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(CbWkled omuIgating Agency)

(All Comments submitted on this regulation will appear on IRRC’s website)

(1) Agency
i Department of State, Bureau of Professional and Occupational
Affairs, State Board of Examiners in Speech-Language -—

Pathology and Audiology

(2) Agency Number: 16A

I Identification Number: 6803 IRRC Number:

(3) PA Code Cite: 49 Pa. Code § 43b.16a, 45.1, 45.2, 45.11-45.24, 45.102, 45.103, 45.301, 45.304,
45.305, 45.307, 45.308, 45.401, 45.501, 45.505 and 45.507.

(4) Short Title: Fees; General Revisions

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

Primary Contact: Judith Pachter Schulder, Board Counsel, State Board of Examiners in Speech-
Language Pathology and Audiology, 2601 N. Third Street, P.O. Box 69523, Harrisburg, PA 17106-
9523; Phone: (717) 783-7200; Fax: (717) 787-0251; Email: jschulder(ipa.gov

Secondary Contact: Cynthia K. Montgomery, Regulatory Counsel, Department of State: 2601 N.
Third Street, P.O. Box 69523, Harrisburg, PA 17106-9523; Phone: (717) 783-7200; Fax: (717) 787-
0251 Email: cymontgome(ya.gov

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

X Proposed Regulation Emergency Certification Regulation;

LI Final Regulation LI Certification by the Governor

Final Omitted Regulation Certification by the Attorney General

This proposed rulemaking implements the amendments to the Speech-Language Pathologists and
Audiologists Licensure Act (act) (63 P.S. § 1701—1719) made by the act of July 2, 2014 (P.L. 971,
No. 106) (Act 106 of 2014), adopts new fees related to provisional licenses and certificate for
audiologists to perform ueuropIiyiologic intraoperative monitoring (IOM, and increases initial
license application and biennial renewal fees.

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)
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(8) State the statutory authority for the regulation. Include specific statutory citation.

Section 5(2) of the Speech-Language Pathologists and Audiologists Licensure Act (act) (63 P.S. §
1705(2)) authorizes the Board to adopt and revise rules and regulations consistent with the act as
may be necessary to implement the provisions of the act. Section 5(7) of the act specifically
authorizes the Board to establish standards of eligibility for license renewal, which shall include
demonstration of satisfactory completion of continuing education. Additionally, section 8.1 of the
act (63 P.S. § 1708.1) requires that the Board issue certifications to audiologists utilizing
neurophysiologic intraoperative monitoring (IOM).

In connection with the fees, section 7(d)(1) of the act (63 P.S. § 1707(d)(1)) authorizes the Board to
issue provisional licenses to qualifying applicants who submit an application and an
accompanying fee. Further, section 8(a) of the act (63 P.S. § 1708(a)) requires the Board to
increase fees by regulation to meet or exceed projected expenditures if the revenues raised by fees,
fines and civil penalties are not sufficient to meet expenditures over a 2-year period. Finally,
section 279.1(a)(3) and (7) of the Administrative Code of 1929 (71 P. S. § 279.1(3) and (7))
authorizes the Commissioner of Professional and Occupational Affairs to issue all certificates and
other official documents of the various professional and occupational examining boards and,
unless otherwise provided by law, to fix fees to be charged by the boards within the Bureau of
Professional and Occupational Affairs.

With regard to the schedule of civil penalties, section 5 of the act of July 2, 1993 (P.L. 345, No. 48)
authorizes the Commissioner to adopt a schedule of civil penalties for violations under the act and
regulatmns of the Board.

(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.

Yes. Act 106 of 2014 mandates that the Board promulgate regulations implementing the revisions
to the act. In addition, section 8(a) of the act requires the Board to increase fees when
expenditures outpace revenue.

(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 act of July 2, 2014 (P.L. 971, No. 106) (Act 106 of 2014), significantly amended the act
regulating the practice of speech language pathology and audiology. In addition to renaming the
act and the Board, the amendments eliminated a class of licensee, teachers of the hearing
impaired, from the Board’s regulatory authority. (This licensee class consisted of less than 100
Licensees.) The amendments further defined “speech-language pathologist” and the “practice of
speech-language pathology” and “audiologist and the “practice of audiology,” authorized the
Board to issue provisional licenses, increased the licensure requirements for audiologists and
added a certification requirement for audiologists performing TOM. In addition, the amendments
added provisions contained in other professional and occupational licensure acts including the
forfeiture of a Board member’s seat for failure to attend meetings, authorization to compel mental
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or physical examinations, authorization to require evidence of continued competency to reinstate a
license if the license has been expired for 5 or more years, and addition of title protection and civil
penalty authority for unlicensed practice. This proposed regulation reflects the changes made to
the act by Act 106 of 2014.

As part of this rulemaking, the Board and Commissioner are setting fees for provisional licenses
and TOM certificates provided for by Act 106 of 2014. In so doing, the Board considered its entire
fee structure to assure that the fees were equitable and that the new fees would produce adequate
revenue to support the operations of the Board. In connection with fees, the Board is required by
law to support its operations from the revenue it generates from fees, fines and civil penalties. In
addition, section 8(a) of the act requires the Board to increase fees if the revenue raised by fees,
fines and civil penalties is not sufficient to meet expenditures over a 2-year period. The Board
raises the majority (approximately 85%) of its revenue through biennial renewal fees. A small
percentage (approximately 15%) of its revenue comes from other fees, fines and civil penalties.
The last biennial renewal fee increase was in 1988.

At the Board’s meeting on February 27, 2015, representatives from the Department of State’s
Bureau of Finance and Operations (BFO) presented a summary of the Board’s actual revenue and
expenses for fiscal years 2007—2008 through 2014—2015 and projected revenue and expenses
through fiscal years 2025—2026 with a recommendation for a biennial renewal fee increase and
new fees for provisional licenses, provisional license renewals and TOM certifications based upon
the costs of issuing the licenses/certifications. At the request of the Board, BFO submitted revised
budgetary information for that same period with an alternative recommendation that also
included an initial license increase, The Board reviewed the revised budgetary information at its
June 26, 2015 meeting.

BFO pointed out to the Board that at the current fee levels, with the elimination of the teacher of
the hearing impaired licensure classification, the Board receives revenue of approximately
$425,000 over a 2-year period, while budgeted expenditures for the next 2 fiscal years (2015—2016
and 2016—2017) are projected at $519,000 — a deficit of $94,000. Without an increase in fees,
these operating deficits will continue to grow due to ever-increasing expenses of operating the
Board and its required enforcement efforts. BFO projects that by fiscal years 2022-2023--—-2023-
2024, the biennial deficit will grow to $184,000 (biennial revenue of $425,000 and projected
biennial expenses of $609,000). Even with the addition of fees related to the issuance of
provisional licenses, expenditures will continue to outpace revenue. For these reasons, the Board
determined to consider its entire fee structure at this time. In addition to setting the two new fees
(provisional license application fee, provision license renewal fee), the Board considered two
alternatives. The first involved an increase only to the biennial renewal fees for speech-language
pathologists and audiologists from $46 to $75. The second option considered was to increase the
initial licensure fee for pathologists and audiologists from $20 to $50, and only increase the
biennial renewal fee to $65. Th flprd he1ieve. thpt the latter option is abetter appro.ahasJt
more accurately reflects the costs of issuing the initial license and spreads the Board’s costs over
new and existing licensees.

As a result, the Board voted at its June 26, 2015, meeting to increase initial license fees from $20 to
$50 and biennial renewal fees from $46 to $65, in addition to setting provisional license fees at $50,
provisional license renewal fees at $30, and IOM certification fees at $15. With approximately
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8,500 active licensees and approximately 650 applicants for licensure annually, the Board believes
that these fees will be adequate to continue a positive balance for at least 10 years.

(11) Are there any provisions that are more stringent than federal standards? If yes, identifi the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations.

No. There are no applicable federal licensure standards.

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

In New Jersey, applicants for licensure pay an initial application fee of $245, a biennial renewal
fee $250 and a temporary license fee (akin to a provisional license fee) of $100.

In Maryland, applicants for licensure pay an initial application fee of $150, a biennial renewal fee
$170 and a limited license fee (akin to a provisional license fee) of $125.

In Ohio, applicants for licensure pay an initial application fee of $200, a biennial renewal fee $120
and a conditional license fee (akin to a provisional license fee) of $10.

In Virginia, applicants for licensure pay an initial application fee of $135, a biennial renewal fee
$75 and a provisional license fee of $50.

In Delaware, applicants for licensure pay an initial application fee of $117 and a temporary license

fee (akin to a provisional license fee) of $65. Licensees are notified of the biennial renewal fee
several weeks before their expiration date.

In New York, applicants for licensure pay an initial application fee of $294, and a triennial

registration fee of $179 (plus a $45 continuing education fee).

Because the initial and biennial licensure fees are considerably lower than those same fees charged

in neighboring states, the proposed regulations do 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.

No.
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(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.)

In addition to discussing the proposal during regularly scheduled Board meetings since the
amendments to the act were enacted on July 2, 2014, in preparing this proposed rulemaking, the
Board shared drafts of the proposed amendments with stakeholders and interested parties. See
Attachment 1 for the list of specific persons and/or groups who were involved. The Board also
discussed the pre-draft comments received by the Pennsylvania Speech-Language-Hearing
Association at its February 27, 2015 meeting.

(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 licensees of the Board will be affected by the rulemaking.

According to the Pennsylvania Department of Labor and Industry, in 2008, 32.1% of speech-
language pathologists in Pennsylvania were employed in elementary and secondary schools, 16.5%
were employed in office of health care practitioners other than physicians, 10.8% were employed
by general medical and surgical hospitals, 6.5% were self-employed, 5.1% were employed in
nursing care facilities, 4.2% were employed in other hospitals, 3.5% were employed by individual
and family services, 2.5% were employed by home healthcare services, 2.0% were employed in
physician offices, and 1.6% were employed in outpatient care centers. According to L&I, in 2008
3 1.8% of audiologists in Pennsylvania were employed in physician offices, 7.8% in elementary and
secondary schools, 7.6% were self-employed, and 5.7% were employed in general medical and
surgical hospitals; data for employment in health and personal care stores, office of other health
care practitioners, other hospitals, electronic instrument manufacturing, outpatient care centers
and other ambulatory healthcare services is marked confidential.

Section 3 of the Regulatory Review Act provides that a small business is defined by the U.S. Small
Business Administration’s Small Business Size Regulations under 13 CFR Ch. 1 Part 121. These
size standards have been established for types of businesses under the North American Industry
Classification System (NAICS). In applying the NAICS standards to the types of businesses where

speech-language pathologists and audiologists work, a physician office is a small business if it has

$10.0 million or less in total average annual receipts and any other healthcare office is a small
business if its average annual receipts are less than $7.0 million. Home healthcare is a small
business if it has less than S 14.0 million in average annual receipts. Similarly, a general medical or

surgical hospital is a small business if it has less than $34.5 million in average annual receipts. A
nursing care fpcility is a small business if itsaerage annual receipts are less than $25.5 million.

An outpatient care center is a small business its average annual receipts are less than $14.0
million. Those who are self-employed are presumed to be a small business. An elementary or

secondary school is considered to be a small business if its average annual revenue is less than

$10.0 million.
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in considering all of these small business thresholds set by NAICS for the businesses in which
speech-language pathologists and audiologists work, it is probable that, except for those employed
by school districts or intermediate units, the majority of licensees work in small businesses.

Licensees who are considered “small businesses” and all other licensees would be affected by the
$19 increase in the biennial renewal licensure fees. Applicants for licensure would be affected by
the $30 increase in the initial licensure fee and, as applicable, the $50 provisional license and $30
provisional license renewal fees. Audiologists who perform TOM would also be affected by the $15
certification fee. The proposed amendments impose no additional paperwork requirements or
administrative burdens and require no additional investment in equipment. Accordingly, there
should be no disproportionate impact upon small businesses as a result of compliance with the
rulemaking.

(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.

All licensees of the Board would be required to comply with the rulemaking. The Board currently

licenses approximately 7,525 speech-language pathologists and 981 audiologists. It is anticipated

that approximately 500 applicants will apply for provisional licenses with approximately 35 of
those applicants seeking renewal of their provisional licenses and approximately 12 audiologists

will seek IOM certification. In addition, there are approximately 650 applicants who apply for
initial licensure annually. Small businesses would be impacted to the degree that they pay their

employees’ licensure fees.

(17) Identil’ 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.

All licensed speech-language pathologists and audiologists would be required to pay an additional

$19 every 2 years beginning in 2018 in order to renew a license. Additionally, all applicants would

be required to pay the increased initial license fee and, if desired, a provisional licensure fee.

Audiologists who wish to perform TOM will incur the $15 application fee. These new fees and

increased fees are necessary to ensure the fiscal integrity of the Board and to assure that the

Board’s mandate to protect the health, safety and welfare of the public is carried out.

The Board does not expect this ru a to have any other financial, economic or social impact

on individuals, small businesses, businesses or labor communities or other public or private

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

Provisional licensure is authorized by section 7(d)(1) of the act which enables the Board to issue
provisional licenses to qualifying applicants. The IOM certificates are mandated by section 8.1 of
the act which requires that the Board issue certifications to audiologists utilizing IOM.

The initial licensure and biennial renewal fee increases are mandated by section 8(a) of the act
which requires the Board to increase fees by regulation to meet or exceed projected expenditures
if revenues raised by fees, fines and civil penalties imposed under the act are not sufficient to meet
expenditures over a 2-year period. The rulemaking would benefit every citizen of the
Commonwealth in that it would ensure the fiscal integrity of the Board and allow the Board to
carry out its mission. The costs to licensees are outweighed by the Board’s duty to license and
regulate speech-language pathologists and audiologists in the public interest.

(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.

Each licensee would be required to pay a renewal fee with an increase of S19 in order to renew
each biennium beginning in July of 2018. Additionally, applicants for licensure would be required
to pay a $30 increase in the initial licensure fee and, as applicable, the S50 provisional license and

S30 provisional license renewal fees. Audiologists who use IOM would also be required to pay a

$15 certification fee. There are no other costs or savings to the regulated community associated
with compliance with the rulemaking.

Costs to the regulated community were calculated as follows:

Current fiscal year (FY 16-17) — $ 0 — We do not anticipate publication of the final-form

rulemaking until at least the end of FY 16-17.

Fiscal year ± 1 (FY 17-18) - $44,680 calculated as follows:
650 applicants x $30 increase to the application fee = $19,500
500 applicants for provisional license x $50 fee = $25,000
12 applicants for IOM certification x $15 fee = $180

Fiscal year + 2 (FY 18-19) - $207,230 calculated as follows:
8,500 biennial renewals x $19 increase = $161,500
60 applicants x $30 increase to the application fee = $19,500
500 applicants for provisional license x $50 fee = $25,000
35 applicants for renewal of provisional license x $30 fee = $1,050
12 applicants for IOM certification x $15 fee = $180
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Fiscal year + 3 (FY 19-20) - $44,680 calculated as follows:
650 applicants x $30 increase to the application fee = $19,500
500 applicants for provisional license x $50 fee = $25,000
12 applicants for IOM certification x $15 fee = $180

Fiscal year + 4 (FY 20-2 1) - $207,230 calculated as follows:
8,500 biennial renewals x $19 increase = $161,500
650 applicants x S30 increase to the application fee = S19,500
500 applicants for provisional license x $50 fee = $25,000
35 applicants for renewal of provisional license x $30 fee $1,050

:12 applicants for IOM certification x $15 fee = $180

Fiscal year + 5 (FY 2 1-22) - $44,680 calculated as follows:
650 applicants x $30 increase to the application fee = $19,500
500 applicants for provisional license x $50 fee = $25,000
12 applicants for IOM certification x $15 fee = $180

(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 this
rulemaking.

(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.

With the elimination of the “teacher of the hearing impaired” Licensure category, the Board is

losing revenues associated with initial application fees and biennial renewal fees. This licensure

class was fewer than 100 licensees, so the reduction in revenue is fairly small (less than $5,000
biennially). The regulation would require the Board to alter some of its forms to reflect the new

fees and create new applications for provisional licenses and IOM certifications. However, these

costs would be offset by the new and increased fees.
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(22) For each of the groups and entities identified in items (1 9)-(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.

Applicants for provisional licenses and IOM certification would incur additional paperwork
requirements associated with the application process. This rulemaking would not require any
additional recordkeeping or other paperwork, nor will there be any legal, accounting or
consulting procedures required for implementation of the proposed rulemaking.

(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.

Current FY FY +1 FY +2 FY +3 FY +4 FY +5
FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 FY 21-22

SAVINGS: I
Regulated Community

Local Government

State Government

Total Savings S 0 $ 0 $ 0 S 0 S 0 $ 0

COSTS:

Regulated Community S 0 $ 44,680 5207,230 $ 44,680 $207,230 S 44,680

Local Government

State Government

Total Costs $ 0 $ 44,680 5207,230 $ 44,680 $ 207,230 $ 44,680

REVENUE LOSSES:

Regulated Community

Local Government

State Government $ 3,680 S 250 $ 5,200 $ 250 $ 5,200 $ 250

Total Revenue Losses $ 3,680 $ 250 $ 5,200 S 250 $ 5,200 $ 250

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

FY-3
(FY 13-14)

FY-2
(FY 14-15

FY-1
FY 15-16

Current FY
(FY 16-17)

State Board of
Examiners in (actual) (actual) (projected) (budgeted)
Speech-Language $209,070.77 $224,880.66 $245,226.36 $262,000.00

Pathology and
Audiology
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(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.

(a) All “small businesses” as that term is defined by the Regulatory Review Act and the SBA,
that employ licensees would be subject to the rulemaking.

(b) There are no projected reporting, or recordkeeping costs required for compliance. There
are no additional administrative costs required for compliance. (The administrative costs
associated with filling out the biennial renewal form or online renewal application and
either writing a check or processing the payment of the fee. These costs would be the same
regardless of the increase in the fee. The administrative costs associated with filling out the
initial and provisional licensure applications and either writing a check or processing the
payment of the fee are negligible.)

(c) The probable effect on impacted small businesses would be (assuming the small business
pays its employees’ licensure fees) a $19 increase in the biennial renewal fee for each
licensee employed by the small business, a $30 increase in initial application fees plus, if
applicable, a $50 provisional licensure application fee for each applicant employed by the
small business, and if applicable, a $15 fee for IOM certification for any audiologists
employed by the small business who perform IOM.

(d) The Board considered two alternatives in addition to setting the three new fees: solely
increase the biennial renewal fees to $75 for the two licensed classes or reduce the biennial
fee increase to $65 and increase the initial licensure fee to $50. The Board believes that the
latter is a better approach as it more accurately reflects the costs of issuing the initial
license and spreads the Board’s costs over new and existing licensees.

(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,

The Board has determined that there are no special needs of any subset of its applicants or

licensees for whom special accommodations should be made.

i2@ Iiidud desciiptioit of any alternative regulatory provisions which havc been considered ane
rejected and a statement that the least burdensome acceptable alternative has been selected.

The only alternative that was considered was with reference to the fee structure. The Board
believes the least burdensome alternative has been selected.
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(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
Review 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

a) & b) All licenses renew biennially and applicants seeking licensure, certification and/or
provisional licensure are required to apply for licensure, certification and/or provisional
licensure. The Board did not consider less stringent reporting requirements or deadlines
for small businesses or for licensees who work for small businesses.

c) There are no compliance or reporting requirements that could be consolidated or
simplified. The initial, provisional, biennial renewal and certification processes are the
same whether a particular licensee/applicant is employed by a small business or a large
business.

d) The regulations do not contain design or operational standards that need to be altered for
small businesses.

e) To exclude any licensees/applicants from the .requirements contained in the rulemaking
based on the size of the business would not be consistent with public health and welfare
because it would prevent the Board from obtaining adequate revenue to meet projected
expenditures and it would not be able to carry out its legislative mandate.

(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,
nlc exnlain why that data was determined notjoheacceotable.

No data was used as the basis for this regulation.
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(29) Include a schedule for review of the regulation including:

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

30 days from publication in the PA Bulletin

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

No specific date has been scheduled. The Board holds regularly scheduled meetings and considers
public comment at those meetings.

C. The expected date of promulgation of the proposed regulation as a final-form regulation:

Within 2 years of publication as proposed rulemaking.

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

Date of publication in the PA Bulletin as final

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

Date of publication in the PA Bulletin as final

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 regularly evaluates the effectiveness of its regulations, as part of its annual review
process under Executive Order 1996-1. Additionally, the Board regularly reviews requests by
licensees and members of the public to amend its regulations causing the Board to evaluate the
regulations’ impact and necessity. The Board reviews all regulatory proposals at regularly

I scheduled meetings. The Board’s remaining 2016 meeting is on December 2, 2016. (The Board

has not officially adopted its schedule for 2017 meetings.)

• More information may be found on the Department’s website at the following link:

http ://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/Pages/default.aspx.
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FEE REPORT FORM

Agency: State - BPOA Date: November 18, 2015

Contact: Ian Harlow
Commissioner, Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Initial License for Speech Language Pathologist or Audiologist: $50.00

Estimated initial License revenue: $32500.00 (650 licenses x $50.00)

Fee Description:
The fee will be charged to ever’ mina application for a Speech Language Pathologist or
Audiologist License.

Fee Objective:
The fee should (1) offset the identifiable costs incurred by the State Board of Speech
Language Pathology and Audiology to process an initial application for license and (2)
defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:
Staff time-process initial application (.5 hr) $20.91
Board Attorney review (.25 hr) $20.93
Administrative Overhead: $8.00

Total Estimated Cost: $ 49.84
Proposed Fee: $ 50.00



Analysis, Comment, and Recommendation:
It is recommended that a fee of $50.00 be established for processing an initial application
for an Initial License for Speech Language Pathologist or Audiologist.

Board Staff - receives application, reviews for completeness, verifies that supporting
documents are attached, contacts applicant to request any missing information and/or
documents. Information provided on the application regarding criminal
conviction/chemical dependency/etc. may necessitate further research and review. Board
staff issues license through computer when application is complete.



FEE REPORT FORM

Agency: State - BPOA Date: November 18, 2015

Contact: Ian Harlow
Commissioner, Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Provisional License for Speech Language Pathologist or Audiologist: $50.00

Estimated revenue: $25000.00 (500 licenses x $50.00)

Fee Description:

The fee will be charged to every initial application for a Provisional Speech Language
Pathologist or Audiologist License.

Fee Objective:

The fee should (I) offset the identifiable costs incurred by the State Board of Speech
Language Pathology and Audiology to process an initial application for Provisional
License and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process initial application (.5 hr) $20.91
Board Attorney review (.25 hr) $20.93
Administrative Overhead: $8.00

Total Estimated Cost: $ 49.84
Proposed Fee: $ 50.00



Analysis, Comment, and Recommendation:
It is recommended that a fee of $50.00 be established for processing an initial application
for a Provisional License for Speech Language Pathologist or Audiologist.

Board Staff - receives application, reviews for completeness, verifies that supporting
documents are attached, contacts applicant to request any missing information and/or
documents. Information provided on the application regarding criminal
conviction/chemical dependency/etc. may necessitate further research and review. Board
staff issues license through computer when application is complete.



FEE REPORT FORM

Agency: State - BPOA Date: November 18, 2015

Contact: Ian Harlow
Commissioner, Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Provisional License Renewal for Speech Language Pathologist or Audiologist: $30.00

Estimated revenue: $1050.00 (35 licenses x $30.00)

Fee Description:
The fee will he charged to every provisional license renewal ft)r a Speech Language
Pathologist or Audiologist License.

