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Please provide a brief summary of the proposed new regulation, proposed amendments to an existing
regulation, or the regulation proposed to be repealed. There is no need to state each provision or
amendment or restate the purpose and intent of the regulation; instead give a summary of the regulatory
action and alert the reader to all substantive matters or changes. If applicable, generally describe the
existing regulation.

The Board of Audiology and Speech Language Pathology proposes amendmentsto its
regulations to provide continued competency requirements for renewa of an active license to
practice. For each biennia renewal, the licensee shal be required to complete 30 hours of
continuing learning activities, at least 15 of which must be provided by an accredited sponsor as
approved by the board through its regulations. A maximum of 15 hours may be in non
accredited activities that the learner consders beneficia to his practice. In addition, amended
regulations establish an inactive license and st the renewal fee and requirements for reactivation
of such alicense.
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Basis

Please identify the state and/or federal source of legal authority to promulgate the regulation. The
discussion of this statutory authority should: 1) describe its scope and the extent to which it is mandatory
or discretionary; and 2) include a brief statement relating the content of the statutory authority to the
specific regulation. In addition, where applicable, please describe the extent to which proposed changes
exceed federal minimum requirements. Full citations of legal authority and, if available, web site
addresses for locating the text of the cited authority must be provided. Please state that the Office of the
Attorney General has certified that the agency has the statutory authority to promulgate the proposed
regulation and that it comports with applicable state and/or federal law.

18 VAC 30-20-10 et seq.: Regulations Gover ning the Practice of Audiology and Speech-
L anguage Pathology was promulgated under the genera authority of Title 54.1 of the Code of
Virginia

Chapter 24 establishes the generd powers and duties of health regulatory boards including
the responghility to establish quaifications for licensure, to set fees and schedules for renewd, to
edtablish requirements for an inactive license and to promulgate regulations, in accordance with the
Adminigtrative Process Act, which are reasonable and necessary to effectively administer the
regulatory system.

§ 54.1-2400. General powers and duties of health regulatory boards.--The general powers
and duties of health regulatory boards shall be:

1. To establish the qualifications for registration, certification or licensure in accordance
with the applicable law which are necessary to ensure competence and integrity to
engage in the regulated professions.

2. To examine or cause to be examined applicants for certification or licensure. Unless
otherwise required by law, examinations shall be administered in writing or shall be a
demonstration of manual skills.

3. To register, certify or license qualified applicants as practitioners of the particular
profession or professions regulated by such board.

4. To establish schedules for renewals of registration, certification and licensure.

5. To lewy and collect fees for application processing, examination, registration,
certification or licensure and renewal that are sufficient to cover all expenses for the
administration and operation of the Department of Health Professions, the Board of
Health Professions and the health regulatory boards.

6. To promulgate regulations in accordance with the Administrative Process Act (8 9
6.14:1 et seg.) which are reasonable and necessary to administer effectively the
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10.

11.

12.

regulatory system. Such regulations shall not conflict with the purposes and intent of
this chapter or of Chapter 1 and Chapter 25 of thistitle.

To revoke, suspend, restrict, or refuse to issue or renew a registration, certificate or
license which such board has authority to issue for causes enumerated in applicable
law and regulations.

To appoint designees from their membership or immediate staff to coordinate with the
Intervention Program Committee and to implement, as is necessary, the provisions of
Chapter 25.1 (8 54.1-2515 et seq.) of this title. Each health regulatory board shall
appoint one such designee.

To take appropriate disciplinary action for violations of applicable law and
regulations.

To appoint a special conference committee, composed of not less than two members
of a health regulatory board, to act in accordance with § 9-6.14:11 upon receipt of
information that a practitioner of the appropriate board may be subject to
disciplinary action. The special conference committee may (i) exonerate the
practitioner; (ii) reinstate the practitioner; (iii) place the practitioner on probation
with such terms as it may deem appropriate; (iv) reprimand the practitioner; (v)
modify a previous order; and (vi) impose a monetary penalty pursuant to 8 54.1-
2401. The order of the special conference committee shall become final thirty days
after service of the order unless a written request to the board for a hearing is
received within such time. If service of the decision to a party is accomplished by
mail, three days shall be added to the thirty-day period. Upon receiving a timely
written request for a hearing, the board or a panel of the board shall then proceed
with a hearing as provided in § 9-6.14:12, and the action of the committee shall be
vacated. This subdivision shall not be construed to affect the authority or procedures
of the Boards of Medicine and Nursing pursuant to 88 54.1-2919 and 54.1-3010.

