From: N noreply+c9t53d80ead44la3a@formstack.com>

Sent: Monday, July 13 2015 2:54 PM
To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform
Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
- Submitted at 07/13/15 2:52 PM

Company/Organization (if
applicable) {optional)::

Prlmary Phone (optlonal)
:iZFQEmall (optlonal)

CMR Number {If known): :

;:V_General Regulatory': 'heme o

Please list the Agency or Division of Insurance
Agencies affiliated with this
regulatlon

: iy e.the egulatory :ssue or —__ThIS tsn't a regulatory |ssue but we have a proble
f-'observatlon . ; : g

. "An-"'one who Iwes:on cape cod or (Ilke me)_.kee

there someone from the State that can address thls |ssue‘? 5

e “ampground where we stay in Bourne Im told has ov
~i 2= campers alone‘in the park that can not get lnsurance
5 _{__jThls is a problemf Heip S i

Suggestions for easing
regulatory compliance::

Terms | Privacy

Cepyright @ 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.

Suite 300
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Frong o o T ’ﬁ noreply@formstack.com

Sent: Friday, July 10, 2015 11:52 AM

To: RegReform (ANF). V'

Subject: A Clearer Code; Regulatory Reform

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 07/10/15 11:51 AM

Company/Organization (if
applicable) (optional)::

Please list the Agency or DPS
Agencies affiliated with this
regulation::

e _;.'Q-We belleve there are not enough Ilcense mspectors in the stat

_orobservation;;

b . | - - :-. : : _:'..'that we belle\_/_e_ ars # ::.
: ' o .-+ Licenses are. proof that tramed-personnel are preformlng the work and M S8
_.;;'IS seelng the revenue from I:cense renewal ' i i

Suggestions for easing More inspectors fo check license
regulatory compliance::
Thank you

Terms | Privacy
Copyright @ 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250




From: S R R <noreply+
1110bcel8YD.2

Sent: Thursday, July 16, 2015 4:45 PM

To: RegReform {ANF)

Subject: A Clearer Code: Regulatory Reform

Follow Up Flag: Follow up

Flag Status: Completed

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submftted at 07/1 6/15 4:44 PM
_ ;_:Name (optlonal)

Company/Organization (if Northeast Security Soiutions,- Inc
apphcable) (optlonal)

'Address (opttona '

Primary Phone (optional)::

CMR Number (If known): : 237

Please list the Agency or Ma State Board of Examiner's of Electricians
Agencies affiliated with this
regulation::

:_"{Descrlbe the regulatory |ss Sue
or observatlon sl o

Suggestions for easing
regulatory compliance::

Terms | Privacy

Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.

Suife 300
Indianapolis, [N 46250




:' ‘g
From: R norep|y+1357f90ee0ebb7b4@formstackcom>
Sent: riday, July 2%, 2015 10:37 AM
To: RegReform (ANF)
Subject: A Clearer Code: Regulatory Reform
Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 07/24/1 510:37 AM
; Name*(_: ptlonal)

Company/Organization (if C W Construction Co., Inc.
applicable) (optional)::

e B

Please list the Agency or
Agencies affiliated with this DCAMM
regulatlon

ng"busmess for elther

‘L Descrlbe the regulato
om $0-$1 ,000_,000 00

observatlon

Suggestions for easing Tier the Iiability insurance requirements based on the contract amount, but

regulatory compliance:: include a tier that relates to contracts from $0 - $100,000; $100,000 -
$500,000; $500,000-$1,000,000. As it stands now many small business
owners cannot compete with larger companies due to the insurance
requirements. We continually lose bids or forego bidding because of the
insurance requirements on contracts under $100,000.

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250
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From: R SRR I REnerge < 1OTep|y+3a77743c¢7d8e6lcd@formstack.com>
Sent: Monday, August 03, 2015 6:50 PM

To: RegReform (ANF)

Subject: A Clearer Code; Regulatory Reform

Categories: _ ~ Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Subnitted at 08/03/15 6:49 PM '

Name (optlona_'__:_'_' e

. Diane Maxson

Company/Organization (if Therapeutic Learning Center
appllcable) (optlonal)

“Ad dress (optlonal)

Prlmary Phone (opteonal) “

'Emall (optlonai)

CMR Number (If known) 259 CMR 3.00

_:General Regulatory : "-.'L'i':c_er']sing andPermittlng :

~ Please list the Agency or Board of Registration of Allied Health Professionals
Agencies affiliated with this
regulation"

':_Descrlbe the reg atory = Reguia’nons regardlng the Llcensure of Occu ' onal Theraplsts have not
.|ssue or observatlon ; '_ _been updated since ongmally written and: 1mplemented in 1984 - :
S i Respon51blllty for. [mplementa’uon of these licensure regulahons falEs under the
"'Board of Registrat of_AIlled Health ess:_o_nals however there'are no
these regulatlons reflect current BRRNTS
are conslstent wzth A _an

'New Occupa‘uena i ,herapy regulatlons were fmaiiy approved the
__.:May 18, 2015, WITHOUT our requested crucial inclusion of man: R
; ccupatlonal Therapl 's_.hcensed by S

\mn heara Alemachs nnmnlmtnrd u-m v m.-a .-m_,;m.. AF mrivrmnd rrion ln"'lnnrt il umj :



Suggestions for easing
regulatory compliance::

% :I_6ar_d has approved revised _regulé'_t'o.r'yg_l_anguage that eliminates 'confusmg '

- "unnecessary, redundant, and inconsistent” language and procedures .. .

- The revised Occupational Therapy Licensure regulations that were approved
by the Board of Allied Health Professions on June 29, 2015 should be approved
by Governor Baker and enacted as soon as possible.

- Policies and Procedures for regular, scheduled review of Licensure
regulations for Allied Health Professions should be written to be implemented
by a sub-group of the board that includes representation from state professional
organizations.

- Regular, scheduled review will streamline the process and ensure that the
citizens of the Commonwealth are being cared for by skifled professionals.

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250




From: m noreply+0e92817afd5ca04d@formstack.com>

Sent: Wednesday, August 05, 2015 10:09 PM
To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform
Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at08/05/15 10 08 PM . _ R TR i
Karen Heﬂe S I T T S R DI |

'_':Name (optlona!)

Company/Organization (if Massachusetts Association for Occupational Therapy
applicable) (optional)::

Address.;(_q;;{ignél)

Prlmary Phone (optionai)

Emall (optlonal) ; _

CMR Number (If known): : 259 CMR 3.00

“General Regulatory;_.

' L[censmg and Permlttmg
‘Themes:: iy

Please list the Agency or Board of Registration of Allied Health Professionals
Agencies affiliated with this
regulatlon

"rlbe the regulatory i “July 27, 2015

lssue or observatlon

' Kristen Lepore
- Secretary - i
Executive Office for- Admlm '
~State House, Room 373

' .Boston NIA 02133

n and Finance . -

Dear Ms _Lepore

o The comments below are subr_mtted on behalf of the Massachusetts Assomat(on' |
far Occupatlonal Therapy, Inc: (MAOT) and its members regardmg the revssto_n :
—of regulatlons govermng the ctlce of occupatlonat the s

We recognaze that the Board.of _eglstratlon in Ailled Health Professmnais
. establishes. rules and regulanons to.ensure the mtegnty and. competence of e
e hcensee_ :and is responsible. for their enforcement. it fulfills this function for. the L

ultimate purpose of preventing | harm to consumers and protectlng the publlc _f
S i Enkm 1 YNNG mﬂml«\nvr\ NF I\IH\f\T | S TR Innnn nnh :nl Jmure .ou-l i '_ ST




- reviewing the statute and regulations for occupational therapy (OT). These

" regulations have not been revised since the implementation of licensure in

1984. They are cutdated and no longer reflect current practice or terminology.

The occupational therapy profession has undergone tremendous growth and

~- change as a result of evolving healih care systems research and advances
within health care educatlon and practlce o