Fee Objective:
The fee should (1) offset the dentifiahle costs incurred by the State Board of Speech
Language Pathology and Audio1og to process a provisional renewal and (2) defray a
portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:
Staff time-process initial application (.5 hr) $20.91
Administrative Overhead: $8 .00

Total Estimated Cost: $ 28.91
Proposed Fee: $ 30.00



Analysis, Comment, and Recommendation:
It is recommended that a fee of $30.00 be established for processing a provisional license
renewal for a Speech Language Pathologist or Audiologist.

Board Staff - receives renewal, reviews for completeness, verifies that supporting
documents are attached, contacts applicant to request any missing information and/or
documents. Information provided on the renewal regarding criminal convictionlchemical
dependency/etc. may necessitate further research and review. Board staff issues renewal
license through computer when complete.



FEE REPORT FORM

Agency: State - BPOA Date: November 18, 2015

Contact: Ian Harlow
Commissioner, Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
IOM Certification for Audiologist: $15.00

Estimated revenue: $180.00 (12 certifications x $15.00)

Fee Description:
The .fee will he charged to every IOM certification for an Audiologist License.

Fee Objective:
The fee should (1) offset the identifiable costs incurred by the State Board of Speech
Language Pathology and Audiology to process the certification and (2) defray a portion
of the [3oard s adrninistratix’e overhead.

Fee-Related Activities and Costs:
Staff time-process initial application (.25 hr) $10.45
Administrative Overhead: $4.00

Total Estimated Cost: $ 14.45
Proposed Fee: $ 15.00



Analysis, Comment, and Recommendation:
It is recommended that a fee of $15.00 be established for processing an TOM certification
for an Audiologist.

Board Staff - receives certification, reviews for completeness, verifies that supporting
documents are attached, contacts applicant to request any missing information and/or
documents. Information provided on the renewal regarding criminal convictionlchemical
dependency/etc. may necessitate further research and review. Board staff issues
certification through computer when complete.



DRAFT—PROPOSED REGULATIONS
STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

P 0 BOX 2649
HARRISBURG, PA 17105

717-783-1389
www. dos. pa. qov/speech st-speech(pa . qov

Application instructions for Provisional Licensure as a Speech Language Pathologist based on
Master’s/Doctoral Degree, Supervised Professional Experience and Praxis Examination

1. Complete pages 1 and 2. An original signature is required; a faxed copy will not be accepted.

2. Attach the $5000 application fee made payable to Commonwealth of Pennsylvania.

3. Request the school to submit an official transcript that reflects the awarding of a masters or doctoral

degree in speech-language pathology directly to the Board in an official school sealed envelope.

4. Complete the top section of page 3 and provide the Verification of Supervised Professional Experience

form to Institution wherein you completed the experience. Your supervisor must verify that you have
completed 9 full months of supervised experience comprised of no less than 1260 hours. The

Verification must be received directly from the supervisor in an official institution sealed envelope. The

Verification must either posses the institution’s seal or be notarized if the institution does not have a
seal.

5. Complete page 4 only f you will have a Pennsylvania Employer. Comp!ete the top section and provde

this form to your Pennsylvania Employer. This Board must receive this form directly to the Board from

the employer in a sealed envelope that includes the employer’s return address matching the employer

name listed in the paragraph on page 4.)

6. Request the examination results be sent from the NTE (1-800-772-9476) directly to the board in an

official sealed envelope. (Use code 8053 for Pennsylvania when requesting scores.)

7. If seeking provisional licensure based upon licensure as a speech-language pathologist in another

state, request letter(s) of good standing to be forwarded directly in an official sealed envelope, to the

Board from any other state in which you have ever held a license to practice.

8. lf a different name is used on documentation submitted to the Board, a copy of a legal name change

document (marriage certification, court order, divorce decree) showing change of name is required.

9. Provide a Self-Query from the National Practitioner Data Bank completed within 6 months of

submission of this application to the Board. A Self-Query can be requested online at

https:J/www npdb.hrsa.qov/. When you receive the “Self-Query Response” from the National

Practitioner Data Bank, forward it to the Board office. (Verify that “Self-Query Response” is sent to the

Board and not a discrepancy notice.)



STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE
PATHOLOGY AND AUDIOLOGY

Phone: 717-783-1389
Fax: 717-787-7769

Regular Mailing Address Courier Delivery Address
P 0 Box 2649 2601 North Third Street
Harrisburg, PA 17105-2649 Harrisburg, PA 17110

APPLICATION FOR PROVISIONAL LICENSURE AS A SPEECH-
LANGUAGE PATHOLOGIST BASED ON MASTER’SIDOCTORAL

DEGREE, SUPERVISED PROFESSIONAL EXPERIENCE AND PRAXIS
EXAMINATION

_____

Initial SLP Licensure SLP Licensure in another state

Attach $50.00 application fee (non-refundable) payable to the Commonwealth of PA. (Please
note- A processing fee of $20.00 will be charged for any check or money order returned unpaid by the
bank, regardless of the reason for non-payment.)

Last Name First Middle Maiden Name

Street Address Email address

City State Zip Code

Date of Birth Social Security Number

Home Telephone Work Telephone

Nm nf PnnsvIvni mnIovr-if nnt mnIovd in PnnvIvni nl write tinmnIovd”

Name of Educational Institution Date Graduated (rnonth/y.ear) Degree Earned



The following questions must be answered, please check the appropriate box .Yes No

1. I Do you hold, or have you ever held, a license, certificate, permit, registration or other

authorization to practice any health-related profession in any state or jurisdiction?

If yes, please list all professions and states where you have been licensed and request a letter

of good standing be sent from each state board to the Pennsylvania Board.

2. Have you had disciplinary action taken against a professional or occupaonal license, certificate,

permit, registration or other authorization to practice a professional or occupation issued to you in

any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pending against our professional or occupational

license, certificate, permit or registration in any state or jurisdiction?

Have you withdrawn an application for a professional or occupational icense, certificate, permit or

registration, had an application denied or refused, or for disciplinary reasons agreed not to apply

or reapplication for a professional or occupational license, certificate, permit or registration in any

state or jurisdiction?
5. I . .

I Have you been convicted (found guilty, plea guilty or pled nob contendere), received probation

without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony

or misdemeanor, including any drug lawioiations? Note: You are not required to dscbose any

ARD or other criminal matter that has been expunged by order ofa court.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

Do you have any mental or physical condition that would prevent you from practicing as a Speech

Language Pathologist, Audiologist, or Teacher of the Hearing .prewith reasonable skill?

8.
Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse

of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair judgment or

4coordination?
9. Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical

Assistance agcy, Medicare, thrd party payor or another authority?

10. Have you ever had practice privileges denied. revoked suspended or restricted by a hospital or

any health care facility?
11. Have you ever been charged by a hospital, university, or research facility with violating research

pocols, faIsifif ing research or enging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS 2 THROUGH 11, PLEASE ATTACH AN 8 1/2 X 11 SHEET OF PAPER

PROVIDING A DETAILED EXPLAINATION OF THE CIRCUMSTANCES AND THE OUTCOME. INCLUDE CERTIFIED

COPIES FROM THE COURT IF YOU ANSWERED YES TO #4.

VERIFICATION

I verify that this application is in the original format as supplied by the Department of State and has not been altered

or otherwise modified in any way. I am aware of the criminal penalties form tampering with public records or

information under 18 Pa.C.S . 49.11. I verify that the statements in this application are true and correct to the

best of my knowledge, information and belief. I understand that false statements are made subject to the penalties

of 18 Pa. C.S. Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension,

revocation or denial of my license, certificate, permit or registration.

APPLICANTO SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application is mandatory in order for the State Boards to

comply with the requirements of the Federal Social Security Act pertaining to Child Support Enforcement, as

implemented Ththe Commonwealth of Pennsylvania at23 Pa.C.S. § 4304.1(a) . At the request of the Department of

Human Services (DHS), the licensing boards must provide to DHS information prescribed by DHS about the

licensee, including the social security number. In addition, Social Security Numbers are required in order for the

Board to comply with the reporting requirements of the U.S. Department of Health and Human Services, National

Practitioner Data Bank.
2



STATE BOARD OF EXAMINERS IN SPEECH, LANGUAGE PATHOLOGY AND AUDIOLOGY

Regular Mail Courier Delivery

P 0 BOX 2649 2601 N THIRD ST

HARRISBURG, PA 17105 HARRISBURG, PA 17110

717-783-1389

VERIFICATION OF SUPERVISED PROFESSIONAL EXPERIENCE

9 FULL MONTHS COMPRISED OF NO LESS THAN 1260 HOURS MUST BE COMPLETED

APPLICANT — Complete top section and send to institution where supervised professional experience was

completed.

Last name First Middle Maiden Name

Street Address Social Security Number

City State Zip Code

INSTITUTION — Complete bottom section and return directly to the Board Office at the above address in

an official institution sealed envelope. Form must be completed by qualified training supervisor as defined

in Section 45.2 of the regulations.

Name of Institution

Street Address

City State Zip Code

Nine months of Supervised Professional Experience:

Beginning- Month Day Year Ending- Month Day Year

List number of months of Supervised Professional Expenence by specialty. Total must be at least 9 full

months.

Specialty Number of Months Hours per Week Worked

Speech Language Pathology

_____________________ ____________________

Supervisor’s Signature PA license number

(Seal of Institution or
Notary)

_____________________________________________________

Supervisor’s Title Date

If institution does not have seal, the form must be notarized.
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STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

Regular Mail Courier Delivery
P 0 BOX 2649 2601 N THIRD ST

HARRISBURG, PA 17105 HARRISBURG, PA 17110

717-783-1389

CURRENT PENNSYLVANIA EMPLOYER

APPLICANT — Complete top section and send to Pennsylvania employer. If you have more than one
employer, make copies of this page and send a copy to each one. If you do not have a current
Pennsylvania employer, you are not required to submit this page.

Last Name First Middle Maiden Name

Date of Birth Social Security Number

EMPLOYER — Complete bottom section and submit directly to the Board office to the

address listed above in an official sealed envelope. (Form must be mailed in a sealed

envelope that includes the employer’s return address matching the employer name listed

in the below paragraph).

In accordance with Sections 16 and 17 of the Speech-Language and Hearing Licensure

Act of December21, 1984, PL 1253,63 P.S. § 1716 and 1711,1 the undersigned, being duly

authorized, certify that , is the name
(Name of corporation, partnership, trust, association, company or organization must be listed here)

of a corporation, partnership, trust, association, company, or organization, which engages in the

practice of Speech Language Pathology or Audiology by the employment of individuals licensed

under the provisions of this act, submits itself to the rules and regulations of the State Board of

Examiners in Speech-Language Pathology and Audiology and the provisions of the Act which

the Board considers applicable.

VERIFICATION

I verify that the statements on this page are true and correct to the best of my knowledge,

information and belief. I understand that false statements are made subject to the penalties of

18 PA C.C § 4904 (relating to unsworn falsification to authorities) and may result in the

suspension or revocation of my license. (Notarization not required.)

Pennsylvania Employer’s Signature Title Date

Mailing Address of Place of Employment City State, Zip Code

Print or type name of Pennsylvania Employer
4



DRAFT—PROPOSED REGULATIONS
STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

P 0 BOX 2649
HARRISBURG, PA 17105

717-783-1389
www.dos. pa.ciov!speech st-speechpa.qy

APPLICATION INSTRUCTIONS FOR PROVISIONAL LICENSURE AS A SPEECH
LANGUAGE PATHOLOGIST BASED ON MASTER’S!DOCTORAL DEGREE AND PRAXIS

EXAMINATION

1. Complete pages 1 and 2. An original signature is required; a faxed copy will not be accepted.

2. Attach the $50.00 application fee made payable to Commonwealth of Pennsylvania.

3. Request the school to submit an official transcript that reflects the awarding of a masters or doctoral

degree in Speech-Language Pathology directly to the Board in an official school sealed envelope.

4. Complete page 3 only if you will have a Pennsylvania Employer. Complete the top section and provide
this form to your Pennsylvania Employer. This Board must receive this form directly to the Board from
the employer in a sealed envelope that includes the employer’s return address matching the employer

name listed in the paragraph on page 3.)

5. Request the examination results be sent from the NTE (1-800-772-9476) directly to the board in an
official sealed envelope. (Use code 8053 for Pennsylvania when requesting scores.)

6. If seeking provisional licensure based upon licensure as a speech-language pathologist in another

state, request letter(s) of good standing to be forwarded directly in an official sealed envelope, to the
Board from any other state n which you have ever held a lcense to practIce.

7. A letter explaining your plans for completing the supervised professional experience including the name

of your planned supervisor who holds a current license as a speech-language pathologist in

Pennsylvania.

8. If a different name is used on documentation submitted to the Board, a copy of a legal name change

document (marriage certification, court order, divorce decree) showing change of name is required.

9. Provide a Self-Query from the National Practitioner Data Bank completed within 6 months of

submission of this application to the Board. A Self-Query can be requested online at

pJI’wnpdb.hrsa.gpyJ. When you receive the “Self-Query Response” from the National

Practitioner Data Bank, forward t to the Board office. (Verify that “Self-Query Response” is sent to the

Board and not a discrepancy notice.)



STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE
PATHOLOGY AND AUDIOLOGY

Phone: 717-783-1389
Fax: 717-787-7769

Regular Mailing Address Courier Delivery Address
P 0 Box 2649 2601 North Third Street

Harrisburg, PA 17105-2649 Harrisburg, PA 17110

APPLICATION FOR PROVISIONAL LICENSURE AS A SPEECH-
LANGUAGE PATHOLOGIST BASED ON MASTER’SIDOCTORAL

DEGREE AND PRAXIS EXAMINATION

Initial SLP Licensure SLP Licensure in another state

Attach $50.00 application fee (non-refundable) payable to the Commonwealth of PA. (Please

note- A processing fee of $20.00 will be charged for any check or money order returned unpaid by the
bank, regardless of the reason for non-payment.)

Last Name First Middle Maiden Name

Street Address Email address

City State Zip Code

Date of Birth Social Security Number

Home Telephone Work Telephone

Name of Pennsylvania employer-if not employed in Pennsylvania, please write unemployed”

Name of Educational institution Date Graduated (month/year) Degree Earned



The following questions must be answered, please check the appropriate box Yes No

I Do you hold, or have you ever held, a license, certificate, permit, registration or other
authorization to practice any health-related profession in any state or jurisdiction?

If yes, please list all professions and states where you have been licensed and request a letter

of good standing be sent from each state board to the Pennsylvania Board.

2. Have you had disciplinary action taken against a professional or occupational license, certificate,

. permit, registration or other authorization to practice a professional or occupation issued to you in

any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pending against our professional or occupational

license, certificate, permit or registration in any state or jurisdiction? -__________________

Have you withdrawn an application for a professional or occupational license, certificate, permit or

registration, had an application denied or refused, or for disciplinary reasons agreed not to apply

or reapplication for a professional or occupational license, certificate, permit or registration in any

state or jurisdiction?

Have you been convicted (found guilty, pled guilty or pled nob contendere), received probation

without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony

or misdemeanor, including any drug law violations? Note: You are not required to disclose any

ARD or other criminal matter that has been expunged by order of a court.

6.
Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

Do you have any mental or physical condition that would prevent you from practicing as a Speech

Language Pathologist, Audiologist, or Teacher of the Hearing Impaired with reasonable skill?

8.
Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse

of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair judgment or

coordination?
9. Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical

, Assistancegppcy, Medicare, third party payor or another authority? — ——

10. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or

any health care facility?
11. Have you ever been charged by a hospital, university, or research facility with violating research

.. protocols, falsifying research. or engaging in other ‘research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS 2 THROUGH 11, PLEASE ATTACH AN 8 ¼ X 11 SHEET OF PAPER

PROVIDING A DETAILED EXPLAINATION OF THE CIRCUMSTANCES AND THE OUTCOME. INCLUDE CERTIFIED

COPIES FROM THE COURT IF YOU ANSWERED YES TO #4.

VERIFICATION

I verify that this application is in the original format as supplied by the Department of State and has not been altered

or otherwise modified in any way. I am aware of the criminal penalties form tampering with public records or

information under 18 Pa.C.S . 49.11. I verify that the statements in this application are true and correct to the

best of my knowledge. information and belief. I understand that false statements are made subject to the penalties

of 18 Pa. CS. Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension,

revocation or denial of my license, certificate, permit or registration.

APPLICANTS SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application is mandatory in order for the State Boards to

comply.with the requirements.oLthe Federal Social Security Act pertainin,g to Child, Support Enforcement, as

implemented in the Commonwealth of Pennsylvania at 23 Pa.C.S. § 4304.1(a). At the request of the Department of

Human Services (DHS), the licensing boards must provide to DHS information prescribed by DHS about the

licensee, including the social security number. In addition, Social Security Numbers are required in order for the

Board to comply with the reporting requirements of the U.S. Department of Health and Human Services, National

Practitioner Data Bank.
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STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY
Regular Mail Courier Delivery
P 0 BOX 2649 2601 N THIRD ST
HARRISBURG, PA 17105 HARRISBURG, PA 17110
717-783-1389

CURRENT PENNSYLVANIA EMPLOYER

APPLICANT — Complete top section and send to Pennsylvania employer. If you have more than one
employer, make copies of this page and send a copy to each one. If you do not have a current
Pennsylvania employer, you are not required to submit this page.

Last Name First Middle Maiden Name

Date of Birth Social Security Number

EMPLOYER — Complete bottom section and submit directly to the Board office to the
address listed above in an official sealed envelope. (Form must be mailed in a sealed
envelope that includes the employer’s return address matching the employer name listed
in the below paragraph).

In accordance with Sections 16 and 17 of the Speech-Language and Hearing Licensure
Act of December 21, 1984, PL 1253,63 P.S. § 1716 and 1711, I the undersigned, being duly
authorized, certify that , is the name

(Name of corporation, partnership, trust, association, company or organization must be listed here)

of a corporation, partnership, trust, association, company. or organization, which engages in the
practice of Speech Language Pathology or Audiology by the employment of individuals licensed
under the provisions of this act, submits itself to the rules and regulations of the State Board of
Examiners in Speech-Language Pathology and Audiology and the provisions of the Act which
the Board considers applicable.

VERIFICATION

I verify that the statements on this page are true and correct to the best of my knowledge,
informaticr and belief. I understand that false statements are made subject to the penalties of
18 PA C.C § 4904 (relating to unsworn falsification to authorities) and may result in the

suspension or revocation of my license. (Notarization not required.)

Pennsylvania Employer’s Signature Title Date

Mailing Address of Place of Employment City State, Zip Code



Print or type name of Pennsylvania Employer
3



DRAFT—PROPOSED REGULATIONS
STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

P 0 BOX 2649
HARRISBURG, PA 17105

717-783-1389
www. dos. pa.qov/speech st-speechpa.gov

APPLICATION INSTRUCTIONS FOR PROVISIONAL LICENSURE AS AN AUDIOLOGIST

1 Complete pages 1 and 2. An original signature is required; a faxed copy will not be accepted.

2. Attach the $50.00 application fee made payable to Commonwealth of Pennsylvania.

3. Request the school to submit an official transcript that reflects the awarding of a doctoral degree in

audiology directly to the Board in an official school sealed envelope.

4. Complete page 3 only if you will have a Pennsylvania Employer. Complete the top section and provide

this form to your Pennsylvania Employer. This Board must receive this form directly to the Board from

the employer in a sealed envelope that includes the employer’s return address matching the employer

name listed in the paragraph on page 3.)

5. Request the examination results be sent from the NTE (1-800-772-9476) directly to the board in an

official sealed envelope. (Use code 8053 for Pennsylvania when requesting scores.)

6. If seeking provisional licensure based upon licensure as a speech-language pathologist in another

state, request letter(s) of good standing to be forwarded directly in an official sealed envelope, to the

Board from any other state in which you have ever held a license to practice.

7. If a different name is used on documentation submitted to the Board, a copy of a legal name change

document (marriage certification, court order, divorce decree) showing change of name is required.

8. Provide a Self-Query from the National Practitioner Data Bank completed within 6 months of

submission of this application to the Board. A Self-Query can be requested online at

ps://www.npdb.hrsa.gov!. When you receive the “Self-Query Response” from the National

Practitioner Data Bank, forward it to the Board office. (Verify that “Self-Query Response” is sent to the

Board and not a discrepancy notice.)



STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE
PATHOLOGY AND AUDIOLOGY

Phone: 717-783-1389
Fax: 717-787-7769

Regular Mailing Address
P 0 Box 2649
Harrisburg, PA 17105-2649

Courier Delivery Address
2601 North Third Street
Harrisburg, PA 17110

APPLICATION FOR PROVISIONAL LICENSURE AS AN AUDIOLOGIST

Initial AT Licensure AT Licensure in another state

Attach $5OOO application fee (non-refundable) payable to the Commonwealth of PA. (Please
note- A processing fee of $20.00 will be charged for any check or money order returned unpaid by the

bank, regardless of the reason for non-payment.)

Last Name First Middle Maiden Name

Street Address Email address

City State Zip Code

Date of Birth Social Security Number

Home Telephone Work Telephone

Name of Pennsylvania employer-if not employed in Pennsylvania, please write “unemployed’

Name of Educational Institution Date Graduated (month/year) Degree Earned

I



jhfolIowing questions must be answered, please check the appropriate box Yes No

1. Do you hold, or have you ever held, a license, certificate, permit, registration or other
authorization to practice any health-related profession in any state or jurisdiction?

If yes, please list all professions and states where you have been licensed and request a letter
of good standing be sent from each state board to the Pennsylvania Board.

—

2. Have you had disciplinary action taken against a professional or occupational license, certiticate,

permit, registration or other authorization to practice a professional or occupation issued to you in
any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline? —

Do you currently have any disciplinary charges pending against our professional or occupational

license, certificate, permit or registration in any state or jurisdiction?

Have you withdrawn an application for a professional or occupational license, certificate, permit or
registration, had an application denied or refused, or for disciplinary reasons agreed not to apply

or reapplicaton for a professional or occupational license, certificate, permit or registration in any

state or jurisdiction?

Have you been convicted (found guilty, pled guilty or pled nob contendere), received probation

without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony

or misdemeanor, including any drug law violations? Note: You are not required to disclose any

ARD or other criminal matter that has been expunged by order of a court.
6.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

Do you have any mental or physical condition that would prevent you from practicing as a Speech

Language Pathologist, Audiologist, or Teacher of the Hearing Impaired with reasonable skill?

8.
Do you currently engage in or have you ever engaged in the intemperate or habitual use or abuse

of alcohol or narcotics, hallucinogenics or other drugs or substances that may impair judgment or

coordination?
Have you ever had provider privileges denied, revoked, suspended or restricted by a Medical

Assistance agency, Medicare, third party payor or another authority?

10. Have you ever had practice privileges denied, revoked, suspended or restricted by a hospital or

any health care facility?
11. Have you ever been charged by a hospital, university, or research facility with violating research

protocols, falsifying research, or engaging in other research misconduct?

IF YOU HAVE ANSWERED YES TO ANY QUESTIONS 2 THROUGH 11, PLEASE ATTACH AN 8 1/2 X 11 SHEET OF PAPER
PROVIDING A DETAILED EXPLAINATION OF THE CIRCUMSTANCES AND THE OUTCOME. INCLUDE CERTIFIED

COPIES FROM THE COURT IF YOU ANSWERED YES TO #4.

VERIFICATION

I verify that this application is in the original format as supplied by the Department of State and has not been altered

or otherwise modified in any way. I am aware of the criminal penalties form tampering with public records or

information under 18 Pa.C.S . 49.11. I verify that the statements in this application are true and correct to the

best of my knowledge, information and belief. I understand that false statements are made subject to the penalties

of 18 Pa. CS. Section 4904 (relating to unsworn falsification to authorities) and may result in the suspension,

revocation or denial of my license, certificate, permit or registration.