To convene, at their discretion, a panel consisting of at least five board members or,
if a quorum of the board is less than five members, consisting of a quorum of the
member s to conduct formal proceedings pursuant to 8 9-6.14:12, decide the case, and
issue a final agency case decision. Any decision rendered by majority vote of such
panel shall have the same effect as if made by the full board and shall be subject to
court review in accordance with the Administrative Process Act. No member who
participates in an informal proceeding conducted in accordance with § 9-6.14:11
shall serve on a panel conducting formal proceedings pursuant to 8 9-6.14:12 to
consider the same matter.

Toissueinactive licenses and certificates and promulgate regulations to carry out such
purpose. Such regulations shall include, but not be limited to, the qualifications,
renewal fees, and conditions for reactivation of such licenses or certificates.
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In addition to § 54.1-2400 (cited above), the Board is also authorized by § 54.1-103 to specify
additiond training or conditions for practitioners seeking renewad of licenses.

§ 54.1-103. Additional training of regulated persons; reciprocity; endorsement.

A. Theregulatory boardswithin the Department of Professional and Occupational Regulation and
the Department of Health Professions may promulgate regulations specifying additional training
or conditions for individuals seeking certification or licensure, or for the renewal of certificates or
licenses.

Please provide a statement explaining the need for the new or amended regulation. This statement must
include the rationale or justification of the proposed regulatory action and detail the specific reasons it is
essential to protect the health, safety or welfare of citizens. A statement of a general nature is not
acceptable, particular rationales must be explicitly discussed. Please include a discussion of the goals of
the proposal and the problems the proposal is intended to solve.

At adrategic planning retreat in 1998, the Board adopted a Mission Statement which says. “The
Mission of the Board of Audiology and Speech-Language Pathology is to protect the hedth, safety
and welfare of the consumer by licenaing qudified individuas and by working to assure the qudity
of care, enforce compliance with regulations and statutes governing the practice, and promote the
integrity of the professons” Among the obstacles to its achieving its misson, the Board identified:
no standard for continuing competency of practitioners; changing technology and the need for the
Board to be able to respond; the demand for areduced level of care to the lowest common
denominator; and atrend toward multi- skilling.

The Code of Virginia specificaly authorizes the Board to establish requirements for relicensure
which will assure the continuing competency of the practitionersit licenses. Asthe practices of
audiology and speechlanguage pathology have evolved and changed, the minima competencies
that were evidenced by completion of requirements for initia licensure may no longer be adequate.

In the professions of audiology and speech-language pathology, the knowledge base has continued
to grow, but the growth in utilization of technology has been even more dramatic. Educationa
programs have been modified to accommodate changes in practice and to incorporate newer
technology, but some who currently hold licensure are not be keeping up with those changes and
may not be offering the consumers of the Commonwedth the most competent and safest care.
While no definitive numbers are avalladle, it is estimated by members of the Board that only about
haf of itslicensees regularly obtain hours of continuing education . That estimate was borne out by
a1997 survey of licensees in which approximately half of the respondents indicated that some
continuing education requirement for licensure would have afinancid impact. While only 607
licensees out of gpproximately 2068 responded, that is Satisticaly a good sampling of the
population.

In addition, the economic demands of third-party payers have led to an increased use of assstive
personnel in the practices of audiology and speech-language pathology. With such usage, there are
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new demands on the licensed professionals to make eva uative judgements on which tests and
procedures can be safely delegated to these unlicensed, unregulated persons. Thereisaneed for
continuing education in the delegation of tasks to such persons who are treating consumers with
disabilities who are being rehabilitated from disease or injury.

Therefore, the Board now finds thet it is essentia to establish some evidence of continuing
educeation as a condition for renewa of licensure in order to assure the public of the continuing
competency and safety of its practitioners.

