superVision and practitioner
requirements in home health care settings. Medicare and Medicaid do have
some criteria for occupational therapists who practice and are reimbursed by
the State. Home health care agencies who. are voluntarily Medicare certified
are responsible for care delivered on behalf of the agency. However, not all
agenci~s are certified. Council members were reminded that there are cases
of medicaid fraud in occupational therapy services that aren't being effec
tively dealt with. Medicaid fraud by physical therapists is more effectively
dealt with because physical therapists have a regulatory mechanism,
registration.

Members remained concerned about the lack of protection in home health care
settings and the confusion surrounding the Department of Education's
standards for occupational therapists in the schools, and the school systems'
apparent failure to check credentials when hiring.

One member thought that occupational therapy personnel are trained to accep
table standards and that standards are being adhered to. What appeared to be
lacking was the public's ability to obtain recourse. Recourse could be
available if home health agencies had to answer to an entity for poor, or
inappropriate delivery of services by an occupational therapist in those
agencies employment.

CRITERION 4: COST EFFECTIVENESS OF REGULATING

Minnesota Statutes Section 214.001, subdivision 2, requires that the HSOAC
consider "whether the overall cost effectiveness and economic impact would be
positive for the citizens of the state. 1I

'

Findings: The applicant group does not expect regulation to have a measur
able i-mpact on the existing supply of practitioners or cost of services. The
proposed regulatory mode, registration, does not raise entry level reqUire
ments which are identical to the minimum requirements recognized by the AOTA
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for 50 years. Most currently practicing occupational therapy personnel meet
those requirements.

Registration, the applicant group contends, will be an'effective mode to be
used in decreasing costs to consumers by discouraging harmful, inappropriate
or unnecessary treatment. Individuals without the necessary training and
qualifications would no longer be able to present themselves to the public as
occupational.therapy personnel.

Recent changes in Medicare law may affect direct reimbursement for occupa
tional therapy services because occupational therapists can obtain provider
numbers and may have direct reimbursement for services. This will allow for
direct reimbursement of independent practitioners, including home care of
Medicare pra~t1tioners.

Occupational therapy is recognized as a medically necessary reimbursable
service by the following programs:

- Medicare' (Title XVIII, Social Security Act)

- Medicaid (Title XIX Social Security Act)

- Public school education for the handicapped (P.L.94-142, The
Education of All Handicapped Children Law)

- Maternal and Child Health (Title V SAA)

- Vocational RehabiJitation Services (Vocational Rehabilitation Act)
I

- Blue Cross

According to the applicant group, studies have been conducted which demon
strate the benefits (cost effectiveness and educational, retraining, etc.) of
good occupational therapy services.

Conclusion: The HSOAC defeated a motion that the overall cost effectiveness
and economic impact of any regulation would be positive for Minnesotans .. The
vote was 1 yes, 2 no, and 4 abstentions. '

Rationale: The applicant group is well-defined and identified and is
currently fairly well reimbursed for services. Additional regulation would
not likely alter the current reimbursement structure.

One member stated that any time a state sanctions an occupation there will be
an impact on cost by increasing costs. Another member thought that there
would be no negative economic impact on practitioners. Regulation would not
appear to adversely affect current occupational therapy personnel or
minorities or establish additional entry barriers into the occupation.
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MODE OF REGULATION

Conclusion: The Council defeated a motion to regulate the heretofore
unregulated practice of occupational therapy personnel by ,implementing a
registration system to restrict the use of the occupational title, to create
an official roster and establish qualificatiuns. The vote was 3 yes, 3 no, 2
abstentions.

Rationale: The issue was not concern over the necessary requirements to
practice occupational therapy. The therapists currently practicing were well
trained. The issue appeared to be one of availability of redress for poor or
fraudulent services from practitioners. But because Occupational Therapists
are doing good and competent work, the aegis of credibility afforded by
registration will no~ be forthcoming.

Several Council members thought schools and home health care agencies could
ask for proof that occupational therapy personnel had passed the appropriate
national certification examination. Standards for this examination have been
established and there is a way to prove that the therapist has met those
standards.

One member was uncertain that registration would address the ethics of not
practicing within a defined scope of practice. If the issue was one of
practice and the inappropriate delivery of services requiring sanctions, then
perhaps licensure was the appropriate regulatory mode. Another member stated
that the number of persons harmed and needing redress was not great, and that
evidence was not presented which warranted licensure.

RECOMMENDATIONS

The Council voted to not 'regulate the occupation by means of registration on
a divided vote and made no specific recommendations with respect to the
regulation of occupational therapy personnel at the occupational therapist or
occupational therapy assistant levels by any other means.
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Attachment C

November 18, 1988

Health Occupations Program
Staff Recommendations on the Regulation of

Occupational Therapists and Occupational Therapy Assistants

The Minnesota Occupational Therapy Association (MOTA) is requesting the
regulation of registered occupational therapists (OTR) and certified
occupational therapy assistants (COTA). The terms "registered" and
"certified" refer to private association credentialing, not "registration" as
it is defined in Minn. Stat. Sec. 214. MOTA is seeking regulation in the
form of registration, as defined in Minn. Stat. Sec. 214, for both levels of
therapists.

Occupational therapists repres~nt one discipline on the medical or
educational team. Other members of the team, such as physical therapists,
social workers, nurses, psychologists and physicians work with occupational
therapists to promote complet~ or optimal rehabilitation of patients who are
medically or educationally handicapped. As a team member, the occupational
therapist provides information regarding the patient's physical and
psychological adaptation in the performance of daily living skills and
functional activities.

According to information contained in the application, occupational therapy
treatment refers to the use of specific activities or methods to develop,
improve, and/or restore the performance of necessary functions; compensate
for dysfunction; and/or minimize debilitation; and the planning for and
documenting of treatment performance.

Occupational therapists and occupational therapy assistants are employed by
hospitals, nursing homes, public schools and home health care agencies. In
Minnesota, there are approximately 1,498 registered occupational therapists
and 1,242 certified occupational therapy assistants. The Minnesota
Occupational Therapy Association has approximately 975 members.

Occupational therapists work with individuals in three major disability
areas: psycho-social dysfunctjons, physical dysfunctions, and congenital
dysfunctions. In the schools, occupational therapists work with infants,
children and youth to overcome, minimize or eliminate physical and mental
handicaps which interfere with learning., In hospitals and nursing homes,
occupational therapists work with individuals of all ages to maximize
independent liVing skills, including self-care, which are physical and
psychological in nature. The independent living skills are maximized to a
level appropriate to age, life space (cultural background, value orientation.
physical and social environment) and disability.

The Health Occupations Progr~m staff have reviewed the 'request for regulation
using the four review criteria in Minnesota Statutes Section 214.01 et. seq ..
The review criteria" findings, recommendations, and rationale form the basis
of this report. The staff recommendations comply with the legislative



directive that regulation shall not be imposed upon occupations unless
necessary to protect the health, welfare and safety of Minnesotans.

CRITERION 1: RECOGNIZABLE PUBLIC HARM

Minnesota Statutes Section 214.Q01, subdivision 2, requires that staff
consider "whether the unregulated practice of an occupation may harm or
endanger the health, safety or welfare of citizens of the state and whether
the potential for harm is .recognizable and not remote •."

Findings: Currently, the American Occupational Therapy Certification Board
(AOTeB) has a credentialing process with established entry level criteria for
occupational therapy personnel that choose to meet those requirements .. The
requirements are established by the American Occupational Therapy Association
(AOTA). .

Occupational therapists who have not passed the private professional
credentialing examinations offered by the AOreB may.practice, and in fact do
practice in Minnesota. The applicant group has expressed concerns about
individuals who have not had the required education and training to take the
certification exam, and a~e practicing occupational therapy. The applicant .
group is concerned about the adequate preparation of foreign trained
therapists and the quality of occupational therapy services delivered by non
certified practitioners. Non-certified therapists are employed, particularly
in the long-term care area.

Other examples of public harm includ~d cases of medicaid fraud and over
utilization of treatment. According to a 1986 Medicaid Strike Force Report
by the Minnesota Attorney General's Office, "nursing homes are earning
unreasonable profits from physical therapy and other ancillary services", of
which occupational therapy is one such service. Ancillary services are paid
for in addition to the daily rate paid for each day's care of a person with
medicaid coverage. Most nursing homes contract out for ancillary services,
typically with a rehabilitation agency or clinic, and for many nursing homes
the process of contracting out has become very profitable. According to that
Report, many therapists have told state investigators they were pressured to
meet quotas and encouraged to treat nursing home residents regardless of
their medical need. The applicant group noted that the physical therapy
advisory council has had some success in disciplining physical therapists who
have financially abused the medical assistance program. Disciplinary
measures against practitioners are possible, the applicant group contends,
because physical therapists are regulated by the state.

The applicant group reported one instance of physical abuse of a client in a
state hospital and noted that the therapist is now employed in long-term
care. In Greater Minnesota,there have been cases of facilities misusing the
title of occupational therapy. Services that are occupational therapy in
nature are being delivered by' persons who are not trained as occupational
therapists, but are representing themselves and the program as such.

The Minnesota Occupational Therapy Association (MOTA) does receive complaints
about its members. The Association ·reviews and investigates when appropriate
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and when possible. According to a representative of MOTA, MOTA is unable to
investigate facility complaints because the facilities will not allow the
professional association to investigate complaints that involve the facility.
The· AOTA is now writing rules to suspend member 'registration if a member has
action taken against his or her license or certification in a regulated
state. Presently, MOTA's role in handling complaints is basically limited to
being a repository of that information. ,

The applicant group noted i~stances in which lack of state regulation has
contributed to the omission of occupational therapy services when insurance
or health benefits laws are changed. ' For example, under the Minnesota
Comprehensive Health Association insurance, occupational therapy services
were omitted because occupational therapists were not regulated by the state.
The lack of a state definition of a "qualified" occupational therapist has
contributed to problems of identifying who is considered' a qualified
practition~r for purposes of delivering services.

There have been recent changes 1n federal medicare rules and Joint Commission
on the Accreditation of Hospital gUidelines with respect to occupational
therapists and other allied health care personnel. Requirements for
occupational therapists are now left to facilities to determine. The
applicant group's professional association is concerned about how economic
situations might impact the hiring decisions. In the absence of regulation,
an employer may decide to hire a less qualified-person (for example a COTA)
at lower wages, rather than an OTR, to perform occupational therapy services.

Additionally, physical harm can be incurred by a patient, who is recovering
from an ,injury or trauma and receives services from untrained or inadequately
trained therapists applying inappropriate treatments. The Council and staff
were shown a slide presentation about occupational therapy treatments for
burn patients. The presentation stressed the need for specialized skills in
this therapy area. The slides and presentation highlighted actual and
potential harm to the burn patients, resulting from inadequately trained
therapists or therapists who had mismanaged patient care.

The applicant group also has concerns about chemically dependent occupational
therapists. Currently there is no effective way to deal with therapists who
practice while under the influence of drugs.

In educational occupational therapy, the main goal is learning. An
unqualified or inappropriately trained therapist will give inappropriate
treatment that may hinder learning. Three examples of inappropriate
treatment were provided. While writing this staff report, staff learned of a
fourth example of public harm involving an occupational therapist working in
a school.

The first example involved a person representing herself as an occupational
therapist. The person had not passed the OT~ exam. The person was hired to
work with non-verbal students who were severely physically handicapped. The
teachers in the bUilding observed that the therapist had "no understanding of
high muscle tone". High muscle tone is associated with cerebral palsied
individuals who have a great deal of spasticity. The therapist tended to pry

3



open the arms and fingers of these children. The students were unable to
communicate the pain they were likely feeling.

The second example of harm involved another individual who had not passed the
OTR exam. The individual was hired to work with pre-school children. The
individual used inappropriate programming and as a result the children were
frustrated. The ,pre-school'teachers reported the children were exhibiting
behavior problems after occupational therapy. The harm in this situation was
that the children lost valuable learning time, time which was critical for
their age and reaching developmental milestones.

. ,

The third incident of harm involved a certified, occupational therapy
assistant who misrepresented herself as an occupational therapist. The COTA
developed inappropriate programs, and evaluated and assessed children, which

'are not COTA functions. The programs, according to the applicant group, were
poor and the children were not given optimal services. The applicant group
noted this is an example where an employer may require a COTA to. perform
functions beyond the scope of the COTA's training, therefore, placing the
client at risk for inappropriately delivered services.

The fourth incident of harm involved an occupational therapist practicing in
a Southern Minnesota school district. The occupational therapist bit a six
year old child wi'th mental and physical disabilities who had no verbal means
of communication. The·bite was· discovered by the child's mother and reported
to the school principal. The biting incident was witnessed by two school
aids, and the occupational therapist admitted she bit the child. The parent
was stunned and upset to learn that she had no available means of recourse,
other than through the school district. Human Services said the situation
was not within their jurisdiction, law enforcement could not prosecute for
assault because the situation was "one of bad judgment on the therapist's
part", and legal council advised that a civil suit would require proof of
psychological damages. Because the child has no communication skills, there
would be no way to assess psychological damage. Although the school district
had jurisdiction over the occupational therapist, no assurances could be made
that any training or inservice would occur to address the issue of this kind
of harm, 0: prevent it form occurring again.

One example of potential harm was provided regarding delivery of occupational
therapy services in the mental health area. The example involved a crisis
intervention center for elderly persons in which the client would likely come
from a home setting in to a hospital demonstrating areas of deficit. At the
hospital, an evaluation would be done to determine what placement or program
would be appropriate to meet the client's needs. The occupational therapist
plays a major role in the evaluation. Inaccurate or poor info,rmation could
impact a person's discharge.

Three additional cases of harm to clients were submitted to staff from the
AOTA. All three incidents involved occupational therapists from other
states. The first incident involved an individual employed as an
occupational therapist at an Ohio hospital. The occupational therapist was
responsible for delivery of services to a burn patient who was transferred to
the hospital at which the occupational therapist worked. The hospital which
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transferred the burn patient sent a complete description of the program the
patient had been on, including exercises and splinting. According to the
complaint, the occupational therapist discontinued the splints, and the
exercises, advising the patient "to let nature take its course". As a result
of the discontinuation of these services, the patient suffered permanent
physical damage which left him totally dependent on others. The complainant,
a physician, alleged that the burn patient would have remained completely
independent with no significant debilitation, if the original,occup'ational
therapy program would have been administered. No mention was made of any
di,scipl inary action taken against the occupational therapist. The patientr
was admitted to the first hospital on August 9, 1975.

The second incident involved a licensed occupational therapist 1n Texas. The
occupational therapist, while working under contract to a facility, failed to
deliver to the fac~lity evaluations for which she billed at the rate of $110
each and for which she was paid a total sum of $1,210. Further, the
occupational therapist failed to keep copies of the evaluations, failed to
write a discharge summary, falsified dates in her progress notes, 'and billed
for services on dates on which she was not present at the facility. The
Texas Board of Occupational Therapy issued the occupational 'therapist a
reprimand, placing it in her official file for a year. If, after a year, no
further complaints are issued against the therapist, and there is no evidence
that the therapist is non-compliant with the Board's rules 'and regulations,
the reprimand will be removed from the official file and destroyed.

The third incident involved an occupational therapist at a hospital in Maine.
The complaint stated that on August 21, 1979, a patient at the hospital, who
was undergoing occupation~l therapy treatment for a cardiovascular accident,
was allowed by the occupational therapist to play ping-pong and stand alone
while playing. The patient did not have sufficient stability to stand alone,
and the area around the ping-pong table was not cleared (chairs, etc.). As a
consequence, the patient fell, injuring his left hip and knee. ' The pat,ient
subsequently charged the occupational therapist and hospital with negligence.
The charge noted that the occupational therapist was negligent in allowing
the patient to play ping-pong, and the hospital was negligent in the
selection, supervision and control of employees in the occupational therapy
department. The patient incurred hospital and medical expenses, and lost
employment. The final disposition of the negligence suit was not provided.

Conclusion: Staff concludes the potential for harm is recognizable, but that
it may not be recognizable immediately, and that harm may be physical,
financial, intellectual and emotional in nature. Harm is not proximate,
although it may be serious in terms of lost productivity, and unrealized
rehabilitative progress.

Rationale: Staff finds that there ~s potential for harm to the patients of
occupational therapy services if the services are delivered poorly or
improperly. The harm is not generally immediate in nature, but is evidenced
over a period of time. The difficulty in assessing the degree of harm is
related to the fact that services may not be delivered in a manner that would
promote the maximum'outcome, and one could not necessarily declare, with
certainty, that tne services were improperly or poorly delivered. Efficiency
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and efficacy studies, mentioned under criterion four, demonstrate that
properly delivered occupational therapy services are beneficial and cost
effective. Therefore, if. a service is poorly delivered it could be concl.uded
t.hat the patient has suffered some degree of harm because the service was n~t

maximally beneficial~ .

There were examples of actual harm, and a few of these examples, particularly
those involving occupational therapists in the schools, seemed to occur as a
result of lack of training. and skills. Other examples were more directly
related to the occupational therapist's'moral or judgment deficiencies
(billing fraud, practicing beyond the scope of training).

Occupational therapists exercise an observable degree of independent judgment
when formulating a plan for care, and delivering services and treatments.
In addition, the clientele which occupational therapists work with are
vulnerable. Cliente.le are physically and/or mentally handicapped infants,
adults, and seniors~ Many of these patients are in community-based settings
as a result of deinstitutionalization. Others are lntheir homes earlier
than in previous years due to early discharges and shorter hospitalizations.

CRITERION 2i SPECIALIZED SKILLS

Minnesota Statutes Section 214.001, subdivision 2, requires that staff
consider "whether the practice of an occupation requires specialized skills
or training and whether the public needs and will benefit by assurances of
initial and continuing occupational ability."

Occupational therapists (OT's) obtain a baccalaureate degree and occupational
therapy assistants (OTA's) receive training in two year professional
programs. The baccalaureate programs for occupational therapists require a
minimum of six months supervised clinical experience, and the occupational
therapist assistant programs require a two month supervised clinical
experience. The occupational therapist does the patient or client evaluation
and the ·occupational therapy assistant administers directives and is more
involved in the activities areas, especially in long-term care. Nationally,
occupational therapists are trained at a uniform level; a national
standardized evaluation form exists to which all therapists are trained. The
standards for approved two year occupational therapy programs provide for
transfer to four year occup~tional therapy programs.

Occupational therapists are trained to respond to and initiate patient
referrals, conduct occupational therapy assessments, conduct program planning

. for clients, administer occupational therapy treatments, recognize when
termination of occupational therapy services should occur, and provide
ongoing service management to clients.

Occupational therapy assistants are trained in the same areas as occupational
therapists but administer the directives of occupational therapists and work
under the supervision of occupational therapists. The difference between the
two and four year programs is in the depth and breadth of knowledge.
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The promotion of independent and daily living skills are a large focus of
occupational therapy. Proper training to conduct evalu~tion of clients is
critical to the provision of appropriate occupa~ional therapy services.

There are two models of occupational therapy - medical and educational. Th,e
provision of occupational therapy services under the medical model requires a
physician referral. Educationally-related occupational therapy services may
only be provided when there is a handicap which interferes with learning.
Referral for educational occupational therapy services is determined by the
special education team. This team usually consists of·the regular education
teacher, a special educ~tion teacher, an occupational therapist, and perhaps
a parent, social worker, speech-language clinician, physical therapist,
psychologist, etc., depending on the child's needs. The team collaborates to
develop the child's educational plan. The team is governed by state and
federal law in terms of whether or not a child is to. receive therapy.
State law requires that special education services be provided to individuals
in need from birth through 21 years.

The special education team relies on the occupational therapist's assessment
and professional judgment in determining the child's level of motor function.
The occupational therapist is frequently the only person with a medical
background on the team. In the schools, both occupational therapists and
physical therapists have training in normal and abnormal growth and
development and gross and fine motor control.' Occupational therapists have
additional expertise in the areas of fine motor function, daily living skills

'(feeding, hygiene, dressing), and the psycho-social area. Physical
therapists have additional skills in gait training, posture, cardio
respiratory problems and orthopedic needs.

Occupational therapists in mental health settings are concerned primarily
with an individual's ability to perform competently in daily living tasks.
People with psycho-social impairment may lack social and personal skills and
experience organizational problems. Functional capacity or functional
performance is limited.

Psycho-social problems treated by occupational therapists include impaired
social skills, poor self care, disorganized habits and disrupted routines,
deficits in task skills, and poor self image. Short and long term care
services are provided to help reduce dysfunctional symptoms and strengthen
deficit skills through the learning of new skills.

Occupational therapists in mental health must assess clients' level of
functioning, plan and.administer treatment and evaluate client programs.

Occupational therapists working in a physical rehabilitation setting assist
trauma patients suffering from congenital and degenerative diseases in
restoration and maintenance of functional abilities. For example,
occupatiunal therapists construct hand splints and orthoses to protect joints
and increase function with diagnoses such as arthritis, severe burns and hand
trauma. Occupational therapists also provide treatment programs for the
remediation of perceptual dysfunctions that can occur after stroke and
traumatic brain injury.
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Working with patients who have degenerative diseases, occupational therapists
evaluate and suggest'environmental adaptations that enable the patient to
perform daily activities more easily and that limit the amount of physical
and emotional energy required.

Occupational therapists also work in the acute care setting with premature
babies. Occupational therapists screen premature babies and may make
recommendations on the activities needed to help the child attain their,
developmental level. '

All occupational therapists receive the same coursework and complete two
types of internships (physical disability and psycho-social). A career
choice, in terms of which area of occupational therapy a therapist will
practice, is made after graduation from the four year program. Additional
training beyond the, four year baccalaureate program is available and includes
such areas as neurodevelopmental (the Bobath Technique, which is eight weeks
of full time theory and hands on training in delivering occupational therapy
services to infants), sensory integration (in dealing with
facilitation/inhibition techniques) and burn therapy (masking).