APPLICANT’S SIGNATURE DATE

NOTICE: Disclosing your Social Security Number on this application is mandatory in order for the State Boards to

comply with the requirements of the Federal Social Security Act pertaining to Child Support Enforcement, as

implemented in the Commonwealth of Pennsylvania at 23 Pa.C.S. § 4304.1(a). At the request of the Department of

Hum.anSe.ices (DHS), the Iicensin.g boards must provideto DHS nforrnationprescribed by DHS about the

licensee, including the social security number. In addition, Social Security Numbers are required in order for the

Board to comply with the reporting requirements of the U.S. Department of Health and Human Services, National

Practitioner Data Bank.
2



STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

Regular Mail Courier Delivery

P 0 BOX 2649 2601 N THIRD ST
HARRISBURG, PA 17105 HARRISBURG, PA 17110

717-783-1389

CURRENT PENNSYLVANIA EMPLOYER

APPLICANT — Complete top section and send to Pennsylvania employer. If you have more than one
employer, make copies of this page and send a copy to each one. If you do not have a current
Pennsylvania employer, you are not required to submit this page.

Last Name First Middle Maiden Name

Date of Birth Social Security Number

EMPLOYER — Complete bottom section and submit directly to the Board office to the

address listed above in an official sealed envelope. (Form must be mailed in a sealed

envelope that includes the emp!oyer’s return address matching the employer name listed

in the below paragraph).

In accordance with Sections 16 and 17 of the Speech-Language and Hearing Licensure

Act of December21, 1984, PL 1253, 63 P.S. § 1716 and 1711, I the undersigned, being duly

authorized, certify that , is the name
(Name of corporation, partnership, trust, association, company or organization must be isted here)

of a corporation, partnership, trust, association, company, or organization, which engages in the

practice of Speech Language Pathology or Audiology by the employment of individuals licensed

under the provisions of this act, submits itself to the rules and regulations of the State Board of

Examiners in Speech-Language Pathology and Audiology and the provisions of the Act which

the Board considers applicable.

VERIFICATION

I verify that the statements on this page are true and correct to the best of my knowledge,

information and belief. I understand that false statements are made subject to the penalties of

18 PA C.C § 4904 (relating to unsworn falsification to authorities) and may result in the

suspension or revocation of my license. (Notarization not required.)

Pennsylvania mployers Signature Title Date

Mai[ing City- - State,Zip Code

Print or type name of Pennsylvania Employer



DRAFT—PROPOSED REGULATIONS

KEEP A COPY OF THIS APPLICATION
FOR YOUR RECORDS.

Full Name

Check if appropriate

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

717-783-1389

PROVISIONAL LICENSE RENEWAL APPLICATION

SLIAT Provisional License Number

Return To:
State Board of Examiners in Speech-Language
Pathology and Audiology
P0 Box 8416
Harrisburg, PA 17105-8416

LI ADDRESS CHANGE — The address above is a new address and not on file with the Board

** NAME CHANGE — The name above is not the current name on the licensure records. You must submit a photocopy of a legal document
verifying the name change (i.e.. marriage certificate, divorce decree indicating retaking of a maiden name or legal court document).

10. Since your initial application, have you engaged in the intemperate or habitual use or abuse of alcohol or

nareeties, hallueinogenics or other drugs or substances that may impair juHgmnt nr c.nrdinatinn’7

11. Are you an employee of an organization which is a corporation, partnership, trust, association or company which engages in the
practice of Audiology or Speech-Language Pathology? This does not include self-employment, or employment by a school district
or intermediate unit.

Street Address

City State Zip Code

SECTION A - CHECK “YES” OR “NO” FOR EACH QUESTION

If YES to #2 - #10 — provide details AND certified copies of legal document(s).

1. Do you hold, or have you ever held, a license, certificate, permit, registration or other authorization to practice a profession or
occupation in any state or jurisdiction?
If_“YES”,_List_each_here:

2. Since your initial application, have you had disciplinary action taken against a professional or occupational
license, certificate, permit, registration or other authorization to practice a profession or occupation issued to you in
any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

3. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in agytate or jurisdiction?

4 Since your initial application, have you withdrawn an application for a professional or occupational license,
certificate, permit or registration, had an application denied or refused. or for disciplinary reasons agreed not to
apply or reapply for a professional or occupational license, certificate, permit or registration in any state or
jurisdiction7

—_______

5. Since your initial application, have you been convicted (found guilty, pled guilty or pled nob contendere), received

probation without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note’ You are not required to disclose any ARD or other criminal
matter that has been expunged by order of a court. —

[ 6. Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

7. Since your initial application, have you had provider privileges denied, revoked, suspended or restricted by a
Medical Assistance agency, Medicare, third party payor or another authority?

8. Since your initial application, have you ever had practice privileges denied, revoked, suspended, or restricted by
a hospital or any health care facility?

9. Since your initial application, have you been charged by a hospital, university, or research facility with violating

research protocols, falsifying research, or engaging in other research misconduct?

12. Did you report your current employment information to the Board? (If you are not employed or self-employed, check yes). Please
list the name of your employer below: .

-

If this is a new employer since your initial application or last renewal, whichever is later, in order for this renewal to be processed,
have your employer complete and submit the Current Pennsylvania Employer form. The form is available on the Board’s website
at www.dos pa.gov/soeech, then click on the link General Board Information and then click on the link Renewals.



SL/AT Provisional License Number

SECTION 6 — PROVIDE RESPONSES TO THE FOLLOWING STATEMENTS,

1. Explain why the provisional license renewal is being requested.

2. Provide an update on the status of the supervised professional experience.

I verify that this form is in the original format as supplied by the Department of State, has not been altered or otherwise modified in any way and that the

answers provided are true and correct. I am aware of the criminal penalties for tampenng with public records or information pursuant to 18 PA CS. 491 1

and that any false statement made is subject to the penalties of 18 PA C.S 4904 relating to unsworn falsification to authorities and may result in my license

being disciplined.

Signature of Licensee (Mandatory).

_________________________________________________________Date:______________________

EXPIRATION DATE:

FEE—Payable to “COMMONWEALTH OF PENNSYLVANIA” Renewal fee: $30.00

Write your provisional license number on your payment. A $20.00 fee
will be assessed for returned payments.

PRACTICING ON AN EXPIRED LICENSE MAY RESULT IN
DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY
PENALITIES



DRAFT--PROPOSED

STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY
P 0 BOX 2649

HARRISBURG, PA 17105
717-783-1389

www.dos. pa.qov/speech st-speechpaqov

APPLICATION INSTRUCTIONS FOR NEUROPHYSIOLOGIC INTRAOPERATIVE MONITORING
CERTIFICATION

1. Complete pages 1 and 2. An original signature is required; a faxed copy will not be accepted.

2. Attach the $1 5.00 certification fee made payable to the “Commonwealth of Pennsylvania.”

3. Attach:

a) Current certification as a:
i. Board Certified Specialist in lntraoperative Monitoring (BCS-IOM) from the American

Audiology Board of lntraoperative Monitoring OR
ii. Diplomat certification (DABNM) from the American Board of Neurophysiologic Monitoring, OR

b) A transcript evidencing completion of specific coursework in intraoperative monitoring and a
description of your intraoperative monitoring clinical experience.

4. You must hold a current audiologist license in Pennsylvania.

5. If a different name is used on documentation submitted to the Board, a copy of a legal name change
document (marriage certification, court order, divorce decree) showing change of name is required.

6. Provide a Self-Query from the National Practitioner Data Bank completed within 6 months of submission of
this application to the Board. A Self-Query can be requested online at https://www.npdb.hrsa.qov/. When you
receive the “Self-Query Response” from the National Practitioner Data Bank, forward it to the Board office.
(Verify that “Self-Query Response” is sent to the Board and not a discrepancy notice.)

PLEASE NOTE: .• .

If a ‘pending application is older than one year from the date submitted and the applicant wishes to
continue the application process, the Board shall require the applicant to submit a new application
including the required fee

In order to complete the application process, many of the supporting documents associated with the
application cannot be more than six months from the date of issuance



AT License Number

AND AUDIOLOGY
Phone: 717-783-1389

Fax: 717-787-7769

Delivery Address
P 0 Box 2649
Harrisburg, PA 17105-2649

2601 North Third Street
Harrisburg, PA 17110

Courier

APPLICATION FOR NEUROPHYSIOLOGIC INTRAOPERATIVE MONITORING CERTIFICATION

DABNM

Attach $15.00 application fee (non-refundable) payable to the Commonwealth of PA (Please note—A processing fee of
$20.00 will be charged for any check or money order returned unpaid by the bank, regardless of the reason for non
payment.)

Last Name First Middle Maiden Name

Street Address Email address

City State Zip Code

Date of Birth Social Security Number

AT License Number________________

Check the appropriate current national certification:

If none, complete the following:

List specific courses completed in 1CM

1CM Clinical experience

THE FOLLOWING QUESTIONS MUST BE ANSWERED — CHECK “YES” OR “NO” FOR EACH QUESTION

i’4*[I• If YES to #2 - #10 — provide details AND certified copies of legal document(L
‘ 1. Doyou hold, or have7ou everheld; alicerisecertifIcate;pem,it,-registration-or-other-author1zat-practiee a-profession-or--

occupation in any state or jurisdiction?
If “YES’, List each here:

2. Since your initial application, have you had disciplinary action taken against a professional or occupational
license, certificate, permit, registration or other authorization to practice a profession or occupation issued to you in
any state or jurisdiction or have you agreed to voluntary surrender in lieu of discipline?

—

STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY

Regular Mailing Address

BCS-IOM OTHER

BCS-IOM DABNM NONE



AT License Number

3. Do you currently have any disciplinary charges pending against your professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

4. Since your initial application, have you withdrawn an application for a professional or occupational license,
certificate, permit or registration, had an application denied or refused, or for disciplinary reasons agreed not to
apply or reapply for a professional or occupational license, certificate, permit or registration in any state or
jurisdiction?

5. Since your initial application, have you been convicted (found guilty, pled guilty or pled nob contendere), received
probation without verdict or accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note: You are not required to disclose any ARD or other criminal
matter that has been expunged by order of a court.

6. Do you currently have any criminal charges pending and unresolved in any state or jurisdiction?

7. Since your initial application, have you had provider privileges denied, revoked, suspended or restricted by a
Medical Assistance agency. Medicare, third party payor or another authority?

8. Since your initial application, have you ever had practice privileges denied, revoked, suspended, or restricted by
a hospital or any health care facility?

9. Since your initial application, have you been charged by a hospital, university, or research facility with violating
research protocols, falsifying research, or engaging in other research misconduct?

10. Since your initial application, have you engaged in the intemperate or habitual use or abuse of alcohol or
narcotics, hallucinogenics or other drugs or substances that may impair judgment or coordination?

11. Are you an employee of an organization which is a corporation, partnership, trust, association or company which engages in the
practice of Audiology or Speech-Language Pathology? This does not include self-employment, or employment by a school district
or intermediate unit.

12. Did you report your current employment information to the Board? (If you are not employed or self-employed, check yes). Please
list the name of your employer below:

If this is a new employer since your initial application or last renewal. whichever is later, in order for this renewal to be processed.
have your employer complete and submit the Current Pennsylvania Employer form. The form is available on the Boards website
at www.dos.pa.govlspeech, then click on the link General Board Information and then click on the link Renewals.

verity that this form is in the original format as supplied by the Department of State and has not been altered or otherwise modified in any way. I am
aware of the criminal penalties for tampering with public records or information pursuant to 18 PA C.S. 4911 and that any false statement made is subject
to the penalties of 18 PA CS. 4904 relating to unsworn falsification to authorities and may result in my license being disciplined.

Signature of Licensee (Mandatory)

________________________________________________________Date:______________________
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About This This scope of practice in audiology statement is an official policy of the American
Document Speech-Language-Hearing Association (ASHA). The document was developed by

the Coordinating Committee for the ASHA vice president for professional
practices in audiology and approved in 2003 by the Legislative Council (11-03).
Members of the coordinating committee include Donna Fisher Smiley (chair),
Michael Bergen, and Jean-Pierre Gagné with Vic S. Gladstone and TinaR. Mullins
(ex officios). Susan Brannen, ASHA vice president for professional practices in
audiology (200 1—2003), served as monitoring vice president. This statement
supersedes the Scope of Practice in Audiology statement (LC 08-95), (ASHA,
1996).

Statement ofPurpose The purpose of this document is to define the scope of practice in audiology in
order to (a) describe the services offered by qualified audiologists as primary

service providers, case managers, and/or members of multidisciplinary and
interdisciplinary teams; (b) serve as a reference for health care, education, and
other professionals, and for consumers, members of the general public, and policy
makers concerned with legislation, regulation, licensure, and third party
reimbursement; and (c) inform members of ASHA, certificate holders, and
students of the activities for which certification in audiology is required in
accordance with the ASI-IA Code of Ethics.

Audiologists provide comprehensive diagnostic and treatment/rehabilitative
services for auditory. vestibular. and related impairments. These services are
provided to individuals across the entire age span from birth through adulthood;
to individuals from diverse language, ethnic, cultural, and socioeconomic
backgrounds; and to individuals who have multiple disabilities. This position
statement is not intended to be exhaustive; however, the activities described reflect

current practice within the profession. Practice activities related to emerging
clinical, technological, and scientific developments are not precluded from
consideration as part of the scope of practice of an audiologist. Such innovations
and advances will result in the periodic revision and updating of this document. It

is also recognized that specialty areas identified within the scope of practice will
valy among the individual providers. ASHA also recognizes that credentialed
professionals in related fields may have knowledge. skills, and experience that

could be applied to some areas within the scope of audiology practice. Defining

the scope of practice of audiologists is not meant to exclude other appropriately
credentialed postgraduate professionals from rendering services in common
practice areas.

Audiologists serve diverse populations. The patient/client population includes

persons of different race, age, gender, religion, national origin, and sexual
orientation. Audiologists’ caseloads include individuals from diverse ethnic,
cultural, or linguistic backgrounds, and persons with disabilities. Although
audiologists are prohibited from discriminating in the provision of professional
services based on these factors, in some cases such factors may be relevant to the
development of an appropriate treatment plan. Ihese factors may beiidiiI

treatment plans only when firmly grounded in scientific and professional
knowledge.
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Figure 1. Conceptual Framework of ASHA Standards and Policy Statements

Framework for
Practice

This scope of practice does not supersede existing state licensure laws or affect the
interpretation or implementation of such laws. It may serve, however, as a model
for the development or modification of licensure laws.

The schema in Figure 1 depicts the relationship of the scope of practice to ASHAs
policy documents that address current and emerging audiology practice areas; that

is, preferred practice patterns, guidelines, and position statements. ASHA members
and ASHAcertified professionals are bound by the ASHA Code of Ethics to

provide services that are consistent with the scope of their competence, education,

and experience (ASHA, 2003). There are other existing legislative and regulatory

bodies that govern the practice of audiology.

The practice of audiology includes both the prevention of and assessment of
auditory, vestibular, and related impairments as well as the habilitation/
rehabilitation and maintenance ofpersons with these impairments. The overall goal

ofthe provision of audiology services should be to optimize and enhance the ability

of an individual to hear, as well as to communicate in his/her everyday or natural
environment. In addition, audiologists provide comprehensive services to
individuals with normal hearing who interact with persons with a hearing

impairment. The overall goal of audiologic services is to improve the quality of
life for all of these individuals.

The World Health Organization (WHO) has developed a multipurpose health
classification system known as the International Classification of Functioning,
Disability, and Health (ICF) (WHO, 2001). The purpose of this classification

system is to provide a standard languageand framework for the description of
functioning and health. The ICF framework is useful in describing the role of

2
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audiologists in the prevention, assessment, and habilitation/rehabilitation of
auditoiy. vestibular. and other related impairments and restrictions or limitations
of functioning.

The ICF is organized into two parts. The first part deals with Functioning and
Disability while the second part deals with Contextual Factors. Each part has two
components. The components of Functioning and Disability are:

Body Functions and Structures: Body Functions are the physiological
functions of body systems and Body Structures are the anatomical parts of the
body and their components. Impairments are limitations or variations in Body
Function or Structure such as a deviation or loss. An example of a Body
Function that might be evaluated by an audiologist would be hearing

sensitivity. The use of typanometly to access the mobility of the tympanic
membrane is an example of a Body Structure that might be evaluated by an

audiologist.
Activity/Participation: In the ICF, Activity and Participation are realized as

one list. Activity refers to the execution of a task or action by an individual.
Participation is the involvement in a life situation. Activity limitations are
difficulties an individual may experience while executing a given activity.

Participation restrictions are difficulties that may limit an individual’s
involvement in life situations. The Activity’Participation construct thus

represents the effects that hearing. vestibular. and related impairments could

have on the life ofan individual. These effects could include the ability to hold

conversations, participate in sports. attend religious services, understand a

teacher in a classroom, and walk up and down stairs.

The components of Contextual Factors are:
Environmental Factors: Environmental Factors make up the physical, social,
and attitudinal environment in which people live and conduct their lives.

Examples of Environmental Factors, as they relate to audiology, include the

acoustical properties of a given space and any type of hearing assistive
technology.

• Personal Factors: Personal Factors are the internal influences on an

individual’s functioning and disability and are not a part of the health condition.

These factors may include but are not limited to age, gender, social
background, and profession.

Functioning and Disability are interactive and evolutionary processes. Figure 2

illustrates the interaction of the various components of the ICF. Each component

of the ICF can be expressed on a continuum of function. On one end of the

continuum is intact functioning. At the opposite end ofthe continuum is completely
compromised functioning. Contextual Factors (Environmental and Personal
Factors) may interact with any of the components of functioning and disability.

Environmental and Personal Factors may act as facilitators or barriers to

functioning.

The scope of practice in audiology encompasses all of the components of the ICF.

—- During the assessment phase, audiologists peffThitdsts of Body I-’ unction and

Structure. Examples of these types of tests include otoscopic examination, pure

tone audiometry, tympanometry, otoacoustic emissions measurements, and speech

audiometry. Activity/Participation limitations and restrictions are sometimes
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Figure 2. Application of WHO (2001) Framework to the Practice of Audiology

Definition of an
Audiologist

addressed by audiologists through case history. interview, questionnaire, and
counseling. For example. a question such as “Do you have trouble understanding

while on the telephone?” or “Can you describe the difficulties you experience when

you participate in a conversation with someone who is not familiar to you?’ would

be considered an assessment of Activity/Participation limitation or restrict on.

Questionnaires that require clients to report the magnitude of difficulty that they
experience in certain specified settings can sometimes be used to measure aspects

of Activity/Participation. For example: “Because of my hearing problems, I have

difficulty conversing with others in a restaurant.” In addition, Environmental and

Personal Factors also need to be taken into consideration by audiologists as the

treat individuals with auditory, vestibular, and other related impairments. In the
above question regarding conversation in a restaurant. it the factor of “noise” (i.e..

a noisy restaurant) is added to the question, this represents an Environmental

Factor. Examples of Personal Factors might include a person’s background or

culture that influences his or her reaction to the use of a hearing aid or cochlear

implant. The use of the ICF framework (WHO. 2001) may help audiologists

broaden their perspective concerning their role in evaluating a clients needs or

when designing and providing comprehensive services to their clients. Overall,

audiologists work to improve quality Of life by reducing impairments of body

functions and structures, Activity limitations/Participation restrictions and
Environmental barriers of the individuals they serve.

Audiologists are professionals engaged in autonomous practice to promote healthy

hearing, communication competency, and quality of life for personsof all ages

through the prevention, identification, assessment, and rehabilitation of hearing,
auditory function, balance, and other related systems. They facilitate prevention

through the fitting of hearing protective devices, education programs for industry

and the public, hearing screening/conservation programs, and researchZTh
audiologist is the professional responsible for the identification of impairments
and dysfunction of the auditory, balance, and other related systems. Their unique

• pAGNo1
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education and training provides them with the skills to assess and diagnose
dysfunction in hearing, auditory function, balance, and related disorders. The
delivery of audiologic (re)habilitation services includes not only the selecting,
fitting, and dispensing of hearing aids and other hearing assistive devices, but also
the assessment and follow-up services for persons with cochlear implants. The
audiologist providing audiologic (re)habilitation does so through a comprehensive
program of therapeutic services, devices, counseling, and other management
strategies. Functional diagnosis ofvestibular disorders and management ofbalance
rehabilitation is another aspect of the professional responsibilities of the
audiologist. Audiologists engage in research pertinent to all of these domains.

Audiologists currently hold a master’s or doctoral degree in audiology from a
program accredited by the Council on Academic Accreditation in Audiology and
Speech-Language Pathology (CAA) of the American Speech-Language-Hearing
Association. ASHA-certified audiologists complete a supervised postgraduate
professional experience or a similar supervised professional experience during the
completion ofthe doctoral degree as described in the ASHA certification standards.
Beginning January 1, 2012, all applicants for the Certificate of Clinical
Competence in Audiology must have a doctoral degree from a CAA-accredited

university program. Demonstration of continued professional development is
mandated for the maintenance of the Certificate of Clinical Competence in
Audiology. Where required, audiologists are licensed or registered by the state in

which they practice.

Professional Roles Audiologists serve a diverse population and may function in one or more of a

and Activities variety of activities. The practice of audiology includes:
A. Prevention

1. Promotion of hearing weliness, as well as the prevention of hearing loss
and protection of hearing function by designing, implementing. and
coordinating occupational, school, and community hearing conservation
and identification programs:

2. Participation in noise measurements of the acoustic environment to

improve accessibility and to promote hearing wellness.
B. Identification

1. Activities that identify dysfunction in hearing, balance, and other auditory-
related systems;

2. Supervision, implementation, and follow-up of newborn and school
hearing screening programs;

3. Screening for speech. orofacial myofunctional disorders, language,
cognitive communication disorders, and/or preferred communication
modalities that may affect education, health, development or
communication and may result in recommendations for rescreening or
comprehensive speech-language pathology assessment or in referral for
other examinations or services;

5
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4. Identification ofpopulations and individuals with or at risk for hearing loss
and other auditory dysfunction, balance impairments, tinnitus, and
associated communication impairments as well as of those with normal
hearing;

5. In collaboration with speech-language pathologists, identification of
populations and individuals at risk for developing speech-language
impairments.

C. Assessment
1. The conduct and interpretation of behavioral, electroacoustic, and/or

electrophysiologic methods to assess hearing, auditory function, balance,
and related systems;

2. Measurement and interpretation of sensory and motor evoked potentials,
electromyography, and other electrodiagnostic tests for purposes of
neurophysiologic intraoperative monitoring and cranial nerve assessment;

3. Evaluation and management of children and adults with auditory-related
processing disorders:

4. Performance of otoscopy for appropriate audiological management or to
provide a basis for medical referral;

5. Cerumen management to prevent obstruction of the external ear canal and
of amplification devices;

6. Preparation of a report including interpreting data, summarizing findings.
generating recommendations and developing an audiologic treatment
management plan:

7. Referrals to other professions. agencies. and! or consumer organizations.
D. Rehabilitation

1. As part of the comprehensive audiologic (re)habilitation program,
evaluates, selects. fits and dispenses hearing assistive technology devices

to include hearing aids;
2. Assessment of candidacy of persons with hearing loss for cochlear

implants and provision of fitting. mapping, and audiologic rehabilitation

to optimize device use;
3. Development of a culturally appropriate, audiologic rehabilitative

management plan including, when appropriate:
a. Recommendations for fitting and dispensing, and educating the

consumer and family/caregivers in the use of and adjustment to
sensory aids, hearing assisive devices, alerting systems. and
captioning devices;

b. Availability of counseling relating to psycho social aspects of hearing
loss, and other auditory dysfunction, and processes to enhance
communication competence;

c. Skills training and consultation concerning environmental
modifications to facilitate development of receptive and expressive
communication;

d. Evaluation and modification of the audiologic management plan.