For some practitioners who are now retired or are practicing out of state but who wish to retain their
Virginialicense, the necessity of acquiring continuing education would result in an unnecessary
burden and expense. The Department sought legidation, which was included in the Governor’s
legidative package for the 1998 Generd Assembly, to authorize the establishment of an inactive
license. Therefore, the Board is authorized to develop and propose regulations for inactive licensure
to include afee for such alicense and any remedid education or professond activity it deems
necessary to assure that the practitioner is prepared to return to active practice with minima safety
and kill.

In the development of amendments to these regulations, the Board has used the "Principles for Fee
Development” adopted by the Department in 1999 to be applied across dl professonsand al
boards. In doing so, it became necessary to lower severa of the miscellaneous fees charged for a
gpecific purpose - oecificaly the fees providing aduplicate wal certificate or license and for
reingtatement of an expired license.

Please identify and explain the new substantive provisions, the substantive changes to existing sections,
or both where appropriate. Please note that a more detailed discussion is required under the statement
providing detail of the regulatory action’s changes.

Amendments to regulations have been proposed to establish a requirement for 30 hours per
biennium in activities or educationa courses as an indication of continuing competency.
Regulations state that a minimum of 15 hours must be Type 1, or activities offered by an

accredited sponsor as gpproved by board regulation; no more than 15 of the hours may be Type 2
activitieswhich may or may not be offered by accredited sponsor but are considered by the
practitioner to be vauable to hisclinical practice.

Since there are many areas of practice for audiology and speech-language pathology in which
there are overlapping modadities or conditions, the Board has provided a 45-hour continuing
competency requirement for persons who are dudly licensed in both fields. Knowledge gained
in oneislikely to be beneficid to practice in another. Examples of overlgpping subject matter
include: centrd auditory processing, otitis media (ear infections) which may affect speech,
psychoacoustics, gphasis, an impairment of the ability to use or comprehend words, usualy
acquired as aresult of astroke or other brain injury, and treatment of children with hearing loss
that typically resultsin the need for speech therapy.
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Amendments will dso stipulate provisons for record-keeping, a random audit of licensees for
compliance, an exemption for the first renewd cyde following initid licensure, and conditions

for waivers or exemptions. Amendments to regulations will aso establish an inective license, a
feefor renewd of such alicense, and conditions for reinstatement of an inactive or lapsed license
to include some indication of continued competency to practice.

Issues

Please provide a statement identifying the issues associated with the proposed regulatory action. The
term “issues” means: 1) the primary advantages and disadvantages to the public, such as individual
private citizens or businesses, of implementing the new or amended provisions; 2) the primary
advantages and disadvantages to the agency or the Commonwealth; and 3) other pertinent matters of
interest to the regulated community, government officials, and the public. If there are no disadvantages to
the public or the Commonwealth, please include a sentence to that effect.

I ssues which were addressed by the ad hoc advisory committee, the Regulatory/L egidaive
Committee and the Board include the following:

1) Typeand amount of continuing competency requirements

In order to include varying perspectives on practice in the development of regulations, the
Board appointed a Task Force on Continuing Competency Requirements with representation from
public and private practice settings. Included in the task force to advise the Board were: the
President of Speech-Language and Hearing Associdion of Virginia (SHAV), representetives from
the Veteran's Adminidration, a large academic indtitution, Central Virginia Training Center, a large
hospitd system, the home hedth care industry, a locd school system, and severd audiologists and
speech-language pathologists in private practicee.  Members of the Board representing both
professons dso served on the Task Force and on the Legidative/Regulatory Committee that
developed proposed regulations for the Board's consderation. The two citizen members of the
Boad were dgnificantly involved in the development of regulations, one is responsble for
continuing educetion for a large medicd center in the date and was able to provide hepful

expertise.

The god of their work and the intent of the Board was to develop requirements that would:
1) encourage learner-directed continuing education through which the practitioner can identify a
question or problem, seek the learning activity which provides needed information or teaches a new
skill, and thereby, enhance his expertise or ability to practice; 2) offer achoice of content and form
that is flexible enough to meet the needs of the learner in any type of practice in any location in
Virginig; and 3) assure the public that practitioners providing audiology or speech-language
trestment are maintaining their skills and competencies.

