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MEMORANDUM
DATE: June 21, 2017
TO: All Members of the Delaware State Senate
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0 | r
FROM: Ms.J am@&m)rpcrson

State Council for Persons with Disabilities

RE: H.B. 171 (Speech/Language & Audiology Practitioner Licensing)

This legislation was introduced on May 11, 2017. It was released from the House
Administration Committee on May 17 and placed on the Ready List. The 11-page bill includes
several discrete revisions to the State licensing law covering the practice of speech/language
pathology, audiology, and hearing aid dispensing.

SCPD has the following observations.

First, the bill (lines 9-12 and 71-73) eliminates the current requirement for regulating audiology
aides and speech pathology aides. The synopsis provides the following rationale for striking the
requirement:

This Bill also strikes references to audiology and speech pathology aides because the Board does
not license or regulate these professions.

The Board’s admission that it does not regulate audiology and speech pathology aides is
troubling. State law has contemplated such regulation for at least 44 years. See S.B. No. 195
from 127th General Assembly approved in 1973. All subsequent revisions to the law have
included an expectation of regulating audiology and speech pathology aides. See, e.g., S.B. No.
282 from 133rd General Assembly approved in 1986. Current law explicitly requires the Board
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to “(e)valuate the credentials of all persons applying ...to act as audiology aides or speech
pathology aides, in order to determine whether such persons meet the qualifications set forth in
this chapter” (lines 9-12, 71-73, and 106-108). That requirement has been in the Board’s
enabling law for at least 17 years. See S.B. No. 214 from 140th General Assembly approved in
2000.

Delaware law includes board licensing or regulation of “aides” in many analogous contexts,
including the following:

® occupational therapy assistant [24 Del.C. §§2002(5) and 2006(a)(6)]

e physical therapy assistant [24 Del.C. §§2602(9) and 2605(a)]

e dental assistant and auxiliary personnel [24 Del.C. §§1101(3)(4) and 1106(2)(1)(2)]
® physician assistant [24 Del.C. §§1770A (2) and 1773].

H.B. No. 171 is highly deferential to the American Speech/Language and Hearing Association
(ASHA) (lines 142-153 and 247-254). Indeed, the bill strikes all educational and clinical
practice requirements for speech/language pathologists in favor of simply licensing anyone with
ASHA certification (lines 142-151). ASHA guidance on regulating speech/language aides and
audiology aides is instructive. ASHA adopted the attached model licensing bill in 2014 which
explicitly requires (§1.05) not merely the regulation, but the actual licensing of audiology and
speech/language aides:

(4) Any person not eligible for licensure as an audiologist or not eligible for authorization
to practice as an intern, who assists in the practice of audiology under the supervision of a
licensed audiologist must be licensed as an audiology assistant. No person shall practice
as an audiology assistant or represent himself/herself as an audiology assistant in this
state, unless such person is licensed in accordance with this Act.

(5) Any person not eligible for licensure as a speech-language pathologist or not eligible
for authorization to practice as an intern, who assists in the practice of speech-language
pathology under the supervision of a licensed speech-language pathologist must be
licensed as a speech-language pathology assistant. No person shall practice as a speech-
language pathology assistant or represent himself/herself as a speech-language pathology
assistant in this state, unless such person is licensed in accordance with this Act.

ASHA also authorizes such aides/assistants to become associate members of ASHA.
See attached ASHA overview, “Speech-Language Pathology Assistants”.

According to ASHA, thirty-three (33) states either license or register the above support
personnel operating in non-school settings. See attached table, “Support Personnel
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Excluding School Settings”. Nineteen (19) states require them to have a Bachelor’s
Degree or equivalent and eighteen (18) require them to have at least an Associate’s
Degree or equivalent. Id. In school settings some states have degree or certification
requirements. See attached table, “Support Personnel Requirements in School Settings”.

For example, Maryland has very robust standards which require at least a college degree
in a speech-language pathology assistant program from an accredited institution and an
aggregate of 100 hours of clinical observation and clinical assisting hours. See attached
ASHA summary of Maryland requirements.

If the current Delaware law requiring the regulation of audiology and speech-language
pathology aides is repealed, the result is a huge void in standards. Unlike some states,
the Delaware Department of Education does not have certification standards for such
aides. See attached list of certifications. Likewise, such aides do not meet the standards
for a paraeducator permit. See 14 DE Admin Code 1517.

Licensing requirements typically provide the public with several protections, including
the following:

® supervision standards

e limits on the number of assistants supervised by one audiologist/speech-language
pathologist

e disclosure to persons receiving services that the practitioner is an “assistant”

® background checks

® degree and clinical practicum requirements

e application of practice standards.

See, e.g., attached model ASHA law, §§1.04 and 4.02.

Historically, there has been a “massive shortage of speech-language pathologists” in Delaware.
See attached March 16, 2016 UDaily article. Delaware established a new degree program to
turn out local therapists and address the “dead zone of services for Delawareans”. Id. Lack of
credentialing of speech-language therapy aides may exacerbate the shortage of speech-language
services in Delaware since qualified aides will have an incentive to practice in states that
recognize their credentials.

Second, H.B. No. 171 is internally insistent at lines 101-105 and 150-151. The former
contemplates the Board designating the national tests “to be taken by all persons applying for
licensure...”. The latter section strikes the national testing requirement for speech-language
pathologists.

Third, H.B. No. 171 is internally inconsistent at lines 101-105 and lines 240-268. The former
requires applicants based on reciprocity to “have achieved a passing score on all parts of the
designated national examination in the applicant’s specialty”. The latter authorizes issuance of a
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license based on reciprocity with no testing.

Fourth, lines 180-182 categorically preclude issuance of a license for any applicant who
“excessively used or abused drugs” in the past. This includes excessive use of legal substances
such as alcoholic beverages (lines 17-18 and 311-312) in the distant past. There is no time limit
so the use could have been 50 years ago. Indeed, lines 311-312 strikes the current requirement
that the drug use be current or within the past 2 years in favor, in effect, of a “forever
disqualification” standard. There is no authorization for a waiver akin to that applicable to
criminal convictions (lines 183-199). This manifestly violates federal law. See attached
SAMHSA overview of legal rights of individuals with past drug/alcohol problems, pp. 4, 5, and
11-12. See also the attached Title Il ADA regulation, 28 C.F.R. §35.131, which recites in
pertinent part as follows:

(2) A public entity shall not discriminate on the basis of illegal use of drugs against an
individual who is not engaging in current illegal use of drugs and who -

(I) Has successfully completed a supervised drug rehabilitation program or has
otherwise been rehabilitated successfully;...

Drug or alcohol use in the distant past may have no relationship to an individual’s current ability
to provide audiology and speech-language pathology services.

Fifth, there is some “tension” between lines 145-146 and 262-264. The former section
eliminates all degree requirements for applicants for a speech-language pathologist license. The
latter retains degree requirements for anyone applying for a license based on reciprocity with a
degree from a foreign school even if the applicant is ASHA-certified (lines 142-144).

Sixth, the current law literally authorizes disciplinary action (including monetary penalties
described at line 343) against a licensee based on physical disability. Discipline is authorized by
anyone who meets the following standard:

(10) Has a physical condition such that the performance of speech/language pathology,
audiology or dispensing of hearing aids is or may be injurious or prejudicial to the public
(lines 329-330).

b

The justification for discipline can be based on amorphous and speculative grounds, i.e.,
performance “may be prejudicial to the public”. Indeed, discipline is authorized even if the
licensee is on inactive status (line 291). This “overbroad” standard ostensibly violates the
Americans with Disabilities Act (ADA). See 28 C.F.R. §35.130.



Thank you for your consideration and please contact SCPD if you have any questions regarding our
position or observations on the proposed legislation.

cc: Ms. Beth Mineo, CDS
Ms. Kathleen MacRae, ACLU
Ms. Linda Heller, Hearing Loss Association of American-DE Chapter
Mr. Brian Hartman, Esq.
Governor’s Advisory Council for Exceptional Citizens

Developmental Disabilities Council
HB 171 Speech-Language & Audiology Practitioner Licensing 6-21-17
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Model Bill for State Licensure
of Audiologists, Speech-Language Pathologists,
and Audiology and Speech-Language Pathology Assistants
— August 2014

Background

Since 1972, the American Speech-Language-Hearing Association (ASHA) has maintained a
model bill for the state licensure of speech-language pathologists and audiologists. In 2012,
ASHA added provisions relating to audiology and speech-language pathology assistants. The
model bill is an example of licensure legislation that holds consumer protection paramount and is
based on current licensure practices and existing ASHA policies. The model bill is presented as a
prototype for state regulation of audiologists, speech-language pathologists, and audiology and
speech-language pathology assistants. It is designed as an example to be modified to reflect
individual state’s needs. The current model bill replaces all previous versions and may be
modified in the future.

The model bill consists of suggested statutory language appearing on the left side of each page
and an explanation section appearing on the right side. The comments contained in the
explanation section are intended to address the questions, concerns, and problems that generally
arise, or which may arise, with the corresponding statutory provisions. References to ASHA
policies and documents, outside sources, and common practices among the current state licensure
programs for audiology, speech-language pathology, and audiology and speech-language
pathology assistants are provided as a resource for ysers. The explanation section also advises
users that states may have a prescribed manner for dealing with licensure legislation and
licensure provisions. All new provisions are bolded.

Use

The explanation section contains alternate approaches to certain provisions. These options are
presented with the recognition that many state licensure issues are complex, and that each state’s
political, geographical, and demographic needs and situations must be considered in resolving
specific issues such as grandparenting, exemptions, and continued competency assurances.

ASHA acknowledges that complete uniformity among state licensure programs, although
desirable, is unrealistic. States may choose to deviate from the ASHA model in whole, or in part,
or may be required to deviate because of political or practical realities. However, the Association
hopes that if state licensure laws, regulations, and procedures can become more similar, the
similarity may ease some of the problems licensed individuals experience when academic and/or
experience requirements vary from national standards, when relocation from one licensed state to
another licensed state occurs, or when the continuing education requirements of neighboring

states differ.



Contents

The model bill consists of five major sections or articles: General Provisions; Administration;
Licenses; Disciplinary Actions and Severability. The following discussion highlights the major

components of each section.

Article 1. General Provisions contains a statement of purpose, definitions describing
various terms used in the document, provisions for speech-language pathology and
audiology assistants and exclusions. Unique to this document is the provision that
requires the informed consent of persons who are receiving services from speech-
language pathology or audiology assistants.

Article 2. Administration deals with matters specific to a board of examiners such as
appointment, composition, compensation, pPOwers and duties. One of the responsibilities
of the board is the reporting of disciplinary actions to relevant state and federal
authorities and to other state speech-language pathology and audiology licensing
authorities.

Article 3. Licenses delineates such components of licensure as qualifications; waivers for
persons practicing at the time the law takes effect; persons who received their education
in another country; persons holding licensure from another state or ASHA certification;
restrictions for persons holding provisional licensure; and renewal and reinstatement

stipulations.

Article 4. Disciplinary Actions includes the kinds of penalties that can be imposed and
the actions for which penalties may be assigned. The model bill calls for a range of
penalties to deal with a variety of grounds for disciplinary actions.

Article 5. Severability deals with matters related to the constitutionality, termination,
and effective-date of the language of the model bill.
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Table of Contents

Article 1. General Provision
1.01 Title
1.02 Purpose and Legislative Intent
1.03 Definitions

1.04 Audiology Assistants and Speech-
Language Pathology Assistants

1.05 Persons and Practices Affected
1.06 Persons and Practices Not Affected
1.07 Fitting and Dispensing of Hearing Aids

1.08 Assessing, Selecting, Developing, and
Fitting Products Related to Speech,
Language, and Swallowing

1.09 Use of Endoscopy in Speech-Language
Pathology

1.10 Use of Telepractice in Speech-
Language Pathology and Audiology
Services

Article 2. Administration
2.01 Board of Examiners
2.02 Composition
2.03 Appointments
2.04 Terms
2.05 Meetings
2.06 Compensation
2.07 Powers and Duties of the Board
2.08 Disposition of Funds

Article 1. General Provisions

1.01  Title

This act may be cited as the “Licensure Act for
Audiologists, Speech-Language Pathologists,
and Audiology and Speech-Language
Pathology Assistants.”

1.02  Purpose and Legislative Intent

1t is hereby declared to be a policy of this State
that the practice of audiology and speech-
language pathology is a privilege granted to
qualified persons and that, in order to safeguard
the public health, safety and welfare, protect
the public from being misled by incompetent,
unscrupulous, and unauthorized persens, and
protect the public from unprofessional conduct

Article 3. Licenses
3.01 Qualifications
3.02 Waiver of Requirements
3.03 Provisional License
3.04 Limited License/Registration
3.05 License Renewal
3.06 Reinstatement of Expired Licenses
3.07 Inactive License
3.08 Reinstatement of Revoked License
3.09 Reciprocity
3.10 Internationally Educated Applicants
Article 4. Disciplinary Actions
4,01 Penaities
4,02 Grounds
4,03 Complaint Procedure in General
4.04 Complaint Investigation and Disposition
4.05 Due Process
4,06 Monitoring of Licensure Holder
4,07 Injunction
4.08 Jurisdiction Over Unlicensed Practice
4.09 Reporting of Violations
Article 5 Severability
5.01 Severability
5.02 Termination
5.03 Effective Date

Explanation

NOTE: The format used in this document is one
example of legislative format. States may
require that a specific organizational style be
used in developing this kind of legislation.

NOTE: Bill drafters need to be aware of
statutory interpretation in their states. Some
states are permissive, meaning that activities or
functions are permitted unless specifically
prohibited in statute, Other states are restrictive,
meaning that unless the statute specifically
allows a function or activity it is prohibited. For
example, in a restrictive state cerumen removal
by audiologists would be prohibited unless the
scope of practice in the licensure law
specifically includes it. Drafters in restrictive



by qualified audiologists, speech-language
pathologists, and audiology and speech-
language pathology assistants, it is necessary to
provide regulatory authority over persons
offering audiology and speech-language
pathology services to the public.

