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Guest Article 
Rebecca A. Bowling, MS, OT/LT 
 
The American Occupational Therapy 
Association (AOTA’s) Representative 
Assembly (RA) charged the Association 
in May 2005 to examine ways that occu-
pational therapy assistants (OTAs) prac-
ticing outside the delivery of occupa-
tional therapy can use the professional 
designation “OTA” without being in 
violation of states’  statutes and regula-
tions. Rationale supporting RA Charge 
279 also indicated that this would in-
crease the visibility of occupational 
therapy in community-based settings. 
Although this charge is specific to 
OTAs, the issue of using professional 
designations outside the practice of oc-
cupational therapy is applicable to occu-
pational therapists as well.  
 
As many state laws are currently writ-
ten, an OTA wanting to practice in any 
setting (including community-based) 
without the supervision of an OT must 
not provide “occupational therapy”  or 
“occupational therapy services”  as de-
fined in their state statutes or regula-
tions. In many community-based set-
tings, it is difficult to determine whether 
or not the services provided are indeed 
related to the delivery of occupational 
therapy. According to AOTA’s Guide-
lines for Supervision, Roles, and Re-
sponsibilities During the Delivery of 
Occupational Therapy Services (2004),1 
to determine whether services are occu-

pational therapy one should look to state 
practice acts; regulatory agency stan-
dards and rules; the domain of occupa-
tional therapy practice; and any written 
or verbal agreements among the OT, 
OTA, client, and agency or payer about 
the services provided. This document 
also asserts that OTs and OTAs should 
obtain and use credentials or job titles 
commensurate with their roles in these 
other employment areas.   
 
Professional titles such as “occupational 

(Continued on page 2) 
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therapy assistant”  and designations 
such as “OTA” are important protec-
tions for the consumer and the integrity 
of the profession itself. As a consumer, 
it is crucial to know that providers are 
qualified to represent themselves as 
OTAs. Regulating titles and credentials 
also protects the profession from a di-
minished reputation from unqualified 
OTs and OTAs delivering inadequate 
services.  
 
Most states have provisions specifying 
how OTA titles and designations can be 
used. Common language within states’  
statutes and regulations includes a pro-
vision stating that one cannot use 
words, letters, abbreviations, or insignia 
indicating or implying that he or she is 
an OTA. In addition, some states also 
include language stating that it is 
unlawful for anyone who is not licensed 
to show in any way either orally, in 
writing, in print, by sign, directly, or by 
implication that he or she is performing 
occupation  therapy services. These two 
examples encompass language consis-
tent with the majority of states’  statutes 
and regulation.   
 
Some practitioners argue that the desig-
nation “OTA” indicates an educational 
achievement, but in most states one 
cannot use this abbreviation unless he 
or she is licensed because it implies that 
one is authorized to deliver occupa-
tional therapy services. Some states do 
not specify restrictions regarding use of 
the designation “OTA,”  but generally 
state that it is unlawful for any person 
to practice or to offer to practice occu-
pational therapy, or to represent him or 
herself to be an OTA (or OT) unless he 
or she is licensed.  
 
RA Charge 279 asks, Can an occupa-
tional therapy assistant use profes-
sional designations when he/she is not 
practicing occupational therapy? Gen-
eral interpretation of most state statutes 
and regulations would indicate that both 
titles and initials are protected and can 
only be used by those who are li-
censed/regulated in that state. It is less 
clear if current state laws would allow 
licensed/regulated OTAs to use the 
professional designation when they are 
not practicing occupational therapy. For 

example, can an OTA who is working 
as an activities director or manager of 
an adult day care center not providing 
occupational therapy services still use 
the designation OTA? 
 
As a starting point to address the intent 
of this charge, AOTA’s State Affairs 
Group compiled a state-by-state chart 
of language related to the use of desig-
nations in state practice acts and regula-
tions. Future steps may include a sur-
vey to state regulatory boards regarding 
these issues. As always, it is important 
for both OTAs and OTs to understand 
and abide by state statutes and regula-
tions.   
 
Reference 
1. American Occupational Therapy 
Association. (2004). Guidelines for 
supervision, roles, and responsibilities 
during the delivery of occupational 
therapy services (2004). American 
Journal of Occupational Therapy, 58, 
663–667. 
 
