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148.10 LICENSES REVOKED; NEW LICENSES.
[For text of subds 1 and 2, see M.S.2002]

Subd. 3. Reprimand; penalties; probation. In addition to the other powers granted
to the board under this chapter, the board may, in connection with any person whom
the board, after a hearing, adjudges unqualified or whom the board, after a hearing,
finds to have performed one or more of the acts described i in subdivision 1:

(1) publicly reprimand or censure the person;

(2) place the person on probation for the period and upon the terms and
conditions that the board may prescribe; and

(3) impose a civil penalty not exceeding $10,000 for each separate violation, the
amount of the civil penalty to be fixed so as to deprive the doctor of chiropractic of any
economic advantage gained by reason of the violation charged, to reimburse the board
for the cost of the investigation and proceeding, or to discourage similar violations. For
purposes of this section, the cost-of the investigation and proceeding may include, but
is not limited to, fees paid for services provided by the Office of Administrative
Hearings, legal and investigative services provided by the Office of the Attorney
General, court reporters, witnesses, reproduction of records, board members’ per diem
compensation, board staff time, and travel costs and expenses incurred by board staff
and board members.

[For text of subds 4 10 6, see M.S. 2002]
Hlstory 2003 ¢ 66 s 2

148.212 TEMPORARY PERMIT.

Subdivision 1. Issnance. Upon receipt of the applicable hcensure or reregistration
fee and permit fee, and in accordance with rules .of the board, the board may issue a
nonrenewable temporary permit to practice professional or practical nursing to an
applicant for licensure or reregistration who is not the subject of a pending investiga-
tion or disciplinary action, nor disqualified for any other reason, under the following
circumstances:

(a) The applicant for licensure by examination under section 148 211, subdivision
1, has graduated from an approved nursing program within the 60 days preceding
board receipt of an affidavit of graduation or transcript and has been authorized by the
board to write the licensure examination for the first-time in the United States. The
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permit holder must practice professional or practical nursing under the direct supervi-
sion of a registered nurse. The permit is valid from the date of issue until the date the
board takes action on the application or for 60 days whichever occurs first.

(b) The applicant for licensure by endorsement under section 148.211, subdivision
2, is currently licensed to practice professional or practical nursing in another state,
territory, or Canadian province. The permit is valid from submission of a proper
request until the date of board action on the application.

(c) The applicant for licensure by endorsement under section 148.211, subdivision
2, or for reregistration under section 148.231, subdivision 5, is currently registered in a
formal, structured refresher course or its equivalent for nurses that includes clinical
practice.

(d) The applicant for licensure by examination under section 148.211, subdivision
1, has been issued a Commission on Graduates of Foreign Nursing Schools certificate,
has completed ‘all requirements for licensure except the examination, and has been
authorized by the board to write the licensure examination for the first time in the
United States. The permit holder must practice professional nursing under the direct
supervision of a registered nurse. The permit is valid from the date of issue until the
date the board takes action on the application or for 60 days, whichever occurs first.

Subd. 2. Revocation. The board may revoke a temporary permit that has been
issued to an applicant for licensure under section 148.211, subdivisions 1 and 2, if the
applicant is the subject of an investigation or disciplinary action, or is disqualified for
any other reason.

Subd. 3. Release of information. Notwithstanding section 13.41, subdivision 2, the
board may release information regarding action taken by the board pursuant to
subdivisions 1 and 2.

History: 2003 ¢ 87 s 4

148.235 PRESCRIBING DRUGS AND THERAPEUTIC DEVICES.
[For text of subds 1 to 9, see M.S.2002]

Subd. 10. Administration of medications by unlicensed personnel in nursing
facilities. Notwithstanding the provisions of Minnesota Rules, part 4658.1360, subpart
2, a graduate of a foreign nursing school who has successfully completed an approved
competency evaluation under the provisions of section 144A.61 is eligible to administer
medications in a nursing facility upon completion of a medication training program for
unlicensed personnel offered through a postsecondary educational institution, which
meets the requirements specified in Minnesota Rules, part 4658.1360, subpart 2, item
B. :

History: 2003 c 87 s 5

148.281 VIOLATIONS; PENALTY.

Subdivision 1. Violations described. It shall be unlawful for any person, corpora-
* tion, firm, or association, to:

(1) sell or fraudulently obtain or furnish any nursing diploma, license or record, or
aid or abet therein;

(2) practice professional or practical nursing, practice as a public health nurse, or
practice as a certified clinical nurse specialist, certified nurse-midwife, certified nurse
practitioner, or certified registered nurse anesthetist under cover of any diploma,
permit, license, registration certificate, advanced practice credential, or record illegally
or fraudulently obtained or signed or issued unlawfully or under fraudulent representa-
tion; : _

(3) practice professional or practical nursing unless the person has been issued a
temporary permit under the provisions of section 148.212 or is duly licensed and
currently registered to do so -under the provisions of sections 148.171 to 148.285;
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(4) use the professional title nurse unless duly licensed to practice professional or
practical nursing under the provisions of sections 148.171 to 148.285, except as
authorized by the board by rule; : :

(5) use any abbreviation or other designation- tendmg to 1mply licensure as a
registered nurse or licensed practical nurse unless duly licensed and currently registered
s to practice professional or practical nursing under the provisions of sections 148.171
to 148.285 except as authorized by the board by rule;

(6) use any title, abbreviation, or other designation tending to imply certification as
a certified registered nurse as deflned in section 148.171, subdivision 22, unless duly
certified by a national nurse certification organization;

(7) use any abbreviation or other designation tending to imply registration as a
public health nurse unless duly registered by the board;

(8) practice professional, advanced practice registered, or practical nursing in a
manner prohlblted by the board in any limitation of a license or reglstratlon issued
under the provisions of sections 148.171 to 148.285;

(9) practice professional, advanced practice registered, or practical nursing during
the time a license or current registration issued under the prov1s1ons of sections 148 171
to 148.285 shall be suspended or revoked;

(10) conduct a nursing program for the education of persons to become registered
nurses or licensed practical nurses‘uriless the program has been approved by the board;

(11) knowingly employ persons in the practice of professional or practical nursing
who have not been issued a current permit, hcense or reglstratlon certificate to
practice as a nurse in this state; and '

(12) knowingly employ a person in advanced practice registered nursing unless the
person meets the standards and practices of sections 148.171 to 148.285.

_ [For text of subd 2, see M.S.2002]
History: 2003 ¢ 87 s 6

148.511 SCOPE.

-Sections 148.511 to 148.5196 apply to persons who are applicants for licensure,
who use protected titles, who represent that they are licensed, or who engage in the
practice of speech-language pathology or audiology. Sections 148.511 to 148.5196 do
not apply to school personnel licensed by the Board of Teaching and practicing within
the scope of their school license under Minnesota Rules, part 8710.6000.

H;story 2003c¢c87s7

148.512 DEFINITIONS.
[For text of subd 1, see M.5.2002]

Subd. 2. Accredited educational institution. “Accredited educational institution”
means a university or college that offers speech-language pathology or audiology
graduate degrees and that is accredited by the Council on Academic Accreditation in
Audiology and Speech-Language Pathology, a body recognized by the United States
Department of Education, or an equivalent as determined by the commissioner.

[For text of subd 3, see M.S.2002]

Subd. 4. Applicant. “Applicant” means a person who applies to the commissioner
for licensure or licensure renewal.