1.03 Definitions

In general, unless otherwise indicated in this
Act, these words and terms have the following
meanings:

(1) Act is defined as the Licensure Act relating
to the licensing and regulation of audiologists,
speech-language pathologists, and audiology
and speech-language pathology assistants.

(2) Audiologist is defined as any person who
engages in the practice of audiology and who
meets the qualifications set forth in this Act. A
person represents himself/herself to be an
audiologist when he/she holds himself/herself
out to the public by any means, or by any
service or function performed, directly or
indirectly, or by using the terms “audiology,”
“qudiologist,” “audiometry,” “audiometrist,”
“audiologic,” “audiological,”
“audioprosthologist,” “audiometrics,” “hearing
therapy,” “hearing therapist,” “hearing clinic,”
“hearing clinician,” “hearing center,” “hearing
aid audiologist,” or any variation, synonym,
coinage or other word that expresses, employs,
or implies these terms, names or functions.

(3) Audiology Assistant is defined as any
person who assists in the practice of audiology
and who meets the qualifications set forth in
this Act. A person represents himself/herself to
be an audiology assistant when he/she holds
himself/herself out to the public by any means,
or by any service, or function performed,
directly or indirectly, or by using the terms
“audiology assistant,” “audiologist assistant,”
“audiometry assistant,” “audiometrist
assistant,” “audiologic assistant,” “audiological
assistant,” “audiology support personnel,”
“audioprosthologist assistant,” “audiometrics

assistant,” “hearing therapy assistant,” “hearing

therapist assistant,” “hearing clinic assistant,”
“hearing clinician assistant,” “hearing center
assistant,” “hearing aid audiologist assistant,”
or any variation, synonym, coinage, or other
word that expresses, employs, or implies these
terms, names, or functions.

(4) Board is defined as the State Board of

states need to be more concerned about specific
language.

1.03 Definitions
Definitions are listed in alphabetical order.

(3) Many terms can be used to designate
individuals who provide support services in
audiology. The term, “assistant,” is used in the
American Speech-Language-Hearing
Association. (2011). Audiclogy support
personnel: preparation, supervision, and ethical
considerations [Guidelines, Position Statement].
Available from www.asha.org/policy.
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Examiners for Audiology and Speech-
Language Pathology.

(5) Department is defined as (insert name of
state agency responsible for administering the
Act).

(6) Instruction is defined as (2) providing
audiology or speech-language pathology
services or teaching in infant/toddler,
preschool, elementary or secondary school
programs; or (b) teaching students in |
institutions of higher education.

(7) Person is defined as any individual,
partnership, organization, or corporation,
except that only individuals can be licensed
under this Act,

(8) Practice of Audiology is defined as the
application of principles, methods, and
procedures related to hearing, balance and the
disorders of hearing and to related language
and speech disorders, including but not limited
to, (a) facilitating the conservation of auditory
system function; developing and implementing
environmental and occupational hearing
conservation programs; (b) screening,
identifying, assessing and interpreting,
diagnosing, preventing and rehabilitating
peripheral and central auditory system and
balance system disorders; (c) providing and
interpreting behavior and electro- physiological
measurements of auditory and vestibular
functions; (d) selecting, fitting, programming
and dispensing of hearing aids and cochlear
implants (and other implantable devices), large
area amplification systems, and other hearing
assistive technologies and providing training in
their use; (&) providing audiologic/auditory
rehabilitation and related counseling services to
individuals with hearing impairments and their
families; (f) providing vestibular rehabilitation,
(g) cerumen management; (h) providing
tinnitus evaluation and management; (i)
Measurement and interpretation of sensory and
motor evoked potentials, electromyography,
and other electrodiagnostic tests for purposes
of neurophysiologic intraoperative monitoring
and cranial nerve assessment; and (j) screening
of speech-language and other factors affecting
communication disorders provided that
judgments and descriptive statements about the
results of such screenings are limited to
pass/fail determinations.

(4) In some states Boards for Audiology and
Speech-Language Pathology may be separated.

(5) ( ) parentheses refers to items of state
discretion

(7) This model bill is intended to license
individuals and is not intended to license
business entities.

(8) This definition is taken from the American
Speech-Language-Hearing Association. (2004).
Seope of Practice in Audiology [Scope of

Practice]. Available from www.asha.org/policy.

(8) The aspects of speech-language pathology
that may be included in the practice of
audiology are based on interpretations of the
Board of Ethics of the Association.

(8) This definition reflects a Board of Ethics
Issues in Ethics Statement. American Speech-
Language-Hearing Association. (2004). Clinical
Practice by Certificate Holders in the
Profession in Which They Are Not Certified
[Issues in Ethics]. Available from
www.asha.org/policy.

(8) The practice of audiology is defined in
accordance with LC 53-83, which provides that
“ASHA adopt the position that state Jaws
establishing licensure standards for audiology
and speech-language pathology should provide
for the licensure of all qualified individuals....”
The report of the Ad Hoc Committee on
Professional Autonomy, accepted by the ASHA
Executive Board, states, “It is ultimately in the
best interests of all consumers of audiology and
speech-language pathology services and of the
profession that provides those services if no
exemptions are granted in licensure laws...”
Therefore, the practice of audiology is defined
in the broadest sense and is inclusive of the
various endeavors in which members of the
profession may be engaged.
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(9) Practice of Speech-Language Pathology
is defined as the application of principles,
methods and procedures related to the
development, disorders and effectiveness of
human communication and related functions
including but not limited to providitig
prevention, screening, consultation,
assessment/evaluation, diagnosis,
treatment/intervention/management,
counseling, collaboration, and referral services
for disorders of speech, fluency, resonance
voice, language, feeding and swallowing; and
cognitive aspects of communication. The
practice of speech-language pathology also
includes establishing augmentative and
alternative communication techniques and
strategies, including developing, selecting and
preseribing of such systems and devices (e.g.,
speech generating devices); providing services
to individuals with hearing loss and their
families (e.g., auditory training, speech
reading, speech and language intervention
secondary to hearing loss); screening
individuals for hearing loss or middle ear
pathology using conventional pure-tone air
conduction methods (including otoscopic
inspection), otoacoustic emissions screening,
and/or screening tympanometry; using
instrumentation (e.g., videofluroscopy,
endoscopy, stroboscopy) to observe, as well as
collect data and measure parameters of
communication and swallowing; selecting,
fitting and establishing effective use of
prosthetic/adaptive devices for communication,
swallowing or other upper aerodigestive
functions (does not include sensory devices
used by individuals with hearing loss); and
providing services to modify or enhance
communication performance (e.g., accent
modification, personal/professional
communication efficacy).

(8) Terms in this definition may be clarified in
the rules and regulations to delineate specific
components of service delivery, e.g., screening,
as an aspect of identification; counseling as an
aspect of consultation; and referral and case
management as aspects of habilitation and
rehabilitation,

(9) This definition is from the American

Speech-Language-Hearing Association. (2007).
Scope of Practice in Speech-Language
Pathology [Scope of Practice]. Available from
www.asha.org/policy. Further delineation of the
practice of speech-language pathology can be -
found in the document described above.

(9) Terms contained in this and other
definitions of the model bill can be clarified in
the rules and regulations.

(9) Normal communication and its disorders
form the knowledge base of the discipline.
Consequently, the development of normal
communication also is an integral component of
this knowledge base. The term “development
and disorders of communication,” therefore,
appears in this definition and in the definition of
speech-language pathology in most licensure
laws ;

(9) Services provided by speech-langnage
pathologists and audiologists are not limited to
the evaluation and treatment of humnan
communication disorders. This is supported by
the inclusion of prevention in the continuum of
services comprising the practices of audiology
and speech-language pathology which are
described in sections 1.03 (6) and (9). LC 45-81
approved the definition of prevention as it
relates to communication disorders: “Ina
general sense, prevention of communicative
disorders is defined as the elimination of those
causes which interfere with the normal
acquisition and development of communication
skills.” The inclusion of prevention as a
legitimate professional activity is justified by
the fact that it is an application of principles,
methods and procedures related to both
development and disorders of human
communication

(9) Terms in this definition may be clarified in
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(10) Provisional License is defined as the
license issued to an applicant who is practicing
speech-language pathology while completing
the supervised postgraduate professional
experience after a master’s degree in speech-
language pathology or an audiologist after
completing the required coursework and a
specified number of supervised clinical
practicum experiences from the educational
institution or its cooperating programs, in
furtherance of a doctoral degree in audiology.

(11) Speech-Language Pathologist is
defined as any person who engages in the

practice of speech-language pathology and who

the rules and regulations to delineate specific
components of service delivery, e.g., screening
as an aspect of identification; counseling as an
aspect of consultation and referral; and case
management as an aspect of habilitation and
rehabilitation.

(9) The aspects of audiology which may be
included in the practice of speech-language
pathology are based on a Board of Ethics Issues
in Ethics Statement.

American Speech-Language-Hearing
Association. (2004). Clinical Practice by
Certificate Hoiders in the Profession in Which
They Are Not Certified [Issues in Ethics].
Available from www.asha.org/policy.

(9) The practice of speech-language pathology
is defined in accordance with LC 53-83, which
provides that “ASHA adopt the position that
state laws establishing licensure standards for
audiology and speech-language pathology
should provide for the licensure of all qualified
individuals....” The report of the Ad Hoc
Committee on Professional Autonomy, accepted
by the ASHA Executive Board, states, “It is
ultimately in the best interests of all consumers
of speech-language pathology and audiology
services and of the profession that provides
those services if no exemptions are granted in
licensure laws...” Therefore, the practice of
speech-language pathology is defined in the
broadest sense and is inclusive of the various
endeavors in which members of the profession
may be engaged.

(10) This definition of provisional license
takes into account the fact that there may be
some individuals who have moved from a
bachelor’s degree to a doctoral degree without a
master’s degree in between. For those
individuals the supervised professional
experience will be completed pre-degree rather
than post-degree. The content of this supervised
professional experience is to be approved by the
Board and further delineated in corresponding
regulations.
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meets the qualifications set forth in this Act. A
person represents himself/herself to be a
speech-language pathologist when he/she holds
himself/herself out to the public by any means,
or by any service or function performed,
directly or indirectly, or by using the terms
“speech pathology,” “speech pathologist,”
“speech therapy,” “speech therapist,” “speech
teacher,” “speech correction,” “speech
correctionist,” “speech clinic,” “speech
clinician,” “language therapy,” “language
therapist,” “language pathology,” “language
pathologist,” “language specialist,” “voice
therapy,” “voice therapist,” *voice
pathologist,” “logopedics,” “logopedist,”
“communicology,” “communicologist,”
“communication specialist,” “aphasiology,”
“aphasiologist,” “phoniatrist,” “swallowing
specialist,” or any variation, synonym,
coinage, or other word that expresses, employs
or implies these terms, names, or functions.

(12) Speech-Language Pathology Assistant
is defined as any person who assists in the
practice of speech-language pathology and who
meets the qualifications set forth in this Act, A
person represents himself/herself to be a
speech-language pathology assistant when
he/she holds himself/herself out to the public
by any means, or by any service or function
performed, directly or indirectly, or by using
the terms “speech pathology assistant,” “speech
pathologist assistant,” “speech language
pathology support personnel,” “speech therapy
assistant,” “speech therapist assistant,” “speech
teacher assistant,” “speech correction
assistant,” “speech correctionist assistant,”
“speech clinic assistant,” “speech clinician
assistant,” “language therapy assistant,”
“language therapist assistant,” “language
pathology assistant” “language pathologist
assistant,” “language specialist assistant,”
“yoice therapy assistant,” “voice therapist
assistant,” “voice pathologist assistant,”
“logopedics assistant,” “logopedist assistant,”
“communicology assistant,” “communicologist
assistant,” “communication specialist
assistant,” “aphasiology assistant,”
“aphasiologist assistant,” “phoniatrist
assistant,” or any variation, synonym, coinage,
or other word that expresses, employs, or
implies these terms, names, or functions,

(12) Many terms can be used to designate
individuals who provide support services in
speech-language pathology. The term,
“assistant,” is used in the American Speech-
Language-Hearing Association. (2004).
Guidelines for the Training, Use, and
Supervision of Speech-Language Pathology
Assistants [Guidelines]. Available from
www.asha.org/policy.
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(13) Telepractice is defined as telespeech,
teleaudiology, teleSLP, telehealth, or
telerehabilitation when used separately or
together. Telepractice service means the
application of telecommunication technology
to deliver speech-language pathology and/or
audiology services at a distance for assessment,
intervention and/or consultation. Services
delivered via telespeech and/or teleaudiology
must be equivalent to the quality of services
delivered face-to-face.

(14) Endoscopy is defined as an imaging
procedure included within the scope of practice
for speech-language pathologists in which a
speech-language pathologist uses a
flexible/nasal endoscopy, rigid/oral endoscopy,
and/or stroboscopy for the purpose of
evaluating and treating disorders of speech,
voice, resonance, and swallowing function.

1.04  Audiology Assistants and Speech-
Language Pathology Assistants

(1) Audiologists and speech-language
pathologists supervising audiology assistants or
speech-language pathology assistants shall:
(2) Register with the Board the name of
each assistant working under their
supervision;
(b) Be responsible for the extent, kind, and
quality of service provided by the assistant,
consistent with the Board’s designated
standards and requirements; and
(¢) Ensure that persons receiving services
from an assistant receive prior written
notification that services are to be
provided, in whole or in part, by an
audioclogy assistant or a speech-language
pathology assistant.
(2) Supervising audiologists must hold a valid
state license and hold a Certificate of Clinical
Competence in Audiology from the American
Speech-Language-Hearing Association.
Supervising speech-language pathologists must
hold a valid state license and hold a Certificate
of Clinical Competence in Speech-Language
Pathology from the American Speech-
Langnage-Hearing Association. Each such
supervisor shall not accept more than two full-
time assistants.

