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(1) Agency 
Department of State, Bureau of Professional and 
Occupational Affairs, State Board of Occupational Therapy 
Education and Licensure 

to ^ 
m 
o 

(2) Agency Number: 16A 
Identification Number: 16A-678 

IRRC Number: 3fr>fr 
(3) PA Code Cite: 49 Pa. Code § 42.25 

(4) Short Title: Referrals by Certified Registered Nurse Practitioners and Physician Assistants 

(5) Agency Contacts (List Telephone Number and Email Address): 

Primary Contact: Judith Pachter Schulder, Counsel, State Board of Occupational Therapy 
Education and Licensure, P.O. Box 2649, Harrisburg, PA 17105-2649 (phone 717-783-7200) (fax 
787-0251) jschulder@state.pa.us. 

Secondary Contact: Cynthia Montgomery, Regulatory Counsel, Department of State, P.O. Box 
2649, Harrisburg, PA 17105-2649 (phone 717-783-7200) (fax 787-0251) cymontgome@state.pa.us. 

(6) Type of Rulemaking (check applicable box): 

I I Proposed Regulation 
I I Final Regulation 
X Final Omitted Regulation 

I I Emergency Certification Regulation; 
I I Certification by the Governor 
I I Certification by the Attorney General 

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less) 

Section 14 of the Occupational Therapy Practice Act (act) (63 P.S. § 1514) originally provided that 
an occupational therapist could provide occupational therapy to an individual upon referral by a 
licensed physician, podiatrist or optometrist. Amendments to the Professional Nursing Law, the 
Medical Practice Act of 1985, the Osteopathic Medical Practice Act, and the act now allow a 
licensed occupational therapist to accept referrals from certified registered nurse practitioners 
and physician assistants. Therefore, the Board is amending § 42.25 to add certified registered 
nurse practitioners and licensed physician assistants to the list of authorized referring health care 
providers. 

(8) State the statutory authority for the regulation. Include specific statutory citation. 

Section 5(b) of the act (63 P.S. § 15905(b)) authorizes the Board to promulgate rules and 
regulations not inconsistent with law as it deems necessary for the performance of its duties and 
the proper administration of the act.. 



(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there 
any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as well as, 
any deadlines for action. 

The regulation is not mandated by federal or state law or court order or federal regulation. The 
recent amendment to the Occupational Therapy Practice Act, however, renders the current § 
42.25 (relating to orders) inconsistent with the amended act. 

(10) State why the regulation is needed. Explain the compelling public interest that justifies the 
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as 
possible and approximate the number of people who will benefit. 

The regulation is necessary to ensure that the Board regulations conform to current statutory 
changes and do not cause confusion in the regulated community or the health care community or 
in the general population. 

(11) 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 regulations. 

There are no federal licensure standards for occupational therapists. 

(12) How does this regulation compare with those of the other states? How will this affect 
Pennsylvania's ability to compete with other states? 

Because the regulation is required to conform to recent amendments to the act, comparison with 
other states is irrelevant. However, most states permit occupational therapists to accept referrals 
from nurse practitioners and physician assistants. For example, New York permits occupational 
therapists to accept referrals from physicians, physician assistants, nurse practitioners, podiatrists 
or dentists. Other states have no specific restrictions on who may refer a patient/client for 
occupational therapy and some permit occupational therapists to practice without referrals. 

The regulation will not adversely affect Pennsylvania's ability to compete with other states. 

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

The regulation will not affect any regulations of the Board or other state agencies. 



(14) Describe the communications with and solicitation of input from the public, any advisory 
council/group, small businesses and groups representing small businesses in the development and 
drafting of the regulation. List the specific persons and/or groups who were involved. ("Small 
business" is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.) 

Because the rulemaking is merely updating the regulations to conform to amendments made to the 
act, public input in drafting the regulation was not required. However, the Board discussed the 
rulemaking at public board meetings. 

(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of 
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation. 
How are they affected? 

All licensed occupational therapists and occupational therapy assistants will be affected by the 
rulemaking, in that it will now be clear to them that they may accept referrals from certified 
registered nurse practitioners and physician assistants. 

