
MAINE STATE LEGISLATURE 

The following document is provided by the 

LAW AND LEGISLATIVE DIGITAL LIBRARY 

at the Maine State Law and Legislative Reference Library 
http://legislature.maine.gov/lawlib 

Reproduced from scanned originals with text recognition applied 
(searchable text may contain some errors and/or omissions) 



IMPROVING PUBLIC POLICY FOR 

REGULATING MAINE'S HEALTH 

PROFESSIONALS 

October 199 7 

+ + + + + + + + + + + + + + + + + + + + 

APPENDICES 

A Report to the Governor and the Maine Legislature 
prepared for 

Medical Care Development, Inc. 
Maine Health Professions Regulation Project 

by 

Judy C. Kany and Saskia D. Janes 



Since 1966, Medical Care Development has worked with communities, consumers, and providers to 
improve health care for the people of Maine. This project, to identify ways that Maine's health profes­
sional licensing laws could be strengthened to coincide with changes in the health system, is consistent 
witb our past accomplishments. MCD is prepared to work with all parties to facilitate the adoption of 
the recommendations in this report. 

Medical Care Development, Inc. 
11 Parkwood Drive 
Augusta, Maine 04330 

Tel: 207-622-7566 
Fax: 207-622-3616 

Project Staff: 

Judy Kany, Project Director 
Saskia Janes, Assistant Project Director 
Lisa Rollins, Administrative Assistant 

Copies of this report and the appendices may be obtained from: 

Lisa Rollins 
Medical Care Development, Inc. 
11 Parkwood Drive 
Augusta, Maine 04330 

Report price: $10.00 
Appendices price: $7.00 



Table of Contents 

Appendix A Sources of Information about Regulatory Changes in States and Canadian Provinces ...................... 1 

Appendix B Calendar of Events for Project Activities ................... ; ........................................................................ 2 

Appendix C Agendas 
Health Professions Regulation Workshop - September 17, 1993 ................................................ 8 
Health Professions Regulation- Maine Program- September 16, 1994 ..................................... 9 
Practicing for a Lifetime: Continuing Competency in the Health 

Professions- November 22, 1996 ............................................................................................ 10 

AppendixD Policy Development Topics for Consideration ................................................................................... 11 

AppendixE Overview of 1994 Topics Paper Responses ........................................................................................ 23 

AppendixF Focus Group Protocol - 1996 .............................................................................................................. 29 

Appendix G UNECOM Graduate Competencies for the Twenty-First Century ..................................................... 32 

AppendixH Substitutes for Selected Health Professions ........................................................................................ 34 

Appendix I Ethical Conduct Workshop .................................................................................................................. 36 

AppendixJ Summary of Credential Eligibility Requirements for Regulated Health Professionals ...................... 37 



APPENDIX A 

Sources of Information about Regulatory Changes in 
States and Canadian Provinces 



SOURCES OF INFORMATION ABOUT REGULATORY CHANGES IN STATES AND 
CANADIAN PROVINCES 

• Citizens Advocacy Center: David Swankin and Rebecca Cohen, Citizens Advocacy Center, 1424 Sixteenth St., NW, 
Suite 105, Washington, DC 20036 Tel. 202/462-1174 

• Council on Licensure, Enforcement and Regulation (CLEAR): Pam Brinegar, 403 Marquis Ave., Suite 100, 
Lexington, KY 40502 Tel 606/269-1289 Fax 606/231-1943 

• Interprofessional Workgroup on Health Professions Regulation: Jennifer Bosma, Executive Director, National 
Council of State Boards of Nursing, 676 North St. Claire, Suite 550, Chicago, IL 60611-2921 Tel. 312/787-6555 

• National Conference of State Legislatures, Intergovernmental Health Policy Project, Tim Henderson and Marla 
Rothouse, 444 North Capitol Street, NW, Suite 515, Washington, DC 20002 Tel202/624-3578 or 202/624-3573 

• National Governors Association: Tracey M. Orloff, National Governors Association, Health Policy Studies Division, 
Hall of the States, 444 North Capitol Street, Washington, DC 20001-1512 Tel. 202/624-7820 

• UCSF Center for the Health Professions/Pew Health Professions Commission Taskforce on Health Care 
Workforce Regulation: Len Finocchio and Catherine Dower, Center for the Health Professions, University of 
California at San Francisco, 1388 Sutter Street, Suite 805, San Francisco, CA 94109 Tel. 415/476-8181 Fax 415/476-
4113 