(13) This definition was adapted from the
American Speech-Language-Hearing
Association (2005). Speech-Language
Pathologists Providing Clinical Services via
Telepractice: Position Statement. Available
from http://www.asha.org/docs/html/PS2005-
00116.htm] and ASHA’s Model Regulations for
Telepractice. Available from
www.asha.org/uploadedFiles/ModRegTelepract
ice.pdf

(14) This definition was taken from the
American Speech-Language-Hearing
Association. (2008). Use of Endoscopy by
Speech-Language Pathologists: Position
Statement [Position Statement]. Available from
www.asha.org/policy.

(2) Guidance is available from American
Speech-Language-Hearing Association, (2011).
Audiology support personnel: preparation,
supervision, and ethical considerations
[Guidelines, Position Statement] and American
Speech-Language-Hearing Association. (2004).
Training, Use, and Supervision of Support
Personnel in Speech-Language Pathology
[Position Statement]. Available from
www.asha.org/policy.
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1.05 Persons and Practices Affected

(1) Licensure shall be granted either in
audiology or speech-language pathology
independently. A person may be licensed in
both areas if that person meets the respective
qualifications. No person shall practice
audiology or speech-language pathology or
represent himself/herself as an audiologist or
speech-language pathologist in this state,
unless such person is licensed in accordance
with this Act.

(2) On or after [date], an individual hired by a
public school system, State approved nonpublic
school for children with disabilities, or
chartered educational institution of the State or
the State Department of Education to practice
speech-language pathology shall be licensed in
accordance with this Act.

(3) On [date], an individual employed by a
public school system, State approved nonpublic
school for children with disabilities, or
chartered educational institution of the State or
the State Department of Education to practice
speech-language pathology who does not
otherwise meet the qualifications set forth in
this Act, may be licensed to practice speech-
language pathology as long as they are
practicing continuously on and after [date]
while performing the duties of that
employment, .

(4) Any person not eligible for licensure as an
audiologist or not eligible for authorization to
practice as an intern, who assists in the practice
of audiology under the supervision of a
licensed audiologist must be licensed as an
audiology assistant. No person shall practice as
an audiology assistant or represent
himself/herself as an audiology assistant in this
state, unless such person is licensed in
accordance with this Act.

(5) Any person not eligible for licensure as a
speech-language pathologist or not eligible for
authorization to practice as an intern, who
assists in the practice of speech-language
pathology under the supervision of a licensed
speech-language pathologist must be licensed
as a speech-language pathology assistant. No
person shall practice as a speech-language
pathology assistant or represent himself/herself

1.05 Persons and Practices Affected

(1) Services and activities delineated in 1.03(8)
and 1.03(9) constitute the scope of practice of
audiology and the scope of practice of speech-
Janguage pathology, respectively. Licensure is
considered to be the most restrictive form of
professional regulation because it generally
Iimits both title use and scope of practice

Explanation: The intention of the last sentence
is to require all persons providing
audiology/speech-language pathology services,
regardless of setting, to be licensed. It is one
form of a standard legal provision that is
typically used in Jegislation of this type and
appears in most licensure laws for audiology
and speech-language pathology. It means that it
is unlawful for a person not licensed under this
Act to conduct activities or provide services that
comprise audiology or speech-language
pathology, regardless of the way the person
represents him/herself or the title(s) he/she uses.
The provision also means that it is unlawful for
a person not licensed under this law to use any
of the titles prohibited by the law, regardless of
the services being provided or activities
conducted by the unlicensed person, Therefore,
the conjunction “or” makes the prohibition
doubly limiting in that illegal practice and
illegal title use do not have to occur ~ ~
concomitantly: the presence of one or the other
is sufficient to be considered unlawful.
However, interpretations regarding the use of
“and” or “or” may be state specific.

This has the same effect of prohibiting title use
by unlicensed persons but not practice.
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as a speech-language pathology assistant in this
state, unless such person is licensed in
accordance with this Act.

1.06 Persons and Practices Not Affected

Nothing in this Act shall be construed as
preventing or restricting:

(1) A person licensed, certified, registered, or
otherwise credentialed by this State in
professions other than audiology and speech-
language pathology, including a person
licensed in the practice of medicine or
osteopathic medicine and surgery, from
practicing the profession for which he/she is
licensed, certified, registered or credentialed.

(2) A person duly credentialed by this state as
a teacher of the deaf. -
(3) The activities and services of persons
pursuing a course of study leading to a degree
in audiology or speech-language pathology at a
college or university provided that:
(2) These activities and services constitute
a part of a planned course of study at that
institution;
(b) Such persons are designated by a title
such as intern, trainee, student, or by other
such title clearly indicating the status
appropriate to their level of education; and
(¢) Such persons work under the
supervision of a person licensed by this
state to practice audiology or speech-
language pathology
(4) The activities of persons who are
nonresidents of this state from engaging in the
practice of audiology or speech-language

1.06 Persons and Practices Not Affected

(1) The terms used in this provision, licensed,
certified, registered, or otherwise credentialed,
are not intended to include persons practicing
audiology or speech-language pathology.
Attempts may be made to classify individuals
providing audiology or speech-language
pathology services under an alternative
occupation, such as special education instructor.
The intent of an effective licensure or
registration requirement is to guarantee that the
public receives services from appropriately
qualified personnel. This goal is subverted when
states do not apply licensure or registration
requirements which are appropriate to the
services provided.

(1) The scope of practice for one profession
does not necessarily restrict the practice of other
professionals who may perform the same or
similar services under the scope of practice
authorized under their own practice act. For
example, while section 1.03(8) authorizes
audiologists to dispense amplification devices
and remove cerumen, hearing aid dealers and
physicians, respectively, can also provide such
services under their practice acts.

(4) While most licensure laws have generous
provisions for temporary practice by qualifi ed
nonresidents, initial comments to the model bill
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pathology as Jong as the activities of such
persons do not exceed five days in any calendar
year and provided that:
(a) Such persons meet the qualifications of
this Act;
(b) Such persons register with the Board in
accordance with procedures specified in
the rules and regulations; and
(c) Agree to abide by the standards of
professional conduct contained in this Act
and rules and regulations.
(5) The activities of a licensed hearing aid
dealer. Nothing in this Act shall be
construed to limit or otherwise affect the
practice of selling and fitting hearing aids.
(6) The performing of routine hearing
screening, limited to a pass/fail determination,
for the purpose of identifying and referring
individuals suspected of having hearing
disorders.
(7) Nothing in this Act shall be construed to
prevent an audiologist or speech-language
pathologist from employing any individual in
non-clinical capacities.

1.07 Fitting and Dispensing of Hearing Aids
(1) A person who meets the requirements of
this Act for licensure as an audiologist who fits
and dispenses hearing aids must:

(a) Register with the Board of Examiners

for Audiology and Speech-Language

Pathology the individual’s intent to fit and

dispense hearing aids;

(b) Adhere to the professions code of

ethics;

(c) Comply with federal, state and local

laws and regulations;

(d) Provide a written contract for services

that contains the name, mailing address,

and telephone number of the board;

(e) Follow guidelines for either a 30-day

or 45-day trial on every hearing aid

purchase.
(2) If audiometric testing is not conducted ina
stationary acoustical enclosure, sound level
measurements must be conducted at the time of
the testing to ensure that ambient noises levels
meet permissible standards for testing threshold
to 20 dB based on the most recent American
National Standards Institute “ears covered”
octave band criteria for permissible ambient
noise levels during audiometric testing. A dB

were highly supportive in suggesting that such
provisions were not in the best interest of the
public and that the ASHA model bill should not
reflect current practice. The dilemma is to find a
solution that enables the licensure board to
monitor practice without imposing unnecessary
requirements on persons engaging in short-term
or temporary practice.

1.07 Fitting and Dispensing of Hearing Aids

LC 24-78 established ASHA policy to foster the
legal right of audiologists to dispense hearing
aids under that licensing or registration
authority which controls audiological
rehabilitation activities. As of December 2011,
there are 38 states that allow audiologists to
dispense hearing aids under an audiology
license.

The practice of audiology includes selecting,
fitting, programming and dispensing of
amplification, assistive listening and alertive
devices and other systems (e.g., implantable
devices) and providing training in their use.
(American Speech-Language-Hearing
Association. (2004). Scope of Practice in
Audiology [Scope of Practice]. Available from
www.asha.org/policy.)

This section was expanded to include additional
regulations. For example, the restrictions on
advertising and door-to-door sales are found in
regulations promulgated by the Federal Trade
Commission and state law.

As of December, 2011, 27 states and the District
of Columbia impose a mandatory trial period for
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equivalent level may be used to determine
compliance. The board shall adopt rules
necessary to enforce this subsection.

1.08 Assessing, Selecting, Developing, and
Fitting Products Related to Speech,
Language, and Swallowing

A person who meets the requirements of this
Act for licensure as a speech-language
pathologist, who assesses, selects, develops,
and fits products related to speech, language, or
swallowing, must:
(a) Adhere to the profession’s code of
ethics;
(b.) Comply with federal, state and local
laws and regulations;
(c.) Provide a written contract for
services that contains the name, mailing .
address, and telephone number of the
board.

1.09 Use of Endoscopy in Speech-Language
Pathology

A person who meets the requirement of this
Act for licensure as a speech-language
pathologist may perform assessment, treatment,
and procedures related to speech, voice,
resonance, and swallowing function using non-
medical endoscopy.

A licensed speech-language pathologist shall
not perform an endoscopic procedure unless he
or she has received training and is competent to
perform these procedures.

A licensed speech-language pathologist must
have protocols in place for emergency medical
backup when performing procedures using an
endoscope.

1.10 Use of Telepractice in Speech-Language
Pathology and Audiology services

hearing aids. -

Product Dispensing, states that dispensing by
audiologists is limited to products related to
hearing, e.g., hearing aids, assistive listening
systems/devices, sensory aids. (American
Speech-Language-Hearing Association. (2006).
Preferred Practice Patterns for the Profession
of Audiology [Preferred Practice Patterns].
Available from www.asha.org/policy.)

1.09 Use of Endoscopy in Speech-Language
Pathology

State language on the performance of non-
medical endoscopy varies. The model language
used here is based on ASHAs official position
that endoscopy may be utilized by speech-
language pathologists to evaluate swallowing
function and that medical personnel should be
available in case of emergency. (American
Speech-Language-Hearing Association. (2005).
The Role of the Speech-Language Pathologist in
the Performance and Interpretation of
Endoscopic Evaluation of Swallowing: Position
Statement [Position Statement]. Available from
www.asha.org/policy.

1.10 Use of Telepractice in Speech-Language
Pathology and Audiology services
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(1) An individual licensed by this Act may
provide speech-language pathology or
audiology services via telepractice.

(2) Anindividual licensed as a speech-
language pathologist or audiologist in
another state may not engage in the
practice of speech-language pathology or
audiology across state lines, hold himself
or herself out as qualified to do the same,
or use any title, word, or abbreviation to
indicate to or induce others to believe that
he or she is licensed to practice speech-
language pathology or audiology across
state lines unless he or she has been issued
a limited license/registration in this state
to practice telepractice in accordance with
this Act.

(3) An individual must hold a full license in
another state in order to be eligible for a
limited license/registration.

Article 2. Administration

2.01 Board of Examiners for Audiology and
Speech-Language Pathology

(1) There is hereby created a Board of
Examiners for Audiology and Speech-
Language Pathology under the jurisdiction of
the Department.

(2) The Board shall consist of nine members
who are appointed by the Governor, are
residents of this state, and have been residents
of this state for at least one year prior to their
appointments.

2.02 Composition

(1) The Board shall consist of three
audiologists who are currently practicing
audiology and who have had five years’

ASHA defines telepractice as the application of
telecommunications technology to delivery of
professional services at a distance by linking
clinician to client, or clinician to clinician, for
assessment, intervention, and/or consultation.
ASHA's position is that telepractice is an
appropriate model of service delivery for the
professions of speech-language pathology [and
audiology]. Telepractice may be used to
overcome barriers of access to services caused
by distance, unavailability of specialists and/or
subspecialists, and impairéd mobility.

Some states may not have enabling language in
their statute to allow them to adopt a limited
license/registration provision. Those states
would require a statutory change.

2.01 Board of Examiners for Audiology and
Speech-Language Pathology

(1) & (2) Because the model bill specifically
identifies audiologists who dispense hearing
aids and speech-language pathologists who
assess, select, develop, and fit products related
to speech, language, and swallowing, states may
want to specify that the composition of the
board include an audiologist who dispenses
hearing aids and a speech-language pathologist
who provides products related to speech,
language, and swallowing, Additionally, some
states may want to ensure that at least one
school-based practitioner is on the board.

(2) An odd number of members are suggested.
However, Board size may be dictated by the
administrative policy of each state for Board
size and/or by the number of licensees who will
be licensed under the Act.

2.02 Composition
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experience practicing audiology and who hold
active and valid licensure for the practice of
audiology in this state, except for the first
audiologists appointed who shall meet the
eligibility requirements for licensure as
specified in this Act.

(2) The Board shall consist of three speech-
language pathologists who are currently
practicing speech-language pathology and who
have had five years® experience practicing
speech-language pathology and who hold
active and valid licensure for the practice of
speech-language pathology in this state, except
for the first speech-language pathologisis
appointed who shall meet the eligibility
requirements for licensure as specified in this
Act.

(3) The Board shall consist of three -
representatives of the public who do not have a
financial interest in the practice or business of
audiology or speech-language pathology.