[For text of subd 5, see M.S.2002]

Subd. 6. Audiologist. “Audiologist” means a natural person who engages in the
practice of audiology, meets the qualifications required by sections 148.511 to 148.5196,
and is licensed by the commissioner. Audiologist also means a natural person usmg any
descriptive word with the title audiologist. .
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Subd. 7. Commissioner. “Commissioner” means the commissioner of health or a
designee.

Subd. 8. Contact hour. “Contact hour” means an instructional session of 60
consecutive minutes, excluding coffee breaks, registration, meals without a speaker, and
social activities.

[For text of subds 9 and 10, see M.S.2002]

Subd. 11. [Repealed, 2003 c 87 s 53]

Subd. 12. Practice of audiology. The “practice of audiology” means:

(1) identification, assessment, and interpretation, diagnosis, rehabilitation, and
prevention of hearing disorders;

(2) conservation of the auditory system function; development and 1mplementat10n
of hearing conservation programs;

(3) measurement, assessment, and interpretation of auditory and vestibular func-
tion; _

(4) selecting, fitting, and dispensing of assistive listening devices, alerting and
amplification devices, and systems for personal and public use, including hearing aids
and devices, and providing training in their use;

(5) aural habilitation and rehabilitation and related counseling for hearing im-
paired individuals and their families;

(6) screening of speech, language, voice, or fluency for the purposes of audiologic
evaluation or identification of possible communication disorders; or

(7) teaching of, consultation or research about, or supervision of the functions in
clauses (1) to (6).

The practice of audiology does not include the practice of medicine and surgery,
or osteopathic medicine and surgery, or medical diagnosis that is commonly performed
by a physician.

Subd. 13. Practice of speech-language pathology. The “practice of speech-language
pathology” means: ’

(1) identification, assessment, and interpretation, diagnosis, habilitation, rehabilita-
tion, treatment and prevention of disorders of speech, articulation, fluency, voice, and
language;

(2) identification, assessment, and interpretation, diagnosis, habilitation, and reha-
bilitation of disorders of oral-pharyngeal function and related disorders;

(3) identification, assessment, and interpretation, diagnosis, habilitation, and reha-
bilitation of communication disorders associated with cognition;

(4) assessing, selecting, and developing augmentative and alternative communica-
tion systems and providing training in their use;

(5) aural habilitation and rehabilitation and related counseling for hearing im-
paired individuals and their families;

(6) enhan¢ing speech-language proficiency and communication effectiveness;

(7) audiometric screening for the purposes of speech-language evaluation or for
the identification of possible hearing disorders; or

(8) teaching of, consultation or research-about, or supervision of the functions in
clauses (1) to (7).

The practice of speech-language pathology does not include the practice of
medicine and surgery, or osteopathic medicine and surgery, or medical diagnosis that is
commonly performed by a physician.

Subd. 14. License or licensed. “License” or “licensed” means the act or status of a
person who meets the requirements of sections 148.511 to 148.5196.

Subd. 15. Licensee. “Licensee” means an individual who meets the requirements of
sections 148.511 to 148.5196.
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Subd. 16. Licensure. “Licensure” is the system of regulation defined in section
214.001, subdivision 3, paragraph (c), and is the process specified in sections 148.511 to
148.5196.

Subd. 17. Speech-language pathologist. “Speech-language pathologlst means a
person who practices speech-language pathology, meets the qualifications under sec-
tions 148.511 to 148.5196, and .is licensed by the commissioner. Speech-language
pathologist also means a natural person using, as an occupational title, a term
identified in section 148.513.

Subd. 18. Supervisee. “Supervisee” means a person who, under the direction or
evaluation of a supervisor, is:

(1) engaging in the supervised practice of speech-language pathology or audlology,

(2) performing a function of supervised clinical training as a student of speech-
language pathology or audiology; or

(3) performing: a function of supervised postgraduate or doctoral chmcal experl-
ence in speech-language pathology or audiology. :

[For text of subd 19, see M.S.2002]

.Subd. 20. Supervisor. “Supervisor” means a person who has the authority. to direct
or evaluate a supervisee and who: ' -
(1) is a licensed speech-language pathologist or audiologist; or

(2) when the commissioner determines that supervision by a licensed: speech-
language pathologist or audiologist as required in clause (1) is unobtainable, and in
other situations considered appropriate by the commissioner, is a person practicing
speech-language pathology or audiology who holds a current certificate of clinical
competence from the American Speech-Language-Hearing Association or board, cert1f1-
cation in audiology by the American Board of Audlology

History: 2003 ¢ 87 s §- 20

148.513 LICENSURE; PROTECTED TITLES AND RESTRICTIONS ON USE; EX-
EMPTIONS.

Subdivision 1. Unlicensed practice prohibited. A person must not engage in the
practice of speech-language pathology or audiology unless the person is licensed as a
speech-language pathologist or an audiologist under sections 148.511 to 148.5196.

Subd. 2. Protected titles and restrictions on use. Use of the following terms or
initials which represent the following terms, alone or in combination with any word or
words, by any person to form an occupational title is prohibited unless that person is
licensed under sections 148.511 to 148.5196:

(1) speech-language;

(2) speech-language pathologist, S, SP, or SLP;
(3) speech pathologist;

(4) language pathologist;
(5) audiologist, A, or AUD;
(6) speech therapist;

(7) speech clinician;

(8) speech correctionist;

(9) language therapist; '

(10) voice therapist;

(11) voice pathologist;

(12) logopedist;

(13) communicologist;

(14) aphasiologist;

(15) phoniatrist;
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(16) audiometrist;

{(17) audioprosthologist;

(18) hearing therapist;

(19) hearing clinician; or

" (20) hearing aid audiologist.

Use of the term “Minnesota licensed” in con]unctxon with the titles protected
under this section by any person is prohibited unless that person is licensed under
sections 148.511 to 148.5196.

Subd. 3. Exemption. (a) Nothing in sections 148.511 to 148.5196 prohxblts the
practice of any profession or occupation licensed, certified, or registered by the state by
any person duly licensed, certified, or registered to practice the profession or occupa-
tion or to perform any act that falls within the scope of practice of the professxon or
occupation.

- (b)-Subdivision 1 does not apply to a student participating in supervised field work -
or supervised course work that is necessary to meet the requirements of section
148.515, subdivision 2 or 3, if the person is designated by a title which clearly indicates
the person’s status as a student trainee.

- (c) Subdivisions 1 and 2 do not apply to a person visiting and then leaving the state
and using titles restricted under this section while in the state, if the titles are used no
more than 30 days in a calendar year as part of a professional activity that is limited in
scope -and . duration and is in association with an.audiologist or speech-language
pathologist licensed under sections 148.511 to 148.5196..

- -History: 2003 ¢ 87 s 21

143.514 GENERAL'LICENSURE'REQUIREMENTS; PROCEDURES AND QUALIFI-
CATIONS.

Subdivision 1. General licensure procedures. An applicant for licensure must:

(1) submit an application as required under section 148.519, subdivision 1; and

(2) submit all fees required under section 148.5194. .