• Arizona: Carla Smith, Troy Groll, or Lisa Eddy, Office of Auditor General, State of Arizona, 2910 N. 44th St., Suite 
410, Phoenix, AZ 85018 Tel. 602/553-0333 

• Colorado: Bruce Douglas, Director, Division of Registrations, Department of Regulatory Agencies, 1560 Broadway, 
Suite 1300, Denver, CO 80202 Tel. 303/894-7690 

• Connecticut: John Kasprak, JD, Senior Attorney, Connecticut General Assembly, Office of Legislative Research, 
Legislative Office Building, Hartford, CT 06106 Tel. 860/240-8400 

• Maine: Anne Head, Director, Office of Licensing and Registration, 35 State House Station, Augusta, ME 04333 Tel. 
207/624-8633 

• Nebraska: Helen Meeks, Director, Bureau of Examining Boards, Nebraska Department of Health, P.O. Box 95007, 
Lincoln, NE 68509 Tel. 402/471-2115 

• Utah: Gar Ellison, Health Policy Commission, 288 North 1460 West, Box 141100, Salt Lake City, UT 84114-1100 
Tel 801/53 8-6983 · 

• Vermont: Claudia Bristow, Legislative Council, 115 State Street, Montpelier, VT 05633 Tel. 802/828-2231 
• Virginia: Don Combs, Ph.D., Office of the Vice President for Planning and Program Development, Eastern Virginia 

Medical School, P.O. Box 1980, Norfolk, VA 23501-1980 Tel. 757/446-8910 
• Washington State: Stephen Boruchowitz, Health Services Development, Department of Health Licensing and 

Ce1tification, 1112 SE Quince Street, P.O. Box 47850, Olympia, WA 98504-7850 Tel. 360/753-0719 
• Wisconsin: Thomas Neumann, Administrative Officer, State of Wisconsin, Department of Regulation and Licensing, 

1400 East Washington Ave., P.O. Box 8935, Madison, WI 53708 Tel. 608/267-2357 

• Alberta: Dona Carlson and Dennis Gartner, Professions and Occupations Services, Advisory Committee on Restricted 
Activities, Alberta Labour, 8th floor, 10808 - 99 A venue, Edmonton, AB, Canada T5K OG5 Tel. 403/427-2655 or 
403/427-8256 

• British Columbia: Sherry Campbell and Vema Magee Shepherd, School of Health Sciences, Allied Health Project, 
British Columbia Institute of Technology, SW3, Room 3735, 3700 Willingdon Ave., Burnaby, BC, Canada V5G 3H2 
Tel. 604/451-7129 

• Manitoba: Law Reform Commission, 12th Floor, Woodsworth Building, 405 Broadway, Winnipeg, MB, Canada R3C 
3L6 Tel. 204/945-2896 Fax 2044/948-2184 

• New Brunswick: Bonny Hoyt-Hallett and Janet Cameron, Department of Health and Community Services, 520 King 
Street, Carleton Place-7th floor, P.O. Box 5100, Fredericton, NB, Canada E3B 5G8 Tel. 506/453-2793 

• Ontario: Alan Burrows, Director, Ministry of Health, Professional Relations Branch, 5700 Yonge Street- 3rd Floor, 
North York ON, Canada M2M 4K5 Tel. 416/327-8894 Fax 416/327-8897 

• Quebec: Andre Contant, Direction de Ia recherche, Office des professions du Quebec, Complexe de Ia place Jacques­
Cartier, 320, rue Saint-Joseph Est, ler etage, Quebec, Canada GIK 8G5 
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Procedures of counseling means methods and techniques that include, but are not limited to, the following: 
• Assessment means selecting, administering and interpreting instruments designed to assess personal, interpersonal and 

group characteristics; 
• Consulting means the application of scientific principles and procedures in counseling to provide assistance in 

understanding and solving a current or potential problem that the client may have in relation to a third party, be it an 
individual, a family, a group or an organization; 

• Counseling means assisting individuals, families or groups through the counseling relationship to develop understanding 
of intrapersonal and interpersonal problems, to define goals, to make decisions, to plan a course of action reflecting their 
needs, and to use information and community resources, as these procedures are related to personal, social, educational 
and vocational development; and 

• Referral means the evaluation of information to identify needs or problems of the counselee and to determine the 
advisability of referral to other specialists, informing the counselee of that judgment, and communicating as requested or 
deemed appropriate with referral sources. 

