
(1) Agency
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(3) Short Title

Oral orders

(4) PA Code Cite

49 Pa. Code §42.25

(5) Agency Contacts & Telephone Numbers

Primary Contact: Ruth D. Dunnewold, Counsel
State Board of Occupational Therapy Education and
Licensure (717)783-7200

Secondary Contact: Joyce McKeever, Deputy Chief Counsel,
Department of State (717)783-7200

(6) Type of Rulemaking (check one)

_X_ Proposed Rulemaking
Final Order Adopting Regulation
Final Order, Proposed Rulemaking Omitted

(7) Is a 120-Day Emergency Certification
Attached?

JLNo
Yes: By the Attorney General
Yes: By the Governor

(8) Briefly explain the regulation in clear and nontechnical language.
New section 42.25(a) specifies that occupational therapists shall accept written referrals from
licensed physicians or licensed podiatrists unless the urgency of the medical circumstances
(Continued on Page 9)

(9) State the statutory authority for the regulation and any relevant state or federal court decisions.
The Board has authority to adopt regulations not inconsistent with the law as it deems necessary
for the performance of its duties and the proper administration of the law under Section 5(b) of
the Occupational Therapy Practice Act ("Act"), Act of June 15,1982, P.L. 502, No. 140, as
amended, 63 P.S. §1505(b). Additionally, Section 14 of the Act, 63 P.S. §1514, specifies that
(Continued on Page 9)
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Regulatory Analysis Form
(10) Is the regulation mandated by any federal or state law or court order, or federal regulation? If yes,
cite the specific law, case or regulation, and any deadlines for action.

The regulation is not mandated by any federal or state law or court order, or federal regulation.

(11) Explain the compelling public interest that justifies the regulation. What is the problem it
addresses?

The Board's construction of Section 14 in regulatory format will help alleviate uncertainty which
currently exists in the regulated community as to whether occupational therapists may accept oral
orders. The regulation makes it clear that occupational therapists in private office/private
practice settings, as well as in long-term care nursing facilities and home health care agencies,
licensed under the Department of Health, may accept oral orders from a physician or podiatrist.
Currently, frequent delays occur in providing needed services to consumers due to the time it may
take to obtain a written order for services from a physician or podiatrist.

Additionally, if a physician or podiatrist telephones an oral order for occupational therapy
services, occupational therapists in long-term care nursing facilities or home health care agency
settings, uncertain about their ability to receive the order, may be obliged to summon a nurse,
who is less conversant
(Continued on Page 9)
(12) State the public health, safety, environmental or general welfare risks associated with
nonregulation.

Absent this clarification, the regulated community will continue to be without certainty as to
whether occupational therapists may accept oral orders for services, and delays in providing
needed services to consumers, while a written order for services is obtained, will continue to
occur. Similarly, if oral orders are rendered telephonically, occupational therapists may continue
to find it necessary to summon a nurse, who is less conversant with the profession than the actual
practitioner, to receive the oral orders.

(13) Describe who will benefit from the regulation. (Quantify the benefits as completely as possible
and approximate the number of people who will benefit.)

Patients who require occupational therapy services on an urgent basis will benefit from this
regulation, as those services can be rendered more promptly and efficiently, without the necessity
for a delay and without the intervention of a nurse to accept oral orders for the services.
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Regulatory Analysis Form
(14) Describe who will be adversely affected by the regulation. (Quantify the adverse effects as
completely as possible and approximate the number of people who will be adversely affected.)

No adverse effects are anticipated.

(15) List the persons, groups or entities that will be required to comply with the regulation.
(Approximate the number of people who will be required to comply.)

All licensed occupational therapists will be required to comply with this regulation. Board
records show 4043 persons hold occupational therapy licenses, and all of those licensees hold
active licenses.

(16) Describe the communications with and input from the public in the development and drafting of
the regulation. List the persons and/or groups who were involved, if applicable.

In drafting and promulgating the regulation the Board solicited input and suggestions from the
regulated community by providing drafts to organizations and entities which represent the
profession, educational institutions, and interested individuals.

(17) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required.