Registration and certification 'by the American Occupational Therapy
Association requires graduation from an accredited program and passing the
national examination. Continuing education was not a requirement for
registration or certification.

Conclusion: Staff finds that the practice of occupational therapy requires ,-
specialized skill or training, particularly at the OTR level. because that
level is responsible for the evaluation. assessment and program planning of
the client. In addition, the OTR supervises the COTA.

Further, staff finds that the delivery of occupational therapy services to
educationally handicapped students is grOWing. requiring new and specialized
skills. There' is a basis for demonstrating initial and continuing competency
in both the medical and educational models of OT service,delivery.

Rationale: The functions performed by occupational therapists require a
detailed knowledge and understanding of how the function will improve or
ameliorate the condition being treated. This is true especially in the
medical setting. For example, the therapy could be permanently damaging ,if
not properly administered to burn patients, accident victims, patients
recovering from strokes (i.e. incorrect positioning of splints. burn masks~

contraindicated exercise program, etc.). While the absence of specialized
skills may not produce immediate and irreparable harm, treatments which have
little or no value will~ over time, deprive the patient/client of an
opportunity to improve his or her medical or educational rehabilitation
effort. For.some patients/clients, the time lost may mean that "the win~ow

of opportunity" for improvement no longer exists.

New techniques are emerging, and it is important that occupational therapists
remain current in their field.
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CRITERION 3: OTHER MEANS OF PROTECTION

Minnesota Statutes Section 214.001, subdivision 2, requires that staff
consider "whether the citizens of this state are or may be effectively
protected by other means."

Findings: Thirty-eight states and territories regulate occupational
therapists. Thirty-five states license occupational therapists, one has a
registration law, and two have trademark laws. Trademark laws protect only
the title, and the registration law protects the title and has accompanying
rules and standards.

The national professional association offers entry level competency tests for
occupational therapists and occupational therapy assistants. Occupational
therapists who pass the test are known as registered occupational therapists
(OTR's) and occupational therapy assistants who pass are referred to as
certified occupational therapy assistants (COTA's). The exams are designed
to test occupational therapy knowledge and clinic base. Information on
eligibility requirements to take the exam, as well as information pertaining
to test composition and construction was prOVided by the applicant group.
Therapists who pass the exam are considered, by the applicant group, to be
competent entry level practitioners.

Medically indicated occupational therapy services are prescribed by a
physician. Educationally indicated occupational therapy services are
provided after the special education team recommends therapy. Theoretically,
the physician supervises occupational therapists in hospitals and nursing
homes. According to a member of the applicant group, occupational therapists
in the schools are often part of teams comprised of special education service
prOViders and may work on an itinerant basis in a number .of schools. Under
this situation, supervision, if any, is very remote.

The public schools do not license occupational ,therapists as they do other
school personnel. In fact, occupational therapy is the only specialist
position in education which ,is not licensed by the Board of Teaching. The
Department of Education has recently developed guidelines for the provision
of occupational therapy in special education programs. At this time the
guidelines are simply guidance for school districts and do not have to be
adhered to. Under the gUidelines, occupational therapy which is identified
in the individual education plan (IEP) as "direct service" requires that the
therapy be provided by a registered occupational therapist or a certified
occupational therapist. The Department of Education used to require a copy
of current AOTA registration from the occupational therapist and the AOTA
used to require annual recertification. In July of 1986, the AOTA dropped
its mandatory annual recertification. As a result, there is no listing of
who is currently AOTA certified in Minnesota and no requirement that an
occupational therapist prove annual recertification.

, .

School occupational therapists are concerned about the occupational
therapists who are re-entering the workforce for employment in educational
settings, after a several year furlough. The main concern is about the
"datedness" of skills these occupational therapists possess. Schools are now
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mandated to service children to adults with special needs from birth thru 21
years. The clientele being serviced has changed over the past 10 -20 years.
There is a greater need for skills to handle medically fragile children.

According to a representative of school occupational therapists, the
Department of Education will likely consider'some form of licensure for
occupational therapists. The committee look'ing into the regulation of
occupational therapists (on behalf of the Department of Education) 'has been
aware of the' Health Department's review process, and has opted to consider
the findings of the review in terms of recommended regulation of occupational
therapists. The representative felt it is not appropriate for the Department
of Education to regulate occupational therapists, and that the entire
occupation should be regulated at some minimum level. This representative
also noted that it would be desirable to require occupational therapists in
the schools to have had some coursework in education that is reqUired of
special education teachers, but not to the extent it is required of special
education teachers (for 'example, 4 credit courses vs. 12).

The Medical Assistance Program has standards for occupational therapists and
will pay for occupational therapy services if it is medica11y related and
individually prescribed. Often, occupational therapy types of services are
billed as a part of "staff costs", and the state reimburses for services
under this umbrella heading. Many types of staffing costs'can be
incorporated under, the umbrella heading "staff costs".

The possibility of having occupational therapists file with the Board of
Unlicensed Mental Health Practitioners, was raised by Council members. The
possibility was raised because occupational therapists provide treatment in
the area of psycho-social' dysfunction, which may be perceived as mental
health services. Staff noted that any decision to include occupational
therapists in the filing requirements would be made by that Board, with
advice and counsel from the Attorney General staff.

Occupational therapists who are eligible to take the AOTA registration
examination are considered qualified as occupational therapists under federal
regulations. These individuals may never take the registration exam and
would remain eligible for reimbursement of occupational therapy services
(furnished by occupational therapists in independent practice as prOViders
from Medicare Part B) without additional credentials. (Information prOVided
by Marlene Deschler to staff and HSOAC).

The 1988 Minnesota legislature enacted special legislation permitting
reimbursement of occupational therapy services provided by a foreign-trained
therapist who had not met reimbursement criteria (passing AOTA national
registration examination). The sunset repealer to this special legislation'
was removed prior to enactment. Removal of the repealer has the effect of
allowing other foreign-trained therapists who have not met the AOTA standards
to practice in Minnesota. The applicant group did not know how many
therapists this might include because there was a provision in the
legislation requiring ten years of occupational therapy practice in the
United States. .
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Supervision of occupational therapists is not direct supervision. According
to the applicant group, it is customary to have a physician refer a patient
for occupational therapy evaluation and. treatment. Treatment is typically
not supervised or monitored other than through physician re-eva1uation of the
patient or chart review. Many occupational therapists do not work under the
supervision of another occupational therapist or another health professional.
Theoretically, COTA's are supposed to work under the supervision and
direction of an OTR. It is not clear that this is occurring in those
facilities which hire both OTR's and COTA's.

Conclusion: For the most part, Minnesotans may only be effectively protected
by existing means of regulation of occupational thera'py practice in
hospitals. However, there are practice locations such as in some nursing
homes, school districts, and in private homes, where the occupational
therapist has minimal or no direct supervision. In addition, mechanisms fo'r
ensuring competence and sanctioning unprofessional practice are lacking or
deficient.

Rationale: ·Those individuals who have taken and passed the AOTA exam have
demonstrated entry level competency. Facilities which choose to hire OTR's
and COTA's, and verify those credentials (such as checking references,
requesting that theOT show proof of passing the AOTA exam), may be
reasonably assured that the therapist possesses entry level competence.
However, continuing competence and requirements for continuing education do
not exist. As noted in the discussion of public harm, MOTA is unable to
investigate complaints. In the case of the physical abuse of a child with
multiple disabilities by an occupational therapist, the parents could not
obtain redress against the occupational therapist from the human services,
education or legal systems.

Issue: There are, however, some hiring areas in which it is not clear that
employers adequately check credentials, such as the schools and home health
settings. Currently, in both' of those settings, there are no minimum hiring
standards established. Additionally, both the home health care rule writers
and staff member of the Department of Education have expressed an interest in
the outcome of the Chapter 214 review process with respect to any regulatory
recommendations. Home health care rules will need to incorporate some
training and education standards for occupational therapists in the home care
settings. It is likely the schools may also set some standards, at some
future date, for occupational therapists in the schools. The potential
exists for adoption of conflicting or inconsistent standards by different
regulating entities (Health and Education) in state government. This
potential difficulty could be avoided by adoption of a single set of

. credent i ali ng standards.

CRITERION 4: COST EFFECTIVENESS OF REGULATING

Minnesota Statutes Section 214.001, subdivision 2, requires that the staff
consider IIwhether the overall cost effectiveness and economic impact would
be positive for the citizens of the state."
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Findings: The applicant group does not expect regulation to have a measurablf
impact on the eXisting supply of practitioners or costs of services. The \
proposed regulatory mode, registration, does not raise entry level
requirements which are identical to the minimum requirements recognized by
the AOTA for fifty years. Most currently practicing occupational therapy
personnel meet those requirements. Registration, as defined in Minnesota
statute, is a voluntary mode of regulation, whereby, practitioners who have
met certain predetermined qualifications, who opt to register themselves, may
use a designated title whi,ch is protected, by law. .

Registration, the applicant group contends, will be an effective mode to be
used in decreasing costs to consumers by discouraging harmful, inappropriate
or unnecessary treatment. Individuals without the necessary training and
qualifications would no longer be able to present themselves to the public as
occupational therapy personnel. .

'Occupational therapy is already'recognized as a medically necessary
reimbursable service by the following programs:

- Medicare (Title XVIII, Social Security Act)
- Medicaid (Title XI~ Soc;.l Security Act)
- Public school education for the handicapped (P.l.94-142, The Education

of All Handicapped Children Law)
- Maternal and Child Health (Title V SAA)
- Vocational and Rehabilitation Services (Vocatio~al Rehabilitation Act)
~ Blue Cross

According to the applicant group, studies have been conducted which
demonstrate the benefits (cost effectiveness and educational, retraining,
etc.) of good occupational therapy services. Synopses of these studies were
submitted to staff upon request. According to the synopses, occupational
therapy has demonstrat,ed efficacy and effectiveness in a variety of
treatment settings. Efficacy refers to what can be achieved, and is
demonstrated by research. Effectiveness refers to what 1s actually being
achieved in a given clinical setting, and is demonstrated by program
evaluation and quality assurance.

Some examples in which aT has demonstrated at least some degree of efficacy
'include: occupational therapy adds significantly to the benefits of anti- .
psychotic drugs in the care of ~hronic schizophrenics - day treatment was a
cost-effective adjunct to drug therapy; occupational therapy was found to be
among significant predictor of long-term outcomes in spinal cord injury - the
occupational therapist met clients needs in eliminating and reducing barriers
(transportation, living arrangements, etc.) which caused restrictive
environments and diminished independence and productivity; rehabilitation 9

including occupational therapy, improves function and· may reduce costs in
multiple sclerosis care; elderly treated in a special hospital unit which
included occupational therapy· services in the care, had ,more community
placements and fewer readmissions; occupati9nal therapy activities with
mental health patients has demonstrated better ~utcome with activity therapy
than with verbal therapy; occupational therapy is associated with greater
return to independent living of stroke patients; use of splints and pressure
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garments is related to decreased incidence of contractures and surgery in
burn patients; and occupational therapy treatments. for sensory integration is
associated with higher motor, academic and language achievement; patients
with learning disabilities, mental retardation, aphasia, all benefit from
sensory integration. These examples suggest rather direct productivity
benefits by individuals receiving occupational therapy services from
competently trained occupational therapists.

Conclusion: Staff concludes that the overall cost-effectiveness of
regulating occupational therapists and occupational therapy assistants, via a
registration mechanism, would be positive for Minnesotans. There is evidence
that occupational therapy is a cost effective service when rendered by
appropriately trained individuals. The ability of employers and consumers to
recognize and choose a state registered occupational therapist would be

beneficial to Minnesotans by ensuring the practitioner had obtained a
minimum level of training and education.

Rationale: T~e supply of practitioners would not. be appreciably impacted
since most occupational therapists already meet the proposed training and
education reqUirements. Persons'wishingto practice occupational therapy
services ~ould still do so, but would be precluded from using protected
titles unless registered.

There are currently third party payors, both public and private, which
reimburse for authorized occupational therapy services. Additional costs for
reimbursement of services would not be expected to increase appreciably.

Studies exist which support the cost-effectiveness of aT services which are.
properly administered. Regulation would pr~vide the public with .additional
benefits. The public would have a mechanism available to seek redress for
injury, and the occupation would have a means to discipline practitioners who
exhibit unprofessional conduct.

RECOMMENDATION

Staff conclude that it is necessary to regulate the occupations of
occupational therapist and occupational therapy assistant, by implementing. a
registration system to restrict use of occupational titles, create an
official roster and establish qualifications for voluntary registration of
individuals practicing these occupations.

Even though there is a very high level of professionalism among OT's
(education and training and superVision in medical settings), there ;s
evidence that inappropriate treatment delivered by untrained or incompetent
therapists does cause physical harm to patients; that public harm has
occurred because of fraudulent billing, and evidence of some instances of
poor or inappropriate hiring ~ecisions perhaps because of lack of legally
recognized credentials.

The applicant group.has demonstrated that specialized skills and training are
necessary to practice occupational ·therapy, that continuing education and
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specialized training is probably beneficial since many aspects of the i

occupation are developing (medically - more seriously debilitated individual
are surviving premature births, strokes, accidents. Educationally
increasing numbers of medically fragile children are being educated in the
public schools).

Home health care licensure and Department of Education staff will be
developing standards for occupational therapists employed to work in those
settin~s. Individuals associated with the development of standards 1n both
of those settings have expressed an interest in modeling standards on
anything the Department of Health recommends. Staff and the applicant group
believe there is justification for establishing a common, minimum set of
training requirements for all occupational therapists. If the Minnesota
Department of Health does not recommend additional regulation, in the form of
registration, it is possible that the Department might contribute to consumer
confusion over differing definitions of a minimally qualified occupational
therapist or occupational therapy assistant. Department staff believe that'
equival~nt minimum training and education standards should exist for
occupational therapists and occupational therapy assistants in medical,
school and home-based service delivery settings.

Occupational therapy appears to be cost-effective when competently
administered. Regulation in the form of registration would not reduce the
public's access to therapists, nor increase costs of services appreciably.
Registration would give the public some means· of identifying those therapists
who have met established criteria for the safe and competent practice of
occupational therapy. Members of the occupation would also have some means
of disciplining registered individuals who defraud clients, or practice
incompetently or unprofessionally.
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Nunes shou1c1 a'IOid de'epri"l praaice petY&Sift fWlC:tiOIll of "w'me=. CMJIWiGIl uad aurs:iq ivdp"'
Someumes there is a difl'ereDUaUOD made berweell cheterms "dc'epri01l" iDG ",uil"mem." DeJeprima iInoM::s
givi.Dg to SOIllCOlle eisea task from thedeleplO1"'s praclic:e. AssipmCIll iavalvesIiviqtoSOIDCOlle elsea talkwidWl
hisiher OWII practice. Based Upoll chis differelltiuioa.. dae RN would assip acu to cxher RNs who have tbc same
seep«: of practice. The RN wouJd delegate to cxhers. e.g, LPNs aDd unlicr12Sed persom. aas which are witbiA the
seep«: oi proiessioui nursiDg praczice. Similariy, the LPN would assip aelS wuhia dle scope o( praClice 01pracuc:ai
nursm! to other LPNs. However. the LPN woui~ ifallowed UDder the State Nunc fraaia: ACL deJepIe prac:Dc:ai
nW'SlDg iCU to uuiic=scd persoas..

Weans... Accountability
Every nurse is accounuble as &II indiYidua! for prac:ricing aa::ardiq to the SlIlUlory IIIUeWe ill the Dune'S
jurisdic:tioa ofp~ The delepri"l aune is accoulllable (or uSa'IDI the sillWioa and is re.spoDl'ible for the
dcc:WOD co de'.'& Moailoriq. outcome CftI&Wioa ud folloW-up are DeC"'S'rysupemsoryaaiYilies dialfollow
deieprioa. ne delep'''' is ac:c:aUDClNe (or the aa: deleplcd. and may incur liability iffoWHi to be a.ipnr ill tbe
process of deJcptinl and superrisiDs.

The dejeple Ls accounrable for ac:c:eptiq lbe deleptiaa aDd for his/her 0Wft aClio. ill carryiq Olll die act. If
licen.sed.. this person mayincur liabiliry ilhelsbC deviales from safe praaice throup DO fauk ollbe delepri"lll&UK.

Boards of auniq may review si11Wioas·wbere a delepriD, Dune made Ul ac:c::qable del.cialllO I ClOIIIperal

deJque who erred ia the periOl'llWlCC 01thedelepred act. C1eariy, the delepre is ac:&':DUIIUbIe for hislher IcDou
iD pel'iormiDI the delepled aCL ne delepror woWd be ap=aed to provide supervisory foUow-up suc:b IS
incerwntioa on beh.aJ.Cof the dieDlud c:orrearc aaioL The delepror would be aca:uaDtlble for the dehy'iM
and sup:rvWoa provided.. -
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Conc.uuan
From a rqu..Wory perspea.ive. the nurse is held acc.ounlable Cor both actS direaJy carried our and aeu deJepred.
This regulatory~ shou'd serve as tbe irameworK {or maaqcnai poLicies reiareG 10 rbe emp~ellr UG

uuliuuoD ot IIW'KS. Where aurse praala: 3ets perDu&. RNs aDd LPNs ma, deJelare c.e:nall1 leu WlUWI lheu
respec:a:M= pnai=s.. 'They lDay be ulVoived iD euher deJeptioD or ,ss;pmCIIl.. depellaing UPOIl IIIrupreu.tioG of
tbe defmitiou 01 these terms. Both rhe deieaulUE aune aDd delepce are ac:cowwable (or tJ1eir owe acuou III the
delegauOD proczs.s. Fun.bermore. tile deie~ilq~urse has a respolWb~ to delermiDe dw die deJepre is mcieeQ
c:.ompereDt to periorm the deJeprea aa. naailv. the deiepuq Dune mUll provide appropriaresu~ The
nune mua be the persoD wilo wUIDlleiv deacic:s woeD aDa wu:iu wiw arf:',muuc:cs ddeptioll is 10 oa::ur. Nora-

. QW'Sm.g ud maaprW penoDl m1.W DO« coerc.e: the Dune iDlo c:amFomlSiq dieDl salay by reqUll'iq tbe Dune
to deJepre.. W'IWe u.sU aDd prcx.edures may De delepreci. the aW"SC mould DOC delegate pncziCl: penunee
f'uDcuolII of UR'smem., eftiuatiOD aDd OUfsmg judgemellt.
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GUIDE FOR SUPERVISION OF OCCUPATIONAL & ............~nJi1rPJmstJN]NEI

The intent of this document is to clarify the supervisory relatioDSbips aDd responsibilities
between registered occupational therapists (OTRs), certified occupatioual therapy
assistants (COTAs), and other persoDDeI involved in the provision of occupational
therapy services. Supervision. is a process in which two or more people panicipate in a
joint effort to promote, establish, majntain, aDdIor elevate· a level of performance and
service. Supervision is a muftla! UDdertald.ng ·between tile supervisor and the supervisee
that fosters growth and development; assUres appropriate utj1ization of training aud
potential; encourages ~vity aDd innovation; aDd provides guidance, support,
encouragement, and respect while working towant a goal. As described here, supervision
helps promote quality occupatioDal therapy aDd fosters professioDal development of the
individuals involved. . .

The American OccupatiODal Therapy Association balds IDd maimahw the priDciple that
those persons not trained and qualified as occupaticmal therapy practitiouers l

. are DOt
acceptable to supervise occupatioDal' therapy practice. It is recognized tbat· occupational
therapy practitioners may be admjnistratively supervised by otbers, such as priDcipals,
facility administrators, or physiciaDs. During the supervision of occupational therapy
practice, it is the supervisor who is responsible for setting, eucouragiDg, aDd evaluating
the standard of work performed by the supervisee. 1be amount .of supervision required
varies, depending upon the occupatioDal therapy practitiouer's clinical experience,
responsibilities, and level of expertise. Supervision occun along a continuum tbat
inciudes close, routine, general, and minimaL

• Close supervision requires dally, direct contact at the site of work.

• Routine supervision requires direct coutaet at least every 2 weeks at the
site of work, with interim supervision occuniDg by otber methods, such as
telephonic or written communication.

General supervision requires at least monthly direct comact, with
supervision available as needed by other methods.

• Minimal s:upervision is provided only on a need basis, and may be less
than monthly. (AOTA, 1993a, p.I088)

·"OccupatiolW therapy practitioners" refers to both registered occupllimW therapists aDd certified
occupational therapy assistants.

1
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The amOUDl, degree, and pattern of supervision a practitioner requires varies depending .
on the employment setting, method of service provision, tbe practitioner's competence,
aDd the dem:,nds of service (i.e., facility staDdards, state laws aad regulations, diagnoses
served, techniques used). The method of supervision is deteIm.iDed by the supervising
registered occupational therapist. The method should be die one most suitable to the
situation. Methods of supervision should be determined before theiDdividual enters iilto
a supervisor/supervisee relatioDShip and should be reevaluated mguJarly 'for
effectiveness. In all cases, it is tbe occupational therapy practiticmer's ethical
responsibility to ensure that the amoum, degree, and pattern of supervision are
consistent with the level of role perfonnance. As c1wlges in. tile practice situation occur,
the intensity of required. supervision may also cbaDge to retfect DeW demands.

