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A letter of support from OTAC is attached for review.
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¥
Assortatlon of Calitheets

February 28, 2017

The Honorable Jerry Hill, Chair

Senate Business, Professions & Economic Development Committee
State Capitol, Room 5035

Sacramento, CA 95814

The Honorable Rudy Salas, Chair

Assembly Business, Professions & Consumer Protection Committee
State Capitol, Room 4016

Sacramento, CA 95814

RE:  Support- Continuation of California Board of Occupational Therapy
Dear Chairmen Hill & Salas,

The Occupational Therapy Association of California (OTAC) writes to express our support for the
California Board of Occupational Therapy and the continuation of its mission to protect consumers
through its regulatory, licensing and disciplinary functions while ensuring that occupational therapy
licensees practice in a safe, ethical and competent manner.

There are over 18,000 licensed occupational therapy clinicians in California, working with people of all
ages experiencing physical and behavioral health conditions or disabilities to develop, improve, or
restore functional daily living skills, such as caring for oneself, managing a home, achieving
independence in the community, driving, or returning to work. Occupational therapy practitioners
work collaboratively with physicians, nurses, physical therapists, speech-language pathologists, and
other professionals in habilitation, rehabilitation, early intervention, school-based, substance abuse,
and mental health / behavioral health practice. They collaborate with the patient or client, family
members, and other key people in the individual’s life to ensure that services are focused on
meaningful activities that matter to him or her.

California’s health and human services system is as complex as it is vast, As the state continues
implementation of the Affordable Care Act, with one-third of the population enrolled in Medi-Cal and
an estimated 1.4 million people enrolled in Covered California in 2017-18, meeting and increasing
access to care is crucial, The same is true with respect to the costs and implications arising from the
state’s aging population - occupational therapy focuses on remediating challenges brought on by aging
to allow people to live independently longer, and makes it possible for seniors to “age in place” in their
own homes rather than in a nursing home. The number of occupational therapy practitioners, thus
the number of entry-level practitioners, continues to increase to meet this demand, as demonstrated
by the upswing in occupational therapy licensees since 2013, The Board's oversight is essential to
develop guidelines and regulations that protect the scope of practice, ensure continuing competency,
and monitor and evaluate legislative proposals and their potential impact on the occupational therapy
profession and the people it serves,




‘Further, given the uncertainty with respect to the federal healthcare policy landscape, it is more
critical now than ever that the Board of Occupational Therapy is steadfast in its mission to protect
consumers and uphold high standards of practice for OT practitioners,

On behalf of OTAC, [ encourage the committees to support the continued existence of the California Board
of Occupational Therapy and its objectives to protect California consumers and ensure quality
occupational therapy practice. If you have any questions, please contact Ivan Altamura with Capitol
Advocacy at (916) 444-0400 or ialtamura@capitoladvocacy.com,

Sincerely, ,
o f ittt - e D
k;ﬁg-g:ﬁ.;bw;ij- a f)

Heather ]. Kitching, OTD, OTR/L
(QTAC President

cc Members, Senate Business, Professions & Economic Development Committee
Members, Assembly Business, Professions & Consumer Protection Committee




. BACKGROUND PAPER FOR THE
CALIFORNIA BOARD OF OCCUPATIONAL THERAPY

Joint Oversight H:earing, March 6, 2017

Assembly Committee on Business and Professions and
‘Senate Commlttee on Business, Professions and Economic
Development

BRIEF OVERVIEW OF THE BOARD

Funection of the Board

The California Board of Oceupational Therapy (CBOT) is a licensing board under the
Department of Consumer Affairs (DCA). The purpose of the CBOT is to protect consumers
through regulation of the practice of occupational therapy in California. Specifically, the CBOT
administers the licensing and enforcement programs for occupational therapists (OTs),
occupational therapy assistants (OTAs), and occupational therapy aides. The CBOT also
establishes and clarifies state-specific process and practice standards through administrative
rulemakmg

In California, regulation of occupational therapy began in 1977. Initially, regulation was limited
to 4 title protection statute, which prohibited the use of titles such as “occupational therapist” or
“0,T.” without meeting specific requlrements n 2000, the Legislature passed the first iteration
of the Oceupational Therapy Practice Act.” The Practice Act establishes the CBOT and specifies
the scope, licensing requirements and fees, and penalties for violations of the Practice Act
including unlicensed practice.* :

Under the Practice Act, it is a misdemeanor to pract1ce occupational therapy or hold oneself out
as being able to practice occupational therapy, via titles or other methods, unless licensed ot
otherwise authorized by law. The Practice Act provides, among others, the followmg definitions
relating to the breadth and scope of occupational therapy as regulated in California®:

« “Practice of occupational therapy” means the therapeutic use of occupations.

«  “Occupations” are “purposeful and meaningful goal-directed activities... which engage the
individual’s body and mind in meaningful, organized, and self-directed actions that
maximize independence, prevent or minimize disability, and maintain health.”

! California Code of Regulations (CCR), tit. 16, §§ 4100-4187,
% AB 1100 (Bgeland), Chapter 836, Statutes of 1977.

3 8B 1046 (Murray), Chapter 697, Statutes of 2000.

* Business and Professions Code (BPC) §§ 2570-2571.

SBPC § 2570.2.




«  “Occupational therapy services” include “occupational therapy assessment, treatment,
education of, and consultation with, individuals who have been referred for occupationat .
therapy services subsequent to diagnosis of disease or disorder (or who are receiving
ocCupeitioﬁaI ﬂjerapy'sefvices as part of an Individualized Education Plan (TEP) pursuant to
the federal Individuals with Disabilities Education Act (IDEA)).”

« “Occupational therapy assessment” is the identification of “performance abilities and
limitations that are necessary for self-maintenance, learning, work, and other similar
meaningful activities.” o

»  “Occupational therapy treatment” is deﬁned as being “focused on developing, improving, or
restoring functional daily Hving skills, compensating for and preventing dysfunction, or
minimizing disability.” Treatment ° may 1nvolve mod1ﬁcat1on of tasks or environments to
allow an individual to achieve maximum mdependence

« “Occupational therapy techniques that arc used for treatment” are defined as involving
“teaching activities of daily living (excluding speech-language skills); designing or
fabricating selective temporary orthotic devices, and applying or training in the use of
assistive technology or orthotic and prosthetic devices (excluding gait training).”

+  “Occupational t_hérapy doﬂsult_dﬁdn” provides expert advice to enhance function and quality
of life. Consultatibn,. like treatm'eht, may also “involve modification of tasks or environments
to allow an individual to achieve maximum independence.”

The CBOT oversees over 12, 000 OTS and 2,500 OTAs. During each of the last three fiscal years
(FYs),? the CBOT issued a combined average of 1,018 licenses and renewed a combined average
of 6,849 licenses.

The CBOT’s mandﬁfes include”: .

» Administer, coordinate, and enforce the provisions of the Practice Act.

+ Evaluate the qualifications of applicants.

» Approve the examinations for licensure.

+ Adopt rules relating to professional conduct to carry out the purpose of the Practice Act,
including, but not'limit_ed to, rules relating to professional licensure and to the establishment
of ethical standards of practice'for persons holding a license to practice occupational therapy
or to assist in the practice of occupational therapy in this state.

The current CBOT mission statement, as stated in its 20162019 Strategic Plan, is as follows:

To protect California consumers of occupational therapy services through
effective regulation, licensing and enforcement.

¢ A fiscal (budget) year starts on July 1 and ends on June 30 the following calendar year.
"BPC § 2750.20. é




The CBOT also interacts frequently with stakeholders, such as professional associations and
consumers. The two professional associations cited in the CBOT’s 2016 Sunset Review Report
are the local Occupational Thera.py Association of California, Inc. (OTAC) and the national
American Occupational Therapy Association, Inc. (AOTA). The CBOT also utilizes the
examination provided by the National Board for Certification in Occupational Therapy -
(NBCOT), a voluntary certification organization (discussed in further detail under the
Examination section).

Board Membership

The CBOT is composed of seven members. It has a professional member majority—four
professional members and three public members. The Governor appoints five members in total,
the four professional members and one of the public members. The Senate Rules Committee and
the Assembly Speaker appoint one public member each. Members receive no compensation but
are provided $100 per diem for each day spent performing official duties and are reimbursed for
related travel. '

The CBOT is required to meet at least three times each calendar year, with at least one meeting
in the cities of Sacramento, Los Angeles, and San Francisco. The CBOT meetings are subject to
the Bagley-Keene Open Meeting Act, which requires public notice and an opportunity for the
public to testify.®

The following table lists the current members of the CBOT; including their background, when
they wete last appointed, their term expiration date, and their appointing authority.

Denise M. Miller, President, Professional Member, is the director
{ of the Live Well Senior Program at the Glendale Adventist Medical
Center, where she was previously the manager of physician
relations and coordmator of occupational and hand therzpy. Miller 01/05/16 12/31/19 Governor
also worked as a consultant and director of industrial therapy and
training at Key Method Inc. She earned her MBA from La Sicrra
University.

Richard Bookwalter, Vice-President, Professional Member, is
an OT for durable médical equipment and rehabilitation outcomes
for Kaiser Foundation Hospitals Inc. He has also worked as: a
supervisor of outpatient rehabilitation at the CA Pacific Medical
Center; an OT and program menager at the Institute on Aging; a
home health OT at the UCSF Medical Center; an OT at the Davies 01/05/16 12/31/16 Governor
Medical Center; a development easscciate at the Manpower
Demonstration Research Corporation; and a manager in
development communiecations at the Columbia University Teachers
College. Bookivalter earned his MS in cecupational therapy from
CS8U San Jose.

# Article 9 (commencing with § 11120) of Chapter  of Part 1 of Division 3 of Title 2 of the Government Code
(GOV).




Sharon L. Pavlovich, Secretary, Professional Member, is an
assistant professor at Loma Linda University, She has also worked
as a certified OTA at the Loma Linda University Medical Center
and at the Casa Colina Centers for Rehabilitation. Pavlovich is a
member of the OTAC and the AQOTA. Pavlovich earned & MA in
management fiom the University of Redlands.

)

01/05/16

12/31/19

Governor

Teresa Davies, Public Member, is a small business owner
operating an art studio, Wine and Design, in the Bay Area. She
previously worked as a Senior Manager for Pacific Gas & Electrie,
having spent 15 years in the energy and utility sector, and is a Navy
Veteran. She is & current graduate student pursuing a MPA from
Indiana University's School of Public and Environmental Affairs
(SPEA).

01/11/17

12/31/20

Senate Rules

Jeffrey Ferro, Public Member, has been a labor zctivist since
1987. He started as a crew assistant at the Southern California Gas
Company, became actively involved in his local union znd the
International Cheical Workers Union Local 58. In 1996, he joined
the UFCW’s International Chemical Workers Union Council and
eventually promoted to Executive Assistant to the Executive Vice
President/Director of Organizing. Ferro obtained his undergraduate
degree from Crafton Hills Community College, attended CSU
Polytechnic Pomona, and graduated from the Harvard Trade Union
Program.

01/13/14

12/31/16*

Speaker of
the Assembly

Laura L. Hayth, Professional Member, has been an arez vice
president at Aegis Therapies since 2012 and a freelance writer since
2001. She has also worked as a compliance resource and lead
investigator, and director of rebabilitation prior to that, ai Ensign
Group; a. .rehabilitation program manager at People First
Rehablhtatmn and a case manager at the Bluegrass Regional
Mental Health and Retardation Board. She is a member of the
NCBOT and the AOTA. Hayth earned a Docter of Spirjtual
1 Studies degree from the Emerson Theological Institute.

05/ 05/15

12731718

Governor

Beata Draga-Morcos, Public Member, has beer chief executive
officer at the Black American Political Association” of California -
since 2008. She was director of operations at Worldtone Dance
from 2005 to 2008. :

05/19/15

12/31718

Govemor

*BPC § 2570.19(1) authorizes appointees at the end of thelr tcrm to-serve until successors are appointed,

Committees

Because members of the licensing boards often have professional responsibilities outside of their
board responsibilities, they are usually only able to meet a few times a year. As a result, many
use smaller committees that are able to meet more frequently, explore issues in-depth, and then
make recommendations to the full boards at the public board meetings. Some committees are

specified in statute, while others are established as needed by the boards.

The CBOT currently has four standing committees and one ad hoc committee. It uses
comumittees to address policy issues, issues referred by the public or licensees to the CBOT, or
recommendations by CBOT staff. While the CBOT’s committees are not specified in statute,
they are described in greater detail in the CBOTs Guidelines and Procedures Manual. The
manual, among other things, specifies committee rules, authorizes the CBOT and the committees

¢




to establish ad hoc committees, and reqmres the committees to comply Wlth the requlrements of
“the Bagley~Keene Open Meetmgs Aet \S

b

The CBOT’s current committees include the following:

« Administrative Coromittee: The committee meets as needed to provide guidance to staff on
budgetmg and organizational issues. It has three members the board president, vice
presu‘lent and the exeoutwe officer, '

. Education and Outreach Committee: The committee’s purpose is to develop consumer and
licensee outreach projects, such as the CBOT’s newsletter, website, and e-government
mitiatives, Committee members may represent the CBOT at meetings, conferences, or when
invited by outside orgamzatlons It is composed of four members 1nc1ud1ng at least one
board member.

. Leglsl‘ltlve/Regulatory Affalrs Commlttee The commlttee 8 purpose 1s to monitor
legislation and regulations 1mpact1ng the CBOT and provide information and make
recommendations to the CBOT and the other committees. It is composed of four members,
including at least one board member. . ST

» Practice Committee: The committee’s purpose is to prov1de reoommended responses o
practice issues submitted by licensees and consumers; provide guidance to staff on
continuing competency audits; provide recommendations on practice-related regulatory
améndments; and provide recommendations to staff on revisions to applications and forms.
It is composed of at least four members, including at least one board member and must
represent a variety of work settings.

» Enforeement Committee: The enforcement committee is the only ad-hoc commlttee The
purpose of the committee is to improve the CBOT’s enforcement activities, including
developmg and reviewing policies, regulations, forms, and guidelines. The members do not
review individual enforcement cases, It is composed of four members, including af least one
‘board member. '

Fiscal and Fund Analysis

The CBOT 18 a special fund agency, which means it receives no general funds.” Tt is fully funded
through the revenues the CBOT deposits into the Occupational Therapy Fund.’® While the
CBOT has no statutorily mandated minimum reserve level, many regulatory boa_rd_s are expected
to maintain a reserve of operating funds to cover unexpected costs, such as litigation or
administrative Pro Rata costs."' The CBOT currently estimates a reserve of 10,5 months. The
last loan the CBOT made to the General Fund was inFY 2009/10 for $2 million. The loan was
fully satisfied in FY 2013/14 and included $82,000 in interest.

? For more information related to state funds, see Department of Finance, Glossary of Budget Terms,
http:/rwww.dol.ca.govibudget/resources for departments/budget analyst guide/glossary.pdf.
YRBPC § 257022
' See Government Code § 11270 and BPC § 201.



http://www.dof.ca.govlbudgetiresources

However the CBOT has at several times exceeded its statutory 24-month maximum reserve

level'? since FY 2004/05. In response, in January 2007 the CBOT switched its $150 renewal fee
schedule from annual to biennial, halvmg the largest portion of its revenues, resulting in a drop (
of about $500,000 in revenue each FY."

The CBOT reports that this has resulted in an operational deficit: revenues are lower than the
authorized budget (an average difference of approximately $277,000 since FY 2008/09). While
this helped when the fund was over the limit, the CBOT notes that it now intentionally spends a
little less than the authorized budget to revert expenditures back 1nto the fund (an average of
approximately $172,000 since FY 2008/09).

In addition, in FY 2015/16, the CBOT submitted a Budget Change Proposal (BCP) for additional
staff. The BCP was approved, authorizing 7.5 additional staff positions (totaling 15.2 authorized
positions effective for FY 2016/17). As a result of the approval, the CBOT’s authorized budget
increased by an additional $717,000 for FY 2016/17 and $653,000 for FY 2017/18 and onward.
The projected potential deficit is noted below. For further discussion, see Issue #1 regarding the
fee increase under Current Sunset Review Issues.