There are no costs to the regulated community associated with compliance. There may be savings
in that the need for participation by a nurse, to accept oral orders for an occupational therapist, is
eliminated, thereby reducing the number of professional personnel required to provide the
ordered services to the patient. However, owing to the limitless range of pay scales, employment
relationships and other related factors, the Board cannot quantify the potential savings.

The regulations do not impose new legal, accounting or consulting procedures.
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Regulatory Analysis Form
(18) Provide a specific estimate of the costs and/or savings to local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required.

Local governments would not be affected by this regulation.

(19) Provide a specific estimate of the costs and/or savings to state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required.

No legal, accounting or consulting activities are anticipated in connection with the implementation
of this regulation.
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Regulatory Analysis Form
(20) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

SAVINGS:
Regulated
Local Government
State Government
TnfJii Sfivincr*?

Regulated
Local Government
State Government
Total Cnsfs
REVENUE LOSSES:
Regulated
Local Government
State Government
Tflfill Rpvenn# T OSSfS

Current FY
YYe a

+r
FY+2

YYear3 YYear 4 YYea+r5

(20a) Explain how the cost estimates listed above were derived.

N/A
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Regulatory Analysis Form
(20b) Provide the past three year expenditure history for programs affected by the regulation.

Program FY-3
N/A N/A

Current FY

(21) Using the cost-benefit information provided above, explain how the benefits of the regulation
outweigh the adverse effects and costs.

There should be no adverse effects and costs associated with compliance with the regulation.

(22) Describe the nonregulatory alternatives considered and the costs associated with those alternatives.
Provide the reasons for their dismissal.

The nonregulatory alternative to promulgating this regulation would be to clarify this issue by
means of a Statement of Policy. However, in light of Department of Health regulations requiring
that individuals who accept oral and telephone orders be authorized to do so by "appropriate
statutes and the State Boards in the Bureau of Professional and Occupational Affairs," 28 Pa.
Code §211.3(a); 28 Pa. Code §601.31(d), a regulation codifying that authorization is deemed to be
the superior alternative.

(23) Describe alternative regulatory schemes considered and the costs associated with those schemes.
Provide the reasons for their dismissal.

Because the regulation only amends an existing regulatory scheme, the Board did not consider an
alternative regulatory scheme.
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Regulatory Analysis Form
(24) Are there any provisions that are more stringent than federal standards? If yes, identify the
specific provisions and the compelling Pennsylvania interest that demands stronger regulation.

(25) How does this regulation compare with those of other states? Will the regulation put Pennsylvania
at a competitive disadvantage with other states?

The regulation's requirements are comparable to those of other states. It will not put
Pennsylvania at a competitive disadvantage with other states.

(26) Will the regulation affect existing or proposed regulations of the promulgating agency or other
state agencies? If yes, explain and provide specific citations.

The proposed regulation provides clarification for long term care nursing facilities and home
health care agencies, licensed under the Department of Health, in their utilization of occupational
therapy services for their patients. Department of Health regulations for both long term nursing
care facilities and home health care agencies provide that a nurse, physician, "or other individual
authorized by appropriate statutes and the State Boards in the Bureau of Professional and
Occupational Affairs" may receive a physician's oral order for services, 28 Pa. Code §211.3 (long
term care facilities); 28 Pa. Code §601.31 (home health care agencies). Similarly, the proposed
addition is consistent with Department of Public Welfare medical assistance regulations
governing reimbursement to home health agencies for services provided to medical assistance
recipients. Those regulations specifically permit an occupational therapist to receive oral orders
from a physician pertaining to the occupational therapist's specialty. 55 Pa. Code §1249.52. The
addition of §42.25 makes it clear that occupational therapists are individuals "authorized by
appropriate statutes and the State Boards in the Bureau of Professional and Occupational
Affairs" to receive a physician's oral order for services, and it eliminates ambiguity and
uncertainty for these treatment settings.

(27) Will any public hearings or informational meetings be scheduled? Please provide the dates, times,
and locations, if available.