Currently, there are 7,523 actively licensed occupational therapists; and 3,158 actively licensed 
occupational therapy assistants. According to the Pennsylvania Department of Labor and 
Industry in 2010, the majority of occupational therapists and occupational therapy assistants 
work in offices of other health care practitioners, hospitals, nursing homes and home health care 
agencies. Others work in community care facilities, in schools or are self employed. 

According to the Small Business Administration (SBA), there are approximately 982,692 
businesses in Pennsylvania; of which 978,831 are small businesses. Of the 978,831 small 
businesses, 236,775 are small employers (those with fewer than 500 employees) and the remaining 
772,056 are non-employers. Thus, the vast majority of businesses in Pennsylvania are considered 
small businesses. 

For the business entities listed above for occupational therapists and occupational therapy 
assistants, small businesses are defined in Section 3 of Act 76 of 2012, which provides that a small 
business is defined by the U.S. Small Business Administration's (SBA) Small Business Size 
Regulations under 13 CFR Ch. 1 Part 121. Specifically, the SBA has established these size 
standards at 13 CFR 121.201 for types of businesses under the North American Industry 
Classification System (NAICS). 

In applying the NAICS standards to the types of businesses where occupational therapists and 
occupational therapy assistants work, offices of other health care practitioners include the 
following 3 types of businesses: offices of physicians for which a small business is one with $10.0 
million or less in average annual receipts; offices of physical, occupational and speech therapists 
and audiologists (with a small business threshold of $7.0 million or less in average annual 
receipts); and all other miscellaneous health practitioners (with a small business threshold of $7.0 
million or less in average annual receipts). For general medical and surgical hospitals, a small 
business is one with $35.5 million or less in average annual receipts, while nursing care facilities 
(skilled nursing facilities) is defined as a small business if it has $25.5 million or less in average 
annual receipts. Home health care services are considered small businesses if they have $14.0 
million or less in average annual receipts. Community care facilities include all other outpatient 



care centers, which Tiave a small business threshold of $19.0 million or less in average annual 
receipts. Elementary and secondary schools are considered a small business if they have $10.0 
million or less in average annual receipts. Therefore, most occupational therapists and 
occupational therapy assistants work in small businesses in Pennsylvania. 

The impact on these businesses should be neutral to positive in that they are already statutorily 
permitted to accept referrals from certified registered nurse practitioners and physician assistants 
and the regulation is merely repeating the statutory language. 

(16) List the persons, groups or entities, including small businesses, that will be required to comply with 
the regulation. Approximate the number that will be required to comply. 

Approximately 7,523 actively licensed occupational therapists and 3.158 actively licensed 
occupational therapy assistants, including those that either work for or are themselves considered 
small businesses, will be required to comply with the rulemaking. 

(17) Identify the financial, economic and social impact of the regulation on individuals, small 
businesses, businesses and labor communities and other public and private organizations. Evaluate the 
benefits expected as a result of the regulation. 

The effect of the regulation on individuals, small businesses, businesses and labor communities 
and other pubhc and private organizations is neutral because the regulation is merely 
incorporating the statutory language which permits occupational therapists to accept referrals 
from certified registered nurse practitioners and physician assistants. 

(18) Explain how the benefits of the regulation outweigh any cost and adverse effects. 

There are no costs or adverse effects associated with the rulemaking, therefore, the benefits of 
updating the regulations to incorporate the statutory language authorizing occupational therapists 
to accept referrals from certified registered nurse practitioners and physician assistants and 
ending any remaining confusion justify the rulemaking. 

(19) 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. Explain 
how the dollar estimates were derived. 

There are no costs or savings to the regulated community of occupational therapists associated 
with compliance with the rulemaking. The rulemaking is merely incorporating the statutory 
authority to accept referrals from certified registered nurse practitioners and physician assistants. 
No legal, accounting or consulting procedures will be required. 

(20) Provide a specific estimate of the costs and/or savings to the local governments associated with 
compliance, including any legal, accounting or consulting procedures which may be required. Explain 
how the dollar estimates were derived. 

There are no costs or savings to local governments associated with compliance with the 
rulemaking because the rulemaking is merely incorporating the statutory authority to accept 
referrals from certified registered nurse practitioners and physician assistants. No legal, 
accounting or consulting procedures will be required. 