4. Provision of comprehensive audiologic rehabilitation services, including
management procedures for speech and language habilitation and/or
rehabilitation for persons with hearing loss or other auditory dysfunction,
including but not exclusive to speeehreadiiig, auditory tiaining,

6
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communication strategies, manual communication and counseling for
psychosocial adjustment for persons with hearing loss or other auditory
dysfunction and their families/caregivers;

5. Consultation and provision ofvestibuiar and balance rehabilitation therapy

to persons with vestibular and balance impairments;
6. Assessment and non-medical management of tinnitus using biofeedback,

behavioral management, masking, hearing aids, education, and
counseling;

7. Provision of training for professionals of related and/or allied services

when needed;
8. Participation in the development ofan Individual Education Program (IEP)

for school-age children or an Individual Family Service Plan (IFSP) for

children from birth to 36 months old;
9. Provision of in-service programs for school personnel, and advising school

districts in planning educational programs and accessibility for students
with hearing loss and other auditory dysfunction;

10. Measurement of noise levels and provision of recommendations for

environmental modifications in order to reduce the noise level;
11. Management of the selection, purchase. installation, and evaluation of

large-area amplification systems.
E. Advocacy/ Consultation

1. Advocacy for communication needs of all individuals that may include

advocating for the rights/funding of services for those with hearing loss,

auditory. or vestibular disorders:
2. Advocacy for issues (i.e.. acoustic accessibility) that affect the rights of

individuals with normal hearing:
3 Consultation with professionals of related and/or allied services when

needed;
4. Consultation in development of an Individual Education Program (IEP)

for school-age children or an individual Family Service Plan (IFSP) for

children from birth to 36 months old;
5. Consultation to educators as members of interdisciplinary teams about

communication management, educational implications of hearing loss and

other auditory dysfunction, educational programming, classroom
acoustics, and large-area amplification systems for children with hearing

loss and other auditory dysfunction;
6. Consultation about accessibility for persons with hearing loss and other

auditory dysfunction in public and private buildings, programs, and

services;
7. Consultation to individuals, public and private agencies, and governmental

bodies, or as an expert witness regarding legal interpretations of audiology

findings, effects of hearing loss and other auditory dysfunction, balance

system impairments, and relevant noise-related considerations;
8. Case management and service as a liaison for the consumer, family, and

agencies in order to monitor audiologic status and management and to

make recommendations about educational and vocational programming;

9. Consultation to industry on the development of products and
uiuauuagciiieiit of atrditory—

or balance function.

7
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F. Education! ResearchlAdministration
1. Education, supervision, and administration for audiology graduate and

other professional education programs;
2. Measurement of functional outcomes, consumer satisfaction, efficacy,

effectiveness, and efficiency of practices and programs to maintain and

improve the quality of audiologic services;
3. Design and conduct of basic and applied audiologic research to increase

the knowledge base, to develop new methods and programs, and to
determine the efficacy, effectiveness, and efficiency of assessment and

treatment paradigms; disseminate research findings to other professionals

and to the public;
4. Participation in the development of professional and technical standards;

5. Participation in quality improvement programs;

6. Program administration and supervision ofprofessionals as well as support

personnel.

Practice Settings Audiologists provide services in private practice; medical settings such as hospitals

and physicians offices: community and university hearing and speech centers;

managed care systems; industry; the military; various state agencies; home health.

subacute rehabilitation, long-term care, and intermediate-care facilities and school

systems. Audiologists provide academic education to students and practitioners in

universities, to medical and surgical students and residents, and to other related

professionals. Such education pertains to the identification, functional diagnosis

assessment, and non-medical treatment/management of auditory. vestibular.

balance, and related impairments.
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Introduction
Development of a Scope of Practice document began in 1990 with the work of an ad hoc committee on Scope

of Practice, chaired by Alison Grimes. The document was put into final format by Robert W. Keith in 1 992. and

revised again in 1996 and 2004.

The Scope of Practice document describes the range of interests, capabilities and professional activities of

audiologists. It defines audiologists as independent practitioners and provides examples of settings in which

they are engaged lt is not intended to exclude the participation in activities outside of those delineated in the

document. The overriding principle is that members of the Academy will provide only those services for which

they are adequately prepared through their academic and clinical training and their experience, and that their

practice is consistent with the Code of Ethics of the American Academy of Audiology.

As a dynamic and growing profession. the field of audiology will change over time as new information is

acquired. This Scope of Practice document will receive regular review for consistency with current knowledge

and practice.

Purpose
The purpose of this document is to define the profession of audiology by its scope of practice. This document

outlines those activities that are within the expertise of members of the profession. This Scope of Practice

statement is intended for use by audiologists, allied professionals, consumers of audiologic services, and the

general public. It serves as a reference for issues of service delivery, third-party reimbursement, legislation,

consumer education, regulatory action, state and professional licensure, and inter-professional relations. The

document is not intended to be an exhaustive list of activities in which audiologists engage. Rather, it is a broad

statement of professional practice. Periodic updating of any scope of practice statement is necessary as

ëhnoIogies and perspectives change

Definition of an Audiologist

http://www.audio1ogy.orprint/1664 1/8/2016
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An audiologist is a person who, by virtue of academic degree, clinical training, and license to practice and/or

professional credential, is uniquely qualified to provide a comprehensive array of professional services related

to the prevention of hearing loss and the audiologic identification, assessment, diagnosis, and treatment of

persons with impairment of auditory and vestibular function, and to the prevention of impairments associated

with them. Audiologists serve in a number of roles including clinician, therapist, teacher, consultant, researcher

and administrator. The supervising audiologist maintains legal and ethical responsibility for all assigned

audiology activities provided by audiology assistants and audiology students.

The central focus of the profession of audiology is concerned with all auditory impairments and their relationship

to disorders of communication. Audiologists identify, assess, diagnose, and treat individuals with impairment of

either peripheral or central auditory and/or vestibular function, and strive to prevent such impairments.

Audiologists provide clinical and academic training to students in audiology. Audiologists teach physicians,

medical students, residents, and fellows about the auditory and vestibular system. Specifically, they provide

instruction about identification, assessment, diagnosis, prevention, and treatment of persons with hearing

and/or vestibular impairment. They provide information and training on all aspects of hearing and balance to

other professions including psychology counseling, rehabilitation, and education. Audiologists provide

information on hearing and balance, hearing loss and disability, prevention of hearing loss, and treatment to

business and industry. They develop and oversee hearing conservation programs in industry. Further

audiologists serve as expert witnesses within the boundaries of forensic audiology.

The audiologist is an independent practitioner who provides services in hospitals. clinics, schools. private

practices and other settings in which audiologic services are relevant

Scope of Practice
The scope of practice of audiologists is defined by the training and knowledge base of professionals who are

licensed and/or credentialed to practice as audiologists. Areas of practice include the audiologic identification

assessment. diagnosis and treatment of individuals with impairment of auditory and vestibular function.

prevention of hearing loss, and research in normal and disordered auditory and vestibular function. The practice

of audiology includes:

Identification

Audiologists develop and oversee hearing screening programs for persons of all ages to detect individuals with

hearing loss. Audiologists may perform speech or language screening, or other screening measures, for the

purpose of initial identification and referral of persons with other communication disorders.

Assessment and Diagnosis

Assessment of hearing includes the administration and interpretation of behavioral, physioacoustic, and

electrophysiologic measures of the peripheral and central auditory systems. Assessment of the vestibular

system includes administration and interpretation of behavioral and electrophysiologic tests of equilibrium.

______

Assessment is accomplished using standardized testing procedures and appropriately calibrated

instrumentation and leads to the diagnosis of hearing and/or vestibular abnormality.

1reatment

The audiologist is the professional who provides the full range of audiologic treatment services for persons with

impairment of hearing and vestibular function. The audiologist is responsible for the evaluation, fitting, and

http://www.audio1ogy.org/print/1664 1/8/20 16
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verification of amplification devices, including assistive listening devices. The audiologist determines the

appropriateness of amplification systems for persons with hearing impairment, evaluates benefit, and provides

counseling and training regarding their use. Audiologists conduct otoscopic examinations, clean ear canals and

remove cerumen, take ear canal impressions, select, fit, evaluate, and dispense hearing aids and other

amplification systems. Audiologists assess and provide audiologic treatment for persons with tinnitus using

techniques that include, but are not limited to, biofeedback, masking, hearing aids, education, and counseling.

Audiologists also are involved in the treatment of persons with vestibular disorders. They participate as full

members of balance treatment teams to recommend and carry out treatment and rehabilitation of impairments

of vestibular function.

Audiologists provide audiologic treatment services for infants and children with hearing impairment and their

families. These services may include clinical treatment, home intervention, family support, and case

management.

The audiologist is the member of the implant team (e.g., cochlear implants, middle ear implantable hearing aids,

fully implantable hearing aids, bone anchored hearing aids, and all other amplification/signal processing

devices) who determines audiologic candidacy based on hearing and communication information. The

audiologist provides pie and post surgical assessment counseling, and all aspects of audiologic treatment

including auditory training, rehabilitation, implant programming, and maintenance of implant hardware and

software

The audiologist provides audiologic treatment to persons with hearing impairment, and is a source of

information for family members, other professionals and the general public. Counseling regarding hearing loss,

the use of amplification systems and strategies for improving speech recognition is within the expertise of the

audiologist. Additionally, the audiologist provides counseling regarding the effects of hearing loss on

communication and psycho-social status in personal, social. and vocational arenas.

The audiologist administers audiologic identification, assessment, diagnosis, and treatment programs to

children of all ages with hearing impairment from birth and preschool through school age. The audiologist is an

integral part of the team within the school system that manages students with hearing impairments and students

with central auditory processing disorders. The audiologist participates in the development of Individual Family

Service Plans (IFSPs) and Individualized Educational Programs (lEPs), serves as a consultant in matters

pertaining to classroom acoustics, assistive listening systems, hearing aids, communication, and psycho-social

effects of hearing loss, and maintains both classroom assistive systems as well as students’ personal hearing

aids. The audiologist administers hearing screening programs in schools, and trains and supervises non

audiologists performing hearing screening in the educational setting.

Hearing Conservation

The audiologist designs, implements and coordinates industrial and community hearing conservation programs.

This_innlijde_identification_and_amelioration_of_noise-hazardous_conditions,_identification_of_hearing_loss,

___________

recommendation and counseling on use of hearing protection, employee education, and the training and

supervision of non audiologists performing hearing screening in the industrial setting.

lntraoperative Neurophysiologic Monitoring

Audiologists administer and interpret electrophysiologic measurements of neural function including, but not

limited to, sensory and motor evoked potentials, tests of nerve conduction velocity, and electromyography.

htti,://www.audiology.org/print/1 664 1/8/2016
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These measurements are used in differential diagnosis, pre- and postoperative evaluation of neural function,

and neurophysiologic intraoperative monitoring of central nervous system, spinal cord, and cranial nerve

function.

Research

Audiologists design, implement, analyze and interpret the results of research related to auditory and balance

systems.

Additional Expertise

Some audiologists, by virtue of education, experience and personal choice choose to specialize in an area of

practice not otherwise defined in this document. Nothing in this document shall be construed to limit individual

freedom of choice in this regard provided that the activity is consistent with the American Academy of Audiology

Code of Ethics (http://www.audiology .org/publications-resou rces/document-library!code-ethics) [21.

This document will be reviewed, revised, and updated periodically in order to reflect changing clinical demands

of audiologists and in order to keep pace with the changing scope of practice reflected by these changes and

innovations in this specialty.

About Us ‘ (/about-us)
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Scope of Practice

The foHowing Scope of Practice statement, jointly crafted by the Academy ot Doctors of

Audiology (formerly the Academy of Dispensing Audiologists) and the Audiology

Foundation of Adierica (7/31/03), is intended to be used by audiologists, allied

professionals, consumers of audiological services, and the general public. It serves as a

reference for issues of service delivery, thirdparty reimbursement, legislation, consumer

education, regulatory action, state and professional licensure, and inter—professional

relations. The document is not intended to be an exhaustive list of activities in which

audiologists engage. Rather, it is a broad statement of professional practice. Periodic

updating of any scope of practice statement is necessary as technologies and perspectives

change.

Definitions

“Audiologist”
any person who engages in the practice of audiology. An audiologist is a person who, by

virtue of academic degree, clinical training, and license to practice is uniquely qualified to

provide a comprehensive array of professional services related tothe identification,

diagnosis and treatment of persons with auditory and balance disorders, and the

prevention of these impairments. Audiologists serve in a number of roles including

primary service provider, clinician, therapist7techer, consultant, resedn..ller drld

administrator. In addition, the supervising audiologist maintains legal and ethical

responsibility for all assigned audiology activities provided by audiology assistants and

adio.log-ystudnts.

“Audiology”

httn://www.audiologist.org/scope-of-practice 1/8/20 16
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1. The application of principles, methods, and procedures related to the development

and disorders of human audio-vestibular system, which disorders shall include any
and all conditions whether of organic or functional origin, including, but not limited to,

disorders of hearing, balance, tinnitus, central auditory processing and other neural

functions, as those principles, methods and procedures are taught in doctoral

programs in audiology at regionally accredited institutions of higher learning.

2. Such principles, methods or procedures include, without limitation, those of diagnosis,
assessment, measurement, testing, appraisal, evaluation, treatment, prevention,

conservation, identification, consultation, counseling, intervention, management,
interpretation, instruction or research related to hearing, vestibular function, balance

and fall prevention, and associated neural systems, or any abnormal condition related

to tin nitus, auditory sensitivity, acuity, function or processing, speech, language or

other aberrant behavior resulting from hearing loss, for the purpose of diagnosing,

designing, and implementing audiological treatment or other programs for the

amelioration of such disorders and conditions.
3, Engaging in the practice of prescribing, selecting, specifying, evaluating, assisting in the

adjustment to, and dispensing of prosthetic devices for hearing loss, including hearing

aids, and hearing assistive devices by means of specialized audiometric equipment or

by any other means accepted by the board.

Scope of Practice

The scope of practice of audiologists is defined by the training and knowledge base of

professionals who are licensed to practice as audiologists. The audiologist is an

independent practitioner who provides services in hospitals, clinics, schools, private

practices and other settings in which audiological services are relevant.

Areas of practice include identification, diagnosis and treatment of individuals with

auditory and balance disorders, prevention of hearing loss, and research in normal and

disordered auditory and balance function.

The central focus of the profession of audiology is concerned with all auditory

impairments and their relationship to disorders of communication. Audiologists identify,

diagnose, evaluate, and treat individuals with either peripheral or central auditory

impairments, and strive to prevent such impairments. All professional activities related to

this central focus fall within the purview of audiology. In addition, professional activities

related to diagnosis and treatment of persons with balance disorders are within the scope

of practice of audiologists.

Audiologists provide clinic& and o..ademk. tmirring to students in—audiology. Audio’ogists —

teach physicians and medical students about the evaluation of hearing and balance

disorders, prevention of hearing loss, and diagnosis and treatment of persons with hearing

and balance impairment. Theyprovide information and trainingallaspects of hearing

and balance to other professions including psychology, counseling, rehabilitation,

education and other related professions. Audiologists provide information on hearing and

http://www.audiologist.org/scope-of-practice 1/8/2016
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balance, hearing loss and disability, prevention of hearing loss, and rehabilitation to
business and industry. They develop and oversee hearing loss prevention programs in
industry. Further, audiologists serve as expert witnesses within the boundaries of forensic
audiology.

Identification

Audiologists develop and oversee screening programs to detect individuals of all ages with

hearing and balance disorders. Audiologists may perform speech or language screening,
or other screening measures for the purpose of initial identification and referral of

persons with other communication disorders.

Diagnosis

Diagnosis of hearing status includes the administration and interpretation of behavioral

and electrophysiologic measures of the peripheral and central auditory systems. Diagnosis

of disorders of balance includes administration and interpretation of clinical and

electrophysiologic tests of equilibrium. Diagnosis is accomplished using standardized

testing procedures and appropriately calibrated instrumentation, together with the

audiologists interpretation of these measures, case history exploration and use of the

audiologists clinical judgment.

Treatment

The audiologist is the professional who provides services for persons with hearing

impairment and balance disorders. The audiologist is responsible for the evaluation and

fitting of amplification devices, including assistive listening devices. The audiologist

determines the appropriateness of amplification systems for persons with hearing

impairment, evaluates benefit, and provides counseling and training regarding their use.

Audiologists conduct otoscopic examinations, clean ear canals and remove cerumen, take

appropriate ear canal impressions including deep canal impressions for middle ear

implantable amplification devices. They prescribe, fit, sell, and dispense hearing aids and

other amplification systems. Audiologists diagnose and provide management for persons

with tinnitus using techniques that include, but are not limited to, biofeedback, masking,

hearing aids, education, counseling, and tinnitus retraining therapy.

____________

Audiologists provide diagnostic evaluations and counseling for functional hearing loss or

pseudohypacusis. Audiologists are also inVolved in the treatment of persons with balance

disorders. They participate as full members of a team to prescribe and carry out goals of

treatment of balance disorders including, for example, habituation exercises, balance

retrain-ing--ex-&cises, general con4i-tioning exercises, a ndadaptati4-t€chniq ues.

Audiologists provide treatment services for infants and children with hearing disorders

http ://www.audiologist.org/scope-of-practice 1/8/2016
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and their families. These services may include therapy, home intervention, family support,

and case management.

The audiologist is the member of the evaluation team who determines candidacy based on

auditory and communication information for implantable hearing devices. The audiologist

provides pre and post surgical assessment, counseling, auditory rehabilitation,

programming of devices, and maintenance of hardware and software.

The audiologist provides habilitation and rehabilitation to persons with hearing and

balance impairments, and is a source of information for family members, other

professionals and the general public. Counseling regarding hearing loss, the use of

amplification systems and strategies for improving speech recognition is within the

expertise of the audiologist. Additionally, the audiologist provides counseling regarding

the effects of hearing loss on communication and psycho-social status in personal, social,

and vocational arenas. The audiologist administers identification, evaluation, and

treatment programs to children of all ages with hearing impairment from birth and

preschool through school age.

The audioiogist administers hearing screening programs in schools, and trains and

supervises non-audiologists performing hearing screening in the educational setting. The

audiologist is an integral part of the team within the school system, which manages

students with hearing impairments and students with auditory processing disorders. The

audiologist participates in the developmentof Individual Family Service Plans (IFSPs), 504s

and Individualized Educational Programs (IEPs), serves as a consultant in matters

pertaining to classroom acoustics, assistive listening systems, hearing aids,

communication, and psycho-social effects of hearing loss, and maintains both classroom

assistive systems as well as students personal hearing aids.

Hearing Loss Prevention Programs

The audologist designs, implements and coordinates industrial, community, and

recreational hearing loss prevention programs. This includes identification and

amelioration of noise-hazardous conditions, identification of hearing loss, prescription of

and counseling for the use of hearing protection, employee education, and the training

and supervision of non audiologists performing hearing screening in the industrial setting.

Neurophysiologic Monitoring

Audiologists administer and interpret electrophysiologic measurements of neural function

including, but not limited to, sensory and motor evoked potentials, tests of nerve

conduction velocity, and electromyography. These measurementre in differential

diagnosis, pre- and postoperative evaluation of neuralfunction, a1 neuro-physiotogic

monitoring of central nervous system.

http://www.audiologist.org/scope-of-practice 1/8/2016
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Research

Audiologists design, implement, analyze and interpret the results of research related to

auditory and balance systems.
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About This This scope of practice document is an official policy of the American Speech-
Document Language-Hearing Association (ASHA) defining the breadth of practice within

the profession of speech-language pathology. This document was developed by
the ASHA Ad Hoc Committee on the Scope of Practice in Speech-Language
Pathology. Committee members were Kenn Apel (chair), Theresa E. Bartolotta,
Adam A. Brickell, Lynne E. Hewitt, Ann W. Kummer, Luis F. Riquelme, Jennifer
B. Watson, Carole Zangari, Brian B. Shulman (vice president for professional
practices in speech-language pathology), Lemmietta McNeilly (ex officio), and
Diane R. Paul (consultant). This document was approved by the ASHA Legislative
Council on September 4, 2007 (LC 09-07).

Introduction The Scope ofPractice in Speech-Language Pathology includes a statement of
purpose, a framework for research and clinical practice, qualifications of the
speech-language pathologist, professional roles and activities, and practice
settings. The speech-language pathologist is the professional who engages in
clinical services, prevention, advocacy, education, administration, and research in
the areas of communication and swallowing across the life span from infancy
through geriatrics. Given the diversity of the client population, ASHA policy
requires that these activities are conducted in a manner that takes into consideration
the impact of culture and linguistic exposure/acquisition and uses the best available
evidence for practice to ensure optimal outcomes for persons with communication
and/or swallowing disorders or d ifferenee

As part of the review process fir updating the Scope of Practice in Speech-
Language Pathology, the committee made changes to the previous scope of
practice document that reflected recent advances in knowledge, understanding, and
research in the discipline. These changes included acknowledging roles and
responsibilities that were not mentioned in previous iterations of the Scope of
Practice (e.g.. funding issues, marketing of services. focus on emergency
responsiveness, communication wellness). The revised document also was framed
squarely on two guiding principles: evidence-based practice and cultural and
linguistic diversity.

Statement of Purpose The purpose of this document is to define the Scope of Practice in Speech-
Language Pathology to

1. delineate areas of professional practice for speech-language pathologists:
2. inform others (e.g., health care providers, educators, other professionals,

consumers. payers, regulators, members of the general public) about
professional services offered by speech-language pathologists as qualified
providers;

3. support speech-language pathologists in the provision of high-quality,
evidence-based services to individuals with concerns about communication or
swallowing;

4. support speech-language pathologists in the conduct of research;
5. provide guidance for educational preparation and professional development of

speech-language pathologists. -
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Figure 1. Conceptual Framework of ASHA Practice Documents

This document describes the breadth of professional practice offered within the
profession of speech-language pathology. Levels oftducation, experience, skill,
and proficiency with respect to the roles and activities identified within this scope
of practice document vay among individual providers. A speech-language
pathologist typically does not practice in all areas of the field. As the ASHA Code
of Ethics specifies, indiiduals may practice only in areas in which they are
competent (i.e., individuals scope of competency), based on their education,
training, and experience.

In addition to this scope of practice document, other ASHA documents provide
more specific guidance for practice areas. Figure i illustrates the relationship
between the ASHA Code of Ethics, the Scope ofPractice, and specific practice
documents. As shown, the ASHA Code of Ethics sets forth the fundamental
principles and rules considered essential to the preservation of the highest
standards of integrity and ethical conduct in the practice of speech-language
pathology.

Speech-language pathology is a dynamic and continuously developing profession.
As such, listing specific areas within this Scope ofPractice does not exclude
emerging areas of practice. Further, speech-language pathologists may provide
additional professional services (e.g., interdisciplinary work in a health care
setting, collaborative service delivery in schools, transdisciplinary practice in early
intervention settings) that are necessary for the well-being ofthe individual(s) they

(ode of Etlucs
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are serving but are not addressed in this Scope ofPractice. In such instances, it is

both ethically and legally incumbent upon professionals to determine whether they

have the knowledge and skills necessary to perform such services.

This scope of practice document does not supersede existing state licensure laws
or affect the interpretation or implementation of such laws. It may serve, however,

as a model for the development or modification of licensure laws.

Framework for The overall objective of speech-language pathology services is to optimize

Research and individuals ability to communicate and swallow, thereby improving quality of life.