Therefore as the Board engages in the review and revision process of the
regulatlons spemf ¢ to occupational therapy practice, that it recognizes that the
- scope of occupational therapy. practice reaches beyond the traditional “medical
. “model” environment. Current practice environments for many occupational
- therapy practitioners include early intervention, school-based and after school
" programs, mental health/ behavioral health programs for children and adults,
- community based environments such as homeless shelters, group and foster
~ ‘care homes. for chlldren and aduits and emerglng prachce areas. May need a
- tie together sentence
- Therefore, as the Commonwealth of Massachusetts is in the process of
- reviewing proposed changes and making revisions as per the Executive Order,
we re_q_uest that the Office for Administration and Finance recognize that the
- scope of occupatlonal therapy practice reaches beyond the traditional “medical
model". As a result, it is important to realize that current practice models for
" many occupational therapy practitioners include delivery of services such as
“early intervention, school-based and after school programs, mental health day
‘treatment/behavioral health programs and homeless shelters to children and
-adults in communlty-based settings. Practitioners are also engaged in health
“promotion and prevention activities, for example, aging in place initiatives, home:
-modification, ergonomics, etc. Above all, during the review and revision
. process, it is critical to ensure that each discipline represented within the Allied
. :Health Board, (OT, PT and AT) is defined as a separate and distinct profession,
L ;_-.__reflectlng its own |nd|v1dual needs and practrce patterns,

o _:"_'_:Specnfrc to Occupatronal Therapy the The following points in the existing
. s regulations need to be addressed and are of particular importance to public
S -_(consumer) health safety and welfare as well as to practitioner competence:

el 1.Overall Ianguage within the eX|st|ng regulatrons needs to be updated to

ot reflect current profess;onal termlnology and the “most current versions of official
professmnai documents”. "~ _ .

a. Organizational Name Changes

i. American Ocgupational Therapy Assoclatlon (AOTA)

. _|1 _ ‘Accreditation Council for Occupatlonal Therapy Education (ACOTE)

jii. National Board for Certiflcatron in Occupat:onal Therapy (NBCOT) no Ionger
' OTCB : :

T, Reference documents should mclude .

Occupatlonal Therapy Practice Framework Domain and Prooess
‘i Scope of Practice Document SR .
. lii. Standards of Practice for Occupat:onal Therapy

- iv..Occupational Therapy Code of Ethics and Ethics Standards

e v.‘Guidelines for Superwsmn Roles, and Responsmllmes Durrng the Delivery of

* " Qccupational Therapy Services
-""-EVI ACOTE Standards -

. 2 Addltlon of contlnumg educatronlprofessmnal development requirements for -
o ccupatlonal therapists and occupational therapy assistants for licensure

B "!"I\_I"\_l"\lliﬂ‘ Thin e - nv-l- nnl nerninnrnend ko mnln'l-ninlnn A abant nematibianern




within evolving health care service delivery systems and is in line with -
* requirements of virtually all other states. Professional development activities
- -must be related to primary practice area(s). In addition, a minimum of one credit
" hour should include continuing education/ training in “Ethics” with each
' licensure renewal cycle to ensure protection of consumers and practitioners.

" *|tis of note that of the fifty states, forty-four have continuing education
- requirements for license renewal and six do not (Hawaii, Maine, Michigan, New
_-Jersey, Utah, and Massachusetts). It is also of concern that within the Division
‘of Professional Licénsure, there are currently twenty-eight boards. Of these
- . twenty-eight boards, twenty-two have continuing education requirements, three
- “-are under development, and three do NOT have any requirements
-+ (Barbers/Cosmetologists, Landscape Architects, and Allied Health
--Professionals). Itiis much more critical, given the services that OT provides, that
“there be continuing education/professional development requirements in place
- to protect the consumer. - .

‘123, The regulations relative to the role of the Occupational Therapy Assistant
(OTA) need to support their.appropriate role in the delivery of OT services. The
* ' OTA works under the supervision, and in collaboration, with an occupational
~‘therapist. The document Guidelines for Supervision Roles, and Responsibilities
during the Delivery of Occupational Therapy Services articulates the OTA’s role
“within the OT service delivery process. One area that is within the scope of the
OTA skills'and knowliedge, but has been prohibited in Massachusetts, is the
ability to participate in the screening process. A screening is a hands-off, non-
“pillable data collection process that is used to determine if a full occupational
‘therapy evaluation is indicated. Currently, non-licensed personnel conduct
“screens for referral to occupational therapy as in kindergarten screenings for
- example, Given that many OTAs provide services beyond the traditional
medical mode!, in the community, regulations should not restrict the ability of
the OTA to effectively fulfill their role to meet the needs of the clients they serve.
. Given many OTAs provide services beyond the traditional medical model, and
" reach into the community, regulations should not be prohibitive role specific
‘tasks diminish the capacity of the OTA effectively fulfill their role to meet the
~.needs of the clients they serve.

4, The role of Occupational Therapy "Aides” should be clearly differentiated
S fromthatofthe o T R

" Occupational Therapy Assistant (OTA) and should never be included in the
. -same statement or paragraph delineating roles within the regulations. OT
“Aides” provide supportive services to the occupational therapist and the
‘occupational therapy Assistant. They are not primary seivice providers of skilled
occupational therapy in any practice setting. Again, the AOTA official document -
~ Guidelines for Supervision, Roles and Responsibilities during the Delivery of
~ Occupational Therapy Services provides guidance for the limited, appropriate
~use of aides. ST T

5. There are a variety of types and methods of supervision. Appropriate
supervision requirements should be consistent with official professional
documents, The Guidelines for Supervision Roles, and Responsibilities during
- the Delivery of Occupational Therapy Services and the Occupational Therapy
“Code of Ethics and Standards, are designed fo safeguard consumers and
promote ethical and legal practice. B

- .'Oc;'c'u:'patiOnaE theréﬁy “aAides” s_h_ou'id receive direct supervision from an
_ ‘occupational therapist or occupational therapy assistant.

b Tha asnimaticeal Haarams aemictant wnsln in nadtosrchin ith ced oncdae the

3




. ocoupational therapist: collaboratively, they are responsible for developing a
plan of supervision based on required service competency for the setting, the
" diagnostic case mix, the expertise and competence of the OTA, etc. The
. ~occupational therapist should meet with the OTA on a regular basis that
-“ensuresto ensure opportunity for timely review and feedback to direct the
' '-detrvery of appropriate occupational therapy services provided by the
- . ocoupational therapy assistant. Supervision can occur in person or through
w vrrtualltechnoiogrcat methods technology—

- -to partrcrpate in their required Leve] 2 fieldwork ptacements a mandatory

. frequrrement for completion of their academic programs. ‘This regulation has.
- ‘prohibited full-time Level 2 placement opportunities in settings where there may
~~-be only part- -time OT practitioners, or in settings that are community based or

. .emerging (non- -traditional) practice areas where an OT practitioner may not be

E -_regular!y employed. The ACOTE standards that address Level 2 fieldwork

: '_ ~'supervision place a high value on the protection of clients. For example, the
.o following two standards address the supervrsron requirements of the Level 2

Faeldwork expenence

- 'a C.1.16 Ensure that supervision provides protection of consumers and

opportunities for appropriate role modeling of occupational therapy practice.
Initially, supervision should be direct and then decrease to less direct
supervision as appropriate for the settlng the severity of the clrent s condition
and th'e _|I_ity of the student. - o :

" b. C. '1 :.17 Ensure that supervision provrded in a setting where no occupational
therapy exrst includes a documented plan for the provision of occupational
therapy services and supervision by a currently licensed otherwise regulated

_ oocupatlonal therapist with at least 3 years full time or its aquivalent of
'professronat experience. Supervision must include a minimum of 8 hours of
“direct supervrsmn each week of the fieldwork experience. An occupatlonal

: therapy supervisor must be available, via a variety of contact measures, to the
* student during all working hours. An On-site supervisor designee of another
profess;on must he asslgned whrte the occupational therapy superwsor is off
--S|te D

'_ - ':-:::'-ln addrtron to the above academrc standards which explrcrtty articulate the need
- for supervisory requlrements for protection of the client, the OT students who

' :partlclpate in community based settings have more training, competency and
supervisory support than some of the hired employees who. are, unskrlled/under
: tralned WhICh poses a potentrat for harm to consumers. ' '

-On March '20 2014 there was a publio meeting for the Board of Registration of.