Subd. 2. General licensure qualifications. An applicant for licensure must possess
the qualifications required in one of the following clauses:

(1) a peison who applies for licensure and does not meet the requirements in
clause (2) or (3), must meet the requirements in section 148.515;

(2) a person who applies for licensure and who has a current certificate of clinical
competence issued by the American Speech-Language-Hearing Association, or board
certification by the American Board of Audiology, must meet the requirements of
section 148.516; or

(3) a person who applies for licensure by recxprocxty must meet the requirements
under section 148.517.

History: 2003 ¢ 87 5 22

148.515 QUALIFICATIONS FOR REGISTRATION.,
[For text of subd 1, see M.S.2002]

Subd. 2. Master’s or doctoral degree required. (a) An applicant must possess a
master’s or doctoral degree that meets the requirements of paragraph (b). If complet-
ing a doctoral program in which a master’s degree has not been conferred, an applicant
must submit a transcript showing completion of course work equivalent to, or exceed-
ing, a master’s degree that meets the requirement of paragraph (b).

(b) All of the applicant’s graduate coursework and clinical practicum required in
the professional area for which licensure is sought must have been initiated and
completed at an institution whose program was accredited by the Educational Stan-
dards Board of the Council on Academic Accreditation in Audiology and Speech-
Language Pathology, a body recognized by the United States Department of Education,
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or an equivalent as determined by the commissioner, in the area for which licensure is
sought.

Subd. 3. [Repealed, 2003 c 87 s 53]

Subd. 4. Supervised graduate or doctoral clinical experience reqmred An appli-
cant must complete the graduate or doctoral clinical expericnce required by the
American Speech-Language-Hearing Association, the American Board of Audiology,
or an equivalent, as determined by the commissioner, and must achieve a qualifying
examination score on the National Examination in Speech-Language Pathology or
Audiology..

Subd. 5. [Repealed, 2003 ¢ 87 s 53]
History: 2003 ¢ 87 5 23,24

148.516 LICENSURE BY EQUIVALENCY.

An applicant who applies for licensure by equivalency- must show evidence of
possessing a current certificate of clinical competence issued by the American Speech-
Language-Hearing Association or board certification by the American Board of
Audiology and must meet the requirements of section 148.514.

History: 2003 ¢ 87.s 25

148.5161 CLINICAL FELLOWSHIP LICENSURE OR DOCTORAL EXTERNSHIP
LICENSURE.

Subdivision 1. Application. The commissioner shall issue clinical fellowship licen-
sure or doctoral externship licensure as a speech-language pathologist or audiologist to
an applicant who has applied for licensure under section 148.515, who is not the subject
of a disciplinary action or past disciplinary actlon, and who has not violated a provision
of section 148.5195, subdivision 3.

Subd. 2. Procedures. To be eligible for clinical fellowship licensure or doctoral
externship licensure, an applicant must submit an application form provided by the
commissioner, the fees required -by section 148.5194, and evidence of successful
completion of the requirements in section 148.515, subdivision 2.

Subd. 3. Supervision required. (a) A clinical fellowship licensee or doctoral
externship licensee must practice under the supervision of an individual who meets the
requirements of section 148.512, subdivision 20. Supervision must conform to the
requirements in paragraphs (b) to (e)..

(b) Supervision must include both on-site observation and .other monitoring
activities. On-site observation must involve the supervisor, the clinical fellowship
licensec or doctoral externship licensee, and the client receiving speech-language
pathology or audiology services and must include direct observation by the supervisor
of treatment given by the clinical fellowship licensee or doctoral externship licensee.
Other monitoring activities must involve direct or indirect evaluative contact by the
supervisor of the clinical fellowship licensce or doctoral externship licensee, may be
executed by correspondence, and may include, but are not limited to, conferences with
the clinical fellowship licensee or doctoral externship licensee, evaluation of written
reports, and evaluations by professional colleagues. Other monitoring activities do not
include the client receiving speech-language pathology or.audiology services.

(¢) The clinical fellowship licensee or doctoral externship .licensee must be
supervised by an individual who meets the definition of sectlon 148.512, subdivision 20,
and:

(1) when the clinical fellowship licensee or doctoral externship licensee is a
speech-language ‘pathologist, is a licensed speech-language pathologist, or holds a
current certificate of clinical competence in speech-language pathology from the
American Speech-Language-Hearing Association; or

(2) when the clinical fellowship licensee or doctoral externship ‘licensee is an
audiologist, is a licensed audiologist, or holds a current certificate of clinical compe-
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tence in audiology from the American Speech-Language-Hearing Association or board
certification in audiology by the American Board of Audiology.

(d) Clinical fellowship licensure or doctoral externship licensure shall not be
granted until the applicant has completed the academic coursework and clinical
trajning in section 148.515, subdivision 2.

(e) The clinical fellowship licensee .or doctoral externship licensee must provide
verification of supervision on the application form provided by the commissioner.

Subd. 4. Doctoral externship licensure. Doctoral candidates in audiology complet-
ing their final externship as part of their training program are eligible to receive a
provisional license in audiology and are not required to complete the postgraduate
clinical fellowship year.

Subd. 5. Expiration of clinical fellowship or doctoral externship licensure. A
clinical fellowship license or doctoral externship license issued to a person pursuant to
subdivision 2 expires 18 months after issuance or on the date the commissioner grants
or denies licensure, whichever occurs first. Upon application, a clinical fellowship
license or doctoral externship license shall be renewed once to persons who have not
met the supervised postgraduate clinical experience requirement under section 148.515,
subdivision 4, within the initial clinical fellowship license or doctoral externship license
period and meet the requirements of subdivision 1. :

Subd. 6. Title used. A licensee with a clinical fellowship or doctoral externship
shall be identified by one of the protected titles and a designation indicating clinical
fellowship status.

History: 2003 ¢ 87 5 26

148.517 LICENSURE BY RECIPROCITY.

Subdivision 1. Applicability. An applicant who applies for licensure as a speech-
language pathologist or audiologist by reciprocity must meet the requirements of
subdivisions 2 and 3. '

Subd. 2. Current credentials required. An applicant applying for licensure by
reciprocity must provide evidence to the commissioner that the applicant holds a
current and unrestricted credential for the practicc of speech-language pathology or
audiology in another jurisdiction that has requirements equivalent to or higher than
those in effect for determining whether an applicant in this state is qualified to be
licensed as a speech-language pathologist or audiologist. An applicant who provides
sufficient evidence need not meet the requirements of section 148.515, provided that
the applicant otherwise meets all other requirements of section 148.514.

Subd. 3. Verification of credentials required. An applicant for licensure by
reciprocity under subdivision 2, must have maintained the appropriate and unrestricted
credentials in each jurisdiction during the last five years as demonstrated by submitting
letters of verification to the commissioner. Each letter must state the applicant’s name,
date of birth, credential number, date of issuance, a statement regarding disciplinary
actions, if any, taken against the applicant, and the terms under which the credential
was issued.