FY 12/13 | FY 1_3/14 FY 14/15 FY 15/16 FY 16/17% | FY 17/18%
**Beginning Balance | 611 - 1,157 922 2,982 3,002 2,035
Revenues and Transfers : :
(excluding loans and | 1,144 1,120 . 1,259 1,305 1,371 1,411
interest)
tL.0an Repayments 640 m 2,000 | - - -
Interest on Loans &9 82 - - = -
Total R.evenTle_s‘and 1,784 120 3259 1,305 1,383 1,383
- Transfers | N IR = . :
Total Resources | - 2,395 2,359 4,181 4,287 4,385 3,449
Budget Authority 1,372 1,520 . 1,360 1,437 - 2,299 2,241
Structural Deficit -228. -400 -78 -132 928 -B30
JExpenditures 1,241 1,435 1,198 1,285 2,338 2,304
Actual Deficit (less loans) -97 -315 +61 +20 - -
' Fund Balance $1,154 $922 $2,983 $3,002 52,066 $1,085
Months in Reserve 9.7 9.2 217.9 15.4 10.6 5.8
* Updated by the DCA Budget Office to reflect the 2017/18 Govemor’s Budget.
** Includes prior year adjustments.
T Loan and interest were issued at the end of FY13/14, which may have caused them to be reported in different FYs.
§ Includes direct draws from SCO, FiScal, Statewide Pro Rata, and reimbursements which may not be acccunted for in the budget anthority,

Note: While this table includes information from the CBOT's 2016 Sunset Review Report, it also inchides updated numbers from the DCA which
differ from those it provided fo the CBOT at the time the CBOT wrote the report.

1> See BPC § 128.5.
1* As noted in the CBOT’s 2012 Sunset Review Reports and 2016 Sunsei Review Reports. { ‘




The CBOTs total program component expenditures for the last four FYs totaled an approximate
annual average-of $1.3 m1111on The averages for the individual® program components are as

follows: =

« The enforcement program averaged $783,400, which is 59.6% of the average total.

N

«  The licensing program averaged $112,800, which is 8.6% of the average total.’

+ The administration program averaged $114,900, which is 8.7% of the average total.

« The DCA Pro Rata costs averaged $239, 600 which is 18.2% of the average total.

Since FY 2008/09 the CBOT’s Pro Rata expendltures have steadlly mcreased and since FY
2009/10, include BreEZe costs. In addition, since FY 2012/13, the CBOT’s annual Pro Rata -
expenditures have been greater than those of either of the administrative or licensing programs.

FY 2012/13 FY2013/14 FY 2014/15 _ - FY 2015/16
- Program | Personnel | OE&E | Personnel | OE&KFE | Personnel | OE&FE | Personnel | fOE&E
Enforcement 386.2 383.3 4284|5323 3981 |~ 29731 -+ 73891+ #3190
Licensing 1239 49.1 1260 | 404 117.1 43,0 114.5 54.0
Administration 04.7 376 02.4 29.6 35.9 315 83.9 39.0
DCAPro Rata o 190.7 -~ 206.7 - 246.1 - -- 315.0
TOTALS 604.9 660.7 646.8 809.0 601.1 618.0 - 587 5 7270

* Actual expenditures. Does not include reimbursements.
+ This column differs from the CBOT’s 20] & Sunset Review Report because the DCA Budget Office initially distributed the PlO Rata cost among

all OE&E categories.

Note: Whila this table includes information from the CBOT's 2016 Sunsct Review .chort it also inchides updnted number.s' ﬁ’om the DCA which
differ from thosa it prowded fo the CBOT at the time the CBOTwrote the report. .

The CBOT also prov1ded the followmg expendlmres forthe BreEZe pro gram

12/13 ¥Y 14/15
Actual Actual Actual  Actual Budget Budget
- .$24 - $13 S §33 $64 $132 . $127

Note: This table Includes information from the CBOT's 2016 Sunsef Review Report.

Fees

The Practice Act provides for the following fees relating to OT and OTA licenses'™: -

. An initial license fee pot to exceed $150 per year.

« A renewal fee not to exceed $150 per year.

. An application fee not to exceed $50.
« - Aldateréncwal fee that is 50% of the renewal fee in effect on the date of the 1enewal of the

license, but not less than $25) nor more than $150."

“BPC §2570.16




» A limited permit fee.
+ A feeto collect fingerprints for criminal history record checks. While the CBOT collects  *

some of these fees, the CBOT passes them through to the law enforcement agencies. o { |
»  Aretired license fee of $25.1

The Practice Act also authorizes the CBOT to establish the requirements for renewal. As noted
eatlier, the CBOT has switched to a biennial renewal cycle. In order to avoid large surges of
renewals at a single time, it also bases renewal dates on an applicant’s birth month. However,
this varies the duration of the initial license, resulting in a minimum initial license period of 7
months and a maximum of 30 months. Therefore, to ensure each licensee pays an equitable
initial fee, the CBOT prorates the initial license fee to match the number of months over or under
12 months (from $43 - $188).

The fees and procedures established by the CBOT are published under California Code of
Regulations (CCR), tit. 16, § 4130. The following table describes the fees in more detail:

- FY FY
Current | Statutory 12/13 13/14 14/15 15/16 % of
Amount Limit Revenue | Revenue | Revenue | Revenue Total Total
Admin Services 3
OT Dup Lic 15 25 2 2 2 2 8 0.18%
+OTA Dup Lic 15 25 0 0 0 0 0 0.00%
fCite/Fine FIB | 50-5,000 5,000 0 0 0 0 0| 0.00% é |
Cite/Fine Collected | 50-5,000 5,000 32| 29 36 “16 113 2.47% )
Sub Total 34 31 38 18 121 2.65%
Initial License/App = R ' ' )
OT Initial License 43-188 150 100 101 109 117 427 9.35%
OTA. Initial License 43-188 150 27 32 34 43 34 0.74%
OT Limited Permit 75 - . 4 4 3 3 14 0.31%
OTA Limited Permit 75 - 2 2 1 1 6 0.13%
T/30T retired 25 25 0 0 0 0 0 0.00%
T/EOTA retired 25 25 0 0 0 0 0 0.00%
JOT App fee 50 50 0 0 50 55 105 | 2.30%
TOTA App fee 50 50 0 0 15 20 35 0.77%
Suh Total 133 139 212 239 723 | 15.83%
Renewals B _
OT Inactive 25 150 10 10 10 9 39 0.85%
OTA Inactive 25 150 2 2 2 1 7 0.15%
*OT Agtive 150 300 717 758 783 794 3052 | 66.81%
*OTA Active 150 § 300 126 136 153 163 378 12.65%
OT Delinquent 75 75 13 13 12 14 52 1.14%
OTA Delingquent 73 75 2 2 2 2 3 0.18%
Sub Total 858 921 962 983 3724 | 81.52%
Y BPC §163.5
¥ BPC § 2570.17 {




Ealinai

: | Total | 1025 | 10911 1212 1240 ] 4568 |  100%
# Statutory maximum is $150 per year; currently $150 is charged eyery other year, ‘ < .

T This revenue category results in less than $1,000 in revenue.

1 This revenue category is new and may only show recent revenues,

Note: This table includes information from the CBOT's 2016 Sunset Review Report.

Board Staff

Per the CBOT’s organizational chart for FY 2015/16, the CBOT had 7.7 authorized positions.
The CBOT’s recently approved BCP added 6.0 additional enforcement staff and 1.5 additional
licensing staff, totaling 15.2 authorized positions for FY 2016/17. The CBOT states that the
positions are needed to assist with its licensing and enforcement workload (discussed further
under each respective section). The CBOT is in in the process of filling the new vacancies.

The CBOT reports that the two-year transition to BreEZe also contributed to the increased
wortkload. Tt writes in its 20/6 Sunset Review Report that staff continues to be heavily impacted
by BreEZe workload issues despite the program’s implementation in January of 2016. For
instance, the CBOT states that staff continues to identify BreEZe system and data errors and is
required to develop and test system releases.

Licensing

In general, licensing programs serve to protect the consumers of professional services and the
public from undue risk of harm. The programs require anyone who wishes to practice a licensed
profession to demonstrate a minimum level of competency. Requirements vary by profession,
but usually include specific education, examinations, and experience.

The Practice Act requires that an applicant seeking an OT or OTA license must meet the
following competency requirements'”:

. Complete the academic requirements of an approved and accredited educational program for
OTs or OTAs; ' '

» Complete two years of postgraduate {raining;

» Complete a period of supervised fieldwork experience; and

+ Pass an entry-level certification examination.

In addition, many programs have specific age and moral character requirements. For OTs and
OTAs, the Practice Act also requires that applicants meet the following fitness to practice
requirements:

+ The applicant is over 18 years of age.

« The applicant is not addicted to alcohol or any controlled substance.

« The applicant is in good standing and has not committed acts or crimes constituting grounds
for denial of licensure under BPC § 480.'°

TBPC § 2570.6. ,
¥ BPC § 480 authorizes & board to deny a license regulated by the BPC if the applicant has been convicted of a
crime, done any specified act, (if the crime or act is substantially related to the qualifications, functions, or duties of




As aresult, applicants must certify that they meet the requirements, including that they have not
been disciplined by a licensing body or employer and have not committed acts or crimes
substantially related to the practice. If an applicant does not meet the requlrements, the applicant
must disclose the disciplinary or criminal acts.

The CBOT requires applicants to submit proof in the form of primary source documentation,
such as sealed educational transcripts, vendor-issued proof of passage of examination, and
certified court documents. Applicants also submit fingerprints to the Department of Justice
(DOJ) and the Federal Bureau of Investigations (FBI} for a background check. The CBOT uscs
the records to determine the existence of relevant convictions.

It also reports that it compares all primary source documents against an applicant’s disclosure
statements to determine the applicant’s honesty during the application process (and renewal
process for renewing licensees).

License Processing

The CBOT’s performance target for its licensing program 1s to respond to an application with a
written approval or explanation within 30 days of rece1pt ? The CBOT reports that it generally
meets this timeframe and takes approximately 22-27 days to provide written notice.

The CBOT’s average time to fully process either an OT or OTA application was 60 days. When
looking at OTs, the average processing time was 23 days for completed applications and 60 days
for incomplete applications. For OTAS, the avérage processmg time was 19 days for completed
applications and 76 days for incomplete applications.

When the CBOT is at risk of not meeting its 30-day performance target, it states that it has been
able to redirect staff resources. The CBOT states this is usually due to short surges in apphcatzon
submissions around gTaduatlon periods. As aresult, it believes that any growth in pending
applications is manageable, In addition, the CBOT’s approved BCP authorizes an additional 1.5
licensing office technician positions for FY 2016/17.

Still, the CBOT writes that it will continue to rﬂonitor its processing times. If it is not able to
meet the 30-day performance target, it will take steps to improve them, including seeking
additional staff through the BCP process or considering legislative or regulatory changes.

School Approvals

The Practice Act requires applicants for an OT or OTA license to complete the academic
requirements of an approved and accredited educational program. Specifically, BPC § 2570.6(b)
requires the educational program to meet the following:

1) Be approved by the CBOT;

the relevant business or profession), or knowingly makes a false statement of fact that is requited to be revealed in
the application for the Heense.
¥ CCR, title 16, § 4112

10
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2) Be accredited by the AOTA’s Accreditation Council for Occupational Therapy Education
(ACOTE), accredited or approved by the AOTA’s predecessor orgamzanon, or approved hy
AQOTA’s Career Mobility Program;-and .

3) The curriculum must meet the content standards required by the ACOTE or the relevant
AOTA accreditation agency, including specified course subjects (BPC § 2570.6(b)(2)-(3)).

While the Practice Act requires that educational programs be accredited by the ACOTE and
approved by the CBOT, the CBOT does not separately approve, review, or remove schools. In
practice, the CBOT approves accredited schools by default

Examination

The Practice Act requires all applicants to take an entry-level certification examination, such as
the one administered by the NBCOT. ‘According to the CBOT, the NBCOT is the same vendor
used by all other states. The CBOT is not involved in the administration or development of the
NBCOT examination.

The NBCOT examination is a computer-based test that is administered at Prometric Test Centers.
The examination application costs the same for OTs and OTAs: $515 for the online exam and
$555 for the written exam. All applicants must also pay a $40 fee to transfer their scores to the
CBOT. The full fee schedule can be found on the NBCOT’s website: hitp.//www.nbcot.org/fees.

The application for the NBCOT examination includes its own moral character component. It
requires a background check and primary source documentation, such as school transcripts,
which are in addition to and duphca.twe of what apphcants are required to provide to the CBOT.

The following table shows exam statlsucs provided by the NBCOT

o1 | Noonn Candigntes | ot | Calfenin | Catloi
2012 | 4931 86% 339 85%
2013 | 5411 84% 355 84%
2014 | 5758 86% 379 85%
2015 | 6067 ' 87% 411 84%.
OTAs Natiop‘al National Ca_lifqrnia California
_ Candidates _ Pass rate | Candidates | Pass rate
2012 | 3806 81% 116 80%
2013 | 4354 84% 166 80%
2014 | 4607 82% 179 7%
2015 | 4949 79% 257 72%

Note: This table includes information from the CBOT's 2016 Sunset Review Report.
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The Practice Act also authorizes the CBOT to require examination subjects in addition to the
NBCOT exaniination. However, it does not include additional examinations such as a state- )
specific ethics cr law exam. . 5 . {

Continning Competency

Professions and practices can change over time. For instance, new technology, research, or
cthical requirements may increase the level of minimum competence needed to protect
consumers. Therefore, some licensing boards require licensees to complete additional training or
classes to maintain minimum competence post-licensure. This is usnally accomplished through
continuing education/continuing competence requirements at the time of renewal.

The Practice Act authorizes the CBOT to do s0.2° The CBOT has exercised this authority and
requires both OTs and OTAs licensees to complete 24 professional development units (PDUSs)
prior to renewal !

Licensees can earn PDUs through a variety of means, such as academic course work, attending
board meetings and activities, or mentorship, The CBOT also accepts programs and activities
sponsored by the OTAC or AOTA, including continuing education courses, and many of the
activities listed overlap with those listed for renewal of the NCBOT certification.

Rather than require licensees to submit certificates of completion at the time of renewal, the

CBOT audits a random sample of renewing licensees to determine compliance with the
requirement. However, the CBOT does not approve, audit, or review the individual course {
providers. The CBOT’s internal performance target is to audit 10-15% of its active renewals.

Since I'Y 2013/14, the CBOT has audited an average of approximately 7.78% renewals per I'Y.

According to the CBOT, it has conducted a total of 2,074 audits to since FY 12/13, which is an
average of 518.5 audits per year. Of those 2,074 audits, 217 licensees were referred to the
CBOT’s Enforcement Unit for either not responding to the audit or for failing to demonstrate
completion of the requirements. Of the 217 cases, 151 licensees were issued a citation.

i Renewals Aundited % Aundited | Raw Failed % Failed
2012/13 6078 479 7.88% 50 10.4%
2013/14 6628 501 7.56% 45 8.98%
2014/15 6911 746 10.79% 83 11.13%
2015/16 7008 348 4.97% | -39 11.21%
Total 26625 | 2074 7.73% 217 10,46%
Average 0656 - 519 7.80% 54 10.46%
Note: This lable includes information from the CBOT"s 20116 Sunset Review Report,
N RPC §2570.10(b). .
2 CCR, tit. 16, §4161. {
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Enforcement

The CBOT has the authority to investigate violations of the Practice Act, issue citations, deny or
take disciplinary action against a license (e.g. probation, suspension, or revocation), refer cases
for criminal prosecution, and file for other legal actions, such as injunctions or restitution.

As with other licensing boards, the CBOT relies on information it receives to initiate
investigations, mainly complaints and information drawn from submitted documentation (e.g. a
delinquent renewal faxed from an employer’s fax machine). When the CBOT opens a complaint
for potential violations based on inaccuracies or other issues observed by staff, it is considered an
internal complaint.

From FYs 2013/14 to 2015/16, the CBOT received an average of 504 complaints per FY (1,512
total). The majority of the CBOT’s comp] aints are internal complaints. The breakdown of the
categories is as follows: :

« Complaints from the public averaged 37 per FY (110 total, or 7.3% of all complaints).

« Complaints from licensee and professional groups averaged 4 per FY (13 total, or 0.9% of all
complaints). -

« Complaints from governmental agencies averaged 5 per FY (16 total, or 1.1% of all
complaints).

« Complaints designated as “other,” which are mostly internal complaints and some
anonymous complaints, averaged 458 per FY (1373 total, or 90.8%).

