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RA Actions To Affect State Policy

Several important actions were taken by
the American Occupational Therapy
Association’s (AOTA's) Representative
Assembly (RA) at its annual meeting
from May 10 to May 13, 2005, in Long
Beach that will have an impact on state
policy. The RA adopted severa new or
revised documents related to supervi-
sion, standards of practice, continuing
competence, ethics, and telerehabilita-
tion that may be of particular interest to
state regulatory boards and state asso-
ciations. The documents are:

» Revision of Model Sate Regulation
for Supervision, Roles, and Responsi-
bilities During the Delivery of Occupa-
tional Therapy Services

» Revision of Sandards of Practice for
Occupational Therapy

e Revision of Occupational Therapy
Code of Ethics

* Revision of Sandards for Continuing
Competence

» Telerehabilitation Position Paper

The first document, Model Sate Regu-
lation for Supervision, Roles, and Re-
sponsibilities During the Delivery of
Occupational Therapy Services, re-
places Model Sate Regulation for Su-
pervision of Occupational Therapy As-
sistants and Aides, which was last re-
vised and approved by the Representa-
tive Assembly in 1999. In May 2004,
the Representative Assembly (RA)
adopted a new Commission on Practice
(COP) document, Guidelines for Super-
vision, Roles, and Responsibilities Dur-
ing the Delivery of Occupational Ther-
apy Practice, which consolidated sev-

eral other Association documents re-
garding supervision, roles, and responsi-
bilities of occupational therapy person-
nel.

The new model supervision document
incorporates concepts that are consistent
with the COP supervision document and
provides clear language regarding su-
pervision of occupational therapy assis-
tants and aides in a regulatory frame-
work. As with other model regulation
documents, we encourage state occupa-
tional therapy regulatory boards and
state associations to use it as a resource
when drafting legidlation or develop-
ing/amending regulations regarding
supervision. Based on the COP supervi-
sion guidelines, the new model supervi-
sion regulations outline parameters to be
used by occupational therapists and oc-
cupational therapy assistants regarding
effective supervision as it relates to the
delivery of occupationa therapy ser-
vices. They do not delineate levels of
supervision based on years of experi-
ence. Rather, the occupational therapist,
in partnership with the occupationa
therapy assistant, is empowered to es-
tablish the appropriate level of supervi-
sion, based on many factors. The model
regulations further clarify the distinct
roles and responsibilities of the occupa-
tional therapist and occupational therapy
assistant in the delivery of occupational
therapy services and emphasize that
there are many variables that should be
considered in providing appropriate
supervision to ensure competent care.
The model regulations also include a
provision regarding the prohibited coer-
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The State Affairs Group is re-
sponsible for all of the Associa
tion® state legidlative and regula-
tory activities. This department
monitors and provides analysis of
proposed legislation and regula-
tions affecting OT in the states,
conducts outreach and provides
assistance to state OT associa-
tions on key state issues such as
professional regulation/scope of
practice. The department also
provides day-to-day liaison with
state OT regulatory boards on
professional trends and issues
such as supervision and continu-
ing competence requirements.

Department staff provide re-
search, technical assistance and
consultation on a wide range of
state legislative and regulatory
issues, and function as a clearing-
house for information useful to
state regulatory boards.  Staff
members work with the state
regulatory boards, analyze pro-
posed legislation and regulations
on key issues, provide testimony
and recommend appropriate
strategies for handling issues that
affect the profession.

Please contact us if there are any
issues that you would like to learn
more about or require technical
assistance. The department also
invites suggestions for future
newsletter articles.

Chuck Willmarth, Director
Phone: 301/652-6611 ext. 2019
Fax: 301/652-7711

Email: cwillmarth@aota.org

Karen Smith, Regulatory Associate
Phone: 301/652-6611 ext. 2018
Fax: 301/652-7711

Email: ksmith@aota.org

cion of an occupational therapy practi-
tioner to delegate activities or tasks that
he or she determines could compromise
client safety.