Subd. 4. [Renumbered 148.5175]
History: 2003 ¢ 87 s 27,52

148.5175 TEMPORARY LICENSURE.

(a) The commissioner shall issue temporary licensure as a speech-language pathol-
ogist, an audiologist, or both, to an applicant who has applied for licensure under
section 148.515, 148.516, 148.517, or 148.518, subdivisions 1 and 2, and who:

(1) submits a signed and dated affidavit stating that the applicant is not the subject
of a disciplinary action or past disciplinary action in this or another jurisdiction and is
not disqualified on the basis of section 148.5195, subdivision 3; and

(2) either:
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(i) provides a copy of a current credential as a speech-language pathologist, an
audiologist, or both, held in the District of Columbia or a state or territory of the
United States; or

(i) provides a copy of a current certificate of clinical competence issued by the
American Speech-Language-Hearing Association or board certification in audlology by
the American Board of Audiology. '

(b) A temporary license issued to a person under this subdivision explres 90 days
after it is issued or on the date the commissioner grants or denies licensure, whichever
occurs first, -

(c) Upon application, a temporary license shall be renewed once to a person who
is able to demonstrate good cause for failure to meet the requirements for licensure
within the initial temporary licensure period and who is not the subject of a disciplinary
action or disqualified on the basis of section 148.5195, subdivision 3.

History: 1996 ¢ 363 s 7; 2000 ¢ 460 s 24; 2003 ¢ 87 s 27,52

148.518 LICENSURE FOLLOWING LAPSE OF LICENSURE STATUS.

For an applicant whose licensure status has lapsed, the applicant must:

(1) apply for licensure remewal according to section 148.5191 and document
compliance with the continuing education requ1rements of section 148.5193 since the
applicant’s license lapsed;

(2) fulfill the requirements of section 148.517; or

(3) apply for renewal according to section 148.5191, provide evidericé to the
commissioner that the applicant holds a current and unrestricted credential for the
practice of speech-language pathology from the Minnesota Board of Teaching or for
the practice of speech-language pathology or audiology in another jurisdiction that has
requirements equivalent to or higher than those in effect for Minnesota, and provide
evidence of compliance with Minnesota Board of Teaching or that _]uIlSdlCthnS
continuing education requirements.

History: 2003 ¢ 87 5. 28

148.519 LICENSURE PROCEDURES.

Subdivision 1. Applications for licensure. (a) An applicant for licensure must:

(1) submit a completed application for licensure on forms provided by the
commissioner. The application must include the applicant’s name, certification number
under chapter 153A, if applicable, business address and telephonc number, or home
address and telephone number if the applicant practices speech-language pathology or
audiology out of the home, and a description of the applicant’s education, training, and
experience, including previous work history for the five years immediately preceding
the date of application. The commissioner may ask the applicant to provide additional
information necessary to clarify information submitted in the application; and

(2) submit documentation of the certificate of clinical competence issued by the
American Speech-Language-Hearing Association, board certification by the American
Board of Audiology, or satisfy the following requirements:

(i) submit a transcript showing the completion of a master’s or doctoral degree or
its equivalent meeting the requirements of section 148.515, subdivision 2;

(ii) submit documentation of the required hours of supervised clinical training;

(iil) submit documentation of the postgraduate clinical or doctoral clinical experi-
ence meeting the requirements of section 148.515, subdivision 4; and

(iv) submit documentation of receiving a qualifying score on an examination
meeting the requirements of section 148.515, subdivision 5.

(b) In addition, an applicant must:

" (1) sign a statement that the information in the application is true and correct to
the best of the applicant’s knowledge and belief;

(2) submit with the application all fees required by section 148.5194; and
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(3) sign a waiver authorizing the commissioner to obtain access to the applicant’s
records in this or any other state in which the applicant has e¢ngaged in the practice of
speech-language pathology or audiology.

Subd. 2. Action on applications for licensure. (a) The commissioner shall act on an
application for licensure according to paragraphs (b) to (d).

(b) The commissioner shall determine if the applicant meets the requirements for
licensure. The commissioner or advisory council may investigate information provided
by an applicant to determine whether the information is accurate and complete.

(c) The commissioner shall notify an applicant, via certified mail, of action taken
on the application and of the grounds for denying licensure if licensure is denied.

(d) An applicant denied licensure may make a written request to the commission-
er, within 30 days of the date of notification to the applicant, for reconsideration of the
denial. Individuals requesting reconsideration may submit information that the appli-
cant wants considered in the reconsideration. After reconsideration of the commission-
er’s determination to deny licensure, the commissioner shall determine whether the
original determination should be affirmed or modified. An applicant may make only
one request in any one biennial license period for reconsideration of the commission-
er’s determination to deny licensure.

Subd. 3. Change of address. A licensee who changes addresses must inform the
commissioner, in writing, of the change of address within 30 days. All notices or other
correspondence mailed to or served on a licensee by the commissioner at the licensee’s
address on file with the commissioner shall be considered as having been received by
the licensee.

History: 2003 ¢ 87 s 29
148.5191 LICENSURE RENEWAL.

Subdivision 1. Renewal requirements. To renew licensure, an applicant must:

(1) biennially complete a renewal application on a form provided by the commis-
sioner and submit the biennial renewal fee;

(2) meet the continuing education requirements of section 148.5193 and submit
evidence of attending continuing education courses, as required in section 148.5193,
subdivision 6; and

(3) submit additional information if requested by the commissioner to clarify
information presented in the renewal application. The information must be submitted
within 30 days after the commissioner’s request.

Subd. 2. Late fee. An application submitted after the renewal deadline date must
be accompanied by a late fee as provided in section 148.5194, subdivision 4.

Subd. 3. Licensure renewal notice. Licensure renewal is on a biennial basis. At
least 60 days before the licensure expiration date, the commissioner shall send out a
renewal notice to the licensee’s last known address. The notice shall include a renewal
application and notice of fees required for renewal. If the licensee does not receive the
renewal notice, the licensee is still required to meet the deadlme for renewal to qualify
for continuous licensure status.

Subd. 4. Renewal deadline. Each license, including a temporary license provided
under section 148.5161, must state an expiration date. An application for licensure
renewal must be received by the Department of Health or postmarked -at least 30 days
before the expiration date. If the postmark is illegible, the application shall be
considered timely if received at least 21 days before the expiration date.

When the commissioner establishes the renewal schedule for an applicant, licen-
see, or temporary licensee, if the period before the expiration date is less than two
years, the fee shall be prorated.

History: 2003 ¢ 87 5 30
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148.5193 CONTINUING EDUCATION REQUIREMENTS.

Subdivision 1. Number of contact hours required. (a) An applicant for licensure
renewal must meet the requirements for continuing education stipulated by the
American Speech-Language-Hearing Association or the American Board of Audrology,
or satisfy the requirements described in paragraphs (b) to (e).

(b) An applicant for licensure renewal as either a speech-language pathologlst or
an audiologist must provide evidence to the commissioner of a minimum of 30 contact
hours of continuing education offered by a continuing education sponsor within the two
years, immediately preceding licensure renewal. A minimum of 20 contact hours of
continuing education must be directly related to the licensee’s area of licensure. Ten
contact hours of continuing ediication may be in areas generally related to the
licensee’s area of licensure.

(c) An applicant for licensure renewal as both a speech-language pathologist and
an audiologist must attest to and document completion of a minimum of 36 contact
hours of continuing education offered by a continuing education sponsor within the two
years immediately preceding licensure renewal. A minimum of 15 contact hours must
be received in the area of speech-language pathology and a minimum of 15 contact
hours must be received in the area of audiology. Six contact hours of continuing
education may be in areas generally related to the licensee’s areas of licensure.