Rebecca A. Bowling, MS, OT/LT, is a 
graduate of Elizabethtown College who 
recently completed an internship in 
AOTA’s State Affairs Group.  
 

Three States 
Pursue L icensure 
In June 2003, AOTA©s Representative 
Assembly (RA) charged the Associa-
tion to develop a plan with State Affili-
ates to enact occupational therapy licen-
sure laws in the four states that do not 
have them: Colorado, Hawaii, Indiana, 
and Michigan. Licensure is the highest 
form of regulation of a profession and 
clearly articulates the profession©s scope 
of practice. State associations in Colo-
rado, Indiana, and Michigan are pursu-
ing licensure initiatives with assistance 
from the American Occupational Ther-
apy Association (AOTA). 

In April 2005, the Occupational Ther-
apy Association of Colorado (OTAC) 
held a legislative luncheon with legisla-
tors and agency staff to discuss the pos-
sibility of introducing licensure legisla-
tion during the next session. Colorado 
State University and AOTA cospon-
sored the luncheon. 

The first step is to complete a "sunrise 
application" and submit it to the agency 
charged with overseeing licensure of 
professionals. The agency then recom-
mends to the legislature whether occu-
pational therapy should be licensed or 
otherwise regulated by the state. OTAC 
President Rosalie Lewin, OTR, CHT, 
reports that "because serious cases of 
consumer harm have recently become 
public, we believe we have a stronger 
case to justify why licensure is needed 
for occupational therapy to assure pub-
lic safety. Past requests were denied 
because the agency did not feel we 
proved a risk of public harm." AOTA 
State Affairs staff provided input into 
the proposal, which was submitted in 
July. AOTA©s assistance with the Colo-
rado licensure initiative will be ongo-
ing. Future plans include coordinating a 
mailing to occupational therapists, oc-
cupational therapy assistants, and stu-
dents in Colorado. It will include infor-
mation about the initiative and a survey 
to gauge practitioners© views on licen-
sure. AOTA members in Colorado are 
urged to provide support through join-
ing OTAC, writing state legislators in 
favor of licensure, and volunteering to 
help with the project (www.otacco.org). 

The Indiana Occupational Therapy As-
sociation (IOTA) plans to introduce 
legislation to upgrade the state©s certifi-
cation law to licensure in 2006. Licen-
sure legislation passed the Indiana 
House of Representatives unanimously 
in 2001 but died in the Senate commit-
tee that has jurisdiction over licensure. 
Efforts to educate that Senate commit-
tee about the need for licensure are un-
derway. IOTA Legislative and Reim-
bursement Committee Chair Thomas 
Fisher, PhD, OTR, FAOTA, reports 
that "there are legislators who have 
agreed to sponsor the legislation in both 
the House and the Senate. The associa-
tion recently secured the services of a 
lobbyist. This licensure effort has 
helped to rebuild the association, which 
has struggled for years due to financial 
woes. All working together for a com-
mon goal has been rejuvenating." 

AOTA will support IOTA©s initiative in 
a number of ways. Most recently the 
State Affairs Group purchased special  

(Continued from page 1) 
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grassroots software (similar to AOTA©s 
Legislative Action Center) that allows 
occupational therapy practitioners, con-
sumers, and other health professionals 
to send letters and e-mails to Indiana 
state legislators requesting that they 
support licensure. The Web page is 
integrated into IOTA©s Web site 
(www.inota.com). State Affairs staff 
will assist IOTA with strategic advice 
and consultation on an ongoing basis. 
As with the effort in Colorado, AOTA 
members in Indiana are requested to 
support the initiative through IOTA 
membership and involvement with the 
association. 

AOTA RA member Claudette Stork 
Reid, OT, reports that "Michigan used a 
survey to gauge the interest that OT 
practitioners had in pursuing licensure, 
and more importantly, how much they 
were willing to do to get us there. The 
survey came back overwhelmingly in 
favor of working toward full licensure, 
with a significant number of practitio-
ners wiling to actively work toward that 
goal." Reid notes that "we have drafted 
our bill language and are working to 
iron out potential conflicts with other 

groups such as the physical therapists 
and chiropractors." 