The Board has not scheduled public hearings or informational meetings. The Board has already
solicited input from major professional associations representing licensees (see Item 16), and is
willing to hear input from interested parties at any of its regularly scheduled meetings.
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Regulatory Analysis Form
(28) Will the regulation change existing reporting, record keeping, or other paperwork requirements?
Describe the changes and attach copies of forms or reports which will be required as a result of
implementation, if available.

The regulation's requirement that an oral order must be immediately transcribed in the patient's
medical record and counter-signed by the ordering physician or podiatrist in accordance with
applicable regulations of the Department of Health governing the licensed facility in which the
occupational therapist provides the ordered services places a minimal burden, in terms of
paperwork requirements, on the licensee and the ordering physician or podiatrist. Since careful
and detailed record keeping is an essential aspect of all health care professionals' practice, and
since Department of Health regulations already require counter-signing of an oral order within a
specified period of time, licensees and ordering physicians or podiatrists would be keeping such
records even in the absence of this specific regulation imposing the requirement.

(29) Please list any special provisions which have been developed to meet the particular needs of
affected groups or persons including, but not limited to, minorities, elderly, small businesses, and
farmers.

The Board has perceived no special needs of any subset of its licensees for whom special
provisions should be made.

(30) What is the anticipated effective date of the regulation; the date by which compliance with the
regulation will be required; and the date by which any required permits, licenses or other approvals must
be obtained?

The regulation will be effective on publication of the final form regulation in the Pennsylvania
Bulletin.

(31) Provide the schedule for continual review of the regulation.

The Board conducts ongoing review of its regulations to evaluate their continued efficacy.
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(Continued from No. 8)

requires immediate treatment. In that circumstance, the occupational therapist can accept an oral
order provided that the oral order is immediately transcribed, with the date and time, in the patient's
medical record and the occupational therapist who took the order signs i t At subsection (b), the
regulation provides that the occupational therapist in a private office setting must obtain the
countersignature of the ordering physician or podiatrist within five (5) days of receiving it; in the case
of an occupational therapist providing services in a facility licensed by the Department of Health, the
oral order must be counter-signed by the ordering physician or podiatrist in accordance with
applicable regulations of the Department of Health governing the licensed facility in question.

(Continued from No. 9)

implementation of direct occupational therapy to an individual for a specific medical condition must
be based on a referral from a licensed physician or a licensed podiatrist.

(Continued from No. 11)

with the profession than the actual practitioner, but who is clearly permitted to receive oral orders
from a physician or podiatrist, to receive it; occupational therapists in private office settings may
believe they are unable to receive the oral order at all.

Therefore, the proposed regulation makes interactions between physicians or podiatrists and
occupational therapists more cost-efficient and timely, and prevents delays in providing services, thus
preventing harm to consumers who require those services.
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Oral orders,Pre
January 22, 1999

The State Board of Occupational Therapy Education and Licensure ("Board") proposes to
amend its regulations at 49 Pa. Code §§42.1-42.47 by adding §42.25, as set forth in Annex A,
relating to oral orders.

A. Effective Date

The amendments would be effective upon publication of final form regulations in the
Pennsylvania Bulletin.

B. Statutory Authority

The Board has authority to adopt regulations not inconsistent with the law as it deems
necessary for the performance of its duties and the proper administration of the law under Section
5(b) of the Occupational Therapy Practice Act ("Act"), Act of June 15,1982, P.L. 502, No. 140,
as amended, 63 P.S_§1505(b).

C. Background and Purpose

Section 14 of the Act, 63 P.S. §1514, specifies that implementation of direct occupational
therapy to an individual for a specific medical condition must be based on a referral from a
licensed physician or a licensed podiatrist. The Board construes this to include services ordered
orally by a licensed physician or licensed podiatrist. The proposed regulation clarifies that
occupational therapists may accept oral orders under the statute, and codifies the Board's
longstanding interpretation of Section 14.

The Board's construction of Section 14 in regulatory format will help alleviate
uncertainty which currently exists in the regulated community as to whether occupational
therapists may accept oral orders. The regulation makes it clear that occupational therapists in
private office/private practice settings, as well as in long-term care nursing facilities and home
health care agencies, licensed under the Department of Health, may accept oral orders from a
physician or podiatrist. Currently, frequent delays occur in providing needed services to
consumers due to the time it may take to obtain a written order for services from a physician or
podiatrist.