(d) If the licensee is licensed by the Board of Teaching:

(1) activities that are approved in the categories of Minnesota Rules, part
8700.1000, subpart 3, items A and B, and that relate to speech-language pathology,
shall be considered:

(i) offered by a sponsor of continuing education; and

(ii) directly related to speech language pathology;

(2) activities that are approved in the categories of Minnesota Rules, part
8700.1000, subpart 3, shall be considered:

(i) offered by a sponsor of continuing education; and

(ii) generally related to speech-language pathology; and -

(3) one clock hour as defined in Minnesota Rules, part 8700.1000, subpart 1, is
equivalent to 1.0 contact hours of continuing education.

(e) Contact hours cannot be accumulated in advance and transferred to a future
continuing education period.

[For text of subd 2, see M.S.2002]

Subd. 4. Earning continuing education contact hours through contact hour
equivalents. (a) A licensee who teaches continuing education courses or presents or
publishes for educational purposes may obtain contact hour equivalents according to
paragraphs (b) to (d).

(b) The sponsor of the course must meet.the requlrements of subdivision 2.

(c) A licensee may not obtain more than six contact hours in any two-year
continuing education period by teaching continuing education courses.

(d) A licensee may obtain two contact hours for each hour spent teaching a course.
Contact hours may be claimed only once for teachmg the same course in any two-year
continuing education period.

Subd. 6. Records of attendance. (a) A hcensee must maintain for four years
records of attending the continuing education contact hours required for licensure
renewal. _ .

(b) An applicant for licensure renewal must submit documentation demonstrating
compliance with continuing education requirements of the American Speech-Language-
Hearing Association or the American Board of Audiology or an equivalent, or the
following information on a form provided by the commissioner: the sponsoring
organization, the dates of the course, the course name, the number of contact hours
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completed, and the name and signature of the licensee. The form must be submitted
with the renewal application under section 148.5191, subdivision 1.

Subd. 6a. Verification of attendance. An applicant for licensure renewal must
submit verification of attendance as follows:

(1) a certificate of attendance from the sponsor with the continuing educatlon
course name, course date, and licensee’s name. If a certificate is not available, the
commissioner may accept other evidence of attendance such as a confirmation or
statement of registration for regional or national annual conferences or-conventions of
professional associations, a copy of the continuing educatlon courses indicating those
attended, and an affidavit of attendance;

(2) a copy of a record of attendance from the sponsor of the continuing education
Ccourse;

(3) .a signature of the presenter or a designee at the continuing education activity
on the continuing education report form;

(4) a summary or.outline of the educational content of an audio or video
educational activity if a designee is not. available to sign the continuing education
report form;

(5) for self-study programs, a certificate of completion or other documentation
indicating that the individual has demonstrated knowledge and has successfully com-
pleted the program; or

(6) for attendance at a university, college, or vocational course, an official
transcript.

Subd. 7. Verification of continuing education reports. The commissioner may
request a licensee or continuing education sponsor to verify the continuing education to
which the licensee attested. Documentation may come directly from the licensee, the
continuing education sponsor, or from a national accrediting or certifying organization
which maintains the records.

Subd. 8. Waiver of continuing education requirements. The commissioner may
grant a waiver of the requirements of this section in cases where the requirements
would impose an undue burden on the licensee. A licensee must request in writing a
waiver of the requirements of this section. The request. for a waiver must cite this
section, the reasons for requesting the waiver, the period of time the licensee wishes to
have the continuing education requirement waived, and the alternative measures that
will be taken if a waiver is granted. The commissioner shall set forth, in writing, the
reasons for granting or denying the waiver. Waivers granted by the commissioner shall
specify in writing the time limitation and required alternative measures to be taken by
the licensee.

History: 2003 ¢ 87 s 31-36

148.5194 FEES.

Subdivision 1. Fee proration. The commissioner shall prorate the licensure fee for
clinical fellowship, doctoral externship, temporary, and first time licensees according to
the number of months that have elapsed between the date the license is issued and the
date the license expires or must be renewed under section 148.5191, subdivision 4.

Subd. 2. Biennial licensure fee. The fee for initial licensure and biennial licensure,
clinical fellowship licensure, temporary licensure, or renewal is $200.

Subd. 3. Biennial licensure fee for dual licensure as a speech-language pathologist
and audiologist. The fee for initial licensure and biennial licensure, clinical fellowship
licensure, doctoral externship, temporary license, or renewal is $200.

Subd. 3a. [Repealed, 1Sp2003 ¢ 14 art 7 s 89]
[For text of subds 4 and 5, see M.S.2002]

Subd. 6. Verification of credential. The fee for written verification of credentialed
status is $25.
History: 2003 ¢ 87 s 37-39; 1Sp2003 ¢ 14 art 7 5 48-51
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NOTE: Subdivision 3a was also amended by Laws 2003, chapter 87, section 4(}, to read as follows:

“Subd. 3a. Surcharge fee. Notwithstanding section 16A.1285, subdivision 2, for a period of four years following July 1,
1999, an applicant for licensure or licensure renewal must pay a sutchargc fee of §25 i in addition to any other fees due upon
licensure or licensure renewal. This subdivision expires June 30, 2003.”

148.5195 INVESTIGATION PROCESS AND GROUNDS FOR DISCIPLINARY AC-
TION.

[For text of subd 1, see M.S.2002]

Subd. 2. Rights of applicants and licensees. The rights of an applicant denied
licensure are stated in section 148.519, subdivision 2, paragraph (d). A licensee. shall
not be subjected to disciplinary action under this scction without first having an
opportunity for a contested case hearing under chapter 14.

Subd. 3. Grounds for disciplinary action by commissioner.. The commissioner may
take any of the disciplinary actions listed in subdivision 4 on proof that the individual
has:

(1) intentionally submitted false or misleading information to the commissioner or
the advisory council;

(2) failed, within 30 days, to provide information in response to a written request,
via certified mail, by the commissioner or advisory council;

(3) performed services of a speech-language pathologist or audiologist in an
incompetent or negligent manner;

(4) violated sections 148.511 to 148.5196;

(5) failed to perform services with reasonable judgment, skill, or safety due to the
use of alcohol or drugs, or other physical or mental impairment;

(6) violated any state or federal law, rule, or regulation, and the violation is a
felony or misdemeanor, an essential element of which is dishonesty, or which relates
directly or indirectly. to the practice of speech-language pathology or audiology.
Conviction for violating any state or federal law which relates to speech-language
pathology or audiology is necessarily considered to constitute a violation, except as
provided in chapter 364;

(7) aided or abetted another person in v1olatmg any provision of sections 148.511
to 148.5196;
(8) been or is being disciplined by another jurisdiction, if any of the grounds for

the discipline is the same or substantially equivalent to those under sections 148.511 to
148.5196;

(9) not cooperated with the commissioner or advisory council in an investigation
conducted according to subdivision 1;

(10) advertised in a manner that is false or misleading;

(11) engaged in conduct likely to deceive, defraud, or harm the public; or
demonstrated a willful or careless disregard for the health, welfare, or safety of a client;

(12) failed to disclose to the consumer any fee splitting or any promise to pay a
portion of a fee to any other professional other than a fee for services rendered by the
other professional to the client; :

(13) engaged in abusive or fraudulent billing practlces mcludmo v1olat10ns of
federal Medicare and Medicaid laws, Food and Druo Admmlstr'mon regulatlons or
state medical assistance laws;

(14) obtained money, property, or services Irom a consumer through the use of
undue influence, high pressure sales tactics, harassment, duress, deception, or fraud;

(15) performed services for a client who had no possibility of benefiting from the
services;

(16) failed to refer a client for medical evaluation or to other health care
professionals when appropriate or when a client indicated symptoms associated with
diseases that could be medically or surgically treated;
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(17) if the individual is a dispenser of hearing instruments as defined by section
153A.13, subdivision 5, had the certification required by chapter 153A, denied,
suspended, or revoked according to chapter 153A; or

(18) used the term doctor of audiology, doctor of speech-language pathology,
AuD, or SLPD without having obtained the degree from an institution accredited by
the North Central Association of Colleges and Secondary Schools, the Council on
Academic Accreditation in Audiology and Speech-Language Pathology, the United
States Department of Education, or an equivalent.