Allied Health Professionals to “consider promulgating revised reguiations

- governing the practice of occupational therapy, athletic training, and physical

: therapy in the Commonweaith (259 CMR 3.00 through 5.00). The Board s

current regutatrons are available online at:

-~ http:/fwww.mass. govlocabrllrcenseeldpl boards/ahlregulatronslrules -and-
regulatrons_l The Board is considering clarification of supervision,

- documentation, and signature requirements as well as the removal of
redundant, cumbersome and outdated material presently contamed in the

regulatrons :

Dnh»ﬂn,\_y_\+_n+.‘.r;n A Al Harnn menfanninne atbandnd Hhin resstina in BMaeshk 204 4




Suggestions for easing

regulatory compliance::

~‘and submitted additional written comments. On May 18, 2014, new OT and AT

regulations were approved by the Board and on June 29, 2014, new PT

' regulatlons were approved by Board.

. With this tlmellne in mind, it is our understanding that updated regulations for

_ OT were voted on and approved by the Board of Registration in Allied Health

" Professionals on May 28, 2014, well before Executive Order 562 was issued on
~. March 31, 2015. It is unclear as to why the approved/updated regulations were
. not acted upon in a timely manner.

 We appremate this opportunity to provide information that we hope will assist
. you in your deliberations and look forward to further input unti the process is
7 ‘complete . . We recognize this is only a preliminary step to the promulgation
.. process, however given that the current regulations are significantly outdated; it
-+ is in the best'interest of both consumer safety and professional standards that
-+ 7 the revision process is expedited. We look forward to working with the Board of
“Registration and the Executive Office for Administration and Finanee in this
“collaborative effort. We would be most interested and willing to meet with you
_ andlor any of your representatuves to dfscuss this further.

Slncerely, _

. Michelle Savrann, President, MAOT
L Karen Hefier, G_Qve_rnment Relations Representative, MAOT

Pass the updated OT regulations

Terms | Privacy
Copyright © 2015 Formstack, LLC. Ali rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
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From: : REEEESRBRRET ¥ o reply + dbd0e3ef130ed404 @formstack.com>
Sent: Thursday, August 06, 2015 5:26 PM

To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform

Submitted at 08/06/15525 PM e
Name (optronal) s DeborahSIater '

Companlerganlzatlon {lf
appllcable) (optlonal)

_.'Acldress (optzona!)

Prlmary Phone (optlonal)

:,rrOpnonan

CMR Number (if known}: :

fGenes al Regulatory Themes':i_:.'__:_._. .. IS ing I

Please list the Agency or Board of Registration of Allied Health
Agencies affiliated with this

regulation::

Describe the reg
-or observation

ulatory issue The hcensure regulatrons for the allled health professzons speclﬂcally
S occupatsonai therapy, have not been updated since we initially obt med .

£ licensure in 1984. Not only is the currenttermlnology outdated, the. contents i

. do not reflect professzona! standards and practices of the professmn in:
;healthcare today and as def ned by the American Occupatlonal Therapy

3'j.Spe(:|f|cally LA I an _ ____
A4 There are no contlnumg educatlon reqwrements hich.[s true for-all but 6_
he I_rcensure board.

._"prepara’ﬁon s A
3. Supervision reqmrements for cllnlcal Feldwork stude igbasedona - .

:._.:mnri nol masdasl with ~ Aol 'l- inan o eibe VT e Pﬁf‘\nnﬂfu" _-'rh Fata Y hr\ _-




Suggestions for easing

regulatory compliance::

AT f-_mconsustent w1th OT practice today WhICh often occurs in commumty based
e __--j._-settmgs schools, emerging. practice areas etc. The OT educational standards

} peclf C reqwrements related to superwsmn of Fleldwork students to

The use of aldes is not clearly dlfferenhated from OT aSS|stants yet aides =

e 'onthe jOb" trained, unllcensed individuals who do.not undergo the
‘ed atlonaE and ¢linical training requ;red of OT assistarits, in addition to
_pa ing a nataonal certification exam and obtaining a. license to practice, :
6. Langu’age in regulations must reference the most current version of the “\ .

| profe__sion s oﬁ|0|a! documents e, g Code of Ethics, Standards of Practice

1. Implement continuing education requirements refated to one's
professional/clinical work demands for licensure renewal. In addition, at least
1 if not 2 CE units in ethics should be required, as is true in an increasing
number of states. Ethical reasoning, knowledge and skill is critical for a health
care professional in this complex healthcare environment.

2. Revise OT Assistant scope of practice to include the ability to provide
screens and assessments when delegated by the supervising OT

3. Revise supervision requirements for fieldwork students in non-traditional
settins (which is increasing) to reflect current practice and to be in line with
educational curricula standards as written by the accrediting body for OT.

4. Replace outdated organizational references with current nomenclature.

5. Clearly define the appropriate use of aides, emphasizing competency and
responsibility for on site, line of sight supervision and limitations to tasks
which can be delegated. Reinforce that aides do not provide skilled
occupational therapy services, ever.

6. Incorporate references fo "the most current " version of official documents
which are central to the profession, e.g. Occupational Therapy Code of
Ethics, Standards of Practice, Guidelines for Supervision, Roles and
REsponsibilities during the Defivery of Occupational Therapy Services etc.

These changes are long overdue {no changes have been made in our
practice act since 1984) and are necessary to ensure consumer protection
and therapist practice which is ethical, legal and which reflects appropriate
standards for current healthcare providers.

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
" 8604 Allisonville Rd.
Suite 300
indianapolis, IN 46250
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From: S et 1 O < Dy + f9dadbedfcd9ebce@formstack.com>

Sent: Wednesday, August 19 2015 3:40 PM

To: RegReform (ANF)

Subject: A Clearer Code; Regulatory Reform

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Subm;tted at 08/1 9/1 5 3 40 PM
me (optlonal) "

Companlergamzation {if
applicable) (optional)::

Primary Phone (optional)::

Email (optional)::

CMR Number (If known) 259 CNIR 3.00

i_lcensmg and Perm:"_ lng : :

General Regulat’

Piease list the Agency or Board of Registration of Allied Health Professnonals
Agencies affiliated with this
regulation::

SS In addlt[on to childre
| 'y and others wnth atte

3 "ducat[on in medical sblence
ividuals on wellness and chro




Suggestions for easing

regulatory compliance::

M _|cense 256

' ol support the informatlon sent to you by the .Massachusetts ASSOGIath for —
" +Ogcupational Therapy on Ju!y 27,2015, regardlng the need to update the i

' 'Iatlons govemlng the practlce of occup t|o

Thank you, for your int _rest and attentlon to my pr essuon
da MacDonaid MS OTR!L : _

Please see letter dated July 27, 2015 regarding changes to exisiting

regulations regarding Occupational Therapy specifically:

Specific to Occupational Therapy, the following points in the existing
regulations need to be addressed and are of
particular importance to public {consumer) health, safety and welfare as welt

as to practitioner competence:
1. Overall language within the existing regulations needs to be updated fo

reflect current professional

”

terminology and the “most current versions of official professional documents”.
a. Organizational Name Changes

i. American Occupational Therapy Association (ACTA)

ii. Accreditation Council for Occupational Therapy Education (ACOTE)

iii. National Board for Certification in Occupational Therapy (NBCOT)

b. Reference documents should include:

i. Occupational Therapy Practice Framework: Domain and Process

ii. Scope of Practice Document

iii. Standards of Practice for Occupational Therapy

iv. Occupational Therapy Code of Ethics and Ethics Standards

v. Guidelines for Supervision Roles, and Responsibilities During the Delivery
of

Occupaticnal Therapy Services

vi. ACOTE Standards

Also-the addition of continuing education requirements for both Occupational
therapist and occupational therapy assistant to ensure that services provided
are evidence based.