However, for FY 2015/16 the CBOT only reported a total of 285 complaints received, 253 of
" which were coniplainfs designated as “otheér.” Both are significantly lower than in prior FYs.
The CBOT reports that this was again' due to BreEZe implementation. Because staff was
unavailable, the CBOT made the following a-djustm_ents:

1) Staff suspended opening mternal complamts agamst licensees for faﬂmg to provide notice of
an address change.

2) Staff increased the threshold number of days before opening internal complaints against
delinguent renewals for unlicensed practice from 14 to 30 days.

3) Staff reduced the number continuing competency audits performed.

The CBOT writes that BreEZe also _impacted investigations. At the end of FY 2015/16, the
number of pending investi gations increased conipared to the prior FY, despite the number of
investigations assigned decreasing. At the end of FY 2014/15 the CBOT had assigned 737 cases
and had 326 investigations pending. By the end of FY 2015/16, it had assigned 419 cases and
had 509 investigations pending.

However, as noted above, the CBOT now has six new enforcement positions in July 2016. The
CBOT is currently recruiting and anticipates four analyst positions will be filled by December
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2016 and the remainder by March or April 2017, With the new staff, the CBOT plans to reduce
. the backlog by Deceniber 2017. :

Case Resolution

The primary purpose of enforcement is to protect consumers. However, while there are options
for immediately suspending a licensee’s ability to practice, they are reserved for egregious cases.
Further, due process requires that licensees are not punished before being provided the
opportunity for a fair hearing. Therefore, timely resolution of complaints and enforcement
actions both decreases the risk to consumer safety and increases fairness to licensees.

To help ensure the timely resolution of enforcement cases for all healing arts boards, the DCA
established the Consumer Protection Enforcement Tnitiative (CPEI).** The CPEI is a set of
enforcement guidelines and administrative improvements meant to help boards maintain
enforcement timelines between 12 to 18 months (365 to 540 days).

The CBOT meets its targets except Performance Measure 4 (PM4), which has a target of no
more than 540 days to complete the entire enforcement process for cases referred for formal
discipline. Most DCA boards have difficulty meeting PM4. Over the last three FYs, the CBOT
averaged 566 days to close formal discipline cases. :

The average number of days is high due to FYs 2013/14 and 2014/15:

» InTY 2013/14, the cases closed averaged a total of 626 days, with cases in Q1 averaging a
total of 579 days (but August alone averaged 996 days) and cases in Q4 averaging 997 days.

+ InFY 2014/15, the cases closed averaged a total of 592 days, Wlth cases in Q2 averaging 765
days Q3 averaging 1 452 days, and Q4 averaging 1,090 days

The CBOT also notes that, overall, the numbet of disciplinary actions has decreased since its
2012 Sunset Review Report (14 total license revocations/surrenders and 18 new probationers in
the last four F'Y's compared to 12 revocations/surrenders and 38 probationers in the prior three
FYs). The CBOT again attributes this to BreEZe.

Cite and Fine

The general provisions of the BPC authorize the entities within the DCA to establish a system for
issuing citations.” The CBOT uses its cite and fine authority to address violations that warrant
some action but do not rise to the level of formal discipline.

7 hitp:/Awww.dea.ca.goviabout_dea/cpei/overview.pdf,
» BPC §§ 125.9, 148.
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The CBOT’s established fines range from $350 to $5,000.%* It reports that many citations issued
are minor, involving address change reporting violations or continuirig competence. Fines
assessed for minor violations usually range from $50 to $600. .

Larger fines are reserved for more substantial violations, These include unlicensed practice for
over one year, fraudulent billing, and violations that carry a risk of patient harm.

In the last four FYs, the CBOT issued an average of 163 citations (650 total). Consistent with
the other enforcement statistics, FY 2015/16 the CBOT issued a total of 52 _citations, lower than
the average and significantly lower than the number issued in FY 2014/15 (296).

Over the last four FYs, the CBOT’s average citation fine pre-appeal was $185. The post-appeal
fine amount averaged §174.

A

Rank | Violation

Unprofessional conduct (incompetence, gross or repeated negligence, conviction for practicing medicine)

Unlicensed practice (practicing with an expired license or with an inactive license)

Failure to complete continuing competence requirements

e O B

Failure to disclose criminal convictions or disciplinary action taken by another state

5 Failure to provide a timely address change

Note: This table includes information from the CBOT's 2016 Sunsel Review Report,

As an-adminisirative agency, the CBOT’s disciplinary actions-are tied to its authority to
discipline a license. Therefore, the CBOT typically collects fines by withholding the offending
licensee’s renewal until the fine is paid.

However, against licensees who choose not to renew or unlicensed individuals, the CBOT’s
authority is limited. Therefore, the CBOT utilizes the Franchise Tax Board’s (FTB) Intercept
Program to attempt collection of any outstanding fines. Under this program, the FTB will seize
tax refunds, lottery winnings, and cash claims for unclaimed property on the CBOT’s behalf until
the fines are paid.*

Y 2013/14 FY 2014/15 FY 2015/16

Number of citations with fine amount unpaid $4701 $5813 $3975

Citations total unpaid. 24 - 72 3

* CCR, tit. 16, §§ 4141(a)-(b).

% GOV § 12419.5 authorizes the State Controller to offset fines owed to a state agency by a person or entity against
any amount owed to the person or entity by the state (i.e. tax refunds from the FTB, winnings in the California State
Lottery, or & claim for unclaimed property).
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Number of citations referred to FIB 4 14 . 1

- Number of citations collected by FTB 9 7 4 *

Dollars intercepted by FTB $750 $350.36 $249.64 { .

Note: This table includes information from the CBOT's 2016 Sunset Review Report,

Because the CBOT finds that practicing without a license or on an expired license is common, it
has amended its cite and fine regulations to increase the penalty for practicing without a license
and practicing on an expired license for more than a year. Instead of a citation, the CBOT will
file a statement of issues (in a case involving an unticensed individual) or in an accusation (in a
case involving a licensee),

The CBOT has issued citations for unlicensed practice as follows:

Fiscal year Issued
2012-13 14
2013-14 i3
2014-15 24
2015-16 11

Note: This table includes information
Jfiom the CBOT's 2016 Surnset Review
Report,

The minitum fine assessment was $125 and the maximum was $5,000. The CBOT also
investigated three unlicensed practice matters that resulted in criminal convictions.

Cost Recovery

The CBOT reports that it requests cost recovery in all cases in-which it is authorized to seek cost

recovery. Potential cases for recovery are cases in which disciplinary action has been taken
based on violation of the license practice act.*

FY 2015/16

_ FY 2012/13 FY 2013/14 FY 2014/15
Total Exforcement Expenditures 106 394 151 137
Potential Cases for Recovery 3 12 4 6
Cases Recovery Ordered 1 8 4 3
Amount of Cost Recovery Ordered $3 *$36 $17 $6
Amount Collected $7 $11 512 $19

*Cost recovery reported in the 2013-14 Anmual Report was $28,730.

Note: This wble includes information from the CBOT's 2016 Sunset Review Report.

B BPC§ 1253
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Public Informatmn and Consumer OQutreach

As apublic agency, the CBOT is requ]red to keep the public mformed of board act1v1tles and
provide the opportunity for engagement and input. The CBOT provides the following methods
for informing the public:

« The CBOT website: The CBOT uses its website to provide information, forms,
applications, Jaws, proposed and adopted regulations, board meeting materials and minutes,
board and committee meeting webcasts, newsletters, and important notices. The CBOT also
has a listserve where members of the public can sign up for email notices.

«  Webcasting: CBOT meetings that have been webcasted are available accessible on CBOT’s
website and YouTube. However, the CBOT rarely webcasts its meetings (four total in in the
last six years), citing scheduling issues and limited DCA resources.

« Social media: the CBOT’s Facebook page is used to announce updates and it uses Twitter to
communicate special events or activities.

« . Phone and Email: the CBOT reports that it responds when contacted. _

. Educational brochures and newsletters: The CBOT reports that its new 2016-2019
Strategic Plan prioritizes education and outreach. Tt plans to develop brochures and
newsletters describing the practice and regulation of occupational therapy and provide
updated information. It will also increase its use of social media.

« Personal Appearances: In compliance Wlth travel restrictions, the CBOT makes annual
speaking appearances at the OTAC conferences. The CBOT provides practice 1nf0rmat10n,
diéseminates- brochures, and_staffs' an informational booth.

The CBOT plans to keep its meetmg information (e.g. agenda meeting materlals minutes) on its
website indefinitely. Draft minutes are made available to the public on the website after the
meeting materials are sent to the board members. The CBOT’s policy is to post the final minutes
within two weeks of approval.

Additional Backgi‘ound Tnformation

For more detailed information regarding the responsibilities, operation and functions of the
CBOT, please refer to the CBOT’s 2016 Sunset Review Report. The report is available on the
Asgembly Committee on Business and Profession’s website at:

http://abp.agsembly.ca. gov/reports.

PRIOR SUNSET REVIEWS: CHANGES AND IMPROVEMENTS

The CBOT was last reviewed in 2013. A total of 10 issues were raised by the Committees at that
time. Below are actions which have been taken over the last four years to address these issues.
Those that were not addressed and may still be of concern are discussed further under the
Current Sunset Review Issues section.
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Recommendation 1: The CBOT should inform the Comimitiee of the reason that they have been
- unsuccessful in webcasting meetings. The Committee recommends that the CBOT utilize

-~ webcasting at future meetings in order to allow the public the best access to meeting content,
activities of the CBOT and trends in the profession.

CBOT Response: Meetings that have been webcast were performed by the DCA’s Office of
Public Affairs. During the reporting period efforts were made to provide the best access to
meeting content, activities of the CBOT, and trends in the profession. However, webcasting took
place subject to availability of DCA staff. At its August 2016 meeting, the CBOT selected its
2017 meeting dates. By selecting the meeting dates eatlier in the year, the CBOT is hopeful to
have more of its meetings webcast in 2017, and on-going.

Recommendation 2: Due to the high percentage of dissatisfaction with the CBOT’s assistance,
the Committee requests that the CBOT provide additional training to its staff regarding customer
relations and complaint resolution techniques.

CBOT Response: Areview of the comments provided in this report indicates that the majority
of negative comments pertained to the advanced practice application process and the license
application review process, including the complaint about the inability to renew a license online.

The CBOT acknowledges there is always room for improvement and will strive to achieve better
results. Backlogs with the review of advanced practice applicatidns have been reduced and
processing tinieframes are improving. Typically surveys like _thé_ CBO1’s capture data of the
extremely satisfied and dissatisfied stakehblder. With only 51 people completing the survey in a
four-year period, the CBOT asks the committee to consider that there are more than 16,000
licensees. ”_The CBOT 'prcces:-ied more than 20,500 ren_e_wéls 111 a ’[:hree—year period and processes
more than 1,400 HéénSé__api:alications per year.

Recommendation 3: The Cominittee recommends that the CBOT provide citation information
on the licensee’s record in WLL and/or post the citation information on the CBOT’s Disciplinary
Action section of its website,

CBOT Response: The CBOT has adopted the 2012 Sunset Committee’s recommendation to
provide citation information on a licensee’s record. The policy decision was made at its
November 7, 2013, meeting. CBOT staff was unable to implement the policy change until
January 2016 due to a freeze on programming changes to the licensing and enforcement system
that was in use prior to BreEZe.

Since the BreliZe system launched in January 2016, CBOT staff has been posting PDI copies of
citations on license records as they are being issued. CBOT staff plans to go back and
incorporate previously issued citations on license records, consistent with the CBOT’s citation
retention schedule set forth in 16 CCR Section 4145, as time and resources permit. This task will
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be aided by the recent augmentation of six additional positions the CBOT was authorized
through the BCP process. - o

Recommendation 4: The Committee recommends that the CBOT create a plan for purchasing ;
the continuous query service which may include sponsoring legislation to address how the cost
should be covered. :

CBOT Response: “Continuous Query” is a service provided by the National Practitioner Data
Bank that monitors enrolled licensees for adverse actions and medical malpractice payment |
history 24 hours a day/365 days per year for a one time enrollment fee which is then subject to
annual renewal. Previously the CBOT utilized this important tool by facilitating the review of
applicants (holding a license(s) issued by another state) past disciplinary actions as well as
ensuring the Board is notified of any future disciplinary actions taken against the licensee by
another reporting entity.

The CBOT utilized the Continuous Query function for applicants as well as licensees placed on
probation during the period May 2010 to December 2013. During that period it spent
approximately $13,208.25 on 2,317 initial enrollees and renewals. The CBOT only received two
“hits’ or reports as a result of the query. Based on the lack of “hits” or reports received it did not
appear to be the most efficient use of CBOT funds. It’s important to note that few other
occupational therapy state regulatory agencies report actions to the data bank.

7 The CBOT has proposed legislation adding the authority to collect the NPDB query fee.

Recommendation 5 The Committee re_co_minends thﬁ_t_ the CBOT outline a plan to include a
jurisprudence and/or ethics course ds a required continuing education course for its licensees.

CBOT Response: Rather than develop a state jurisprudence examination, the CBOT suggests an
alternative: Require all applicants for licensure and renewing licensees to provide an “attestation’
on the application. This attestation would reflect the licensee they have read the laws and
regulations relating to occupational therapy practice in California. Since a recent report issued
by the Little IToover Commission highlighted the importance of establishing defensible licensing
requirements, the CBOT is awaiting further jnformatigh from the DCA’s Office of Professional
Examination Services on the costs of an occupational analysis and examination audit,

Recommendation 6: The Committee believes that a licensing board should critically examine its
practices to ensure that it is acting in the public’s interest 'w'hen théy enter into a stipulated
scttlement. The Committee recommends that the CBOT prov1de an explanation for their high
percentage of st1pulated settlements. Addltmnally, the CBOT should indicate if any of the cases
that were resolved via stipulated settlements settled for lower standards than the CBOT’s
disciplinary guidelines require.

CBOT Response: The disciplinary guideli_nés aré_established with the expectation that
Administrative Law Judges hearing a disciplinary case, or proposed settlements submitted to the
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board for adoption will conform to the guidelines. If there are mitigating factors, such as a clear
admission of resporisibility by the licensee early on in the process, clear willingness to conform
to board-ordered discipline, or other legal factors, a decision or settlement might vary from the
guidelines.

All cases are reviewed individually based on the nature of the allegations, case strengths and
weaknesses, and analysis of any danger that continued practice by the licensee could or would
pose to consumers. In virtually every case the CBOT has settled with probationary terms, it has
gotten terms and conditions that are consistent with recommended penalties outlined in its
Disciplinary Guidelines. Often the CBOT gets stronger and more specific terms to correct and
remediate the issues that gave rise to the disciplinary action when entering into settlements.
Stipulated settlements almost always result in faster resolutions to cases and save hearing costs.
Please also note that 31,6% (6 of the 19) stipulated scttlements reported in the last three fiscal
years resulted in the practitioners surrendering their license.

Recommendation 7: The Committee recommends that the CBOT detail what enforcement
related over expenditures have led to the redirection of funds. In addition, the Committee is
aware that the DCA allows travel for certain CBOT activities. As such, the Committee
recommends that the CBOT consult with DCA to clarify what type of travel is permitted.

CBOT Response: The DCA and boards have been following policies regarding travel as
detailed in the Governor's Executive Order B-06-11. This order states that no travel, either in-
state or out-of-state, is permitted unless it is mission critical or there is no cost to the state.
Mission critical is defined as travel that is directly related to, enforcement responsibilities,
auditing, re'v_énue collection, a function required by statute, contract or executive directive, or
job~requifed training necessary to maintain licensure or similar standards required for holding a
position.

Recommendation 8: The CBOT should make every attempt to comply with BPC § 115.5 in
order to expedite licensure for military spouses. The CBOT should also consider waiving the
fees for reinstating the license of an active duty military licensee. Consistent with the ACOTE
and NBCOT policy for OTAs, the Board should also examine the possibility of accepting
military training and experience towards licensure for OTS.

CBOT Response: The Occupational Therapy Act does not include specific standards for
addressing military personnel who are licensed OTs or OTAs. However, the ACOTE and the
NBCOT recognize military education and training as a qualifying educational program for
OTAs. Areview of the qualification requirements for occupational therapists serving in the
armed services, indicates that completion of an accredited occupational therapy degree program
and passage of the NBCOT examination is required.