Asaresult of itswork over aperiod of severd months, the Task Force and the
Legidative/Regulatory Committee recommended and the Board adopted a requirement which is
amed a involving the audiologist or speecht language pathologist as a continuing learner who is
cong stently assessing the questions and problems encountered in his practice and then making a
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determination about the knowledge and skills needed to address those issues. In making the
assessment, the practitioner is asked to consider issues of ethics, standards of care, patient safety,
new technology, communication with patients, the changing hedlth care system, and other topics
influencing practice.

The 30 required hours are divided into two types: (1) In Type 1 continuing learning
activities, the 15 hours required bienniadly must be offered by an accredited sponsor or
organization which is sanctioned by the profession and which provides documentation of hours
to the practitioner; and (2) In Type 2 continuing learning activities, a maximum of 15 hours
earned biennidly may or may not be approved by an accredited sponsor or organization but shal
be activities consdered by the learner to be beneficid to practice or to continuing learning;
licensees document their own participation on the form provided by the Board.

Inits adoption of these regulations, the Board considered continuing education
requirements for the two professions in other states, requirements of other boards within the
Department of Health Professons, and the availability and cost of compliance. Of the 39 dates
that currently have a continuing education requirement, 20 require aminimum of ten hoursin
oneyear or 20 hoursin two years. The average number among dl statesis 11.5 hours of
continuing education per year with arange of 10 hours every two yearsin West Virginiato 50
hours every two yearsin Maine. Maine and Montana are the only saesthat list adivison
between approved and unapproved hours, smilar to the proposd in Virginia In both states, 25
hours must be gained in sponsor ed activities every two years, compared with the 15 hours

proposed in Virginia.

The Board (following the recommendation of the Task Force) dected to modd its
regulations after those adopted by the Board of Medicine, in which haf of the hours are
"unaccredited”, learner-directed and documented. Therefore, of the 30 hours required for
biennia renewd, only 15 hours would have to be obtained from and documented by an
accredited sponsor. The Board determined that was aminima amount. In addition, awide
range of accredited sponsors for continuing education were gpproved through the proposed
regulation, so compliance should not be a burden for any licensee regardless of the practice
setting or area of the Commonwesdlth in which he/she works.

2) Requirementsfor reactivation of an inactive or lapsed license.

Along with requirements for continuing competency for renewa of licenses, the Board is
proposing an inactive license for those practitioners who are now retired or out-of-state and have no
intention of engaging in active practice in the Commonwedth. In doing S0, requirements for
reectivation of such a license are necessary to ensure that practitioners are competent to resume
practice.  The Board determined that it was necessary for a practitioner whose license has been
inactive or lapsed for two or more years to provide evidence of continuing competency hours equa
to the amount of time the license has not been active, not to exceed four years. The Board aso
reserves the right to deny reactivation if an inactive licensee has violated provisons of
unprofessonal conduct.

Advantagesto the licensees:



Town Hall Agency Background Document Form: TH- 02
Page 8 of 8

The proposed continuing competency requirements are intended to provide some assurance
to the public that licensees of the Board are maintaining current knowledge and skills, while
providing the maximum amount of flexibility and avalability to licensees. Boad members
concluded that approximatdy hdf of the practitioners dready engage in enough learning activities
to meet the requirements and should only have to maintain documentation of those activities and
hours. Fifteen of the 30 hours may be earned by the practitioner on his own time and schedule and
may be hours that are useful to the learner but not accredited or documented by an organization.
Fifteen of the hours mugt involve the practitioner in some course or activity which is offered by an
approved sponsor that does provide documentation of completion. The resources for earning the
hours and engaging in the required learning are numerous and readily avalable in dl parts of
Virginia

Disadvantagesto the licensees:

For those practitioners who do not currently engage in any continuing learning in ther
professon, these requirements will represent an additiona burden.  While opportunities for
obtaining continued competencies exist that are without cogt, there may be some additiona expense
asociated with renewa of licensure. However, it was determined by enactment of the statute and
by the Board's concurrence that those practitioners and their patients would greetly benefit from
continuing learning requirements, and that the public is better protected if there is some assurance of
that effort.