Additionally, if a physician or podiatrist telephones an oral order for occupational therapy
services, occupational therapists in long-term care nursing facilities or home health care agency
settings, uncertain about their ability to receive the order, may be obliged to summon a nurse,
who is less conversant with the profession than the actual practitioner but who is clearly
permitted to receive oral orders from a physician or podiatrist, to receive it; occupational
therapists in private office settings may believe they are unable to receive the oral order at all.



Oral orders.Pre
January 22, 1999

Therefore, the proposed regulation makes interactions between physicians or podiatrists
and occupational therapists more cost-efficient and timely, and prevents delays in providing
services, thus preventing harm to consumers who require those services.

The proposed regulation also provides clarification for long term care nursing facilities
and home health care agencies, licensed under the Department of Health, in their utilization of
occupational therapy services for their patients. Department of Health regulations for both long
term nursing care facilities and home health care agencies provide that a nurse, physician, "or
other individual authorized by appropriate statutes and the State Boards in the Bureau of
Professional and Occupational Affairs" may receive a physician's oral order for services. 28 Pa.
Code §211.3 (long term care facilities); 28 Pa. Code §601.31 (home health care agencies).
Similarly, the proposed addition is consistent with Department of Public Welfare medical
assistance regulations governing reimbursement to home health agencies for services provided to
medical assistance recipients. Those regulations specifically permit an occupational therapist to
receive oral orders from a physician pertaining to the occupational therapist's specialty. 55 Pa.
Code §1249.52. The addition of §42.25 makes it clear that occupational therapists are
individuals "authorized by appropriate statutes and the State Boards in the Bureau of
Professional and Occupational Affairs" to receive a physician's oral order for services, and it
eliminates ambiguity and uncertainty for these treatment settings.

D. Description of Amendment

New section 42.25(a) specifies that occupational therapists shall accept written referrals
from licensed physicians or licensed podiatrists unless the urgency of the medical circumstances
requires immediate treatment. In that circumstance, the occupational therapist can accept an oral
order provided that the oral order is immediately transcribed, with the date and time, in the
patient's medical record and the occupational therapist who took the order signs it. At subsection
(b), the regulation provides that the occupational therapist in a private office setting must obtain
the countersignature of the ordering physician or podiatrist within five (5) days of receiving it: in
the case of an occupational therapist providing services in a facility licensed by the Department
of Health, the oral order must be counter-signed by the ordering physician or podiatrist in
accordance with applicable regulations of the Department of Health governing the licensed
facility in question.

E. Compliance with Executive Order 1996-1

In accordance with the requirements of Executive Order 1996-1 (February 6, 1996), in
drafting and promulgating the regulation the Board solicited input and suggestions from the
regulated community by providing drafts to organizations and entities which represent the
profession, educational institutions, and interested individuals.
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F. Fiscal Impact and Paperwork Requirements

1. Commonwealth - There will be no adverse fiscal impact or paperwork
requirements imposed.

2. Political subdivisions - There will be no adverse fiscal impact or paperwork
requirements imposed.

3. Private sector - There is no adverse fiscal impact associated with this amendment.
The regulation's requirement that an oral order must be immediately transcribed
in the patient's medical record and counter-signed by the ordering physician or
podiatrist in accordance with applicable regulations of the Department of Health
governing the licensed facility in which the occupational therapist provides the
ordered services places a minimal burden, in terms of paperwork requirements, on
the licensee and the ordering physician or podiatrist. However, because careful
and detailed record keeping is an essential aspect of all health care professionals'
practice, licensees and ordering physicians or podiatrists would be keeping such
records even in the absence of the specific regulation imposing the requirement.

G. Sunset Date

The Board continuously monitors its regulations. Therefore, no sunset date has been
assigned.