Thank you,
Linda MacDonald MS OTR/L

Terms | Privacy

Copyright © 2015 Formstack, LLG. Al rights reserved.

This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250




From:
Sent:
To:
Subject:

Categories:

Wednesday, September 30, 2015 9:48 AM

B oreply +82{f3c0177cfb63b@formstack.com>

RegReform (ANF)
A Clearer Code: Regulatory Reform

Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submltted at 09/30/15 9:47 AM N

Company/Qrganization (if
appllcable) (optlonal)

; Address (optlona!}

Primary Phone (optional)::

- Emall (optlonal) :

CMR Number (If known): :

| General Regulatory Themes
Please list the Agency or

Agencies affiliated with this
reg ulation::

-'-Descrtbe the regulatory |ssue'5_

-or observation::

Suggestions for
improvements to the
regulation::

'f'-_':.?;f_Bgi_l'g;{i:er'3Codés/chessibi|'i£y S_t'and__é_ﬁ:_f:__s:'_"_"'_":__' S

:'.Repalr Callbratlon and Sealsng of Commermaf Welght
E De\nces ' b el .

Poter Romano

Independent Oil Marketers Association of New England

Division of Standards

Gasoline station owners represented by the Independent Oil Marketers
Association (IOMA) rely on accurate, functional and compliant meters for
dispensing fuel at the pump. Likewise, when those meters break or fall out of
calibration, it is imperative to businesses and their customers that the
equipment is returned to good working order as quickly as possible.
Unfortunately, under the Commonwealth’s current regulatory system,
scheduling and availability obstacles often impede the timely resolution of
these issues.

IOMA proposes that the Division of Standards adjust its regulations to allow
for interim repair, calibration and sealing of commercial measuring devices by
private third-party contractors. Under such an arrangement, contractors could
be certified and registered according to state standards, paid for by the
business requesting their services (including reasonable fees to state or local
authorities, as appropriate) and required to periodically report all work to the
Weights & Measures official with jurisdiction over the device in question.
Accordingly, state and local authorities would be apprised of the contractor’s

1




work, and able to confirm it upon their statutory annual inspection.

It appears that the Division of Standards possesses the requisite authority and
discretion to implement this type of reform, and would not require new
legislation to do so. For a similar system that has worked well for IOMA
members, we suggest that the Commonwealth look o New Hampshire as an
axample.

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
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From:: - ROy oreply + 6abdaadabaae6dea@formstack.com>
Sent: Tuesday, July 28 2015 L:15 PM

To: RegReform (ANF}

Subject: A Clearer Code: Regulatory Reform

Follow Up Flag: Follow up

Flag Status: Completed

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 07/28/15 1:14 PM e
;fName (optlonal) | = . Kareni—ieﬂer

Company/Qrganization (if Massachusetts Association for Occupational Therapy
applicable) (optional)::

'Addreos _(optiio_na_l_).:_

259 CMR:3.00

si:Ligensing and Permitting ©

Please list the Agency or Board of Registration of Allied Health Professionals
Agencies affiliated with this
regulatton

:QDescrtbe the regulatory sue ‘_ Dear IVIs Lepore

or. observatlon

’The comments below are submlttedfon behalf of the Massachusetts
Association for Occupatlonal Therap .-_'('MAOT) and its members
P regardmg the rews;on of regulatlon ernmg the practlce of. ocoupatlonal

g therapy . L : . : .

':;We reoogmze that the Board of Reglstra_tlon in Aliied Health Professmnals g
ensure the mtegrtty and competenc_e of i
_nforcement Itfulfills this function ;fo _he_

o llcensees and is responsmle for th
“ " ultimate purpose of preventing harm_ 0
-."Smce February 2008, members of I AOTihave been actively involved m
. -_:_re\newmg the statute and regulatlonsf _Occupatlonai therapy (OT). These -
" regulations have not been revised since the implementation of licensure in..
" 1984, They are outdated and no Eong_ r reﬂect current practice or termlnology
wThe occupatlonal therapy profession: has _undergone tremendous growth and - s
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within health care education and practice.

. Therefore, as the Commonwealth of Massachusetts is in the process of
r-"'revrewmg proposed changes and making revisions as per the Executive
~:Order, we request that the Office for Administration and Finance recognize

fthat the scope of occupational therapy practice reaches beyond the traditional
-_i;-__;'“medrcal model”. As a result, it is important to realize that current practice
. :models for many occupational therapy practitioners include delivery of

- .".services such as early intervention, school-based and after school programs,
. ‘mental health day treatment/behavioral health programs and homeless
- shelters to children and adults in community-based settings. Practitioners are
" also engaged in health promotion and prevention activities, for example, aging
~in place mrtratrves home modification, ergonomics, etc. Above all, during the
- review and revision process, it is critical to ensure that each discipline

L '.'represented within the Allied Health Board, (OT, PT and AT) is defined as a

: _separate and. d;stmct professron reﬂectrng its own mdlvrdual needs and
_ practlce patterns ' _ :

| _'_Specrﬁc to Occupational Therapy, the following points in the existing
. regulations need to be addressed and are of particular importance to public

v : (consumer) health safety and welfare as well as to practitioner competence:

=, Overall Ianguage wrthrn the ex;strng regulatlons needs to be updated to
reﬂect current professronai terminology and the "most current versions of
official professional documents”. ' _
Ca. Orgamzatronal Name Changes
i Amerrcan Occupatronal Therapy Association (AOTA)
ii. Accreditation Council for Occupa’ﬂonal Therapy Education (ACOTE)
i National Board for Certlfrcatron in Occupationai Therapy (NBCOT) no
.Ionger AOTCB

b. ‘R‘é%e‘reﬁaé documents should include: _
S Occupatlonal Therapy Practice Framework: Domain and Process - '

L ‘Scope.of Practice Document

“iii. Standards of Practice for Occupational Therapy
v, Occupatronal Therapy Code of Ethics and Ethics Standards
v Guidelines for Superwsron Rofes and Responsrbrlrtres Dunng the Delivery

R
SR ..O.Qc_upatlonal Therapy Ser\nces
. vi, ACOTE Standards

- 2. Addition of continuing education/professional development requirements for
occupational therapists and occupational therapy assistants for licensure
‘renewal. This is a critical component to maintaining competent practitioners
within evo[vmg health care service delivery systems and is in line with
“requirements of virtually all other states. Professional development activities -
~must be related to primary practice area(s). In addition, a minimum of one

eredit hour should include continuing education/ training in “Ethics” with each

lrcensure renewa[ cycle to ensure protection-of consumers and practrtroners

*is of note ihat of ‘th_e fr_fty states, forty-four have continuing education

~ requirements for license renewal and six do not {(Hawaii, Maine, Michigan,
New Jersey, Utah, and Massachusetts). It is also of concern that within the
Division -of Professwnal Licensure, there are currently twenty-eight boards, Of
these twenty-_elght boards, twenty-two have continuing education
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requirements (Barbers/Cosmetologists, Landscape Architects, and Allied

- - Health Professionals). It is much more critical, given the services that OT

‘- -provides, that there be continuing educatlon/professronal development
f;requrrements in place to protect the consumer.