Advantages or disadvantagesto the public:

There are definite advantages of the proposed amended regulations to the public, which will
have greeter assurance that the licensees of the Board are engaged in activities to maintain and
improve their knowledge and skillsin providing care to their patients.

Fiscal Impact

Please identify the anticipated fiscal impacts and at a minimum include: (a) the projected cost to the state
to implement and enforce the proposed regulation, including (i) fund source / fund detail, (ii) budget
activity with a cross-reference to program and subprogram, and (iii) a delineation of one-time versus on-
going expenditures; (b) the projected cost of the regulation on localities; (c) a description of the
individuals, businesses or other entities that are likdy to be affected by the regulation; (d) the agency’s
best estimate of the number of such entities that will be affected; and e) the projected cost of the
regulation for affected individuals, businesses, or other entities.

a) Cod to the agency for implementation and enforcement of proposed regulation:

(i) Fund source: Asaspecid fund agency, the Board of Audiology and Speech
Language Pathology must generate sufficient revenue to cover its expenditures from nongenerd
funds, specificdly thefeesit charges to applicants licensees.
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(i) Budget activity by program or subprogram: Thereis no change required in the
budget of the Commonwesdlth as aresult of this program.

(i1i) One-time versus ongoing expenditures.

One-time expenditures;

The Board will incur goproximately $2,000 in cogt for printing and mailing find amended
regulations to licensees and other interested parties. There will be no additional cost for
conducting a public hearing, which will be held in conjunction with a scheduled committee or
board meeting.

Ongoing expenditures.

Impact on Board revenue:

For those practitioners who are now retired or who ae living out-of-state, there may be a
percentage who will choose to take the inactive status and avoid the renewd requirements for
continuing learning. Since the board has no information on practice activity, it is not known how
many licensees would do so. To get some edimate of the percentage of active and inactive
physicians, the Board has looked at figures from other boards with continuing education. For the
purpose of this andysis, it is assumed that no more than 5% to 10% of licensees will become
inactive at a loss of revenue of $3,636 to $7,272 for the biennium (5% to 10% of 2424 licensees
X $30 per biennium). The renewd fee for an inactive license ($30) is one-hdf that of an active
license ($60). However, if the Board adopts continued competency requirements for renewa
without the option of an inactive licensure datus, there may be some licensees who live out-of-
state or who are retired who would dect to drop the Virginia license dtogether. (There are 85
audiologists and 392 gspeech-language pathologists who list an out-of-state address; we have no
information on the number of licenseeswho are retired.)

In addition, there is a proposed reduction in saverd miscdlaneous fees including the
reindatement or late fee (reduced from $50 to $20), the fee for a duplicate wal certificate
(reduced from $50 to $15), and the fee for a duplicate license (reduced from $10 to $5). The

Impact on Board expenditures:

It would be expected that there will be additiona costs to the Board for compliance enforcement.
The Board will conduct a 1 to 2% audit of its licensees at the concluson of each biennium. Each
practitioner sdected for the audit will be required to submit the required documentation of
continuing learning activiies  There will be some daf time involved in review of the
documentation and in communicating with licensee about their deficiencies No additional
personnd will be required to accomplish this activity.

It is also expected that a smdl percentage of licensees sdected for audit will result in a disciplinary
case being opened. From the experience of boards within the agency that currently have continuing
competency requirements for renewd, the maority of those cases (estimated to be 20-30 per
biennium) will probably be settled with a pre-hearing consent order.  In those cases, the only costs
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would be for charges back to the Board from the Adminigrative Proceedings Divison (APD) of the
Department. Cogs for cases that do result in an informa conference committee proceeding
(estimated to be 5 to 10 per biennium) would include travel expenses and per diem for board
members as well as costs for te sarvices of APD. Informd conference committees typicaly hear
severd casesin aday, so the costs per case for board member and APD time would be minimized.