As part of its support of the Michigan 
Occupational Therapy Association 
(MiOTA), AOTA cosponsored a legis-
lative briefing with the MiOTA and 
Western Michigan University©s Occu-
pational Therapy Department on April 
25. The event focused on MiOTA©s 
legislative initiative and promoting oc-
cupational therapy. MiOTA Legislative 
Committee member Joseph Smo-
larkiewicz, OTR, reports that "we had 
about 50 attend the OT Day Celebra-
tion, with many Western Michigan Uni-
versity and Grand Valley State Univer-
sity faculty and students attending. The 
evaluations were positive and MiOTA 
signed up a number of new members 
that day." AOTA members in Michigan 
should support MiOTA through mem-
bership and involvement with the asso-
ciation (www.mi-ota.com). 

AOTA will continue to support licen-
sure initiatives in these states and oth-
ers. We are committed to providing the 
assistance that our State Affiliates need 
to get these bills passed, and we look 
forward to being able to say to Con-

gress, insurance companies, and other 
policymakers that "occupational thera-
pists and occupational therapy assis-
tants are licensed in all 50 states." 
 
 
 
 
 
 
 
 
 

(Continued from page 2) 

Looking for Reliable,  
Relevant Continuing Education?  
 
 
When you’re looking for reliable, relevant continuing education, you can get help from AOTA’s Approved Provider Program 
(APP). The Approved Provider Program is one in which organizations must meet a set of standards and complete AOTA’s rig-
orous application review process in order to become approved.  There are currently 119 AOTA Approved Providers and the 
number continues to grow.  The APP is intended to strengthen and sustain the quality and integrity of continuing education, and 
give you confidence in the providers you choose. Texas is one of 16 state licensure boards that have adopted AOTA’s APP ei-
ther by regulation or letter of support. Jean E. Polichino, MS, OTR, Presiding Officer of the Texas Board of Occupational Ther-
apy Examiners, explained, “Texas wants licensees to feel confident about courses they can take. The burden for meeting the 
APP standards is on the continuing education provider. Practitioners want to know that the CE provider offers a product that 
will benefit them.”  
 
 The National Board for Certification in Occupational Therapy (NBCOT) recognizes continuing education from AOTA’s Ap-
proved Providers towards NBCOT’s Professional Development Units (PDUs).  When asked about the Approved Provider Pro-
gram, Nancy Richman, OTR/L, FAOTA, Chairperson of Occupational Therapy Licensure Board, Illinois, said, “We wanted to 
give OTs and OTAs an opportunity to meet licensure CE requirements in the most convenient way possible and to meet 
NBCOT’s PDU requirements. We were confident that the AOTA program would help practitioners identify the CE quality that 
the Illinois Occupational Therapy Licensure Board was committed to providing.”  
 
 So how does an occupational therapy practitioner find out about continuing education offered by AOTA’s Approved Providers? 
Look for the AOTA APP logo on materials you receive from CE providers, and check online at AOTA’s CE WebFind, a search-
able database at http://www.aota.org/nonmembers/area3/links/appsearch1.asp. 
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States Update 
Continuing 
Competence  
Requirements 
State occupational therapy regulatory 
boards and councils periodically review 
and propose changes to the regulations 
governing the practice of occupational 
therapy in their states. The public com-
ment period allows those who might be 
affected by the regulations to voice 
their concerns. The American Occupa-
tional Therapy Association (AOTA) 
routinely reviews proposed changes in 
regulations, confers with state associa-
tion leaders, and may provide written 
comments to state boards. Those com-
ments are also published on our Web 
site in the Licensure section. 

Regulations regarding continuing com-
petence requirements are among the 
most common proposed by state 
boards. Currently, 40 states have man-
datory continuing competence require-
ments for licensure renewal and one 
state, Idaho, allows voluntary submis-
sion of continuing competence activi-
ties. In addition, California occupa-
tional therapy practitioners will be re-
quired to report continuing competence 
compliance beginning in January 2006, 
and Tennessee licensees in January 
2008. 