H. Regulatory Review

Under Section 5(a) of the Regulatory Review Act, the Act of June 30, 1989 (P.L. 73, No.
19), (71 P.S. §§745.1-745.15), the Board submitted a copy of this proposed regulation on

fiitfTtl. ^ m 4 to the Independent Regulatory Review Commission ("Commission") and
the Chairmen of the House Professional Licensure Committee and the Senate Consumer
Protection and Professional Licensure Committee ("Committees"). In addition to submitting the
regulation, the Board has provided the Commission and the Committees with a copy of a detailed
Regulatory Analysis Form prepared by the Board in compliance with Executive Order 1996-1,
"Regulatory Review and Promulgation." A copy of this material is available to the public upon
request.

If the Commission has any objections to any portion of the proposed regulation, it will
notify the Board by (30 days after the close of the public
comment period). Such notification shall specify the regulatory review criteria which have not
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been met by that portion. The Act specifies detailed procedures for review, prior to final
publication of the regulation, by the Board, the General Assembly and the Governor, of
objections raised.

I. Public Comment

Interested persons are invited to submit written comments, suggestions or objections
regarding the proposed amendments to Ruth D. Dunnewold, Counsel, State Board of
Occupational Therapy Education and Licensure, 116 Pine Street, Post Office Box 2649,
Harrisburg, Pennsylvania 17105-2649, within thirty days of publication of this proposed
rulemaking. Please reference No. 16A-673 (Oral Orders), when submitting comments.
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ANNEXA

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS
PART I. DEPARTMENT OF STATE

SUBPART A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS
CHAPTER 42. STATE BOARD OF OCCUPATIONAL THERAPY

EDUCATION AND LICENSURE

MINIMUM STANDARDS OF PRACTICE

§42.25. Oral Orders
(a) An occupational therapist shall accept a referral in the form of a written order from a licensed
physician or licensed podiatrist in accordance with Section 14 of the Act (63 PS. §1514) unless
the urgency of the medical circumstances requires immediate treatment. In such circumstances,
an occupational therapist may accept an oral order for occupational therapy from a licensed
physician or licensed podiatrist, provided that the oral order is immediately transcribed,
including the date and time, in the patient's medical record and signed by the occupational
therapist taking the order.

(b) The countersignature of the licensed physician or licensed podiatrist shall be obtained within
five (5) davs of receipt of the oral order in the case of an occupational therapist providing ordered
services in a private office setting. In the case of an occupational therapist providing services in
a facility licensed by the Department of Health, the countersignature of the licensed physician or
licensed podiatrist shall be obtained in accordance with applicable regulations of the Department
of Health governing the licensed facility in which the occupational therapist provides the ordered
services.



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOARD OF OCCUPATIONAL THERAPY EDUCATION AND LICENSURE
Post Office Box 2649

Harrisburg, Pennsylvania 17105-2649
(717)783-1389

June 3, 1999

The Honorable John R. McGinley, Jr., Chairperson
INDEPENDENT REGULATORY REVIEW COMMISSION
14th Floor, Harristown 2
333 Market Street
Harrisburg, Pennsylvania 17101

Re: Proposed Regulation
State Board of Occupational Therapy Education and Licensure
Oral Orders: 16A-673

Dear Chairperson McGinley:

Enclosed is a copy of a proposed rulemaking package of the State Board of Occupational
Therapy Education and Licensure pertaining to oral orders.

The Board will be pleased to provide whatever information the Commission may require
during the course of its review of the rulemaking.

Sincen

$Uwa/ fcaLfao'07/yi
Hanna Gruen, Chairperson
State Board of Occupational Therapy Education and Licensure
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Enclosure

c: C. Michael Weaver, Deputy Secretary for Regulatory Programs
Department of State

Dorothy Childress, Commissioner
Bureau of Professional and Occupational Affairs

Deborah M. Griffiths, Regulatory Review Officer
Department of State

Joyce McKeever, Deputy Chief Counsel
Department of State

Ruth D. Dunnewold, Senior Counsel in Charge
Bureau of Professional and Occupational Affairs

State Board of Occupational Therapy Education and Licensure

FOR MORE INFORMATION, VISIT US THROUGH THE PENNSYLVANIA HOMEPAGE AT WWW.STATE.PA.US,
OR VISIT US DIRECTLY AT WWW.DOS.STATE.PA.US
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