2.03 Appointments

(1) Within () days after enactment of this Bill,
the first Board shall be appointed by the
Governor from a list of names of at least 10
audiologists, 10 speech-language pathologists,
and 10 public representatives submitted by the
State Speech-Language Hearing Association.
(2) Each subsequent appointment may be
made from recommendations submitted by the
State Speech-Language Hearing Association
which may submit at least three names per
appointment or from recommendations
submitted by other interested organizations or
persons in the state. No member of the Board
shall at the same time serve in an elected,
appointed or employed position in any national,
state or local-level organization representing
audiologists and speech-language pathologists,
which presents or may present a conflict of
interest situation.

2.04 Terms

(1) Appointments to the Board shall be for a
period of three years except for the initial
appointments, which shall be of staggered
terms. Members shall serve until the expiration
of the term for which they have been appointed
or until their successors have been appointed

(3) The number of consumer members on the
board may be dictated by state administrative
policy and/or the number of persons licensed by
the Act. This number should be adjusted to
ensure an odd number of members to the board.

2.03 Appointments

(1) State administrative policy may specify the
nomination procedures to be followed in
suggesting persons for Board appointments.
Some states may prohibit organizations,
including professional associations, from
submitting nominations.

(2) State administrative policy may determine
appointment procedures.

2.04 Terms

(1) This provision includes the qualification
process involved in selecting board members.
Without it, a board may lose board member
representation if a replacement member is
appointed but is not qualified to serve on the
board.
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and are deemed to be qualified to serve on the
board. In the event of a vacancy in the office of
a member of the Board other than by expiration
of a term, the Governor shall appoint a
qualified person to fill the vacancy for the
unexpired term. No member may serve more
than two consecutive 3-year terms.

(2) The Governor may remove any member of
the Board for unprofessional conduct,
incompetence or neglect of duty.

2.05 Meetings

(1) The Board shall meet during the first
month of each calendar or fiscal year to select a
chairperson and vice chairman and to conduct
other appropriate business. At least ()
additional meetings shall be held before the end
of each calendar or fiscal year. In order for the
Board to conduct its business in a timely
manner, further meetings may be convened at
the call of the chairperson or at the request of
two or more board members. The Board shall
conduct its meetings and keep records of its
proceedings in accordance with the provisions
of the Administrative Procedure Act of this
state. :

(2) Six members of the Board shall constitute a
quorum to do business, provided that the
majority of members present are audiologists
or speech-language pathologists and that at
least one audiologist, one speech-language
pathologist, and one public representative are
present.

2,06 Compensation

Members of the Board shall receive monetary
remuneration and reimbursement of expenses
consistent with state administrative policy.

(2) State administrative policy may determine
termination procedures. Some states may
choose or be required to specify that failure to
attend a specified number of board meetings is
considered neglect of duty.

2.05 Meetings

(1) Some states may require the governor 10
appoint the chair and vice chair. Although it
may not be necessary to select a vice-chair, a
provision must be made in law or rules for the
conduet of meetings in the absence of the chair.
It also may be advisable to allow board
members to call meetings to avoid situations
where a board chairman refuses to call a
meeting to discuss a controversial topic.

(1) If no state-defined procedures exist for
conducting meetings or recording meeting
proceedings, such information should be
specified in the rules and regulations.

(1) Liaison with licensees and with the state
association regarding Board proceedings,
although not specified in the model bill is
encouraged.

" (2) State administrative policy may specify how

a quorum is to be determined.

2.06 Compensation

The parameters for compensation of Board
members generally are specified in state
administrative policy. Financial remuneration
may be in the form of hourly compensation or
per diem allowance and also may include
compensation for subsistence and travel.

2.07 Powers and Duties of the Board
The powers and duties of state regulatory
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2.07 Powers and Duties of the Board boards, including enforcement responsibilities,
(1) The Board shall: may be specified by state administrative policy.

(a) Administer, coordinate and enforce the
provisions of this Act, establish licensure
fees, evaluate the qualifications of
applicants, supervise the examination of
applicants and issue and renew licenses;
(b) Issue subpoenas, examine witnesses,
administer oaths, conduct hearings and, at
its discretion, investigate allegations of
violations of this Act and impose penalties
if such violations of this Act have
occurred;

(c) Adopt responsible rules and
regulations subject to the approval of the
responsible agency including but not
limited to regulations that delineate
qualifications for licensure; specify
requirements for the renewal of licensure;
promulgate rules and regulations relative to
the delivery of services via telepractice;
establish standards of professional conduct;
and any other rules and regulations
necessary to carry out the provisions of this
Act; and to amend or repeal the same.
Following their adoption, the rules and
regulations shall govern and control the
professional conduct of every petson who
holds a license to practice audiology or
speech-language pathology in this state;
(d) Have available the names and
addresses of persons currently licensed and -
registered under the provision of this Act;
(e) Employ such personnel as determined
by its needs and budget;

(f) Request legal advice and assistance, as
needed, from the Attorney General’s office
or other appropriate state legal officer; .

() Enter into such contracts as necessary
to carry out its responsibilities under this
Act;

(b) Hire legal counsel, if deemed
necessary;

(i) Establish a budget;

(j) Submit reports of its operations and
finances as requested by the (supervising
agency); '

(k) Adopt an official seal by which it shall
authenticate its proceedings, copies or
proceedings, records, acts of the Board,
and licensees;

() Communicate disciplinary actions to

(1)(c) Standards of professional conduct are to
be included in the rules and regulations and may
include standards of ethical conduct identical or
similar to ASHA’s Code of Ethics; standards of
care; and standards for the retention of records.

(1)(d) Some states do not release the names and
addresses of licensees to the public.

(11) States with privacy laws may have limited
disclosure authority. Specific language may be
needed to amend the privacy law to facilitate the

- Page 15 -



relevant state and federal authorities and to
other state speech-language pathology and
andiology licensing authorities.
(2) The conferral or enumeration of specific
powers elsewhere in this Act shall not be
construed as a limitation of the general
functions conferred by this section.
(3) No member of the Board shall be liable for
civil action for any act performed in good faith
in the performance of his/her duties as
prescribed by law.

2.08 Disposition of Funds

(1) Upon enactment of this Act, the State is
hereby authorized to establish and maintain a
continuous, non-lapsing fund in accordance
with (cite state law) to be known as the
Audiology and Speech-Language Pathology
Licensing Fund. This fund is created for the
purpose of carrying out the provisions of this
Act.

(2) Each month the Board shall report to the
state (appropriate official) the amount and
source of all revenue received by it pursuant to
this Act during the previous month and shall at
that time pay the entire amount into the
Audiology and Speech-Language Pathology
Licensing Fund.

(3) The Board shall be financed from income
accruing to it from fees, licenses, and other
charges and funds collected by the Board, as
well as monies appropriated by the state to
establish and maintain the Board and its
operations. The board shall retain all fees and
other monies received by it for deposit into the
- Audiology and Speech-Language Pathology
Licensing Fund. Such funds may be expended
by the board without appropriation for costs of
administration and other expenses.
Additionally, such funds may be used for the
establishment and operation of continuing
education programs relating to spesch,
language, or hearing disorders. Any funds
remaining unexpended and unencumbered at
the end of each fiscal year shall be retained by
the board for expenditure in succeeding years
and no part thereof shall revert to the general
fund of the state. All civil monetary penalties
collected for the violation of any provisions of
this Act or its rules and regulations shall be
paid to the state’s general fund.

(4) All employee salaries and other expenses

disclosure of additional information to other
state or national authorities.

2.08 Disposition of Funds

(1) The creation of a revolving fund may
require specific language as determined by each
individual state. Without specific language,
funds may be automatically deposited into the
state’s general fund.

(4) Civil monetary penalties should be
deposited into the state’s general fund to avoid
giving the board the opportunity to finance its
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shall be paid as budgeted after budgets are
approved by the Comptroller (or appropriate
official) or within the limitations of any
appropriation or funds available for that
purpose. All appropriate expenses incurred by
the Board in the administration of the
provisions of this Act shall be paid by the
Comptroller (or appropriate official) when
vouchers relating to such expenses are
exhibited as having been approved by the
Board.

Article 3. Licenses

3.01 Qualifications

(1) To be eligible for licensure by the Board as
an audiologist, the applicant shall:
(a) Make application to the Board, upon
such a form prescribed by the Board,;
(b) Pay to the Board the appropriate
application fee; :
(c) Possess a doctoral degree with an
emphasis in audiology from a program .
accredited by the accrediting agency of the
American Speech-Language-Hearing
Association;

(d) Complete supervised clinical practicum
experiences from an educational institution
ot its cooperating programs;

(e) Pass the Praxis II examination in
audiology, or its successor;

(f) Have committed no acts described in
section 4.02 for which disciplinary action
may be justified.

activities through its civil penalties. Criminal
penalties are generally assessed by the courts
and are deposited into the general fund.

3.01 Qualifications

(1)(c) This requirement reflects a shift in the
profession toward doctoral entry into the field of
audiology. For the ASHA CCC, from January
1,2007 through January 1, 2012, a transitional
standard will be required which consists of 75
semester credit hours of post-baccalaureate
study that culminates in a doctoral or other
recognized degree. The ASHA CCC will require
a doctoral degree beginning in 2012.

(1)(d) ASHA CCC requires 1,820 hours of
supervised clinical practicum. See:
http://www.asha.org/Certification/2012-
Audiology-Certification-Standards/

(1)(e) When an individual moves from a
bachelor’s degree to a doctoral degree without a
master’s degree in between, the clinical
fellowship is completed pre-degree rather than
post-degree.

(1)(f) The National Examination in Audiology
and the National Examination in Speech-
Language Pathology are used by ASHA to
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(2) To be eligible for licensure by the Board as
a speech-language pathologist, the applicant
shall:
(a) Make application to the Board, upon
such a form prescribed by the Board,
(b) Pay to the Board the appropriate
application fee;
(c) Possess a master’s or doctoral degree
from an educational institution accredited
by the accrediting agency of the American
Speech-Language-Hearing Association and
from an educational institution approved
by the state
(d) Complete supervised clinical practicum
experiences from an educational institution
or its cooperating programs, the content of
which shall be approved by the Board and
delineated in the rules and regulations;
(e) Complete a supervised postgraduate
professional experience
(f) Pass the Praxis II examination in
speech-language pathology, or its
successor
(g) Have committed no acts described in
section 4.02 for which disciplinary action
may be justified. .
(3) To be eligible for licensure by the Board as
an audiology assistant, the applicant shall:
(a) Submit a signed and notarized
application to the Board, upon such form as
prescribed by the Board;
®) Pay to the Board the appropriate
application fee;
(c) Possess a high school diploma, or its
equivalent;
(d) Have committed no acts described in
section 4.02 for which disciplinary action may
be justified.
(4) To be eligible for licensure by the Board as
a speech-language pathology assistant, the
applicant shall:
(a) Submit a signed and notarized
application to the Board, upon such form as
prescribed by the Board;

satisfy the examination requirement for the
Cerlificates of Clinical Competence and by all
currently existing licensure boards to satisfy the
examination requirement for state licensure. The
National Examinations are administered by the
Educational Testing Service of Princeton, New
Jersey.

(3) Guidance is available from American
Speech-Language-Hearing Association. (2011).
Audiology support personnel: preparation,
supervision, and ethical considerations
[Guidelines, Position Statement].
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() Pay to the Board the appropriate
application fee;

(c) Possess an associate’s degree or bachelor’s
degree with an emphasis in speech-language
pathology from an accredited educational
institution approved by the Board;

(d) Submit a bona fide official transcript or a
written notification from the chair or program
director of an academic institution verifying
that the applicant attended the academic
institution and completed the academic course
work requirement.

(e) Complete a minimum of 100 clock hours of
supervised clinical experience at the
educational institution approved by the Board
or during the first year of employment.

(f) Have committed no acts described in section
4.02 for which disciplinary action may be
justified. :

(5) Within 30 days of employment, the
supervising audiologist or supervising speech-
language pathologist must submit a notarized
statement to the Board explicitly indicating that
the supervisor agrees to supervise the
assistant's practice and that the supervisor
accepts full and complete responsibility for that
practice.

3.02 Waiver of Requirements

(1) The Board may waive the education,
practicum and professional experience
requirements for applicants who
(a) Provide proof of employment in the
practice of audiology or speech-language
pathology in this state on the effective date
of this Act;

(b) Pass an examination, if requested by
the Board; and

(c) Apply for a license in audiology or
speech-language pathology within one year
after the effective date of this Act,
providing that the provisions of clause (1)
of this section shall have no further force
and effect after (date).

(2)The Board may, at its discretion, waive the

3.02 Waiver of Requirements

(1)(a) Some states may wish to adopt 2 more
stringent “grandparent” policy and waive
requirements for persons who can demonstrate
employment of a longer duration, such as “3
years out of the 5 years immediately preceding
the effective date of this Act,” rather than the
more generous employment requirement, “...on
the effective date of this Act.,” which is
included in this document.

(1)(b) This requirement gives the Board the
discretion to require an examination, if it deems
necessary, after reviewing the credentials of an
applicant requesting to be “grandparented.”

(1)(c) The grandparenting provision should be
sunsetted after a reasonable time has elapsed.
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education, practicum and professional

experience requirements for applicants who:
(a) Received their professional education
in another country provided that the Board
is satisfied that equivalent education and
practicum requirements have been met; and
(b) Meet the examination requirement of
section 3.01(1)(f) or 3.01(2)(D).

(3) The Board shall waive the qualifications in

3.01 (1)) (&), (&), and (f) and 3.01(2)(c), (D),

(e), and (f) for applicants who:

(a) Present proof of current licensure in a
state that has standards that are at least
equivalent to those of this state; or

(b) Hold a current Certificate of Clinical
Competence from the American Speech-
Language-Hearing Association in the area
for which they are applying for licensure.

(4) Persons who hold current licensure from

another state with equivalent standards or who

hold the Certificate of Clinical Competence
from the American Speech-Language-Hearing

Association are permitted to practice audiology

or speech-language pathology in this state,.

pending Board disposition of their applications,
provided that: '

- (a) They are practicing in the area,
audiology or speech-language pathology,
in which their licensure or Certificate of
Clinical Competence was granted;

(b) They have filed an application with the

Board and paid the appropriate application
. fee; and

(c) They have not committed any of the

act described in section 4.02 for which

disciplinary action may be justified.