AOTA©s Policy on Licensure (Policy 
5.3) states that the Association supports 
licensure of qualified occupational 
therapists and occupational therapy 
assistants and supports legislative bills 
for licensure that include minimum 
licensure requirements and minimum 
continuing competence requirements 
for licensure renewal.1 Over the past 
several years, AOTA has worked with a 
number of states to create or revise con-
tinuing competence requirements for 
licensure renewal. 

AOTA©s revised Model Continuing 
Competence Guidelines for Occupa-
tional Therapists and Occupational 
Therapy Assistants: A Resource for 

State Regulatory Boards2 was adopted 
by the 2004 Representative Assembly 
and distributed to state regulatory 
boards. The model guidelines provide a 
template for use by occupational ther-
apy regulatory boards when drafting or 
amending regulations addressing par-
ticipation in continuing competence 
activities. The guidelines encourage use 
of a variety of continuing competence 
activities, including continuing educa-
tion (CE), academic coursework, inde-
pendent study, mentorship, participa-
tion in research, and other activities. 
AOTA©s comments on state regulations 
are based on this document and other 
official documents. 

In the past year, a number of states, 
including Georgia, Iowa, Kansas, Lou-
isiana, New Mexico, Oregon, Tennes-
see, and West Virginia, have proposed 
new or amended continuing compe-
tence regulations. AOTA has provided 
comment on many of these proposed 
regulations, making specific recom-
mendations based on the model guide-
lines. Trends in the revised rules in-
clude expanding continuing compe-
tence options, clarifying existing regu-
lations, revising requirements for lapsed 
licensees, revising credits awarded for 
activities, adding jurisprudence exams 
as a CE option, and adding approved 
providers. 

Tennessee©s new requirements include a 
broad range of continuing competence 
activities similar to those for the Na-
tional Board for Certification in Occu-
pational Therapy©s (NBCOT©s) certifi-
cation renewal, though NBCOT certifi-
cation renewal is not required for licen-
sure renewal in Tennessee. Louisiana©s 
board amended its regulations to recog-
nize AOTA Approved Providers as 
qualified providers in their CE regula-
tions. 

Several state boards have added a spe-
cific requirement for CE related to eth-
ics, including Georgia, which recently 
added a requirement that each licensee 
must complete 2 hours of CE in the 
ethics of occupational therapy practice. 
AOTA recently sent a survey to state 
boards asking for their input on CE 
needs of their licensees related to eth-
ics. 

The District of Columbia is updating its 
regulations, and has modeled its con-
tinuing competence draft changes on 
the AOTA model guidelines. Oregon©s 
newly proposed regulation makes CE 
requirements the same for all catego-
ries, including licensees from other 
states. It also requires a Re-Entry Pro-
gram or retaking the Certification Exam 
for those not licensed for more than 3 
years and changes how mentorship is 
used. 

AOTA will continue to monitor pro-
posed regulations, including those re-
lated to continuing competence, share 
official documents and other resources 
with state regulatory boards, and pro-
vide written comments to advocate for 
the professional development needs of 
our members. 

� � �� � � � � � � �
1. American Occupational Therapy 
Association. (2005). Policy 5.3: Licen-
sure. In Policy manual (pp. 59-60). 
Retrieved July 31, 2005, from http://
www.aota.org/members/area6/docs/
pm505.pdf 

2. American Occupational Therapy 
Association. (2003). Model continuing 
competence guidelines for occupational 
therapists and occupational therapy 
assistants: A resource for state regula-
tory boards. Retrieved July 31, 2005, 
from http://www.aota.org/members/
area4/docs/modceguidelines.pdf 
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Letter from the 
California Board 
of OT President 
– Sunset Review 
 
Guest Article 
Luella Grangaard, MS, OTR, CHT 
President, California Board of Occupa-
tional Therapy 
 
It seems like only yesterday I read the 
“Sunrise Document”  that the American 
Occupational Therapy Association 
(AOTA) prepared for the Business and 
Professions Committee (BPC) of the 
California Senate in 1999. This docu-
ment was developed to respond to ques-
tions from the BPC to determine if 
there was a need to regulate the practice 
of occupational therapy in California. 
The “Sunrise Document”  reviewed the 
history of the profession and what the 
profession does, whom it serves and 
where the practitioners work, and pro-
vided education and examination re-
quirements. It contained documented 
examples of acts of harm that supported 
the need to regulate the profession of 
occupational therapy in California.  
 