The Board complies with BPC § 115.5 and expedites the licensure application process for
applicants who provide evidence they are married to, or in a domestic partnership or other legal
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union with an active duty member of the Armed Forces who is assigned to a duty station in
California. Standard operating procedures for the CBOT to procéss and review an application
_ for licensure are that within 30-days of receipt of the application, the applicant is provided
written notice whether the application is approved or deficient (16 CCR section 4112).

For applications falling under the provisions of BPC § 115.5, when the board is made aware of
the military status, the CBOT self-imposes a 10-day goal to provide written notice to the
applicant regarding the status of the application. (The CBOT’s 10-day goal is not established or
incorporated in regulation.) The CBOT does not currently have a way to track the number of
applicants who seek expedited processing under this provision but the numbers are few.
Upcoming enhancement to the BreEZe system will allow staff to identify applications that
require expedited processing pursuant to BPC § 115.5 and better provide statistical data in the

In accordance with parameters set forth in BPC § 115.5, the CBOT waives biennial renewal fees
and the delinquent fee that may accrue during the time a licensee is called to active dutyas a
member of the United States Armed Forces or National Guard. A licensee can also request a
continuing competence (continuing education) exemption provided in 16 CCR section 4163(b) if
they have been absent from California for a period of a year or longer due to military service.

Recommendation 9: The CBOT should draft language and submit it to the Committee in order
that the Committee can understand specifically how the CBOT desires to expand the definition.

CBOT Response: The CBOT believes the current definition of occupational therapy is adequate
and does not need any amendments.

Recommendation 10: The Committee requests that the CBOT provide them with additional
information, e.g. data from the ACOTE, about the advanced practice requirements and the
minimum education standards. :

CBOT Response: The CBOT will monitor minimum educational requirements established by
ACOTE relative to California’s advanced practice requirements . The CBOT will consider this
issue when new information becomes available,

Major Changes:

« In February 2013, the CBOT moved its headquarters to a different suite within its building,
Its new address is 2005 Evergreen Street, Suite 2250, Sacramento, CA 95815,

« Successfully implemented the BreEZe online licensing database in Janunary 2016.

« Increased staff by 7.5 positions to assist in the licensing and enforcement programs, effective
July 1, 2016.

» Adopted its 2076-2019 Strategic Plan.
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CURRENT SUNSET REVIEW ISSUES FOR THE
CALIFORNIA BOARD OF OCCUPATIONAL THERAPY

The following are unresolved issues pertaining to the CBOT and other areas of concern for the
Committees to consider along with background information concerning the particular issue.
There are also recommendations the Committee staff have made regarding particular issues or
problem areas which need to be addressed. The CBOT and other interested parties, including the
professions, have been provided with this Background Paper and can respond to the issues
presented and the recommendations of staff,

BUDGET ISSUES

Background: As stated above, the CBOT’s new budget authority significantly increases its
long-standing and intentional budget imbalance. Tts recent fund condition projections indicate an
insufficient fund reserve before the end of FY 2018/19. In response, the CBOT has established
several new fees for services it provides.

In addition, it has proposed regulations to increase biennial renewal fees (its main source of
revenue) and other licensing and service fees to meet its new budget authority and potential
expenditure needs. The initial license, renewal, and inactive renewal fees will at first increase to
$220, then to $270 in 2021: The pending fee increases are as follows:

o Proposed

OT Initial License $220

"OT Biennial Reneéwal - $220

O'T Inactive Renewal $220

OT Initial License in 2021 - $270
OT Biennial Renewal in 2021 - $270
OT Inactive Renewal in 2021 5270

OTA Initial License $150 5180

OTA Biennial Renewal $150 $180

OTA Inactive Renewal $25 $18¢0

OTA Initial Ficense in 2021 - $210
OTA Biennial Renewal i 2021 - $210
OTA Inactive Renewal in 2021 - $210
Delinquent Renewal $75 $100

Limited Permit §75 $109

Duplicate License $15 $25

Currently the CBOT charges $25 for its initial license. However, it has been advised by its legal

counsel that it does not have the statutory authority to charge a fee that is different from the

active license. Per BPC §§ 462, 701, and 703, healing arts boards the active renewal fee must

match the renewal for inactive licenses. é "
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The CBOT also issues a retired license, which is like an inactive license except for the following:
(1) the CBOT’s regulations limit a licensee to two applications for a retiréd license; (2) retired -
licensees are statutorily exempt from renewal requirements; (3) retired licensees are permitted to
use the title of OT as long as it contains the term “retired”; and (4) the initial license fee is set in
statute at $25. Therefore, the CBOT has not proposed increasing the fees for this category.

Staff Recommendation: The CBOT should discuss its fund projections and fee aundits with
the Committee and explain whether the new fee structure will generate sufficient revenues to
cover its costs. Further, the CBOT should inform the Committee of whether it believes the fee
for the macttve lzcense skould match the normal renewal fee

ADMINIST RATI I/F ISSUES

Background: The CBOT has reported that it previously struggled with staffing and workload
issues. One approach that boards take when dealing with administrative and operational issues is
to establish a committee to investigate potential problems, work with staff, and make - -
recommendations to the full board. Committees are more flexible, can meet more often, and can
parse out details the full board may not have time to explore. S

A comimittee can also be useful for boards that suffer from information bottlenecks, which can
result in a lack of innovation or structural issues that remain unresolved. While daily
administration is usually delegated to the EO, a committee can provide board members access to
other staff and receive additional input and suggestions.

On the other hand, smaller boards that meet frequently may not benefit as much from
committees, Requiring committee recommendations before the full board takes action could
hinder efficiency when the board is well informed. Further, boards may havé other ways to
address these issues, negating the need for committees.

Staff Recommendation: The CBOT should discuss how it uses its administrative comnmittee to
explore ongoing issues and whether it uses any other methods to improve board processes and
promote the flow of information to and from the board members. L

LICENSING ISSUES

Background: The CBOT reports that it spends approximstely 59.6% of its budget on
enforcement. During the CBOT’s last review in 2012, the CBOT reported that most the
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complaints received involved ethical issues, documentation, supervision (or lack thereof), aiding
and abetting unlicensed practice, and failing to follow procedural license requirements, such as
failing to complete continuing competence requirements or provide a timely address change.

The CBO'T’s latest report indicates that this is still the case. The CBOT has since tried to address
this issue is by performing outreach to employers, educational programs, and consumers
regarding the importance of verifying licenses online prior to allowing someone to provide
services. The CBOT notes, however, that many employers are still not diligent in routinely
verifying Heenses of employees.

In 2013, the committee staff was concerned about the high number of complaints relating to
practice issues. Therefore, staff recommended that the CBOT “outline a plan to include a
jurisprudence or ethics course as a required continuing education course for its licensees.”

The CBOT’s response to this issue as stated in its 2016 Sunset Review Report is as follows:

Rather than develop a state jurisprudence examination, the [CBOT] suggests an
alternative: Require all applicants for licensure and renewing licensees to provide
an ‘attestation’ on the application. This attestation would reflect the licensee they
have read the laws and regulations relating to occupational therapy practice in
California. Since a recent report issued by the Little Hoover Commission
highlighted the importance of establiéhing defensible licensing requirements, the
[CBOT] is awaiting further information from the DCA’s Office of Professional
Examination Services on the costs of an occupational analysis and examination

audit.

Since the current application does not have an attestation, including one that may help incentivize
applicants to become familiar with the-laws and regulations. However, it may not help applicants
and licensees who forget or do not fully understand the requirements.

As noted by committee staff in 2013, one way this could be accomplished is through its continuing
competence requirements. However, this would also depend on the availability of providers.

Alternatively, the CBOT could work with DCA’s SOLID unit to develop a mandatory training unit
for applicants and renewing licensees. Last year, the Board of Professional Engineers, Land
Surveyors and Geologists (BPELSG) sought statutory authority to administer an online assessment
that would test its licensee’s knowledge of regulatory and procedural requirements (see SB 1085
(Roth), Chapter 629, Statutes of 2016),

The assessment was meant to address similar compliance issues the CBOT experiences. The
BPELSG noted that the assessment would not increase expenditures and had the potential to
significantly decrease enforcement expenditures and cycle times. Further, the assessment had no
pass/fail component. It was composed of a series of questions that, if answered incorrectly, would é

S
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guide the user to the correct answer. Ideally, the assessment will improve applicant and licensee
compliance with regulatory and ethical fules by actively walking them through the questions,

Staff Recommendation: 7, ‘he Committees may wish to require the CBOT to, ata minimum,
amend its application to require an applicant to certify that the applicant has read and
understands the laws and regulations. The CBOT should also explain whether requiring a
continuing competence course in ethics or developing a non-pass/fuil online assessment is
Jfeasible (in addition to or instead of an attestatian). '

Background: The CBOT has noted that it does not have true reciprocity with other state
licensing boards (recognition of out-of-state license by default). However, it utilizes the same
educational and examination requirements as the NBCOT, which is also used by every other
state. The only apparent difference is submitting to a separate background check and paying a
state licensing fee.

Therefore, the CBOT states that all out-of-state applicants, military or not, must complete the
same NBCOT certification requirements as all the other applicants. Further, the CBOT does not
participate in the approval or development of NBCOT requirements, it simply accepts then
because they are the only option under the statute.

However, an applicant licensed in another state or authorized to practice in the militéiry will have
already gone through at least two background checks (the NBCOT and the state license) and paid
the fces for the NBCOT exain, background check and the out~0f—sta’se 11cense

Staff Recommendatwn The CBOT should advzse the Commzttees about the specxf c
differences between the state requirements, the NBCOT requirenients, and the known
requirements of other states cma’ whether there are any duplicative requirements th at can be
remaved : :

Background: The CBOT has proposed amending the Practice Act to allow the CBOT to
approve post-professional education providers, allowing them to describe their courses as “board
approved.” It would require the providers to submit an application and, if approved, renew every
three years. It would also require an application for each individual course.

The language would have a dehyed implementation date of one ¢ year (I anuary 1,2019) and
establish the following fees:

1) An initiaf license fee of $300.
2) Arenewal fee of no more than $550 per renewal. :
3) A one-time review fee of no more than $90 for each course rev1ewcd

Staff Recommendation: The CBOT should discuss the approximate number of post-graduate
training programs seeking approval, the subject areas, the approval criteria, and whether this
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will create disparate education standards between states. The CBOT should also complete the
“Fee Bill Worksheet” required by the Committees.

Background: Duc to the redirection of staff during BreEZe implementation, the CBOT stated it
has not been able to devoie resources to exploring workforce issues. Once BreEZe was
implemented in January 2016, the CBOT was able to incorporate a voluntary survey into the
system to collect the followmg from initial appllcatwns and renewals

. Employment Status

+ Location (zip code) of the primary place they practice and how many hours they work.
» Location (zip code) of any secondary place of practice and how many hours they work.
« Number of years worked.

+  Self-employed and if so how many hours they work.

. Whether they have completed another degree beyond the qualifying degree.

«  When they plan to retire.

» Areas of current practice,

« - Hihnic background and forelgn languages spoken

Staff Recommendation: The CBOT should discuss kow it utilizes the demographic
information and provide an update on any trends so far.

ENFOR CEMENT ISSUES {

Background: Previously, the CBOT looked up applicants andlicensees on probation in the
NPDB. The NPDB is a federal databank that records adverse actions taken against health care
providers. Information includes medical malpractice paymenis; adverse actions related to
licensure, clinical privileges, and professional society membership; DEA controlled substance
registration actions; and exclusions from Medicare, Medicaid, and other federal health care
programs.

The CBOT reports that it stopped using the NPDB in December 2013 due to the high cost and
the lack of reports. However, the cost of using the NPDB has decreased to $2 per query, making
it more a more affordable consumer protection tool.

Staff Recommendation: The CBOT should resume checking the NPDB and include the 32
Jee in the “Fee Bill Worksheet” required by the Commiittees.
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TECHNQOLOGY ISSUES

Background: The CBOT reports it has successfully transitioned to BreEZe in January 2016 as a
part of Release 2. However, it also reports that for over two years it redirected staff from other
program areas and has had to reduce its workload in licensing, enforcement, workforce
development, and outreach. As noted earlier, the CBOT has had to make adjustments to its
enforcement proeesses mcludmg reduemg the number of CE audlts 1t performs

Further, BreEZe st111 requlres troubleshootmg Currently, there are currently 12 change requests
(Systern Invest1gat1on Requests or SIRs) pending that will add enhancements to the system in
future releases. At the time the CBOT submit its report to the Committees, it reported that it has
completed a total of 495 SIRs.

To handle the increased workload and address backlogs, the CBOT doubled its staff and plans to
increase its fees. However, some boards, such as the Medical Board, utilize dedicated
IT/BreEZe staff. This prevents the need for redirecting specialized staff for atypical tasks,
prevents disruption of workflow, and helps improve individual expertise in BreEZe coding and
querying. Other boards also contract with the Medical Board to utilize their dedicated BreEZe
staff (e.g. the Board of Podiatric Medicine and the Physician Assistant Board). ' -

Staff Recommendation: The CBOT should discuss the ongoing costs and implementation
issues related to BreEZe, whether the CBOT has considered utilizing staff dedicated to
BreEZe, and whether dedicated BreEZe staff could be helpful and reduce the number of staﬂ'
needed and need for fee increases.

Background: While the CBOT has taken steps to try to meet its CPET PM4 targets (discussed
under Enforcement, ‘above), the PM4 target 18 dlfﬁcult to meet because there are other agenmes
involved and, dependmg on the complexity and severity of the case, there may be extended
periods of time where the case is out of the C_BOT s hands. In those cases, the CBOT is limited
to communication with the outside agencies and diligently monitoring cases. Therefore,
additional data is needed to determine where attention is needed.

Because of the way PM4 data is aggregated by the DCA, it is not useful for determining how
long a case stays at a board before it is sent to other agencies further action. For instance,
reported data does not currently show how long the AG’s office takes to complete cases. .
However, the latest version of BreEZe has the ability to log cases in a way that can distinguish
the average length of time the case spends at the desk investigation stage, the DO, the AG, or
the OAH. Incorporating the additional data points into the CPEI performance measures may
assist in tailoring specific solutions.

27




In addition, there are some disciplinary actions that are not tracked in the performance measures,
such as subsequent disciplinary actions. Subsequent disciplinary actions are actions taken .
against a licensee who is already subject to discipline, such as a probationer. - é A

Staff Recommendation: The CBOT should discuss whether it is currently possible to
disaggregaié enforcement data and, if not, whether the CBOT can work with other boards and
the DCA to develop methods to do so. The CBOT should also discuss whether there are other
disciplinary actions that should be tracked to provide a more accurate depiction of workload,

Background: Many boards have issues obtaining primary source documentation from outside
organizations, such as certifying entities, schools submitting transcripts, and CE providers. One
solution may be to utilize new tools for submitting documents to the board.

For instance, the DCA has had an online storage system, or “cloud” storage, that boards can use
for document submission and distribution. Currently, a board can use the DCA cloud to provide
board members lengthy meeting materials to save on postage and time. The new Executive
Officer of the Board of Registered Nursing recently proposed an innovative solution to ease the
receipt of information from third-party sources by allowing them to directly upload materials
directly into a cloud that the DCA manages.

Staff Recommendation: The CBOT should discuss whether it has c_‘onsidefed using the é

DCA's cloud or other technology t60ls for primary seurce document Submissions.

Backeround: As noted during the CBOT’s prior sunset review and mentioned in its cutrent
2016 Sunset Review Report, the CBOT's consumer satisfaction survey has a very low response
rate (51 in the last four FYs). A low response rate makes it difficult to develop an accurate
picture. In response, the CBOT has begun taking steps to improve its response rate, such as
utilizing email reminders, utilizing Quick Response (QR) codes, and self-addressed envelopes.

Still, there may be other avenues to utilize. The CBOT has stated that it will increase its use of
Twitter, Facebook, and other technologies this year (2017). These platforms might be useful
tools to host additional types of surveys.

Staff Recommendation: The CBOY should advise the Committees on any contemplated
solutions to the low consumer satisfaction survey response rates.
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Background: Webcasting is a commonly used and helpfui tool for licensees, consumers, and
other stakeholders to monitor boards in real-time and better participate when unable to physically
attend meetings. While meetings are split between northern and southern California, there are
only a few meetings per year and travel to and from meetings can be difficult. As a result,
webcasting provides greater access. It also improves transparency and provides a level of detail
that cannot be captured in the board-approved minutes. '

In 2013, the Committees noted that the CBOT webcasts very few meetings and recommended
that it webcast more frequently. However, the CBOT reports that it was still unable to do so due
to limited DCA resources. It has only webcasted four meetings since 2012 (five years). While
no action was taken until this year, the CBOT has noted that it selected its 2017 meeting dates
earlier than in years past in hopes that it will be able to webcast more frequently this upcoming
year.