Cod edimates for disciplinary cases related to the fallure to comply with continuing competency
regulations range from $100 to cases resulting in pre-hearing consent orders to $500 per case for
those that result in an informa conference committee. Total costs for enforcement of continued
competency requirements could range from $2,000 to $8,000 per biennium. All expenses reating
to enforcement of these regulations can be absorbed in the existing budget of the Board.

b. Projected cost on locdlities:

There are no projected costs to localities. Although speech-language pathol ogists who
work in the public schools are not required to hold alicense from this board, many do. Loca
school boards dready require in-service training for their licensees, so those speech-language
pathologists have the opportunity to acquire continuing education through the public schools.

c. Description of entitiesthat are likdy to be affected by requlation:

Persons who hold a license to practice audiology and/or speech-language pathology and
who wish to renew their license will be affected by these regulation beginning in 2002.

d. Number of persons affected:

Audiologists 385
Speech-Language Pathologists 2039

e. Projected costs to the affected entities:

The cost for compliance will vary greetly depending on the practitioner and the type of

continuing learning activities chosen. At a conference sponsored by the Speech and Hearing
Asociation of Virginia (SHAV), alicensee could obtain 15 hours of approved credit at a cost of
$95. That would satisfy the Board's requirement for Type 1 hours for a biennium; Type 2 hours
can be obtained from reading, consulting on a case, etc. at no cost to the licensee. SHAV aso has
regional workshops across the state, at which a licensee can obtain 6 hours of CE at a cost of $25
to $40. If alicenseeis unable to attend a SHAV conference, there are avariety of other sources
for continuing education.

The American Speech and Hearing Association (ASHA) offers courses and videotapes viathe
Internet at a cost ranging from $58 for members to $66 for non-membersfor 2 hours. ASHA
also has an dffiliation with 36 professon-related groups or organizations through which
continuing educeation could be approved. Professiona journas, such as the Journd of the
American Academy of Audiology, the American Journd of Speech-Language Pathology, the
Journd of Speech, Language and Hearing Research and others include articles which could be
read for continuing competency hours.



Town Hall Agency Background Document Form: TH- 02
Page 11 of 11

Courses are a0 available without any charge through hospitas or other hedlth care organization,
which provides continuing education for persons on staff. Persons practicing in a public school
or governmenta agency have in-service training available which will stisfy their continued
competency requirements. It is estimated that approximately haf of the practitioners aready
obtain sufficient hours and will incur no additiona costs.

The 15 hours of Type 2 continuing learning is saf-directed and salf-recorded; it does not require
accreditation or sponsorship. 1t may be obtained by reading scholarly journas, working on
professiona committees related to practice issues, observing another practitioner do a procedure,
and avariety of other methods— al of which can be accomplished at no costs to the practitioner.

There would dso be some very minima cods involved with maintaining records.  With the
promulgation of these regulaions, the Board will send each licensee the required form for
assessment of practice needs and planning the activities to meet those needs. The form will dso
be avalable on the Board's webste and may by downloaded into a file on the individud’'s
pesond computer. The licensee will have to mantan that form and the documentation of
continuing learning activities for a period of four years. Totd codts for compliance with
continued competency requirements could range from zero for licensees who have in-service
courses and programs avalable through their employer to $200 to licensees who will obtain
continuing education hours through the state or nationd associations.

Detail of Changes

Please detail any changes, other than strictly editorial changes, that are being proposed. Please detalil
new substantive provisions, all substantive changes to existing sections, or both where appropriate. This
statement should provide a section-by-section description - or cross-walk - of changes implemented by
the proposed regulatory action. Where applicable, include citations to the specific sections of an existing
regulation being amended and explain the consequences of the proposed changes.

The following amendments are proposed for 18 VAC 30-20-10 et seq.
18 VAC 30-20-10. Definitions.

Definitions are added for Type 1 and Type 2 to provide guidance for continuing competency
requirements established in 18 VAC 30-20-300.

18 VAC 30-20-80. Fees.

A new feeis established for biennid renewd of an inective licenseg; it is set at $30 which is hdf
the cost of renewd of an active license. Severa miscdlaneous fees are reduced for consistency
with other boards within the Department; those fees include the reinstatement or late fee ($50 to
$20), the fee for aduplicate wall certificate ($50 to $15) and the fee for a duplicate license ($10
to $5).