As a result, the Occupational Therapy 
Practice Act (OTPA) was passed in 
2000. In the Spring of 2001 the first 
Board was appointed and the first meet-
ing of the California Board of Occupa-
tional Therapy (CBOT) was held on 
August 15, 2001. At that time the 
Board approved its first regulatory 
drafts defining the application process 
and other administrative processes 
needed to begin initial licensing thereby 
culminating our long journey of estab-
lishing licensure in California.    
 
Effective January 1, 2003, anyone prac-
ticing occupational therapy or assisting 
in the practice of occupational therapy 
needed to be licensed or certified by the 
state.  Currently over 9500 individuals 
have become licensed or certified.  Ef-
fective January 1, 2004, therapists prac-
ticing in hands, swallowing and using 
PAMS had to possess certifications of 
competency.  Regulations to further 
define and clarify the  

 
OTPA have been developed for super-
vision, advanced practice, continuing 
competency, discipline, ethics, limited 
permits, and issuing citations and fines.  
Approval of a regulation can take up to 
a year from the time the initial proposed 
language is noticed, a public hearing is 
held, drafting and noticing modifica-
tions, and submitting the proposed 
regulation package to several other state 
agencies for their review and approval. 
 
The CBOT was scheduled to submit 
documents for “Sunset Review”  in Sep-
tember of 2004 but received an exten-
sion to 2005. “Sunset Review”  is a 
process of the Joint Committee on 
Boards, Commissions and Consumer 
Protection to determine if there is justi-
fication and need for the CBOT to con-
tinue existence after its first four years.  
The board staff with the Sunset Com-
mittee of CBOT completed a question-
naire from the Joint Committee, which 
documents the various and extensive 
activities of the Board and most impor-
tantly the enforcement activities. This 
document was approved at the August 
26, 2005 meeting of the CBOT and has 
been submitted to the Joint Committee.  
 
What comes next? The Joint Committee 
will review the “Sunset Report”  to en-
sure that the CBOT is carrying out its 
mission. There will be public hearings  
in which the CBOT must demonstrate a  

 
public need for its continued existence.  
The Committee will determine: 
 
If regulation by  the Board is necessary 
to protect the public health, safety and 
welfare; 
·  If regulation of the profession is 
necessary, or if other less restrictive 
forms of regulation are available; 
·  If the basis or facts for initial regu-
lation and licensing have changed; 
·  If conditions have arisen that 
would warrant increased, decreased or 
the same degree of regulation; 
·  If the Board operates and enforces 
its regulatory responsibilities in the 
public interest 
Other items outlined in California 
Codes (Business & Professions Code 
section 473.4). 

 
If the above is not proven pursuant to 
OTPA section 2570.19 (1), the Board 
of Occupational Therapy will become 
inoperative on July 1, 2007 and the law 
repealed January 2008 unless extended 
by law. 
 
 

California State Capitol Building 
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Washington  
Occupational  
Therapy  
Practice Board 
Update  
Rules Development Process Solicits 
Input at WOTA Conference 
 
Guest Article 
Kris Waidely, Program Manager 
Washington Occupational Therapy 
Practice Board 
 
The Washington Occupational Therapy 
Practice Board has been working on 
rules development for the past several 
years.  The rules development process 
began in 2001 focusing on eight rules 

from the current occupational therapy 
Practice Act.  As rules were drafted, the 
Practice Board held meetings to solicit 
and receive public comment in conjunc-
tion with the annual Washington Occu-
pational Therapy Association (WOTA) 
conference.   
 
The WOTA conferences are held in 
different locations around the state each 
year, and offer occupational therapy 
practitioners the opportunities to par-
ticipate in continuing education and 
keep up to date with the business of the 
Practice Board, including rules that 
affect them.  The meetings were well 
attended, and practitioners offered valu-
able and productive comments about 
the proposed rules.  Practice Board 
members then considered the recom-
mendations and incorporated changes 
for further review by the public. 
 