Subd. 4. Disciplinary actions. If the commissioner finds that an individual should
be disciplined according to subdivision 3, the commissioner may take any one or more
of the following actions: -

(1) refuse to grant or renew licensure;
(2) suspend licensure for a period not exceeding one year;
(3) revoke licensure;

(4) ‘take any reasonable lesser action against an individual upon proof that the
individual has violated sections 148.511 to 148.5196; or

(5) impose, for each violation, a civil penalty not exceeding $10,000 that deprives
the licensee of any economic advantage gained by the violation and that reimburses the
Department of Health for costs of the investigation and proceedings resulting in
disciplinary action, including the amount paid for services of the administrative
hearings, the amount paid for services of the Office of the Attorney General, attorney
fees, court reporters, witnesses, reproduction of records, advisory council members’ per
diem compensation, department staff time, and expenses incurred by advisory council
members and department staff.

Subd. 5. Consequences of disciplinary actions. Upon the suspension or revocation
of licensure, the speech-language pathologist or audiologist shall cease to practice
speech-language pathology or audiology, to use titles protected under sections 148.511
to 148.5196, and to represent to the public that the speech-language pathologist or
audiologist is licensed by the commissioner.

Subd. 6. Reinstatement requirements after disciplinary action. A speech-language
pathologist or audiologist who has had licensure suspended may petition on forms
provided by the commissioner for reinstatement following the period of suspension
specified by the commissioner. The requirements of section 148.5191 for renewing
licensure must be met before licensure may be reinstated.

History: 2003 ¢ 87 s 41-45

148.5196 SPEECH-LANGUAGE PATHOLOGIST AND AUDIOLOGIST ADVISORY
COUNCIL.

Subdivision 1. Membership. The commissioner shall appoint eight persons to a
Speech-Language Pathologist and Audiologist Advisory Council. The eight persons
must include:

(1) two public members, as defined in section 214.02. The public members shall be
either persons receiving services of a speech-language pathologist or audiologist, or
family members of or caregivers to such persons;

(2) two speech-language pathologists licensed under sections 148.511 to 148.5196,
one of whom is currently and has been, for the five years immediately preceding the
appointment, engaged in the practice of speech-language pathology in Minnesota and
each of whom is employed in a different employment setting including, but not limited
to, private practice, hospitals, rehabilitation settings, educational settings, and govern-
ment agencies;

(3) one speech-language pathologist licensed under sections 148.511 to 148.5196,
who is currently and has been, for the five years immediately preceding the appoint-
ment, employed by a Minnesota public school district or a Minnesota public school
district consortium that is authorized by Minnesota Statutes and who is licensed in
speech-language pathology by the Minnesota Board of Teaching;
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" (4) two audiologists licensed under sections 148.511 to 148.5196, one of whom is
currently and has been, for the five years immediately preceding the appointment,
engaged in the practice of audiology in Minnesota and each of whom is employed in a
different employment setting including, but not limited to, private practice, hospitals,
rehabilitation settings, educational settings, industry, and government agencies; and

(5) one physician licensed under chapter 147 and certified by the American Board
of Otolaryngology, Head and Neck Surgery.

Subd. 2. Organization. The advisory council shall be organized and administered
under section 15.059.

Subd. 3. Duties. The advisory council shall:

(1) advise the commissioner regarding speech-language pathologist and audiologist
licensure standards;

(2) advise the commissioner on enforcement of sections 148.511 to 148.5196;

(3) provide for distribution of information regarding speech-language pathologist
and audiologist licensure standards;

(4) review applications and make recommendations to the commissioner on
granting or denying licensure or licensure renewal;

(5) review reports of investigations relating to individuals and make recommenda-
tions to the commissioner as to whether licensure should be denied or disciplinary
action taken against the individual;

(6) advise thc commissioner regardino approval of continuing education act1v1t1es
provided by sponsors using the criteria in section 148.5193, subdivision 2; and

(7) perform other duties authorized for advisory councils under chapter 214, or as
directed by the commissioner.

History: 2003 ¢ 87 s 46

148.574 PROHIBITIONS RELATING TO LEGEND DRUGS; AUTHORIZING SALES
BY PHARMACISTS UNDER CERTAIN CONDITIONS.

An optometrist shall not purchase, possess, administer, prescribe or- give any
legend drug as defined in section 151.01 or 152.02 to any person except as is expressly
authorized by sections 148.571 to 148.577. Nothing in chapter 151 shall prevent a
pharmacist from selling topical ocular drugs to an optometrist authorized to use such
drugs according to sections 148.571 to 148.577. Notwithstanding sections 151.37 and
152.12, an optometrist is prohibited from dispensing legend drugs at retail.

History: 2003 ¢ 62's 2

148.575 CERTIFICATE REQUIRED FOR USE OF TOPICAL LEGEND DRUGS.

Subdivision 1. Certificate required for use of legend drugs. A licensed optometrist
must be board certified to use legend drugs for therapy under section 148.576.

Subd. 2. Board certified defined. “Board certified” means that a licensed optome-
trist has been issued a certificate by the Board of Optometry certifying that the
optometrist has complied with the followmc requirements for the use of legend drugs
described in section 148.576:

(1) successful completion of at least 60 hours of study in general and ocular
pharmacology emphasizing drugs used for examination or treatment purposes, their
systemic effects and management or referral of adverse reactions;

(2) successful completion of at least 100 hours of study in the examination,
diagnosis, and treatment of conditions of the human eye with legend drugs;

(3) successful completion of two years of supervised clinical experience in differen-
tial diagnosis of eye disease or disorders as part of optometric training or onc year of
that experience and ten years of actual clinical experience as a licensed optometrist;
and : :

(4) successful completion of a nationally standardized examination approved by
the board on the subject of treatment and management of ocular disease prepared,

Copyright © 2003 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2003 SUPPLEMENT

148.575  PUBLIC HEALTH OCCUPATIONS 268

administered, and graded by the International Association of Boards of Examiners in
Optometry or an equivalent national board examination.

[For text of subds 3 to 5, see M.5.2002]
History: 2003 ¢ 62 s 3,4

148.576 USE OF LEGEND DRUGS; LIMITATIONS; REPORTS.

Subdivision 1. Authority to prescribe or administer. A licensed optometrist who is
board certified under section 148.575 may prescribe or administer legend drugs to aid
in the diagnosis, cure, mitigation, prevention, treatment, or management of disease,
deficiency, deformity, or abnormality of the human eye and adnexa included in the
curricula of accredited schools or colleges of optometry. Nothing in this section shall
allow (1) legend drugs to be administered intravenously; intramuscularly, or by
injection except for treatment of anaphylaxis, (2) invasive surgery including, but not
limited to, surgery using lasers, (3) schedule IT and II oral legend drugs and oral
steroids to be administered or prescribed, (4) oral antivirals to be prescribed or
administered for more than ten days, or (5) oral carbonic anhydrase inhibitors to be
prescribed or. administered for more than seven days.