Staff Recommendation: The CBOT should advise the Committees on specific instances in the
past four years when the DCA did not have enough resonrces to assist with webcasting when
requested, why the CBOT was not able to select early meeting dates in the past four years, and
any other impediments the CBOT faces when trying to webcast its meetings.

EDITS 70 THE PRACTICE ACT

Background: There has been a lot of recent discussion surrounding board composition, In.
February 2015, the U.S. Supreme Court’s decision in North Carolina State Board of Dental
Excminers v. Federal Trade Commission (FTC), and the FTC’s subsequent guidance on the -
issues, opened discussions on the potential for anti-competitive decisions by state licensing
boards. In the case, the Court ruled that the dentist-conirolled Board of Dental Examiners did
not qualify for state-action immunity for viclations of the the Sherman Antitrust Act”™ because
the Board was not actively supervised by the state.

However, California DCA boards are structured differently and have more inherent protections
than the NC Board. Further, the subsequent FTC guidance suggests that even a single

?7 Federal Trade Commission, FTC Staff Guidance on Active Supervision of State Regulatory Boards Controlled by
Market Participants (October 2015), https://www.fic. gov/system/files/attachiments/competition-policy-
guidancefactive supervision of state boards.pdf.

26 Stat, 209, 15 U.S.C. §§ 1-7.
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professional member can still be a “controlling majority,” so board composition is not likely the
solution to the immunity issue. *. > )

Still, the Little Hoover Commission has noted the potential barriers to entry into a profession and
the potential for protectionism that boards present,” so there may still be benefits to restructuring
the boards. Rebalancing licensing boards so that they have a public member majority could do
this by increasing the weight of the consumer perspective and increasing the focus on operational
efficiency. While every board is different, it is not uncommon for public members to defer to
professional members on issues that do not require specific subject matter expertise, such as
administration and management.

However, smaller boards or boards of lesser-known professions may have a difficult time
recruiting public members. To deal with this, boards can establish practice committees (which
the CBO'T has) that can be used to fill the gaps in subject matter expertise. Alternatively, some
boards might utilize panels of experts during hearings if immediate assistance is necessary.

However, other solutions may also be needed. Improvements to the appointments process might
assist with potential recruitment, and additional training can assist with management and
administrative issues. For instance, the appointing body or the DCA. co_uld help prepare a robust,
ongoing training or helpful doéumeﬁtation to help attract and improve the retention of public
members,

Staff Recommendation: The CBOT should discuss the pros and cons of rebalancmg the ratio

of board members and discuss any otker potentml areus that mtght need 10 be addressed, such
as recmztment ﬂze appomtment process, and baard member tmmmg

Backeround: The CBOT has indicated in its 2016 Sunset Review Report that there are a number
of changes to its Practice Act that it would like to request. Tt states that it has identified several
statutory changes that would enhance or clarify the Practice Act assist or assist with consumer
protection.

Staff Recommendation: The CBOT should continue to work with the Committees on the
submitted proposals.

¥ Little Hoover Commission, Jobs for Californians: Strategies fo Ease Occupational Licensing Barviers, Report
#234, 22-23 (2016), available ai http/fwww.lhe.ca.sov/studies/234/Report234.pdf,
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CONTINUED REGULATION OF THE PROFESSION

Background: The CBOT has shown a commitment to its mission and a willingness to work with
the Legislature to improve consumer protection. However, there is always room for
improvement. The CBOT’s recent implementation of BreEZe and increased staff should
improve the CBOT’s operations, but the CBOT should continue to seck ways to improve its
budget, efficiency, and consumer outreach, including reducing its enforcement backlogs by the
proposed December 2017 date noted in its 2016 Sunset Review Report.

Staff Recommendation: The CBOT should continue to regulate OTs and OTAs in ovder to
protect the interests of the public for another four years and should update the Committees on
its progress at that time.
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NBCOT NAVIGATOR ® ONLINE CONTINUING COMPETENCY TOOLS.
The following are attached for review:;
« NBCOT Navigator: Tool Descriptions and Assessment Objectives

« NBCOT 2012 Certification Renewal Practice Analysis Study — Executive Summary
e Various states PDU information
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INTRODUCTION

The National Board for Certification in Occupational Therapy, Inc, (NBCOT®), the
national certification body for occupational therapy professionals in the United States,
has created a virtual platform for its cerfificants fo engage in confinuing competency
assessment. NBCOT, like other healthcare professions, recognizes certificants face
ongoing pressures of accountability and advances in practice, which in turn
necessitates the ongoing need for skill development and demonstrated continuing
‘competence throughout a certificant’s career,

During 2012, in response to the Institute of Medicine (IOM] reports, Health Professions
Educatfion: A Bridge to Quality, 2003 and Redesighing Confinuing Education in the
Health Professions, 2010, NBCOT completed a pracfice analysis study. The study
identified six key areas for focus: providing client-centered care, working in
interprofessional teams, employing evidence-based practice, applying quadlity
improvement, utilizing informatics, and promoting professional responsibility. The findings
supported the creation of a competency assessment platform, the goals of which were
to creaie an innovative and dynamic delivery platform designed to: offer accessible,
engaging, and dynamic assessment fools; support a certificant’s practice throughout
his or her professional career; provide feedback on current practice skills; and infroduce
certificants to evidence-based resources.

With neither an existing platform nor content to meet its needs, NBCOT embarked on a
groundbreaking journey to design, develop, ond deliver the virtual platform and all of
its supporting content from initial concept through deployment. The system initialty
beta-tested during the last quarter of 2014, went live in June 2015, and inciudes a wels-
based assessment delivery engine, cerlificant dashboaord, and interfaces that support a
variety of tools, including self-reflective assessments, mini practice quizzes, case
simulations, and mini games.

The tools are available, at no charge, to individuals currently certified as an
Occupational Therapist Registered OTR® or Certified Occupational Thercpy Assistant
COTA® and can be accessed through the MyNBCOT portal. Competency Assessment
Units {CAU) are awarded for successful completion of tools. A certificant has the option
to accrue up to a maximum of 14 Competency Assessment Units [CAU) per renewdl
period by completing tools in the NBCOT Navigator™o use fowards their NBCOT
ceriificafion renewal requirements,

The purpose of this document is to provide an outline of general descriptions and
assessment objectives for the competency assessment toois contained in the NBCOT
Navigator. For more toolspecific information, please go ic www.nbcot.org/navigator-
tools.
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GENERAL TOOL DESCRIPTIONS AND ASSESSMENT OBIECTIVES

formed decisions abol ractice
Competency Assessment Objectives
By completing a PICO game, cerlificants will assess their skills to:

1. Formulate an effective search question.
2. Complete an evidence-based literature search.
3, Id '.]b tevi e‘}‘_a i jat

Compé'f_ency Assessment Objecﬁvé‘s
By completing a MINI PRACTICE QUIZ, certificants will assess their skills to:

1. Examine topics relating to contemporary OT practice.
2. ldentify practice areas for continued professional development.
3. Access evidence-based resources for ongoing continuing competence

2| Page




Competency Assessment Objectives
By completing a CASE SIMULATION, certificants will assess their skills to:

1. Demonstrate the use of clinical reasening fo provide evidence-based OT services,

2. ldentify practice areas for confinued professional development,

3. Access evidence-based resources for ongoing contfinuing compeie
A it

Jaq

Competency Assessment Objectives

{Nofe - Each mini game will have distinct objectives, Those listed here are general and for
illustrative purposes.)

By completing o mini game, certificants will assess their skills to:

1. Apply appropriate practice-based OT knowledge.,
2. ldentify practice-based knowledge areas for further learning.
3. Access evidence-based resources for ongoing continuing competence.
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Executive Summary:
2012 Certification Renewal Practice Analysis Study

Castle Worldwide, Inc.

May 22, 2012

The National Board for Certification in Occupational Therapy, Inc. (NBCOT)is a not-
for-profit credentialing agency that provides certification for the occupational therapy
profession. Gonsistent with its mission, NBCOT operates a Certification Renewal
Program (CRP) that applies to all certificants, with requirements and procedures
detailed in NBCOT's Certification Renewal Handbook 2012,

Thro'ugh their participation in the CRP, occupational therapy professionals should
enhance their ability to reflect critically on, appropriately validate, and effectively act
on practice-related beliefs, interpretations, values, feelings, and ways of thinking
about practice-related issues. The CRP may be understcod as an organized effort
to assist occupational therapy professionals to acquire new professional knowledge
and to enhance their understandings, skills, and dispositions even for familiar
concepts and techniques. The objective is that occupational therapy professionals
participating in the program will translate new knowledge into practice in such a way
that it becomes embedded in their performance and leads to improved outcomes for
clients and other stakeholders.

The certification renewal practice analysis is expected to serve two major
purposes: to provide the basis for demonstrating the job relatedness of NBCOT's
certification renewal program in a logical and defensible way and to give direction for
individualized programs of continuing professional development.

ANSI Accredited Program
PERSONNEL CERTIFICATION
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Initial Development and Evaluation

NBCOT convened a two-day meeting (July 28 and 29, 2011) of the certification
renewal task force, a panel of leaders in occupational therapy and certification,

to define the responsibilities and cognitive expectations of occupational therapy
professionals at the level of certification renewal. The group reviewed the target
audience for certification renewal and developed a common understanding of
keyterms related to practice analysis study. Then the group

reached consensus on domains, the major responsibilities that occupational therapy
professionals have whenthey renewtheir credentials.

The first five domains listed below were identified by the Institute of Medicine
Committee on Health Professions Education (Health Professions Education: A
Bridge to Quality, 2003) and recommended in Redesigning Continuing Education in
the Health Professions as an appropriate basis for building a continuing education
system in health care (Committee on Planning a Continuing Health Professional
Education Institute, 2010). The sixth domain was added as a result of the consensus
of the group after considerable discussion.

NBCOT then convened a second group, called the practice analysis panel, which
comprised certificants with expertise in occupational therapy and experience with
the entry-level examination programs. The practice analysis panel met on
September 23 and 24, 2011, to draft and refine task statements for each domain. A
task statement defines an activity that elaborates upon a domain. The set of task
statements in a domain offers a comprehensive and detailed description of the
domain. For each task statement, the group developed a list of the knowledge and
skill that individuals who are renewing NBCOT certification should have in order to
perform the task proficiently. '

Using the domains and tasks as decided by the certification renewal practice
analysis panel, Castle developed an online survey. The survey included two scales
that address key issues of concern in certification: criticality and frequency. The
scales aredefined specifically as:

Criticality: Towhat degree would the inability of the occupational therapy
professional whe is renawing certification to perform duties in each
domain or task be sesn as causing harm to stakeholders? (Harm may
be seen as physical, psychological, emotional, legal, financial, etc.)

1 = No harm

2 = Minimal harm

3 = Mcderate harm
4 = Substantial harm
5 = Extreme harm
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Frequency: Frequency refers to how often the occupational therapy professional
who is renewing certification performs duties in each of the domains
or tasks, considering a one-year period. The following scale is used to
record frequency:

1 = Never

2 =Rarely (once per year)
3 = Sometimes (monthly)
4 = Often (weekly}

5 = Repeatedly (daily)

Sampling Strategy and Participants in the Survey

Castle sent an invitation to 2508 Occupational Therapists Registered OTR®and
1396 Certified Occupational Therapy Assistants COTA®to participate in the
validation survey, given a PDU incentive. The survey invitation was senton March
15, 2012 (there were eight bouncebacks), with follow-up reminders sent on March
29, April 12, and April 23. The survey remained open through April 23, 2012.

The response rate was very high: 1928 OTRs (76.9%) and 1047 COTAs (75.0%)
provided usable data. Tables 1 through 4 present demographics.

The average number of years of certification reported for OTR respondents is 11.5,
and the average for COTAs inthe survey is 11.9. The group of OTR respondents
spans a broader range of years of certification than COTA respondents.

Table 1. How many years have you held your current NBCOT certification?
(Please enter only a whole number greater than zero.)

Count 1923 1042
Minimum 0 1
Maximum 53 48
Mean 11.5 1.9
SE Mean 0.2 0.3
Std Dev 8.6 8.6
Median 8 9

Nearly all respondents in both groups hold current licenses in their state.
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Validation Findings

Occupational Therapists Registered OTR®

Data collected from OTR respondents indicate overall support for domains. All six
were seen as having moderate to substantial criticality, and OTRs are engaged in
these responsibilities at least once per week, if not daily.

As for task ratings by OTRs responding to the survey, all in the first domain (Provide
Client-Centered Care) have moderate to substantial criticalfty except for exploring
alternative delivery models (task 8). There are three tasks for the second domain,
Work in Interprofessional Teams. On average, respondents indicate the tasks are
associated with moderate harm if performed poorly. Results also indicate the tasks
are performed often, about once per week. An OTR’s inability to parform the tasks
within Employ Evidence-Based Practice, the third domain, is seen by respondents as
having moderate consequences. The tasks are performed monthly.

Reviewing statistics for the tasks in Apply Quality Improvement suggests that these
tasks are of moderate criticality and performed often. Adhering to principles of safety
stands out as an exception for both scales in this domain. Utilize Informatics, the
fifth domain, is seen by the OTR survey group as having moderate importance, on
average, with mean frequency estimates of between once per month and once per
week. Tasksin the lastdomain, Professional Responsibility, range in criticality—poor
performance in some results in moderate harm, while others may result in substantial
harm. OTR respondents report being involved with tasks in this domain from about
monthly to nearly every day.

Certified Occupational Therapy Assistants COTA®

COTAs responding to the survey evaluated the domains as having substantial
criticality and report that they engage in these responsibilities on a regular basis.
The domains with the highest overall ratings are Provide Patient-Centered Care and
Apply Quality Improvement, and the lowest ratings overall are for Employ Evidence-
Based Practice.

The COTA group rated the tasks in Domain |, Provide Patient-Centered Care, as
having moderate to substantial criticality. They indicated further that the tasks are
performed reasonably often. However, the group’s ratings were lowest for the task
of exploring alternative service delivery models on both scales. With average ratings
justunder three, COTA participants indicate that error in the performance of tasks in
Work in Interprofessional Team, the second domain, would result in moderate harm.
Frequency ratings indicate that these responsibilities are performed about once per
week. Ratings for tasks in the domain of Employ Evidence-Based Practice have the
lowest criticality and frequency overall. Here COTA respondents repoit that error in
performing tasks would have minimal to moderate consequence, even though the
tasks are performed about once per month to once per week.
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Table 4. Indicate your primary practice setting. (Primary is defined as where
your work more than half of your time.)

COTA =

ool Cou - Percent

Administration and/or 61 3.2 14 1.4

management

Education and/or 37 1.9 17 16
Research ' '
Geriatric Setting: Home 129 6.8 58 |. 56
Health ' ’ '
Geriatric Setting: Skilled 358 18.8 432 417
Nursing ' '
Health and Wellness 11 0.6 9 0.9
Facility ' '
Mental Health Setting: a8 20 19 18
Inpatient ' '
Mental Health Setting:

Community Based 27 1.4 4 04
Orthopedic Setting:

Inpatient 34 18 1 1
Orthopedic Setting: X

Outpatient 105 5.5 25 24
Pediatric Setting: Acute 29 1.5 4 0.4
'Pediatric Setting: Early ' .
Intervention ‘ 96 5.0 1 11
Pediatric Setting:

Outpatient | 125 6.6 27 2.6
Pediatric Setting: School _ | ;
Based 455 23.9 196 18.9
Rehabilitation Setting:

Inpatient 303 15.9 164 15.8
Rehabilitation Setting: ' -
Qutpatient 87 4.8 41 4.0
Work/Industry/Ergonomics 11 0.5 4 0.4
Total 1906 100.0 _ 1036 100.0
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Occupational Therapists Registered OTR®

Data collected from OTR respondents indicate overall support for domains. All six
were seen as having moderate to substantial criticality, and OTRs are engaged in
these responsibilities at least once per week, if not daily.