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

Other than the costs of promulgating the final-omitted regulation itself, there are no costs or 
savings to state government associated with the implementation of the regulation. 

(22) For each of the groups and entities identified in items (19)-(21) above, submit a statement of legal, 
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork, 
including copies of forms or reports, which will be required for implementation of the regulation and an 
explanation of measures which have been taken to minimize these requirements. 

No legal, account or consulting procedures or additional reporting, recordkeeping or other 
paperwork will be required for implementation of this rulemaking. Therefore, no measures have 
been taken to minimize these requirements. 

(23) 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: 

1 Regulated Community 

Local Government 

State Government 

| Total Savings 

COSTS: 

1 Regulated Community 

Local Government 

1 State Government 

Total Costs 

1 REVENUE LOSSES: 

Regulated Community 

I Local Government 

1 State Government 

| Total Revenue Losses 

Current FY 
Year 

$ 

None 

None 

None 

FY+1 
Year 

$ 

None 

None 

None 

FY+2 
Year 

$ 

None 

None 

None 

FY+3 
Year 

$ 

None 

None 

None 

FY+4 
Year 

$ 

None 

None 

None 

FY+5 
Year 

$ 

None 

None 

None 

(23 a) Provide the past three year expenditure history for programs affected by the regulation. 

Program FY-3 1 FY-2 FY-1 Current FY 



State Board of 
Occupational 
Therapy Education 
and Licensure 

$144,000.76 $177,630.07 $152,778.54 $202,000.00 

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of 
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the 
following: 

(a) An identification and estimate of the number of small businesses subject to the regulation. 
(b) The projected reporting, recordkeeping and other administrative costs required for compliance 

with the proposed regulation, including the type of professional skills necessary for preparation 
of the report or record. 

(c) A statement of probable effect on impacted small businesses. 
(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of 

the proposed regulation. 

The regulation will not have an adverse impact on small businesses (or any other size business for 
that matter) because the regulation is merely incorporating the statutory language that permits 
occupational therapists to accept referrals from certified registered nurse practitioners and 
physician assistants. Therefore, no economic impact statement is required. 

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

No special provisions are required to address any particular group. 

(26) Include a description of any alternative regulatory provisions which have been considered and 
rejected and a statement that the least burdensome acceptable alternative has been selected. 

Because the final-omitted rulemaking is merely incorporating the statutory language that permits 
occupational therapists to accept referrals from certified registered nurse practitioners and 
physician assistants, no alternative regulatory provisions would accomplish the goals of the 
regulations. The only alternative that was considered was to include this change in the proposed 
rulemaking package that will implement the remainder of Act 138 of 2012, but that alternative 
was rejected because the Board determined that it was proper to omit the notice of proposed 
rulemaking as unnecessary for this purpose and it would be the more expedient method of 
updating the regulations. 

(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered 
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory 
Review7 Act, Act 76 of 2012), including: 

a) The establishment of less stringent compliance or reporting requirements for small businesses; 
b) The establishment of less stringent schedules or deadlines for compliance or reporting 

requirements for small businesses; 
c) The consolidation or simplification of compliance or reporting requirements for small 

businesses; 
d) The establishment of performing standards for small businesses to replace design or operational 

standards required in the regulation; and 



e) The exemption of small businesses from all or any part of the requirements contained in the 
regulation. 

Because there is no impact at all upon small businesses, no other regulatory alternatives were 
considered. There are no reporting requirements; no schedules or deadlines; no need to 
consolidate or simplify; no need to establish different standards for small businesses; and no need 
to exempt small businesses from compliance with the rulemaking. All occupational therapists 
regardless of the size of their business may accept referrals from certified registered nurse 
practitioners and physician assistants. 

(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how 
the data was obtained, and how it meets the acceptability standard for empirical, replicable and testable 
data that is supported by documentation, statistics, reports, studies or research. Please submit data or 
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in 
a searchable electronic format or provide a list of citations and internet links that, where possible, can be 
accessed in a searchable format in lieu of the actual material. If other data was considered but not used, 
please explain why that data was determined not to be acceptable. 