 The Board finalized four out of eight 

rules and held a public rules hearing on 
Friday, October 21, 2005.  The pro-
posed rules are for Continued Compe-
tency, Code of Ethics, AIDS Education 
and Training, and Sexual Misconduct.  
The purpose of this hearing is to receive 
formal testimony supporting or oppos-
ing the proposed rules for occupational 
therapy practitioners. 
 
 
For additional information about The 
Washington Occupational Therapy 
Practice Board, visit the Board’s web-
site online at:  
 
https://fortress.wa.gov/doh/hpqa1/hps3/
Occupational_Therapy/default.htm 
 

Legislation to Revise Nor th Carolina Practice Act Enacted 
 
North Carolina Governor Mike Easley signed legislation (SB 208) to revise the state’s occupational therapy practice act Septem-
ber 22, 2005.   North Carolina Occupational Therapy Association President Carol Seibert, MS, OTR/L reports that “ this the first 
substantive update to North Carolina law governing the practice of occupational therapy in 21 years. The Act is the result of a 
cooperative and collaborative effort between the NC Occupational Therapy Association and the NC Board of Occupational Ther-
apy and is a true milestone for both groups.”  
 
AOTA’s Director of State Affairs trav-
eled to the state capital in June to lobby 
Senators to pass the bill.  NCOTA©s lob-
byist and AOTA staff met with key 
Senators in an attempt get the bill heard 
in the Senate Finance Committee.  Last 
minute opposition from the state chiro-
practic association has stalled considera-
tion of the bill.   In late August legisla-
tion to revise the practice act passed the 
Senate and the House without language 
to amend the definition of "occupational 
therapy."  NCOTA will pursue separate 
legislation in 2006 to update the defini-
tion.  
 
NCOTA’s Lobbying Team at the North 
Carolina Legislative Building 
NCOTA Lobbyist Evelyn Hawthorne, 
Heide Dorfman, MS, OTR/L, Cathy 
Nielson, MPH, OTR/L, FAOTA and  
Carol Siebert, MS, OTR/L 



� � State Affairs Group�

7 

 
 
 

Pr ivate Payer Advocacy: 
What you can do Locally 
 
Guest Article 
Leslie Stein Lloyd, Esq. 
Director, AOTA’s Reimbursement and 
Regulatory Policy Department 
 
Private payer advocacy is an important 
activity that must start at the state or 
local level.  Occupational therapy is not 
consistently defined and paid for across 
health care insurance plans or even 
within specific companies.  Rather, 
private insurance plans are comprised 
of a number of contracts that specify 
the rules or conditions under which 
they will cover an array of services.  
The payer can impose limitations or 
restrictions on covered services and on 
payment as well.  However, client com-
panies can purchase from insurers the 
benefits most important to their em-
ployees.  Not being able to get paid for 
medically necessary occupational ther-
apy services is frustrating for occupa-
tional therapists and patients alike. The 
route to a solution to coverage or pay-
ment problems starts in your office.   
 
Step 1: Keep a Payment Problem Log  
When faced with a private payer pay-
ment problem, write it down for future 
reference.  Keep track of these types of 
problems in a payment problem log in 
which you can jot down the following 
information:  Who is the payer? What is 
a brief description of the problem?  
How and when was the problem dis-
covered?  Is the issue stated in written 
documentation?  Have you reached out 
to the state association to network the 
issue? 
 
Who is the payer?  This question is 
deceptively complex.  Simply identify-
ing the payer as Blue Cross is insuffi-
cient. You must specifically identify the 
policy under which your patient has 
private insurance benefits.  Rather, is it 
Blue Cross’  fee for service or tradi-
tional Blue Cross plan, Health Mainte-
nance Organization (HMO) option, 
point of service (POS) plan, preferred 
provider organization (PPO), or some 
hybrid plan option?  Is it Blue Cross’  
plan specifically for Company X?   
 
 What is the problem?  It is important to 

ascertain why your services are not 
being reimbursed.  What does the 
claims denial state is the reason for the 
payment problem?  Were you only able 
to get pre-approval from the insurance 
company for a certain number of occu-
pational therapy visits?  Were you told 
that there is no occupational therapy 
benefit for this patient?   
 