Education, clinical training, and experience requirements for licensure. For a licensed professional counselor, a 
master's degree in counseling or an allied mental health field from an accredited institution or program approved by the 
board. Such schooling shall have included a minimum core curriculum as adopted by the board and two years of 
experience after obtaining the master's degree, with a minimum of2,000 hours of supervised experience. 

For a licensed clinical professional counselor, a master's degree in counseling or an allied mental health field from an 
accredited institution. Such schooling will include a minimum core curriculum as adopted by the board of at least 45 
semester hours and two years of experience to include at least 3,000 hours of supervised clinical experience with a 
minimum of 100 hours of personal supervision. 

For a licensed marriage and family therapist, a master's degree in marriage and family therapy or its equivalent from an 
accredited institution or program approved by the board. Such schooling shall have included a minimum core curriculum 
to include a one year practicum adopted by the Board and two years of experience after the master's, with at least I ,000 
hours of direct clinical contact with couples and families and 200 hours of supervision, at least I 00 of which shall be 
individual supervision. 

For a licensed pastoral counselor, a Master of Divinity degree or its equivalent from an accredited institution, including a 
minimum graduate core curriculum to include 20 credit hours of counseling and human relations and 400 hours of clinical 
pastoral education·. Additional requirements include two years of experience after the degree with at least 1,000 hours of 
direct clinical contact, 200 hours of supervision, requirements for which are detailed in the statutes and rules, and a request 
from a religious organization to perform these services. 

Supervision may be provided by a qualified and duly certified or licensed counseling professional, clinical social worker, 
psychologist or psychiatrist, except for where statutes call for more specific qualifications for the supervisor. 

Requirements for registration. There are no credential standards for registration. However, disclosure of training and 
expertise and a description of the individual's practice must be provided to the Department of Professional and Financial 
Regulation. Each registrant must post and make a copy available to each client of: the client bill of rights approved by the 
Board, the code of professional ethics approved by the Board, and the name and telephone number of the Board's 
complaint officer and a description of the complaint process. 

Endorsement. Endorsement for licensure. See provisions for licensure by comity. 32 MRSA 13857. 

Examination. Exam prescribed by the board for L.C.P.C., L.P.C., marriage and family therapists, and pastoral counseling 
licenses. No exam required for registration. 
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Continuing education requirements. 55 hours every two years for re-licensure 

Requirements for continued competency assessment or re-Iicensure. None. 

DENTISTS 
32 MRSA 1061-1100-Q 

Board. Board of Dental Examiners: Five active dentists, one active dental hygienist, and one member of the public. The 
Board may affiliate with the American Association of Dental Examiners. 

Licensure or other regulation. License. 

Scope of practice. Any person is considered to be practicing dentistry who: 
• Performs, or attempts, or ·profess to perform, a dental operation or oral surgery or dental service of any kind, free of charge 

or for remuneration; 
• Takes impressions of a human tooth, teeth, or jaws, by any means or method, or who performs any operation to replace a 

part of a tooth; 
• Supplies attificial substitutes for the natural teeth, or who furnishes, supplies, makes, or repairs a prosthetic denture, 

bridge, appliance, or any other structure to be worn in the human mouth; 
• Places such an appliance in the human mouth, adjusts it, or delivers the same to a person other than the dentist upon whose 

prescription the work was performed; 
• Diagnoses or professes to diagnose, prescribes for or professes to prescribe, or treats or professes to treat, disease, pain, 

deformity, deficiency, injury or physical condition of the human teeth or jaw or adjacent structure; 
• Extracts or attempts to extract human teeth, or corrects or attempts to correct malformations of teeth or jaws; 
• Repairs or fills cavities in human teeth; 
• Diagnoses, makes and adjusts appliances to artificial casts or malposed teeth for treatment of malposed teeth in the human 

mouth; 
• Uses an X-ray machine for the purpose of taking dental X-rays; 
• Gives or professes to give interpretations or readings of dental X-rays; 
• Supervises dental hygienists, dental radiographers, denturists, and dental assistants; or 
• Administers an anesthetic in connection with a dental operation. 
A dentist has the right to prescribe drugs or medicines and administer general and local anesthetics as may be necessary for 
dental treatment. 

Education, clinical training, and experience requirements. DMD or DDS degree diploma from a dental school 
accredited by the American Dental Association Council of Accreditation. 

Endorsement. Upon discretion of the board and after a face-to-face interview, after proof of licensure and five years' 
experience. 

Examination. (I) Parts I and II from the National Board of Dental Examiners, (2) Northeast Regional Dental Board exam, 
(3) jurisprudence exam given by the Board, and ( 4) a personal interview for those who completed the previous 
requirements more than a year prior to application for licensure. Exams limited to one repeat. 