Subd. 2. Adverse reaction reports. An optometrist certified to prescribe legend
drugs shall file with the Board of Optometry within ten working days of its occurrence
a report on any adverse reaction resulting from the optometrist’s administration of a
drug. The report must include the optometrist’s name, address, and license number; the
patient’s name, address, and age; the patient’s presenting problem; the diagnosis; the
agent administered and the method of administration; the reaction; and the subsequent
action taken.

History: 2003 c 625 5

148.577 STANDARD OF CARE.

A licensed optometrist who is board certified under section 148.575 is held to the
same standard of care in the use of those legend drugs as physicians licensed by the
state of Minnesota.

History: 2003 ¢ 62 s 6

148.603 FORMS OF DISCIPLINARY ACTIONS.

When grounds exist under section 148.57, subdivision 3, or other statute or rule
which the board is authorized to enforce, the board may take one or more of the
following disciplinary actions, provided that disciplinary or corrective action may not be
imposed by the board on any regulated person except after a contested case hearing
conducted pursuant to chapter 14 or by consent of the parties:

(1) deny an application for a credential;

(2) revoke the regulated person’s credential;

(3) suspend the regulated person’s credential;

(4) impose limitations on the regulated person’s credential;

(5) impose conditions on the regulated person’s credential;

(6) censure or reprimand the regulated person;

(7) impose a civil penalty not exceeding $10,000 for each separate violation, the
amount of the civil penalty to be fixed so as to deprive the person of any economic
advantage gained by reason of the violation or to discourage similar violations or to
reimburse the board for the cost of the investigation and proceeding. For purposes of
this section, the cost of the investigation and proceeding may include, but is not limited
to, fees paid for services provided by the Office of Administrative Hearings, legal and
investigative services provided by the Office of the Attorney General, court reporters,
witnesses, reproduction of records, board members’ per diem compensation, board staff
time, and travel costs and expenses incurred by board staff and board members; or
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‘(8) when grounds exist under section 148.57, subdivision 3, or a board rule, enter
into an agreement with the regulated person for corrective action which may include
requiring the regulated person:

(i) to'complete an educational course or activity;

(ii) to submit to the executive director or designated board member a written
protocol or reports designed to prevent future violations of the same kind;

(iii) to meet with a board member or board designee to discuss prevention of
future violations of the same kind; or

(iv) to perform other action justified by the facts.

Listing the measures in clause (8) does not preclude the board from including
them in an order for disciplinary action.

History: 2003 ¢ 66 s 3

' 148.631 PENALTY.

A person who violates sections 148.621 to 148.633 is guilty of a misdemeanor. If a
person other -than a licensed dietitian or nutritionist engages in an act or practice
constituting an offense under sections 148.621 to 148.633, a district court on application
of the board may issue an injunction or other appropriate order restraining the act or
practice.

If the board finds that a licensed dietitian or nutritionist has violated a provision of
sections 148.621 to 148.633 or rules adopted under them, it may impose a civil penalty
not exceeding $10,000 for each separate violation, the amount of the civil penalty to be
fixed so as to deprive the dietitian or nutritionist of any economic advantage gained by
reason of the violation charged, to discourage similar violations, or to reimburse the
board for the cost of the investigation and proceeding, including, but not limited to,
fees paid for services provided by the Office of Administrative Hearings, legal and
investigational services provided by the Office of the Attorney General, services of
court reporters, witnesses, reproduction of records, board members’ per diem compen-
sation, board staff time, and expenses incurred by board members and staff.

History: 2003 ¢ 66 s 4

148.6425 RENEWAL OF LICENSURE; AFTER EXPIRATION DATE.
[For text of subds 1 and 2, see M.S.2002]

Subd. 3. Licensure renewal four years or more after licensure expiration date. (a)
An individual who requests licensure renewal four years or more after the licensure
expiration date must submit the following:

(1) a completed and signed application for licensure on forms prov1ded by the
commissioner;

(2) the renewal fee and the late fee requlred under section 148.6445 if renewal
application is based on paragraph (b), clause (1), (2), or (3), or the renewal fee
required under section 148.6445 if renewal application is based on paragraph (b),
clause (4);

(3) proof of having met the continuing education requirement for the most
recently completed two-year continuing education cycle; and

(4) at the time of the next licensure renewal, proof of having met the continuing
education requirement, which shall be prorated based on the number of months
licensed during the biennial licensure period.

(b) In addition to the requirements in paragraph (a), the applicant must submit
proof of one of the following:

(1) verified ‘documentation of successful completion of 160 hours of supervised
practice approved by the commissioner as described in paragraph (c);

(2) verified documentation of having achieved a qualifying score on the credential-
ing examination for occupational therapists or the credentialing examination for
occupational therapy assistants administered within the past year;
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(3) documentation of having completed a combination of occupational therapy
courses or an occupational therapy refresher program that contains both a theoretical
and clinical component approved by the commissioner. Only courses completed within
one year preceding the date of the application or one year after the date of the
application qualify for approval; or

(4) evidence that the applicant holds a current and unrestricted credential for the
practice of occupational therapy in another jurisdiction and that the applicant’s
credential from that jurisdiction has been held in good standing during the period of
lapse. '

(c) To participate in a supervised practice as described in paragraph (b), clause
(1), the applicant shall obtain limited licensure. To apply for limited licensure, the
applicant shall submit the completed limited licensure application, fees, and agreement
for supervision of an occupational therapist or occupational therapy assistant practicing
under limited licensure signed by the supervising therapist and the applicant. The
supervising occupational therapist shall state the proposed level of supervision on the
supervision agreement form provided -by the commissioner. The supervising therapist
shall determine the frequency and manner of supervision based on the condition of the
patient or client, the complexity of the procedure, and the proficiencies of the
supervised occupational therapist. At a minimum, a supervising occupational therapist
shall be on the premises at all times that the person practicing under limited licensure
is working; be in the room ten percent of the hours worked each week by the person
practicing under limited licensure; and provide daily face-to-face collaboration for the
purpose of observing service competency of the occupational therapist or occupational
therapy assistant, discussing treatment procedures and each client’s response to treat-
ment, and reviewing and modifying, as necessary, each treatment plan. The supervising
therapist shall document the supervision provided. The occupational therapist partici-
pating in a supervised practice is responsible for obtaining the supervision required
under this paragraph and must comply with the commissioner’s requirements for
supervision during the entire 160 hours of supervised practice. The supervised practice
must be completed in two months and may be completed at the applicant’s place of
work. '

(d) In addition to the requirements in paragraphs (a) and (b), the applicant must
submit additional information as requested by the commissioner to clarify information
in the application, including information to determine whether the applicant has
engaged in conduct warranting disciplinary action as set forth in section 148.6448. The
information must be submitted within 30 days after the commissioner’s request.

History: 2003 c 118 5 2

148.6445 FEES; SURCHARGE.
[For text of subds 1 to 6, see M.S.2002]

Subd. 7. Verification to other states. The fee for verification of licensure to other
states is $25.