How and when was the problem dis-
covered?  Who informed you of the 
problem; was it your supervisor, your 
facility’s billing department, a newslet-
ter, a colleague, or staff from the insur-
ance company?  When did you discover 
the problem? Is the denial specific to an 
individual patient or is the problem a 
policy statement excluding occupa-
tional therapy services or certain diag-
noses? 
 
Is the issue stated anywhere in written 
documentation?  Where?  Where is it 
written that occupational therapy ser-
vices are not being covered or that there 
is a limit on payment for occupational 
therapy?  It is important to identify the 
source document, whether the docu-
ment is a facility’s policy, a payer 
newsletter, or plan description.  Ascer-
tain how the payer defines occupational 
therapy services, whether it requires 
specific credentials for practitioners, or 
mandates providers to use a specific list 
of codes to bill occupational therapy.  
Also check your state insurance law 
and regulations to see whether insurers 
are required by the state to provide ser-
vices likely to be performed by occupa-
tional therapists or whether occupa-
tional therapy is a mandated service.  
 
Step 2:  Use your  state association 
resources  
 It is likely that other occupational 
therapists in your state have encoun-
tered the same payment or coverage 
problem as you.  Leverage your state 
association contacts to see if anyone is 
already working on a solution.  If you 
find a colleague who has begun to work 
on the issue, share the information you 
collected through your payment prob-
lem log, see what progress the two of 
you have made to resolve the problem, 
and identify the questions you still need 
to resolve.  If you have not identified a 
local colleague who is already working 

on the solution, offer to spearhead an 
effort with your state colleagues to 
form a relationship with the payer to fix 
the adverse payer policy.  Either way, 
let your colleagues know that this is a 
hot issue.  You never know who al-
ready may have a relationship with the 
payer, have political clout, or have rela-
tionships with other health care provid-
ers who potentially could be affected by 
the issue and can yield influence.   
  
Step 3: Establish a relationship with 
the payer  
 The key to resolving the payment prob-
lem is to find the right person at the 
payer who can help you.  Ultimately, 
your goal is to find the person with the 
authority to make a policy change (e.g. 
the medical director) and convince 
them to do so.  Reaching this person 
may take a number of phone or email 
contacts as you work your way around 
the organization.  You will want to 
keep track of who you’ve spoken to, 
their role, and what they told you.  As 
you step closer to resolving your pay-
ment or coverage issue, keep your state 
colleagues apprised of your progress.  
You never know whom your advocacy 
efforts will help next.   
 
Step 4: Use AOTA Resources 
AOTA has a number of resources to 
help you with your private payer advo-
cacy efforts.  AOTA staff in the State 
Affairs Group and Reimbursement and 
Regulatory Policy Departments is avail-
able to state associations for guidance 
with local payer advocacy.  AOTA can 
help you compile a package of appro-
priate material for the payer about oc-
cupational therapy services and can 
help you prepare for your meeting with 
the payer to discuss the issue.  In addi-
tion, check out the following articles: 
 
Battling for Coverage, OT Practice, 
July 16, 2001, p. 9. 
You Can Work the Payment System, 
OT Practice, August 20, 2001, p. 6. 
How to Fight Payment Denials, OT 
Practice, November 19. 2001, p. 6 
Understanding Heal th Insurance: 
Who’s Paying the Bill, OT Practice, 
June 24, 2002, p. 10.   
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The State Affairs Group is responsible for all of the Association©s state legislative and regulatory activities.  This depart-
ment monitors and provides analysis of proposed legislation and regulations affecting OT in the states, conducts outreach 
and provides assistance to state OT associations 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 su-
pervision and continuing competence requirements.   
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Department staff provide research, technical assistance and consultation on a wide range of state legislative and regulatory 
issues, and function as a clearinghouse for information useful to state regulatory boards.  Staff members work with the 
state regulatory boards, analyze proposed legislation and regulations on key issues, provide testimony and recommend 
appropriate strategies for handling issues that affect the profession.   
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Please contact us if there are any issues that you would like to learn more about or require technical assistance.  The de-
partment 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 