The OTR bas the ultimate responsibility for service provision. By vidue of their
education and trainiDg, OTRs are able to provide services iDdepeDdently. Nevertbeless~

t11e American OccupatioDal Therapy Association recommends tbat eDtty-level OTRs
receive close supervision and tbat iDrennediate-level 'OTRs mceive mutiDe or geueral
supervision. eOTAs at all levels require at least geneml supervision by an Om. The
level of supervision is related to the abilitY of the eOTA to safely aDd effectively provide
those interventions delegated by an OTR. Typically, eDtty-level eOTAs aDd eOTAs
new to a particular practice enviromneDt will require close supervisiOD~ imennediate-
level practitiODCl'S routine supervision, aud advauced-level practitiODel'S general
supervision. When occupational therapy aides are delegated selected, routiDe tasks in
specific situations, they must work under the close supervision of an occupatioDal therapy
practitioner.

These supervision guidelines are to assist occupational therapy practitioners in the
delivery of occupational therapy services. The guideliDes tbemselves CIDDOt be
intelpreted to constitute· a standard of supervision in any particular locality; rather, they
indicate ideal patterns and types of supervision. All practitiODel'S are expected to meet
state and federal regulatory maMates, adhere to relevant Association policies regarding
supervision staDdards, and participate in continuing professicmal development.

2
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"Oeeup.1ioul::n~py "?
--- ::Penoueh-- _:--:--::~_.

Entry-level OTR*

Intermediate-level OTR'"

Not required. Close supervision by
an intennediate- level or an
advanced-level OTR recommended.

Not required. Routine or general
supervision by an advanced-level
on recommended.

-Supervises:

Occupational therapy aides,
technicians, care extenders, all
levels of eOTAI, volunteers, Level
I fieldwork students.

Occupational therapy aides,
technicians, care extenders, all
levels of COTAs, volunteers, Level
I and n fieldwork students, entry
level OTIs.

Advanced-level OTR'"

Entry-level COTA*

Intennediate-Ievel COTA•

Advanced-level COTA·
**

Personnel other than
occupational therapy
practitioners assisting in
occupational therapy
intervention···

Not required. Minimal supervision
by an" advanced~level OTa is
recommended. "

Close supervision by all levels of
OTR.s, or an intermediate or an
advanced-level COTA, who is under
the supervision of an OTR.

Routine or general supervision by
all levels of OTRs, or an advanced
level COTA, who is under the
supervision of an om.

General supervision by all levels of
OTRs, or an advanced-level COTA,
who is under the supervision of an
OTR.

Close supervision by all levels of
occupational therapy practitioners.

-Occupational therapy aides,
technicians, care extenders, all
levels of COTAI, volunteers, Level
I and n fieldwork students, entry
level and intermediate-level OTIs.

Occupational therapy aides,
technicians, care extenders,
volunteers.

Occupational therapy aides,
technicians, care extenders, enuy
level eOTAI, volunteers, Levell
occupational therapy (OT)
fieldwork students, Level I and n
occupational therapy assistant
(aTA) fieldwork students.

Occupational therapy aides,
technicians, care extenders, entry
level and intennediate-Ievel
COTAs, volunteers, Level I OT
fieldwork stud~ Level I and D
OTA fieldwork students.

No supervisory capacity.

**

***

Refer to the~ 1'hmlpy RDla document for de:saipdom of adIy-1eve1.~Iem, IDd~level OTRs
ad COTAs (AOTA, 1993&).
Although specific salle rquIIIions may didItI: the pnmeu:n of eatified~ bnpy usis1lm prKtic:e, the American
OccupItional1ba1lpy Associaaion supports the autonomous pndice of tbI: IIdvmaed eatified~ bnpy usiswlt
pnctitioner in tbI: indepaldem liviDg seuiDg (AOTA, 1993b, p.I079).
Studads lie not~ in this CIIIegOIy. The studmt role as a sup:rvisor is~ in the UuftlillLr and Guidelines 01an
AccnditU~ Program for U. Ot:alptIliDM/1Mrtlpist ad ErnntillLr and Guitklina 011l1l Accndiled Edut:tuitwIJ
Program lor u. Ot:alptIlionJlJ 1M,., AuullInI (AOTA. I99II,b).
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CERTIFICATION REQUIREMENTS

I. REQUIREMENTS FOR GRADUATES FROM SCHPOLS IN THE U.S.
AND PUERTO RICO

A. OCCUPATIONAL THERAPIST, REGISTERED (OTR)

To become an OTR,'an individual must:

Attachment G

1. Be a graduate ofan accredited occupabonalthempist fducational program and have
suc=sfuIly completed allihempist level rlddwork~ by the educational program
(but not less than six months).

2. Have successfully completed the Cen:if"lCaIion Examination for Occupadonal
Therapist, Registered.

B. CERTIFIED OCCUPATIONAL THERAPY ASSISTANT (eOTA)

To become a COTA, an individual must:

1. Be a graduate ofan accredited/approved occupabonal therapy assistant educational
. program and have successfully completed all amSllnt level fieldwork requiIM by the

educational program ( but not less dian two months).

2. Have successfully completed the Cenificacion Examination for Occupational
1b=qJy AssisWlL

II. REQUIREMENTS FOR GRADUATES FROM FOREIGN SCHOOLS TO
BECOME OTRs

GradualeS from foreign schools are required to -pass the CenificaIion ExaminaIion for Occupational
Therapist, Registered. The eligibility requirements for taking die eeniilC81ion examination are as follows:

A. GRADIJATES OF APPROyED OCCUPATIONAl, THERAPY
PROGRAMS

1. Successful completion ofall academic and clinicaJ/fie1dwork requirements ofaprogram
approved by a member association of lbe World Federation or Occupational
Therapists (WFOT).

2. ReaxnmendaIion by candidate's occupaIionallbempy pogmm dU=tor.

B. OCCUPATIONAl. THERAPISTS EDUCATED IN CQlltITBIES" TlIAT
ARE NOT MEMBERS OF THE WORI,D' FEDERATION QF .'
OCCUPATIONAl. THERAPISTS

Eligibility for writing the examination sball be determined for each individual by the
AOTCB after evalualion ofeach individual's education as compared to the
educarional standards for U.s. and WFOT-approved schools.

m. ISSUANCE OF CERTIFICATES

A. Cenificar.es verifying eenification ale issued to all individuals who have met the
ceniflCation requirements.

B. CertifICateS are reissued every five years except to those 0TRs and COTAs whose
eenification has been suspended or revoked.
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Attachment H

Occupational Therapy Reimbursement Survey

1.. Type of health care plan(s): . HMO Indemnity--
PPO

If your company offers more than one type of plan, please indicate any differences beHveen the
plans on ea~h Question belo w. .

2.. Are occupational therapy services reimburseable under your plan?
__ yes no

3.. Please provide a copy of your contract language pertaining to the
qualifications required. of Occupational Therapists and Occupational Therapy
Assistants.

4. Are occupational therapy services provided by Occupational Therapy
Assistants reimburseable? yes no

a. If yes to 4, does your plan require that Occupational Therapy Assistants
be supervised? yes no .

b. What supervision is required?

.-. Is a physician's referral required for reimbursement? __ yes no--
6 .. Is prior authorization required for reimbursement? __ yes no--
7( .. Are there any other limitations (other than personnel qualifications, physician

referral, or prior approval) that apply to reimbursement of occupational
therapy services? .

\Vould you like to be on our mailing list to receive a copy of the draft rules
for registration of Occupational Therapy Practitioners? yes no

• • • ·Thank you for your participation·"'''''''

MN Dep·artment of Health, Health Occupations Program
717 Delaware St. SE, P.O. Box 9441

Minneapolis, MN 55440-9272





Attachment I

Essentials and Guidelines
for an Accredited Educational Program for the OCcupational Therapist

Essentials initially adopted 1935; revised 1943
1949. 1965. 1973. 1983 and 1991
:idopted by the

• e''':lIft Occuplliloftlll The'IIPY As.OC'lIlloft, 'nc..
mdrhe

_e,'cllft MedlclI. Mncilltioft

The Committee on AWed Health Educadon and Acaedltadon
(CAHEA) accredits progcuns upon the recommendation of the
Accreditation Comm.ittee of the American Occupational Therapy
Association (AOTA)•

(' ..... ~:.:": ...~;.). :,,:t:·:~':::·::'¢4\.;i1.-' ..~~..~::+..j~ij.= .,:~'." :-_..... .. ... _ .•
These EsseatWs~ the. miDimum:simdards of quality used in ac·
aediting progi-mu dw "~Utdi~~iiiJsto emer rJle occupation·
al tbempy profession.ne':e:x:um7'tO'wli1~:t progcun complies
with tbese'sciiid3rds~e;'iiS~';a:rediwionswus; the Essen
tials therefore c:onsdt1i~'dle'mjDh1wDi'-:iequiremCDts to which an
acaedlted progr.un .is held KcO~~c.·:~daIsan: primed in
........1.... rype&ct in outuae. 'joiiD;~"'~~';!~·:~;: .
•twe....... .. '. .. ',: ;_.,...~~'i~.;.:...:.: :t.;J~:·1;~:-:·t :~:.. '.... ",;; ..'"
The Guidelines 'KcOmpailyiDg the BueDdais provide examples in·
li:nded to assiSt·iD.imapra:iog tbe.BsMmtlals• Guidelines an: print-

. eel in itlJic type&ce in·nan2dve:fo.rm>~.\;',;;"a:;-.;: ';::: '.' : '.'
... _ t,.~~•. ":"j:'; ; :~b;~ "'·:..·,;·*tih::::'~:~il.~~~;f.;··: ;~~~~ __ ~..:- __ ..

Secdons I and III of these Esseadals are common to aU educa
tional programs ac:crecUted by Q\HEA. Secdon D conui.05 a de
scription of the profession and the spedflc requiremenu for
preparing Occupational Thenpista.

Preamble

Section I:
General
Requirements
for Accreditation

Objective: .

The American Occupation21 Therapy Associa
tion. Inc. and the American Medic21 Association
cooperate to establish. maintain, and promote
appropriate standUds of quality for educational
programs in occupation21 therapy and to p,ro
vide recognition for education21 programs that
meet or exceed the minimum standards out·
lined in these Essentials. Usts of accredited
programs are published for the information of

A. Sponsorship

1. The sponsoring institution and affiliates. if
any. must be accredited by recognized agencies
or meet equh-alent standards.

2. Sponsoring institutions must be authorized
under applicable Jawor other acceptable au
thority to provide a program of postsecondary
education.

a. In proga.ms in which academic and clinical
didactic and supervised practice are provided
by two or more institutions. responsibilities of
tbe sponsoring institutions. and of each field
work center must be clearly documented 3S a
format affiliation agreement or memorandum of
understanding. The time schedule for periodic
review sh211 be documented..

stUdents, employers, educational institutions
and agencies, and the public.

These sandards are to be used for the dt\'elop·
ment, evaluation, and self-analysis of bac
c::alaurcue and postbacc21aun:2te occup:uional
tbel'2py entry-level professional programs. On·
sire review teams assist in the a"2!uation of a
program's n:btive compliance with me Essentials.

4. Accredited education21 programs ma~' be es·
tlblished in:

a. Senior colleges 2nd unh'ersities.

be Medical schools.

&. The .sponsoring institution assumes prima!'}'
responsibility for student admission. curriculum
planning, selection of course content. coordina
tion of cWsroom teaching and supen'ised clini·
cal pracd~ appointment of facult}', receiving
and processing applications for admission. and .
granting tbe cettifieate or degree documenting
satisfactory completion of tbe educational pro
gram. The sponsoring institution shall also be
responsible for proViding 2Ssurance that the
practice activities assigned to students in a clin
ical setting are appropriate to tbe prognm.



B. Resources

d. Professional Development

(I) The program shall have a documente\
plan for continued professional growth t~

ensure that program facuhr can fulfill their
assigned responsibilities.

(2) Each facultr member shall ha"e a writ
ten plan for continuing professional dc:\'el
opment..

Students shall have read}' access in time: and
location to an adequate supply of current
books, journals, periodicals, computers, and
other reference materials related to the cur
riculum.

(2) Instructional aids and resources shall be
available in sufficient number and quaJit}· to
be consistent with the program objectives
and teaching methods.

2. Flnanc'II' R••ourc••
A bUdget of regular institutional funds allocated
to the program shall be sufficient to dc:\-eJop
and maintain the stated objectives of the pro
gram and to fulfill its obligations to m:uriculat
ing and enrolled students.

3. Phy.'ca' R••ourc••
a. FacUities

(I) Classrooms and laboratories shall be pro
"ided consistent "'ith the progr.un's educa
tional objecth-es, teaching methods. number
of students, and safet~· standards of the: in
stitution..and shall allo\\' for efficient opera
tion of the: program.

(2) Laboratorr space: shall be: assigned to
the occupational ther:ip}' program on a pri
orit}- basis.

(3) Space shall be pro\-ided to store and se
cure equipment and supplies.

(4) The program director and faculty shall
have office space.

(5) Space: shall be pro'-ided ~or the prh'2te:
adVising of students.

b. Equipment and Supplies

(I) Appropriate and sufficient equipment
and supplies shall be pro,-ided for student
use and for teaching the: didactic and super
vised clinical practice components of the
curriculum.

(2) Students shall be gh-en access to the:
evaluative and treatment technologies that
reflect current practice:

Co learning Resources

(1) Library

1. Per.onn.'
a. Administrative Personnel

The program must have a program director and
faculty who possess the necessary qualifications
to perform the functions identified in docu
mented descriptions of roles and responsibili
ties.

(1) Program Director

(a) ResponsibiJiti~

The director of the educational program
shall be responsible for the management
and administration of the program inclUding
planning, c:\"all:lating, budgeting, selecting
facultr and staff, and maintaining accredita
tion.

(b) Qualifications

The director of the educ:uional program
shall be an occupatiomd therapist who has
relc:\'2Dt experience in occupational therap}'
administration. teaching. and practice. The
director shall hold a minimum of a master's
degree, or ha"e equh"alent educational
qualifications.

b. Faculty and/or Instructional Staff

(1) Responsibilities

Facult}' responsibilities shall be consistent
with the mission of the institution.

(2) Qualifications

(a) The faculty shaJl include certified oc
cupational therapists.

(b) Facultr members shall ha"e documented
cxpenise in the area(s) of teaching responsi
bility and shall demonstrate effecth-eness in
teaching their assigned subjects.

(c) The academic faculty must collecth-elr
ha"e academic and experiential qualifica
tions and background appropriate to meet
program objectives.

(3) Faculty/student Ratio

The facultylstudent ratio shall:

(a) Permit the achievement of the purpose
and stated objectives of the program.

(b) Be compatible with accepted practices
of the institution.

(c) Ensure student and/or consumer safet}·
and quality education in laboratorr and
clinical experiences. by adjustment of fac
ultylstudent ratios when required.

Co Clerical and Support Staff

Clerical and program suppon staff $hall be pro
vided to meet program and administrative re
quirements.

Section I
continued



2. Evalulltlon of Students

2. Criteria for successful completion of each
segment of the educational program and for
graduation shall be given in ad\rance to each
student.

b. Evaluation content and methods shall be
consistent with the objectives and competencies
described for the educational program in both
didactic and supen'ised clinical education com
ponents. E\"3luation shall be emplo}"ed frequent
ly enough to provide students and progmm
officials with timely indications of the students'
progress and academic standing.

C. Students' .

1. Adml••'on Pollcle. and Procedure.

2. Admission of students shall be made in ac
cordance with clearly defined and published
practices of the institution. ...

b. Policies regarding standards for admission,
advanced placement, transfer of credit, credit
for experiential learning (if applicable), and re
quirements for previous education or work ex;.
perience shall be provided and readily accessi
ble to prospective students and the public.

3. Health

Students must be informed of and have access
to the health sen'ices provided to other stu
dents in the institution.

4. Guidance

2. Ad\'ising related to professional coursework
and fieldwork eduction shall be the responsi
biJitr of the occupational therapy facult}".

b. Ad\'ising during and pertaining to fieldwork
experience shall be a colbborative process be
tween the faculty and fieldwork educators.

c. Referral by progmin facult}' to other institu
tional or communit}" resources shall be pro
vided for students with problems that may in
terfere with the students' progress through the
program.

D. Operational Policies

1. Fair Practices

2. Program description. publications. announce
ments. and ad\'ertising must accurately reflect
the program offered.

b. Student and faculty recruitment and student
admission and faculty emplo}'ment practices
shall be nondiscriminatory with respect to race,
color. creed, sex', age, disabling conditions, and
national origin.

=. Graduation requirements. tuition and fees
shall be accur:uely stated, published, and made
known to all applicants.

d. The program or sponsoring institution shall
have a defined and published policy and proce-

dure for processing student and faculty
grievances.

e. Policies and processes for studeiu withdmw
al and for refunds of tuition and fees shall be
published and made known to all applicants.

f. Policies and procedures regarding student
probation. suspension, and dismissal shall be
published and made known.

g. Provision shall be made for the health and
safety of patients, students, and faculty asso
ciated with educational activities.

h. A program admitting students on the basis
of ability to benefit must publicize its objec
tives, assessment measures, and means of evalu
ating ability to benefit.

i. Documentation of all gnduation and creden
tialing requirements, to include certificationl
licensure. shall be published and made known
to applicnts..

2. Student Record.

Satisfactory records shall be maintained regard
ing student admission, enrollment, and achiCl'e
ment. Grades and credits for courses shall be
recorded on students' transcripts and permanent
ly maintained by the sponsoring institution.

E. Program Evaluation .

The program must have a continuing system for
reviewing the effectiveness of the educational
programespeciall}' as measured by student
achiCl'ement and must prepare timely self-stud}"

. reports to aid the staff, the sponsoring institu
tion and the accrediting agencies in assessing
program qualities and needs.

1. Outcomes

Programs shall routinely secure sufficient
qualitath'e and quantitative information regard
ing the program graduates to demonstrate an
ongoing Cl'aluation of outcomes consistent with
the graduate competencies specified by the
educational program.

The manner in wbicb programs seek to comp(l'
with tbis criterion may vary. However, tbere
sbould be timely efforts made to document tbe
data and analysis provided. These sources of
data may include, but sbould not be limited
to, surveJ'S ofgraduates and employers on sucb
matters as employment settings, type and
scope ofpractice, salary, job sattsfaction, and
adequacy of tbe educational program in
addressing education and skills; interviews
witb program graduates and employers of
graduate~;and data on tbe evaluation of
student performance on the national certifica
tion examination and other nationally recog
nized standardized tests.

Section I
continued
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2. R••ulb of Ongoln, Pro,ram Evaluation
The results of ongoing el'2.luation must be ap
propriately reflected in the curriculum and
other dimensions of the progr.un. In particular,
the program must systematically use the infor
mation obtained in its evaluation to foster stu
dent achievement with respect to the certificate
or degree offered.

Program evaluation should be a continuing
systematic process witb internal and external

curriculum validation in consultation wltb
employers, faculty, preceptors, students and
graduates, witb follow-up studies of tbeir em~

ployment and national examination perfor(
mance. Otber dimensions of tbe program
merit consideration as well, sucb as tbe ad
mission criteria and process, tbe curriculum
design, and tbe purpose and productivity of
tbe advisory committee.

Description of the Profession

1. Evaluate and assess performance afC2S and
their components.

2. Provide occupational therapy sen'ices to main
tain or improve function and to pm'ent deficits

Section II:
Specific
Requirements
for Accreditation

Occupational therapy is the 2rt md science of
directing an individual's participation in se
lected tasks to restore, reinforce. and enhance
performance; facilitate learning of those skills
and functions essential for ad3ption and
productivit}'; diminish or correct pathology;
and promote and maintain health. Reference to
occupation in the title is in the context of indi
vidual's goal-directed usc of time. energ}', in
rerest, and attention. Its fundamental concern is
the dCl'elopment and maintenance of the capac
it}' throughout the life span to perform with
satisfaction to self and others those taSks and
roles essential to producth'e Ih'ing and to the
mastery of self and the em'ironment.

Since the priOlaI'}' focus of occupational then
py is the development of adapth'e skills and
performance capaCity, its concern is with fac
tors that promote. influence or enhance perfor
mance as wen as those that sen'e as barriers or
impediments to the indi,'idual's abiJit}' to function.

Occupational therapy provides sen'ice to those
indh'iduals whose abilities to cope with tasks
of liVing are threatened or impaired by develop
mental deficits, the aging process, pOl'ert}' and
cultural differences. ph)'sical injury or illness,
or psychological and social disabiJit}'.

Occupational therapr serves a dh'erse popula-.
tion in a V2riet}' of settings such as hospitals
and clinics, rehabilitation facilities. long-term
care facilities, extended care facilities. sheltered
workshops, schools and camps. prh'ate homes,
and community agencies. Occupational ther
apists both receive from and make referrals to
appropriate health, educational. or medical
specialists. Delivery of occupational therapy
services involves sel'eral lel'els of personnel in
clUding the certified occupational therapist, the
certified occupational therapl' assistant, and aides.

Entry-level occupational therapy professional
educational programs prepare the occupational
therapist to:

in activities of daily Ii\'ing, work, pla}'lIeisure,
and in the underJ)'ing performance components,
e.g., sensorimotor. cognith-c. and psychosocial,
including cultural performance components.

a.. Manage occupational therapy sen'ice.

4. Incorporate \-alues and aititudes congruent
with the profession's standards and ethics.

&.. Demonstrate an attitude of inquiry and nur
ture the capacity for Cteath'e anal}'5is and
problem-soh·ing.

Entry-Iel'el professional education la)'5 a Jounda
tion for other roles of the experienced ther
apist, e.g.• administrator. consultant. educator.
researcher. and health planner. The American
Occupational Therapy Association maintains an
entry-In'el role delineation.