Asfor task ratings by OTRs responding to the survey, all in the first domain (Provide
Client-Centered Care} have moderate to substantial criticality except for exploring
alternative delivery models (task 8). There are three tasks for the second domain,
Work in Interprofessional Teams, On average, respondents indicate the tasks are
associated with moderate harm if performed poorly. Results also indicate the tasks
are performed often, about once per week. An OTR’s inability to perform the tasks
within Employ Evidence-Based Practice, the third domain, is seen by respondents as
having moderate consequences. The tasks are performed monthly.

Reviewing statistics for the tasks in Apply Quality Improvement suggests that these
tasks are of moderate criticality and performed often. Adhering to principles of safety
stands out as an exception for both scales in this domain. Utilize Informatics, the
fifth domain, is seen by the OTR survey group as having moderate importance, on
average, with mean frequency estimates of between once per month and once per
week. Tasksinthe lastdomain, Professional Responsibility, range in criticality—poor
performance in some results in moderate harm, while others may result in substantial
harm. OTR respondents report being involved with tasks in this domain from about
monthly to nearly every day.

Certified Occupational Therapy Assistants COTA®

COTAs responding to the survey evaluated the domains as having substantial
criticality and report that they engage in these responsibilities on a regular basis.
The domains with the highest overall ratings are Provide Patient-Centered Care and
Apply Quality Improvement, and the lowest ratings overall are for Employ Evidence-
Based Practice.

The COTA group rated the tasks in Domain 1, Provide Patient-Centered Care, as
having moderate to substantial criticality. They indicated further that the tasks are
pérfoi‘med reasonably often. However, the group's ratings were lowest for the task
of explering alternative service delivery models on both scales. With average ratings
just under three, COTA participants indicate that error in the performance of tasks in
Work in Interprofessional Team, the second domain, would result in moderate harm.
Frequency ratings indicate that these responsibilities are performed about once per
week. Ratings for tasks in the domain of Employ Evidence-Based Practice have the
lowest criticality and frequency overall. Here COTA respondents report that errorin
performing tasks would have minimal to moderate consequence, even though the
tasks are performed about once per month to once per week.
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When rating overall domains, COTA respondents gave Apply Quality Improvement
substantially high ratings for criticality and frequency. At the task level, however, the
ratings for the tasks addressing the process of quality improvement are fairly low on
the criticality scale. These tasks are all performed with reasonable frequency. For the
next domain, the COTA group reported that tasks related to the use of informatics
have between minimal and moderate criticality but are performed about once per
month or once perweek, depending on the task. Tasks In Professional Responsibility
have variability in average criticality ratings but tend toward moderate harm, while
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they are performed frequently.

A complete list of domains and tasks is presented below (knowledge and skill lists

for each task to be listed in final report).

Table 5: Domains and Tasks with Mean Criticality and Frequency Ratings

Provide Client-Centered Care: identify,
respect, and care about clients’ differences,
values, preferences, and expressed needs;
relieve pain and suffering; coordinate
continuous care; listen to, clearly inform,
communicate with, and educate clients;
share decision making and management; and
continuously advocate disease prevention,
wellness, and promotion of healthy lifestyles,
including a focus on population health.

COTA 35

OTR 3.8

OCTR4.8
COTA 4.8

1. Identify ths occupaticnal needs of the client
by collecting, analyzing, and interpreting
data using tools that are appropriate for
the setting, population, and condition(s) in
order to establish clieni-centered goals.

OTR 3.5
COTA 31

OTR 4.5
COTA 44

2. Collaborate with the client in the design
of inferventions that encompass factors
identified during the evaluation process in
order to motivate the client to participate in
the therapeutic process.

CTR 3.0
COTA 28

OTR 4.5
COTA 44

3. Implement evidence-based, client-
centered, and theory-driven interventions
consistent with the plan of care in order to
progresstowardestablished goals.

CTR 3.2
COTA 3.0

OTR 4.6
COTA 4.5




collaborative effort of theinterprofessional .
team using a coordinated intervention
design in order to establish client-centered
occupationaltherapy cutcomes.

Ddryain and Task List Mean _Criticélity Mear;_‘F'req'uency
4, Reassess the client using established OTR 3.1 - OTR4.0
methods in order to evaiuate the COTA 2.9 COTA 4.0
effectivehess of the interventions and '
determine what, if any, additional services
are required.

5. Modify the plan of care based on the OTR 3.3 OTR 4.3
client’s response to interventions in order COTA 2.9 COTA 4.2
to maximize occupational outcomss. . ’ '

6. Advocate wellness and health promotion OTR 2.7 OTR 4.0
by educating ciients and other COTA 2.6 COTA 4.2
stakeholders in order to maximize lifelong ' ' ’
occupational performance.

7. Communicate occupational therapy OTR 3.0 OTR 4.8
processes by documenting relevant client- COTA 2.9 COTA 4.5
centered information in order to facilitate '
and coordinate care.

8. Explore alternative service deliverymodels OTR2.2 . OTR 3.1
through personal reésearch in order to COTA 2.1 COTA 3.2
improve access to occupational therapy -
services.

9, Respect cultural and contextual diversity OTR 3.1 OTR 4.6
by collaborating with the client throughout COTA 2.9 COTA 45
the cccupational therapy process in order '
to provide client-centered services.

Work In Interprofessional Teams: OTR 3.4 -OTR 4.6

Cooperate, c_ollaborate, communicate, and COTA 3.2 COTA 4.6
“integrate care Inteams to ensure that care is _ k
- continuous and reliable. v

1. Articulate the role of the occupational OTR 2.8 OTR 4.1
therapy professional and how it COTA 2.6 COTA 4.1
contributes to the interprofessional team '
within the scope of praclice in order to
ensure coordinated and effective services.

2. Synthesize comprehensive evaluation’ OTR 3.0 - OTR 4.0
results and recommendations from the COTA 2.8 COTA RS
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order to determine the need for further
evidence.

-7 'Domainand Task List~ - y  Mean Frequency -

3. Implement interprofessional team OTR 3.1 OTR 4.3
strategies using bast practices and COTA 2.9 COTA 4.3
clear communicaticnin order to ensure
coordinated andeffective services.

Employ Evidence-Based Practice: Integrate OTR 3.0 OTR 3.7
best research with clinical expertise and client COTA 2.7 COTA 3.6
values for optimum care, and participate in

learning and research activities to the extent

feasible.

1. Identify elements of individual practice that OTR 2.9 OTR 3.6
require exploration of evidence through COTA 2.7 COTA 3.7
salf-reflectiononcurrentknowledge,
skill, and experience in order to suppert
clinicai decision making and to enhance
compatence.

2. Formulats a specific question(s} based on OTR 2.3 OTR 3.2
individual practice in order to focus the COTA 2.2 COTA 3.4
processof gathering evidence.

3. Gatherthe available evidence, consuliing a OTR 2.4 OTR 3.0
variety of professional rescurces, including COTA 2.3 COTA 3.2
research, expart opinion, and history of
outcormnes, in order to synthesize currant
information relevant to the question.

4. Appraise the quality and applicability of OTR 24 OTR 3.0
information gathered in relation to the COTA 2.3 COTA 3.2
question using established standards in
order to informpractice.

5. Apply best evidence in accordance OTR 2.8 OTR 3.7
with client needs in order to answer COTA 2.6 COTA 3.8
the question andfacilitate collaborative
decision making.

8. Assess the efficacy of the evidence-based OTR 2.6 QTR 3.2
intervention by measuring outcomas in COTA 2.5 COTA 3.4
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decision making in order to reduce risk
and protectstakeholder,

Apply Quality Improvement: Identify OTR 3.7 OTR 4.1
errors and hazards in care; understand and COTA 3.5 COTA 4.2
implement basic safety design principles,

such as standardization and simplification;

continually understand and measure quality

of care in terms of structure, process, and

outcomes in relation to client and community ;

needs; and design and test interventions to

change processes and systems of care, with

the objective of improving quality. '

- 1. Identify contextual and professiona! OTR 2.9 OTR 3.3
areasforimprovementusing established COTA 2.7 s COTA 3.6
standards in order to improve the S _
effectiveness of care.

2. Collect data using quality improvement QTR 2.6 OTR 31
parameters in order to measure the COTA 2.5 COTA 3.4
effectiveness of care.

3. Synthesize quality improvement data OTR25 OTR 2.9
using appropriate analytical techniquesin COTA 2.4 . COTA3.2
order toidentify strategies to enhance the ol
effectiveness of care.

4. Implement identified quality improvement OTR 2.7 OTR 3.2
strategies consistent with their design in COTA 2.5 COTA 3.5
order to enhance the effectivensss of care.

5. Assess the effectivenass of quality OTR 25 OTR 2.9
improvement strategies using relevant COTA 24 ' COTABZ:
data and analytical techniques in orderto : '
identify further improvements.

6. Adhere to principles of safety consistent OTR 3.8 QTR 4.5
with established protocol using situational COTA 3.5 COTA 4.5
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Utilize Informatics: Communicate, manage
knowledge, mitigate error, and support

e | DOmaln and ;lfag;k' List S R

OTR 2.9

OTR 4.3

_ COTA 2.8 COTA 4.3
decision making using information technology.

1. Acquire knowledge of health informatics CTR 2.7 OTR 3.5
using available educational resources in COTA 2.7 COTA 3.5
order to be competent in use and access.

2. Input pertinent data accurately into OTR 3.2 CTR 4.3
the information system by following COTA 3.1 COTA 4.3
established protocols in orderto enhance
communicationand prevent error,

3. Extrapolate data from all pertinent sources OTR 2.7 OTR 3.5
by accessing information systems in COTA 2.6 COTA 3.5
order to analyze and interpret data for
professional applications.

4. Disseminate relevant findings to OTR 2.5 OTR 3.2
stakeholders using appropriate media in COTA 2.5 COTA 3.3
order to enhance knowledge and support
sffective decision making.

Professional Responsibility: Promote the OTR 3.7 OTR 4.6
profession, advocate for the client, maintain COTA 3.3 COTA 46
competence, adhere to professional code(s) of

conduct, menior students and professionals,

and act to protect the interests of the client.

1. Enhance professional competence through OTR 3.1 OTR 3.5
self-reflection and other professional COTA 2.8 COTA 3.7
“development activities in order to employ
best practices,

2. Recognize the boundaries of personal CTR 3.5 OTR 4.2
competence and scope of occupational COTA 3.1 COTA 4.3
therapy practice by making referrals
as indicated in order to support best
outcomes for stakeholders and maintain a
high standard of care.

3. Adhere to professional codes of conduct QTR 37 OTR 4.5
and regulations by maintaining current COTA 3.3 COTA 4.8

knowledge of these topics and exercising
sound professional judgment in order to
protectall stakeholders.
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Donain and Task List -
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4. Educate stakeholders about the scope OTR 2.6 OTR 3.0

of practice for occupational therapy COTA 2.4 COTA 3.2
through public education and community

involvement in order to promote informed

decisions about care.

. Mentor students, junior collsagues, OTR 2.8 OTR 3.3
and interprofessional team members coT A§2.6 - COTA 33
by educating, modeling, and coaching I o
in order to enhance professional.
competence and maintain a high standard
of care. '

. Support stakeholders through advocacy OTR 2.5 OTR 2.9
activities in order to promote access to COTA 2.4 COTA 3.1
needed services and comprehansive .
coverage.




Conclusion

Participants in the survey were certified OTR and COTA professionals and
motivated to complete the survey. The response rate was high, there were few
guestions during the data collaction pericd about accessing or navigating the survey
or about key concepts. These findings support the utility of the data they provided
for making decisions about the CRP.

In general, the OTR respondents evaluate the domains and tasks as having
substantial relevance, while the COTA group's ratings indicate that some areas of
practice have less pertinence to their practice. In particular, the domain Employ
Evidence-Based Practice was seen as relatively less conseguential than the other
domains for the COTA group. Further, particular tasks in the survey have low
criticality for the COTA group. With these possible exceptions, data from the survey
support the validity of the domains and tasks as they apply to certification renewal in
the two programs.
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(f) The following activities will not be accepted for continuing education contact hours under this section:
(1) routine staff meetings attended by the applicant;
(2) rounds conducted by the applicant;
{3} routine courses required for employmert, including courses on cardiopulmonary resuscitation, first aid, and
training related to Occupational Safety and Health Administration requirements.

12 AAC 54.715. APPROVED OCCUPATIONAL THERAPY COURSES AND ACTIVITIES.
(a) The following continuing education activities are approved for continuing education credit if they meet the
requirements of {c) of this section:
{1) courses recognized by
(A} the Alaska Occupational Therapy Association;
(B} the American Occupational Therapy Association;
(C) the World Federation of Occupational Therapy;
(D} the National Board for Certification in Occupational Therapy (NBCOT);
(E) other state occupational therapy asscciations; or
{F) other state occupational therapy licensing boards;
{2) continuing education activities spansored by a professional organization or university approved by the Alaska
Occupational Therapy Association or the American Occupational Therapy Association.
(b} If an applicant for renewal is uncertain whether a particular continuing education opportunity will meet the standards
of this section, the applicant may request board approval before claiming those contact hours.
{c} To be accepted by the board, a continuing education course or activity must contribute directly to the professional
competency of an occupational therapist or occupational therapy assistant and must be directly refated to the skills and
knowledge required to implement the principles and methods of occupational therapy.

AC 54.720. AUDIT OF OCCUPATIONAL THERAPY CONTINUING COMPETENCY REQUIREMENTS.

(a) After each renewal period the board will, in its discretion, audit renewal applications to monitor compliance with
the continuing competency requirements of 12 AAC 54.700 - 12 AAC 54.720.

(b) A licensee selected for audit shall, within 30 days after the date of notification, submit documentation that
verifies completion of the contact hours claimed under 12 AAC 54.710 and occupational therapy service hours or
an alternative required under 12 AAC 54.705. '

{c} Refusal to cooperate with an audit will be considered an admission of an attempt to obtain a license by material
misrepresentation under AS 08.84.120{a}(1).

State Affairs Group
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the licensure perlod. No carryover of continuing education hours from one licensure period to another shall be allowed.
At least 30 percent (6 Contact Hours or .& CEU) of the required continuing education must be directly related to the
clinical practice of occupational therapy. The six {6} contact hours related to clinical practice shall be live face-to-face
training i.e., no internet training, video training, television training, etc. Of the remaining required 14 hours of training, 50
percent or 7 hours may be non live face-to-face training. Non live training may include home study courses, video,
internet, etc. All training shall be from approved sources.

2. Individuals applying for inftial licensure within a licensing term must accrue continuing education hours on a prorated
scale, Written notification of required hours will be sent to the applicant at the time of licensure.

3. Persons who fail to accrue the required continuing education hours shali be issued a CE probationary license for the
licensure term. Failure to accrue the required hours during the CE probationary period will resuit in the revocation of the
license. Hours accrued are first credited for the delinquent hours lacking from the previous licensure period, and then
applied to the current {CE probationary) licensing period.

4. CE probationary licenses will be issued for one licensure term only. No ensuing license may be CE probationary as a
result of not meeting continuing education requirements,

Rule 8.7.3 Content Criteria: The content must apply to the field of occupational therapy and performance and must be
designed to meet one of the following goals:

1. Update knowledge and skills required for competent performance beyond entry level as described in current iegislation
and regulations.

2. Allow the licensee to enhance his knowledge and skills.

3. Provide opportunities for interdisciplinary learning.

4. Extend limits of professional capabilities and opportunities.

5. Facilitate personal contributions to the advancement of the profession,

Rule 8.7.4 Sources of Continuing Education: Continuing education hours may be accrued from the following sources,
when the content of the programs relates to the profession of occupational therapy:
1. Attendance at educational programs:
a. Attendance at educational programs where continuing education credit is given and approved by the
~ Mississippi Occupational Therapy Association {MSOTA).
b. Attendance at educational programs where continuing education cradit is given and approved by the American
Occupational Therapy Association (AOTA), including other state association educational programs.
c. Attendance at educational programs where continuing education credit is given and/or approved by the
National Board for Certification in Occupational Therapy (NBCOT).
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experience, or training established by the board in rules adopted pursuant to RSA 541-A,
{[. The board shall approve continuing education programs approved through the American Occupational Therapy
Association's appraved provider program.