18 VAC 30-20-160. Reinstatement of lapsed license.
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In addition to the current requirement for payment of fees, anendments will require
documentation of continuing competency hoursin order to reingtate alapsed license. If the
license has been |gpsed for two years or less, the gpplicant is required to complete the prescribed
hours for the period in which the license was lapsed. If the licenseis lapsed for more than two
years, the gpplicant must meet the requirements for licensure and complete the required hours for
the lapsed period, not to exceed four years. In addition, the applicant will be required to provide
evidence that no disciplinary action has been taken or is pending in any other jurisdiction in

which he holds alicense.

18 VAC 30-20-300. Continued competency requirementsfor renewal of an active license.

New regulations provide that a licensee must complete 30 hours of continued competency
activities or course for each biennia renewd; a least 15 hours must bein Type 1 programs or
courses offered by a sponsor or organization approved by board regulation, that includes sate,
national and international professiona associations, accredited colleges and universties, and
local, state and federa agencies. No more than 15 hours may be in Type 2 activities which may
or may not be accredited, may be chosen by the licensee, and must be related to the licensed
professon. Licenseesin audiology and speechlanguage pathology must acquire atota of 45
hours with 30 of those in Type 1 activities or course and aminimum of 15 in each profession.
The Board has aso provided an exemption for licensees on their first renewd, for random audits
to determine compliance, and a record-keeping requirement of four years following renewd.
The Board may grant an extension or an exemption for hours of continuing competency for good
cause shown in accordance with regulaions.

18 VAC 30-20-310. Inactivelicense.

New regulations establish an inactive license which does not entitle the holder to practice his
professon in Virginia, but aso does not require completion of continued competency hours.

18 VAC 30-20-320. Reinstatement of an inactive license.

New regulations establish the criteria for reinstatement of an inactive license to include payment
of the difference between the current inactive and active fee and completion of continued
competency hours for the period of time in which the license has been inactive, not to exceed
four years. The Board reserves the right to deny reectivation of alicenseif it is determined that
the gpplicant has violated provisons of law or regulation.

Alternatives

Please describe the specific alternatives to the proposal considered and the rationale used by the agency
to select the least burdensome or intrusive alternative that meets the essential purpose of the action.

In the development of regulations, the Board sought to include the different viewpoints and
varying perspectives on practice. The Board appointed a Task Force on Continuing Competency
Requirements with representation from public and private practice settings. Included in the task
force to advise the Board were: the President of Speech-Language and Hearing Association of
Virginia (SHAV), representatives from the Veteran's Adminigtration, alarge academic



Town Hall Agency Background Document Form: TH- 02
Page 13 of 13

indtitution, Centra Virginia Training Center, alarge hospita system, the home hedth care
industry, aloca school system, and severd audiologists and speecht language pathologigsin
private practice. Members of the Board representing both professions also served on the Task
Force and on the L egidative/Regulatory Committee that developed proposed regulations for the
Board's congderation. The two citizen members of the Board were sgnificantly involved in the
development of regulations; oneis responsible for continuing education for alarge medica

center in the state and was able to provide helpful expertise.

The god of their work and the intent of the Board was to develop requirements that would:
1) encourage learner-directed continuing education through which the practitioner can identify a
question or problem, seek the learning activity which provides needed information or teaches a new
skill, and thereby, enhance his expertise or ability to practice; 2) offer achoice of content and form
that is flexible enough to meet the needs of the learner in any type of practice in any location in
Virginia and 3) assure the public that practitioners providing audiology or speechlanguage
trestment are maintaining their skills and competencies.

Asareault of itswork over aperiod of severd months, the Task Force and the
Legidative/Regulatory Committee recommended and the Board adopted a requirement which is
amed a involving the audiologist or speechtlanguage pathologist as a continuing learner who is
congstently ng the questions and problems encountered in his practice and then making a
determination about the knowledge and skills needed to address those issues. In making the
assessment, the practitioner is asked to consider issues of ethics, standards of care, patient safety,
new technology, communication with patients, the changing hedth care system, and other topics
influencing practice.