[For text of subd 8, see M.S.2002]
Subd. 9. [Repealed, 1Sp2003 c 14 art 7 s 89]
[For text of subd 10, see M.S.2002]
History: 15p2003 ¢ 14 art 7 s 52 l
148.775 FORMS OF DISCIPLINARY ACTION.

If the board finds that a licensed physical therapist has violated a provision or
provisions of section 148.75 or 148.76, it may do one or more of the following:

(1) deny the application for the license;

(2) deny the renewal of the license;

(3) revoke the license;
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(4) suspend the license;

(5) impose limitations or conditions on the physical therapist’s practice of physical
therapy, including the limitation of scope of practice to designated field specialties; the
imposition of retraining or rehabilitation requirements; the requirement of practice
under supervision; or the conditioning of continued practice on demonstration of
knowledge or skills by appropriate examination, monitoring, or other review of skill and
competence;

(6) impose a civil penalty not exceeding $10,000 for each separate violation, the
amount of the civil penalty to be fixed so as to deprive the physical therapist of any
economic advantage gained by reason of the violation charged, to discourage similar
violations or to reimburse the board for the cost of the investigation and proceeding,
including, but not limited to, fees paid for services provided by the- Office of
Administrative Hearings, legal and investigative services provided by the Office of the
Attorney General, court reporters, witnesses, reproduction of records, board members’
per diem compensation, board staff time, and travel costs and expenses incurred by
board staff and board members;

(7) order the physical therapist to provide unremunerated service;

(8) censure or reprimand the licensed physical therapist; or

(9) any other action as allowed by law and justified by the facts of the case.
-History: 2003 ¢ 66 s 5

148.89 DEFINITIONS.
[For text of subds 1 to 4b, see M.S.2002]

Subd. 5. Practice of psychology. “Practice of psychology” means the observation,
description, evaluation, interpretation, or modification of human behavior by the
application of psychological principles, methods, or procedures, to prevent, eliminate,
or manage symptomatic, maladaptive, or undesired behavior and to enhance interper-
sonal relationships, work, life and developmental adjustment, personal and organiza-
tional effectiveness, behavioral health, and mental health. The practice of psychology
includes, but is not limited to, the following services, regardless of whether the provider
receives payment for the services:

(1) psychological research and teaching of psychology;

(2) assessment, including psychological testing and other means of evaluating
personal characteristics such as intelligence, personality, abilities, interests, aptitudes,
and neuropsychological functioning;

(3) a psychological report, whether written or oral, including testimony of a
provider as an expert witness, concerning the characteristics of an individual or entity;

(4) psychotherapy, including but not limited to, categories such as behavioral,
cognitive, emotive, systems, psychophysiological, or insight-oriented therapies; counsel-
_ ing; hypnosis; and diagnosis and treatment of:

(i) mental and emotional disorder or disability;

(ii) alcohol and substance dependence or abuse;

(iif) disorders of habit or conduct;

(iv) the psychological aspects of physical illness or condition, accident, injury, or
disability; _

(v) life adjustment issues, including work-related and bereavement issues; and

(vi) child, family, or relationship issues;

(5) psychoeducational services and treatment; and

(6) consultation and supervision.

" History: 2003 ¢ 1225 2
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148.9105 EMERITUS REGISTRATION.

Subdivision 1. Application. Retired providers who are licensed or were formerly
licensed to practice psychology in the state according to the Minnesota Psychology
Practice Act may apply to the board for psychologist emeritus registration or psycho-
logical practitioner emeritus registration if they declare that they are retired from the
practice of psychology in Minnesota, have not been the subject of disciplinary action in
any jurisdiction, and have no unresolved complaints in any jurisdiction. Retired
providers shall complete the necessary forms provided by the board and pay a onetime,
nonrefundable fee of $150 at the time of application.

Subd. 2. Status of registrant. Emeritus registration is not a license to provide
psychological services as defined in the Minnesota Psychology Practice Act. The
registrant shall not engage in the practice of psychology. '

Subd. 3. Change to active statns. Emeritus registrants who request a change to
active licensure status shall meet the requirements for relicensure following termination
in the Minnesota Psychology Practice Act. Master’s level emeritus registrants who
request licensure at the doctoral level shall comply with current licensure requirements.

Subd. 4. Documentation of status. A provider granted emeritus registration shall
receive a document certifying that emeritus status has been granted by the board and
that the registrant has completed the registrant’s active career as a psychologist or
psychological practitioner licensed in good standing with the board.

Subd. 5. Representation to public. In addition to the descriptions allowed in
section 148.96, subdivision 3, paragraph (e), former licensees who have been granted
emeritus registration may represcnt themselves as “psychologist emeritus” or “psycho-
logical practitioner emeritus,” but shall not represent themselves or allow themselves to
be represented to the public as “licensed” or otherwise as current licensees of the
board.

Subd. 6. Continuing education requirements. The continuing education require-
ments of the Minnesota Psychology Practice Act do not apply to emeritus registrants.

Subd. 7. Renewal or special fees. An emeritus registrant is not subject to license
renewal or special fees.

History: 2003 ¢ 1225 3

148.925 SUPERVISION.

Subdivision 1. Supervision. For the purposc of meeting the requirements of this
section, supervision means documented in-person consultation, which may include
interactive, visual electronic communication, between either: (1) a primary supervisor
and a licensed psychological practitioner; or (2) a primary or designated supervisor and
an applicant for licensure as a licensed psychologist. The supervision shall be adequate
to assure the quality and competence of the activities supervised. Supervisory consulta-
tion shall include discussions on the nature and content of the practice of the
supervisee, including, but not limited to, a review of a representative sample of
psychological services in the supervisee’s practice.

[For text of subds 2 to 7, see M.S.2002]
History: 2003 c 122 5 4

148.941 DISCIPLINARY ACTION; INVESTIGATION; PENALTY FOR VIOLATION.
[For text of subds 1 to 7, see M.S.2002]

Subd. 8. Mental, physical, or chemical dependency examination or evaluation. (a)
If the board has probable cause to believe that an individual who is regulated by the
board has demonstrated an inability to practice psychology with reasonable skill and
safety to clients due to any mental or physical illness or condition, the board may direct
the individual to submit to an independent mental, physical, or chemical dependency
examination or evaluation. For the purpose of this subdivision, an individual regulated
by the board is deemed to have consented to submit to the examination or evaluation
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when directed to do so by written notice by the board and to have waived all objections
to the admissibility of the examiner’s or evaluator’s testimony or reports on the grounds
that the same constitutes a privileged communication. Failure to submit to an examina-
tion or evaluation without just cause, as determined by the board, shall authorize the
board to consider the allegations as true for the purposes of further action by the
board. Such action may include an application being denied, a license being suspended,
or a default and final order being entered without the taking of testimony or
presentation of evidence, other than evidence that may be submitted by affidavit that
explains why the individual did not submit to the examination or evaluation.

(b) An individual regulated by the board who is affected under this subdivision
shall, at reasonable intervals, be given an opportunity to demonstrate that the individu-
al is fit to resume the competent practice of psychology w1th reasonable skill and safety
to the pubhc

~ (c¢) In a proceeding under this subdivision, neither the record of the proceedmgs
nor the orders entered by the board is admissible, is subject to subpoena, or may be
used against the individual regulated by the board in any proceedmg not commenced
by the board.
(d) Information obtained under this subdivision is classified as private under
section 13.02, subdivision 12.

History: 2003 c 1225 5
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