Regulation: NW Admin Rules Occ 303, 402, 406

Occ 303.02 Continuing Competence Redquirements.
{a)} Continuing competence shall be maintained by applicants who:
{1) Passed the NBCOT examination described in Occ 303.01{b}{4) more than 52 weeks before submitting the
application-form part of the application packet; and
{2) Have not practiced as an occupational therapist or occupational therapy assistant since passing the
examination.
{(b) If more than 52 but fewer than 104 weeks have elapsed since such applicants passed the NBCOT examination, they
shail maintain continuing competence by:
{1} Completing 12 hours of professional education in the clinical application of occupational therapy skills; and
{2) Doing so within the 12 months just preceding the submission of their application packets.
(¢} If 104 or more weeks have elapsed since such applicants passed the NBCOT examination, they shall maintain
continuing competence by: :
(1) Completing 24 hours of professional education in the clinical application of occupational therapy skills; and
{(2) Doing so within the 24 months just preceding the submission of their application packets.

Occ 402.09 Non-Completion of Maintenance of Continuing Competence Reported on the Renewal Form.

(3} Renewal applicanis who reported on their renewal application form that they anticipated compieting continuing
professional education between November 1 and December 21 of the renewal year and did not complete the
professional education shall: '

{1) Report the cancellation to the Board no later than 15 days from the date of the cancellation or January 15
of the year following the renewal year whichever comes first;

{2) Give a detailed written explanation of why the renewal applicant could not complete the continuing
education as reported on the renewal form; and

{3} If the opportunity to complete continuing professional education was prevented by canceilation, provide
proof of the cancellation.

Occ 402,10 Audit Procedure.
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during each licensing period.

{b) Alicensee who is audited shall provide proof of completion of the continuing competency activities.

{¢) Alicensee who fails to comply with the continuing competence activity requirements of this Section shall be sub_[ect to
disciplinary action that may include suspension or revocation of license.

North Dakota

Statute: ND Cent Code § 43-40-15

43-40-15 Renewal of license,

1. Any license issued under this chapter is subject to annual renewal and expires unless renewed in the manner
prescribed by the rules of the board. The board may provide for the late renewal of a license upon the payment of a late
fee in accordance with its rules, but no late renewal of a license may be granted more than three years after its
expiration.

2. The board may establish additional requirements for license renewal which provide evidence of continuing
competency.

Regulation: ND Admin Code § 55.5-02-01-04
55.5-02-01-04. Continued competency. Continued competency is the ongoing application and integration of knowledge,
critical thinking, interpersonal, and psychomotor skills essential to safely and effectively deliver occupational therapy
services within the context of a licensee’s role and environment.
1. The board requires a minimum of twenty contact hours within the twenty-four months prior to the completed
application for renewal of licensure. One contact hour is equal to one clock-hour.
2. Any licensee initially licensed between July first and December thirty-first of the odd-numbered year is required to
complete ten contact hours for that licensing period with twenty contact hours for each subsequent licensing period.
3. Any licensee initially licensed on or after January first of the even-numbered year has no contact hour requirement
until the following licensing period when the licensee is required to complete twenty contact hours for that licensing
period and each subsequent licensing period.
4. When an applicant for renewal has not been licensed for up to three years, the applicant must submit evidence of a
minimur of twenty contact hours of continued competency earned within the twenty-four months prior to the
completed application for renewal of license.
5. Beard-approved continued competency must meet alt the following requirements:

a. Be directly related to or supportive of occupational therapy practice.

b. Enhance the licensee’s professional development and competence.

¢. Be specific to the licensee’s current area of practice or an intended area of practice within the next year.
6. Continued competency includes:

a. Warkshops, refresher courses, professional conferences, seminars, or education programs presented by
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organizations such as the American occupational therapy association, the national board for certification in
NUH’V} occupational therapy, the North Dakota occupational therapy association, medical associations, or educational
_ and national or state health organizations or approved by the North Dakota board of occupational therapy
Damw practice, There is no limit on hours that may be earned under this subdivision.
b. Presentations by licensee:
(1) Professional presentations, for example, inservices, workshops, or institutes. A presentation may be
counted only one time. There is no limit on hours that may be earned under this paragraph.
(2) Community or service organization presentations. A presentation may be counted only one time. No
more than eight hours may be earned under this paragraph.
¢. Formal academic coursework.
(1) One or two credit hour class is equal to five contact hours.
(2) Three or four credit hour class is equal to ten contact hours.
d. Authoring professional publications. There is no limit on hours that may be earned under this subdivision.
Puhblications include:
{1) Book chapter.
Primary or coauthor of chapter in practice area-related professional textbook. One chapter is equal to ten
contact hours as evidenced by a copy of published chapter or letter from the editor.
{2} Article.
Primary or coauthor of practice area-related articie in nonpeer-reviewed professional publication. One
article is equal to five contact hours as evidenced by a copy of published article.
Primary or coauthor of practice area-related article in peer-reviewed professional publication. One article
is equal to ten contact hours.
Primary or coauthor of practice area-related article in lay publication (e.g., community newspaper or
newsletter). One article is equal to two contact hours.
{3) Multimedia.
Developing instructional materials - training manuals, multimedia, or software programs - that advance
the professional skills of others (not for proprietary use; must not be part of one’s primary role) as
evidenced by program description (materials may be requested by MBCOT). Five contact hours.
(4) Research activities.
Pritmary or coprimary investigator in extensive scholarly research activities or outcomes studies. Method
of substantiation includes a copy of a research study that indicates certificant as primary or coprimary
investigator. Ten contact hours.
Externally funding service or training projects associated with grants or postgraduate studies. Method of
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: {iii) Seminars
0 k—\&h Om 5\ {iv)} Conferences
(v) Programs offered by or approved by the American Occupational Therapy Association or the Oklahoma
Occupational Therapy Association or the National Board for Certification in Occupational Therapy

(vi) Programs at Special Interest Section meetings '
(vii) Occupational Therapy Education Council of Cklahoma workshops {points as assigned on request from
Committee)

(B} Assigned Value: 1 point per hour of participation.
(C) Documentation: Verification of attendance and copies of supporting documentation such as program
brochure, syllabus, etc. If unable to verify attendance, use Form B Verification of Conference Attendance, attach
a copy of receipt for conference fee and statement of relevancy to practice of Occupational Therapy if not
obvious from the program materials.
(5) Alternative methods of points:
(A} Presentations of occupational therapy programs
(i) Presentations at workshops, seminars, conferences
(i) Presentations as guest lecturer at accredited occupational therapy curriculum
(iii) Presentations as guest lecturer at other programs on topics related to occupational therapy department
inservices
{iv) Assigned Value: 2 points per hour for first presentation of original material. No additional points for
subsequent presentations.
{v) Documentation: Copies of supporting documentation such as braochures, pragrams, or syllabus and a
statement of objectives of presentation.
{B}) Clinical Instructicn of Occupational Therapist students or Occupational Therapy Assistant students.
{i} Assigned Value: 1 point per week of continuous direct supervision.
_ (il) Documentation: Copy of letter of verification of fieldwork from educational program.
{C) Publications {published or accepted for publication)
(i) Authorship er co-authorship of a hook relating to occupational therapy:
(1) Maximum of 20 points.
(i) Documentation: Copy of Title page.
(i) Authorship of a chapter in a book or journal article appearing in a professional journal:
(I} Maximum of 10 points.
{11} Documentation; Copy of table of contents and first page of chapter or article.
{iif} Authorship of an article, book review or abstract in a newsletter {such asOOTA Newsletter, OT
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(1) All current licensees shall obtain a minimum of 30 peoints of CE from Board approved categories during the two years
immediately preceding the date of the license renewal.

(2) Exception: Current licensees who have had their licenses for less than two full years, but more than one year, shail
obtain a minimum of 15 points of CE from Board approved categories during the year immediately preceding the date of
the license renewal.

339-020-0015 One-time requirement for CE on Pain Manhagement

{1) After January, 2008, a one-time requirement of 7 points of CE on Pain Management must be completed as part of the
30 points of CE defined in QAR 339-020-0020,

{2) All currently licensed Occupational Therapists and Occupational Therapy Assistants who renew their license in May,
2010 must complete the one-hour online Oregon Pain Commission class and six additional points of CE on Pain
Management. Any classes provided by the Pain Commission will count toward the 7 points. Licensees may use any CE
points on Pain Management taken between 2006 and their renewal date in May, 2010.

(3) All new applicants for Occupational Therapy and Occupational Therapy Assistants must complete the one-time
requirement of 7 points of CE on Pain management (including the one online hour offered by the Pain Commission) prior
to their next renewal or within two years of license in Oregon, whichever comes later.

339-020-0020: CE Categories and Points

These numbers refer to a two year total of 30 points. Credit for CE shall be calculated on a point basis in the following

categories and must relate to occupational therapy services. It is the respensibility of the licensee to demonstrate how

specific classes contribute to the development of the occupational therapy skills. “Application ta OT Services” {CE Log)
must be included for credit. Unless stated otherwise, one point equals one contact hour. Sixteen to 30 required CE points

must come from categories 1-11. A limit of 14 of the required CE points may be accrued from categories 12-18.

(1) Attendance at university, college or vocational technical adult education courses at or above practice level: Four
points per credit hour. Documentation of successful completion required.

(2) Attendance at seminars, workshops, or institutes: One point per direct hour of content.

{3) Completion of educational teiecommunication network or on-line courses: Points as awarded by certificate or per
credit, see (1). Certificate of successful completion required.

{4) Attendance at educational sessions relating to occupational therapy sponsored by OTAO, AOTA, AOTA approved
providers, and NBCOT or professional academic institutions relating to occupational therapy: One point per hour of
attendance. Certificate of attendance required.

(5) Satisfactory completion of American Occupaticnal Therapy Association approved courses/materials or

courses/materials offered by AOTA approved providers: Points per certificate on completion. Documentation of
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licensee for no less than four {4) years and are subject to random audit by the Department.

6.5.2 Occupational therapists or occupational therapy assistants initially licensed during the two {2) year petiod preceding
license renewal shall have their credits for continuing education prorated according to the time actually licensed during
the two (2) year period.

6.5.3 The Board, at its discretion, may grant one of the following to an occupational therapist or occupational therapy
assistant for reasons of hardship or other extenuating circumstances:
= an extension of time to complete the continuing education requirements;
« a variance from the continuing education reguirements;
» 3 waiver from the continuing education requiremens.

South Carolina

Statute: SC Code §40-36-260

40-36-260

C) As a condition of license renewal, a licensee must complete satisfactorily sixteen hours of continuing education per
biennium as defined in regulation and must submit proof of completion on a form approved by the board and must be
certified and in good standing with NBCOT or other board-approved certification program.

D) Notwithstanding subsection (H), if a person’s license lapses because the person did not satisfy the continuing
education and certification requirements of subsection {c), the person must comply with subsection (c) before the board
may renew the license.

Regulation: 5C Code of Regs Chapter 94

ARTICLE 4. CONTINUING EDUCATION

94-08. Continuing Education.

{1) A licensee must maintain continuing education requirements in compliance with NBCOT or other board-approved
standards.

{2} The Board reserves the right to audit continuing education requirements, or delegate audit of continuing education
requirements.

South Dakota

Statute: SD Codified L § 36-31-11

Expiration of license - Renewal - Fee - Restoration of forfeited license - Time limit - Continuing competency requirements.
Any license issued by the board, pursuant to the provisions of this chapter, shall expire on the first day of January of the
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O conpallonal Therapy
“Ammeckation of Callfisrndy

February 28, 2017

Heather Martin, Executive Officer
California Board of Occupational Therapy
2005 Evergreen Street, Suite 2250
Sacramento, CA 95815

RE: Professional Development Activity - NBCOT Navigator Tool
Dear Ms, Martin,

On behalf of the Occupational Therapy Association of California (OTAC), [ am writing to express
our concerns with the potential adoption of the NBCOT Navigator tool by the Board of
Occupational Therapy.

OTAC is a not-for-profit professional society representing the interests of all 18,694 licensed
occupational therapy clinicians throughout California. Qccupational therapists (OTs) and
occupational therapy assistants {OTAs) work with people of all ages experiencing physical and
behavioral health conditions or disabilities to develop, improve, or restore functional daily
living skills, such as caring for oneself, managing a home, achieving independence in the
community, driving, or returning to work.

At the December 9, 2016 CBOT meeting, the Board heard a presentation from the National
Board of Certification in Occupational Therapy (NBCOT) regarding the NBCOT Navigator online
continuing competency assessment tools. The Board discussed potentially adopting the
Navigator Suite as an acceptable professional development activity. While no formal
rulemaking on this issue has been proposed, we would like to discuss our concerns with such a
proposal and request to be included in future discussions regarding the NBCOT Navigator tool
and other professional development activities.

The NBCOT Navigator tool measures professional development in “competency assessment
units,” or CAUs. If such a tool were to be adopted as an acceptable professional development
activity, it is unclear as to how "CAUs" would translate to professional development units,
including how many CAUs would be required. We would like to see data regarding the claiming
of units for self-assessment versus receiving units for progression of skills, e.g. are there
outcomes data on CAUs as opposed to units via human interaction? OTAC urges the Board to
consider the known validity of self-assessment continuing competency training relative to how
many of the required 24 biannual units would be granted as such.

Further, OTAC would like to ensure market competition if CAUs are, indeed, accepted as
professional development activity toward licensure renewal in California, so that other
continuing competency providers have the opportunity to provide content. Multiple providers
offering a choice of products to OT licensees will prevent the negative, albeit unintentional,
consequences of a product monopoly, OTAC commends the Board for its work to protect




consumers and uphold the high standards of the OT profession via the existing renewal
requirements. Allowing a single, private entity to modify or supersede these standards could
jeopardize the integrity of the licensing process.

Thank you for your attention to this matter. If you have any questions, please contact Ivan
Altamura with Capitol Advocacy at (916) 444-0400 or ialtamura@capitoladvocacy.com.

Sincerely,
;_;;,_-i,,;;f/.'l ;&’l‘:’m“&ag:,-“f f"{‘f“f&ﬂ“fg
' A

Heather J. Kitching, OTD, OTR/L
OTAC President
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AGENDA ITEM 7

Discussion and possible action regarding availability of fieldwork sites,
potential workforce shortage, and impact to applicants and consumers.

The following are attached for review:
¢ Letter from Genesis Rehab regarding charging for student fieldwork placement

* New language from Education Code regarding out-of-state private education
institutions being registered with the Bureau for Private Postsecondary Educaton

Board Meeting — San Jose March 2-10, 2017




Genesis,
_ _ Rehab Services,
~ To our University Partners: :

The current healthcare environment has brought many changes and challenges to our
industry as a whole. Despite these challenges, Genesis Rehab Services remains
committed to supporting the student program and guiding students to understand the
new environment that this has created for the older adult population. To balance the
importance of meeting the demands of affiliation placements with ouir need to adapt to
new regulatory and reimbursement rules, we pian to Institute a nominal stipénd per
student placement on September 1, 2017.

You may or may not know that tha new and innovative models of reimbursement are
affecting our practice. We have had to deal with many, new regulatory changes in a
short amount of time. GRS Has chosen to embrace the changes and educate our
therapists to understand and practice responsibly. This new practice aréna is based on
evidence, specific to our unique skills as rehabilitation therapists, and serving as
excellent stewards of limited therapy dollars. Practicing responsibly Is in Iine with the
"Triple Aim,” a framework adopted by Center for Medicare and Medicaid Services (CMS)
to optimize health system performance by:

» Improving the patient experience of care
» Improving the health of populations’
» Reducing thé per capita cost of healthcare

These changes caused us to review our student program to determine if the program
was meeting GRS's mission, visioh, and goals. We were able to determine the “cost of
the program” and analyzed our return on investment. We reaffirmed our convictions
that having a student program provides valuable professional development .
opportunitles for our staff and that students in our gyms elevate practice and enhance a
culture that facilitates the integration of the best available evidence into everyday
practice.

Despite the many positive aspects of our program, we found an imbalance between the
cost of the program and our return on investment. We do not always have the need to
recruit and hire new graduates In the geographies they are looking to be employed. We
have also withesséd the proliferation of new therapy schools’in geographies that
already have established programs. In addition, we have seen our existing partners
continue to grow thelr class size. In some geographles, we are inundated with multiple
student requests for the same discipline during thie same time period. While we remain
committed to pravidinga student program for all the reasons mentioned above; we also
recognize that with the current reimbursement changes and growing number of
academic partniers, we need to explore novel solutions in order to be able to continue to
provide an effective student program.
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Please see the attached Addendum to cur current contract with your school. This would
become effective September 1, 2017, We do understand that you need to take the
time to discuss this change, adjust budgets and obtain approvals from your operating
hoards. Please get back to me at your earfiest time frame with your decision to move or
not move in this direction.