The second document, Standards of
Practice for Occupational Therapy,
replaces the 1994 version of that docu-
ment. These standards are intended as
recommended guidelines to assist occu-
pational therapy practitioners in the
provision of occupationa therapy ser-
vices. These standards serve as a mini-
mum standard for occupational therapy
practice and are applicable to al indi-
vidual populations and the programs in
which these individual s are served.

The third document, Occupational
Therapy Code of Ethics, is developed
by the AOTA Commission on Stan-
dards and Ethics (SEC) and is reviewed
by the Commission, a a minimum,
every six years but may be revised
sooner to address current ethical trends
and issues. This most recent version of
the Code was revised based on feed-
back from Association bodies, AOTA
members and state regulatory boards. It
replaces the previous AOTA Occupa-
tional Therapy Code of Ethics (2000.)
AOTA encourages states to reference
the current Code in statute and regula-
tions which address ethical conduct.

The fourth document, Standards for
Continuing Competence, updates the
1999 document. It defines continuing
competence as a dynamic, multidimen-
sional process in which the occupa-
tional therapist and occupational ther-
apy assistant develop and maintain the
knowledge, performance skills, inter-
personal abilities, critical reasoning,
and ethical reasoning skills necessary to
perform current and future roles and
responsibilities within the profession.
Basic to these standards is the belief
that all occupational therapists and oc-
cupational therapy assistants share core
values and knowledge guiding actions
within their roles and responsihilities.

The fifth document, Telerehabilitation
Position Paper, articulates the position
of AOTA regarding the use of telereha-
bilitation technologies by occupational
therapists and occupational therapy
assistants.  Telerehabilitation is the
clinical application of consultative,
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preventative, diagnostic, and therapeu-
tic services via two-way interactive
telecommunication technology. AOTA
asserts that the same ethical and profes-
sional standards that apply to the tradi-
tional delivery of occupationa therapy
services aso apply to the delivery of
services received via telepractice. This
document examines issues related to
telerehabilitation and service provision,
practitioner qualifications, ethics, and
reimbursement, as well as governmen-
tal influences including state regulation.
AQOTA's State Affairs Group has com-
municated information about this year's
RA actions to state regulatory boards
and to state occupationa therapy asso-
ciations and will be advocating for
these policies with state policy makers.

"""" R S

Subscribeto the
Sate Policy Issue
Email Listserv

The State Affairs Group established the
State Policy Issue Listserv to provide a
forum for discussions about occupa-
tional therapy in state policy. We are
inviting individuals to participate in the
discussion, including: state OT associa
tion presidents, legislative chairs, and
lobbyists, OT practitioner members of
state OT Boards/Councils, state agency
staff and AOTA staff. It is hoped that
the state issues listserv will foster com-
munications between members, state
OT boards, regulators and state OT
associations about policy issues.

To subscribe via email: send an e-mail
message to lyris@listserv.aota.org. In
the “subject” line type: "subscribe
stateissues’ followed by your name or
contact Chuck Willmarth (ext. 2019) to
be added manually.



Scope of Practice
Q&A

AOTA dtaff receive many questions
from members about scope of practice
issues. The following Q&As are re-
printed from AOTA’s monthly Scope of
Practice Issues Update. This monthly
report on critical trends and issues af-
fecting occupational therapy practice is
available exclusively to AOTA mem-
bers. Request a free e-mail subscription

at scopg@aota.org.

Question:

In my work setting (a skilled nursing
facility), my supervisor requires that
when OT caseloads are low and the PTs
need help, the OTs function as PT aides
to assist them. This assistance may in-
clude performing PT treatments, but the
PT documents the intervention. How-
ever, when OT caseloads are low, PTs
are not asked or expected to work as
OT aides. What are the implications for
this practice, and do any guidelines
exist? Can OTs likewise have PT aides
or not?