Clinical Practice As the population profile of the United States continues to become increasingly
diverse (U.S. Census Bureau, 2005), speech-language pathologists have a
responsibility to be knowledgeable about the impact of these changes on clinical

services and research needs. Speech-language pathologists are committed to the

provision of culturally and linguistically appropriate services and to the

consideration of diversity in scientific investigations ofhuman communication and
swallowing. For example. one aspect of providing culturally and linguistically

appropriate scrviccs is to determine whether communication difficulties

experienced by English language learners are the result of a communication
disorder in the native language or a consequence of learning a new language.

Additionally, an important characteristic of the practice of speech-language
pathology is that, to the extent possible. clinical decisions are based on best

available evidence. ASHA has defined evidence-based practice in speech

anguae pathology as an approach in which current. high-quality research

evidence is integrated with practitioner expertise and the individuals preferences

and values into the process of clinical decision making (ASHA, 2005). A high-

quality basic, applied, and efficacy research base in communication sciences and

disorders and related fields of study is essential to providing evidence-based
clinical practice and quality clinical services. The research base can be enhanced

by increased interaction and communication with researchers across the United

States and from other countries. As our global society is becoming more connected,

integrated, arid interdependent, speech-language pathologists have access to an
abundant array of resources, information technology, and diverse perspectives and

influence (e.g., Lombardo, 1997). Increased national and international interchange

ofprofessional knowledge. information, and education in communication sciences

and disorders can be a means to strengthen research collaboration and improve

clinical services.

The World Health Organization (WHO) has developed a multipurpose health
classification system known as the International Classification of Functioning,

Disability and Health (ICF; WHO, 2001). The purpose of this classification system

is to provide a standard language and framework for the description of functioning

and health. The ICF framework is useful in describing the breadth of the role of
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the speech-language pathologist in the prevention, assessment, and habilitation!
rehabilitation, enhancement, and scientific investigation of communication and
swallowing. It consists of two components:

Health Conditions
Body Functions and Structures: These involve the anatomy and physiology
of the human body. Relevant examples in speech-language pathology
include craniofacial anomaly, vocal fold paralysis, cerebral palsy,
stuttering, and language impairment.

0 Activity and Participation: Activity refers to the execution of a task or
action. Participation is the involvement in a life situation. Relevant
examples in speech-language pathology include difficulties with
swallowing safely for independent feeding, participating actively in class,
understanding a medical prescription, and accessing the general education
curriculum

Contextual Factors
0 Environmental Factors: These make up the physical, social, and attitudinal

environments in which people jive and conduct their lives. Relevant
examples in speech-language pathology include the role of the
communication partner in augmentative and alternative communication.
the influence of classroom acoustics on communication, and the impact of
institutional dining environments on individuals ability to safely maintain
nutrition and hydration.

0 Personal Factors: These are the internal influences on an individuals
functioning and disability and are not part of the health condition These
factors may include, but are not limited to, age. gender, ethnicity.
educational level, social background, and profession. Relevant examples
in speech-language pathology might include a persons background or
culture that influences his or her reaction to a communication or
swallowing disorder.

The framework in speech-language pathology encompasses these health
conditions and contextual factors. The health condition component of the ICF can
be expressed on a continuum of functioning. On one end ofthe continuum is intact
functioning. At the opposite end of the continuum is completely compromised
functioning. The contextual factors interact with each other and with the health
conditions and may serve as facilitators or barriers to functioning. Speech-
language pathologists may influence contextual factors through education and
advocacy efforts at local, state, and national levels. Relevant examples in speech-
language pathology include a user of an augmentative communication device
needing classroom support services for academic success, or the effects of
premorbid literacy level on rehabilitation in an adult post brain injury. Speech-
language pathologists work to improve quality of life by reducing impairments of
body functions and structures, activity limitations, participation restrictions, and
barriers created by contextual factors.

Qualifications Speech-language pathologists, as defined by ASHA, hold the ASHA Certificate
of Clinical Competence in Speech-Language Pathology (CCC-SLP), which
requires a master’s, doctoral, or other recognized posibaccalaureate degree. ASHA
certified speech-language pathologists complete a supervised postgraduate
professional experience and pass a national examination as described in the ASHA
certification standards. Demonstration of continued professional development is

4
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mandated for the maintenance of the CCC-SLP. Where applicable, speech
language pathologists hold other required credentials (e.g., state licensure, teaching
certification).

This document defines the scope of practice for the field of speech-language
pathology. Each practitioner must evaluate his or her own experiences with
preservice education, clinical practice, mentorship and supervision, and continuing
professional development. As a whole, these experiences define the scope of
competence for each individual. Speech-language pathologists may engage in only
those aspects of the profession that are within their scope of competence.

As primary care providers for communication and swallowing disorders, speech-
language pathologists are autonomous professionals; that is, their services are not
prescribed or supervised by another professional. However, individuals frequently
benefit from services that include speech-language pathologist collaborations with

other professionals.

Professional Roles Speech-language pathologists serve individuals, families, and groups from diverse
and Activities linguistic and cultural backgrounds. Services are provided based on applying the

best available research evidence, using expert clinical judgments, and considering
clients’ individual preferences and values. Speech-language pathologists address
typical and atypical communication and swallowing in the following areas:

• speech sound production
o articulation

apraxia of speech
0 dysarthria
0 ataxia
o dyskinesia

• resonance
0 hypemasality
o hyponasality
C cul-de-sac resonance
C mixed resonance

• voice
0 phonation quality’
o pitch
o loudness
o respiration

• fluency
0 stuttering
0 cluttering

• language (comprehension and expression)
0 phonology
0 morphology
0 syntax
0 semantics
0 pragmatics (language use, social aspects of communication)
o literacy (reading, writing, spelling)
0 prelinguistic communication (e.g., joint attention, intentionality,

communicative signaling)
0 paralinguistic communication

5
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• cognition
o attention

memory
° sequencing
o problem solving
o executive functioning

• feeding and swallowing
o oral, pharyngeal, laryngeal, esophageal
0 orofacial myology (including tongue thrust)
0 oral-motor functions

Potential etiologies of communication and swallowing disorders include
• neonatal problems (e.g., prematurity, low birth weight, substance exposure);
• developmental disabilities (e.g., specific language impairment, autism

spectrum disorder, dyslexia, learning disabilities, attention deficit disorder);
• auditory problems (e.g., hearing loss or deathess);
• oral anomalies (e.g., cleft lip/palate, dental malocclusion, macroglossia, oral-

motor dysfunction),
• respiratory compromise (e.g., bronchopulmonary dysplasia, chronic

obstructive pulmonary disease);
• pharyngeal anomalies (e.g., upper airwi’ obstruction. velopharyngeal

insufficiency/incompetence);
• laryngeal anomalies (e.g., vocal fold pathology, tracheal stenosis,

tracheostomy):
• neurological disease/dysfunction (e.g., traumatic brain injury, cerebral palsy.

cerebral vascti lar accident, dementia, Parkinson’s disease. amyotrophic lateral
sclerosis);

• psychiatric disorder (e.g., psychosis, schizophrenia);
• genetic disorders (e.g., Down syndrome, fragile X syndrome. Rett syndrome.

velocardiofacial syndrome).

The professional roles and activities in speech-language pathology include clinical
educational services (diagnosis, assessment, planning, and treatment), prevention
and advocacy, and education, administration, and research.

Clinical Services Speech-language pathologists provide clinical services that include the following:
• prevention and pre-referral
• screening
• assessment/evaluation
• consultation
• diagnosis
• treatment, intervention, management
• counseling
• collaboration
• documentation
• referral

Examples of these clinical services include
1. using data to guide clinical decision making and determine the effectiveness

of services;

6
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2. making service delivery decisions (e.g., admissionleligibility. frequency,
duration, location, discharge/dismissal) across the lifespan;

3. determining appropriate context(s) for service delivery (e.g., home, school,
telepractice, community);

4. documenting provision of services in accordance with accepted procedures
appropriate for the practice setting;

5. collaborating with other professionals (e.g., identifying neonates and infants
at risk for hearing loss, participating in palliative care teams, planning lessons
with educators, serving on student assistance teams);

6. screening individuals for hearing loss or middle ear pathology using
conventional pure-tone air conduction methods (including otoscopic
inspection), otoacoustic emissions screening, and/or screening tympanometry;

7. providing intervention and support services for children and adults diagnosed
with speech and language disorders;

8. providing intervention and support services for children and adults diagnosed
with auditory processing disorders;

9. using instrumentation (e.g., videofluoroscopy, electromyography,
nasendoscopy, stroboscopy, endoscopy. nasometry, computer technology) to
observe, collect data, and measure parameters of communication and
swallowing or other upper aerodigestive functions;

10. counseling individuals, families, coworkers, educators, and other persons in
the community regarding acceptance. adaptation, and decision making about
communication and swallowing;

11. facilitating the process of obtaining funding for equipment and services related
to difficulties with communication and swallowing

12. serving as case managers, service delivery coordinators, and members of
collaborative teams (e.g., individualized family service plan and
individualized education program teams, transition planning teams);

13. providing referrals and information to other professionals, agencies.and/or
consumer organizations:

14. developing, selecting, and prescribing multimodal augmentative and
alternative communication systems, including unaided strategies (e.g.. manual
signs, gestures) and aided strategies (e.g., speech-generating devices, manual
communication boards, picture schedules);

15. providing services to individuals with hearing loss and their families/
caregivers (e.g., auditory training for children with cochlear implants and
hearing aids; speechreading; speech and language intervention secondary to
hearing loss; visual inspection and listening checks of amplification devices
for the purpose of troubleshooting, including verification of appropriate
battery voltage);

16, addressing behaviors (e.g., perseverative or disruptive actions) and
environments (e.g., classroom seating, positioning for swallowing safety or
attention, communication opportunities) that affect communication and
swallowing;

17. selecting, fitting, and establishing effective use of prosthetic/adaptive devices
for communication and swallowing (e.g., tracheoesophageal prostheses,
speaking valves, electrolarynges; this service does not include the selection or
fitting of sensory devices used by individuals with Ilenlilig loss otliej
auditory perceptual deficits, which falls within the scope of practice of
audiologists; ASHA, 2004);

7
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18. providing services to modif’ or enhance communication performance (e.g.,
accent modification, transgender voice, care and improvement of the
professional voice, personal/professional communication effectiveness).

Prevention and Speech-language pathologists engage in prevention and advocacy activities related
Advocacy to human communication and swallowing. Example activities include

1. improving communication weilness by promoting healthy lifestyle practices
that can help prevent communication and swallowing disorders (e.g., cessation
of smoking, w.earing helmets when hike riding);

2. presenting primary prevention information to individuals and groups known

to be at risk for communication disorders and other appropriate groups;

3. providing early identification and early intervention services for
communication disorders;

4. advocating for individuals and families through community awareness, health
literacy, education, and training programs to promote and facilitate access to
full participation in communication, including the elimination of societal,
cultural, and linguistic barriers;

5. advising regulatory and legislative agencies on emergency responsiveness to
individuals who have communication and swallowing disorders or difficulties:

6. promoting and marketing professional services;
7. advocating at the local, state, and national levels for improved administrative

and governmental policies affecting access to services for communication and

swallowing;
8. advocating at the local, state, and national levels for funding for research;

9. recruiting potential speech-language pathologists into the profession;
10. participating actively in professional organizations to contribute to best

practices in the profession.

Education, Speech-language pathologists also serve as educators, administrators, and

Administration, and researchers. Example activities for these roles include
Research I. educating the public regarding communication and swallowing:

2. educating and providing in-service training to families, caregivers, and other
professionals;

3. educating, supervising, and mentoring current and future speech-language
pathologists;

4. educating, supervising, and managing speech-language pathology assistants
and other support personnel;

5. fostering public awareness of communication and swallowing disorders and

their treatment;
6. serving as expert w’itnesses;
7. administering and managing clinical and academic programs;
8. developing policies, operational procedures, and professional standards;

9. conducting basic and applied/translational research related to communication

sciences and disorders, and swallowing.

Practice Settings Speech-language pathologists provide services in a wide variety of settings, which

may include but are not exclusive to
l. public and private schools;
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2. early intervention settings, preschools, and day care centers;

3. health care settings (e.g., hospitals, medical rehabilitation facilities, long-term

care facilities, home health agencies, clinics, neonatal intensive care units,

behavioral/mental health facilities);

4. private practice settings;

5. universities and university clinics;

6. individuals’ homes and community residences;

7. supported and competitive employment settings;

8. community, state, and federal agencies and institutions;

9. correctional institutions;

10. research facilities;
11. corporate and industrial settings.
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Filipek, P. A., Accardo, P. J., Ashwal, S., Baranek, G. T., Cook, E. H., Dawson, G., et al.

(2000). Practice parameter: Screening and diagnosis of autism—report of the Quality

Standards Subcommittee of the American Academy of Neurology and the Child

Neurology Society Neurology, 55, 468—479

Cognitive Aspects of Communication
American Speech-Language-Hearing Association. (1990). Interdisciplinary approaches to

brain damage [Position statement]. Available from wv.asha.orc/policv.

American Speech-Language-Hearing Association. (1995). Guidelinesfor the structure and

function ofan interdisciplinary team for persons with brain injuiy [Guidelines].

Available from vw.asha.org/policv.
American Speech-Language-Hearing Association. (2003). Evaluating and treating

communication and cognitive disorders: Approaches to referral and collaborationfor

speech-languagepathology and clinical neuropsychology [Technical reporti. Available

from www.asha.orelpolicy.
American Speech-Language-Hearing Association. (2003). Rehabilitation ofchildren and

adults with cognitive-communication disorders after brain injury [Technical reporti.
Available from www.asha.org/policv.

American Speech-Language-Hearing Association. (2005). Knowledge and skills needed by
speech-language pathologists providing services to individuals with cognitive-

communication disorders [Knowledge and skills]. Available from www.asha.oig,,

licv.
American Speech-Language-Hearing Association. (2005). Roles a/speech-language

pathologists in the identipcation, diagnosis. and treatment ofindividuals with cognitive-

communication disorders: Position statement. Available from www.asha.org/polics.

Deaf and Hard of Hearing
American Speech-language-Hearing Association. (2004). Roles of speech-language

pathologists and teachers o/children who ale deaf and haici a/hearing in the

development ofcommunicative and linguistic competence [Guidelines]. Available from

www.asha.org/poliey.
American Speech-Language-Hearing Association. (2004). Roles ofspeech-language

pathologists and teachers of children who are deaf and hard ofhearing in the

development of communicative and linguistic competence Position statemenli
Available from wwysha.oi’’/xriicv.

American Speech-l,anguage-Hearing Association. (2004). Roles of speech-language

pathologists and teachers of children who are deal and hard of’hearing in the

development ofco,nmunicative and linguistic competence [Technical report] Available

from www.asha.org/policv.

Dementia
American Speech-Language-Hearing Association. (2005). The roles ofspeech-language

pathologists working with dementia-based communication disorders [Position

statement]. Available from www.asha.org/policv.

American Speech-Language-Hearing Association. (2005). The roles ofspeech-language

pathologists working with dementia-based communication disorders [Technical report].

Available from www.asha.org/policy.

Early Intervention
American Speech-Language-Hearing Association. Roles and responsibilities ofspeech-

language pathologists in early intervention (in preparation). [Position statement,

Technical report, Guidelines, and Knowledge and skills].
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National Joint Committee on Learning Disabilities (2006). Learning disabilities andyoung
children.- Ident/lcarion and intervention Available from www.ldonline.ora/article!
11511 ?theme=print.

Fluency
American Speech-Language-Hearing Association. (1995). Guidelines for practice in

stuttering treatment [Guidelines]. Available from www.asha.orc/policv.

Hearing Screening
American Speech-Language-Hearing Association. (1997). Guidelines for audiologic

screening [Guidelines]. Available from www.asha.org/policv.
American Speech-Language-Hearing Association. (2004). Clinical practice by cert(ficate

holders in the profession in which they are not cert(lled [Issues in ethics]. Available from
www.asha.org/po1ic’

Language and Literacy
American Speech-Language-Hearing Association. (1981). Language learning disorders

[Position statement]. Available from wv.asha.orgipolic.
American Speech-Language-Hearing Association and the National Association of School

Psychologists (1987). Identification ofchildren and youths with language learning
disorders [Position statement]. Available from www.asha.org/policv.

American Speech-Language-Hearing Association. (2000). Roles and responsibilities of
speech-language pathologists with respeci to reading and v’rhing in children and
adolescents [Guidelinesj. Available from www.asha.orR/policv.

American Speech-Language-Hearing Association. (2000). Roles and responsibilities ot
speech-language pathologists with respecr to reading and writing in children and

adolescents [Position statementl Available from ww’w.asha.org’pollc\

American Speech-Language-l-learing Association. (2000). Role.” and respon.ribititie.v 0/

speech-language pathologists with respect to reading and wilting in children and

adolescents [Technical report]. Available from ww’s .asha.org!po lic.

American Speech-Language-Hearing Association. (2002). Knowledge and skills needed In’

speech-language pathologists with respect to reading and writing in children and
adolescem,r [Knowledge and skills]. Available from ww’. .ashu.org/policv.

‘lentaI Retardation/Developmental Disabilities
American Speech-Language-Hearing Association. (2005). Know/edge and skills needed hi’

speech-language pathologists serving pci-sons with mental retardation/developmental

disabilities [Knowledge and skills]. Available from www.asha.org/policv.
American Speech-Language-l-learing Association. (2005). Principlesfor speech-language

pathologists serving persons with menial retardation/developmental disabilities

[Technical report]. Available from www.asha.org/policv.
American Speech-Language-Hearing Association. (2005). Roles and responsibilities of

speech-language pathologists serving persons withmental retardation/developmental
disabilities [Guidelines]. Available from www,asha.org/pohcv.

American Speech-Language-Hearing Association. (2005). Roles and responsibilities of

speech-language pathologists serving persons withinental retardation/developmental
disabilities [Position statement], Available from www.ashaorg/policy.

Orofacial Myofunctional Disorders
American Speech-Language-Hearing Association. (1989). Labial-lingual posturing

---—neon-[Tehnical-s-eport]. Available from www.asha.orJpolicy.
American Speech-Language-Hearing Association. (1991). The role ofthe speech-language

pathologist in assessment and management oforal myofunctional disorders [Position

statement]. Available from www.asha.org/policy.
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American Speech-Language-Hearing Association. (1993). Orofacial myofunclional
disorders [Knowledge and skills]. Available from www.asha.org/policv.

Prevention
American Speech-Language-Hearing Association. (1987). Prevention ofcommunication

disorders [Position statement]. Available from www.asha.orgjpolicv.
American Speech-Language-Hearing Association. (1 987). Prevention ofcommunication

disorders tutorial [Relevant paper]. Available from wv.asha.orglpolicy.

Severe Disabilities
National Joint Committee for the Communication Needs of Persons With Severe

Disabilities. (1991). Guidelinesfor meeting the communication needs ofpersons with
severe disabilities. Available from www.asha.org/docslhtml/GLl 992-00201 html.

National Joint Committee for the Communication Needs of Persons With Severe
Disabilities (2002). Access to communication services and supports: Concerns
regarding the application of restrictive “eligibility “policies [Technical reporti.
Available from www.asha.org/policv.

National Joint Committee for the Communication Needs of Persons With Severe

Disabilities (2003). Access to co,i munication services and swporLc: Concerns

regarding the application ofrestrictive “eligibility “policies [Position statement].

Available from www.asha.org/polics.

Social Aspects of Communication
American Speech-Language-Hearing Association. (1 991). Guidelines/or speech-language

pathologists serving persons with language, socio-commun,cative andior cognitive
communicative impanmnenis [Guidelines. Available from .ashaorgipo1ic

Swallowing
American Speech-Language-Hearing Association. (1992). Instrumental diagnostic

procedures for swallowing [Guidelines]. Available from www.asha.orgipolicv.

American Speech-Language-Hearing Association. (1992). Instrumental diagnostic’

procedures for s.i’allowing [Position statement]. Available from www.asha.org/poliev.

American Speech-l.anguage-1-learing Association. (2000). Clinical indicators for

instiumnenial assessment of dysphagia [Guidelinesl. Available from w\sithirg
flev.

American Speech-Language-Hearing Association. (2001). Knowledge and skills needed by
speech-language pathologists providing services to individuals with swallowing and/or

feeding disorders [Knowledge and skills]. Available from ww4.asha.org/policy.
American Speech-Language-Hearing Association. (2001). Knowledge and skills for

speech-language pathologists performing endoscopic assessment ofswallowing
functions [Knowledge and skills]. Available from w.islii.or/pp.ijçy.

American Speech-Language-Hearing Association. (2001). Roles ofspeech-language
pathologists in swallowing andfeeding disorders [Position statement]. Available from
www.asha.org/policy.

American Speech-Language-Hearing Association. (2001). Roles ofspeech-language

pathologists in swallowing andfeeding disorders [Technical report]. Available from
www.asha.org/policy.

American Speech-Language-Hearing Association. (2004). Guidelinesfor speech-language

pathologists performing videofluoroscopic swallowing studies. [Guidelines]. Available
from snaw.asha.oreJnolicy.

American Speech-Language-Hearing Association. (2004). Knowledge and skills needed by
speech-language pathologists performing videofluoroscopic swallowing studies
Available from www.asha.ore/policv.

14



Scope of Proctice in Speech-I .iIIuuage Pathology Scope of Practice

American Speech-Language-Hearing Association. (2004). Role 0/the speech-language
pathologist in the performance and interpretation ofendoscopic evaluation of
swallowing [Guidelines] Available from vww.asha.orgJpQijçy.

American Speech-Language-Hearing Association. (2004). Role of the speech-language
pathologist in the performance and interpretation ofendoscopic evaluation of
swallowing [Position statement]. Available from www.asha.org/policy.

American Speech-Language-Hearing Association. (2004). Role of the speech-language
pathologist in the performance and interpretation of endoscopic evaluation of
swallowing [Technical report]. Available from wa.asha.org/policv.

American Speech-Language-Hearing Association. (2004). Speech-language pathologists
training and supervising other professionals in the delivery ofservices to individuals

with swallowing andfeeding disorders [Technical report]. Available from

v,vw.asha.orgJpohc

Voice and Resonance
American Speech-Language-Hearing Association. (1993). Oral and oropharyngeal

prostheses [Guidelines]. Available from )y.asha.org/policy.

American Speech-Language-Hearing Association. (1993). Oral and oropharyngeal

prostheses [Position statement]. Available from www.asha.org/policy.

American Speech-Language-Hearing Association. (1993). Use of voice prostheses in

tracheo torn izedpersons with or without ventilatory dependence [Guidelines). Available

from www.asha.orgJpQiIc.
American Speech-Language-Hearing Association. (1993), Use of voice prostheses in

tracheotornizedpersons with or without venrilatorv dependence [Position statement
.

Available from www.asha.org/policv.
American Speech-Language-Hearing Association. ((998). The roles o/otolarvngologisIs

and speech-language pathologists in the performance and inleipre ration ol

strobovideolaryngoscopy Relevant paper I Available from ww’. .ashaorglpolic’.

American Speech—Language-Hearing Association. (2004). Evaluation and treatment/or

tracheoesophageal puncture and prosthesis tTechnical report]. Available from

www.asha.org/pol icy.
American Speech-Language-Hearing Association. (2004). Knowledge and skills for

speech-language pathologists with respect to evaluation and treatment/or

rracheoesophagea! puncture and prosthesis [Knowledge and skills]. Available from

www.asha.org polic
American Speech-Language-Hearing Association. (2004). Roles and responsihilires of

speech-language pathologists with respect to evaluation and treatmentJor

tracheoesophageol puncture and prosthesi.s [Position statement] Available from

www.asha.orc/policy.
American Speech-Language-Hearing Association. (2004). Vocal tract visualization and

imaging [Position statement]. Available from www.asha.orglpolic.

American Speech-Language-Hearing Association. (2004). Vocal tract visualization and

imaging [Technical report]. Available from www.asha.org/policv.