3. The regulatlons relatlve to the role of the Occupational Therapy Assistant
S (OTA) need to support their appropriate role in the delivery of OT services.
“-2-The OTA works under the supervision, and in collaboration, with an
““.occupational therapist. The document Guidelines for Supervision Roles, and
"~ Responsibilities during the Delivery of Occupational Therapy Services
. articulates the OTA’s role within the OT service delivery process. One area
-that is within the scope of the OTA skills and knowledge, but has been
~ prohibited in Massachusetts, is the ability to participate in the screening
.. process. A screening is a hands-off, non-billable data collection process that is
used to determsne if a full occupational therapy evaluation is indicated.
S ~Currently, non-licensed personnel conduct screens for referral fo occupational
- -therapy as in kindergarten screenings for example. Given that many OTAs
provide servicés beyond the traditional medical model, in the community,
regulations should not restrict the ability of the OTA to effectively fulfill their
'role to meet the needs of the clients they serve B

'4. The role of Occupaﬂonal Therapy “Aldes" shouid be clearly ; daffarentlated
from that of the "

Occupa'uona] Therapy Assrstant (OTA) and should never be included in the
ame statement or paragraph delineating roles within the regulations. OT
“Aldes” provide supportive services to the occupatlonal therapist and the
'c'upatronai therapy Assistant. They are not primary service providers of
skilled occupational therapy in any practice setting. Again, the AOTA official
document Guidelines for Supervision, Roles and Responsibilities during the
elivery of Occupational Therapy. Serwces provides guidance for the limited,
appropnate use of ardes - :

: _here area vanety of types and methods of supervision. Approprsate
pervision requirements should be consistent with official professional
documents, The Guidelines for Supervrsron Roles, and Responsibilities during
e Delrvery of Occupational Therapy Services and the Occupational Therapy
. Code of Ethics and Standards, are designed to safeguard consumers and

: ._,promote ethical and legal practrce _ ‘

A Ocoupatlonal therapy “aides” should receive direct supervision from an
-~ occupational therapist or occupational therapy assistant.
+~»b.The occupational therapy assistant works in partnership with and under the
o :patronal theraprst collaboratively they are responsible for developrng a
plan of supervrsron based on required service competency for the setting, the
dlagnostlc case mix; the expertise and competence of the OTA, efc. The
occupational theraplst should meet with the OTA on a regular basis to ensure
_opportunlty for timely review and feedback to direct the delivery of appropriate
: ional therapy senvices provrded by the occupational therapy assistant.
j:on can occur in. person or. through vrrtual!technologroal rnethods

L ._6 Current regulatlons require that there be an “OT on-site” for OT/OTA
- students to participate in their required. Level 2 fieldwork placements, a
mandatory requrrement for completion of their academic programs. This
regulatlon has prohlblted full-time Level 2 placement opportunities in settings
" where there may-be only part-time OT practitioners, or in settings that are

- communlty based or emerging (non-traditional) practice areas where an OT

vu-nn-i-l- nar rvu-u it e racolarhe arnnbaond Tha AOOTE ctandavds thnt



Suggestions for easing
regulatory compliance::

address Level 2 fieldwork supervision place a high value on the protection of
clients. For example, the following two standards address the supervision

o r'equirements of the Level 2 Fieldwork experience:

;a C 1 16 Ensure that superv;sxon provides protection of consumers and

i : '_opponunlties for appropriate role modeling of occupational therapy practice.
~nitially, supervision should be direct and then decrease to less direct

supervision as appropriate for the setting, the severity of the client’s condition
'and the ability of the student

b C 1 17 Ensure that superwsmn provided in a setting where no occupatlonal
therapy exist includes a documented plan for the provision of occupational
“therapy services and supervision by a currently licensed otherwise regulated
- occupational therapist with at least 3 years full time or its equivalent of
professmnal experience. Supervasmn must include a minimum of 8 hours of
direct s supennsmn each week of the fieldwork experience. An occupational
therapy supervisor must be avaitable, via a variety of contact measures, to the

L student during all working hours, An On-site supervisor designee of another
o7 profession must be aSSIQned while the occupatlonal therapy supervisor is off
o site. : :

-ln addltlon to the above academm standards whlch explicitly articulate the

* need for: supervisory requirements for protection of the client, the OT students

who parhcnpate in community based settings have more training, competency
and.supervisory support than some of the hired employees who are

_ -unskllledlunder trained whlch poses a potential for harm to consumers.

tis our understandmg that updated regulations for OT were voted on and

' approved by the Board of Registration in Allied Health Professionals on May

28, 2014, well before Executive Order 562 was issued on March 31, 2015. Itis
unclear as to why the approvedlupdated regulations were not acted upon in a
tlmely manner SR

We appremate this opportunity to prowde information that we hope will assist
you in your deliberations and look forward to further input until the process is

- .complete. We. recognize this is only a preliminary step to the promulgation
- J;process however given that the current regulations are significantly outdated;
17 dtis in the best interest of both consumer safety and professional standards
.. that the revision process is expedited. We look forward to working with the
-Boardof Registration and the Executive Office for Administration and Finance

in this collaborative effort. We would be most interested and willing to meet
with you and/or any of your: representatwes to discuss this further.

Smcerely, L '

Mlchel!e Savrann Karen J. Heﬂer _
IVIlcheIie Savrann, President, MAOT Karen Heﬂer Government Relations
Representatlve MAOT B

Re—anprove the updated licensure regulations approved on May 28, 2014
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From:

Sent:

To:

Subject:
Attachments:

- Categories:

Maureen Nardella \gi
Wednesday, August U5,
RegReform (ANF)

OT Licensure Regulations

MAOQOT - portal letter 07-15 (3).pdf

Red Category

Dear Regulatory Reform Committee,

I was unable to locate the portal access to provide feedback and advocate for needed updates to the occupational
therapy licensure regulations. This email is in reference to CMR Number 259 CMR 3.00, the General
Regulatory Theme is Licensing and Permitting, and the Agency affiliated with the regulation is the Board of
Registration of Allied Health Professionals.

I am a licensed occupational therapist [and educator of occupational therapy assistants] in the
commonwealth who has been involved in the the process of drafting proposed changes to the OT
regulations that were approved by the Board of Registration on May 18, 2014 along with AT regulations. PT
regulations were approved by the Board and on June 29, 2014. It took over 6 years to reach this final point of
approval by the Board and now, at this juncture of Executive Order 562 (order made well after the revised OT
regulations were approved by the Board), they may not go through the full process of promulgation. This is very
concerning as the current regulations were drafted in 1984 and are extremely outdated in terms of
language, proper names of certification agencies, and scopes of practice. The letter previously submitted
from the Massachusetts Association of Occupational Therapy (MAOT) to Ms. Lepore of the Executive Office
of Administration and Finance clearly outlines the history and all of the reasons why the proposed OT
regulations should move forward in the process of promulgation. I am attaching a copy of the MAOT letter
for your convenience and advocate for your serious consideration to the concerns expressed within it to
best promote the health, well-being and safety of all consumers within the commonwealth.

Thank you,
Maureen S. Nardella

Maureen S. Nardella, MS, OTR/L
Department Chair, OTA Program

Shore Community College




July 27, 2015

Kristen Lepore

Secretary

Executive Office for Administration and Finance
State House, Room 373

Boston, MA 02133

Dear Ms. Lepore:

The comments below are submitted on behalf of the Massachusetts Association for Occupational Therapy, Inc.
(MAOT) and its members, regarding the revision of regulations governing the practice of occupational therapy.