Answer:

This situation has legal, ethical, and
professional implications. PT and OT
are not interchangeable: they are dis-
tinct and unique professions. The
unique value of occupational therapy is
its focus on meaningful occupation as
an outcome vs. the PT emphasis on
movement for its own sake. OTs are not
trained or competent to provide PT
treatment. Aides do not provide skilled
services, and Medicare does not reim-
burse for treatment by aides. Other pay-
ers may have similar restrictions. An
OT isalicensed (in most states) profes-
sional who must meet high educational
standards and demonstrate entry-level
competency by passing a certification
exam. Fluctuations in caseload and pro-
ductivity are inevitable, but your skills
could be better used in activities like
program development, quality improve-
ment/chart review, student supervision,
or inservice development, to name a
few.

It is also important to check your state
regulations: in some states, aides (OT

or PT) cannot provide any treatment or
may have specific supervision require-
ments. In addition, check the documen-
tation and billing rules relative to treat-
ment performed by aides, which may
not be permitted.

Lastly, consider your professional iden-
tify as an occupational therapist: Per-
haps your supervisor needs education
about the unique knowledge and skill
set OTs possess and how they benefit
clients and the rehabilitation program.
If aides are required, they should be
hired and trained for PT or OT or cross-
trained as rehab aides to efficiently as-
sist either discipline when the need
arises.

Question:
What is AOTA® position on OTs and
OTAs performing active wound care?

Answer:

AQOTA has official documents that sup-
port occupational therapists€and occu-
pational therapy assistants&nvolvement
in wound care management. The posi-
tion paper Scope of Practice (2004) is
available through AOTA® Fax on Re-
guest service. Dial 800-701-7735 and
request it by number: Scope of Practice
(910). Another useful document is
Guidelines for the Supervision, Roles,
and Responsibilities During the Deliv-
ery of Occupational Therapy Services
(909.)

In addition, the Definition of Occupa-
tional Therapy Practice for the AOTA
Model Practice Act, which was ap-
proved by the Representative Assembly
in 2004, references wound care man-
agement as an intervention and proce-
dure within the practice of occupational
therapy. AOTA encourages states to
adopt this definition when they modify
their existing practice acts.

All of these documents contain several
key considerations. Although they help
support state laws and regulations that
govern the practice of occupational
therapy, they do not supercede those
existing laws and other regulatory re-
quirements. Therefore, if services are
provided in a state where occupational
therapy practice is regulated, the first
step isto check and follow the licensure

State Affairs Group

law or any other related regulations. In
addition, regardless of whether permit-
ted by law, any practitioner providing
wound care management must be com-
petent, particularly in a more special-
ized, potentially high-risk area like this
one.

Question:

Can OTsand PTstreat each other®
patients (upper extremity or other diag-
noses)? Can a PT cosign for an OT
when insurance will not pay for OT ina
private clinic?

Answer:

There arelegal and ethical considera-
tionsin this situation. If you work in a
state that governs the practice of occu-
pational therapy through state law, then
you are licensed only to practice occu-
pational therapy. The sameistrue for
physical therapists. Most insurance
companies require areferral for the
service to be provided so an order for
occupational therapy is necessary to
provide those services. Referrals for PT
or OT are not interchangeable, and an
order for one discipline does not cover
the other. Although there are clinical
areas where disciplines may overlap
and interventions may appear to be
similar, documentation and billing must
reflect the actual service that has been
ordered and provided. The treating cli-
nician should be documenting the
evaluation, plan of care, and ongoing
interventions. Having a PT cosign an
OT note to obtain payment when OT is
not a covered serviceis fraudulent. Fur-
ther, occupational therapy services
should reflect an occupational perform-
ance deficit which is the focus of the
OT plan of care.

From an ethical perspective, this situa-
tion could be a violation of the AOTA
Occupational Therapy Code of Ethics
Principle 5 (especialy 5E) and Princi-
ple 6 (especialy 6C relating to false or
fraudulent communication.) The Code
is available at http://www.aota.org/
general/docs/ethicscode05. pdf.