American Speech-Language-Hearing Association. (2005). The role ofthe speech-language

pathologist, the teacher ofsinging, and the speaking voice trainer in voice habilitation

[Technical report]. Available from sw.asha.orWpolic.
American Speech-Language-Hearing Association. (2005). The use of voice therapy in the

treatrnent.ofdysphonia [Technical report]. Available from www.asha.ortlpolicv.

Health Care Services
Business Practices in Health Care Settings
American Speech-Language-Hearing Association. (2002). Knowledge and skills in business

practices needed by speech-language pathologists in health care settings [Knowledge

and skills]. Available from www.asha.org/policy.
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American Speech-Language-Hearing Association. (2004). Knowledge and skills in business
practicesfor speech-language pathologists who are managers and leaders in health
care organizations [Knowledge and skills]. Available from www.asha.org/policv.

Multiskilling
American Speech-Language-Hearing Association. (1996). Multiskilledpersonnel [Position

statement]. Available from www. asha.or/po1icv.
American Speech-Language-Hearing Association. (1996). Multiskilledpersonnel

[Technical report]. Available from www.asha.org/policy.

Neonatal Intensive Care Unit
American Speech-Language-Hearing Association. (2004). Knowledge and skills needed by

speech-language pathologists providing services to infants andfamilies in the NICU
environment [Knowledge and skills]. Available from www.asha.org/policy.

American Speech-Language-Hearing Association. (2004). Roles and responsibilities of
speech-languagepathologists in the neonatal intensive care unit [Guidelines]. Available

from www.asha.org/policy.
American Speech-Language-Hearing Association. (2004). Roles and responsibilities of

speech-language pathologists in the neonatal intenrtve care unit [Position statement]

Available from ww.asha.org/policy.
American Speech-Language-Hearing Association. (2004). Roles and responsibilities of

speech-language pathologists in the neonatal intensive care unit [Technical report].

Available from vww.asha..org/polic\

Sedation and Anesthetics
American Spcccli-Languagc-l-learing Association. (I 92). Sedation and topical anesthet,.

in audiologt and speech—language patho/ogi [Technical report Available from

‘lelepractice
American Spccch-Language-Hearing A ssociation. (2004). Speech-language pathologists

providing clinical services via telepractice [Position statement]. Available from

wv.asha.or’policv.
American Speech-Language-Hearing Association. (2004). Seech-Ianguage paihologisa

providing clinical services via telepractice [Technical report I. Available from

sww.asha.org/policv.
American Speech-Language-Hearing Association. (2005). Knowledge and skills needed fri

speech-language pathologists providing clinical services via te/epractice [Technical

report]. Available from www.asha.otg/polic.

School Services
Collaboration
American Speech-Language-Hearing Association. (1991). A inodelfor collaborative

service deliveryfor students with language-learning disorders in the public schools
[Relevant paper]. Available from www.asha.org/policv.

Evaluation
American Speech-Language-Hearing Association. (1987). Considerationsfor developing

and selecting standardized assessment and intervention materials [Technical report].

Available from www.asha.org/oolicy.

16



Scope of Practice in Speech-Langun2e Pathology Scope of Practice

Facilities
American Speech-Language-Hearing Association. (2003). Appropriate schoolfacilitiesfor

students with speech-language-hearing disorders [Technical report]. Available from

www.asha.org/yoiicy.

Inclusive Practices
American Speech-Language-Hearing Association. (1996). Inclusive practicesfor children

andyouths with communication disorders [Position statement]. Available from
www.asha.org/policy.

Roles and Responsibilities for School-Based Practitioners
American Speech-Language-Hearing Association. (1999). Guidelinesfor the roles and

responsibilities of the school-based speech-language pathologist [Guidelines].
Available from www.asha.org/policv.

“Under tile Direction of” Rule
American Speech-Language-I Tearing Association. (2004). Medicaid guidance for speech-

language pathology services: Addressing the “under the direction of” rule [Position
statement]. Available from www.asha.org/poiicv.

American Speech-Language-Hearing Association. (2004). Medicaid guidance/or speech
/anguage pathology services; Addressing the ‘under the direction qf” rule [Technical
report]. Available from www.asha.org/policv.

American Speech-Language-Hearing Association. (2005). Medicaid guidance br speech-
language pathology services: Addressing the “under the direction of” rule [Guidelines].
Available from www.asha.org/ppjjc.

American Speech-Language-Hearing Association. (2005), Medicaid guidance/or speech-
language pathologt’ services: Addressing the ‘‘under the direction of’ rule [Knowledge
and skills]. Available from www.asha.org/polic.

Workload
American Speech-Language-Hearing Association. (2002). Workload analysis approach for

establishing speech-language caseload standards in the schools [Guidelines]. Available

from vv.asha.org/polic.
American Speech-Language-Hearing Association. (2002). Workload analysis approach/or

establishing speech-language caseload standards in the schools [Position statement].
Available from www.asha.org/ijolicy.

American Speech-Language-Hearing Association. (2002). Workload analysis approachfor
establishing speech-language caseload standards in the schools [Technical report].
Available from www.asha.org/poIics’.
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16A-6803 — Fees; General Revisions
Proposed Preamble

October 19, 2016

The State Board of Examiners in Speech-Language Pathology and Audiology (Board)
and the Commissioner of Professional and Occupational Affairs (Commssioner) jointly propose
to amend § 43b.16a, 45.1, 45.2, 45.l1—45.17. 45.20—45.22. 45.102, 45.103, 45.301. 45.304.
45.305, 45.307, 45.308. 45.401, 45.501, 45.505 and 45.507. to delete § 45.18 and 45.19, and to
add § 45.23, and 45.24 to read as set forth in Annex A.

Effective Date

The proposed amendments will become effective upon publication of the final-form
rulemaking in the Pennsylvania Bulletin.

Statutory Authority

Section 5(2) of the Speech-Language Pathologists and Audiologists Licensure Act (act)
(63 P.S. § 1705(2)) authorizes the Board to adopt and revise rules and regulations consistent with
the act as may be necessary to implement the provisions of the act. Section 5(7) of the act
specifically authorizes the Board to establish standards of eligibility for license renewal, which
shall include demonstration of satisfactory completion of continuing education. Additionally,
section 8.1 of the act (63 P.S. § 1708.1) requires that the Board issue certifications to
audiologists utilizing neurophysiologic intraoperative monitoring (TOM).

In connection with the fees. section 7(d)(l) of the act (63 P.S. § 1707(’d)(l)) authorizes
the Board to issue provisional licenses to qualifying applicants who submit an application and an
accompanying fee. Additionally, section 8(a) of the act (63 P.S. § 1708(a)) requires the Board to
increase fees by regulation to meet or exceed projected expenditures if the revenues raised by
fees, fines and civil penalties are not sufficient to meet expenditures over a 2-year period.
Finally, section 279.l(a)(3) and (7) of the Administrative Code of 1929 (71 P. S. § 279.1(3) and
(7)) authorizes the Commissioner to issue all certificates and other official documents of the
various professional and occupational examining boards and. unless otherwise provided by law.
to fix the fees to be charged by the boards within the Bureau of Professional and Occupational
Affairs.

With regard to the schedule of civil penalties, section 5 of the act of July 2, 1993 (P.L.
345, No. 48) (Act 48) authorizes the Commissioner to adopt a schedule of civil penalties for
violations under the act and regulations of the Board.

Background and Purpose

The act of July 2, 2014 (P.L. 971, No. 106) (Act 106 of 2014), significantly amended the
act regulating the practice of speech language pathology and audiology. In addition to renaming
the act and the Board, the amendments eliminated a class of licensee, teachers of the hearing
impaired, from the Board’s regulatory authority. (This licensee class consisted of less than 100
licensees.) The amendments further defined “speech-language pathologist” and the “practice of
speech-language pathology” and “audiologist and the “practice of audiology,” authorized the
Board to issue provisional licenses, increased the licensure requirements for audiologists and
added a certification requirement for audiologists utilizing TOM. In addition, the amendments
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added provisions contained in other professional and occupational licensure acts including the
forfeiture of a Board member’s seat for failure to attend meetings, authorization to compel
mental or physical examinations, authorization to require evidence of continued competency to
reinstate a license if the license has been expired for 5 or more years, and addition of title
protection and civil penalty authority for unlicensed practice. This proposed regulation reflects
the changes made to the act by Act 106 of 2014.

As part of this rulemaking, the Board and Commissioner are setting fees for the new
credentials provided for by Act 106 of 2014 — provisional licenses and certificates to utilize
IOM. In so doing, the Board considered its entire fee structure to assure that the fees were
equitable and that the new fees would produce adequate revenue to support the operations of the
Board. In connection with fees, the Board is required by law to support its operations from the
revenue it generates from fees, fines and civil penalties. In addition, section 8(a) of the act
requires the Board to increase fees if the revenue raised by fees, fines and civil penalties is not
sufficient to meet expenditures over a 2-year period. The Board raises the majority
(approximately 85%) of its revenue through biennial renewal fees. A small percentage
(approximately 15%) of its revenue comes from other fees, fines and civil penalties.

At the Board’s meeting on February 27, 2015, representatives from the Department of
State’s Bureau of Finance and Operations (BFO) presented a summary of the Board’s actual
revenue and expenses for fiscal years 2007—2008 through 2014—2015 and projected revenue
and expenses through fiscal years 2025—2026 with a recommendation for a biennial renewal fee
increase and new fees for provisional licenses, provisional license renewals and IOM
certifications based upon the costs of issuing the licenses/certifications. At the request of the
Board, BFO submitted revised budgetary information for that same period with an alternative
recommendation that also included an initial license increase. The Board reviewed the revised
budgetary information at its June 26, 2015 meeting.

BFO pointed out to the Board that at the current fee levels, with the elimination of the
teacher of the hearing impaired licensure classification, the Board receives revenue of
approximately $ 425,000 over a 2-year period, while budgeted expenditures for the next 2 fiscal
years (2015—2016 and 2016—2017) are projected at $ 519,000— a deficit of $94,000. Without
an increase in fees, these operating deficits will continue to grow due to ever-increasing expenses
of operating the Board and its required enforcement efforts. BFO projects that by fiscal years
2022-2023—2023-2024, the biennial deficit will grow to $184,000 (biennial revenue of
$425,000 and projected biennial expenses of $609,000). Even with the addition of fees related to
the issuance of provisional licenses and TOM certificates, expenditures will continue to outpace
revenue. For these reasons, the Board determined to consider its entire fee structure at this time.
In addition to setting the three new fees (provisional license application fee, provision license
renewal fee and IOM certification fee), the Board considered two alternatives. The first involved
an increase only to the biennial renewal fees for speech-language pathologists and audiologists
from $46 to $75. The second option considered was to increase the initial licensure fee for
speech-language pathologists and audiologists from $20 to $50, and only increase the biennial
renewal fee to $65. The Board believes that the latter option is a better approach as it more
accurately reflects the costs of issuing the initial license and spreads the Board’s costs over new
and existing licensees.
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As a result, the Board voted at its June 26, 2015, meeting to increase initial license fees
from $20 to $50 and biennial renewal fees from $46 to $65, in addition to setting provisional
license fees at $50, provisional license renewal fees at $30 and TOM certification fees of $15 as
set forth in Annex A. With approximately 8,500 active licensees and approximately 650
applicants for licensure annually, the Board believes that these fees will be adequate to continue
a positive balance for at least 10 years.

Description ofProposed Amendments

43b.16a. Schedule of civil penalties.

Due to the elimination of the “teacher of the hearing impaired” class of licenses, the
Commissioner proposes to amend the schedule of civil penalties to remove all references to
teachers of the hearing impaired.

45.1. Fees.

The amendments proposed in § 45.1 would increase initial licensure fees for speech-
language pathologists and audiologists from $20 to $50 to more accurately reflect the costs
associated with processing the initial applications. Further, biennial renewal fees would increase
from $46 to $65 for speech-language pathologists and audiologists. This section is also amended
to delete references to teachers of the hearing impaired as this class of license has been
eliminated. In addition, the Board proposes to add a provisional license fee of $50 and the
Commissioner proposes to add an TOM certification fee of $15. These new fees reflect the
Board’s estimated cost in issuing the provisional licenses and TOM certifications. Aside from
recording the examination results, the costs of reviewing and processing the provisional license
application are identical to those associated with issuance of an initial license. The costs
associated with IOM certification are minimal as for the majority of the applicants, the Board
need only review the certification to assure that it is from a body recognized by the Board and
issue the certificate. Otherwise, the Board only needs to check applicant’s transcripts to assure
TOM coursework. Finally, the Board is proposing a provisional license renewal fee of $30.

sS 45.2. Definitions.

The Board proposes to amend the definitions of “act” and “board” to reflect the new
names as amended by Act 106 of 2014. The Board also proposes to amend the definition of
“licensee” to remove the reference to teachers of the hearing impaired and delete the definition
“practice of teachers of the hearing impaired.”

The Board proposes to amend the definitions of “practice of audiology” and “practice of
speech-language pathology” to delineate the changes to the practices in section 3 of the act (63
P.S. § 1703) as wCll as to iecoguize the practical defrnitions of the practices recognized by the
national professional organizations in speech-language pathology and audiology pursuant to
section 5(9) of the act (63 P.S. § 1705(9)).

Specifically, the definition of the “practice of audiology” in section 3 of the act, as
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amended, enumerates 14 practice areas. The Board has chosen not to repeat those practice areas
in the regulations as they are self-explanatory. Proposed subsection (i) would incorporate by
reference, based upon the express authority granted to the Board in section 5(9) of the act, those
practice areas and activities set forth in the definition of the “practice of audiology” recognized
by the American Speech-Language-Hearing Association (ASHA), American Academy of
Audiology (AAA) and the Academy of Doctors of Audiology (ADA). The Board has reviewed
the definitions and finds them to be consistent with the definition in the act. In the event that the
Associations revise their definitions and the Board concurs with those definitions, the Board
would be required to make a change to this subsection of the regulations as the adopted
definitions arc limited to those specifically adopted in this provision. Proposed subsection (ii)
specifically enumerates TOM as within the definition of the practice of audiology for those
licensed audiologists who hold a certification from the Board as authorized in sections 3 and 8.1
of the act.

The amended definition of the “practice of speech-language pathology” in section 3 of
the act enumerates. but is not limited to, 9 practice areas. Because some of those practice areas
require additional explanation, proposed subsections (i)-(x) clarifies those practice areas
delineated in section 3(1)-(9) of the act. Additionally, like subsection (i) of proposed definition
of the “practice of audiology,” subsection (xi). based upon the express authority granted to the
Board in section 5(9) of the act. would incorporate those practice areas and activities set forth in
ASHA’s definition of the “practice of speech-language pathology” developed by the ASHA’s Ad
Hoc Committee on the Scope of Practice in Speech-Language Pathology and approved by the
ASHA Legislative Council in 2007. The Board has reviewed this definition and found it to be
consistent with the definition in the act.

Additionally, the Board proposes deleting the definitions of “practicum” and “qualified
training supervisor.” A practicum is completed as a condition for the award of an academic
degree under the supervision of a qualified training supervisor. The amendments to section 7 of
the act presuppose the completion of the practicum as all accredited academic programs for
speech-language pathology and audiology require completion of the practicum. As such,
definitions for “practicum” and “qualified training supervisor” are unnecessary. Lastly, the
Board proposes to delete the definition of “YSPE” because the Board no longer uses that
acronym in the amended regulations and instead refers to the 9-month requirement simply as
“supervised professional experience.”

45.11. Licenses and certification.

The Board proposes to amend § 45.11 to include the issuance of provisional licenses and
IOM certifications as authorized by sections 5(3), 7(d) and 8.1 of the act (63 P.S. §S 1705(3),
1707(d), and 1708.1).

45.12. Licensure application procedures.

This rulemaking would also amend the licensure application procedures to track the
amendments to section 7(a)( 1) of the act, as it applies to speech-language pathologists, and
section 7(a)(2) of the act, as it applies to audiologists. Aside from renumbering and the name
change associated with supervised professional experience, no changes have been made to the

4



I 6A-6803 — Fees; General Revisions
Proposed Preamble

October 19,2016

speech-language pathologist procedures. The procedures for audiologists in proposed §
45.12(b)(2), track the licensure requirements in section 7(a)(2) of the act.

45.13. Renewal; inactive status; required continuing education.

The Board proposes to amend § 45.13 to reflect current practice in connection with
biennial license renewals. Subsection (b) would be amended to clarify that licenses.
certifications and Board documentation will be sent to the address provided to the Board by the
licensee. Subsection (c) is amended to clarify that unless a licensee requests that a license be
placed on inactive status, at the end of a biennial period it will be marked expired until it is
renewed or reactivated. Subsection (e) would clarify that licenses that are not renewed or placed
on inactive status will be marked expired. Subsection (f) would clarify that until the
expired/inactive licenses are renewed/reactivated, the Board will not send licensees any
notifications. Finally subsections (g) and (h) would be amended to remove the reference to
“speech-language pathologist, audiologist or teacher of the hearing impaired,” as such references
are unnecessary.

45.14. Reactivation of licensure status.

Proposed § 45.14(a) removes the notarized affidavit requirement to reactivate a license
that has been inactive for less than 5 years. This change is consistent with the Board’s current
requirement of submission of a verification of non-practice. New subsection (d) would establish
reactivation procedures for licenses that are inactive for more than 5 years tracking the
requirement in section 14 of the act (63 P.S. § 1714) that the licensee has assured continued
competency. Evidence of continued competency requires one of the following: (1) successful
completion of the initial licensing examination, (2) successful completion of the continuing
education during the entire lapsed/suspended/inactive period or (3) documentation evidencing
engagement in practice in another jurisdiction for some period within the last 5 years. The Board
contemplated including the completion of a reactivation course as evidence of continued
competency, similar to the requirement for nurses, however, there are currently no reactivation
courses available.

45.15. Duplicate licenses.

Current § 45.15 would be amended to delete the requirement that licensees submit a
notarized statement providing the rationale for the request for a duplicate as the act does not
require the submission of a notarized statement to obtain a duplicate license. Additionally,
because wallet cards are not duplicated, the provision permitting such is proposed to be deleted.

45.16. Display of license.

The Board proposes to amend current § 45.16 to replace the requirement that licensees
post their original certificates in their places of businesses. The Buieau of Professiuiial aud
Occupational Affairs (Bureau) no longer issues wall certificates for any profession; it only issues
licenses, certifications and wallet cards to Bureau licensees.
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45.17. Education requirements.

Proposed changes to § 45.17 track the changes to section 7 of the act. For speech-
language pathologists, § 45.17(a) would require that applicants possess either a master’s or
doctoral degree from an academic program accredited by an accrediting agency approved by the
Board. The Board will post a list of approved accrediting agencies on its website. The Board
believes that including the list of approved accrediting agencies in the regulation delays the
addition or deletion of approved accrediting agencies.

Current § 45.17(b) would be amended to track the educational requirement change in
section 7(a)(2) of the act, requiring, as of January 1, 2015, that all applicants for audiology
possess a doctoral degree in audiology that includes a practicum from an academic program
accredited by an accrediting agency approved by the Board and the United States Department of
Education or the Council for Higher Education Accreditation. Like proposed subsection (a), the
degree must include a practicum and the list of Board-approved accrediting agencies will be
available on the Board’s website.

The proposal would also delete current subsection (c) as it addresses teachers of the
hearing-impaired who are no longer licensed by the Board.

c 45.18. Criteria for masters degree equivalent.

In that section 7 of the act eliminated the master’s degree equivalent, the Board proposes
to delete § 45.18.

§ 45.19. Practicum.

Additionally, as explained in connection with the definition of “practicum” in current §
45.2 (relating to definitions), the Board proposes deleting § 45.19. Because all of the speech
language pathology and audiology programs in the United States require completion of a
practicum to obtain the required degree, the Board no longer needs to set standards for or review
documentation relating to completion of a practicum.

45.20. YSPE.

Unlike audiology students who complete their supervised professional experience during
the last year of their doctoral degree program, speech-language pathology students complete
their supervised professional experience after their degrees are conferred.

Aside from replacing the acronym “YSPE” with the term “supervised professional
experience” throughout § 45.20, subsection (a) would be amended to eliminate the reference to
practicum requirements. New subsection (a) would be amended to modify the minimum number
of hours of supervised professional experience that must be completed in at least 9 months under
section 7(a) of the act (63 P.S. § 1707(a)). The Board’s requirement that speech-language
pathologists complete at least 1,260 hours of supervised professional experience matches the
requirement for ASHA certification, which permits portability of licenses. The Board has not
altered its requirement that the supervised professional experience be completed within 2 years,
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and has retained the ability to request a waiver of the mandated timeframes in case of
demonstrated undue hardship, military service or other good cause.

New subsection (c) would be amended to add the requirement that the supervision be
provided by a currently licensed speech-language pathologist in the state or jurisdiction where
the supervised professional experience is being obtained. The Board believes that this addition
will enable speech-language pathologists to obtain the necessary experience without hardship.
New subsection (d) requires supervisees to advise individuals under their care that the supervisee
is working under the supervision of a licensed speech-language pathologist. The Board believes
that this requirement is in the interest of the individuals receiving care.

45.21. Waivers,

The Board proposes to amend § 45.2 1(2) to reflect the current name of ASHA’s Council
for Clinical Certification. Paragraph (3) would delete the current provision as it applies solely to
teachers of the hearing impaired and replace it with the exemption in section 7(c) of the act (63
P.S. § 1707(c)), as amended.

45.22. Foreign-trained applicants.

The Board proposes to split § 45.22 into separate subsections for speech-language
pathologists and audiologists because the educational requirements for the two professions differ
as set forth in section 7(a) of the act.

§ 45.23. Provisional licenses.

New § 45.23 stems from the authorization in section 7(d) of the act to issue provisional
licenses to: (1) speech-language pathologists and audiologists licensed in other states. (2) speech-
language pathologists who are completing their supervised professional experience, and (3)
audiologists who are applying for licensure or post-doctoral graduate students completing
additional post-graduate professional experience. The differing lengths of the various provisional
licenses are set forth in section 7(d) of the act. New subsection (a)( 1 )(i) and (2)(i) tracks the
statutory time frame of 6 months because the applicant has completed all of the requirements for
licensure but is awaiting the issuance of the license by the Board. New subsection (a)(1)(ii) and
(2)(ii) tracks the statutory time frame of 18 months enabling individuals to practice speech-
language pathology or audiology while completing the professional experience required under
section 7(b)(2) of the act. Because audiologists complete their supervised professiona’
experience as part of their audiology degree, the Board understands this provision to apply to
individuals seeking additional education, for example, a doctorate in education (Ed.D.) following
the conferral of a doctorate in audiology (AuD). New subsection (a)(3) tracks the statutory time
frame of 90 days for applicants who hold licenses in other states.

Provisional licensees are required to practice under the supervision of a supervisor who
holds the same type of license as the provisional licensee except for provisional licenses issued
under subsection (a)(1)(i) and (2)(i) as these individuals have already met all of the requirements
for licensure.
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Proposed subsection (b) would delineate the documentation that must be submitted in
connection with a provisional license. Given the statutory language that required an application
and a fee to issue provisional licenses, the Board was unable to promulgate a regulation enabling
the issuance of provisional licenses in final form, with proposed omitted as requested by the
Pennsylvania Speech-Language-Hearing Association. Subsection (d) delineates the
documentation required for extension requests.