No data forms the basis for this regulation. 

(29) Include a schedule for review of the regulation including: 

A. The date by which the agency must receive public comments: N/A 

B. The date or dates on which public meetings or hearings 
will be held: N/A 

C. The expected date of promulgation of the proposed 

regulation as a final-form regulation: Spring 2013 

D. The expected effective date of the final-form regulation: Spring 2013 

E. The date by which compliance with the final-form 
regulation will be required: Upon publication 

F. The date by which required permits, licenses or other 
approvals must be obtained: N/A 

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its 
implementation. 

The Board evaluates the continuing effectiveness of its regulations on at least an annual basis in 
accordance with Executive Order 1996-1. All regulatory proposals are discussed at public board 
meetings. 
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16A-678 - Referrals from CRNPs and PAs 
Final (with Proposed Omitted) Preamble 

August 14,2012 

The State Board of Occupational Therapy Education and Licensure (Board) hereby amends § 
42.25 (relating to orders) to read as set forth in Annex A. 

Background and Purpose 

Until recently, section 14 of the Occupational Therapy Practice Act (act) (63 P.S. § 15.14) 
provided that licensed occupational therapists were authorized to treat individual patients based on a 
referral from a licensed physician, licensed optometrist or a licensed podiatrist. In 2007, the act of 
July 20, 2007 (P.L. 318, No. 48) (Act 48 of 2007) amended section 8.2 of the Professional Nursing 
Law (63 P.S. § 218.2) to provide that certified registered nurse practitioners may "[mjake respiratory 
and occupational therapy referrals." Section 4 of Act 48 of 2007 repealed section 14 of the act 
"insofar as [it is] inconsistent with the amendment of section 8.2" of the Professional Nursing Law. 
The Board interpreted this "repealer" language to mean that licensed occupational therapists could 
accept referrals from certified registered nurse practitioners, although section 14 of the act was not 
amended to expressly provide that authority. 

Subsequently in 2008, the acts of July 4, 2008 (P.L. 580, No. 45) and (P.L. 589, No. 46) 
(Acts 45 and 46 of 2008) amended section 13 of the Medical Practice Act of 1985 (63 P.S. § 422.13) 
and section 10 of the Osteopathic Medical Practice Act (63 P.S. §271.10), respectively, to provide 
similar authority with regard to physician assistants. Acts 45 and 46 of 2008 contained the same 
"repealer" language, repealing section 14 of the act "insofar as inconsistent" with the amendments to 
the Medical Practice Act and the Osteopathic Medical Practice Act. Again, the Board construed this 
language to mean that licensed occupational therapists could accept referrals from physician 
assistants, in spite of the fact that the text of section 14 of the act remained unchanged. Still many 
licensed occupational therapists were confused about the effect of this "repealer" language and were 
unsure whether they could accept referrals from certified registered nurse practitioners and physician 
assistants, 

. Finally, the act of July 5, 2012 (P.L. 1132, No. 138) (Act 138 of 2012) (effective in 60 
days) has amended section 14 of the act to expressly permit licensed occupational therapists to accept 
referrals from certified registered nurse practitioners and physician assistants. Although the Board is 
undertaking a comprehensive proposed rulemaking package to implement the remainder of Act 138 
of 2012, the Board has determined that it can, and should, promulgate a final-omitted rulemaking to 
amend its regulations to expressly include the statutory authority to accept referrals from certified 
registered nurse practitioners and physician assistants in order to conform to the amendments to the 
act and to end any remaining confusion among licensees. 



16A-678 - Referrals from CRNPs and PAs 
Final (with Proposed Omitted) Preamble 

August 14, 2012 

Omission of Proposed Rulemaking 

Under section 204 of the Commonwealth Documents Law (CDL), the Board is authorized to 
omit the procedures for proposed rulemaking in sections 201 and 202 of the CDL (45 P.S. §§ 1201 
and 1202) if the Board finds that the specified procedures are impracticable, unnecessary or contrary 
to the public interest. The Board has determined that publication of proposed rulemaking is 
unnecessary under the circumstances because the Board is merely amending § 42.25 (relating to 
orders) to conform to the amendments to the Professional Nursing Law, the Medical Practice Act of 
1985, the Osteopathic Medical Practice Act, and the act, which permit licensed occupational 
therapists to accept referrals from certified registered nurse practitioners and physician assistants. 