It is a professional responsibility to be
aware of and follow rules and regula
tions that govern the practice of occu-
pational therapy and to ensure that all
documentation is accurate.
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State Occupational Therapy Association
Fall/Winter 2005 Conferences

State Start Date End Date City Conference URL
Alabama mg://www.alota.org/
Alaska 9/17/2005 9/18/2005 § Anchorage www.akota.org/registration form.htm
Arizona 9/9/2005 9/10/2005 | Phoenix WWW.arizota.org/content/view/24/82
Arkansas httE://www.arota.org/
California 10/28/2005 ]| 10/30/2005 | Santa Clara www.otaconline.org/content/content-article.asp?ArticlelD=2

Northglen/North
Colorado 10/14/2005 10/15/2005 | Denver www.otgcco.org/conferenceOS.htm
Connecticut http://www.connota.org/Present%20for%20ConnOTA.htm
Delaware httg://www.dotaonline.org/
Florida 10/15/2005 J 10/16/2005 Ft. Myers mg://www.ﬂow
Georgia 9/30/2005 10/2/2005 § Augusta http://www.gaota.com/call%20for%20papers.htm
Hawaii 10/22/2005 J 10/22/2005 httE://www.otah-hawaii.com/
Idaho 10/14/2005 10/16/2005 httE://www.id—ota.com/
Illinois 11/3/2005 11/5/2005 | Oak Brook http://www.ilota.org/pdfs/IOTA-2005CALLFORPAPERS . pdf
http://www.inota.com/modules.php?
Indiana 8/20/2005 8/20/2005 | Salem ngme:Kglendergop:viewgeid:SES
lowa 10/15/2005 J| 10/15/2005 J| Des Moines http://www.iowaot.org/
Kansas mg://www.kansasot.org/
Kentucky 9/30/2005 10/1/2005 § Paducah http://www.kotaweb.org/2005Conference/conference.html
Louisiana 4/22/2006 4/23/2006 | New Orleans httg://www.lota.org/
Maine 3/31/2006 4/1/2006 | Bangor httE://www.meota.org/default.asg?contentlD:252
Maryland 11/4/2005 11/5/2005 } Arnold mg://www.mdota.orQIZOOS Conference Info.+Schedule.htm
Massachusetts 10/21/2005 10/21/2005 § Westford httg://www.maot.org/conferenceZOOS.htm
Michigan 11/5/2005 11/5/2005 § Saginaw mg://www.mi—oticom/miota fiIes/EageOOOLhtm
Minnesota 11/12/2005 J 11/12/2005 §| Minneapolis http://www.functionfirst.org/
Tupelo, Jackson,
Mississippi 8/20/2005 8/20/2005 J Biloxi mg://www.mississiggiota.org/cont ed.phg
Missouri 10/14/2005 § 10/15/2005 § St. Louis httE://www.motamo.net/MOTACaIendar.htmI
Montana 9/9/2005 9/11/2005 } Billings httE://www.mtota.org/conference.htm
Nebraska 9/23/2005 9/23/2005 | Omaha mg://www.notgonline.org/events.a_ﬂ
Nevada http://www.nvota.org/
New Hampshire 10/28/2005 | 10/28/2005 § Concord httg://www.nhota.org/
New Jersey 10/9/2005 J| 10/10/2005 j Princeton httg://www.n'ota.org/conference.html
New Mexico 11/18/2005 11/19/2005 mg://www.nmom.%u
New York 10/1/2005 10/3/2005 | Long Island http://www.nysota.org/EventDetail.aspx?|D=22
North Carolina 10/7/2005 10/8/2005 }| Durham httE://www.ncota.org/conference.htm
http://www.ndota.com/index.php?