45.24. Certification to utilize neurophysiologic intraoperative monitoring.

Proposed § 45.24 stems from the addition of section 8.1 of the act (63 P.S. § 1708.1)
requiring audiologists to obtain certifications from the Board to utilize IOM. Proposed
subsection (b)( 1) tracks the requirement in section 8.1(1) of the act for current TOM certification
from a national accrediting body recognized by the Board. Like the Board’s proposed practice to
post a list of acceptable accrediting agencies on its website, the Board proposes to do the same
with these accrediting bodies. Currently, the Board believes that the following certifications
satisfy the requirements of the act: the Board Certified Specialist in Intraoperative Monitoring
(BCS-TOM) from the American Audiology Board of Intraoperative Monitoring and Diplomat
certification (DABNM) from the American Board of Neurophysiologic Monitoring. Proposed
subsection (b)(2) tracks the requirement in section 8.1(2) of the act for completion of doctoral
level coursework, including neuroanatomy, neurophysiology and TOM from an accredited
doctoral audiology program and clinical instruction in IOM. Applicants for certification have the
affirmative burden of proving that they possess the qualifications to hold TOM certification.

§ 45.102. Code of Ethics.

The Board proposes to remove all references to teachers of the hearing-impaired from
this provision.

45.103. Unprofessional conduct.

In addition to removing all references to teachers of the hearing-impaired, the Board
proposes to add three additional provisions contained in the amendments to the act. Proposed
paragraph (22) tracks the requirement in section 8.1 of the act that audiologists possess
certification from the Board to utilize IOM. Proposed paragraph (23) tracks the requirement in
section 12 of the act (63 P.S. § 1712) that licensees refer patients with suspected medical
conditions beyond the licensee’s scope for medical evaluation by a physician. Proposed
paragraph (24), which requires licensees to utilize universal precautions, is modeled after the
Center for Disease Control’s recommendation for all healthcare providers as well as the standard
in the professions enunciated by ASHA and the AAA.

Subchapter E. Assistants.

The Board proposes to remove all references to teachers of the hearing-impaired from
this subchapter, including those in §S 45.301, 45.305, 45.307 and 45.308.
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§ 45.304. Minimum education, experience and training requirements.

In addition to removing all references to teachers of the hearing-impaired from this
section, the Board proposes to remove the reference to the Council on Education of the Deaf in §
45.3 04(a)(l) (relating to minimum education, experience and training requirements) and revise
references to “speech-language and hearing” to “speech-language pathology and audiology”
throughout § 45.304(a).

45.401. Definitions.

The Board proposes to remove the reference to teachers of the hearing-impaired from the
definition of “licensee” in § 45.401.

Subchapter G. Continuing Education

The Board is proposing to remove all references to continuing education for teachers of
the hearing impaired throughout this subchapter, including § 45.501, 45.505 and 45.507
(relating to credit hour requirements; approval of continuing education programs; and
disciplinary action authorized).

Fiscal Impact and Paperwork Requirements

The proposed amendments will increase the initial and biennial renewal fees for licensees
of the Board and adopt a new fee for the issuance of provisional licenses. There are currently
approximately 7,525 actively licensed speech-language pathologists and 981 actively licensed
audiologists, or a total of approximately 8,506 licensees who will be required to pay $19 more to
renew their licenses. Additionally, approximately 650 applicants apply for licensure annually.
The vast majority of licensees and applicants are considered to be working for small businesses.
They will be impacted because their license fees will increase. The proposed regulation should
have no other fiscal impact on the private sector, the general public or political subdivisions of
the Commonwealth.

The proposed rulemaking will require the Board to alter some of Its forms to reflect the
new fee and create new applications for provisional licenses and IOM certifications.
Audiologists seeking TOM certification will be required to file additional paperwork with the
Board; however, the amendments will not create any other additional paperwork for the
regulated community or for the private sector.

Sunset Date

The Board continuously monitors the effectiveness of its regulations. Therefore, no
sunset date has been assfned.
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Regulatory Review

Under section 5(a) of the Regulatory Review Act (71 P.S. § 745.5(a)), on October 19,
2016, the Board and Commissioner submitted a copy of this proposed rulemaking and a copy of
a Regulatory Analysis Form to the Independent Regulatory Review Commission (IRRC) and to
the Chairpersons of the Senate Consumer Protection and Professional Licensure Committee and
the House Professional Licensure Committee. A copy of this material is available to the public
upon request.

Under section 5(g) of the Regulatory Review Act, IRRC may convey comments,
recommendations or objections to the proposed rulemaking within 30 days of the close of the
public comment period. The comments, recommendations or objections shall specify the
regulatory review criteria which have not been met. The Regulatory Review Act specifies
detailed procedures for review, prior to final publication of the rulemaking, by the Board, the
General Assembly and the Governor of comments, recommendations or objections raised.

Public Comment

Interested persons are invited to submit written comments, recommendations or
objections regarding the proposed amendments by e-mail at RA-STRegulatoryCounsel(d,pa.gov
or in writing to Judith Pachter Schulder, Counsel, State Board of Examiners in Speech-Language
Pathology and Audiology, P.O. Box 69523, Harrisburg, PA 17106-9523 within 30 days of
publication of this proposed rulemaking in the Pennsylvania Bulletin. Please reference No. 16A-
6803 (Fees; General Revisions) when submitting comments.

David W. Stein, Ph.D., CCC-SLP,
Chairperson
State Board of Examiners in Speech
Language Pathology and Audiology

Ian Harlow. Commissioner
Bureau of Professional and Occupational
Affairs
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ANNEX A

PENNSYLVANIA CODE

TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS

PART I. DEPARTMENT OF STATE

Subpart A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS

CHAPTER 43b. COMMISSIONER OF PROFESSIONAL AND OCCUPATIONAL
AFFAIRS

SCHEDULE OF CIVIL PENALTIES, GUIDELINES FOR IMPOSITION OF CIVIL
PENALTIES AND PROCEDURES FOR APPEAL

§ 43h.16a. Schedule of civil penalties—audiologists[,] and speech-language pathologists

[and teachers of the hearing impaired].

STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE PATHOLOGY AND

[HEARING] AUDIOLOGY

Title/Description

Practicing as an audiologist[,] or speech-

language pathologist [or teacher of the

hearing impaired] on a lapsed license.

Civil Penalty

0-12 months -- $50 per month

Over 12 months—formal

action

2nd offense—formal action

1st offense--$ 100 per clock

hour

21C offense—formal action

Violation under

63 P.S.

Section 1706

49 Pa. Code

§ 45.501

Failure to complete 20 hours of approved

continuing education during a biennial

renewal period.
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CHAPTER 45. STATE BOARD OF EXAMINERS IN SPEECH-LANGUAGE
PATHOLOGY AND [HEARING] AUDIOLOGY

Subchapter A. GENERAL PROVISIONS

§ 45.1. Fees.

(a) The following are the fees [set] charged by the State Board of Examiners in Speech-

Language Pathology and [Hearing] Audiology:

(1) Initial license[—speech-language pathologist, audiologist or teacher of the

hearing impaired] [$20]

(2) Certification of licensure $15

(3) Biennial renewal of license [$46] $65

(4) [Examination for teacher of the hearing impaired $87

(5)] Provisional license $50

(5) Provisional license renewal $30

(6) Certification to utilize neurophysiologic intraoperative monitoring $15

çApplication for continuing education approval (other than preapproved

provider) $40

§ 45.2. Definitions.

The following words and terms, when used in this chapter, have the following meanings. unless

the context clearly indicates otherwise:

Act—The Speech-Language Pathologists and [Hearing] Audiologists Licensure Act (63 P.S. §

1701—1719).

ASHA—Thc Amcrican Spccch-Language-Hearing As.sociation.

* * * * *
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Board—The State Board of Examiners in Speech-Language Pathology and [Hearing of the

Commonwealth] Audiology.

* * * * *

Licensees—Speech-language pathologists[,] and audiologists [and teachers of the hearing-

impaired].

Practice ofaudiolog;—The [evaluation, counseling. habilitation and rehabilitation of individuals

whose communication disorders center in whole or in part in the hearing function, including the

prevention, identification, examination, diagnosis and treatment of conditions of the human

auditory system, and including the examination for, and adapting and fitting of amplification or

assistive devices] application of principles, methods and procedures related to disorders of the

auditory and vestibular systems including the areas of audiology practice enumerated in section 3

of the act (63 P.S. 1703) and:

IL Provided there is no conflict with either the act or this chapter, engaging in acts

jhin the definitions of the “practice of audiology” in the following documents:

(a) ASHA’s Scope of Practice in Audiology statement developed by the

Coordinating Committee for ASHA Vice President for Professional Practices in

Audiology and approved in 2003 by the Legislative Council.

(b) The American Academy of Audiology’s Scope of Practice document

developed in 1992, and updated in 1996 and 2004.

(c) The Academy of Doctors of Audiology’s (ADA) Scope of Practice

statement jointly crafted by the ADA and the Audiology Foundation of America

(7/31/03).
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(ii) Utilizing heurophysiologic intraoperative monitoring by an audiologist holding

certification from the Board under § 45.24 (relating to certification to utilize

neurophysiologic intraoperative monitoring) and upon delegation from and under the

overall direction of a physician.

Practice of speech-language pathology—The [evaluation, counseling, habilitation and

rehabilitation of individuals whose communicative disorders involve the functioning of speech,

voice or language, including the prevention, identification, examination, diagnosis and treatment

of conditions of the human speech-language system, and including the examination for, and

adapting and use of assistive devices] application of principles, methods and procedures of

prevention. screening, consultation, identification, assessment and evaluation, determination of

disorders and service delivery model, nonmedical treatment and intervention, counseling,

collaboration and referral services for persons with known or suspected language, cognitive and

linguistic, social, speech (resonance and voice, fluency and sound production), feeding and

swallowing, orofacial myofunctional disorders or communication disorders, including the acts

set forth in section 3 of the act and the following:

(i) Screening individuals for hearing loss or middle ear pathology using conventional

pure-tone air conduction methods, otoacoustic emissions screening and screening

tympanometry.

(ii) Providing intervention and support services for children and adults diagnosed

with speech-language or auditory processing disorders.

(iii) Using instrumentation to observe, collect data and measure parameters of

communication and swallowing or other upper aerodigestive functions.
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(iv) Developing, selecting, and implementing multimodal augmentative and

alternative communication systems, including aided and unaided strategies.

(v) Providing amplification services to children and adults with hearing loss.

(vi). Selecting, fitting and establishing effective use of devices for communication and

swallowing other than hearing amplification.

(vii) Providing non-medical treatment and instruction on modification or enhancement

of communication performance.

(viii) Evaluating the functionality of amplification devices.

(ix) Providing auditory training involving individuals with hearing loss.

(x) Teaching and implementing techniques to assure safety and efficiency in

swallowing.

(xi) Provided there is no conflict with either the act or this chapter. engaging in acts

within the definition of the “practice of speech-language pathology” developed by the

ASHA’s Ad Hoc Committee on the Scope of Practice in Speech-Language Pathology and

approved by the ASHA Legislative Council in 2007.

[Practice of teaching the hearing-impaired—The evaluation and instruction in curriculum-based

material and communication skills appropriate for individuals affected primarily by impaired

hearing sensitivity, including the prevention, identification, assessment, diagnosis and

remediation of conditions affecting the educational and vocational development of deaf or

hearing-impaired persons, and including the examination for the adapting and use of assistive

devices.
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Practicurn—

(i) All aspects of a training program related to the practice of speech-language

pathology, audiology or teaching of the hearing-impaired which is recognized by an

accredited academic institution, and which during the total practicum experience brings

the student into direct contact with a person identified as having a communication or

oral/motor problem, an individual, such as a family member, spouse or close friend, who

has a significant personal relationship with a person identified as having a

communication or oral/motor problem, and an allied professional for the purpose of

providing services to a person identified as having a communication or oral/motor

problem.

(ii) The term may include hours spent in externship, student teaching or directed clinical

teaching experience.]

* * * * *

[Qualied training supervisor—A person supervising a student in practicum or an applicant in

the year of supervised professional experience, and who also holds one of the following:

(i) A current Pennsylvania license in the appropriate area of specialization for the

applicant or student.

(ii) Equivalent licensure in the appropriate area of specialization from a state with

which the Board has reciprocity.

(iii) A current Certificate of Clinical Competence in speech-language pathology or

audiology issued by the American Speech-Language and Hearing Association, or a

current professional certificate issued by the Council on Education of the Deaf,

whichever is applicable to the applicant’s area of specialization and is a nonresident of
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this Commonwealth or is exempt from licensure under section 6(b)(2) of the act (63 P.s.

1 706(b)(2)).

Y SPE—Year of supervised professional experience.]

Subchapter B. LICENSURE AND CERTIFICATION

§ 45.11. Licenses and certifications.

[(a)] The Board issues the following licenses and certifications:

(1) Speech-language pathologist license.

(2) Audiologist license.

(3) [Teacher of the hearing-impaired] Provisional license as a speech-language

pathologist.

(4) Provisional license as an audiologist.

(5) Certification for an audiologist to utilize neurophysiologic intraoperative

monitoring (JOM).

[(b) The Board will issue a permanent certificate indicating initial licensure and a wallet card

showing the current license period.]

§ 45.12. [Applicationl Licensure application procedures.

(a) [Upon request, the Board will furnish a candidate for licensure an application form, a

copy of the act and a copy of this chapter.

(b) The applicant shall send to the Board, along with required fees, as provided by § 45.1

(relating to fees). and documentation, a complete, signed, dated and notarized application] The

applicant for licensure shall submit to the Board. along with required fees as provided by 45.1

(relating to fees), a completed. signed and dated application and applicable documentation.
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[(c) The applicant] (b) Excluding applicants who fall within the exclusions in section 6(b)

of the act (63 P. S. 1706(b)). the applicant for licensure shall file with the Board evidence that

the applicant has:

(1)

____________________________________

Speech-language pathologists.

j) Met the educational requirements of § 45.l7 [or § 45.18] (relating to

education requirements[: master’s degree or equivalent; and criteria for master’s

degree equivalent]).

[(2) Completed the practicum requirements of § 45.19 (relating to practicum).

(3)] (jj) Completed [the year] 9 months of supervised professional experience

requirements of § 45.20 (relating to [YSPE] supervised professional experience).

[(4) Has passed] (jjj) Passed an examination approved by the Board.

[(5) Is] çjy) Demonstrated that the applicant is of good moral character.

(2) Audiologists.

(i) Met the educational requirements of 45.17(b) (relating to education

requirements).

(ii) Passed an examination approved by the Board.

(iii) Demonstrated that the applicant is of good moral character.

(c) An applicant who wishes to apply for more than one Board-issued license or provisional

license specified in § 45.11 [(a)] (relating to licenses and certifications), shall submit a separate

application for each license or provisional license.

8



16A-6803 —Fees; General Revisions
Proposed Annex

September 20, 2016

§ 45.13. Renewal of license; inactive status of license; required continuing education.

* * * * *

(b) [Biennial renewal forms and other forms and literature to be distributed by the] Licenses,

provisional licenses, certifications and documentation from the Board will be [forwarded] sent to

the [last mailing] address [given] provided to the Board by the licensee. Whenever the licensee

changes [his mailing] an address of record, the licensee shall notify the Board in writing within

10 days after making the address change.

(c) The licensee shall renew his license in the manner prescribed by the Board and pay the

required fee, as provided by 45.1 (related to fees). Unless a licensee requests that a license be

placed on inactive status. at the end of a biennial period it will be marked expired until it is

renewed or reactivated.

* * * * *

(e) A license that is not renewed at the end of a biennium will be marked expired Ufl1CSS a

licensee who does not intend to practice in this Commonwealth [may make written request]

requested that [his] the license be placed on inactive status.

(f) A licensee who fails to [pay the biennial renewal fee] renew a license or who requests to

be placed on inactive status will not be sent Board notifications [biennial renewal forms for

following biennial renewal periods unless] until the [licensee requests the Board, in writing, to

reactivate] license is renewed or reactivated.

(g) [Beginning with the renewal period commencing August 1, 2008, an] An application for

renewal of a [speech-language pathologist, audiologist or teacher of the hearing impaired]
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license will not be granted unless the licensee has certified that the licensee has completed the

required continuing education hours under § 45.501 (relating to credit hour requirements). If

requested by the Board, an application for renewal must also include the documentation required

by § 45.5 04 (relating to reporting completion of continuing education).

(h) An application for reactivation of an inactive or lapsed [speech-language pathologist,

audiologist or teacher of the hearing impaired] license must also include the documentation

required by § 45.504 (relating to reporting completion of continuing education) for the preceding

biennial period.

§ 45.14. Reactivation of licensure status.

( A licensee who [has allowed his licensure status to lapse may apply to the Board for

reactivation of licensure status by satisfying the requirements of paragraph (1) on forms

prescribed by the Board.

(1) A licensee applying for reactivation of licensure status is required to] desires to

reactivate an expired or inactive license shall apply for reactivation, pay the current registration

fee and submit a [notarized affidavit setting forth the period of time in which the licensee did not

practice] verification of non-practice in this Commonwealth.

[(2) A licensee who seeks to reactivate his licensure status] (b) A licensee [will not be

assessed] shall pay a late renewal fee for the preceding biennial registration periods in which the

licensee [did not engage] engaged in practice in this Commonwealth while the license was

expired or inactive.

[(3)] With the exception of individuals exempt from licensure under section 6(b)(2) of

the act (63 P. S. § 1706(b)(2)), [a licensee whose licensure status has lapsed due to the failure to

register biennially with the Board, is prohibited from practicing in this Commonwealth unless the
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licensure status is reactivated. If a licensee who is not exempt from licensure engages in]

licensees who practice in this Commonwealth during a period in which the licensees’ registration

is not renewed[. the licensee is required to] shall pay a late fee of $5 for each month or part of a

month beyond the date specified for renewal, as provided in section 225 of the Bureau of

Professional and Occupational Affairs Fee Act (63 P. S. § 1401-225), in addition to the

prescribed biennial renewal fee. The payment of a late fee does not preclude the Board from

taking disciplinary action against a licensee for practicing in this Commonwealth without a

current license.

[(4) A person who fails to renew his license within 5 years after the date of its expiration may

not renew it, and it will not be restored, reissued or reinstated thereafter, but the person may

apply and obtain a new license, if the person meets the requirements of the act.] (d) A licensee

whose license has lapsed. been suspended or placed on inactive status for more than 5 years,

shall demonstrate continued competency to reactivate the license by doing one of the following:

(1) Successfully complete the initial licensing examination approved by the Board.

(2) Successfully complete the required continuing education in 45.501(a) (relating

to credit hour requirements) for the biennial periods during which the license was lapsed,

suspended or inactive.

(3) Provide evidence to the Board that the applicant has a license in good standing to

practice speech-language pathology or audiology in another jurisdiction that has

substantially similar requirements for licensure and has engaged in practice in the other

j,gjsdiction at some period within the last 5 years.
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§ 45.15. Duplicate [certificates] licenses.

[Duplicate license certificates and wallet cards] A duplicate license will be issued only upon

[submission by the licensee of a notarized statement specifying the reason for the request. Fees]

payment of the fee as prescribed by the Bureau of Professional and Occupational Affairs Fee Act

(63 P. S. § 1401-1Ol--1401-50l) [shall be charged for duplicate wall certificates].

§ 45.16. Display of license.

The licensee shall post the [original certificate] license and, if applicable, certification in a

conspicuous place in the office or place of business of the licensee.

§ 45.17. Education requirements[: master’s degree or equivalent].

(a) Speech-language pathologist. An applicant for licensure as a speech-language pathologist

shall provide evidence of holding a master’s or doctoral degree in speech-language pathology [or

its equivalent] from an [accredited] academic [institution] program accredited by an accrediting

agency approved by the Board. The Board will make available a list of approved accrediting

agencies on its website.

(b) Audiologist. An applicant for licensure as an audiologist shall provide evidence of

holding a [master’s] doctoral degree in audiology [or its equivalent] from an [accredited]

academic [institution] pgram approved by an accrediting agency approved by the Board and

the United States Department of Education or the Council for Higher Education Accreditation.

The Board will make available a list of approved accrediting agencies on its website.

[(c) Teacher of the hearing-impaired. An applicant for licensure as a teacher of the hearing

impaired shall provide evidence of holding a master’s degree in teaching of the hearing-impaired

or its equivalent from an accredited academic institution.]
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§ 45.18. [Criteria for maste?s degree equivalent] Reserved.

[(a) Speech-language pathologists.

(1) An applicant for licensure as a speech-language pathologist seeking to

demonstrate that he holds a masters degree equivalent shall submit evidence to the Board

of the following:

(i) Possession of a bachelors degree from an accredited academic institution.

(ii) Completion of a program of study compromised of 39 graduate semester

hours distributed as follows: 6 hours in normal processes of speech, language and

hearing; 20 hours in the nature of speech-language disorders, evaluation and

treatment; 3 hours in case management; 3 hours in audiology; and 3 hours in

habilitation and rehabilitation of speech-language problems associated with

hearing-impairment; 4 hours allocated among the areas listed in this paragraph or

earned in other course work related to speech-language pathology.

(2) Graduate semester hours in practicum may not be counted toward satisfying the

39 semester-hour requirement.

(b) Audiologists.

(I) An applicant for licensure as an audiologist, seeking to demonstrate that he holds

a masters degree equivalent, shall submit evidence to the Board of the following:

(i) Possession of a bachelors degree from an accredited academic institution.

(ii) Completion of a program of study comprised of 39 graduate semester

hours distributed as follows: 6 hours in normal processes of speech, language and

hearing; 12 hours in pathologies of the auditory system and assessment of

auditory disorders; 8 hours in habilitation and rehabilitation procedures for
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problems associated with hearing-impairment; 3 hours in conservation of hearing;

3 hours in speech-language pathology disorders; and 3 hours in case management;

4 hours allocated among the areas listed in this paragraph or earned in other

course work related to audiology.

(2) Graduate semester hours in practicum may not be counted toward satisfying the

39 semester-hour requirement.

(c) Teachers of the hearing-impaired.

(1) An applicant for licensure as a teacher of the hearing-impaired, seeking to

demonstrate that he has a masters degree equivalent, shall submit evidence to the Board

of the following:

(i) Possession of a bachelor’s degree from an accredited academic institution.

(ii) Completion of a program of study comprised of 39 graduate semester

hours distributed as follows: 12 hours in curriculum and instruction, U hours in

language and communication, 3 hours in foundations and 3 hours in speech

science and audiology; 9 hours allocated among the areas listed in this paragraph

or earned in other course work related to teaching of the hearing-impaired.

(2) Graduate semester hours in practicum may not be counted toward satisfying the

39 semester-hour requirement.]

§ 45.19. [Practicum] Reserved.

[(a) General requirements are as follows:

(1) An applicant for licensure shall complete a practicum in the approximate specialty

consisting of a minimum of 375 hours.
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(2) Two hundred fifty clock hours of the practicum shall be obtained at the graduate

level in the area in which licensing is sought.

(3) Practicum experience shall include a minimum of 50 clock hours in each of at

least two distinctly different environments where different professional experience would

be obtained.

(4) Two hundred fifty clock hours of the practicum shall be supervised by a person

who is a qualified training supervisor in the student’s area of specialization.

(5) The following activities shall be directly supervised:

(i) At least 50% of all diagnostic evaluations (screening services in speech-.

language and hearing are considered diagnostic evaluations).

(ii) At least 25% of all treatment, instruction, conferencing and counselling.

(6) A student in practicum may not do one or more of the following unless the

student has the prior approval of the qualified training supervisor who is fully responsible

for the action:

(i) Provide diagnostic conclusions to a person.

(ii) Initiate treatment, instruction, conferencing or counselling.

(iii) Make a referral to allied professionals for additional evaluation.

(iv) Recommend the trial use or purchase of a prosthetic device such as a

hearing aid.

(v) Terminate treatment.

(vi) Take other action of comparable significance.
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(7) The applicant shall submit attestations of the qualified training supervisors on a

form provided by the Board as evidence of the completion of the practicum.