A. Curriculum

1. De.crlptlon of the Program'

a. Mission

The statement of the mission of the occupa
tional therap}' program shall be consistent with
that of the sponsoring institution.

b. Philosophy

The statement of philosophy of the program
shall reflect:

(1) The current published philosophy of the
profession. .

(2) A view of humanit}'.

(3) An approach to learning/instruction.

c. Curriculum Design

The curriculum design shall proVide the basis
for program planning, implementation, and
evaluation; documentation of the design must:

(I) Reflect the mission of the occupational
therapy program and of the institution.

(2) Identify educational goals of the pro
gram that are consistent with its mission
and philosophy statements.

(3) Describe the set of organizing ideas that
explains the selection of the content, scope,
and sequencing of coursework.



2. Instruction must follow a plan which docu
ments:

a. Appropriate learning experiences and curric
ulum sequencing to develop the competencies
necessary for graduation, including appropriate
instructional materials, classroom presentations,
discussions, demonstrations and supervised
practice.

- b. Clearl}" written course syllabi which describe
learning objectives and competencies to be
achieved for both didactic and supervised clini
cal education components.

e. Frequent, documented evaluation of students
to' assess their acquisition of knowledge, problem
identification and problem-solving skills, psy
chomotor. behavioral. and clinical competencies.

B. Content Requirements

Program content shall be based on a broad
foundation of liberal arts. sciences, and profes
sional education and shall include:

1. Liberal ans content that will be prerequisite
to. or concurrent with. professional education
and shall facilitate the de,"eJopment of:

a. Oral and written communications skills.

b. Logical thinking, critical analysis, problem
solving, and creath"it}".

Co ~nowledge and appreciation of multicultural
factors.

d. Abilitr to make judgments in the context of
historical, social. economic, s~ientific, and po
litical information.

2. Biological. behavioral, and health sciences
content that will be prerequisite to, or concur
rent with. professional education and that en
compasses normal and abnormal conditions
across the life span (infants, children. adoles
cents, adults. and older adults):

a. Structure and function of the human body
including anatomy, kinesiology, physiology, and
neurosciences.

b. Human de,"elopment throughout the life
span includin'g the interaction of environmental
factors with sensorimotor. cognitive, psychoso
cial. and physiological components.

c:. Human behavior in the context of sociocul
lural systems to include beliefs, ethics, and
\-alues.

d. The etiologr, clinical course, management,
:and prognosis of congenital, developmental,
acute. and chronic disease processes and trau
matic injuries: and the effect of such conditions

human functioning throughout the Ufe span.

__ Effects of health and disability on individual.
bmil}', and society inclUding the promotion of
health and pfe\"ention of disease.'

3. Occupational Therapy Theory and Practice

a. Foundations, history, and philosophical base
of the profession and its personnel.

b. Theoretical base and models of practice
including, but not limited to:

(1) Theories underlying the use of purpose
ful activity (occupation).

(2) Analysis of the theories of human adap
tation and life satisfaction across the life
span, including a multicultural perspective.

(3) Meaning and dy~:unics of purposeful ac
tivity, including activities of daily living,
work, and play/leisure, to enhance role
function.

(4) Importance of a balance of the areas of
occupation (activities of daily Iivin'g, work.
play/leisure) to the achiC\"ement of physical
and mental health.

(5) Age appropriate roles, life tasks, de
velopmental issues, and activities across the
life span.

e. Fundamentals of Activity

(1) Analysis of aah"ities of daily living,
work. and playlleisure.

(2) Performance and teaching of selected
life tasks and activities.

(3) Grading and adapting purposeful activi
ty (occupation) for therapeutic inten"ention.

d. Occupational Therapy Process

The occupational therapy process shall be
based on frames of reference or theoretical per
spectives and shall include:

(1) Screening and Assessment

(a) Assessment of the need for occupational
therapy intervention based on skilled obser
vation, histories, and interviews of patient,
family, and other professionals.

(b) Selection, administration, and interpreta
tion of representative standardized and non
standardized tests and evaluations.

(c) Interpretation of assessment in relation
to performance areas and performance com
ponents, activities, and age-appropriate
theoretical frameworks.

(d) Appropriate use of the certified occupa
tional therapy assistant (COTA) in the
screening and assessment process.

(2) Formulation of Intervention Plans

(a) Identification of appropriate models of
practice, treatment approaches, and underly
ing principles of treatment to use for prob
lems identified.

(b) Spe'cificarion for purposeful activities
that incorporate treatment goals and princi
ples and· that are specific to the p..atiem.

Section II
continued



Section II
continu«!

(c) Collaboration with patients, caregivers,
COTAs, a;nd other professionals.

(3) Implementation

(a) Provision of therapeutic intervention
related to occupational performance areas
and their components.

(b) Use of self, dyadic, 2nd group interac
tion.

(c) CoUaboration with the COTA on treat
ment implementation.

(d) Fostering of prevention, health main
tenance, and s.afetr progr.uns that are age
appropriate for dail>' liVing activities, work,
2nd playlleisure.

(e) Demonstration of effective written, oral,
and nonverbal communication with patients
and their f:unilies, colleagues, other health
proViders. and the public.

(I) Application of therapeutiC adaptation for
accomplishment of purposefUl activities (oc
cupation): famiJ}'/careaker training, environ
mental adjustments. orthotics, prosthetics,
assistive dn"ices, equipment. and other
technologies.

(4) Reassessment for effect of occupational
therapy inten'ention and need for continued
and/or changed treatment.

(S) Termination of occupational therapy ser
vices including determination· of discharge,
summary of occupational therap}' outcome,
and appropriate recommendations and refer
rals to maximize treatment gains.

e. I)ocumentation of occupational therapy ser
vices that addresses principles of record keep.
ing to ensure accountabilit}' in occupational
therapy service pro,"ision and adequate
documentation for the reimbursement of ser
vices.

4. Management of occupational therapy ser
vices. Application of principles of management
in the provision of occupational therapy ser
vices to individuals and organizatiOns, including:

a. Planning.

b. Organizing.

c. Staffing.

d. Coordinating or directing.

e. Controlling.

f. Understanding of environmental and policy
issues which impact provision of occupational
the1'2py services.

g. Use of technology in service delivery and
analysis of data when indicated.

h. Use of a V2riety of service models including,
but not limited to, medical, community, and
school system.

L Knowledge of social, economic, political"
and demographic factors that influence the·
delivery of health are in the U.S.

J. Knowledge of applicable national and sa(
requirements for credentiaJing.

I. R••••reh

a. Necessit)' for and value of rese:uch for clini
cal p1'2ctice and professional development.

b. Essential components of a rese:uch protocol.

c. Interpreation of studies related to occupa
tional thel'2py.

d. Application of reseuch results to occupa
tional the1'2py sen"ices.

.. Prof•••lo••• Ethla

a. AC1fA standards and ethics policies and their
effect on the therapist's conduct and patient
treatment.

b. Functions of national, sate. and local occupa
tional therap}' associations, and other profession
al associations and human service organizations.

c. Recognition of the necessitr to participate in
the promotion of occupational ther:apr through
educating other professionals. consumers. third
part}' pa>"ers, and the public.

de Individual responsibilirr for planning for future
professional dn"elopment in order to maintain ~

In''el ofpl2Ctice consistent ,,"ith accepted sandard!

7. FI.ldwork Edue.tlon

a. Fieldwork experience is crucial to the prepa
ration of an occupational therapist. The experi
ence should provide the stude~lts ,,"ith the op
portunirr for c2J'l1'ing OUt professional
responsibilities under appropriate supen'ision
and professional role modeling.

(1) Objecth·es for each phase of field,,'ork
shall be:

(a) CoUaboratively dn"eloped by the aca
demic and fieldwork progr.un representa
tives to prepare students for practice.

(b) Documented.

(e) Known to the student.

(2) The ratio of fieldwork educators to stu
dents sball be such as to ensure proper su
pervision and frequent assessment in achiev
ing fieldwork objectives.

(3) Fieldwork shall be conducted in settings
equipped to provide clinical application of
principles leamed in tbe academic program
and appropriarc to the le2ming needs of the
student.

(4) Evidence will be proVided that commu
nication has occurred .between academic
and fieldwork educators in planning for this
dimension of the program.



b. Level I Fieldwork shall be required and in
cludes those experiences designed to enrich
didactic counework through directed observa
tion and participation in selected aspects of the
occupational therapy process. These experi
ences are not intended to emphasize indepen
dent performance.

(I) Le\'el I Fieldwork shall be supervised by
qualified personnel including, but not limit
ed to. certified occupational therapists, cer
tified occupational therapy assistants,
teachers. social workers, nurses, physical
therapists, etc.

(2) Le\'el I Fieldwork shall not substitute for
any part of Le\.·el II Fieldwork.

Co Level II Fieldwork shall be required and de
signed to promote clinical reasoning and reflec
th'e practice. to transmit the values and beliefs
that enable the application of ethics related to
the profession. to communicate and model
professionalism as a de\'elopmental process and
a career responsibmt}~, and to de\'elop and ex
pand a repertoire of occupational therap}' as
sessments and treatment interventions related to
human performance.

(I) A minimum of six months of Le\'ellI
Fieldwork shall be required.

The purpose of level II Fieldwork is to pro
vide all in-deptb experience in delivering
occllpatiollal therapJ' services to clients. At
least three months of the sustained field
u'ork e."(perience is desirable on a full-time 
basis. A minimum of940 hours is accepta
ble to meet this six montb requirement.
Flexibility is pennitted through stipulation
of tbe minimum number ofbours. Time
sho"lId be appropriate to -the setting se-

lected, student needs, and continuity ofcli
ent services, e.g., consecutive half. days.

(2) Fieldwork experience shall be provided
with various groups across the life span,
persons with various psychosocial and phys
ical performance deficits, and various ser
vice delivery models reflective of current
pl'2ctice in the pro~ession.

(3) Learning objeCtives will support de\'el
opment of entry-level competency.

(4) Supervision shall be provided by a certi
fied occupational therapist with a minimum
of one }'ear's experience in a practice setting.

(5) International fieldwork experience may
be provided when:

(a) Approved by the academic program.

(b) Direct supervision is provided by an
AOTCD certified occupational thel'2pist.

(c) There is no language barrier between
student, supen'isor, and client population.

(d) Student's safet}' and rights are reasona
blr assured.

(6) To ensure continuity of application of
academic concepts, all fieldwork shall be
completed within 24 months following
completion of academic preparation.

c. Program Length

The length of the educational program shall be
adequate to meet:

1. The requirements for entry-level credential
ing.

2. The academic requirements of the sponsor
ing institution.

Section II:
continued

A. Program and Sponsoring Institution 
Responsibilities

1. Appl}'ing for Accreditation

a. The accreditation review process conducted
by the Accreditation Committee, American Oc
cupational Therapy Association and the Com
minee on Allied Health Education and Accredi
tation (CAHEA), can be initiated only at the
written request of the chief executive officer or
an officiallr designated representativ~of the
sponsoring institution and the occupational
therapy program director.

b. This process is initiated by submitting a let- 
ler of intent to seek accreditation to the:

Accreditation Division
American Occupational Therapy
Association, Inc
1383 Piccard Drive
P.O. Box 1725
Rock\'iIle. Maryland 20849-1725

with a COP}' to:

Division of Allied Health Education
and Accreditation
American Medic21 Association
515 North State Street
Chicago. Illinois 60610

Co At 'any time before the final accreditation ac
tion is made by CAHEA, a program or sponsor
ing institution may withdraw its request for
initial or continuing accreditation.

Section III:
Maintaining and
Administering
Accreditation



provides the sponsoring institution with an op
POnunity to ttSpond in writing to the dted
deficiencies in the progmn's rebth-e compr
ance with the Essentials. The AccreditatioL
Committee reconsidemion of a recommenda
tion for Probationary Accredit:llion is made on
the basis of conditions existing when the Ac
creditation Committee :m'i,'ed at its recommen
dation to CAHEA and on subsequent docu
mented evidence of correaed deficiencies
provided by the applicant.

An accredited program not on probation mar
be moved to probationarr status upon ,'erific.:l
tion of a written complaint deemed sufficient
to warrant this action. or to administmh'e pro
bation should administr:uh'e requi~ents not
be fulfiUed.

c. CAHEA assignments of Prob.:ltionary Accredi
tation, including those foUo\\'ing Accreditation
Committee reconsider:ltion. an: final and are
nor eUgible for funher appe3J.

2. Wlthholdlitg or Wlthdrllwlng Accreditation

a. Before recommending Accrediution \l'ith- .
held or Accreditation \l'ithdra,,'n to CAHEA. the
Accreditation Committee pro"ides the sponsor
ing institution opponunitr to request recon
sider:ltion. Decisions to \\'ithhold or \\'ithdra\\'
accreditation mar be .:Ippealed. A cop~' of the
CAHEA appeals procedures for Accreditation
Withheld or Withdr:l\\'n .:Iccompanies the letter
notifYing the sponsoring institution of one of
these aaions. When accredit3tion is \\'ithdra\\'n.
the institutional sponsor's chief executh'e offi
cer is pro\'ided ,,'ith a clear statement of each
deficienC}' in the prog1'2m's rel.:lth·e compli.:lnce
with the Essentials and is informed that .:Ippli
cation for accredit3tion as .:I nel\' .:Ipplic3nt mar
be made whene\'er the program considers itself
to be in compliance with the Essentials.

be All students successfuU,. completing a pro
gl'2m that holds accreditation at .:Inr pOint dur
ing their enrollment are reg.:lrded .:IS gadu.:ltes
of a CAHEA-accredited program.

3. Inllctlve Progrllms .

a. The sponsoring institution mar request inac
thee St3tus for a progr:lm that does not enroU
students for up to two rears. Such .:I progr:lm
and sponsoring institution must continue to
pay required annual fees.

b. Should a program be inacth'e for t\\'O ~'ears.

and detennine not to reacth'3te, it "'iII be con
sidered discontinued and accreditation will be
withdr:lwn.

2. Administrative Requlremenu for
Mllinulning Accreditation

To maintain .:Iccreditation, the foUowing .:Ictions
are required:

a. The progr:lm must submit .:I Self-Study
Report and other reqUired repons within .:I
period of time determined by the Accredit3tiorJ
Committee and provided to the progr:lms.

b. The program must agree to a reasonable site
visit date before the. end of the period for
which accredit3tion was pfe\'iously .:Iwarded.

c. The program must inform the Accredit3tion
Committee Within a reaSonable period of time
of .:I change in program director.

d. The sponsoring institution must inform CA
HEA and the Accreditation Committee of the
tr:lnsfer ofprogr:lm sponsorship, in accord with
CAHEA poliC}·.

e. The progr:lm and the sponsoring institution
must pay accredit3tion fees within a reason.:lble
period of time. as determined by the Accredita
tion Committee.

B. CAHEA and Accreditation
~o~mitteeResponsibilities

f. The progr:lm must j:omplete and return by
the established deadline the Annu.:ll Repon pro
vided b)' CAHEA. to ensure an aCCUr:lte listing
of the progr:lm and its sponsoring institution in
the .:Innual publication of the Allied Health
Education Directory.

Fal/ure to meet tbese administratille require
ments lor maintaining accreditation ma)' lead
to beingplaced on Administratit'e Probation and
ultimatel)' to bavingaccreditation witbdrau'n.

1. Adminl.terlng the Accreditation Review
Proce••

a. At the written request of the chief executive
officer or other officiaUy design.:lted represenJa- .
th'e. CAHEA .:Ind the Accredit3tion Committee
assess an applic.:lnt prog1'2m's relath'e compJi
ance with the Essentials.

The accreditation I"e\'iew process indudes an
on-site e\'3lu.:ltion of the progr:lm. If the perfor
m.:lnce of .:I site visit team is unacceptable, the
institution mar request:a second site \'isit.

Before the Accredit3tion Committee formulates
its .:Iccredit3tion recommendation to CAHEA, .
the sponsoring institution is gil'en .:In opponu
nitr to comment in writing on the repon of
the site \'isit te.:lm and to correct factual errors.
b. Before recommending Prob.:ltionar}' Accredi
ration to CAHEA, the Accredit3tion Committee

Section III:
continued



Attachment J

mE WORLD FEDERATION OF OCCUPATIONAL THERAPISTS

History

The World Federation of Occupational Therapists (WFOT) began with formal discussions
at a meeting of occupational therapists held in England in June of 1951. at which there
were 28 representatives from various countries. There was a continued discussion in
September of th~ same year at "the Congress of the International Society of the
Rehabilitation of the Disabled held in Stockholm. Sweden. A Preparatory Commission
was held in Great Britain' in 1952 attended by representatives from seven countries with
occupational therapy associations or organizations and written approval for the
organization of such an association from three other countries. These ten associations
from the United States of America, Great Britain (England and·Scotland). South Africa,
Sweden, New Zealand. Australia. Israel. India and Denmark inaugurated the WFOT. At
this meeting, Miss Helen Willard of the United States. served as temporary chairman until
the officers were elected. The first elected officers w~re:

President, Miss Margaret B. Bulton of Scotland
First Vice-President. Miss Gillian Crawford of Canada
Second Vice-President. Miss Ingrid Pahlsson of Denmark
Secretary-Treasurer, Miss Clare S. Spackman of the USA
Assistant Secretary-Treasurer, Mrs. GJyn Owens of England

~ectives

The objectives of the Federation are:

to act as the official international organization for the
promotion of occupational therapy; to hold international
congresses; .

to promote international cooperation among occupational
therapy associations. occupational therapists, and between

.them and other allied professional groups;

to maintain the ethics of the profession and to advance
the practice and standards of occupational therapy;

to promote internationally recognized standards for
education of occupational therapists;

to facilitate the international exchange and placement
of therapists and students;

to facilitate the exchange of information and publications
and to promote research; and

to be involved in matters where occupational therapy
expertise can contribute to policy-making in general,
preventative, curative, and rehabilitative health matters.
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Meeting. 01 WEQLC~;r;tlnued

1962
1964
1966
1968
1970
1972
1974
1976
1978
1980
1982
1982
1984
1986
1988
1990
1990
1992

. 1994
1994

Congress anc';ouncil Meeting
Council Meeting
Congress and Council Meeting
Council Meeting
Congress and Council Meeting
Council Meeting
C~ngress and Council Meeting
Council Meeting
Congress and Council Meeting
Council Meeting .
Congress Meeting
Council Meeting
.Council Meeting
Council Meeting
Council Meeting
Congress Meeting
Council Meeting
Council Meeting
Congress Meeting
Council Meeting

Philadelphia, Pennsylvania
Ramat-Gan, Israel
London, England
G~enbu~,SNveden

Switzerland
Norway
Victoria &·Vancouver, Canada
Paris, France
Jerusalem, Israel
South Africa
Hamburg, Fed. Rep. of Germany
Nethertands-
Queensland, New Zealand
Exeter, Devon, United Kingdom
Sintra, Usben, Portugal
Melbourne, Australia
Canberra, Australia
Satin, Hong Kong
London,England
London, England

Representatives are sent by WFOT to meetings of other intemational organizations, such
as the World Health Organization; Council of World Organizations Interested in the
Handicapped; Rehabilitation Intemational; International Commission on Technical Aides;
Council for Internationaf Organizations of Medical Sciences; Intemational Federation of

. Physical Medicine and Rehabilitation, etc.

Qelegates

.Three Delegates are elected by the membership of the AOTA to serve a five year term.
The duties of the primary Delegate are to report on Federation matters to the
membership of the organization and to represent the United States in WFOT. Within the
U.S., the Delegate is the Chair of the AOTA International Committee, a voting member of
the AOTA Executive Board, reports to the membership and to the Representative
Assembly. 1"M role of the First Alternate Delegate is to assist the Delegate in WFOT
affairs and assume the WFOT duties of the Defegate in case of vacancy or absence.
Within the AOTA structure, the First Alternate is a voting member of the Representative
Assembly representing AOTA members residing outside of the United States. The
Second Alternate Delegate has specific responsibilities in regard to the International
Committee.

The International Committee of the AOTA is composed of the three Delegates, past
Delegates, the Regional Representative to WHO for WFOT, the NationaJ Office

. International Uaison, and the International State Uaisons interested in intemationaf affairs.

3



WFOT CONGRESS AND COUNCIL MEETINGS

1952 Preparatory tommission

1954 1st Congress and 1st· Council Meeting

1956 2nd Council Meeting

1958 2nd Congress & 3rd Council Meeting

1960 4th Council Meeting

1962 3rd Congress and 5th Council Meeting

1964 6th Council M~eting

1966 4th Congress and 7th Council Meeting

1968 8th Council Meeting

1970 5th Congress & 9th Council Meeting

1972 lOth Council Meeting

1974 6th Congress and 11th Council Meeting

1976 12th Council Meeting

1978 7th Congress and 13th Council Meeting

1980 14th Council Meeting

1982 8th Congress

1982 15th Council Meeting

1984 16th Council Meeting

Liverpool, England

Edinburgh, Scotland

Philadelphia, PA, USA

Copenhagen, Denmark

Sydney, Australia

Philadelphia, PA, USA

Ramat-Gan, Israel

London, England

Gothenburg, Sweden

Zurich, Switzerland

Osl~,' Norway

Vancouver, B.C., Canada

Pari s, France'

Jerusalem, Israel

Johannesburg, South Africa

Federal Republic of Germany

Netherlands

Queenstown, New Zealand

1986 9th Congress (CANCELLED Per Executive Committee)

1986

1988

1990

1990

. 1992

17th Council Meeting

18th Council Meeting

10th World Congress Meeting

19th Council Meeting

20th Council Meeting
September 7-11

Exeter, Devon, United Kingdom

Sintra, Lisbon, Portugal

Melb~urne, Australia

Canberra, Australia

Hong Kong
Regal Riverside Hotel, Satin
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Congress and Council Meeting of WFOT

1994

1994

1996

11th Congress Meeting
April 18-22

21st Council Meeting

22nd Council Meeting

london, England

london, England

Kenya
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MembersblR

There are three categories of active membership in WFOT. Organizational
Membership is open. in each sovereign state or city state to one national professional
organization of occupational therapists which meets the Federation's requirements for Full
or Associate Membership as set out in its Standing Orders at the date of application. (A
sovereign state sha" be defined'.as that governmental unit which has ambassadorial and
consular rights. A city state shall be defined as one which is governed by its own
legislative council afthough it may retain links with the country of its former allegiance.)