Description of the Amendment 

Section 14 of the act (63 P.S. § 1514) originally provided that an occupational therapist could 
provide occupational therapy to an individual upon referral by a licensed physician, podiatrist or 
optometrist. Amendments to the Professional Nursing Law, the Medical Practice Act of 1985, the 
Osteopathic Medical Practice Act, and the act now allow a licensed occupational therapist to accept 
referrals from certified registered nurse practitioners and physician assistants. Therefore, the Board 
is amending •§ 42.25 to add certified registered nurse practitioners and licensed physician assistants 
to the list of authorized referring health care providers. 

Statutory Authority 

Section 5(b) of the act (63 P.S, § 1505(b)) authorizes the Board to promulgate and adopt rules 
and regulations not inconsistent with law as it deems necessary for the performance of its duties and 
the proper administration of the act. 

Fiscal Impact and Paperwork Requirements 

The amendments will not have a fiscal impact on, or create additional paperwork for the 
regulated community, the Commonwealth or its political subdivisions. There may be savings to the 
general public because prior to these amendments when a certified registered nurse practitioner or 
physician assistant determined that a patient would benefit from occupational therapy, the certified 
registered nurse practitioner or physician assistant had to first obtain the referral from a physician or 
refer the patient back to the physician to obtain a referral. Savings may result from the direct 
referral. Commonwealth agencies whose regulations and policy statements limit implementation of 
direct occupational therapy to situations in which a physician has made a referral or order may want 
to consider revising their regulations. 
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Regulatory Review 

Under Section 5.1(c) of the Regulatory Review Act (act) (71 P.S. §745.5a(c)), on 
, 2013, the Board submitted copies of the regulations with proposed rulemaking 

omitted to the Independent Regulatory Review Commission (IRRC), the Senate Consumer 
Protection and Professional Licensure Committee, and the House Professional Licensure Committee. 
On the same date, the Board submitted a copy of the regulation to the Office of Attorney General 

under the Commonwealth Attorneys Act (71 P.S. §§732-101 - 732-506) 

Under sections 5.1(e) and (j.2) of the act (71 P.S. §745.5a(e) and (j.2)), the amendments were 
approved by the House Committee on , 2013, approved by the Senate Committee 
on , 2013, and approved by IRRC on . 2013. 

Additional Information 

For additional information about the amendments, submit inquiries to Judy Harner, State 
Board of Occupational Therapy Education and Licensure, P.O. Box 2649, Harrisburg, PA 17105-
2649, (717) 783-1389, ST-OCCUPATIONAL@state.pa.us. 

Findings 

The Board finds that: 

(1) Public notice of the Board's intention to amend its regulations under 
the procedures in sections 201 and 202 of the Commonwealth Documents Law 
(CDL) (45 P.S. §§ 1201 and 1202) has been omitted under section 204 of the CDL 
(45 P.S. § 1204) because public comment is unnecessary in that the amendments 
adopted by this order merely implement amendments to the Occupational Therapy 
Practice Act. 

(2) The amendment of the Board5 s regulations in the manner provided in 
this order is necessary and appropriate for the administration of the act. 

Order 

The Board, acting under its authorizing statute, orders that: 

(a) The regulations of the Board hereby are amended at 49 Pa. Code § 
42.25 to read as set forth in Annex A. 
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(b) The Board shall submit this order and Annex A to the Office of 
General Counsel and the Office of Attorney General for approval as to'form and 
legality as required by law. 

(c) The Board shall certify this order and Annex and deposit them with 
the Legislative Reference Bureau as required by law. 

(d) This order shall take effect upon publication in the Pennsylvania 
Bulletin. 
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ANNEXA 

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS 

PARTI. 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. Orders. 

(a) Written orders. An occupational therapist shall accept a referral in the form of a 

written order from a licensed physician, licensed optometrist [or] licensed podiatrist 

certified registered nurse practitioner or licensed physician assistant, 

(b) Oral orders. 