We recognize that the Board of Registration in Allied Health Professionals establishes rules and regulations to
ensure the integrity and competence of licensees and is responsible for their enforcement. It fulfills this function
for the ultimate purpose of preventing harm to consumers and protecting the public. Since February 20608,
members of MAOT have been actively involved in reviewing the statute and regulations for occupational therapy
(OT). These regulations have not been revised since the implementation of licensure in 1984, They are outdated
and no longer reflect current practice or terminology. The occupational therapy profession has undergone
tremendous growth and change as a result of evolving health care systems, research, and advances within health
care education and practice.

Therefore, as the Commonwealth of Massachusetts is in the process of reviewing proposed changes and making
revisions as per the Executive Order, we request that the Office for Administration and Finance recognize that the
scope of occupational therapy practice reaches beyond the traditional “medical model”. As a result, it is important
10 realize that current practice models for many occupational therapy practitioners include delivery of services such
as early intervention, school-based and after school programs, mental health day treatment/behavioral health
programs and homeless shelters to children and adults in community-based settings. Practitioners are also engaged
in health promotion and prevention activities, for example, aging in place initiatives, home modification,
ergonomics, etc. Above all, during the review and revision process, it is critical to ensure that each discipline
represented within the Allied Health Board, (OT, PT and AT) is defined as a separate and distinct profession,
reflecting its own individual needs and practice patterns.

Specific to Occupational Therapy, the following points in the existing regulations need to be addressed and are of
particular importance to public {consumer) health, safety and welfare as well as to practitioner competence:

1. Overall language within the existing regulations needs to be updated to reflect current professional
terminology and the “most current versions of official professional documents”.
a. Organizational Name Changes
i,  American Occupational Therapy Association (AOTA)
ti.  Accreditation Council for Occupational Therapy Education (ACOTE)
iii.  National Board for Certification in Occupational Therapy (NBCOT) no



longer AOTCB

b. Reference documents should include:
i. Qccupational Therapy Practice Framework: Domain and Process
ii. Scope of Practice Document
iti. Standards of Practice for Occupational Therapy
iv. Occupational Therapy Code of Ethics and Ethics Standards
v. Guidelines for Supervision Roles, and Responsibilities During the Delivery of
Qecupational Therapy Services
vi, ACOTE Standards

2. Addition of continuing education/professional development requirements for occupational
therapists and occupational therapy assistants for licensure renewal. This is a critical component to
maintaining competent practitioners within evolving health care service delivery systems and is in
line with requirements of virtually all other states. Professional development activities must be
related to primary practice area(s). In addition, a minimum of one credit hour should include
continuing education/ training in “Ethics” with each licensure renewal cycle to ensure protection of
consumers and practitioners.

* It is of note that of the fifty states, forty-four have continuing education requirements for license
renewal and six do not (Hawaii, Maine, Michigan, New Jersey, Utah, and Massachusetts). Itis
also of concern that within the Division of Professional Licensure, there are currently twenty-eight
boards. Of these twenty-eight boards, twenty-two have continuing education requirements, three
are under development, and three do NOT have any requirements (Barbers/Cosmetologists,
Landscape Architects, and Allied Health Professionals). It is much more critical, given the services
that OT provides, that there be continuing education/professional development requirements in
place to protect the consumer.

3. The regulations relative to the role of the Occupational Therapy Assistant (OTA) need to support
their appropriate role in the delivery of OT services. The OTA works under the supervision, and in
collaboration, with an occupational therapist. The document Guidelines for Supervision Roles, and
Responsibilities during the Delivery of Occupational Therapy Services articulates the OTA’s role
within the OT service delivery process. One area that is within the scope of the OTA skills and
knowledge, but has been prohibited in Massachusetts, is the ability to participate in the screening
process. A screening is a hands-off, non-billable data collection process that is used to determine if
a full occupational therapy evaluation is indicated. Currently, non-licensed personnel conduct .
screens for referral fo occupational therapy as in kindergarten screenings for example. Given that
many OTAs provide services beyond the traditional medical model, in the community, regulations
should not restrict the ability of the OTA to effectively fulfill their role to meet the needs of the
clients they serve.

4. The role of Occupational Therapy “Aides” should be clearly differentiated from that of the
Occupational Therapy Assistant (OTA) and should never be included in the same statement or
paragraph delineating roles within the regulations. OT “Aides” provide supportive services to the
occupational therapist and the occupational therapy Assistant. They are not primary service
providers of skilled occupational therapy in any practice setting. Again, the AOTA official
document Guidelines for Supervision, Roles and Responsibilities during the Delivery of
Ocecupational Therapy Services provides guidance for the limited, appropriate use of aides.

5. There are a variety of types and methods of supervision. Appropriate supervision requirements
should be consistent with official professional documents, The Guidelines for Supervision Roles,
and Responsibilities during the Delivery of Occupational Therapy Services and the Occupational
Therapy Code of Ethics and Standards, are designed to safeguard consumers and promote ethical



and legal practice.

a. Occupational therapy “aides” should receive direct supervision from an occupational
therapist or occupational therapy assistant.

b. The occupational therapy assistant works in partnership with and under the occupational
therapist: collaboratively, they are responsible for developing a plan of supervision
based on required service competency for the setting, the diagnostic case mix, the
expertise and competence of the OTA, etc. The occupational therapist should meet with
the OTA on a regular basis to ensure opportunity for timely review and feedback to
direct the delivery of appropriate ocoupational therapy services provided by the
occupational therapy assistant. Supetvision can occur in person or through
virtual/technological methods.

6. Current regulations require that there be an “OT on-site” for OT/OTA students to participate in
their required Level 2 fieldwork placements, a mandatory requirement for completion of their
academic programs. This regulation has prohibited full-time Level 2 placement opportunities in
settings where there may be only part-time OT practitioners, or in settings that are community
based or emerging (non-traditional) practice areas where an OT practitioner may not be regularly
employed. The ACOTE standards that address Level 2 fieldwork supervision place a high value on
the protection of clients. For example, the following two standards address the supervision
requirements of the Level 2 Fieldwork experience:

a. C.1.16 Ensure that supervision provides profection of consumers and
opportunities for appropriate role modeling of occupational therapy practice.
Initially, supervision should be direct and then decrease to less direct
supervision as appropriate for the setting, the severity of the client’s condition
and the ability of the student, ‘

b. (C.1.17 Ensure that supervision provided in a setting where no occupational
therapy exist includes a documented plan for the provision of occupational
therapy services and supervision by a currently licensed otherwise regulated
occupational therapist with at least 3 years full time or its equivalent of
professional experience. Supervision must include a minimum of 8 hours of
direct supervision each week of the fieldwork experience. 'An occupational
therapy supervisor must be available, via a variety of contact measures, to the
student during all working hours. An On-site supervisor designee of another
profession must be assigned while the occupational therapy supervisor is off

site.

In addition to the above academic standards which explicitly articulate the need for supervisory
requirements for protection of the client, the OT students who participate in community based
settings have more training, competency and supervisory support than some of the hired employees
who are unskilled/under {rained which poses a potential for harm to consumers.

On March 20, 2014 there was a public meeting for the Board of Registration of Allied Health Professionals to
“consider promulgating revised regulations governing the practice of occupational therapy, athletic training, and
physical therapy in the Commonwealth (259 CMR 3.00 through 5.00). The Board’s current regulations are
available online at: http://www.mass.gov/ocabr/licensee/dpl-boards/ah/regulationg/rules-and- regulations/. The
Board is considering clarification of supervision, documentation, and signature requirements as well as the removal
of redundant, cumbersome, and outdated material presently contained in the regulations."

Representatives of all three professions attended this meeting in March 2014 and submitted additional written




comments. On May 18, 2014, new OT and AT regulations were approved by the Board and on June 29, 2014, new
PT regulations were approved by Board.