A second type of membership is the IndOOdual professional MeD1b§'1bfg. .mis .category
is for those occupational therapists who are quatified professional members"'·df nationaJ .
Member Organizations..This provides financial backing to the Federation.

A 'third type of membership is a Contributing Membershig given to persons, professional
associations or corporations interested in the development of occupationai therapy in all
parts of the world.

Responsibilities of members and Member Organizations are described in the Constitution
and Standing Orders of the Wond Federation of Occupational Therapists. In 1985 there
were 29 Member Associations and 5 Associate Member Associations.

.Meetings and Congresses

The WFOT holds a CQuncil Meeting every two years and a Congress and Council
Meeting every four years. The Council Meeting is a week long, and consists of General
Sessions and Committee Meetings. The General Sessions are attended by all the
Delegates and deal with agenda items submitted by member countries and issues of
common concern. It is run by parliamentary procedures, presided over by the WFOT
President,. and each member country has one vote. The standing committees are: .
Executive, Congress, Professional Practice, Publications, Intemational Relations,
Education, and, Legislation. The work of the committees is done by corres;J~ndence over
the preceding two years and the work accomplished at the committee meetings is
reported in the G~neral Sessions.

The Congresses, held every four years, invite exchange of OT information through
presentation of papers, film programs, and professional and commercial exhibits. Social
activities promote friendship and communication. The location of these meetings is
determined by the Congress Committee four years in advance. Minutes and Proceedings
are published.

Meetings of tbe WOrl,,_Federatlon of Occupational Therapists

1952
1954
1956
·1958
1960

Preparatory Commission
Congress and Council Meeting
Council Meeting .
Congress and Council Meeting
Council Meeting

2

Uverpool, England
Edinburgh, SCotland
Philadelphia, Pennsylvania
Copenhagen, Denmark
Sydney, Australia
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The International Focus Day is scheduled during the AOTA Annual Conference. It
includes an education-sociaJ event, an International Lur:::heon and Panel Presentation
and a meeting of the ·'ntemationaJ Committee.

Additional Information

Information on WFOT, travel opportunities, WFOT Approved Schools, the role of
International State Uaisons, lists.of WFOT publications,. etc., are available through the
International State Uaison Network or from the National Office International Uaison. The
International Exchange is a quarterty publication prodUced by AOTA and available for aU
AOTA WFOT Members. Other WFOT publications must be ordered through the WFOT
Secretary, Mrs. Barbara Posthuma, Occupational Therapy, Heafth. Sciences Centre, The
University of Westem Ontario, London, Ontario, Canada NSA 5C1.

United States Delegates and ABemat8 Delegates to WEOT

SatoN Izutsu, Ph.D., OTA, FAOTA, FAAMR
AOTA Delegate to WFOT .
1350 Ala Moana Boulevard
Apartment 611
Honolulu, HI 96814

E. Anne Spencer, MA, OTR/L, FAOTA
AOTA 1st Alternate Delegate to WFOT
RFD 1 Box 9S8
East Cape Road
Stockton Springs, ME 04981

Elizabeth S. Kohler, Ed.D., OTA
AOTA 2nd Alternate Delegate to WFOT
5767 Weld County Road, #26
Longmont, CO 80504

~tl/••U"
C:\wp6O\lSLMAN\HIIiIilIIIyJlO
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Attachment K

EXAMINATIONS FOR STATE REGULATORY BOARD
'PURPOSES ONLY

At t'imes state regulatory laws require that OTRs, COTAs, and/or.
persbns who do not .meet the requirements for eligibllity to take th'e
Certification Examination for· Occupational Therapist,
Registered/Certified Occupational Therapy Assistant take an
examination for state board purposes only. If you are in a position to
use AOTCa's examination for state board purposes only, please
submit the completed form entitled, Aopl1catjon for Certificatjon
Examinatjon for State BQard purposes Only (copy enclosed) for each
exam inat ion candidate.

The procedure for administering the examination is as follows:

"

1. The state regUlatory board should send the American
Occupational Therapy Certification Board the completed form
entitled, Aooljcatjoo for Certjfjcatjon Examioatjnn for
State RegUlatory Board purposes Only for each examInation
candidate.

2. The American Occupational Therapy Certif1cation Board will
send each candidate an· application to take the Certification
Examination for OTR/COTA with a cover letter (see attached
sample) explaining that the examination will be administered
for state regulatory purposes only.

3. The examinations for state regulatory purposes only will be
administered on a regUlar scheduled date of the Certification
Examination for OTR/COTA.

4. The examinations will be scored by the testing agency with
Which the AOTtS has a contract. Score reports will be
forwarded to each candidate, and the score report wiJ I indicate
that the examination was taken for state regUlatory purposes
only.

-1-



5. The regulatory board w j 1J receive the scores of an persons
who indicated that their score should be sent to that .
regulatory board (and have paid the appropriate fee associated
with such ~ request).

Attachments:

, '/90

Requirements for Eligibility to take the
Certiflcation Examination for OrR/COrA

Sample letter from AOrCS to state regulatory
board purposes exam inat ion candidates

Appljcatjon for Certjfication Examjnation for
State RegUlatory purposes Only

-2-



Sample letter: Sent to· 'candidates who
are already certified with the
AOTCB as OTRs/COTAs

Dear

You have been approved by the State Regulatory
Board to take the lanuary/Ju~ Occupational Therapy Certification
Examination for OTR/COTA. Once you pass the examination, ·you
should contact your state regulatory board for instructions
concerning you state.

The deadline for receipt of applications by the testing agency,
Professional Examination Service, is

Best wishes on the examination and with you career in occupational
therapy .

. Sincerely,

Madelaine Gray
Executive Director

Enclosure: Candidate Handbook

cc: State Regulatory, Board

-5-



Sample Letter: Sent to candidates
who do not meet AOTCB
requirements

Dear

Congratulatioris! You have been approved by the
State Regulatory Board to take the January/JUll Occupational
Therapy Certification- Examination.' Please realize that you do not
meet the AOTCB's. requirements to take the examination for AOTCB
certification purposes. However, because the state regulatory board
uses AOTCB' s' examination for state regulatory purposes, 'we are
permitting you to sit for the examination for state regulatory
purposes only.

Once you pass the examination, you should contact your state
regulatory boar.d for instructions concerning your state. Passing the
examination does inot make you eligible for AOTCB certification as an
Occupational Therapist, Registered (OTR) or Cert~fied Occupational
Therapy Assistant (COTA).

The deadline for receipt of applications by the testing agency,
Professional Examination Service is

Enclosed is a copy of the AOTCB certification requirements in case at
some point you would like to become certified by the AOTCB as an
OTRorCOTA.

Best wishes for your career in occupational therapy and good luck on
the examination.

Sincerely,

Madelaine Gray, MA, MPA, OTR
Executive Director

Enclosures: Candidate Handbook
AOTCB Certification Requirements

-6-



APPLICATION FOR GEi=lTI~lc;Arl,QN~,XA~ltiATI9N.F9B
S.TATE REGULATORY -BOARD PJJAPQSES ONLY"

This form must be completed by the state regulatory board for candidates who have
been approved to sit for the certification examination for state regulatory board
purposes only. Please return this form to the ADTeS.

NOTE: We must receive this form by October 1s1 for candidates taking the January
exam and Aorill st for candidates taking the July exam,

Candidate's Name:

Previous Name:

Candidate's Address

Exam Level: ___ OTR COTA

___'_ YES NOIs t.he Candidate already certified by AOTCB ?

If yes, please give candidate's certification number _

Please indicate reason this candidate is taking exam:

Name of State Regulatory 80a~: _~ ~ ~

Address:

Telephone: _

T383 PICCARD DRIVE. P.O. BOX 1725. ROCKVILLE. MD 20850-4375
30 T) 990-7979

12/90





Essentials and Guidelines' Attachment L

for an Accredited Educational Program for tbe Occupational Therapy Assistant

Essentials initially adopted by the American
Occupational Therapy Association, Inc. 1958;
revised 1962, 1967, 1970, 1975, and 1983
Revised and Adopted 1991 by the

American Occupatlona' Therap)' AsHclatlon, Inc.

and the

American Medic.' AsHclatlon

The Committee on AWed Health Education and Accredication
(CAHEA) accredits p~grams upon the recommend2tion of the
Accreditation Committee of the American Occupational Therapy
Association (AOTA).

.... ,. :~~~~'-' .,:.; ..;:~:::,~;:: ~.·v~<·:~·~· ..:;:..:}t!;;': '.:.~f':,~; ~- .. . ....
These Essentials are the ~um'SUndmls of quality used in ac
crediting progmDS' that ~,-individualsto enter the occupation
al therapy profession. The eXteitt' to 'which a progmn complies
with these stmdardS-detmDirics" Its,-iCc.iediWion scnDS; the Essen
dais therefore constitute the minimum requirements to which an
accredited progarn is hdd acCountable. Essentials are printed in

-_.JegUbr type&ce iii outline form:'~':r~:~~~~~ ~<>:.~ ' . '
Th~-Giiidellii~'~com~,~'~~~~ provide CDlDples in
'tended to assiit·'ia..in~the EsSentials. Guidelines are print
ed in it2Jic~ in namttivc, f~rm...'::;~!~>, .:' ' , ,

~:...::~>-~';': ;;;,;;;,;~....,-..~.~-.., ........._...-
Sections I and III of these Essentials are common to all educa
tional programs accredlted by CAHEA. Section II conUins a,
description of the profession and the speciflc requirements for
preparing Occupational Therapy Assist2Jlts.

Preamble

Section I:
General
Requirements
for Accreditation

Objective

Tht: American Occupational Therapy Associa
tion, Inc. and the American Medical Association
cooperate to establish, maintain, and promote
appropriate standards of quality for educational
programs in occupational therapy and to pro
vide recognition for educational programs that
meet or exceed the minimum standards out
lined· in these Essentials. Lists of accredited
programs are pUblished for the information of

A. Sponsorship

1. The sponsoring in~titution and affiliates, if
an}', must be accredited by recognized agencies
or meet equivalent standards.

2. Sponsoring institutions must be authorized un
der applicable law or other acceptable authority
to provide a program of postsecondary education.

3. In programs in which academic and clinical
didactic and supervised practice are proVided
by two or more institutions, responsibilities of
the sponsoring institutio~s and of each field
work center must be clearly documented as a
formal affiliation agreement or memorandum of
understanding. The time schedule for periodic
review shall be documented.

4. Accredited educational programs may be es.;
tablished in:

students, employers, educational institutions
and agencies, and the pUblic.

These standards are to be used for the de\'elop
meat, evaluation, and self-analysis of associate
degree or certificate entry-level progr:uns for
the occupational therapy assistant. On~site re
view teams assist in the evaluation of :l pro
gram's ~~ive compliance with the Essentials.

a. Community, technical and junior colleges. sen
ior colleges and universities. '

b. Medical schools.

Co Postsecondary vocational/technical schools and
institutions.

I. The sponsoring institution assumes primat'}' re
sponsibility for student admission, curriculum
planning, selection of course content. coordination
ofcl2ssroom teaching and supervised clinical prac
tice. appoinunent of faculty, receiving:md process
ing applications for admission, and gl':lnting the
certificw: or degree documenting satisfaaory com
pletion of the educational program. The sponsor
ing institution shall also be responsible for proVid
ing assurance that the pl2ctice activities assigned
to students in a clinical setting are appropriate to
the progr:un.



B. Resources

d. Professional Development

(1) The program shall ha,'e a documented,
plan for continued professional growth to
ensure that program bcult}' can fulfill their

, assigned responsibilities.

(2) Each facult}' member shall have a written
plan for continuing professional development.

Z. Financial R••ouI:c••
A bUdget of regular institutional funds allocated
to the program shall be sufficient to del'elop
and maintain the stated objecth'es of the pro
gram and to fulfill its obligations to m2triculat
ing and enrolled students.

3. Ph,.lcal R••ourc••

a. FacUlties
(I) Classrooms and laboratories shall be pro
vided consistent ","ith the program's educa
tional objecth'es, teaching methods, number
of students, and safCl}" standards of the in
stitution and shall allo,,' for efficient opera
tion of the program.

(2) Laboratory space shall be assigned to
the occupational therapr assistant program
on a priorit~· basis.

(3) Space sh~U be pro"ided to store and se
cure equipme~'t and supplies.

(4) The progr:un director and facult}' shall
ha\'e office space.

(S) Space shall be pro"ided for the prh'ate
adVising of students.

b. Equipment and Supplies

(I) Appropriate and sufficient equipment
and supplies shall be pro"ided for student
use and for teaching the didactic and super
vised clinical practice components of the
curriculum.

(2) Students shall be gil'en access to the
evaluative and treatment technologies that
reflect current practice.

c. Leaming Resources

(1) Ubrary

Students shall have read}' access in time and
location to an adequate supply of current
books, journals, periodicals. computers, and
other reference materials related to the
curriculum.

(2) Instructional aids and resources shall be
availablc'in sufficient number and quality to
be consistcnt with the program objectiVes
and teaching methods.

L Per.onnel
a. Administrative Personnel

The program must have a program director and
faculty who possess the nec~sary qualifications
to perform the functions identified in documented
descriptions of roles and responsibilities.

(I) Program Director

(a) Responsibilities

The director of the educational program
shall be respOnsible for the management
and administration of the program including
planning, evaluating, budgeting, selecting
faculty and staff, and mainctining accreditation.

Program directors ofdeveloping programs
sbould be bired and on stafffor a mini
mum ofsix montbs prior to tbe enrollment
ofstudents and tbe assumption ofany
teacbing responsibilities.

(b) Qualifications

The director of the educational program shall
be an occupational therapist who has relel'2Jlt
experience in occupational therap}' educa
tion. administration, and practice. The direc
tor shall hold a baccalaureate or higher degree.

b. faculty and/or Instructional Staff

(1) Responsibilities

faculty responsibilities shall be consistent
with the mission of the institution.

(2) Qualifications

(a) The faculty shall include either certified
occupational therapists and/or certified oc
cupational therapy assistants.

(b) faculty members shall ha,'e documented
expertise in the area(s) of teaching responsi
bility and shall demonstrate effectiveness in
teaching their assigned subjects.

(c) The academic faculty must collecth'ely
have academic and experiential qualifica
tions and background appropriate to meet
program objectives.

(3) faculty/student Ratio

The facultylstudent ratio shall:

(a) Permit the achievement of the purpose
and stated objectives of the program.

(b) Be compatible with accepted' practices
of the institution.

(c) Ensure student and/or consumer safety
and quality education in laboratory and
clinical experiences by adjustment of fac
ultylstudent ratios when reqUired.

Co Clerical and Support Staff

Clerical and program support staff shall be
provided to meet program and administrative
requirements.

Section I
continued



c. Students

1. Adml••lon Pollcle. and Procedure.

a. Admissipn of students shall be ID2de in ac
cordance .with clearly defined and published
practices of the institution.

b. Policies regarding standards for admission,
advanced placement, transfer of credit, credit

- for experiential learning (if applicable), and re
quirements for previous education' or work ex
perience shall be provided and readily accessi
ble to prospective students and the public.

z. E"aluatlon of Studenb

a. Criteria for successful completion of each
segment of the educational program and for
graduation shall be given in advance to each
student.

b. Evaluation content and methods shall be
consistent with the objectives 2nd competencies
described for the educational program in both
didactic and supervised clinical education com
ponents. Evaluation shall be employed frequent
ly enough to provide students and program
officials with timely indications of the students'
progress and academic standing.

3. Health

Students must be informed of and have access
to the health sen-ices provided to other stu
dents in the institution.

d. The program or sponsoring institution shall
have a defined and published policy and proce
dure for processing student and faCulty grievances.

eo Policies and processes for student withdraw
al and for refunds of tuition and fees shall be
published and made known to all applicants.

f. Policies and procedures regarding student
probation, suspension, and dismissal shall be
published and made known.

g. Provision shall be made for the health and
safety of patients, students and faculty asso
ciated with educational actiVities.

h. A program admitting students on the basis
of ability to benefit must publicize its objec
tives, assessment measures,' and means of evaJu
ating ability to benefit.

i. Documentation of all graduation and creden
tialing requirements, to include certificationl
licensure, shall be published and made known
to applicants.

Z. Student Records

Satisfactorr records shall be maintained regard
ing student admission, enrollment, and achieve
ment. Grades and credits for courses shall be
recorded on students' transcripts and perm2
nendy maintained by the sponsoring institution.

E. Program Evaluation

Section I
continued

Quldance

. ,d\'ising related to occupational therapy
.~. I tant coursework and fieldwork education

.,nall be the responsibility of the occupational
therapy assistant faculty.

b. Ach'ising dUring and pertaining to fieldwork
experience shall be a coUaborath'e process be
tween the faculty and fieldwork educators.

c:. Referral br program faculty to other institu
tional or communitr resources shall be pro
vided for students with problems that may in
terfere with the students' progress through the
program,

D•. Operational Policies ,

1. Fair Practice.

a. Program description, publications. announce
ments, and ad\-ertising must accurately reflect
the program offered.

b. Student and faculty recruitment and student
admission and faculty employment practices
shall be nondiscriminatory with respect to race,
(~olor, creed, sex, age, disabling conditions, and

.onal origin.

c:. Graduation requirements. tuition and fees
shall be accurately stated, published, and made
known to all applicants.

The program must have a continuing system for
reviewing the effectiveness of the educational .
program especially as measured by student
achievement and must prepare timely self-study
reports to aid the staff, the sponsoring institu
tion and the accrediting agencies in assessing
program qualities and needs.

1. Outcome.

Programs shall routinely secure sufficient
. qualitative and quantitative information regard
ing the program graduates to demonstrate an
ongoing evaluation of outcomes consistent with
the graduate competencies specified by the
educational program.

The manner in wbicb programs seek to comply
witb tbis criterion may vary. However, tbere
sbould be timely efforts made to document tbe
data and analysis provided. These sources of
data may include, bilt sbould not be limited
to, surveys ofgraduates and employers on sucb
matters as employment settings, type and
scope·ofpractice, salary, job satisfaction, and
Q!Jequacy of tbe educational program in
addressing education and skills; interviews
witb program graduates and employers of
graduates;, and data on tbe 'evaluation of
stUdent performance on tbe national certifica
tion examination and otber nationally recog
nized standardized tests.



Section I
continued

2. Results of On,oln, Pro,rllm EVlllulitlon
The results of ongoing evaluation must be ap
propriately reflected in the curriculum and
other dimensions of the program. In particular,
the program must systematically use the infor
mation obtained in its evaluation to foster stu
dent achievement with respect to the certificate
or degree offered.

Program evaluation sbould be a continuing
systematic process witb internal and external

curriculum validation in consultation witb
employers, facull)~ preceptors, students and
graduates, witb follow-up studies of tbeir err
ployment and national examination perfo~

mance. Otber dimensions Of tbe program
merit consideratiDn as well, sucb as tbe ad
mission criteria and process, the cUrriculu,m
design, and tbe purpose and productivity of
tbe advisory' committee. .

Description of the ProfessionSection II:
Specific
Requirements
for Accreditation

Occupational theapy is the art and science of
directing an individual's participation in se
lected tasks to restore, reinforce. and enhance
performance; facilitate learning of those skills
and functions essential for ad3ption and
productivity; diminish or correct pathology;
and promote and maintain health. Reference to
occupation in the title is in the context of indi
viduals' goal-directed use of time, energy, in
terest. and attention. Its fundamental concern is
the development and maintenance of the capac
it}' throughout the life span to perform with
satisfaction to self and others those tasks and
roles essential to producth'e lil'ing and to the
mastery of self and the en\'ironment.

Since the primU}' focus of occupational thera
pJ' is the development of adapth'e skills and
performance capacity. its concern is with fac
tors that promote. influence or enhance perfor
mance as well as those that serve as barriers
or impediments to the individual's abilit}' to
function.

Occupational therapy prol'ides sen'ice to those
indh'iduals whose abilities to cope with taSks
of liVing are threatened or impaired by develop
mental deficits. the aging process. poveny and
cultural differences, physical injury or illness,
or psychological and social disabilit}'.

Occupational therapy sen'es a diverse popula
tion in a V2riety of settings such as hospitals
and clinics, rehabilitation facilities. long-term
care facilities, extended care facilities, sheltered
workshops, schools and .camps. pri\~te homes,
and community agencies. Occupational ther
apists both receive from and make referrals to
appropriate health, educational. or medical
specialists. Delivery of occupational therapy
sen'ices involves seveal levels of personnel in
cluding the certified occupational theapist, the
cenified occupational therap)' assistant, and
aides.

Enrrr-level occupational therap}' t~chnical
educational programs prepare the occupational
therapy assistant to:

1. Collaboate in prol'iding occupational thera
py services with appropriate supen'ision to pre
vent deficits and to maintain or improl'e func
tion in acth'ities of dail}' Ii\'ing, work. and
pla)'/leisure and in the underlying components,
e.g., sensorimotor. cognitive, and ps}'chosocial.