3.03 Provisional License

(1) The Board shall issue a provisional license

in speech-language pathology to an applicant

who:
(2) Except for the postgraduate
professional experience, meets the
academic, practicum, and examination
requirements of this Act;
(b) Submits an application to the Board,
upon a form prescribed by the Board,
including a plan for the content of the -
postgraduate professional experience;
(c) Pays to the Board the appropriate
application fee for a provisional license;
and

(2) Somie states may not want to waive the
professional experience requirement, but rather,
may wish to leave the imposition of this
requirement to the Board’s discretior.

(4) Some states may object to allowing any

~ persons to practice until the Board has

processed their applications, decided on their
ability to meet licensure standards, and granted
licensure,
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(d) Has not committed any of the acts

described in section 4.02 for which

disciplinary action may be justified.
(2) The purpose of a provisional license is to
permit an individual to practice speech-
language pathology while completing
postgraduate professional experience in
speech-language pathology as required by this
Act. A person holding a provisional license is
authorized to practice speech-language
pathology only while working under the
supervision of a person fully licensed by this
state in accordance with this Act.
(3) The term for provisional licenses and the
conditions for their renewal are to be
determined by the Board and delineated in the
rules and regulations.

3.04 Limited License/Registration for
Telepractice

(1) Upon completed application including all
required documentation, verification of
licensure or certification and payment of fees,
the Board may issue a limited
license/registration for interstate telepractice,
if the following conditions are met:

(a) The speech-language pathologist or
audiologist possesses an unrestricted
and unencumbered license or
certification to practice in the state
from which the speech language
pathologist or audiologist provides
telepractice services and that the
license or certification is comparable
to its corresponding license or
certification in this state as
determined by the Board;

(b) The speech-language pathologist or
audiologist has not had a license to,
practice speech-language pathology or
audiology revoked or restricted in any
state or jurisdiction;

In the event of a previous disciplinary
action against the applicant, the board
may issue a limited
license/registration to practice across
state lines if it finds that the previous
disciplinary action does not indicate

(©

that the speech-language pathologist or

audiologist is a potential threat to the
public.

3.04 Limited License/Registration for
Telepractice

A limited license/registration for telepractice is
included to ensure that any provider outside of
the state who provides services inside the state
have the education and qualifications to do so.

Some states may not have enabling language in
their statute to allow them to adopt a limited
license/registration provision. Those states
would require a statutory change.
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(d) The speech-language pathologist or
audiologist does not have an office in
this state and does not provide service
in the physical presence of a client in
this state.

(e) The speech-language pathologist or
audiologist agrees to be subject to the
state laws, the state judicial system and
the Board with respect to providing
speech language pathology or
audiology services to this state’s
residents.

(f) Telepractitioners shall comply with all
laws, rules and regulations governing
the maintenance of client records,
including client confidentiality
requirements, regardless of the state
where the records of any client within
this state are maintained.

3.05 License Renewal

(1) Licenses issued under this Act shall expire
at a time specified by the Board. Every person
licensed under this Act shall:
(2) Pay an amount established by the
Board in order for his/her license to be
renewed;
(b) Submit an application for renewal on a
form prescribed by the Board;
{¢) Complete 30 contact hours or: three
CEUs of continuing education per three-
year renewal period
(i) CEUs or contact hours may be
earned from the American Speech-
Language-Hearing Association
(ASHA) and ASHA approved
providers, the state speech-language-
hearing association as well as
additional providers approved by the
Board;

3.05 License Renewal

(1)(c) Currently, the vast majority of public and
private credentialing bodies which intend to
ensure continuing competence have continuing
education requirements. In 1979, ASHA’s Code
of Ethics was amended to include under -
Principle of Ethics II, Rule of Ethics C.,
“Individuals shall continue their professional
development throughout their careers.”
ASHA’s Council for Clinical Certification
reiterated the importance of continuing
professional development for maintenance of
the ASHA certificates of clinical competence by
implementing new requirements for continuing
professional development for the CCC-A
beginning in 2003 and the CCC-SLP beginning
in 2005.

Some states consider continuing education to be
a reasonable expectation and a legitimate
demonstration of concern for consumer
protection as evidenced by the fact that
approximately 80% of the audiology and
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(d) Show proof of maintenance of ASHA

Certificate of Clinical Competence; and

(e) Meet any other requirements the Board

establishes as conditions for license

renewal.
(2) Licensees are granted a grace period of 30
days after the expiration of their licenses in
which to renew retroactively if they meet
statutory requirements for renewal fee and any
late fee set by the Board.
(3) A suspended license is subject to expiration
and may be renewed as provided in this Act,
but such renewal shall not entitle the licensee,
while the license remains suspended and until it
is reinstated, to engage in the licensed activity,
or any other conduct or activity in violation of
the order of judgment by which the license was
suspended.
(4) A license revoked on disciplinary grounds
is subject to expiration as provided in this Act,
but it may not be renewed. If such license is
reinstated after its expiration, the licensee as a
condition of reinstatement shall meet license
requirements for new licensees and shall pay a

speech-language pathology licensure boards
have continuing education requirements. Other
state governments are opposed to continuing
education requirements because of the expense
and time involved in enforcing them.

The exact details of the continuing competency
requirements are typically delineated in the
rules and regulations because of the difficulty in
changing the law via the legislature if changes
in the requirements are desired at a later date.

(1)(c) The board should determine the number
of continuing education hiours or units that
should be earned during the renewal period.
Typically, a high percentage (50-100%) of the
hours should be directly related to clinical
practice and patient/client care.

(1)(c) Bach board should decide the criteria and
content that a provider should adhere to in order
for that organization’s courses to be accepted
for licensure renewal. Some boards have
provider approval processes. Other boards
approve individual courses offered by providers.
Most boards recognize the established approval
processes of such organizations as the American
Speech-Language-Hearing Association
(ASHA).
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reinstatement fee that shall equal the renewal
fee in effect on the last regular renewal date
immediately preceding the date of
reinstatement, plus any additional fees set by
the Board.

3.06 Reinstatement of Expired Licenses

(1) Persons who fail to renew their licenses by
the end of the 30-day grace period may have
their licenses reinstated as long as they:
(a) Submit an application for reinstatement
to the Board within () years after the
expiration date of the license; :
(b) Provide documentation of having
completed the continuing education
requirements for the period in which the
license has lapsed; and
(c) Pay to the Board a reinstatement fee
that shall equal the renewal fee in effect on
the last regular renewal date immediately
preceding the date of reinstatement, plus
any late fee set by the Board.
(2) Persons who fail to renew their licenses
within 5 years after the expiration date may not
have their licenses renewed, and they may not
be restored, reissued, or reinstated thereafter,
although such persons may apply for and
obtain a new license if they meet the
requirements of this Act at the time of renewal
and pay to the Board the appropriate fee.

3.07 Inactive License

The Board may adopt rules permitting inactive
licensure. The rules shall specify the
requirements and procedures for placing a
license on inactive status, the length a license
may remain on inactive status and the
requirements and procedures to activate an
inactive license. Except as otherwise specified
by rule, an inactive license has no right or
privilege to engage in the practice of audiology
or speech-language pathology.

3.06 Reinstatement of Expired Licenses

The reinstatement of expired licenses can be a
difficult procedure to implement because of the
various circumstances presented by persons
requesting reinstatement. The specific
procedures and requirements for reinstatement
should be clearly delineated in the rules and
regulations.

3,07 Inactive License

Some states may wish to allow licensees to
place their license on inactive status.
Essentially, this means that a licensee has
agreed not to practice but wishes to maintain
licensure so that they may return to practice in
the future. Typically, the fees associated with an
inactive license are substantially lower than
those for an active license. Usually, if a license
is not reactivated within a certain time frame
(e.g., five to eight years), a new application for
licensure must be made.

States that require licensees to demonstrate
continuing competence for license renewal may
elect to impose a similar requirement on persons
who elect an inactive status for their license. To
reactivate an inactive license, a licensee would
have to meet the same continuing competence
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3.08 Reinstatement of Revoked License
The Board may adopt rules permitting the
reinstatement of a revoked license. The rules
shall specify the requirements and procedures
for reinstating a license.

3.09 Reciprocity

The Board, subject to the provisions of this
chapter and the rules and regulations of the
Board promulgated thereunder prescribing the
qualifications of a speech-language

pathologist and/or audiologist, may permit, at
its‘discretion any person who has

successfully complied with the requirements of
the American Speech-Language-Hearing
Association (ASHA), and is a holder of a
Certificate of Clinical Competence in speech-
language pathology or audiology, and who
holds a current license in another state in
speech-language pathology or audiology may
be granted a license according to the following
conditions:

(a) That the other state maintains a system and
standard of qualifications and examinations for
speech-language pathologists or audiologists
which meet or exceed the current requirements
for licensure in this state.

(b) Payment of the current fee established by
the Board for other licensees.

() Submission of evidence satisfactory to the
Board, i.e., proof of current out-of-state license.

3.10 Internationally Educated Applicants
The Board may grant a license to practice
speech-language pathology or audiology to an
applicant who completed an educational
program in a college or university in another
country if the applicant submits one of the
following:

(a) Proof satisfactory to the Board that the
applicant has received a Master's
degree or higher for speech-language
pathology or a Doctoral degree for
audiology from a international
institution which was accredited, at the
time the degree was conferred, by an
accrediting body recognized by the
national government of the country in
which the institution is located; or

(b) A certification from a private education
evaluation service approved by the-

requirements as persons who maintained current
licensure.

3.09 Reciprocity

ASHA’s Certificate of Clinical Competence is
recognized in 34 states for the purposes of
reciprocity or interim practice and, for that
reason, may aid the practitioner who moves or
wishes to work in another state. In recognizing
the CCC for the purposes of reciprocity or
interim practice, states appreciate the scientific
validity and high standards of the credential.
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Board that the applicant's international
education is equivalent to the education
provided by an accredited program; or

(c) A certification from the American
Speech-Language-Hearing
Association, or its successor
organization.

Article 4. Disciplinary Actions

4.01 Penalties

(1) The Board may impose separately, or in
combination, any of the following disciplinary
actions on a licensee after formal or informal
disciplinary action as provided in this Act:
(a) Refuse to issue or renew a license;
(b) Issue a letter of reprimand or concern;
(c) Require restitution of fees;
(d) Impose probationary conditions;
(e) Impose a fine not to exceed ( $ ), either
total or per violation;
() Require the licensee to reimburse the
board for costs of the investigation and
proceeding;
(g) Suspend or revoke a license;
(h) Impose practice and/or supervision
requirements;
(i) Require licensees to attend continuing
education programs specified by the Board
as to content and hours;
(G) Impose other disciplines as deemed
appropriate by the Board.
(2) If the Board imposes suspension or
revocation of license, application may be made
to the Board for reinstatement, subject to the
limits of section 3.05(3). The Boatd shall have
discretion to accept or reject an application for
reinstatement and may require an examination
for reinstatement.
(3) If a licensee is placed on probation, the
Board may require the license holder to:
(a) Report regularly to the Board on
matters that are the basis of probation;
(b) Limit practice to the areas prescribed
by the Board; or
(c) Continue or review continuing
education until the license holder attains a
degree of skill satisfactory to the Board in
those areas that are the basis of the
probation.

4.01 Penalties

Provisions pertaining to disciplinary action are
usually subject to the administrative policy
governing the professional licensure boards in
each state, Consequently, such provisions
generally must adhere to a certain format and
include specific content.

Because licensure laws differ across states, it is
impossible to list all potential grounds for
disciplinary action. The listing in the model bill
of unlawful or unprofessional acts was selected
from various licensure laws and is
representative of the “typical grounds™ for
discipline cited by Randolph Reeves in The Law
of Professional Regulation and Certification. :
Because of each state’s idiosyncrasies, the
administrative policy of each state should be
consulted to determine the required content or
format, if any, for the law and items which may
or should be included in rules and regulations.
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4,02 Grounds 4.02 Grounds

(1) Disciplinary actions may be taken by the
Board for conduct that may result from but not
necessarily by limited to:
(a) Fraudulently or deceptively obtaining
or attempting to obtain a license or a
provisional license for the applicant,
licensee, holder or for another;
(b) Fraudulently or deceptively using a
license or provisional license;
(c) Altering a license or provisional
license;
(d) Aiding or abetting unlicensed practice;
(e) Selling, bartering, or offering to sell or
barter a license or provisional license;
(f) Committing fraud or deceit in the
practice of audiology or speech-language
pathology, including but not limited to:
(1) Willfully making or filing a false
report or record in the practice of
audiology or speech-language
pathology;
(2) Submitting a false statement to
collect a fee;
(3) Obtaining a fee through fraud or
misrepresentation;
(g) Using or promoting or causing the use
of any misleading, deceiving, improbable,
or untruthful advertising matter, '
promotional literature, testimonial,
guarantee, warranty, label, brand insignia
or any other representation;
(h) Falsely representing the use or
availability of services or advice of a
physician; '
(i) Misrepresenting the applicant, licensee,
or holder by using the word “doctor” or
any similar word, abbreviation, or symbol
if the use is not accurate or if the degree
was not obtained from a regionally
accredited institution;
() Committing any act of dishonesty,
immoral or unprofessional conduct while
engaging in the practice of audiology or
speech-language pathology;
(k) Engaging in illegal or incompetent or
negligent practice;
() Providing professional services while: (11) Standards of professional conduct should

(1) Mentally incompetent; be included in the rules and regulations and may
(2) Under the influence of alcohol; include standards of ethical conduct, standards
(3) Using any narcotic or controlled of care, and standards for record retention

dangerous substance or other drug that
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is.in excess of therapeutic amounts or

without valid medical indication.
(m) Providing services or promoting the
sale of devices, appliances or products to a
person who cannot reasonably be expected
to benefit from such services, devices,
appliances or products;
(n) Violating any provision of this Act,
any lawful order given or rule or regulation
adopted by the Board,;
(o) Being convicted or pleading guilty or
nolo contendere to a felony or to a crime
involving moral turpitude, whether or not
any appeal or other proveeding is pending
to have the conviction or plead set aside;
(p) Being disciplined by a licensing or
disciplinary authority of any other state,
country or nationally recognized
professional organizations or convicted or
disciplined by a court of any state or
country for an act that would be grounds
for disciplinary action under this section;
(q) Exploits a patient for financial gain or
sexual favors;

" (r) Failing to report suspected cases of
child abuse or vulnerable adult abuse in
accordance with state law;

(s) Diagnosing or treating individuals for
speech or hearing disorders by mail or
telephone unless the individual has been
previously examined by the licensee and
the diagnosis or treatment is related to such
examination; or

(t) Violating federal, state or local laws
relating to the profession;

(2) The Board shall adopt by rule a schedule of

sanctions to be imposed as the result of formal
or informal disciplinary activities conducted by
the Board.