With this timeline in mind, it is our understanding that updated regulations for OT were voted on and approved by
the Board of Registration in Allied Health Professionals on May 28, 2014, well before Executive Order 562 was
issued on March 31, 2015. Tt is unclear as to why the approved/updated regulations were not acted upon in a timely
manner.

We appreciate this opportunity to provide information that we hope will assist you in your deliberations and look
forward to further input until the process is complete. We recognize this is only a preliminary step to the
promulgation process, however given that the current regulations are significantly outdated; it is in the best interest
of both consumer safety and professional standards that the revision process is expedited. We look forward to
working with the Board of Registration and the Executive Office for Administration and Finance in this
collaborative effort. We would be most interested and willing to meet with you and/or any of your representatives
to discuss this further. '

Sincerely,

Wickelle Savrann Karen . ﬂqﬂe’t
Michelle Savrann, President, MAOT Karen Hefler, Government Relations Representative, MAGT




 From: e o<y (7103005017 15c44@formstack.com>
D AUgust 10, 2015 3:59 PM

Sent: Jonday,

To: RegReform {(ANF) A
Subject: A Clearer Code: Regulatory Reform
Categories; Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 08/1 0/1 5 3 59 PM
f_QName (optaonat)

Company/Organization (if
appllcable) (optlonal)

Primary Phone (opticnal):: |

CMR Number (If known) (259 CMR 3.00 through 5, 00)

‘.;éfGeneral Regulato _"'"Themes i i;iLlcensmg and Permlttmg... e

Please list the Agency or Kristen Lepore
Agencies affiliated with this Secretary
regulation:: - Executive Office for Administration and Finance

State House, Room 373
Boston, MA 02133

0 d._'of Reglstratlon in Allied He 10 ssnonals rules and regul tiol
Jo_ccupatlonal therapfsts Revised regu _'tlons governmg the practice 0

: coupational therapy, athletic training, an 1.th _

e ‘f’Commonwealthj(259 CMR 3. OU through 5. 00)

'_escnhe the regulatory lssue
'ior observatlon__ S

Suggestions for easing | fully support the letter submitted on behalf of the Massachusetts Association

regulatory compliance:: for Occupational Therapy, Inc. (MAOT) and its members, regarding the
revision of regulations governing the practice of occupational therapy. The
letter was sent to Ms. Lepore on July 27, 2015 and signed by Michelle
Savrann, President, MAOT and Karen Hefler, Government Relations
Representative, MAOT on behalf of the MAOT membership .
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From:
Sent:
To:
Subject:

Categories:

B<noreply+23f3a5d766214a24@formstack.com>
Wednesday, August 12, 2015 7:06 AM

RegReform (ANF)

A Clearer Code: Regulatory Reform

Red Cétegory

Formstack Submission for form A Clearer Code: Regulatory Reform

Subm;tted at 08/12/15 7 05 AM
1 Name (optlonal) :

Company/Organization (if
applicable) (optional)::

Prlmary Phone (optlonal)
:éITEmall (optlona[) Lk
CMR Number (If known)
: .General Regulatory The ':
Please list the Agency or

Agencies affiliated with this
regulation::

or observatlon"'

Suggestions for easing
regulatory compliance::

Tufts University

603183

Board of Allied Health

Additionally, some practice settings can (and do in other states) benefit from
OT/s presence with consultative model of supervisory support (i.e., supervisor
available by phone or Skype with 8 hours a week on site supervision). This
would be consistent with national (AOTA) models. These models work best in
community agencies that serve individuals with intellectual impairment,
chronic mental iliness, school based practice in which therapists provide
services in more than one school; early interventionfhome care).

Provided these training relationships are established with educational
institutions with clear educational agreements (MOU, contracts) that ensure
close collaboration with educational program faculty/staff and training site
OTRI/L changes such as these could allow for more practices by the
occupational therapy profession that are more closely aligned with our
Qccupational Therapy Domain & Practice, including addressing outcomes

1




From: = ° ‘ noreply@formstack.com

Sent: ' Thursday, August 13, 2Q15 12:44 PM
To: RegReform (ANF) :

Subject:. A Clearer Code: Regulatory Reform
Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 08/13/15 12:43 PM

Company/Organization (if applicable)
(optlonal}

", Address (optionai}

Prlmary Phone (optlonal)

;':..:;:mall (optlonal)

CMR Number (If known) S

v >Licensing and Permitting .-

Please list the Agency or Agenmes afflllated ABCC
with this regulation::

ca_n 't restaurants serve alcohohc beverages S before
- 'on.Sundays? Espemally atthe ai
5 Why arent llquor stores open yet'{ S

' 'rlbe the regulatory issue or observations: Why

Suggestions for easing regulatory Remove the Blue laws which are literally 400 years old.
compliance::

Terms [ Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250




From: 4 B <noreply+4cb72716c491e6d].@formstack.com>
Sent: 3:48 PM

To: RegReform {ANF)

Subject: A Clearer Code: Regulatory Reform

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform

Subm:ttedat09f27/15347PM e

.;.Name (optlonal) :

Company/Organization (|f City of Northampton
applicable) (optronal)

f-fAddress (opttonal):'": S

Primary Phone (optlonal)

f.fEma;l (opt.l '_ 'na_ :

CMR Number (if known) 760 CMR 58

_._General Regulat. : .E}:._Housmg
Please list the Agency or Department of Housing and Community Development

Agencies affiliated with this
regulatlon

e mart Growth Overlay Program (MGL OR) is a wonderful program but_";':'-
-as applled b_y the’ regulatlons the | proces is very l'lgld for the. Ianguage

Suggestions for Provide more general standards of what needs to be in the regulations and
improvements to the review to see if there can be more local flexibility provided.
regulation::
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From: s <norepty+a654332723bcb627@formstack com:>
Sent: Monday, October , 2015 10:09 AM

To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Categories: Red Category

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 10/05/15 10 09 AM

Company/Qrganization (if
apphcable) (optlonal)

".Address (opttonal)

Prlmary Phone (optlonal)

':_:-Emall (optlonal)

CMR Number (If known): ;

Please list the Agency or . Fin, Fur and Feather Pet Shop in Hanover, Mass.
Agencies affiliated with this
regulatlon

o 'EXTREME AN![VIAL CRUELTY! Ammals have feces in cages no food or- i
jater.in-some. ‘Some animals appear 10:have blood: ‘coming from the HOSII‘HST_ §

'_;.Other anlmais have an extreme urine and fecal smell comlng fro_m-them

::"_:Describe the regulatory ls ' e
~_or observatlon ;

. included my emall I have photos

Suggestions for SHUT DOWNI!
improvements to the
regulation::
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From: noreply@formstack.com

Sent: Tuesday, October 27, 2015 8:45 PM
To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Formstack Submission for form A Clearer Code: Regulatory Reform

Submitted at 10/27/15 8.44 F’M_
.."Name (optlo nal):: e

Company/Organization (if
applicable) (optionai)"

_'Address (optlonal)

Prlmary Phone (optlonal)

_._Emall (optlonal)

CMR Number (If known)

":_Genera[ Regulatory Themesﬁ:ﬁi i Bi.uldIng CodeSlAcceSsmlhtyStandards i
Please list the Agency or Housing authorities throughout the commonwealth
Agencies affiliated with this

regulatlon

g Descr;be the regulatory |ssue
-j-or observatlon et

Suggestlons for Cities and towns handle their inspection requirements differently but the one

improvements to the thing that is consistent is their inefficiency. one can have a building with
regulation:: several tenants with Section 8 vouchers yet there can be as many inspectors

as there are tenants. they come at different times, frequently within a day or
week of each other leaving the owner o repeatedly go to the home, wait
needlessly since often the appointment is forgotten or re-secheduled within
less than an hour's notice. Furthermore, the inconsistency of their citations is
mind boggling. one year they can request a certain drain in the sink, another
year, they don't. the list is idiosyncratic and given the horrors one hears about
landiords who let tenants live in condemned buildings, it seems that the
reason section 8 inspections are so minor and punitive, is because they are
able to have easy access to those landiords vs the landlord in the general
public who might rent to students or others who are in need of apartments.

inspectors should be assigned to one address, not by person. inspections
should occur bi annually since many towns can't keep up anyway and
landlords are left with pending cerifications which sometimes result in
delayed payments. Inspectors should be trained as to the requirements so as
to eliminate or at least limit the amount of discretionary opinion they have with
regard to inspections




From: Amy Slutzky S

Sent: Wednesday, - ”

To: RegReform (ANF)

Subject: comment to include developmental intervention for children: Regulations Reform for OT
licensure '

Hello to the good people doing this important work,
Thank you for considering the following critical addition regarding the "scope of
occupational therapy practice".