North Dakota 10/8/2005 10/8/2005 action=acv2 show event&event id=276&calendar id=12
Ohio 10/7/2005 10/8/2005 | Columbus http://www.oota.org/
Oklahoma 9/30/2005 10/1/2005 } Tulsa httg://www.okota.org/oota annual conference 2005 call.htm
Oregon 10/21/2005 § 10/23/2005 } Portland httE://www.otao.com/Conference.htm
Pennsylvania 10/7/2005 10/8/2005 | Valley Forge mg://www.pota.o#/conference.cfm
Rhode Island http://www.riota.org/
South Carolina 10/1/2005 10/1/2005 | Columbia http://www.scotassociation.org/events.cfm
South Dakota http://www.iw.net/~sdota/
Tennessee 11/12/2005 11/13/2005 } Nashville httg://www.tnota.org/CaIIforPaEerSZOOS.pdf
Texas 11/11/2005 11/13/2005 | San Antonio httg://www.tota.org/mcc.html
Utah httg://www.uotaonline.org/
Vermont 11/12/2005 § 11/12/2005 Stowe httg://www.vtot.org/events.cfm
Virginia 9/24/2005 9/25/2005 } Virginia Beach httg://www.vaota.org/annual.htm
Washington 10/21/2005 § 10/22/2005 } Yakima http://www.wota.org/displayconvention.cfm
West Virginia 10/7/2005 10/8/2005 J| Charleston httg://www.wvota.org/Conference SchedLiIe.htm
Wisconsin 10/20/2005 J 10/23/2005 | Appleton httg://vvww.wota.net/
Wyoming 8/4/2005 8/6/2005 | Cody http://www.wyota.org/Nonmempages/2004conv.htm
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OT Month
Activities on the
|sland of Kaual

Guest Article

Steven D. Kling, O.T.R/L, CEA.S.
Director of Occupational Therapy
Kauai Veterans Memorial Hospital

Here on the beautiful island of Kauai at
the West Kauai Medical Center / Kauai
Veterans Memorial Hospital we have
been involved in a variety of activities
to spread the word about occupational
therapy to our community, town, hospi-
tal employees, doctors, and legidators.
Our OT Month activities helped make
everyone aware of our services on the
isand and state wide. In addition to
events for our employees and presenta-
tions at Lion's clubs, we had several
events that included local and state
politicians.

A television interview with the
County Council provided us with an
opportunity to promote occupational
therapy and to receive a Proclamation
from the Council. Each council mem-
ber was given an AOTA handout on
Backpack Awareness, Driving and
Transportation Alternatives for Older
Adults, and Grip and Grin
(handshaking for politicians). Usually
the County Council meets twice a
month, in which many of the local resi-
dents can come and present whatever
they would like to council and receive
some recognition from the County in
the form of a Proclamation. The Coun-
cil meeting is televised to the whole
island at least 4 times within a 7 week
period.

We received a wonderful Proclama-
tion from the Governor’s Office pro-
claiming the month of April National
Occupational Therapy Month. Oppor-
tunities to promote occupational ther-
apy to the Governor or other political
leaders are important. We had Gover-
nor Linda Lingle visit our facility,
Kauai Veterans Memorial Hospital. |

was able to speak with her and thank
her for signing two of our billsin the
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Hawaii State Capitol

legislature that dealt with occupational
therapy regulation and workers com-
pensation provided by occupational
therapists and occupational therapy
assistants. She had signed a very nice
Proclamation defining what occupa-
tional therapy is and what occupational
therapy assistants and occupational
therapists do.

Hosting an Open House at your facil-
ity is a great way to promote occupa-
tional therapy to your community. We
announced the event on the radio, as
well in the newspaper. After work, we
set up about 25 different occupational
therapy stations in our clinic. Partici-
pants were given a worksheet that de-
scribed each equipment item and were
asked to identify what each item is used
for. Prizes were awarded for answering
the questions correctly. The Gover-
nor's Liaison’s was present with her
family. She participated in the activi-
ties and presented us with a Proclama-
tion signed by the Governor herself,
proclaiming the month of April as Na-
tional Occupational Therapy Month in
the State of Hawaii.

Lastly, it is aways an advantage to talk
to state and local Representatives
and educate them about what

occupational therapy is and what we do.

This year, we have been in contact on a
regular basis with our State Senator.
He has visited the hospital many times,
and came to visit the OT Department as
well. He and the State Senate sent a
Proclamation about the work of occupa-
tional therapy practitioners to hang in
our department proclaiming April as
National Occupational Therapy Month.

If you have any questions about our
activities to promote occupationa ther-
apy, feel free to contact me at

SKline@hhsc.org or (808) 338-9452.
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