~. Participate in managing occupational therapy
sen'ice.

3.. Direct acti\'ity programs.

4. Incorporate \"alues and attitudes congruent
with the profession's standards and ethics.
The American Occupational Therap}' Associa
tion maintains an entrr-Ie\'el role delineation.

A_ Curriculum

1. Description of the Pro,ram

2. Mission

The statement of the mission o.f the occupa
tional therapy assistant program shall be consis
tent With that of the sponsoring institution.

b. Philosophy

The statement of philosoph}' of the program
shall reflect:

(1) The current published philosoph)' of the
profession.

(2) A view of humanit}'.

(3) An approach to learning/instruction.

c:. Curriculum Design

The curriculum design shall proVide the basis
for program pbmning. implementation. and
evaluation; documentation of the design must:

(1) Reflect the mission of the occupational
thC1'2py assistant progr.un and of the institution.

(2) Identify educational goals of the pro
gram that are consistent with its mission
and philosophy statements.

(3) Describe the set of organizing ideas that
explains the selection of the content, scope,
and sequencing of coursework.



2. Instruction must follow a plan which
documents:

a. Appropriate learning experiences and curric
ulum sequencing to develop the competencies
necessary for gQduation, including appropriate
instructional materials, classroom presentations,
discussions, demonstrations and supervised
practice.

b. Clearly written course syllabi which describe
learning objectives and competencies to be
achieved for both didactic and supervised clini
cal education components.

Co Frequent, documented evaluation of students
to assess their acquisition of knowledge, problem
identification and problem-solving skills, psycho
motor, behavioral, and clinical competencies.

B_ Content Requirements

Documentation of content of all curriculum
courses shall consist of instructional objectives,
course outlines, teaching methods, and specific
learning experiences. Program content shall be
based on a foundation of liberal arts, sciences
and technical education and shall include:

1. General education which will be prerequisite
to, or concurrent with. technical education and
shall facilitate the dCl'elopment of:

a. Oral and written communication skills.

b. Problem-solving processes.

Co Knowledge and appreciation of multicultural
factors.

2. Biological. behavioral. and health sciences
that will be prerequisite to, or concurrent with,
technical education and that encompasses nor
mal and abnormal conditions across the life
span (infants, childrcn~ adolescents. adults. and
older adults):

a. Structure and function of the normal human
body.

b. Sensorimotor, psychosocial and cognitive de
\'elopment throughout the life span.

e. Human behavior in the context of sociocul
tural systems.

d. Environmental and community effects on
the individual.

e. Basic influences contributing to health.

f. Conditions commonly referred to occupa
tional therapy.

3. Occupational Therapy Principle. and
Practice Skills

a. Foundations. histol'}', and philosophical base
f the profession and its personnel.

b. Occupational therapy principles which em
phasize the use of purposeful activities and oc
cupation to enhance role function.

e. Fundamentals of Activity

(1) Analysis of activities of daily living,
work, and playlleisure.

(2) Performance and teaching of selected
life tasks and activities.

(3) Grading and adapting purposefUl activi
ty (occupation).for therapeutic intervention.

d. Occupational Therapy Process

(1) Screening and Assessment

(a) Screening and assessment of the need
for occupational therapy intervention based
on skilled observation, histories, and inter-'
views of patient and families appropriate to
the role of the certified occupational thera
py assistant.

(b) Administration of sr:andardized and non
standardized tests and evaluations appropri
ate to the role of the certified occupational
therapy assistant under the direction of the
cenified occupational therapist.

(c) Usc of assessment results in.relation to
performance areas, activities, and adaptation
principles which are age appropriate.

(d) Understanding the need for and use of
demonstrating service competencies in
screening and assessment.

(2) Treatment Planning

(a) Participation in program planning of
therapeutic intervention related to daily liv
ing skills, work, and playlleisure with their
underl}"ing performance components, e.g.,
sensorimotor, cognitive, and psychosocial

(b) Contribution to the formulation of oc
cupational therapy goals and objectiVes
based on assessment data.

(c) Collaboration with patients, caregivers,
certified occupational therapists and other
professionals.

(3) Implementation

(a) Provision of therapeutiC intervention
related to occupational performance areas to
include activities of daily liVing, work ac
tivities, and playlleisure.

(b) Use of self and dyadic and group
interaction.

(c) Collaboration with the certified occupa
tional therapist on treatment implementation.

(d) Fostering of prevention, health main
tenance, and safety programs that are age
appropriate for daily liVing activities, work,
and play/leisure.

Section II
continued



(5) Understanding of the importance of and
the role of the .occupational therapy assist
ant in occupational therapy feSe:uch, r
ation. program ev2luation, and docwi.. ..-
tion of services.

4. Fieldwork Education

a. Fieldl\'ork experience is crucial to the prepa
ration of an occupational therap}' assistant. The
experience should provide the student with the
opportunit}' for CUI'}'ing OUt professional re
sponsibilit)' under appropriate supen'ision and
professional role modeling. Supen'ised field
work shall be an integral part of the technical
"educational progam,

(1) Objeah'es for each phase of fieldwork
shall. be:

(a) Collaborativelr del'eloped b)' the aca
demic and fieldwork program representative
to prepare students for practice and the
fieldwork program that pro,'ides the prac
tice setting,

(b) Documented.

(e) Knoll'D to the student.

(2) The ratio of fieldl\'ork educators to. stu
dents sh311 be such as to ensure proper su
pen'ision and frequent assessment in achie,"e
ing field\\'ork objectives.

I

(3) Fieldl\'ork shaJi be conducted in setting~
eqUipped to pro"ide clinical application of
principles learned in the curriculum and ap
propriate to the learning needs of the student.

(4) E,'idence shall be provided that commu
nication has occurred between academic
and fieldwork education in planning for
this dimension of the program.

b. Le\'el I Field\\'ork shall be required 2nd in
cludes those experiences designed to enrich
didactic coursework through directed obsen'2
tion and participation in selected aspects of the
occupational therapy process. These experi
ences are not intended to emphasize indepen
dent perfonnance.

(1) Le\'ell Fieldwork ·shall not substitute for
any part of Uvel II Fieldwork,

(2) Level I Fieldwork shall be supervised by
qualified personnel including but not limited
to certified occupational therapists, cenified
occupational therapy assistants, teachers, social
workers. nurses, physical therapists, etc.

Co l.evel·1I Fieldwork shaJl be required and de
signed to proVide in-depth experiences in
delivering occupational therapy services and to
develop and expand a repenoire of occupation
al therapy practice.

(1) A minimum of twelve weeks of Level II
Fieldwork shall be reqUired.

(e) Demonstration of effective written, oral,
and nonverbal communication with patients
and their families, coUeagues~ other health
providers, and the public.

(f) Application of therapeutiC adaptation for
accomplishment of purposeful activities (oc
cupation): family/caretaker training, environ
mental adjustments, basic o'rthotics and
prosthetics, assistive devices, equipment,
and other technologies.

(4) Reassessmenl for effect of intervention
and a recommendation of a need for con
tinued and/or changed treatment.

(S) Program termination including assisting
in summarizing occupational therapy out
comes and contributing recommendations
to maximize treatment gains.

e. Documentation of occupational therapy ser
vices that addresses principles of record keep
ing to ensure accountabilit}' in occupational
therapy sen'ice pro,'ision and adequate
documentation for the reimbursement of ser
vices.

f. Assist in the management of occupational
therapy sen'ices including:

(1) Departmental operations: "scheduling,
record keeping, safet}'/maintenance of sup
plies and equipment.

(2) Supen'isory requirements: facilit}', state
and national requirements for the profes
sion..

(3) Personnel training and supervision,

(4) Data collection for qualitr assurance.

(5) Compliance with regulations and reim
bursemem requirements.

(6) Applicable "national and state credential
ing requiremems.

g. Direction of actil'it~' programs

(1) Assessment of individual needs, func
tional skills. and interests.

(2) Planning and implementation of group
and individual programs to promote health,
function, and qualit}' of life.

(3) Management of activity service.

h. Develop values, attitudes. and behaviors con
gruent with:

(1) The profession's standards and ethics.

(2) Individual responsi"bility for continued
learning.

(3) Interdisciplinary and supervisory rela
tionships within the administrative hierarchy.

(4) Participation in the promotion of oc
cupational therapy through involvement in
professional organizations, governmental
bodies, and human service organizations.

Section II
continued



A minimum of440 bours is acceptable to
meet tbis twelve week Level II Fieldwork re
quirement.

(2) Fieldwork experience shaH be proVided
with "arious groups across the life span,
various psychosocial and physical perfor
mance deficits, and various service delivery
models reflective of current practice in the
profession.

(3) Learning objectives will support devel
opment of entry-level competencies.

(4) I.e\·elll Fieldwork shall be supervised by
a certified occupational therapist or a certi
fied occupational therapy assistant with a

minimum of one year experience in a prac
tice setting.

(S) To ensure ·continuity of appiication of
academic concepts, all fieldwork should be
completed within 18 months following
completi~n 'of academic. preparation.

c. Program Length

The length of the educational program shall be
adequate to meet:

1. The requirements for entry-level credentialing.

2. The academic requirements of the sponsor
ing institution.

Section II:
continued

A. Program and Sponsoring Institution
Responsibilities

1. Applying for Accreditation

a. The accreditation review process conducted
by the Accreditation Committee, American Oc
cupational Therapy Association. and the Com
mittee on Allied Health Education and Accredi
tation (CAHEA) can be initiated only at the
written request of the chief executive officer or
an officially designated representative of the
sponsoring institution and the occupational
therapy assistant program director.

b. This process is initiated by submitting a let
ter of intent to seek accreditation to the:

Accreditation Division
American Occupational Therapy
Association, Inc
1383 Piccard Drive
P.O. Box 1725
Rockville. Maryland 20849-1725

\vith a copy to:

Division of Allied Health Education
and Accreditation
American Medical Association
51; :'lorth State Street
Chicago. Illinois 60610

Co At any time before the final accreditation ac
tion is made by CAHEA, a program or sponsor
ing institution may withdraw its request for ini
tial or continuing accreditation.

2. Administrative Requirements for
Maintaining Accreditation

To maintain accreditation. the follOWing actions
are required:

a. The program must submit a Self-Study Re
port and' other reqUired reports within a period
of time determined by the Accreditation Com- .
mittee and proVided to the programs.

b. The program must agree to a reasonable site
visit date before the end of the period for
which accreditation was previously' awarded.

Co The program must inform the Accreditation
.Committee within a reasonable period of time
of a change in program director.

d. The sponsoring institution must inform
CAHEA and the Accreditation Committee of the
transfer of program sponsorship,. in accord with
CAHEA policy.

e. The program and the sponsoring institution
must pay accreditation fees within a reasonable
period of time, as determined by the Accredita
tion Committee.

f. The program must complete and return by
the established deadline the Annual Report pro
vided by CAHEA, to ensure an accurate listing
of the program and its sponsoring institution in
the annual publication of the Allied Health
Education Directory.

Failure to meet tbese administrative require
ments for maintaining accreditation may lead
to being placed on Administrative Probation
and ultimately to baving accreditation
withdrawn.

3. An institution sponsoring a program may
voluntarily withdraw from the CAHEA accredi
tation system at any time.

Section III:
Maintaining and
Administering
Accreditation



Section III:
continued

B. CAHEA and Accreditation
Committee Responsibilities

1. Administering tile Accreditation Rnlew
Proce..

a. At the written request of the chief executive
officer or other officially designated representa
tive, CAHEA and the Accreditation Committee
assess an applicant program's relative compli
ance with the Essentials.

The accreditation review process includes an
on-site c:va!uation of the program. If the perfor
mance of a site visit team is unacceptable,' the
institution may request a second site visit~

Before the Accreditation Committee formulates
its accreditation recommencbtion to CAHEA,
the. sponsoring institution is given 211 opportu
nit}' to comment in Writing on the repo" of
the site visit team and to correa factual errors.

b. Before recommending Probational')' Accredi
tation to CAHEA, the Accreditation Committee
proVides the sponsoring institution with an op
portunit}' to respond in writing to the cited
deficiencies in the program's relative compli
ance with the Essentials. The Accreditation
Committee reconsidel'2tion of a recommenda
tion for Probationary Accreditation is made on
the basis of conditions existing when the Ac
creditation Committee an1\'ed at its recommen
dation to CAHEA 2I1d on subsequent docu
mented evidence of corrected deficiencies
provided b)' the applicant.

An accreditcd progr.am not on probation may
be moved to probationary status upon \'erifica
tion of a wrinen complaint deemed sufficient
to warrant this action. or to administrative pro
bation should administl'2ti"e requirements not
be fulfilled.

c:. CAHEA assignments of Probationan' AcCrf
tation, including those follOWing Ac~ditatiL
Committee reconsidel'2tion, are final and are
not eligible for funher appeal.

2. Withholding or Wlthdraw'ng Accreditation

2. Before recommending Accreditation ~ith

held or Accreditation Withdl'2wn to CAHU, the
Accreditation Committee provides the sponsor
ing institution opponunit)' to request recon
sidel'2tion. Decisions to withhold or withdl'2w
accreditation may be appealed. 1\ COP}' of the
CAHEA appeals procedures for .Accreditation
Withheld or Withdrawn accompanies the letter
notjf}'ing the sponsoring institution of one of
these actions. When accreditation is withdl'2wn,
the institutional sponsor's chief executh'e offi
cer is provided with a clear statement of each
deficienc}' in the program's relath'e compliance
with the Essentials and is informed that appli
cation for accreditation as a nC\\' applicant may
be made whenn'er the progr:mi considers itself
to be in compliance with the Essentials.

b. All students successfully completing a pro
gr.un that holds accreditation at any point dur
ing their enrollment are regarded as graduates
of a CAHEA-accredited program.

3. Inactive Programs

2. The sponsoring institution may request inac
th'c status for a program that does not enroU
students for up to t,,'o rears. Such a program
and sponsoring institution must continue to
par required annual fees. .

b. Should a program be inacth'c for t\\'O years.
and determine not to reacth"3te. it "'ill be con
sidcred discontinued and accreditation will be
withdrawn.
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The Americ:cn Oc:cur:x:tloncJ Therc:py Certiflc:ction Boord

POLICY
003-86

AMENCS:

REFERENCE: AOTA Policy #3.2
AOTA Res~Jution 612-85

SUBJECT:

SUPERSEDES:

ADMISSION TO THE CERTIFICATION
EXAMINATION FOR OCCUPATIONAL
THERAPIST, REGISTERED

COC E: AOTeS Motion 12/86

EFFECTIVE CATE: 12/86

REVISED CATE: 2/87

PURPOSE: To explain eligibility requirements to write the Certification
Examination for Occupational Therapist. Registered

IT SHALL BE THE POLICY OF THE AOTeS THAT:

To write t~e Certification Examination for Occupational Therapist,
Registered, the candidate must meet one of the~following eligibility
requirements: , .

I . Graduates of Basic Baccalaureate, Post-Dearee and Master's Decree
Proarams for Occuoational Theraoists in the United States of A~erica,

its Possessions and Territories.

Successful completion of all academic and fieldwork'requirements'
of the Al~iAOTA accredited educational program in occupational
therapy as verified by the candidate's program director. The
individual must have paid the examination fee.

II. Certified Occuoational Theraoy Assistants via Career Mobility Procrarn*

A. Current certification by an regfstration with the AOrCS as an
Occupational Therapy Assistant.

B. Accumulation of not less than four years of occupational therapy
practice as a terti'fied Occupational Therapy Assistant; that is,
full-time or part-time equivalent of not less than four years.

C. Evidence of having fulfilled current fieldwork experience reouire~e~:s,
stipulated in the ESSENTIALS OF A:: ACCREOIiEJ EDUCATION PROGRAM Fe:?
THE OCCUPATIONAL THERA?iST.

D. The above facts must be verified by the Career Mobility Review
Cc~~ittee and the individual must have paid the examination fee.

~Program closed to new candidates as of November 1982.



SUbject: ADMISSION TO THE CERTIFICATION
EXAMINATION FOR OCCUPATIONAL
THERAPIST, REGISTERED

Page 2

Effective Date:
Revi sed/Amen(
Date:

III. Persons Who Have Received Their Profession41 !duc~tiQnOutside the
Unlted Sta:es of America and its Possession.5 an~ Territo.'ries'.

A. ' Graduates of Approved Occupational Therapy Programs.

1. Successful comeletion of all academic and clinical fieldwork
requiremen~~ of a ,program approved by a member association
of the Worid Federation of Occupational Therapists.

2. Verification by the candidate's occupational therapy program
di rector.

3. The above facts must be verified by the AOTCa and the
individual must have paid the examination fee.

B. Occupational Therapy Stucents

1. Successrulcompletion of the academic requiremerits of an
occupational therapy program approved by a member nation of
the Wofld Federation of Occupational Therapists or directly
by WFOT. ~

2. Successful completion of a minimum of six months' fieldwork
experience under the affiliation program of an accredited
occupational therapy educational program in the United
States'of America.

a. Experience to be secured at various centers in the United
States of America in accordance with the ESSENTIALS OF AN
ACCREDITED EDUCATIONAL PROGRAM FOR THE OCCUPATIONAL
THERAPIST.

b. Fieldwork Performance Reports to be submitted by the
supervisor(s) as for students from AHA/AOTA accredited
curricula.

3. Verification by the director of the occupational therapy
educational program in the USA who has enrolled the stUdent
in the fieldwork experience program.

C. Occu~ational Ther~-;~ts Educated in Countries that are not Members
of the ~orjd Fede' , of Occupational Therapists

Eligibility for W ig tne examination shall be determined for
each individual b :, ~OTCS on the basis of the applicant's
'education and pra~, :: experience. The individual must have paid
the examination fee.

'-,!, .
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June 1, 1992

Michelle Strangis
Rule Development Speciallst
Minnesota Department of Health
717 Delsw'nre Strec::t, S.E.
P.O. Box 9441 .
Minneapolis, MN 55440-9441

RE: Draft Rules for R.eg.istration System for Occupational Therapists

Dear Ms. Strangis:

..·\.nne Henry gave me Y0J,Jr letter to her of April 27, 1992 and the copy of the outline of
se~~cted ponions of a draft rule governing registration of occupational therapists. I have
':'i~ared the information you sent to Anne with others in our office. We have three general
comments at this time.

First, in Part III, A of the outline, it is stated that "an occupational therapist may delegate
patient treatment procedures only to an occupational therapy assistant." Since "treatment
procedures" are not defined in the draft outline, it is not clear what procedures may be
delegated only to an occupational therapy assistant. Nevertheless, we believe that this
limitation on delegation is potentially a problem. .

Based on our experience in working with occupational therapists in the public school system,.:,.. ·'.0 ,.· ... ·C :·····:··· ... :'·-5 f""!_.J:_ ~'-~ .,,.3.,1. -a"':"'e .....- ... I//J!If~ ·'n'"ou:7'1...-,'t .'-e ,.+If"It."" .··A ",.,. fIIII!: ••••, ...
.... L."", ,)LC:U .u'')LlLUL..VU, uuu .'u un;; u~u.... ~C;" " .. "" ~);'"""u~ L... o"'U'" 'u ., ..Ll ....., .~\# ~."" ~""c.u\,;

that there are certain procedures which occupational therapists use which should only be
done by occupational therapists, or, possibly, an occupational therapy assistant found to be
competent to implement those procedures. On the other hand, we have worked to
encourage occupational therapists to integrate treatment procedures into functional activities
which OCcur throughout the person's normal daily ·routine. A requirement that treatment
procedures could only be delegated to an occupational therapy assistant raises the distinct .
possibility that this practical approach would not be possible.

Our clients need persons who are not trained occupational therapy assistants to implement
occupational therapy treatment procedures which are legitimately within their competence.
We expect occupational therapists to train direct ~ervice staff to that end. This indirect



Michelle Strangis
June 1, 1992
Page 2

provision of service or "rule release" is, as a practical matter, essential if our clients are going
to get the services they need.

We urge that you look at the de~egation of duties section in the rule very carefu]]y with these
comments in mind. .

While we are concerned about the delegation of duties' paragraph, we are also concerned
with the supervision section on page 2 of the draft rules. We have also seen circumstances
in which occupational therapists may initia]]y be involved, but as a practical matter, delegate
everything to the occupational therapy assistant and never see the person again. It is not
inconsistent with our concern that the indirect service model be incorporated in this rule to
A'CYUCSi: tinJ.t tile: 1ult: provide some tUlle period in which th\:: occupational therapist will
actually see the person for whom treatment procedures are devised.

Finally, our third point relates to the coordination of service section. Most of our clients
have a case manager or a service coordinator either in the county or public school system.
These individuals have the responsibility to ensure that there is coordinated service provided.
We believe it would be appropriate for a rule establishing certain professional requirements
for occupational therapists to impose upon them the obligation to participate in coordinated
service provision under the general direction of a case manager or a service coordinator.
We do not suggest, of course, that an occupational therapist or any other person with
professional background and experience would be required by such a rule to take any action
inconsistent with their best professional judgment. Cooperation with other professionals,
however, certainly can be expected.

We appreciate the opportunity to comment on these rules. Please add me to your mailing
list for other information regarding the rulemaking process.

Very truly yours,

~~-r~
Luther A Granquist ~

IAG:dld
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Survey of Occupational Therapy
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The Minnesota Department of Health is in the process of developing rules that
:;1establish a registration system for occupational therapists and occupational therapy

a~~;.stants. We are conducting this survey to obtain information on access to
occupational therapy services with and without referrals by other health care
practitioners. The information obtained from this survey will be used to draft a rule
provision on that subject. .