4.03 Complaint Procedure in General

(1) The Board shall keep an information file
about each complaint filed with the board. The
information in each complaint file shall contain
complete, current and accurate information
including, but not limited to:
(a) all persons contacted in relation to the
complaint;
(b) a summary of findings made at each
step of the complaint process;
(c) an explanation of the legal basis and
reason for a complaint that is dismissed;

(q) Licensing statutes for most professions now
have prohibitions on sexual or other abuse of
patients. '

(r) Nearly all states now have child and
vulnerable adult abuse statutes. This language
merely codifies language included in those
statutes and puts practitioners on riotice.
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and

(d) other relevant information.
(2) If a written complaint is filed with the
board within the Board’s jurisdiction, the
board, at least as frequently as quarterly and
until final disposition of the complaint, shall
notify the parties to the complaint of the status
of the complaint unless the notice would
jeopardize an ongoing investigation.
(3) The board by rule shall adopt a form to
standardize the information concerning
complaints made to the board. The board by
rule shall prescribe information to be provided
to a person when the person files a complaint
with the board.
(4) The board shall provide reasonable
assistance to a person who wishes to file a
complaint with the board.
(5) The board shall list along with its regular
telephone number the toll-free telephone
number that may be called to present a
complaint about a health professional if the
toll-free number is established under other state
law.

4,04 Complaint Investigation and
Disposition
(1) The board shall adopt rules concerning the
investigation of a complaint filed with the
board. The rules adopted under this subsection
shall:
(a) distinguish between categories of
complaints;
(b)ensure that complaints receive
appropriate consideration,;
(c) adopt regulations to communicate with
and monitor the disciplinary action if it is
handled by another authority; '
(d)notify the complainant in writing of the
reasons for the dismissal of a complaint;
(e) ensure that the person who filed the

complaint has an opportunity to explain the

allegations made in the complaint;

(f) prescribe guidelines concerning the
categories of complaints that require the
use of a private investigator and the
procedures for the board to obtain the
services of a private investigator.

(2) The board shall dispose of all complaints in

a timely manner, The board shall establish a
schedule for conducting each phase of a
complaint that is under the control of the board

404 Complaint Investigation and
Disposition

All states except Kentucky have Administrative
Procedures Acts which specify the procedures
to be followed in settling contested cases. Some
states also have an intermediate hearings board
before judicial appeal.
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not later than the 30" day after the date the
complaint is received by the board. The
schedule shall be kept in the information file
for the complaint and all parties shall be
notified of the projected time requirements for
pursuing the complaint. A change in the
schedule must be noted in the complaint
information file and all parties to the complaint
must be notified not later than the seventh day
after the change is made.

(3) The director of the board shall notify the
board of a complaint that extends beyond the
time prescribed by the board for resolving the
complaint so that the board may take necessary
action on the complaint.

4.05 Due Process

(1) Before the Board imposes disciplinary
actions, it shall give the individual against who
the action is contemplated an opportunity for a
hearing before the Board. The Board shall give
notice and hold a hearing in accordance with
the state’s Administrative Procedures Act. Any
person aggrieved by a final decision of the
Board may appeal in accordance with the
Administrative Procedures Act.

The individual shall be entitled to be heard in
his or her own defense, alone or with counsel,
and may produce testimony and testify in his or
her own behalf.

4.06 Monitoring of Licensure Holder

(1) The board by rule shall develop a system
for monitoring license holders’ compliance
with the requirements of this Act. Rules
adopted under this section shall include
procedures for monitoring a license holder who
is ordered by the board to perform certain acts
and to identify and monitor license holders who
present a risk to the public.

4,07 Injunction

(1) The Board is empowered to apply for relief
by injunction, without bond, to restrain any
person, partnership, or corporation from
engaging in any act or practice which
constitutes an offense against this Act. It shall
not be necessary for the Board to allege and
prove that there is no adequate remedy at law
in order to obtain the relief requested. The
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members of the Board shall not be individually
liable for applying for such relief.

(2) If a person other than a licensed audiol ogist
or speech-language pathologist has engaged in
any act or practice which constitutes an offense
under this Act, a district court of any county on
application of the board may issue an
injunction or other appropriate order restraining
such conduct.

4.08 Jurisdiction Over Unlicensed Practice
Section__ of this Act makes it unlawful for any
unlicensed person to engage in the practice of
audiology or speech-language pathology, and
enables the Board to exact penalties for
unlawful practice. Any individual who, after a
hearing, shall be found by the Board to have
unlawfully engaged in the practice of
audiology or speech-language pathology shall
be subject 1o a fine to be imposed by the Board
not to exceed § for each offense. Each
such violation of this Act or the rules
promulgated hereunder pertaining to
unlawfully engaging in the practice of
audiology or speech-language pathology shall
also constitute a misdemeanor punishable upon
conviction as provided in criminal code of the
state.

4.09 Reporting of Violations

All actions taken by the Board against a person
licensed as an audiologist or speech-language
pathologist shall be reported to the National
Practitioners Databank and a formal complaint
filed with the American Speech-Language-
Hearing Association Board of Ethics.

Article 5. Severability

5.01 Severability

If any part of this Act is for any reason held
unconstitutional, inoperative or void, such
holdings of invalidity shall not affect the
remaining portions of the Act; and it shall be
construed to have been the legislative intent to
pass this Act without such unconstitutional,
invalid or inoperative part therein; and the
remainder of this Act, after the exclusion of
such part or parts, shall be valid as if such parts
were not contained therein.

4.08 Jurisdiction Over Unlicensed Practice
Unlicensed practice is a problem across the
country. This clause allows the Board specific
jurisdiction to stop the practice and the issuance
of penalties.
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5,02 Termination

Unless reenacted by the legislature, the
provisions of this Act shall be without effect
after ( ).

5.03 Effective Date
This Act is effective ( ).

5,02 Termination

Not all states have legislation governing the
termination of licensure legislation. States that
have such legislation, known as sunset laws,
require licensure laws to be repealed on a
specified date unless, after review by the
legislature, they are reenacted.
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Speech-Language Pathology Assistants

Overview

+ Informing Consumers
« Affiliation with ASHA

Support personnel assist speech-language pathologists (SLPs) in providing a variety of services
in different work settings. Titles used to identify speech-language pathology support personnel
vary by state and include, but are not limited to, speech-language pathology assistant (SLPA),
SLP-Assistant, paraprofessional, speech aide, therapy assistant, and communication aide.

Differing levels of support personnel (e.g., aide, assistant, associate) may exist within and
across work settings, states, or organizations. ASHA uses the term SLPA to refer'to one
category of support personnel with a specific scope of practice as detailed below. The SLPA
Scope of Practice defines aides/technicians and assistants; these may not be consistent with the
definitions used in individual states. -

While ASHA endorses the use of trained.and supervised support personnel, ASHA does not
require the use of support personnel. SLPs should not be expected to use support personnel,
particularly if they feel that quality of service may be compromised. ASHA expects SLPs to use
support personnel in accordance with the ASHA Code of Ethics and may impose sanctions on

SLPs if assistants are used inappropriately.

SLPAs and supervising SLPs are required to determine the specific requirements in their
respective work settings and states. See ASHA's State-by-State page for the Summary of State
Requirements for Support Personnel. ASHA's Model Bill for State Licensure (2012) [PDF]

includes provisions relating to audiology.and speech-language pathology assistants.
- R — - S —

Expert Opinion

SLPs should consider the following when hiring or working with an SLPA:
« Appropriate training and supervision of SLPAs is to be provided by SLPs who hold
ASHA's Certificate of Clinical Competence (CCC) in Speech-Language Pathology.
- An SLP should not supervise or be listed as a supervisor for more than two full-time
(FTE) SLPAs in any setting or combination thereof.
- Activities may be assigned only at the discretion of the supervising SLP and should
be constrained by the Scope of Practice for SLPAs.

i
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- The best interest and protection of the consumer should be paramount at all times.

« The purpose of the SLPA should not be to increase or reduce the caseload size for
SLPs, but rather to assist SLPs in managing their existing caseloads. SLPAs should
not have full responsibilities for a caseload or function autonomously. (ASHA, 2013)

i
|

Informing Consumers

SLPs must inform consumers when services are provided by support personnel. SLPs may
delegate certain tasks to support personnel, but the SLP retains the legal and ethical
responsibility for all services provided or omitted.

Affiliation with ASHA

ASHA has established an Associate's Affiliation Program for support personnel in speech-
language pathology and audiology open to individuals who

- are currently employed in support positions providing audiology or speech-language
pathology services and working under the supervision of an ASHA-certified audiologist
(CCC-A) or SLP (CCC-SLP) or have obtained the signature of the program director (or
training program instructor) certifying that they are qualified to provide services under the
direction of an ASHA-certified audiologist or speech-language pathologist; and

. are qualified to work as audiology or speech-language pathology support personnel in the
state and follow the state licensure, registration, or certification rules (if any) that are
applicable to them. :

Applicants are require'd to obtain the signature of their ASHA-certified supervisors in order to
become ASHA Associates.

Key Issues
Resources

References
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Content Disclaimer: The Practice Portal, ASHA policy documents, and guidelines contain information for use
in all settings; however, members must consider all applicable local, state and federal requirements when
applying the information in their specific work setting.
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State Licensure Trends and Quarterly Updates

ASHA tracks trends in the states related to audiology and speech-language pathology. Following is a
list of the most common trends we see in states. To see where your state stands on these trends,

please view the trend chart. This chart is updated at the end of each year.

State-by-State Comprehensive Trends Charts
These charts provide an overall view of trends tracked for each state.

« State Licensure Trends [PDF]

« Support Personnel Requirements in School Settings [PDF]

« Support Personnel Requirements Excluding School Settings [PDF]
Hearing Aid Dispensing [PDF]

. State Teacher Requirements Licensing Trends: SLP [PDF]

. State Teacher Requirements Licensing Trends: Audiology {PDF]

« State Hearing Screening Requirements [PDF]

Quarterly Report Updates

Provides updates on pending legislation and regulatory actions related to various issues, including:
autism, telemedicine, Medicaid, and hearing aid coverage.

« Third quarter, 2016 [PDF]

+ Second quarter, 2016 [PDF]
« First quarter, 2016 [PDF]

« Fourth quarter, 2015 [PDF]

© 1997-2017 American Speech-Language-Hearing Association

httn:/fwww.asha.are/advocacv/state/StateLicensure Trends/ 5/18/2017



,.._.

it fore
Rt ¢
§ mﬁ_w...,_u.‘..ﬁ ;

*a)E}s YoBa Japun sjuawaiinbal jauuosiad poddns sy yoayo
193e38/A0R00APR/BI0'BYSE MMM B sBedqam aje)s-Ag-ajels YHSY 03 of ‘Uoijeluiojul pajiejsp alow Jo4 "Ajjenuue pajepdn s yaiym spualy fuojejnBayaaieisibay ajeys jo Alewwns e ] Heys siy|

pue

s3u1119S jooYyas suipnpx3 _wczoﬂmm Hoddng




SUoRdaoxT ,
it
5

"8)eJS DBA Japun sjuswalinbal [auu

‘uojetiojul pajjejap ajow Jod *Ajjenuue pajepdn si ysiym spualy AlojeinBeijasije|siBa) ajeys jo Alewwns e s) Heys siy|

-kg-23eis YHSY 0} 0b

pue ‘fejeysikoeooapeBloeyse mmm Je abedgem sje)s
s3u1nas [ooyds Suipnppx3 [duuosiad Hoddng




¢ 28ed

*aje)s yoea Jopun syuswaiinbai jauuosiad tonn:m uﬁ xuo__u
"pue ‘jaje)s/Aoeooape;Bio eyse'mmm Je oBedqam ajejs-Ag-0je)s YHSY 03 0B ‘uoijeLLIour palirjep siow 104 “Ajjenuue pajepdn ) yojym spualy Kioyeinbaljeaieisiba) ajes jo Aiewwns e s| tmso siyl

s3u1as jooyas 3ulpn|axy |[suuosiad tonn_:m




pue ‘jajeisjfoeooape/Bioeyse mmm je abedgam ajeys-Ag-airss YHSY 03 0B ‘Uoljewlojul pajielap alows o4 *Ajlenuue payepdn s yojum spusyy AiojejnBaijeane;siBal eyeys jo AlBWNS e SI Jeyd siyy

sBuieg |ooyag uj sjuswalinbsy jsuuosiad poddng




BUD

P [einad

£ uﬂﬂmwﬂw
o0

‘a)e)s c.omm Japun sjuawainbal puuosiad poddns ayy yoayo
pue ‘joje3s/AoeooApe/Bioeyse mmm Je aBedgem a)e)s-Ag-ejes YHSY 03 0F ‘Uojjeiwiojul pajielsp alow Jo4 “Ajjenuue pajepdn sj yoiym spuasy LiojejnBaiaagesiBal aje)s jo Awuns e sl peyo siy|

sBuijeg |ooyos ul sjuswalinbay |puuosiad pHoddng




i £99eq

_mm

R

=

e o, % vmh T

njsl

i el iy U uopenioy oy

H2EY ! EH 13
*8]ejs |28 Japun sjuswainbay puuosiad poddns sy yoays
SV 0} of ‘uonewLiojur pajiejap aJow Jo4 *A|jenuue pajepdn si ysiym spua.j AiojejnBaljennie|sibaf o3e3s Jo Alewiwns & st Peyo sy,

nwm:m ‘[oyeys/AoeoonpejBioeyse'mmm je sBedqam sjeys-Ag-aels YH

; sBumeg|ooysg ul sjuswalinbay [suuosisad Yoddng




93e38 Yo _
pue ‘ajejsjAaeaoape/Bio-ryse'mmm je abedqam ajeys-Aq-aje)s YHSY 0} o ‘uoijetioju) pajiejep alow o4 *A|jenuue pajepdn si yaiym spusly fojeinBayjaane|sife|

832} Jo AIRWWNS B S] Yeyd sy |

1

s3uiyas jooyas Sulpnox3 jpuuosiad poddng




Maryland Support Personne] Requirements Page 1 of2

ERNC F N o - e B N T

AMBRICAN
SPEECH-LANGUAGE-
HEARING
ASSOCIATION

Maryland Support Personnel Requirements

The following information includes speech-language pathology and audiology support personnel
requirements in educational and other practice settings. The information is reviewed on an annual
basis. Please be advised that regulations and policy may change at any time, so always check with
your state for the most up-to-date information.