In its adoption of these regulations, the Board congdered continuing education
requirements for the two professions in other states, requirements of other boards within the
Department of Hedlth Professions, and the availability and cost of compliance. Of the 39 states
that currently have a continuing education requirement, 20 require aminimum of ten hoursin
oneyear or 20 hoursin two years. The Board (following the recommendation of the Task Force)
eected to modd its regulations after those adopted by the Board of Medicine, which has recently
adopted arequirement for 60 hours per biennium with a minimum of 30 in Type 1 and no more
than 30 in Type 2 hours which are "unaccredited”, learner-directed and documented. The Board
of Audiology and Speech Language Pathology proposes to only require atotal of 30 hours for
biennid renewd, 15 hours of which would have to be obtained from and documented by an
accredited sponsor. The Board determined that was a minima amount. In addition, awide
range of accredited sponsors for continuing education were gpproved through the proposed
regulation, so compliance should not be a burden for any licensee regardless of the practice
Setting or area of the Commonwed th in which he/she works.

Along with requirements for continuing competency for renewa of licenses, the Board is
proposing an inective license for those practitioners who are now retired or out- of-state and have no
intention of engaging in active practice in the Commonwedth. In doing so, requirements for
reactivation of such a license are necessary to ensure that practitioners are competent to resume
practice. The Board determined that it was necessary for a practitioner whose license has been
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inactive or lapsed for two or more years to provide evidence of continuing competency hours equa
to the amount of time the license has not been active, not to exceed four years. The Board dso
resaves the right to deny reactivation if an inactive licensee has violated provisons of
unprofessiona conduct.

Public Comment

Please summarize all public comment received during the NOIRA comment period and provide the
agency response.

The Notice of Intended Regulatory Action was sent to those persons on the board's public
participation mailing list and published in the Register of Regulations on August 16, 1999 with a
request for comments to be received by the Board by September 15, 1999. During that period,
the Board received no comment on its intent to develop continuing competency regulations.
Since the state association and others representing a wide range of practice settings were
included in a Task Force to advise the Board on appropriate requirements, interested parties had
the opportunity to voice their opinions during the course of those meetings.

Clarity of the Regulation

Please provide a statement indicating that the agency, through examination of the regulation and relevant
public comments, has determined that the regulation is clearly written and easily understandable by the
individuals and entities affected.

Prior to that adoption of proposed amendments, the Task Force on Continued Competency, the
Legidative/Regulatory Committee, and the Board met in open meetings to review the current
regulationsin light of a need to ensure continuing competency for practitioners. The darity and
reasonableness of the language that was adopted had the approvd of the Assstant Attorney
Generd who worked with the Board in drafting regulatory language, the members of the Task
Force who represent various types and settings, and the two citizens members of the Board.

Periodic Review

Please supply a schedule setting forth when the agency will initiate a review and re-evaluation to
determine if the regulation should be continued, amended, or terminated. The specific and measurable
regulatory goals should be outlined with this schedule. The review shall take place no later than three
years after the proposed regulation is expected to be effective.

Public Participation Guiddines of the Board of Audiology and Speech-Language Pathology (18
VAC 30-10-10 et s2q.) require athorough review of regulations each biennium. Therefore, the
board is scheduled to begin an overdl review of its regulations on June 1, 2000. The Regulation
Committee of the Board will review this set of regulations and any comment from the public and
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will recommend retention of current regulations or submission of a pre-NOIRA to begin the
process of amending regulations to the full board for consideration.

Finaly, the Board receives public comment at each of its meetings and will consder any request
for amendments. Petitions for rule-making aso receive a response from the Board during the
mandatory 180 days in accordance with its Public Participation Guiddines.

Family Impact Statement

Please provide an analysis of the proposed regulatory action that assesses the potential impact on the
institution of the family and family stability including the extent to which the regulatory action will: 1)
strengthen or erode the authority and rights of parents in the education, nurturing, and supervision of their
children; 2) encourage or discourage economic self-sufficiency, self-pride, and the assumption of
responsibility for oneself, one’s spouse, and one’s children and/or elderly parents; 3) strengthen or erode
the marital commitment; and 4) increase or decrease disposable family income.

The agency has reviewed the proposed regulation in relation to its impact on the indtitution of the
family and famly stability. There would be no effect of the proposa on the authority and rights
of parents, economic sdlf-sufficiency or the martid commitment. While the proposed regulation
will require licensees to obtain hours of continued learning in methodology or newer technology,
itislikey that such requirements would have only minimd effect on digposable family income.