Participation in the survey is strictly voluntary, and you are not required by
law to furnish any of'the information requested in the survey. The only consequence
of not furnishing the requested information is that Department staff will not have the
benefit ofyour expertise in developing this rule·provision and may not receive input
from an occupational therapy practitioner in your practice area.

The Minnesota Department of Health considers the completed survey to be
public information. The information provided in the responses will be summarized
and shared with other persons, including occupational therapy practitioners, who are
assisting Department staff to develop the rules. The survey and information provided
in the responses will be available to the public upon request.
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INSTRUCTIONS

1. Please complete each Question ofthis survey based on your
experience working in the practice area indicated below.

_ Long tenn care
_ School therapy
_ Early intervention

Administrarion
_ Gerontology

Industrial rehabilitation

Cardiac rehabilitation
_ Physical disability

Pediatrics
Mental health
Home health

_ Hand therapy

2. Please read through the entire survey before you begin. lfyou have
.any questions, call Michelle Strangis, Minnesota Depanment of
Health Rule DevelopmenT Specialist, at 623-5296.

3. Please return the completed survey to the Minnesota Department
ofHealth by November 27, 1991, in the enclosed postage paid envelope.

DEFINITIONS

The following terms are used in this survey as defined:

"Diagnosis" means the identification of disease, illness or other specific medical
condition or mental or emotional disorder by a licensed health care practitioner
authorized by statute to make a diagnosis.

"Direct Access" to occupational therapy means a consumer's ability to obtain
evaluation, consultation and treatment without first obtaining a referral from a
physician or other licensed health care practitioner authorized by statute to make a
diagnosis.

"Licensed health care practitioner authorized by statute to make a diagnosis"
means a person licensed to practice medicine, osteopathy, podiatry, dentistry, or
psychiatry.

"Referral" means ~uthorization, order or other requirement necessary to obtain health
services, including occupational therapy.

"Reimburser" means anyone obligated to assume financial responsibility, in whole or
in part, for health or health related s~rvices, other than the recipient of the service,
including" a school district, health insurance indemnity plan, health maintenance
organization, workers compensation insurance, Medicare and Medical Assistance.

3



BACKGROUND INFORl\fATION OF SURVEY RESPONDENT

1. How long have you worked in the practice area indicated at the, top of page 37

_ less than one year
_ one to two years

_ three to four years
_ five years or more

2. If you have worked in this practice area less than five years, please indicate the
numb~r of years you have worked as an occupational therapist.

_ less than one year
_ one to two years

_ .... three to four years
_ five years or more

3. What is your employment setting (e.g. hospital, client's home, school)?

4. Please describe briefly the therapy procedures used in this practice area.

4



REFERRALS AND REIM'BURSEMENT

The following questions seek information on current practices and the extent to which
current practices reflect reimbursement requirements.

5. Please indicate the source of referrals for your practice and the approximate percent of·
clients from each referral source.

REFERRAL SOURCE

Physician

Osteopath

Podiatrist

Dentist

Psychiatrist

% OF CLIENTS

Other professionals that are licensed or registered in the state of Minnesota (e.g.,
chiropractor, optometrist, physical therapist, teacher, speech-language pathologist,
school·counselor, licensed social worker, psychologist).

Professionals that are not licensed or registered in Minnesota (e.g. other occupational
therapists, nutritionist, unlicensed mental health practitioner~ clergy, chemical
dependency counselor).

Client self-referral

. TOTAL

5

100%



6. Are you aware of any reimbursement sources that will reimburse for occupational
therapy without a referral from a "licensed health care practitioner authorized by
statute to make a diagnosis," as defined o~ page 3 this survey?

___ YES __.... NO

If yes, please list the reimbursement sources.

7. Do you see clients that"self-pay" for occupational therapy services?

YES--- __ NO

a. If yes, approximately what percentage of these clients came to you initially
without a referral from a "licensed health care practitioner authorized by statute to
make a diagnosis," as defined on page 3?

b. -What percentage of self pay clients initially received occupational therapy services
based on a referral from a "licensed health care practitioner authorized by statute to
make a diagnosis," and subsequently resumed receiving services without a referral? .

8. What percentage of your clients receive occupational therapy services for a lifelong
and ongojn~ condition?

6



9. What is the period of time from the date of initial treatment to the date tr~tment is
discontinued for most of your clients?

_ 1 5 calendar days

_ 6 30 calendar days

_ 30 - 90 calendar days

_ 90 days ... 6 months-

__ 6 months ... 1 year

_ Other (please specify)

REFERRAL PROCEDURES

10. What type of referral is generally required by reimbursers prior to treatment (e.g.
physician's written order; written evaluation by school district special education team)?
If reimbursement requirements vary, please summarize the typical requirements for
your practice area. - -

7



11. Describe the referral process fn your setting. In other words,~ do you receive the
information that reimbursers require prior to treatment and in .what form do you
receive the information? Please be specific. If the referral process varies according to
the type of reimbursement involved (e.g. services covered by school district funds as
compared to private insurance and medical assistance) please explain the proces~ for
each type o~ reimburser.

12. .How long does it usually take to receive t~e referral?

8



13. .When reimbursers require a referraI t does that requirement cause delays in providing
treatment'? .

YES--- ___ NO

If yes, please identify specific factors associated with referral requirements that cause
delays in providing occupational therapy services to clients (e~ga off site location of
referring health care practitioners).

INTE~VENTION PLA1'lNING

* Diagnosis *

14. Is a diagnosis necessary for you to develop an occupational therapy intervention plan?
Please refer to the definition of diagnosis on page 3. .Explain your answer.

15. When a diagnosis is not provided t on what basis do you .develop an occupational
therapy intervention plan?

9



* Access to Medical Infor.mation w

16. What medi.cal information do you need before you conduct an evaluation?

17. Where do you obtain this information?

18. What medical i~formation do you need before you begin treatment? Please be specific
and describe the information you need and in what form you prefer the information
(e.g. Doctor's written order indicating condition to be treated, precautions, significant
client history). .

10



19. Where do you obtain this information?

20. How <:>ften do y'ou receive the information you described in question 18?

_Always
Sometimes

Most of the time
_ Rarely or never

21. If you treat a client without a referral from a "licensed health care practitioner
authorized by statute to make a diagnosis, It how do you know whether treatment for a
specific client is contraindicated due to a medical condition other than the condition for
which the client is receiving occupational therapy?

22. Are there other types of harm (e.g. other than treatment that may be contraindicated
due to a medical condition) that you might be concerned about when treating a client
without a referral from a "licensed health care practitioner authorized by statute to
make a diagnosis?" Please explain.

11



IMPLICATIONS OF DIRECT ACCESS AND REFERRAL REQUIR~

23. If occupational therapy practitioners could provide consultation and evaluation servi~s

without a referral from a "licensed health care practitioner alithorized by statute to
make a diagnosis," would a referral requirement for treatment cause delays? Please
explain.

24. How would direct access expedite the provision of treatment?

25. Would requiring a referral by a "licensed health care practitioner authorized by statute
to make a diagnosis" add to the cost of treattnent? Please explain.

12



26. How would direct access reduce the cost of treatment?

27. If ~ou believe your employment setting does not accurately reflect other employment
settings in this practice area for the purposes at this survey, please indicate how other
employment settings in this practice area may be different.

13



28. Please provide any additional information or comments on the subject of access to
occupational therapy services with and without referrals by other health care
practitioners that you believe would be helpful to Department of Health staff that are
researching and drafting the rules. You may attach additional.sheets of paper.

29. If you are willing to continue to serve as a resource for questions 011 this and other
subjects that arise during the course of the rule drafting process concerning your
practice area, please provide your name, address and phone.

Thank you for your time in completing this survey. Please return the survey in the enclosed
envelope by November 27, 1991.

14





Attachment p

THE AME'RICAN OCCUPATIONAL THERAPY ASSOCIATION, INC.

STATEMENT OF OCCUPATIONAL THERAPY REFERRAL

The American Occupational Therapy Association, Inc., presents this statement to
clarify the position of the profession in regard to referral for services.

Referral is the practice of requesting occupational therapy services and delegating
the responsibility for, or the application of the practice of Occupational Therapy to a
qualified occupational therapist and subsequent staff•.

The American Occupational Therapy Association, Inc., does not mandate a referral for
the delivery of occupational therapy services, but 'maintains that the requirements of
state law and individual facilities should be· followed.

Occupational therapy shares with physicians and other professionals a dedication to the
ger.eral health of individuals and protection of their welfare. Through the application
of professional knOWledge and skills, its contribution extends beyond restorative
measures and acute treatment concerns, to the maintenance of health and prevention
of disease and disability.

I. The Registered Occupational Therapist responds to a request for services,
whatsoever its source, and enters a case at his/her own professional discretion,
and on his/her own cognizance; the occupational therapy assistant enters as
authorized by a ~upervising registered therapist, and each: .

- recc~nizes that a physician or other professional, duly licensed to practice
within an area of specialization, is the person who holds full responsibility
for the medical management of the client;

- implements occupational thp.rapy's concepts and provides jUdgement and
skill in the evaluation of a client, and formulation of a comprehensive
therapeutic program directed toward the restoration and/or maintenance
of health and freedom from disease, disability or dependence;

- treats within the client management plan, collaboratively with others who
are involved with the client, document~ servi~es in the client's record;

- guides the client in the utilization of the concepts of occupational·therapy
where applicable, to the improvement of his/her general welfare;

- refers a client who, in the therapist's professional judgement appears to
require additional services, to an individual qualified to provide the appropriate
specialized service;

- practices in compliance with all standards, policies and guidelines of The
American Occupational Therapy Association, Inc., within the limits of
competency and the supervisory pattern commensurate with his/her level
of qualification (professional or assistant).



II. The Registered Occupational Therapist on his/her own cognizance responds
to requests of qualified agencies, facilities, programs and personnel for
collaboration in activities directed to the general health ot society and:

.. contributes to the evaluation of health lactors, the development, the
utilization and interpretation of health knOWledge and its dissemination,
especially as it pertains to the use of absence ot activity, and its
influence upon individuals and societal health;

.... provides occupational therapy service or consultation, as appropriate, for
the client in his/her particular environment to increase the understanding
and utilization of occupational therapy service;

.... practices in compliance with all standards, policies and guidelines of
The American Occupational Therapy Association, Inc., within the limits
of personal expertise ·and competency.

m. The Registered Occupational Therapist involved in a program of leisure-time,
social or recreation programming with individuals who mayor may not be
health problems should:

.... consult to the activity program and its supporting facility to prOVide a
therapeutic approach utilizing the therapeutic value of activity to enrich
participant involvement;

.... identify those individuals among the participants who are in need of
specific referral for occupational therapy or supportive services and
refer them to an individual qualified to provide the appropriate specialized
service;

- practice in compliance with all standards, policies, and guidelines of
The American Occupational Therapy Association, Inc., within the limits
of personal- expertise and competency.

Adopted 1969

Revised 1980

2
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Attachment Q

Occupational Therapy Code of Ethics
The American Occupational Therapy Association

OCCUPATIONAL 1lIERAPY CODE OF ETHICS

The American Occupational Therapy Association's Code of Ethics is a public statement
of the values and principles used in promoting and maintaining high standards of
behavior in occupational therapy. The American Occupational Therapy Association and
its members are committed to furthering people's ability to function within their total
environment. To ibis end, occupational therapy personnel provide services for individuals
in any stage of health and illness, to institutions,. to other professionals and colleagues, to
students, and to the general public.

The OCcuPational Thera~y Quk ill Ethics, is a set of principles that applies to
occupational therapy personnel at all levels. The roles of practitioner (registered
occupational therapist and' certified occupational therapy' assistant), educator, fieldwork
educator, supervisor, administrator, consultant, fieldwork coordinator, faculty program
director, researcher/scholar, entrepreneur, ,student, support staff, and occupational
therapy aide are assumed.

Any action that is in violation of the spirit and purpose of this Code shall be considered
unethical. To ensure compliance with the Code, enforcement procedures are established
and maintained by the Commission on Standards and ~thics. Acceptance of membership
in the American Occupati~nalTherapy Association commits members to adherence to
the Code of Ethics and its enforcement procedures~

Principle 1. Occupational therapy personnel shaD demonstrate a concern for the well
being of the recipients of their services. (beneficence)

A Occupational therapy personnel shall provide services in an equitable
manner for all individuals. .

B. Occupational therapy personnel shall maintain relationships that do not
exploit the recipient of services sexually, physically, emotionally, financially,
socially or in any other manner. Occupational therapy personnel shall
avoid those relationships or activities that interfere with professional
judgment and objectivity.

c. Occupational therapy personnel shall take all reasonable precautions to
avoid harm to the recipient of services or to his or her property.

1



Occupational Therapy Code of Ethics
The American Occupational Therapy Association

D. Occupational therapy personnel shall strive to ensure that fees are fair, .
reasonable, and commensurate with the service performed and are set with
due regard for the service recipient's ability to pay.

Principle 2. Occupational therapy personnel shaD respect the rights or the recipients or
their services. (e.g., autonomy, privaCy, confidentiality)

A Occupational therapy personnel shall collaborate With service recipients or
their surrogate(s) in determining goals and priorities throughout the
interVention process.

B. Occupational therapy personnel shall fully inform the service recipients of
the nature, risks, and potential outcomes of any interventions.

c. Occupational therapy personnel shall obtain informed consent from
subjects involved in research activities indicating they have been fully
advised of the potential risks and outcomes.'

D. Occupational therapy personnel shall respect the individual's right to refusl
professional se~ces or involvement in research or educational activities.

E. Occupational therapy personnel shall protect the confidential nature of
information gained from educational, practice, research, and investigational
activities.

Principle 3. Occupational therapy personnel shall achieve and continually maintain
high standards or competence. (duties)

A Occupational therapy practitioners shall hold the appropriate national and
state credentials for providing services.

B. Occupational therapy personnel shall use procedures that conform to the
Standards of Practice of the American Occupational Therapy Association.

c. Occupational therapy personnel shall take responsibility for maintaining
competence by participating in professional development and educational
activities.

D. Occupational therapy personnel shall perform their duties on the basis of
accurate and current information.

2
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E.

F.

G.

Occupatio~al Therapy Code of Ethics
The American Occupational Therapy Association

Occupational therapy practitioners shall protect service recipients by
ensuring that duties assumed by or assigned to other occupational therapy
personnel are commensurate with their qualifications and experience.

Occupational therapy practitioners shall provide appropriate supervision to
individuals for whom the practitioners have supervisory responsibility.

Occupational therapists shall refer recipients to other service providers or
consult with other service providers when additional knowledge and
expertise,are required.

Principle 4. Occupational therapy personnel shall comply with laws and Association
policies guiding the profession of occupational therapy. (justice)

A Occupational therapy,personnel shall understand and abide by applicable
Association policies; local, state, and federal laws; and institutional rules.

B. Occupational therapy personnel shall inform employers, employees, and
colleagues about those laws and Association policies that apply to the
profession of occupational therapy.

C. 'Occupational therapy practitioners shall require those they supervise in
occupational therapy related activities to adhere to the Code of Ethics.

D. Occupational therapy personnel shall accurately record and report all
information related to professional activities.

Principle 5. Occupational therapy personnel shall provide accurate information about
occupational therapy services. (veracity)

A Occupational therapy personnel shall accurately represent their
qualifications, education, experience, training, and competence.

B. Occupational therapy personnel shall disclose any affiliations that may pose
a conflict of interest.

c. Occupational therapy personnel shall refrain from using or participating in
the use of any form' of communication that contains false, fraudulent,
deceptive~ or unfair statements or claims.

3



Occupational Therapy Code of Ethics
The American Occupational Therapy Associati?n

Principle 6. Occupational therapy personnel shaD treat coDeagues and other
professionals with fairness, discretion, and integrity. (fidelity, veracity)

A Occupational therapy personnel shall safeguard confidential information
about colleagues and staff. .

B. Occupational therapy personnel shall accurately represent the
qualifications, views, co~tributioDS, and findings of colleagues.

C. Occupational therapy personnel shall report any breaches of the Code of
EthicS to the appropriate authority.

AuthQr:
Commission on Standards and Ethics (SEC).
Ruth Hansen, PhD, OTR, FAOTA, Chairperson

Approved by the Representative Assembly: 4/77
Revised: 1979, 1988, 1994
Adopted by the Representative Assembly: 7/94

NOTE: This document replaces the 1988 Occupational17aerapy cOde ofEthics which was rescinded by the
1994 Representative Assembly.

4



Attachment R

Position Paper:
Physical Agent Modalities

The American Occupational Therapy Association,
Inc. (AOTA), asserts that "physical agent modali
ties may be used by occupational therapy practi

tioners when used as an adjunct to or in preparation for
purposeful activity to enhance occupational performance
and when applied by a practitioner who has documented
evidence of possessing the theoretical background and
technical ,kills for safe and competent integration of the
~'"\'i~ i;~'1to an occupational therapy intervention plan"

'::':)1a, p. 1075). The purpose of this paper is to
_.~i)lY ...~ •Jarameters for the appropriate use of physical
agent mou:uities in occupational therapy. Physical agent
modalities are defined as those modalities that produce a
response ~n soft tissue through the .use of light, water,
temperature, sound, or electridty. Physical agent modali
ties include, but are not limited to, paraffin baths, hot
packs, cold packs, Fluidotherapy, contrast baths, ultra
sound, whirlpool, and electrical stimulation units (e.g.,
functional eleCtrical stimulation [FES]/neuromuscular
.:lectrica1 stimulation (NMESJ devices, and transcutane
ous electrical nerve stimulator [TENS]) (AOTA, 1991b).

Physical agent modalities can be categorized as uad
junctive methods" (pedretti & Pasquinelli, 1990, pp. 3-4).
An adjunctive method is one that is used in conjunction
with or in preparation for patient involvement in pur
poseful activity. 'Adjunctive methods suppon and pro
mote the acquisition of the performance components
necessary to enable an individual to resume or assume
the skills that are a pan of his or her daily routine. As
such, the exclusive use of physical agent modalities as a
treatment method dUring a treatment session without
application to a functional outcome is not considered
occupational therapy. Physical agent modalities can be
appropriately integrated into an occupational therapy
program only when they are used to prepare the patient
for better performance and prevention of disability
through self-panicipation in work, self-care, and play and
leisure activities (AOTA, 1979).

The safe selection, application, and adjustment of
physical agent modalities, however, is not considered
entry-level practice. The specialized learning necessary
for proper use of these modalities typically requires ap
Qropriate postprofessional education, such as continuing

LlC3tion, in-service training, or graduate education.
xumentation of the theoretical and technical educa

tion necessary for safe and appropriate use of any phys
ical agent modalities'should include, but not be limited

1090

to: c6urse(s) in human anatomy; principles of chemistry
and physics related to· specific properties of light, water,
tempe~ture, sound, or electricity, as indicated by the
selected modality; physiological, neurophysiological, and
elearophysiologicaJ changes that occur as a result of the
application of the selected modality; the response ofnor
mal and abnonnal tissue to the application of the modal
ity; indications and contr3indications related to the selec
tion and application of the modality; guidelines for
treatment and administration of the modality; gUidelines
for preparation of the patient, including education about

.the process and possible outcomes of treatment (i.e.,
risks and benefits); and safety rules and precautions re
lated to the selected modality. Education should also

. include methods for documenting the effectiveness of
immediate and long-term effects of treatment and charac
teristics of the equipment, including safe operation, ad
justment, indications of malfunction, and care. Super
vised use of the physical agent modality should continue
until service competency and professional judgment in
selection, modification, and integration into an occupa
tional therapy program are assured (AOTA, 1991b). As
with all media, when a registered occupational therapist
delegates the use of a physical agent modality to a certi
fied occupational therapy assistant, both shall comply
With appropriate supervision reqUirements and ensure
that their use is based on service competency (AOTA,
1991c).

The Occupational Therapy Code ·of Ethics (AOTA,
1988) supports safe and competent practice in the profes
sion and provides principles that can be applied to phys
ical agent modality use. Principle 2 (Competence) states
that "occupational therapy personnel shall actively main
tain high standards of professional competence" (po 795)
and places exPectations on practitioners to demonstrate
competency by meeting Competency-based standards.
Principle 2B states that "the individual shall recognize the
need 'for competence and shall panicipate in continuing
professional development" (po 795), which obliges practi
tioners to maintain competency by involvement in con
tinuing education. In particu!ar, therapists who chooSe to
use physical agent modalities must stay abreast ofcurrent
research findings regarding the efficacy of physical agent
modality use. In addition, Principle 3A states that "the
individual shall be acquainted with applicable local, state,
federal, and institutional ·roles ahd Association policies
and shall function accordingly" (p. 795) and reqUires
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practitioners to comply wtth all rules, regulations, and
laws. All state laws and regulations related to physical
agent modality use have precedence over AOT.A policies
and positions. A
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Attachment S

THE ASSOCIATION

Policies Adopted or Amended by the 1992
Representative Assembly

I

Subject: Proactive Positioning of Occupational
Therapy for Long-Term Care Delivery
System

Cooe: RA Resolution 4190. RA Motion 3/92
Effective Date: 3/92
Purpose: To he responsive to the changing demographic

profile as reflected in: the aging imperative. the
prevalence of chronic disabling conditions of
all age groups, the increased demand for long
term care services across the age continuum,
and the culturJI diversity of the entire popula
tion. In response to these changes, active par
ticipation is needed in the evolving consumer
oriented programs which enable people to re
main in their homes and community.

It shall be the policy of the AOTA that

1. The profession develop consumer oriented and re
sponsive service delivery models which maximize the
skills of OTR~ and COTAo; in meeting the consumer
needs.