Speech-Language Pathology

School Setting Requirements

Individuals hired after October 1, 2007 by a Maryland local public school system, state approved
nonpublic school for children with disabilities, or chartered educational institution of the state to
provide speech and language services must be licensed by the State Board of Examiners for
Audiologists, Hearing Aid Dispensers, and Speech-language Pathologists.

Statutory and Regulatory Requirements

1. To be licensed, a speech-language pathology assistant must have completed one of the
following requirements within the past five years:

a. an associate's degree from an approved program for speech -language pathology
assistants at an accredited institution;

b. an associate's degree in an allied health field from an accredited institution, with
minimum coursework that includes at least three credit hours in each of the following
areas—normal speech-language dev'élopment, speech disorders, anatomy and
physiology of speech systems, language disorders and phonology; or

c. a baccalaureate degree in speech-language pathology or communication science
disorders from an accredited institution.

2. A speech-language pathology assistant must demonstrate completion of 25 hours of clinical
observation and 75 hours of clinical assisting experience obtained within an associate,
bachelor, or master's program. If an applicant has not completed these hours, the applicant
may file with the Board a written plan for an alternative method to obtain the hours.

3. Afull-time supervising speech-language pathologist may not supervise more than two full-time
speech-language pathology assistants. A part-time supervising speech-language pathologist
may not supervise more than one full time speech-language pathology assistant. A supervising
speech-language pathologist must have a minimum of three years of work experience and
maintain ongoing contact with all clients seen by the assistant as directed in regulation.

4. Speech-language pathology assistants must complete a minimum of 10 CEUs every two years

~ to renew their license.

htto://www.asha.ore/Advocacy/state/info/MD/Maryland-Support-Personnel-Requirements/  5/18/2017
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Limited Licénse

1. An assistant shall have a limited licensed before beginning supervised practice and shall
practice only under a licensed speech-language pathologist.

2. An assistant must complete nine months of supervised practice under a limited license and
submit a competency checklist completed by the supervisor, to the State Board of Examiners.
Waivers

An individual may be eligible for a waiver.if they have been working as a speech-language pathology
assistant for two years, have completed the associate's or bachelor's educational program, submit an
speech-language pathology assistant competency skills checklist, and complete a delegation

agreement for each supervising speech-language pathologist; or via reciprocity if the other state has

equivalent qualifications.

Audiology
School Setting Requirements

Audiology support personnel are not regulated in this setting.

Statutory and Regulatory Requirements

Audiology support personnel are not regulated by the state.

Resources

For further information on laws and regulations for speech-language pathology and audiology
support personnel in educational and other practice settings, please visit this website:

. Laws and Regulations for Speech-Language Pathology Assistants [PDF]

To see where your state stands on support personnel licensure trends, please view the trends charts
which are updated annually:

+ Support Personnel in Schools Settings [PDF]
« Support Personnel Excluding Schools Settings [PDF]

Questions regarding state advocacy.issues? Call ASHA at 800-498—207_1 and ask for the State
Advocacy Team. '

© 1997-2017 American Speech-Language-Hearing Association

httn://www.asha.ore/ Advocacv/state/info/MD/l\/Iarvland-Sutmort—Personnel-Requirements/ 5/18/2017
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In addition to the course work, the graduate students will begin by working with cllents at the Speech-Language-
Hearing Clinle, which has galned tremendous popularity since Its doors opened lale last year.

Grad program accredited
New speech-language pathology master's program to launch this fall

8:18 a.m., March 24, 2016--The University of Delaware Coilege of Health Sciences’ newest degree program, a master of arts in speech-
language pathology, is officially ready to launch.

With a massive shortage of speech-language pathologists (SLPs), the First State desperately needed a graduate program so the University
tapped Aquiles Iglesias to bring it to life,

“Up until now, there was no master’s level program in Delaware,” says Iglesias, director of the Communication Sciences and Disorders
Program. “People were forced to study out of state; therefore, the great majority stayed out of state, creating a dead zone of services for
Delawareans.”

Iglesias received the official accreditation letter from the Council on Academic Accreditation in Audiology and Speech-Language Pathology
(CAA) of the American Speech-Language-Hearing Association,

But the applications had already flooded in well before the accreditation news ever arrived, More than 300 applied for 25 spots in the
inaugural cohort, which embarks this fall. Housed in the Health Sciences Complex on UD’s Science, Technology and Advanced Research
(STAR) Campus, the program is full-time — two years in duration, it includes two winter and one summer session. Students will take classes
such as Neurogenic Disorders of Language, Language Disorders in School-Age Children, and Voice and Resonance Disorders.

“The curriculum offers professional scholarship through clinical work and collaborative research,” says J acquie Truluck, director of clinical
education.

In addition to the courses, the graduate students will work with clients at the Speech-Language-Hearing Clinic, which has gained
tremendous popularity since its doors opened late last year. The clinic’s clients range in age from toddler to elderly. And they’ve come to
STAR Health from across the state — North Wilmington, Middletown, and even Seaford — to work with top-tier SLPs, who are already in
place and seeing clients even before the students arrive. These SLPs will serve as mentors for the maiden group of students.

http://www1.udel.edu/udaily/2016/mar/masters-speech-language-pathology-032416.html 5/18/2017
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In the students’ second year, they will take their knowledge out into the community, completing externships in hospitals, agencies, sub-acute

nursing facilities and schools.

In addition to teaching the next generation of SLPs, the fresh-faced program is attracting communication sciences and disorders rescarchers
to its STAR Campus home. The program will research everything from neural underpinning of language learning to effective treatments

approaches for individuals with aphasia or Parkinson’s disease.

“Our faculty and students will use research to improve the quality of care for Delawareans with speech, language and hearing disorders,”
says Iglesias, whose own research interests include language development of dual language learners and assessment of language disordersir

bilingual children.

Another group of people who stand to benefit from the new program are SLPs practicing across the region, The College of Health Sciences
site was designed as a resource hub for SLPs, helping them keep up on the latest developments, methodologies and research.

“Our facility is meant to be an information center —a training site for others. Whether it's learning ahout new assessment tools or

intervention approaches, we want SLPs to reach out and visit. We want to make their jobs easier,” Iglesias says.

Upon completion of their degree, students will apply for certification in speech-language pathology from the American Speech-Language-

Hearing Association and licensure as an SLP in Delaware.
Article by Dante LaPenta

Photo by Evan Krape

©2016 Unlverstty of Delaware Comments  Legel Notlces

http://www1.udel.edu/udaily/201 6/mar/masters-speech-language-pathology-03241 6.html
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This brochure provides general guidance on the legal rights of individuals with alcohol and
drug problems. It is not intended to serve as legal advice for any particular case involving
or potentially involving discrimination. If you believe that you have been or are being
subjected to illegal discrimination, you should immediately consult an attorney or seek
assistance from the Federal agency responsible for addressing discrimination complaints or
administering the program or benefits at issue,



ARE YOU IN
RECOVERY FROM
ALCOHOL OR

DRUG PROBLEMS? KIl OW
your

Right
This brochure will help you:

KNOW YOUR RIGHTS UNDER FEDERAL LAWS THAT PROTECT
YOU FROM DISCRIMINATION IN -~

- Employment and job training

- Housing

- Government services and programs

- Health care and other public accommodations
- Education.

KNOW THE LEGAL CONSEQUENCES OF SUBSTANCE USE-
RELATED CONDUCT THAT MAY LIMIT YOUR RIGHTS AND
OPPORTUNITIES IN AREAS SUCH AS ~

- Public housing and other federally assisted housing
- Federally funded public assistance and food stamps
- Federal student loans and aid.

KNOW WHAT YOU CAN DO TO -

- Prevent or remedy violations of your rights under Fed- ...
eral non-discrimination laws

- Overcome legal barriers that other laws may impose due
to past or current substance use-related conduct, includ-
ing convictions for substance use offenses.



THE FEDERAL NON-DISCRIMINATION LAWS THAT
PROTECT YOU

Q: I am in recovery from substance abuse, but I still face discrim-
ination because of my addiction history. Does any law protect
me?

A: Yes. Federal civil rights laws prohibit discrimination in many
areas of life against qualified “individuals with disabilities.” Many
people with past and current alcohol problems and past drug

use disorders, including those in treatment for these illnesses, are
protected from discrimination by:

« The Americans with Disabilities Act (ADA)
« The Rehabilitation Act of 1973

+ The Fair Housing Act (FHA) and

« The Workforce Investment Act (WIA).

WHO IS PROTECTED?

The non-discrimination laws discussed in this brochure protect
individuals with a “disability” Under these Federal laws, an
individual with a “disability” is someone who —

_ has a current “physical or mental impairment” that “sub-
stantially limits” one or more of that person’s “major life
activities,” such as caring for one’s self, working, etc.

- has a record of such a substantially limiting impairment
or '

- isregarded as having such an impairment.

+  Whether a particular person has a “disability” is decided on
an individualized, case-by-case basis.

. Substance use disorders (addiction) are recognized as
impairments that can and do, for many individuals, sub-
stantially limit the individual’s major life activities. For this
reason, many courts have found that individuals experi-
encing or who are in recovery from these conditions are
individuals with a “disability” protected by Federal law.

+ To be protected as an individual with a “disability” under



Federal non-discrimination laws, a person must show that
his or her addiction substantially limits (or limited, in the
past) major life activities.

» People wrongly believed to have a substance use disorder
(in the past or currently) may also be protected as individu-
als “regarded as” having a disability.

WHO IS NOT PROTECTED?

People who currently engage in the illegal use of drugs are
not protected under these non-discrimination laws, except
that individuals may not be denied health services (includ-
ing drug rehabilitation) based on their current illegal use of
drugs if they are otherwise entitled to those services.

People whose use of alcohol or drugs poses a direct
threat—a significant risk of substantial harm—to the
health or safety of others are not protected.

» People whose use of alcohol or drugs does not significantly
impair a major life activity are not protected (unless they
show they have a “record of” or are “regarded as” having a
substance use disorder—addiction—that is substantially
limiting).

WHAT IS, AND IS NOT, ILLEGAL DISCRIMINATION?

+ Discriminating against someone on the basis of his or her
disability—for example, just because he has a past drug
addiction or she is in an alcohol treatment program—may
be illegal discrimination. Discrimination means treating
someone less favorably than someone else because he or
she has, once had, or is regarded as having a disability.

+ Acting against a person for reasons other than having a
disability is not generally illegal discrimination, even if the
disability is related to the cause of the adverse action.

For instance, it is not likely to be ruled unlawful discrimination if
someone in substance abuse treatment or in recovery is denied a
job, services, or benefits because he —



- does not meet essential eligibility requirements

- is unable to do the job
- creates a direct threat to health or safety by his behavior,
even if the behavior is caused by a substance use disor-

der
- violates rules or commits a crime, including a drug or
alcohol-related one, when that misconduct is cause for

excluding or disciplining anyone doing it.

Since the basis for the negative action in these cases is not (or not
solely) the person’s disability, these actions do not violate Federal

non-discrimination laws.

EMPLOYMENT

Q: Are people in treatment for or in recovery from substance use
disorders protected from job discrimination?

A: The answer in many cases is “yes” The Americans with Dis-
abilities Act and the Rehabilitation Act prohibit most employers
from refusing to hire, firing, or discriminating in the terms and
conditions of employment against any qualified job applicant or
employee on the basis of a disability.

- The ADA applies to all State and local governmental units,
and to private employers with 15 or more employees.

+ The Rehabilitation Act applies to Federal employers and
other public and private employers who receive Federal
grants, contracts, or aid.

Rights In general, these employers —

- May not deny a job to or fire a person because he or she is
in treatment or in recovery from a substance use disorder,
unless the person’s disorder would prevent safe and compe-
tent job performance.

»  Must provide “reasonable accommodations,” when needed,
to enable those with a disability to perform their job duties.
Changing work hours to let an employee attend treatment



is one kind of a reasonable accommodation. (Butif an
accornmodation would cause the employer undue hard-
ship—significant difficulty or expense—it is not required.)

+  Must keep confidential any medical-related information
they discover about a job applicant or employee, including
information about a past or present substance use disorder.