We look forward to continued collaboration with your school, faculty and students as
we all deal with the ever changing healthcare world that we live in. If you would like to
talk further about this, do not hesitate to call myself or the Clinical Specialist of
Education and Staff Development for your state.

Sincerely,

e, p. csrum, 415,0TR

Diane P. Durham, MS, OTR

VP, Education and Staff Development
Diane.durham@genesishce.com  (610) 925-4439

Clinical Speclalist of Education und Staff Development:

Mokl LU

Michelle DuBre, SLP

Arizona, Arkansas, California, Coloratdo, Hawali, Idaho, Ilfinois, Indiana, lowa, Kansas,
Michigan, Minnesota, Missouri, Montana, Nebraska, Nevada, New Mexico, Ohig,
Oklahoma, Qregon, Texas; Utah, Washington, Wisconsin

Michelle.Dubrel@GenesisHCC.com

(}mm ALY P DRT, 04, Mg

Jessica Fulmino, DPT

Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, Pennisylvania, Rhode
island, Vermont

Jessica.Fulmino enesishcc.com

Michael McGregor, DPT |
Alabama, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana,

Maryland, Mississippi, North Caroling, Solith Carolina, Tennesseg, Virginia, West Virginia
Michael.McGregor@genesishce.com
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AMENDMENT

The Agreement for Clinical Affiliation between Genesis ElderCare Rehabilitation
Services, LLC DBA Genesis Rehab Services (hereinafter “Genesis Rehab Services™) and
(hereinafter “School”) dated
(the “Agreement”) is hereby amended effective

September 1, 2017 as Tollows:

Effective as of September 1, 2017, Genesis Rehab Services shall invoice School and
School shall pay Genesis Rehab Services a stipend for each student participating in a
clinical training program with Genegis Rehab Services as follows:-

Student Stipend
Full Time Part Time

_ (>160 hrs.) (<160 hours)
Physical Therapy,
Occupational Therapy,
Speech Therapy $1,000/student $500/student
Physical Therapy Assistant, _
Occupational Therapy Assistant $500/student $250/student

Genesis Rehab Services will invoice School within thirty (30) days of each
student”s start date, and School will remit payment to Genesis Rehab Services within
thirty (30) days of the date of the invoice,

Bxcept as amended herein, all other terms and conditions of the Agreement between
Genesis Rehab Services and School shall remain unchanged.

For Gengsis Rehab Services: For School;
Printed Name: Diane Dutham, MS, OTR Printed Nartte:.
Title: VP Education & Staff Development Title:

Date: _ Date:
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Genewl%
: Rehab Servives, :

We hope that you will remain a partnet with Genesis Rehab Services after
September 1, 2017. If so, here are the following steps that you will need to take:

IMPORTANT: PROCESS

Step 1- Sign and return the attached Addendum that will accompany your school
contract. GRS will sign and retiwn the fully executed original back to you,

Step 2- Identify who will be the contact perso to receive the stipend invoice after
September 1, 2017.

Institution Name:

Contact Person:

Address:

- Email;

Step 3- If your cutrent contract has been signed and fully executed Jonger than 5 years
ago, please send an updated version with this Addendum. GRS will sign and fully
execute and return te you in a timely mannet.

Thank you for your attention to this matter.

RETURN THIS WITH THE AMENDMENT
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University FAQs Genesis '
Genesis Rehab Services Student Program 2017 Rehab Services

®

Why is Genesis Rehab Services charging university par'tneré a stipend?

The'current healthcare environment has brought many changes and challenges to aur
Industry as a whole, New and innovative models.of reimbursement are affecting our
practice. We have had to deal with many new regulatory changes in a short amount of time,
GRS has chosen to embrace the changes énd educate our therapists to understand and
practice responsibly, We closely had to evaluate how we were using our clinical resources

and if those resources supported GRS’s mission, vision, and goals. This included the student
program.

When does the stipend start?

The stipend starts for placements starting September 1%, 2017, So if there is a placement
that is scheduled from 8/15/17-10/1/17, this placement would not be affected. If a
placement is scheduled from 9/1/17-11/15/17, the school would be required t6 pay the
stipend amount.

Does the stipend guarantee our university a placement?

GRS is requiring all university partners to pay a stipend. We will follow our current system
for placing students which follows & set criteria that we consider for each spot. We are
unable to guarantee placements. We work very hard to make a commitment to each school
and do everything we can not to cancel a placement. In the event that GRS does need to

cancel a placement, we would not require a university to pay for a service that was not
delivered.

Will GRS place students outside their 6 month timeframe?

Currently we are not considering placing outside our 6 month timeframe. It is difficult for us to
predict the stability of a site outside that 6 month window. GRS works very hard to ensure that
we provide an optimal clinical experience. Once we commit 1o 8 placement, we do everything in
our power not to cancel. We think this speaks to our integrity as an organization and our
commitment to clinical education.

What is the stipend amount and how did GRS determine those numbers?

GRS reviewed several curricular designs for occupational therapy, occupational therapy
assistant, physical therapy, physical therapist assistant, speech-language pathology and
respiratory contacts. GRS determined the sverage length of part-time and full-time experiences.

Copyright © 2'016" Genesis ElderCare Rehabilitation Services, LLC, All Rights Reserved. No part of this document muy be
reprowiuced, distributed or used without the prior written permission of Genesls ElderCore Rehabilitation Services, 11C,
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Genesi

Rehab Services,

GRS will charge $1000 for a full-time hands-on therapist placement >160 hours in the clinic;
$500 for a part-time hands-on placement <160 hours in the dinic.

Therapist a‘ssistan_t placement >160 hours in the clinic will be $500; therapist assistant
placements <160 hours $250,

Respiratory therapy placement »6 visits will be $200;_ respiratory therapy placements <6 visits
will be $100,

In addition to fev’iewing curricula and cost, GRS has both private and public Institutions that pay
for student placements. GRS reviewed what universities were already paying and factored that
into their decision,

Will this money cover the cost of the student program?

No, this money only covers a portion of the cost that GRS Invests in [ts student program. Costs
related to the program include administrative support to run the program, including the Clinical
Specialist of Education and administrative staff, student on-boarding costs, lost efficiency of
staff completing education to prepare for having a student, and lost efficiency of staff while the
student is on-site for placement,

What happens if my student fails their clinical?

GRS invests a lot of time working with individuals that are having difficulty In the clinic.
Universities would still be.required to pay 4 stipend even if a clinical was terminated
prematurely by GRS and/or the school for student performance issues,

When does the university need to pay the stipend?

Genesis Rehab Services will invoice School withir thirty (30) days of each student’s start date,
and School will remit payment to Genesis Rehab Services within thirty (30} days of the date of
the invoice.

Why should my university invest in partnering with GRS?

Genesis Rehab Services has a wealth of resources that have been invested into the student
program. Please see the document entitled Resources and Expectations for the GRS Student
Program. In addition to these resources, GRS Is a leader in trialing alternative clinical education
models, including the collaborative and intraprofessional models of education, Genesis strives
to provide students with a quality experience.

Copyright © 2016 Genesis ElderCare Rehabilitation Services, LLC. All Rights Reserved. No port of this document may be
reproguced, distributed or used without the prior written permission of Genesis ElderCare Rehabilitation Seivices; LLC. P ¢
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Genesis
Rehah Services

RESOURCES AND EXPECTATIONS FOR THE GRS STUDENT PROGRAM

Gehesis Reliab Services is dedicated to providing evidenced based, patient centered care for the active aging population in
a variety of post-acute settings. Clinical education experiences are teslgned to foster clinical competency, reasoning skills
and professional development of students with the ultimate goal of promioting a successful transition fram the roleof the
student to that of an entry levél practitioner. Génesis Rehab Services believes that when students are given the
opportunity to participate in a comprehensive, challenging and dynamic clinical éducation program, they will develop the

passion, enthusiasm and understanding to professionally serve our.most valued customer. GRS recognizes the importance
of clinical education for students, and provides an environment and gpportunity to introduce and educate the student Yo
the special needs of thé geriatric patient.

GRS Expectations for Clinical Instructors GRS Expectations for Students

» Encourage APTA Credentialed Instructor (PT/PTA staff) = Partitipate in a student orientation call, offered every
* Encourage AOTA Fieldwork Certificate Course {OT/0TA other week
Staff) ¢ Be an activé learner for an optimal educational
» Participate In-GRS Clinical Instructor Orientation experience
» Particlpate in GRS Clinical Instructor Training & Education ¢ Complete the Learning Style Inventory _
s Review and use the GRS Clinical Instrictor Marual o Share current evidence based academic knowladge
s Review and use Clinical Supervision Scenario Videos & Provide feedback to GRS and clinical instructor on
» Remain in “good standing” with the company educational experience

GRS Resources for Clinical Instructors GRS Resources for Students

& GRS Clinical Instructor Qrigntation. Topics include: » GRS Student Workbook. Topics Include:
- Prograrn structure and resources - GRS mission, vision, core values
» Recommendéd affiliation schedule - Roles and responsibilities
- Roles and responsibilltles of the clinical Instructor - GRS policies

T

Billing and supervision guldelines
- Student origntation checklist
® GRS Clinical Instructor Training & Education, Topics
inciude:
- Principles of learning
- Providing student feedback
» Clinical Instructor Manual. Topics indude:
- Criteria to be a clinical Instructor

- Leatning styles guestichnaire

- Listening awareness inventory

- Recommended affillation schedule

< Student learning objectives

- Student learning assignments and projects
- Documentation workflow

~ Qutcomes training specific to discipline

- Structuring the supervisory process , # GRS Student education:
- How 1o give feedback - Documentation education _
- Generational differsnces - Electronic documentation system training (ROX)
- -SuberViS‘orv meetings = Reimbursement traip'mg (_a_ac_cess_ to 24 pre-re;-nrded
- Student learhing objectives modules related to Insurance, billing, and tod-lng)
- Student learning assignments and projects - Dlsclplin‘g:e_-si?eciﬁc trainmg on a.ssessments evidence-~
- Supervising the exceptlonal student based practice, and practice guidelines
- Discipline specific sectlons for PT, OT, ST, RT ® Actess 1o 18 GRS Clinical Resource Guides
¢ Clinical Supervision Scenarlo Videos. Topics include: # GRS Discipline-Specific Value-Based Clinlcal Tools

- Structurinig the supervisory meéeting

- Providing constructive student feedhack

- Facilitating professional confidencein a student
= Managing a challénglng student

Genesis Rehab Services employs Clinical Specialists of Educailon and Staff Development to manage and promote the
student program in their respéctive geography. In-addition to overseeing the placément and on-boarding of students, an
important part of their role is to ensure that cfinical instructors and students have the resources they need, University
Partners, studénts, and clinical instructors have direct access to these individuals for any questions and concerns. We also
provide students and clinical instructors with a network of clinical experts in the areas of dementia, lymphadema,
dysphagia, skin & wound care, driving rehab/CarFit, fall risk management, cognitive communication, seating & positioning,
weliness; and stahidardized assessments.
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Out-of-State Institution Registration

The California Education Code provides that all private postsecondary educational institutions with a
physical presence in the state of California must apply for approval to operate with the Bureau for
Private Postsecondary Education (Bureau).

Effective July 1, 2017, certain out-of-state private postsecondary educational institutions must
register with the Bureau, pay a $1,500 registration fee and submit required documentation. The
Bureau is currently promulgating regulations to implement these changes. Updates will be posted to
the Bureau’s homepage regarding the status of the regulations.

Effective July 1, 2017, an out-of-state private postsecondary educational institution shall register with the
bureau, pay a fee pursuant to Section 949830.5, and comply with all of the following:
(1) The institution shall provide the bureau with all of the following information:
(A) Evidence of accreditation.
(B) Evidence that the institution is approved to operate in the state where the institution maintains
its main administrative location.
(C) The agent for service of process consistent with Section 94943.5.
(D) A copy of the institution’s catalog and sample enroliment agreement.
{2) The institution shall comply with the requirements of the Student Tuition Recovery Fund, established
in Article 14 (commencing with Section 94923), and regulations adopted by the bureau related to the
fund, for its students residing in California.
(3) The institution shall prowde disciosures pursuant to the requwements for the Student Tuition
Recovery Fund, established in Article 14 (commencing with Section 94923}, and regulations adopted by
the bureau related to the fund, for its students residing in California.
{(b) This section does not apply to nonpublic higher education institutions that grant undergraduate
degrees, graduate degrees, or both, and that are formed as nonprofit corporations and are
accredited by an agency recognized by the United States Department of Education.
(c) An institution described in subdivision (a) that fails to comply with this section is not authorized
to operate in this state.
(d) A registration with the bureau pursuant to this section shall be valid for two years.
(e) The bureau shall develop, through emergency regulations, a registration form. The adoption of
these regulations shall be deemed to be an emergency and necessary for the immediate
preservation of the public peace, health and safety, or general welfare for purposes of Sections
11346.1 and 11349.6 of the Government Code. These emergency regulations shall become law
through the regular rulemaking process by January 1, 2018.

"Out-of-state private postsecondary educational institution" means a private entity without a physical
presence in this state that offers distance education to California students for an institutional charge,
regardless of whether the institution has affiliated institutions or institutional locations in California.

Except as exempted in Article 4 (commencing with Section 94874) or in compliance with the transition
provisions in Article 2 (commencing with Section 94802), a person shall not open, conduct, or do
business as a private postsecondary educational institution in this state without obtaining an approval to
operate under this chapter.




Subject to Section 94930, an institution shall remit to the bureau for deposit in the Private Postsecondary
Education Administration Fund the following fees, in accordance with the following schedule;
(a) The following fees shall be remitted by an institution submitting an application for an approval to
operate, if applicable:
(1) Application fee for an approval to operate:; five thousand dollars ($5,000).
(2) Application fee for the approval to operate a new branch of the institution; three thousand dollars
($3,000).
(3) Application fee for an approval to operate by means of acoreditation: seven hundred fifty dollars
($750).
(b) The following fees shall be remitted by an institution seeking a renewal of its approval to operate, if
applicable:
(1) Renewal fee for the main campus of the institution: three thousand five hundred dollars
($3,500).
{2) Renewal fee for a branch of the institution: three thousand dollars ($3,000).
(3) Renewal fee for an institution that is approved to operate by means of accreditation: five
hundred dollars ($500).
(c) The following fees shall apply to an institution seeking authorization of a substantive change to its
approval to operate, if applicable:
(1) Processing fee for authorization of a substantive change to an approval to operate: five hundred
dollars ($500).
(2) Processing fee in connection with a substantive change to an approval to operate by means of
accreditation: two hundred fifty dollars ($250).
(d) (1) In addition to any fees paid to the bureau pursuant to subdivisions (a) to (¢), inclusive, each
institution that is approved to operate pursuant to this chapter shall remit both of the following:
(A} An annual fee for each campus designated by the institution as a main campus location in
California, in an amount equal to 0.45 percent of the campus’ total gross revenue derived from
students in California, but not to be less than two thousand five hundred dollars ($2,500) and not to
exceed sixty thousand dollars ($60,000).
(B) An annual campus fee for each branch of the institution in an amount equal to 0.45 percent of
the branch’s total gross revenue derived from students in California, but not to be less than two
thousand five hundred dollars ($2,500) and not to exceed sixty thousand dollars ($60,000).
{(2) The amount of the annual fees pursuant to paragraph (1) shall be proportional to the bureau's
cost of regulating institutions under this chapter, but shall not exceed seven hundred fifty thousand
dollars ($750,000) for any institution.
(e) The bureau may assess both of the following fees, if applicable:
(1) An out-of-state institution registration fee in an amount of one thousand five hundred dollars
($1,500).
(2} A request for inactive status fee in an amount of five hundred dollars ($500).
(f) it is the intent of the Legislature that the fees established pursuant to this section be evaluated during
the 2017—18 state budget process and, if necessary, adjusted by subsequent legisiation based upon
information provided to the Legislature by the department and the bureau.
(9) Notwithstanding subdivision (d), effective July 1, 2018, the annual fee for each campus described in
subparagraphs (A) and (B) of paragraph (1) of subdivision (d) shall be in an amount equal to 0.55
percent of that campus’ total gross revenue derived from students in California, but not to be less than
two thousand five hundred dollars ($2,500) and not to exceed sixty thousand dollars ($60,000) for each
campus.
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