2. ~embers will he made aware of the potential for sig
nificant changes in occupational therapy reimburse
ment by public and private payers.

3. Occupational therapy practitioners will be prepared to
assume effective roles in emerging consumer respon
sive models of long term care.

'4. ~fembers will he educated to better understand the
importance and critical need for active participation in
local. state, and national policy formation and
implementation.

5. Educators will he encouraged to address the service
dclivc'1' issues for the increasing numbers of people
who will require long term services and are' seeking
home and community bascd models of delivc'1'.

Subject: Dermition of Occupational Therapy Prac-
tice for State Legislation ,

Code: RA Resolution #6..j2-92 (Rescinds Rcsolution
#~72--81)

Purpose: To prOVide a recommended guide for state reg
ulation definition.

The ,,\"'1''''('01/ f,J1/,.lItt! of (),','JI(Jfl(lfllllll T"r',?If,,'

It shall be the policy of the AOTA that

1. A uniform definition of occupational therapy is desir
al?le for occupational therapists to use in state regula
tory laws for professional mobility and uniform
standards.

2. The follOWing definition is a recommended guide for
state regulatory definition:
Occupational therapy is the use of purposeful activity
or interventions to achieve functional outcomes.
Achiet'ing junctional outcomes means to maximize
the independence and the maintenance of health of
any individual who is limited by a physical injury or
illness. a cognitive impairment, a psychosocial dys
function, a mental illness, a developmental or learning
disability, or an adverse environmental condition. As
sessment means the use of skiJIed observation or the
administration and interpretation of standardized or
nonstandardized tests and measurements to identify
areas for occupational therapy services.

Occupational therapy services include but are not
limited to
a. The assessment, treatment and education of or

consultation with the individual, family or other
persons; or

b. Interventions directed toward developing daily liv
ing skills, work readiness, or work performance,
play skills or leisure capacities, or enhancing educa
tional perfonnance skills; or

c. Providing for the development of sensory-motor,
perceptual, or neuromuscular functioning; or range
ofmotion; or emotional, motivational, cognitive, or
psychosociaJ components of performance.
These services may require' assessment of the need
for use of interventions, such as the design. devel-

, opment, adaptation, application-,·or training in the
use ofassistive technology devices; the design, fab
ric:uion, or application of rehabilitative technology
such as selected orthotic devices; training in the use
of assistive technology; orthotic or prosthetic de
vices; the application of physical agent modalities

. as an adjunct to or in preparation for purposeful'
activity; the use of ergonomic principles: the adap
tation of environments and processes to enhance





r
f

functional performance: or the promotion of health
and wellness.

Subject: Use of Gender Neutral Language
Code: RA Motion 5/91
Effective Date: 5191
Revised/Amended Date: 3192
Purpose: To assure that official documents contain only

gender neutral language.

assures broad membership input into the dcvelo
ment and ongoing review of the plan. po

c~ The Executive Board, as the management body, is
responsible for the development, priOritization and
implementation of the strategic plan.

3. The' Operational Objectives as component of the Stra.
tegic plan identify the activities that can be accom.
plished in one year. The operational objectives link
budget allocations to the activities which will ultimate.
ly accomplish the goals established in the strategic
plan.

It shall be the policy of the AOTA that

1. AOTA shaH not discriminate on the basis of gender.
2. Gender neutral language shall be used in all official

documents.
3. Gender neutral language shall be encouraged of all

authors of AOTA publications.
4. Gender neutral language shall be encouraged of aH

presenters at AOTA sponsored conferences and
workshops.

5. The tenn Chairperson shall be used in place of Chair
man throughout the Association and Association doc
uments, by authOrity of Aniele XXIII, AOTA Bylaws.

Subject: Association Planning Process
Code: RA Motion 4188
Eff~c::ve Date: 4188
Revised/Amended Date: ·3192
Purpose: To identify the various steps in the planning

process. and the integration of these various
steps.

It shall be the policy of the AOTA that
1. The Association shall have a planning process which is

integrated and links the Association Bylaws, policies,
goals, objectives and activities. The process based
upon the Association's mission and values includes
the development and implementation of a strategic
plan and its operational objectives.

2. The strategic plan is defined as a 3 year management
plan outlining goals and operational objectives of the
Association based upon emerging issues and priorities
identified by the membership through its elected
leaders.
a. The Representative Assembly, as the policy making

body, has the authority and responSibility for moni
toring and revising the goals and directions of the.
Association through the strategic plan. This plan

. shall be reviewed annually, and updated as needed.
b. The Strategic Plan Committee, a committee of the

Representative Assembly, is responsible for the de
velopment and implementation of a process which

362

Subject: PubUcation of Items for Action to the
Representative Assembly

Code: RA Motion 5184
Effective Date: 4185
Revised/Amended Date: 3/92
Purpose: To establish policy concerning publication ol

proposed resolutions which will provide mem
bership with adequate information to assist the
representatives in making informed decisions.

It shall be the policy of the AOTA that

1. All items for action, including but not limited to pro
posed resolutions, previously referred resolutions.
commission and committee items for action and pr~

posed policies shall be printed in an offiCial
publication.

2. The publication containing items for action to the Re.
presentative Assembly shall be mailed to the member
ship twO months prior to the meeting of the Represen
tative Assembly.

3. The Agenda Committee Chairperson annually shall es
tablish the deadline date for receipt of proposed
resolutions.

4. The format for publication of proposed and referred
resolutions shall be
a. Topic and originator
b. Intent
c. Each "Whereas" and "Resolve" Statement
d. Fiscal implications
e. Legal implications

5. The format for publication of all'other items for action
shall be
a. Topic and originator
b.lntent and justification
c. Fiscal implications
d. Legal implications

6. The publication also shall include a llJrrent listing ofall
represenquives. their addresses and phone numbers.
and a response form for membership comment.

7. The response form shall be large enough for written
comments and be published without news items on
the back of the form.





DEFI1'ilTION OF OCCIJPATIONAL TImRAPY PRACI1CE
FOR STATE REGULATION

"Occu.patioilaJ Therapy" is the use of purposeful activity or mtenyentioDS to achieve
functional outcomes. "Achieving functional outeomes" means to maximize the
independence and the maintenance of health of any individual who is limited by a
physical injury or illness, a cognitive impairment, a psychosocial dysfunction, a mental
illncss, 'a developmental or learning disability, or an adverse en,,"ironmental cODdition.
Assessment meaDS the use of skilled observation or the .administration and interpretation
of standardized or nOI1Standardized tcsts and measurements to identify areas for
occupational therapy services.

Occupational therapy services include but are not limited to:

1. the assessment, treatment and education of or coDSUltation with the individual, familv
or other persons; or . . .

2. interventions directed toward developing daily living skills, work readiness or ~'ork

performance, play skills or leisure capacities, or enhancing educational performances
skills; or

3. providing for the development .of sensory-motor, perceptual or neuromuscular
functioning, or range of motion, or emotional, moti\'ational, cognitive, or psychosocial
components of performance.

These services may require assessment of the need for and use of interventions such as
the desigo, development, adaptation, application, or training in the use of assistive
technology devices; the design. fabrication, or application of rehabilitative technology
such as selected orthotic devices; training in the use of assistive ~echnology, onhotic, or
prosthetic devices; the application of physical agent modalities as an adjunct to or in
preparation for purposeful activity; the use of ergonomic principles; the adaptation of
environments and processes to enhance fupctional performance; or the promotion of
health and wellness.
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FI-00399-02 Department of Finance

Departmelltat Earnings: Reporting!Approval

Part A: Explanation

Earnings Title: Occupational Therapists Registration IStatutory Authority:M.S. 214. 13.Subd. 1 & 3 IDate:07-Sep-95

Brief Description of item: Regulation of the Occupational Therapy Providers through a Registration System. Fees established to recover the costs of
operating the Registration System.

Earnings Classification (check one):

1. __ Service/User 2.

4. __ Special Tax/Assessment

Business/Industry Regulating

5. __. Other (specify):

3. _X_ Occupational licensure

Submission Purpose (check one):
1. _X_ Chap. 14 Review and Comment 2. __ Approval of Allowable Inflationary Adjustment

3. __ Reporting of Agency Initiated Change in Departmental Earnings Rate 4. __ Other (specify):

If reporting an agency initiated action (option 3 above}, does agency hav~ explicit authority to retain and spend receipts?

If ves.. cite oertinent statutes:

Yes No

Impact of Proposed Change (For rate changes included in the biennial budget, reference page number. For rate changes not included in the biennial

budget,· reference authority to make such changes.J-

Proposed Unit Rate(s):Current Unit Rate(s):

>-,..,..
P'
()

I i I :T
3
(1)
::s,..
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FI-00399-C2

Part B: Fiscal Detail

Department of Finance

Departmental Earnings: ReportinglApproval (Cont.)
($1,000,000 = 1,000)

APID: 40000:55-17, 40300:62-17 , AID:384222 , Rev. Source Codets): -- Dedicated _X_ Non-Dedicated __ Both

F.Y. 1993 F.Y. 1994 F.Y.1995 F.Y. 1996 F.Y. 1991 F.Y. 1996 F.Y.1991

As Shown in .As Shown in As Currently As Currently
Item Biennial Budget Biennial Budget Proposed Proposed

REVENUES:

BALANCE FORWARD (76) (103) (115) (157) (195)

REVENUES 0 0 0 141 215

TOTAL CURRENT REVENUE 0 0 0 141 215

TOTAL AVAILABLE (76) (103) (115) (16) 20
REVENUE

.

EXPENDITURES:

Direct 24 11 31 155 143

Indirect 3 1 5 24 23

Total 27 12 42 179 166

Current (27) (12) (42) (38) 49
Deficit/Excess

Accumulated '103) (115) (157) (195' (146)

Excess/Deficit·
~ .. /\

Agency ~!tt:yff/ Executive Budget Omcer: (~ Ulo ~
Approval Date: J ., ~

....

(~1 - 7 --y-rL .,.. J
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OCCUPATIONAL THERAPY PRAClIl'lONER BUDGET NARRATIVE

FORMAT:

The attached budget document spans the period FY 1991 to FY 2002. The bUdget separates
rolemaldng and registration development costs (FY 1991 through approximately 3rd quarter
FY 1996) from operational or registration administration costs (approximately 4th quarter
FY 1996 through FY 2002).

INFORMATION SOURCES, JUSTIFICATIONS & BASIC ASSUMPTIONS: .

1~ Operations budgets ·and fiscal y~ expenditures. for S~h Language Pathologist,
Audiologist and Hearing Instrument Dispenser credentialing systems.

2. MDH Financial Managment Division for salary and fringe inflation rate of 3% and .
indirect costs rate of 16.0%. An annual inflation rate is not factored into supply and
expense figures. .

3. Supply and Expense Costs attributed to rulemaking in FY 1996 on the page titled Budget
for Setting Surcharge Fees include the following items and costs:

.- Printing and Duplicating ($2400) and Mailing ($1 ,~OO postage) of proposed rules
and SONAR when requested..

- Professional services of 514,000 includes:
State Register Publication - 26 pages x S80.lpage = $2,000.
Office of Administrative Hearings - 1/2 day hearing =512,000.

- Attorney General Costs of 53,000 for preparation, representation at hearing and
post-hearing review and submission of documents.

4. Salary Costs in FY 1996 related to startup and administration of the registration system
include the following activities after rulemaking is completed:.

- Advisory Council appointments and orientation, training and at least monthly
meetings;

- Creation of fonns, documents and instructional materials for applicants;
... Creation of databases and data entry of applicant - registrant information;
- Create renewal schedules, prorate fees, mail application materials.
- Review applications, deposit fees, issue registrations, request supplementary

infonnation, deny applications when appropriate.
co Respond to phone calls and written correspondence concerning registration

requirements and procedures.
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INFORMATIO~ SOURCES, JUSTIFICATIONS & BASIC ASSU~ONS, Cont'd.:

S. Supply and Expense Costs in FY 1996 related to startup and administration of the
registration system include the following:

- Printing and Duplicating ($S ,000) arid Mailing ($4,Soo phones, postage) of
adopted roles application packets, s'upplemental information correspondence
and notices related to advisory. council appointments.

6. Advisory Council costs were, calculated based upon the assumption that monthly meetings
. would be held the first year of operation, with quarterly meetings to follow thereafter.
It was assumed that three of the members would be from outstate Minnesota and four
members would be from the metro area.

7. Indirect·costs calculation = (Subtotal of Supply & Expense, excluding Capital
~uipment) x 16%. .

8. In general, administrative costs assume steady increases in the number of registrants
beginning in FY 1996 and continuing until FY 1998. The work during first one and
one-half years will almost entirely involve receiving and processing new applications
for registration. Continuing education reports will become a requirement for renewal
of. registration in FY 1998. In FY 1~99, Minnesota Statutes, §214.13 requires 'the
Department to evaluate the registration system and make recommendations concerning
its effectiveness to the legislature.

9. Attorney General attendance at Advisory Council meetings was estimated to be eight
hours per meeting to include preparation and follow up, with monthly a:neetings the
first year of operation and quarterly meetings thereaftero

NUMBER OF REGISTRANTS:

The estimated number of registrants is based upon comparison of the Minnesota Depanment
of Labor and Industry's Minnesota Regional Employment Outlook to 1996 for Occupational
therapists and occupational therapy assistants with the American Occupational Therapy
Certification Board's numbers of Minnesota occupational therapy personnel credentialed by
that organization.

EXPLANATION OF FEES:

Surcharge and registration fees are different for occupational therapists and occupational
therapy ~sistants for several reasons. Surcharge fees to recover the cost of rulemaking
recognize that substantial portions of the rules pertain only to therapists. An example of
provisions which do not apply to assistants is the regulations governing use of
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EXPLANATION OF FEES, Cont'd.,:

physical agent modalities by therapists. In addition, administrative costs related to continuing
education will be higher for therapists than for assistants. Finally, there is, according to
American Occupational Therapy Association ~earch, an approximate 40 percent salary
differential in the employment market between theraptsts and assistants. The total of the
surcharge fee and the registration fee for assistants recognizes -Heegiti=l~this and is about 44
percent less than the co~bined fee for therapists.

Fee amounts compare favorably to physical therapy registration fees as follows:
Physical Therapists Occupational Therapists
Application SI00. Application/Biennial Renewal
Annual renewal S6O. OT' S180.' .OTA Sloo.
90 day permit S25. 180 day Temporary Registration S50.
Exam $50. Late fee $25.
Verifications: Verifications:

other" state$ 525. other states 525.
institutions $10. institutions S10.

Provisional Registration Fee $647.

The OT provisional registration fee of $647 is based on the estimated number of staff hours
that will be needed to process this type of application. Provisional registration recognizes
work e::perience rather than academic cou.rsework, and verification of this information will
be more difficult. The assumption is that each application for provisional registration will
require 28 hours of professional staff time·and· 3 .hours of supervisory staff time.

The category entitled "other fees" includes anticipated fee receipts from temporary
registration, limited registration, and provisional registration renewal. These receipts are .
included from FY 1998 onward. .
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HEALTH OCCUPATIONS PROGRAM
OCCUPATIONAL THERAPY REGISTRATION SYSTEM

Budget for Setting R~istration fees

01/12/95
N:otpfees

FY1996* FY1997* FY1998* FY1999* FY2000* FY2001* FY2002*....._-..-.......•....................................._-~._....-....•....•..•-_..-._._.•........•.••..•.
RESOURCES:

State Gdvt. Spec. Rev. 100,000 151,000 151,000 151,000 151,000 151,000 151,000

EXPENDITURES:
Salaries/Fringe**
Salary/Fringe Infltn 3%
Repairs

. Printing/Dupl fcation
Professional Services
Enforcement Activities
Advisory Cncl Expenses
Communictns Pstg/Phones
Travel
Training
Publications/Membership
Supplies
Attorney General Costs

575,519
511,784

1600
55,000
51,000
52,000
52,500
$4,500
52,000
51,000

1300
1600

51,000

Estimated/Projected Expenditures for Registration System
5113,955 594,979 $90,586 $73,170 $73,110
5117,374 597,829 $93,303 .575,366 575,366

51,000 51,000 51,000 $1,000 51,000
13,000 13,500 14,000 13,000 13,000
$5,000 $4,000 $4,000 $4,000 $4,000
12,000 $2,000 12,000 12,000 12,000
13,500 52,500 52,500 52,500 52,500
53,000 13,000 13,000 13,000 13,000
52,000 $2,000 $2,000 12,000 12,000
51·,000 51,000 51,000 51,000 51,000

1300 $lOa 1300 1300 1300
51,000 51,000 $1,000 51,000 51,000
$3,000 $3,000 13,000 13,000 13,000

$73,110
575,366
$1,000
13,000
14,000
12,000
12,500
13,000
$2,000
$1,000

SlOO
$1,000
13,000.._--- _--_ --_ __ ...••..••..----_. __..-_ - _......•.••..•._-_ _ .

TOTAL EXPENDITURES

Direct Cost
IncH rect Cost
Office, Computer Equipment

598,284

598,284
515,72S
$3,000

5142,174

5142,174
122,748
51,000

5121,129

5121,129
519,381
$3,000

5111,103

$117,103
$18,737
$1,000

$98,166
515,706
51,000

$98,166 $98,166

$98,166 $98,166
515,706 $15,706
51,000 51,000

TOTAL COST 5117,010 $165,921 5143,509 1136,840 $114,872 5114,872 5114,872
--======-=======-==========================================================================--=============
Est. *OT Registrants 450 675 563 563 563 563 563
Est. • OTA Registrants 190 285 238 238 238 238 238
Biennial OT Fee 1180 5180 5180 1180 5180 5180 1180
Biemial OTA Fee 5100 1100 1100 5100 $100 5100 5100
Biemial OT Surcharge Fee 162 162 162 162 162 162 10
Biennial OTA Surcharge Fee $36 536 536 $36 136 $36 SO
Est. Temporary Regis Fee ISO ISO 550 550 550 550 $50
Est. Provisional Regis Fee 1647 1647 1647 1647 1647 $647 1647
Late Fee 125 125 $25 125 525 125 125
Verification Fees 510/125 $10/S25 110/125 510/$25 110/125 510/$25 $10/$25
Estimated Fee Receipts:

Initial Application Fee 1100,000 5150,000 $4,950 14,950 14,950 $4,950 14,950
Biennial Fee $0 0 5125,000 1125,000 1125,000 5125,000 $125,000
Surcharge Fee $34,740 152,110 $43,425 143,425 121,713 $21,713 SO
Other Fees 16,410 $13,650 513,650 $13,650 513,650 $13,650 513,650
Total Fee Revenue 5141,210 5215,760 . 5187,025 5187,025 $165,313 5165,313 1143,600

BALANCE: Revenues - costs 124,200 149,839 $43,516 150,185 $50,440 550,440 128,728
BALANCE CARRYFOR~ARD (5195,901) (5146,063) (5102,547> ($52,362) (51,921) 148,519 511,247

* Estimated Expenditures
**Salary agreements as of 1995.



HEALTH OCCUPATIONS PROGRAM
OCCUPATIONAL THERAPY REGISTRATION SYSTEM

Budget for'Setting Surcharge Fees

07/12/95
N:otpfeea2

"'992 FY1993 . FY1994 "'995* FY1996*

RESOURCES:
State Govt. Spec. Rev• 105,000 105,000 105,000 105,000 105,000 51,000

....~•••z......==.......=:z====•••••••=.=--••aa=...~•• • "~lahlUIB&8II8InI"

EXPENDITURES: Actual and Estimated Rul_king EXpenditures: FY 1991 .. FY 1996
Salaries/Fringe** . 516,732 144,687 521,950 55,171 131,536 130,968
Salary/Fringe Infltn 3% 131,897
Repairs SO SO 5588 SO SO 1400
Printing/Dupl'ication SO SO 122 SO 12,500 $2,500
Professi.anal Services SO SO $36 SO SO 514,000
Enforcement Activities SO SO SO SO SO SO
Advisory encl. Expenses 50 SO SO SO SO SO
Communictns Pstg/Phones 50 SO S48 SO 52,000 51,500
Travel SO SO 5959 SO SO SO
Training SO SO SO SO SO SO
Publications/Membership SO SO 5100 SO SO SO
Suppl iea $3,282 It ,381 $418 1631 $500 $400
Attorney General Costs 1396 SO SO SO 13,000

TOTAL EXPENDITURES .S20,014 . 146,464 S24,121 S5,802 $36,536 553,697
......................................=.................caaB....:B.............................

Direct Cast S20,014 146,464 524,121 55,802 136,536 553,697
Indirect Cost S2,781 16,413 $3,522 51,581 55,846 $8,591
Office, Computer Equipment SO SO SO $4,734 SO SO

TOTAL COST S22,795 S52,877 127,643 $12,117 $42,382 162,288
..................==•••••••••••••••••••••=••~••=••••==••••==.== .

so SO SO SO SO SO
($22,795) (552,877) ($27,643) ($12,117) ($42,382) ($62,288)
($22,795) ($75,672) ($103,315) (5115,432) ($157,814) ($220,102)

Est. , OT Registrants
Est. , OTA Registrants
Biennial aT Fee.
Biennial OTA Fee
Biennial aT Surcharge Fee
Biennial OTA Surcharge Fee
Est. Temporary Regis Fee
Elt. Provisional Regis Fee
Late Fee
Verification Fees
Eltimated Fee Receipts:

Initial Application Fee
liemial Fee
SUrcharge Fee
Other Fees
Total Fee Revenue

BALANCE: Revenues • costs
BALANCE CARRYFORWARD

* Estimated Expenditures
"Salary agreements as of 1995.

1,125
475

1,125
475

1,'125
475

1,125
475

1,125
475

1,125
475