Limits The non-discrimination laws protect only applicants and
employees qualified for the job who currently are not engaging in
the illegal use of drugs.

+ “Qualified” means that a person meets the basic qualifica-
tion requirements for the job, and is able to perform its
essential functions—fundamental duties—with or without
a reasonable accommodation.

+ Remember: people who pose a direct threat to healthor
safety, or have committed misconduct warranting job disci-
pline, including termination, are not protected..

Medical Inquiries & Examinations

As a general rule, employers:

+ May not use information they learn about an individual’s
disability in a discriminatory manner. They may not deny
or treat anyone less favorably in the terms and conditions
of employment if he or she is qualified to perform the job.

» Must maintain the confidentiality of all information they
obtain about applicants’ and employees’ health conditions,
including addiction and treatment for substance use disor-
ders. '

Before making a job offer, employers may not ask:
» Questions about whether a job applicant has or has had a
disability, or about the nature or severity of an applicant’s

disability. Pre-offer medical examinations also are illegal.

+ Whether a job applicant is or has ever abused or been



addicted to drugs or alcohol, or if the applicant is being
treated by a substance abuse rehabilitation program, or has
received such treatment in the past.

Employers may ask job applicants:
»  Whether the applicant currently is using drugs illegally
Whether the applicant drinks alcohol

+  Whether the applicant can perform the duties of the job.

After making a job offer, employers may:

+ Make medical inquiries and require an individual to un-
dergo a medical examination (including ones that reveal a
past or current substance use disorder), as long as all those
offered the position are given the same exam.

» Condition employment on the satisfactory results of such
medical inquiries or exams.

After employment begins, employers may make medical inqui-
ries or require an employee to undergo a medical examination,
but only when doing this is job-related and justified by business
necessity. ~ .

Such exams and inquiries may be permitted if the employer has a
reasonable belief, based on objective evidence, that an employee
has a health (including substance use-related) condition that
impairs his or her ability to perform essential job functions, or that
poses a direct threat to health or safety.

Workplace Drug Testing

Employers are permitted to test both job applicants and
employees for illegal use of drugs, and may refuse to

hire—or may fire or discipline—anyone whose test reveals .
such illegal use.

+  Employers may not fire or refuse to hire any job applicant
or employee solely because a drug test reveals the presence



of a lawfully used medication (such as methadone).

- Employers must keep confidential information they
discover about an employee’s use of lawfully prescribed
medications.

Medical Leave

Q: Do I have the right to take medical leave from my job if I need
it for substance abuse treatment?

A: Yes, in many workplaces, you do.

Rights The Family and Medical Leave Act (FMLA) gives many
employees the right to take up to 12 weeks of unpaid leave in a
12-month period when needed to receive treatment for a “serious
health condition” —which, under the FMLA, may include “sub-
stance abuse” The leave must be for treatment; absence because
of the employee’s use of the substance does not qualify for leave.

The FMLA covers Federal, State and local Government
employers, public and private elementary and secondary
schools, and private employers with 50 or more employees.

- To be eligible for leave under FMLA, you must have been
employed by a covered employer for at least 12 months,
worked at least 1,250 hours during the 12 months imme-
diately before the leave, and work at a worksite where there
are at least 50 employees or within 75 miles of that site.

. FMLA makes it illegal for employers to deny leave to or take
-action against an employee for requesting or taking leave.

In some circumstances, denying an employee leave for sub-
stance use treatment may constitute a violation of the ADA
or the Rehabilitation Act.

Limits Neither the FMLA nor Federal non-discrimination laws
make it illegal for an employer to fire or discipline an employee
for a legitimate non-discriminatory reason, even when the em-
ployee is granted or entitled to leave under these laws or under
the employer’s personnel policy. This means an employee who



violates workplace rules or who uses drugs illegally still can be
fired for those reasons.

Job Training

Q: I need job training and placement services. Can I be denied
that help because of my substance use history?

A: No, not in public (governmental) job training and placement
programs, nor in private job placement services that receive Fed-

eral financial assistance.

The Workforce Investment Act (WIA) provides financial assis-
tance for job training and placement services for many people
‘through the One-Stop Career Center system. Section 188 of
WIA and the other non-discrimination laws discussed in this
brochure prohibit most job training and placement service
providers from denying services to, or discriminating in other
ways against, qualified applicants and recipients on the basis of
disability—including people with past or current substance use
disorders—who otherwise:

- meet the eligibility requirements for these services

and
- are currently not using drugs illegally.

HOUSING

Q: Am I also protected from discrimination when it comes to
renting or buying housing?

A: The Fair Housing Act (FHA) makes discrimination in hous-
ing and real estate transactions illegal when it is based on a dis-
ability. The FHA protects people with past and current alcohol
addiction and past drug addiction—although other Federal laws
sometimes limit their rights. The FHA does not protect people
who currently engage in illegal drug use.

Rights Landlords and other housing providers may not refuse to
rent or sell housing to people in recovery or who have current
alcohol disorders, and may not discriminate in other ways against
them in housing transactions solely on the basis of their dis-

10



ability. It is also illegal to discriminate against housing providers
(such as sober or halfway houses for people in recovery) because
they associate with individuals with disabilities.

Limits on Public Housing Eligibility Federal law limits some
people’s eligibility for public and other federally assisted housing
because of past or current substance use-related conduct. The
Quality Housing and Work Responsibility Act:

+ requires public housing agencies, Section 8, and other fed-
erally assisted housing providers to exclude:

- Any person evicted from public, federally assisted, or
Section 8 housing because of drug-related criminal ac-
tivity (including possession or sale). This bar ordinarily
lasts for 3 years after the individual’s eviction. A public
housing agency can lift or shorten that time period if
the individual successfully completes a rehabilitation
program.

- Any household with a member who is abusing alcohol
or using drugs in a manner that may interfere with the
health, safety, or right to peaceful enjoyment of the

. premises by other residents. Exceptions can be made if
the individual demonstrates that he or she is not cur-
rently abusing alcohol or using drugs illegally and has
successfully completed a rehabilitation program.

- permits applicants for public housing to be denied admis-
sion if a member of the household has engaged in any
drug-related criminal activity (or certain other criminal
activity) within a “reasonable time” of the application.

GOVERNMENT SERVICES AND PROGRAMS

' Q: Government benefits and services are crucial to my getting
treatment and staying in recovery. Do Federal laws protect me
from discrimination in these areas?

A: Yes. The Americans with Disabilities Act and Rehabilitation
Act prohibit disability-based discrimination by Federal, State, or
local governmental agencies in any of their “services, programs,

or activities.” These include Government — T



services (such as health or social services and education and
training programs)

benefit programs (such as welfare or child-care assistance)
and other forms of financial assistance (such as student
loans)

other Government activities, such as zoning or occupation-
al licensure.

Rights If you are “qualified”—that is, you meet the essential
eligibility requirements of the service, program, or activity—you
may not be denied the opportunity to participate in or receive
benefits from these and other public services, benefit programs,
or governmental activities because of your disability.

Limits on Rights and Opportunities Due to Drug
Convictions

12

1. Public Assistance and Food Stamps: Drug Felony Ban

— The Federal welfare law (the Personal Responsibility and
Work Opportunity Act of 1996) imposes a lifetime ban on
Federal cash assistance and food stamps for anyone con-
victed of a drug-related felony (including possession or
sale) after August 22, 1996. However, States may “opt out”
of or modify this Federal rule:

- 12 States do not impose this ban.

- 21 other States have modified the ban, and allow people
who get treatment, show they are rehabilitated, or meet
other requirements to become eligible again.

. Education: Student Loans and Aid ~ The Higher Educa-

tion Act of 1998 makes students convicted of drug offenses

(including possession or sale) ineligible for federally funded

student loans, grants, or work assistance.

- TIneligibility lasts for varying lengths of time, depending
on the type of drug offense and if it is a repeat offense.

- This bars students from getting federally funded educa-
tion loans or aid in college, and in many other educa-



tional and training programs.
- States cannot “opt out” of or otherwise modify this Federal

rule,

3, Driver’s Licenses — The Department of Transportation
(DOT) Appropriation Amendment offers Federal financial
incentives to States that agree to revoke or suspend, for at
least 6 months, the driver’s license of anyone convicted of
a drug offense (including not only drug-related driving of-
fenses, but also those involving drug possession or sale).

- Many States choose not to opt out of this law.

PRIVATE EDUCATIONAL, HEALTH CARE, AND
OTHER FACILITIES

Q: Do private educational institutions, service providers, and
other facilities also have to comply with Federal non-discrimina-
tion laws protecting people with disabilities?

A: Alarge number do.

« The Americans with Disabilities Act requires “public ac-
commodations” as well as Government agencies to comply
with its non-discrimination requirements. Public ac-
commodations are private facilities that provide goods or
services to the public. They include:

- schools and universities

- hospitals, clinics, and health care providers

- social service agencies such as homeless shelters, day care
centers, and senior centers.

» Private service providers that receive Federal grants, con-
tracts, or aid must comply with the same non-discrimina-
tion requirements under the Rehabilitation Act and the
Workforce Investment Act, when it applies.

Rights In offering or providing their goods or services, public ac-

commodations (and other private entities covered by the Reha-
bilitation Act or WIA) must not discriminate against individuals
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on the basis of their past, current, or perceived disability. This
means they must ensure that individuals with disabilities:

» enjoy the equal opportunity to participate in or benefit
from the facility’s goods and services

- receive goods or services in the most integrated setting pos-
sible. Segregating or providing different services to people
with disabilities generally is not allowed.

HOW YOU CAN PROTECT YOUR RIGHTS

Q: Is there anything I can do to protect my rights under these
Federal non-discrimination laws? :

A: Yes. If you believe you are being or have been discriminated
against because of your past or current alcohol disorder or past

drug use disorder, you can challenge the violation of your rights
in two ways:

- You may file a complaint with the Office of Civil Rights,
or similar office, of the Federal agency(s) with power to
investigate and remedy violations of the disability dis-
crimination laws. Key ones are listed below. You do not
need a lawyer to do this. Filing with the Government
can be faster and easier than a lawsuit and get you the
same remedies. However, the deadline for filing these
complaints can be as soon as 180 days after the discrimi-
natory act — or even sooner, with Federal employers —so
always check. The Federal agencies listed can tell you the
deadlines and other requirements for filing discrimina-
tion complaints.

- In most (but not all) cases, you also may file a lawsuit in
Federal or State court, in addition to or instead of filing
an administrative complaint. Deadlines for lawsuits
vary from 1 to 3 years following the discriminatory act.

- You must file employment discrimination claims under
the ADA with the U.S. Equal Opportunity Employment
Commission (EEOC). You may not file a lawsuit first or
instead of filing with the EEOC.
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If your complaint is upheld, the persons or organizations that
discriminated against you may be required to correct their ac-
tions and policies, compensate you, or give you other relief.

Here is contact information for the key Federal agencies that ac-
cept complaints alleging disability-based discrimination:

Employment: U.S. Equal Employment Opportunity Commis-
sion: (EEOC). Call (800) 669-4000 (voice) or (800) 669-6820
(TTY) or visit http://eeoc.gov/facts/howtofilhtml.

Medical leave rights (FMLA): U.S. Department of Labor, Wage
and Hour Division. Call (866) 487-9243 (voice) or (877) 889-
5627 (TTY) or visit http://www.dol.gov/esa/whd/fmla/.

Job training and related services provided through the One-
Stop Career Center system (WIA): either the State or local Equal
Opportunity Officer (contact information should be available
through the program or service involved), or the U.S. Depart-
ment of Labor Civil Rights Center (CRC). To reach

CRC, call (202) 693-6500 (voice) or the toll-free Federal Informa-
tion Relay Service at (800) 877-8339 (TTY) or visit
http://www.dol.gov/oasam/programs/crc/complaint.htm.

Housing: U. S. Department of Housing and Urban Development
(HUD), Office of Fair Housing and Equal Opportunity.

Call (800) 669-9777 (or local office for TTY service) or visit
http://www.hud.gov/complaints/housediscrim.cfm.

Public accommodations: U.S. Department of Justice (DOJ).
Call (800) 514-0301 (voice) or (800) 514-0383 (TTY) or visit
www.usdoj.gov/crt/ada/t3compfm.htm.

Government services, programs, and activities: Contact the Fed-
eral agency that gives financial assistance to, provides, or regulates
the program or activity. You can look up how to contact the
agency in your local phone book or public library, or look for the
agency’s Web site online.
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Nondiscrimination on the Basis of Disability in State and Local Government Services

§ 35.131 Illegal use of drugs

(a) General.

(1) Except as provided in paragraph (b) of this section, this part does not prohibit discrimination against an
individual based on that individual's current illegal use of drugs.

(2) A public entity shall not discriminate on the basis of illegal use of drugs against an individual who is
not engaging in current illegal use of drugs and who—

(i) Has successfully completed a supervised drug rehabilitation program or has otherwise been
rehabilitated successfully;

(ii) Is participating in a supervised rehabilitation program; or
(iii) Is erroneously regarded as engaging in such use.
(b) Health and drug rehabilitation services.

(1) A public entity shall not deny health services, ar services provided in connection with drug
rehabilitation, to an individual on the basis of that individual's current illegal use of drugs, if the
individual is otherwise entitled to such services.

(2) A drug rehabilitation or treatment program may deny participation to individuals who engage in illegal
use of drugs while they are in the program.,

(c) Drug testing.

(1) This part does not prohibit a public entity from adopting or administering reasonable policies or
procedures, including but not limited to drug testing, designed to ensure that an individual who
formerly engaged in the illegal use of drugs is not now engaging in current illegal use of drugs.

(2) Nothing in paragraph (c) of this section shall be construed to encourage, prohibit, restrict, or authorize
the conduct of testing for the illegal use of drugs.

§ 35.132 Smoking

https://www.ada.gov/regs2010/titlell 2010/titlell_2010_regulations.htm
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