Occupational therapy setvices include developmental intervention delivered on site at
educational facilities including early intervention centers, school-based and after school
programs as well as by private practitioners in the clinic, on a public playground, at the child’s
home or school, and other community sites.

May this process move forward in a satisfying and collegial climate!

Amy L. Slutzky, MS, OTR/L

FRRFFEFERFFRFFRFERREREREEEENRERNERREERRERR

Amy L, Slutzky, MS, OTR/L
Pediatric Occupational Therapist
Se eoration Certified




From:

Sent:

To:

Subject: - Licensing and Permitting 259 CMR 3.00
Categories: Red Category

Good morning,

I am writing to express my support for the Massachusetts Association for Occupational Therapy's (MAOT) initiative to
update the licensure regulations for Gccupational Therapy Practitioners. These updates are important to the health,
safety and welfare of all. Continuing education is critical to make sure that practitioners are competent in their area of
practice. As a Licensed Certified Occupational Therapy Assistant it is especially important to me to make sure that my
role is clearly outlined and that | be eligible to participate in the screening process within my practice domain. lama
school based COTA/L and hecause | am not allowed to perform occupational therapy screenings for students that show
needs, these students are screened by non-licensed personnel who do not, in most circumstances, understand the scope
of occupational therapy. Each student’s needs would be much better served if the appropriate service provider is able
to screen for occupational therapy referral. More objective data would help to ensure that a student’s needs are more
clearly understood and met in a timely, professional and meaningful way. [ have worked in school settings for 18 years
and keep hoping that at some point | will be able to make bigger difference to my students, special education team
and school. If allowed to participate in screenings, this would then include the annual kindergarten screening. It greatly
benefits students to be identified early with needs. IVIy hope is that some time in the near future | will be able to better

serve these students.

Please consider updating the current regulations governing the practice of occapational therapy.

Thank you for your time,

Tonia Belanger COTA/L




From: e <noreply+d9bb66e44261906b@formstack.com>
Sent: riday, October 23, 8:56 AM

To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Formstack Submission for form earer Code: Regulatory Reform
Subm.rtted at 1 0/23/1 5 8 56 AM

e (optlona!) - lauenGoldman

Companlerganization (if Cross Insurance
applicable) {(optional)::

CMR Number (If known)

' :General Regulatory Th"'

Piease list the Agency or Various Insurance Companies
Agencies affiliated with this
regulatlon

-L_Descrlbe the regu' Slie Var_l_ous msurance compames requlr' e ployees to prowde personal-'f-
or observatlo H : i i e

-;':f;:ﬁ;_employees_ td pfOVIde the aforementioned lnformatlon

Suggestions for A ruling should be passed where the insurance company is not allowed to

Improvements to the solicit aforementioned personal information from agency employees. As
requlation:: stated, it should be sufficient for the insurance company to have the agency

information on file and not personal information of individual employees.

Terms | Privacy
Copyright © 2015 Formstack, LLC. Al rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250




Sent: Friday, October 23, 2015 10:22
To: RegReform (ANF)
Subject: A Clearer Code: Regulatory Reform

Company/Organization (if Northeast Arc, Inc. DBA: ArcWorks Community Art Center
applicable) (optional)::

Primary Phone {optional)::

CMR Number (If known): :

P!eése list the Agency or Not Sure
Agencies affiliated with this
regulation::

- yearllcense |s ex _rb

Suggestions for improvements [t would be a blg help to have a low-cost, non-profits liquor license, so that

to the regulation:: organizations like mine can serve wine at our events beyond the 25 allowed
per year, but not every night of the year as most restaurants do. Or adjusting
the seasonal license to include year-round irregular nights or liquor serving.
Thank you!

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.

1
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From: noreply@formstack.com

Sent: Wednesday, October 28, 2015 9:25 AM
To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Formstack Submission for form A Clearer Code: Regulatory Reform
Submitted at 10/28/15 9:24 AM
lame (optional)::

anaFrost

Company/Organization (if
applicable) (optional)::

Primary Phone (optional)::

CMR Number (If known): :

Genersl Regulatoy Thoms

Please list the Agency or The public is growing very weary of the situation with puppy mounts in this

Agencies affiliated with this country! We are going to continue to fight for the puppies and their parents
regulation:: that still suffer in these hideous puppy mills that the government of the

United States of America will do nothing about! We are going to start
protesting, email campaigns, and many other techniques so that the whole
country knows exactly what is going on in this country with the hideous
business of puppy mills |

Suggestions for improvements
to the regulation:;

Terms | Privacy
Copyright € 2015 Formstack, LLG. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.’
Suite 300
Indianapolis, IN 46250




From:
Sent:
To:
Subject:

poreply@formstack.cons:
Wednesday, October 28, 2015 7.08 AM
RegReform (ANF)

A Clearer Code; Regulatory Reform

Formstack Submission for form A Clearer Code: Regulatory Reform

Submitted at 10/28/15 7:08 AM

Company/Organization (if applicable)

(optmnal)

Pr;mary Phone (optlonaf)

'f-:._::Domg Busmess |n iVIA

" Please list the Agency or Agencies affiliated AKC. Please help put an end to puppy mills

with this reguiation"

ry tssue or observatlen - The anlmal abus:-._th :

Suggestions for lmprovements to the They need to be banned and shut down. It needs to be

regulation::

enforced after laws are made regarding it.

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service emait.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
indianapolis, IN 46250




‘““;l . [ S sl m

From: _ | .
Sent: Wednesday, July 15, 2015 3:44 PM
To: RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

- T

Formstack Submission for form learer Code: Regulatory Reform
Submitted at 07/15/15 3:44 PM

Company/Organization (if applicable) (optional):: Leorhinster Housing Authority

CMR Number (if known): :

Please list the Agency or Agencies affiliated with this reguiation::

Suggestions for easing regulatory compliance::-

Terms | Privacy
Copyright © 2015 Formstack, LLC. All rights reserved.
This is a customer service email.
Formstack, LLC
8604 Allisonville Rd.
Suite 300
Indianapolis, IN 46250
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From: horepiy@formstack.com

Sent: Monday, July 13, 2015 2:16 PM
To: ' RegReform (ANF)

Subject: A Clearer Code: Regulatory Reform

Formstack Submission for form earer Code: Regulatory Reform
Submitted at 07/13/15 2:16 PM
lame (o

Company/Organization (if
applicable) (optionai);;

204 CMR 4.03

Please list the Agency or
Agencies affiliated with this
regulation:;

Suggestions for easing Repeal the prohibition on happy hours. Allow growlers/containers to be filied at
regulatory compliance:: more than just originating brewery (all filled beers must be labeled with ABV
anywayl). Shops where customers can buy beer and wine and consume on site

{called "bottle shops") have become very popular across US, but currently
banned in MA,

Terms | Privacy
Copyright @ 2015 Formstack, LLG. All rights reserved.
This is a customer service email.
Formstack, LLC
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