(b) Practicurn in speech-language pathology shall include the following:

(1) Prior to beginning the practicum, the applicant shall complete 25 clock hours of

observation in the applicants specialty area. Observation through use of videotapes is

acceptable. These hours of observation may be counted toward the total required clock

hours needed to complete the practicum.

(2) Twenty clock hours in evaluation of children with speech disorders, including

disorders of articulation, voice and fluency.

(3) Twenty clock hours in evaluation of adults with speech disorders, including

disorders of articulation, voice and fluency.

(4) Twenty clock hours in evaluation of children with language disorder.

(5) Twenty clock hours in evaluation of adults with language disorders.

(6) Twenty clock hours in treatment of children with speech disorders, including

disorders of articulation, voice and fluency.

(7) Twenty clock hours in treatment of adults with speech disorders, including

disorders of articulation, voice and fluency.

(8) Twenty clock hours in treatment of children with language disorders.

(9) Twenty clock hours in treatment of adults with language disorders.

(10) Thirty-five clock hours in audiology, including 15 clock hours in evaluation and

screening and 15 clock hours in habilitation and rehabilitation.

(c) Practicum in audiology shall include the following:
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(1) Prior to beginning the practicum, the applicant shall complete 25 clock hours of

observation in the applicants specialty area. Observation through the use of videotapes is

acceptable. These hours of observation may be counted toward the total required clock

hours needed to complete the practicum.

(2) Forty clock hours in evaluation of hearing in children.

(3) Forty clock hours in evaluation of hearing in adults.

(4) Forty clock hours in the selection and use of amplification and assistive devices

for children.

(5) Forty clock hours in the selection and use of amplification and assistive devices

for adults,

(6) Twenty clock hours in the treatment of hearing disorders in children and adults.

Treatment refers to clinical management and counseling, including auditory training,

speech reading and speech and language services for the hearing-impaired.

(7) Thirty-five clock hours in speech-language pathology unrelated to hearing

impairment, including 15 clock hours in evaluation and screening and 15 clock hours in

treatment.

(d) Practicum in the teaching of the hearing-impaired shall include the following:

(1) Prior to the beginning of the practicum, the applicant shall complete 125 hours of

directed observation and participation with individuals of various age levels, including at

least one exposure to individuals 16 years of age or older. One hundred twenty-five hours

of observation and participation may be credited toward the 375 hours of practicum.

(2) Two hundred fifty hours in teaching of the hearing-impaired comprised of

experience in individual and group evaluation and instruction, providing evaluation and
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instruction in curriculum-based material and communication skills appropriate for

individuals whose cognitive and educational development have been affected primarily

by impaired hearing sensitivity, participation in evaluation and assessment teams and

family conferêncing or counseling.

(e) The applicant shall submit the attestation of the qualified training supervisor on a form

supplied by the Board that the applicant has fulfilled the criteria of the practicum.]

§ 45.20. [YSPE] Supervised professional experience.

(a) [Practicum requirements shall be fulfilled prior to the start of the YSPE.

(b)] The applicant shall begin the [YSPE] supeised professional experience within 4 years

of [completing the education and practicum requirements] conferral of the degree, and shall

complete [1,080 hours in 2 consecutive years] no less than 1,260 hours in no less than 9 months,

but no more than 2 years.

[(c)] () The Board may waive the requirements in subsection [(b)] in the case of

demonstrated undue hardship. military service or other good cause shown by the applicant.

[(d)] (c The applicant shall complete the [YSPE] supervised professional experience

under the supervision of a [qualified training supervisor who will] currently licensed speech-

language pathologist in the state or jurisdiction where the supeised professional experience is

being obtained.

U) The supervisor may not supervise more than three applicants completing their

[YSPE] supervised professional experience at any one time.

(ii) Applicants may not work under the direction of more than two [qualified training]

supervisors at one time.

18



16A-6803 — Fees; General Revisions
Proposed Annex

September 20, 2016

[(e) An applicant completing the YSPE may not hold himself out to be a licensed

professional

(f)] The applicant shall inform individuals under his care that he is completing the [YSPE]

supervised professional experience and is working under the supervision of a licensed speech-

language pathologist.

[(g)] ç) An applicant shall spend at least 80% of each week in direct client contact related to:

assessment, non-medical diagnosis, evaluation, screening. habilitation, rehabilitation, consulting,

recordkeeping or other duties appropriate to a bona fide program of clinical work. No more than

50% of the applicant’s time may be spent conducting screening. Clinical residents who teach.

conduct research, perform administrative tasks or engage in other activities not related to direct

client contact may not apply the time devoted to these activities toward meeting the [YSPE]

supervised professional experience requirement.

[(h)] Lf) During the [YSPE] pervised professional experience, the applicant shall routinely

consult with the [qualified training] supervisor for evaluation of the applicant’s performance in

professional employment. These consultations shall occur at least once a month and shall include

review of the applicant’s performance in regard to one or more of the following:

(1) Clinical treatment or evaluation.

(2) Changes in the communication behaviors of persons served by the applicant.
7

(3) Clinical records, diagnostic reports, treatment records, correspondence, plans of

treatment and summaries of clinical conferences.

(4) Staff conferences and interaction with allied professionals, colleagues and clients

and their representatives.
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(5) Contributions to professional meetings and publications and participation in other

professional growth opportunities.

(6) Other matters related to the applicants knowledge, skills and abilities to practice.

[(i)] çg) During the [YSPE] supervised professional experience, the applicant shall complete at

least 36 supervised activities as follows:

(1) A minimum of one supervised activity shall be completed per month.

(2) Each of a minimum of 18 activities shall meet the following criteria. The

activities shall:

(i) Be directly supervised and involve the assessment. non-medical diagnosis,

evaluation, screening, habilitation and rehabilitation of clients,

(ii) Be at least 1 hour in duration.

(3) No more than 6 hours of direct supervision activities may he completed in 1 day.

(4) At least six direct supervision activities shall be completed during each third of

the [YSPE] supervised professional experience.

(5) Applicants fulfilling the [YSPE] pervised professional experience at more than

one site shall complete at least one direct supervision activity at each site during each of

the three segments of the [YSPE] supervised professional experience.

[j)] th) The [applicant shall submit the attestation of the qualified training supervisor, on a form

supplied by the Board,] supervisor shall attest that the applicant has fulfilled the criteria of the

[YSPE] supervised professional experience.

[(k)] fl The final decision as to whether the applicant has satisfactorily met the conditions of the

[YSPE] supervised professional experience shall be within the discretion of the Board.
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§ 45.21. Waivers.

The Board will waive the education, experience and examination requirements of this subchapter

for an applicant who:

(1) Holds a [current certification or] currently valid license to practice speech-language

pathology or audiology in a state which has standards determined by the Board to be at

least equal to those for licensure in this Commonwealth. The applicant shall file an

application with the Board, and shall cause the appropriate agency in the state of

[certification or] licensure to submit to the Board a letter attesting to the applicants good

standing.

(2) Holds a current certificate of clinical competence from the Council [of Professional

Standards] for Clinical Certification of [the American Speech-Language and Hearing

Association (]ASHA[)]. The applicant shall file an application with the Board. and shall

cause ASHA to submit to the Board certification of the applicants status.

(3) [Holds a current professional certificate issued by the Council on Education of the

Deaf (CED) in compliance with its standards for the certification of teachers of the

hearing-impaired. If the certificate was issued under CED standards in effect prior to

September 1, 1987, the applicant shall present evidence of having an additional ten

graduate academic credits which are appropriate to the field of the teaching of the

hearing-impaired. The applicant shall file an application with the Board, and shall cause

the CED to submit to the Board certification of the applicants status.

(4)] Is a current practitioner who falls within the exemption in section 7(c) of the act (63

P. S. sS 1707(c)). earned a bachelor’s degree[, as of February 19, 1985, with a major, as

appropriate,] in speech-language pathology[,] or a master’s degree in audiology [or
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teaching of the hearing-impaired] from an accredited college or university as of February

19, 1982, and was employed [in the appropriate field] as a speech-language pathologist[,]

or audiologist [or teacher of the hearing-impaired] for at least 9 consecutive months

during the period February 19, 1982—February 19, 1985. The applicant shall file an

application with the Board, and shall [cause the degree-awarding institution and the

applicable employer to submit to the Board certification of degree and certification of

employment status. An applicant who was self-employed during the applicable period

shall so certify] provide documentation evidencing completion of the degree and

employment as a speech-language pathologist or audiologist.

§ 45.22. Foreign-trained applicants.

(a) Speech-language pathologist. To apply for licensure as a speech-language pathologist,

the foreign-trained applicant shall, before examination, submit evidence satisfactory to the Board

[on forms provided by the Board] that the applicant meets the following requirements:

(1) Is of good moral character.

(2) Has completed educational requirements substantially equivalent to § 45.17( [or

§ 45.18] (relating to education requirements[: master’s degree or equivalent; and criteria

for masters degree equivalent]) [and the practicum requirements substantially equivalent

to § 45.19 (relating to practicum)]. The Board will accept a credential evaluation done by

a recognized and accredited credential evaluation agency approved by the Board as proof

that the foreign-trained applicant has completed these requirements.

(3) Has completed [the year] at least 9 months of supervised professional experience

as provided by § 45.20 (relating to [YSPE] supervised professional experience).
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(b) Audiologist. To apply for licensure as an audiologist, a foreign-trained applicant shall,

before examination, submit evidence satisfactory to the Board that the applicant meets the

following requirements:

(1) Is of good moral character.

(2) Has completed educational requirements substantially equivalent to 45.17(b)

(relating to education requirements). The Board will accept a credential evaluation done

by a recognized and accredited credential evaluation agency approved by the Board as

proof that the foreign-trained applicant has completed these requirements.

Rb) The foreign-trained applicant may be licensed by the Board, if he has complied with

subsection (a) and has passed the licensure examination.]

45.23. Provisional licenses.

(a) The following applicants may be

(1) Speech-language pathologist.

(i) Applicants for licensure who have completed the requirements in §

45.1 2(b)( 1) (relating to licensure application procedure). A provisional license

granted under this subparagraph shall be valid for 6 months from the date the

application for licensure is submitted to the Board.

(ii) Applicants who are completing the supervised professional expenence

necessary to receive an American Speech-Language and Heanng Association

(ASHA) Certificate of Clinical Competence. A provisional license granted under

this subparagraph shall be valid for 18 months and may be renewed one time

under section 7(d) of the act (63 P. S. 1707(d)).

(2) Audiologists.
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(i) Applicants for licensure who have completed the requirements in §

45.12(b)(2). A provisional license granted under this subparagraph shall be valid

for 6 months from the date the application for licensure is submitted to the Board.

(ii) Post-doctoral graduates completing additional post-graduate professional

experience. A provisional license granted under this subsection shall be valid for

18 months and may be renewed one time under to section 7(d) of the act (63 P. S.

§ 1707(d)).

(3) Licensees from other states. Individuals who hold a valid license in another state

to practice speech-language pathology or audiology who apply for licensure in this

Commonwealth may also apply for a provisional license. A provisional license granted

under this paragraph shall be valid for 90 days.

(b) An applicant seeking a provisional license shall submit:

(1) An application for a provisional license and the fee established in § 45.l(a)(4)

(relating to fees).

(2) In addition to meeting the requirements of subsection (b)(1), an applicant for a

provisional license under subsection (a)(l)(ii) or (2)(ii) shall also submit:

(i) A letter describing the applicant’s plans for completing the professional

experience.

(ii) A transcript.

(A) Speech-language pathologist applicants’ transcripts shall evidence

completion of the applicant’s didactic education.

(B) Audiologist applicants’ transcripts shall evidence completion of

didactic and clinical education.

24



16A-6803 —Fees; General Revisions
Proposed Annex

September 20, 2016

(3) In addition to meeting the requirements of subsection (b)(1). an applicant for a

provisional license under subsection (a)(l)(i). (2)(i) or (3) shall also submit an application

for licensure and the accompanying fee established in 45.1 (a)( 1).

(c) Except for provisional licenses granted under subsection (a)( 1 )(i) and (2)(i), provisional

licensees shall practice only under supervision of a supervisor who holds the same type of

license as the provisional licensee and, if the provisional licensee does not hold a graduate

degree, who is physically present in the area or unit where the provisional licensee is practicing.

(d) An applicant who was issued a provisional license under subsection (a)(lXii) seeking an

extension of the provisional license shall provide a detailed, written explanation of the reason the

extension is requested and the status of applicant’s supervised professional experience.

45.24. Certification to utilize neurophysiologic intraoperative monitoring.

(a) Prior to utilizing neurophysiolegic intraoperat-ive monitoring, an audiologi-st -shall obtain

certification from the Board.

( Applicants shall be granted certification by the Board upon submission of documentation

evidencing one of the following:

(1) Current certification from the American Board of Neurophysiologic Monitoring,

the American Audiology Board of Intraoperative Monitoring or another National

certifying organization approved by the Board.

(2) Completion of the doctoral level coursework, including neuroanatomy,

neurophysiology and other neurophysiologic intraoperative monitoring from an

accredited doctoral audiology program and clinical instruction in neurophysiologic

intraoperative monitoring that meets the requirements of 8.1(2’) of the act (63 P. S. §
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1708.1(2)). The applicant has the affirmative burden of proving that these requirements

are met.

(c) The Board will make available a list of approved ceifying its webe.

Subchapter C. STANDARDS OF PRACTICE AND CONDUCT

45.102. Code of Ethics.

(a) General. The Board is empowered by section 5(2) of the act (63 P. S. § 1705(2)) to

promulgate a Code of Ethics for speech-language pathologists[,]gp audiologists [and teachers of

the hearing-impaired], and the Board finds that the following rules are essential for establishing

and maintaining stringent standards of professional conduct and for protecting the public interest,

the Board has established the following Code of Ethics. A violation of this code constitutes

unprofessional conduct under § 45.103 (relating to unprofessional conduct) or, as applicable,

fraud or deceit under § 45.104 (relating to fraud or deceit), and subjects the violator to

appropriate disciplinary action.

(b) Preamble.

(1) The preservation of the highest standards of integrity is vital to the successful

discharge of the professional responsibilities of speech-language pathologists[,jand

audiologists [and teachers of the hearing-impaired]. To this end, the Board has

established this Code of Ethics to safeguard the public health, safety and welfare and to

assure that speech-language and hearing services of the highest possible quality are

available to the people of this Commonwealth. A violation of a provision of the Code of

Ethics constitutes unprofessional conduct subject to disciplinary action. Accordingly,
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failure to specify a particular responsibility or practice in the code should not be

construed as a deliberate omission.

(2) The fundamental rules of ethical conduct are described in the following

categories:

(i) Principles of Ethics. Seven principles serve as the basis for the ethical

evaluation of professional conduct and form the underlying moral basis for the

Code of Ethics. Speech-language pathologists[,] and audiologists [and teachers of

the hearing-impaired], as defined in the act, shall observe these principles as

affirmative obligations under all conditions of professional activity.

*****

(c) Principle ofEthics I.

(1) Because speech-language pathologists[,] and audiologists [and teachers of the

hearing-impaired] provide nonmedical and nonsurgical services, medical diagnosis and

medical treatment by these persons are specifically to be considered unethical and illegal.

§ 45.103. Unprofessional conduct.

As used in section 10(5) of the act (63 P. S. § 1710(5)), the term ‘unprofessional conduct”

includes, but is not limited to, the following types of conduct:

(1) Practicing as a speech-language pathologist[,]Q an audiologist [or a teacher of the

hearing-impaired] with a license that has lapsed or that has been suspended or revoked.

(2) Knowingly aiding or abetting a person who is not licensed or exempted from

licensure by the act to practice as a speech-language pathologist[,] an audiologist [or a

teacher of the hearing-impaired].
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(3) Misrepresenting or concealing a material fact in seeking reinstatement of a license

to practice as a speech-language pathologist[,]or an audiologist [or a teacher of the

hearing-impaired].

(4) Delegating to a person duties that the speech-language pathologist[,]or audiologist

[or teacher of the hearing-impaired] knows, or has reason to know, the person is not

competent or authorized to perform.

(6) Practicing as a speech-language pathologist[,] an audiologist [or a teacher of the

hearing-impaired] while unable to do so with reasonable skill and safety because of

illness, drunkenness, excessive use of controlled substances, chemicals or other types of

materials or as the result of a mental or physical condition.

(21) Violating a State or Federal statute or a regulation promulgated thereunder in the

Pennsylvania Code or the Code of Federal Regulations by a State or Federal agency that

imposes a standard for practicing as a speech-language pathologist[.] or an audiologist [or

a teacher of the hearing-impaired] in this Commonwealth. The Board, in reaching a

decision as to whether there has been a violation of a statute or regulation, will be guided

by adjudications of the agency or court that administers or enforces the standard.

(22) Utilizing neurophysiologic intraoperative monitoring without possessing

certification from the Board.

(23) Failing to refer patients who presented with suspected medical conditions beyond

the licensee’s scope of practice under the act for medical evaluation to an appropriate

physician within 30 days.
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(24) Failing to utilize universal precautions or proper infection control methods.

*****

Subchapter E. ASSISTANTS

§ 45.301. Definitions.

The following words and terms, when used in this subchapter, have the following meanings,

unless the context clearly indicates otherwise:

Assistant—An individual who works under the direction and supervision of a licensed

audiologist[,] or speech-language pathologist [or a teacher of the hearing-impaired] and who

meets the requlrements in this subchapter.

Direct onsile supervision—The physical presence of a licensed audiologist[,] or speech-language

pathologist [or a teacher of the hearing-impaired,] in the facility or location where the assistant is

working who is immediately available to exercise supervision, direction and control.

*****

§ 45.304. Minimum education, experience and training requirements.

(a) Prior to the use of an assistant. the licensee shall obtain from the assistant evidence of one

of the following:

(1) The assistant has completed 30 semester hours or the equivalent from an

accredited institution of higher education in the area of speech-language pathology and

[hearing] audiology as outlined in the requirements as specified (nonaudited) for a

certificate of clinical competence from the council [of professional standards] for clinical

certification of the American Speech-Language and Hearing Association [or the Council

on Education of the Deaf].
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(2) The assistant has practiced as an assistant in the area of speech-language

pathology and [hearing] audiology since at least June 8, 1989, under the supervision of an

audiologist[,] or speech-language pathologist [or teacher of the hearing-impaired]

licensed in this Commonwealth.

(3) The assistant has practiced as an assistant in the area of speech-language

pathology and [hearing] audiology since at least June 8, 1989, under the supervision of an

audiologist[,] or speech-language pathologist [or a teacher of the hearing-impaired]

licensed in another state or the District of Columbia which has requirements for assistants

substantially equivalent to the provisions of this subchapter.

(b) Prior to assigning a duty to an assistant. a licensee shall perform a task analysis of the

expected duties of each assistant the licensee supervises, and shall then train the assistant, with

an emphasis on competency-based skill acquisition, in accordance with this analysis. Training

may be provided through formal coursework, workshops or directly supervised observation or

practicum; training shall encompass all areas of activities which the assistant will perform. An

assistant trained in one area (audiology [,} ç speech-language pathology[. teaching of the

hearing-impaired]) may not perform duties in another area, unless training in that area has been

given. An assistant is not permitted to perform a duty for which, in the opinion of the licensed

supervisor, the assistant is neither trained nor qualified. A minimum of 20 hours of practical

training for each duty is required.

§ 45.305. Functions and duties of assistants.

*****

(b) The assistant may not engage in one or more of the following activities:

*****
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(7) Activities which require the formal education or training, and the skill and

knowledge of a licensed audiologist[,] or speech-language pathologist [or teacher of the hearing-

impaired].

*****

§ 45.307. Limitations.

(a) An assistant may not engage in activities reserved by the act to licensees of the Board,

nor may the assistant hold himself out to the public, either by title or by description of services,

as an audiologist[,] or speech-language pathologist [or a teacher of the hearing-impaired]. Titles

may be used only in conjunction with the appendage “assistant;” for example, “audiology

assistant.”

(b) A licensee may not assign, delegate or permit assistants to perform activities which

require the formal education or training, and the skill and knowledge of a licensed audiologist[,]

or speech-language pathologist [or a teacher of the hearing-impaired], including activities

enumerated under § 45.305 (relating to functions and duties of assistants).

§ 45.308. Exceptions.

(a) A licensee is not required to file with the Board a list of support personnel who do not

engage in activities requiring formal education or training in the field of speech-language and

hearing, the skill and knowledge of a licensed audiologist[,] or speech-language pathologist [or a

teacher of the hearing-impaired] or the skill and knowledge of an assistant, as required under this

subchapter.

(b) This subchapter does not limit the activities of a student who is pursuing a program of

study supervised by a person licensed under the act which leads to a degree in audiology[,] or

speech-language pathology[or teaching of the hearing-impaired] in this Commonwealth.

31



I 6A-6803 — Fees; General Revisions
Proposed Annex

September 20, 2016
*****

Subchapter F. CHILD ABUSE REPORTING REQUIREMENTS

§ 45,401. Definitions.

*****

Licensee—An audiologist[,] or speech-language pathologist [or teacher of the hearing

impaired] licensed by the Board.

*****

Subchapter G. CONTINUING EDUCATION

§ 45.501. Credit hour requirements.

(a) Each speech-language pathologist[,] or audiologist [or teacher of the hearing impaired]

shall have completed 20 clock hours of continuing education during each preceding biennial

renewal period[. beginning with the renewal period commencing August 1, 2008].

(b) Up to 10 clock hours of approved continuing education credit per biennial renewal period

may be granted on a case-by-case basis for services as a lecturer or speaker, and for publication

of articles, books and research relating to the practice of speech-language pathology[,] or

audiology [or a teacher of the hearing impaired]. A licensee seeking continuing education credit

under this subsection shall submit a written request with a copy of the lecture, presentation,

article, book or research. The request shall be submitted 180 days prior to the expiration of the

biennial renewal period for which the licensee is seeking credit.

(c) Unless granted a waiver under § 45.502 (relating to exemption and waiver), the Board

will not renew or reactivate any speech-language pathologist[,] or audiologist [or teacher of the

hearing impaired] license until the continuing education requirement for the current biennial

renewal period has been completed.
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*****

§ 45.505. Approval of continuing education programs.

*****

(d) The following programs are deemed approved for continuing education credit:

*****

(3) Courses and programs offered by academic programs in speech-language

pathology[,] or audiology [or teaching of the hearing impaired] associated with

institutions accredited by any states department of education or a regional commission

on institutions of higher education.

*****

§ 45,507. Disciplinary action authorized.

(a) A licensed speech-language pathologist[.] or audiologist [or teacher of the hearing

impaired] who submits fraudulent continuing education records may be subject to discipline

under section 10 of the act (63 p. S. § 1710).

(b) A licensed speech-language pathologist[,] or audiologist [or teacher of the hearing

impaired] who fails to complete the required continuing education requirement within any

biennial renewal period may be subject to discipline unless the licensee is exempt or has been

granted a waiver under § 45.502 (relating to exemption and waiver).

(c) Notwithstanding discipline imposed by the Board under subsection (b), whether by

formal disciplinary proceedings or by issuance of a citation as set forth in § 43b.16a (relating to

schedule of civil penalties—audiologists[j and speech-language pathologists [and teachers of the

hearing impaired]), a licensed speech-language pathologistE,] or audiologist [or teacher of the

33



I 6A-6803 — Fees; General Revisions
Proposed Annex

September 20, 2016

hearing impaired] who has been found to be deficient in continuing education hours shall make

up deficiencies within 6 months of receiving notice of the deficiency.

(d) Failure to make up deficient continuing education hours as required under subsection (c)

may subject the licensed speech-language pathologist[,] or audiologist [or teacher of the hearing

impaired] to further discipline under section 10 of the act.
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