(1) An occupational therapist may accept a referral in the form of an oral order if 

it is impractical for the licensed physician, licensed optometrist [or] licensed 

podiatrist certified registered nurse practitioner or licensed physician assistant to 

provide the order in writing. 

(3) The occupational therapist in a private'office setting who has received an oral 

order shall obtain the countersignature of the licensed physician, licensed 

optometrist [or] licensed podiatrist certified registered nurse practitioner or 

physician assistant who issued the order within 5 days of receiving the order. 

1 
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(4) If the occupational therapist who receives an oral order provides services in a 

setting that is independent of the prescriber's setting, the occupational therapist 

may accept the countersignature of the ordering licensed physician, licensed 

optometrist [or] licensed podiatrist, certified registered nurse practitioner or 

physician assistant on a written copy of the order that is mailed or faxed to the 

occupational therapist. 

(5) If an occupational therapist provides services in a facility licensed by the 

Department of Health, the countersignature of the ordering licensed physician, 

licensed optometrist [or] licensed podiatrist, certified registered nurse practitioner 

or physician assistant shall be obtained in accordance with the applicable 

regulations of the Department of Health governing the facility, including 28 Pa. 

Code § § 211.3 and 601.31 (relating to oral and telephone orders; and acceptance 

of patients, plan of treatment and medical supervision). 



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)783-7155 

April 8, 2013 

The Honorable Silvan B. Lutkewitte, III, Chairman 
INDEPENDENT REGULATORY REVIEW COMMISSION 
14th Floor, Harristown 2, 333 Market Street 
Harrisburg, Pennsylvania 17101 

Re: Final Rulemaking/Proposed Omitted 
State Board of Occupational Therapy Education and Licensure 
16A-678: REFERRALS BY CRNPS AND PAS 

Dear Chairman Lutkewitte: 

Enclosed is a copy of a Final Rulemaking/Proposed Omitted package of the State Board of 
Occupational Therapy Education and Licensure pertaining to Referrals by CRNPS and PAs. 

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

Sincerely, 

jis^cd-S^*-
Kerri L. Hample, Chairperson 
State Board of Occupational Therapy Education 

and Licensure 

KLH/SIH:rs 

Enclosure 
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cc: Katie True, Commissioner 
Bureau of Professional and Occupational Affairs 

Rebecca Oyler, Director of Policy, Department of State 
Steven V. Turner, Chief Counsel 
Department of State 

Cynthia Montgomery, Regulatory Counsel 
Department of State 

Sabina I. Howell, Counsel 
State Board of Occupational Therapy Education 

and Licensure 
State Board of Occupational Therapy Education 

and Licensure 



TRANSMITTAL SHEET FOR REGULATIONS SUBJECT TO THE 
REGULATORY REVIEW ACT 

I.D. NUMBER: 

SUBJECT: 

AGENCY: 

16A-678 

REFERRALS BY CRNPs AND PAs 

DEPARTMENT OF STATE 
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 
STATE BOARD OF OCCUPATIONAL THERAPY EDUCATION AND 
LICENSURE 

TYPE OF REGULATION 

Proposed Regulation 

Final Regulation 

Y Final Regulation with Notice of Proposed Rulemaking Omitted 

120-day Emergency Certification of the Attorney General 

120-day Emergency Certification of the Governor 

•*** 

33* 

I 

GO 

3ift 

Delivery of Tolled Regulation 
a. With Revisions Without Revisions 

m 
0 *? a»mm 
* M J * i 

m 
o 

DATE SIGNATURE 

FILING OF REGULATION 

DESIGNATION 

HOUSE COMMITTEE ON PROFESSIONAL LICENSURE 

H}4& l/^^^y^fymo MAJORITY CHAIR J u l i e H a r h a r t 

« hkht^d 

SENATE COMMITTEE ON CONSUMER PROTECTION & 
PROFESSIONAL LICENSURE 

MAJORITY CHAIR Rob t . M. Tomlinson 

INDEPENDENT REGULATORY REVIEW COMMISSION 

ATTORNEY GENERAL (for Final Omitted only) 

LEGISLATIVE REFERENCE BUREAU (for Proposed only) 

March 14, 2013 