Continuing education requirements. 40 hours during the two years prior to renewal of license. Must relate to 
professional competency and to the licensee's practice setting. 
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Requirements for continued competency assessment or re-licensure. In addition to the CEU requirements, the 
American Association of Dental Examiners has formed a committee to examine the possibilities for continued competency · 
assessment. 

Accrediting organization for education program. American Dental Association. 

DENTAL HYGIENISTS 
32 MRSA 1061-1100-Q 

Board. Board of Dental Examiners: five dentists, one dental hygienist, and one member of the public. 

Licensure or other regulation. License with a requirement of"direct supervision" (on premises in the dental office) for 
several duties. A larger number of duties can be performed with "general supervision" by the dentist, where the dentist is 
not required to be in the dental office or at the public health site while procedures are being performed. 

Scope of practice. By rule, practicing under the supervision of a dentist. 

Education, clinical training, and experience requirements. Two years' training in a school of dental hygiene approved 
by the board or a full-time student halfway through an approved dental school. 

Endorsement. By discretion of the board and after an interview in person to individuals licensed in other states. 

Examinations. (1) National Board of Dental Hygiene Exam, (2) Northeast Regional Board of Dental Hygiene (NERB) 
exam, (3) jurisprudence exam given by the board, and (4) a personal interview by the board, if the NERB was completed 
more than one year before application. 

Continuing education requirements. 20 hours every two years. 

Requirements for continued competency assessment or re-licensure. None. 

DENTURISTS 
32 MRSA 1061-1100-Q 

Board. Board of Dental Examiners: five dentists, one dental hygienist, and one member of the public. 

Licensure or other regulation. Licensure to engage in the practice of denturism under the supervision of a dentist. 

Scope of practice. 
• Taking of denture impressions and bite registration to make, produce, reproduce, construct, finish, supply, alter, or 

repair a complete upper or lower prosthetic denture; 
• Fitting of an upper or lower prosthetic denture; and/or 
• The procedures incidental, as defined by the board. 

Education, clinical training, and experience requirements (until January 1, 2000). High school graduate with (1) 10 
years of training and postsecondary education in anatomy, physiology, or pathology or (2) a diploma from a post­
secondary board-approved denturism program. 

Endorsement. At the board's discretion with five years' licensed experience after personal interview. 
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Examination. Clinical and written exams, as prepared by or approved by the board. 

Continuing education requirement. 20 hours per biennium. 

Requirements for continued competency assessment or re-licensure. None. 

DENTAL RADIOGRAPHERS 
32 MRSA 1100-1 -1100-Q 

Board. Board of Dental Examiners: five dentists, one dental hygienist, and one member of the public. 

Licensure or other regulation. Licensure. Unlawful to practice dental radiography without a license except for (1) dental 
hygienists, (2) resident physicians or students enrolled in schools of medicine, osteopathy, dentistry, dental hygiene and 
dental assisting or radiologic technology, (3) while providing services in US Armed Forces or public health service or 
employed by Veterans' Administration or other federal agency, and (4) licensed radiologic technologists. 

Scope of practice. Use of ionizing radiation on the maxilla, mandible and adjacent structures of human beings, for 
diagnostic purposes. 

Education requirements. High school diploma. 

Examination. Passed a test in dental radiologic technique and safety approved by the board. 

Requirements for continued competency assessment or re-licensure. None. 

DIETITIANS 
32 MRSA 9901-9915 

Board. Board of Licensing of Dietetic Practice: two dietitians, one dietetic technician, two public members. 

Licensure or other regulation. Licensure. 

Scope of practice. Dietetics means the professional discipline of assessing the nutritional needs of an individual, including 
recognition ofthe effects ofthe individual's physical condition and economic circumstances, and the application of scientific 
principles of nutrition to prescribing means to ensure the individual's proper nourishment and care. 

Licensed dietetic technician: a person licensed in Maine who practices under the supervision of a licensed dietitian. 

Education, clinical training, and experience requirements for licensure. Dietitian: Bachelor's degree from a US 
accredited college as recognized by the council on Post Secondary Education or an equivalent if the degree was obtained 
outside of the US; and completion of the academic requirements established by the American Dietetic Association or the 
equivalent. In addition, there is an experience requirement. 

Dietetic technician: Graduation from a dietetic technician program approved by the Commission on Accreditation of the 
American Dietetic Association or a bachelor of science degree from an accredited college in food and nutrition; plus an 
experience requirement. 

Endorsement. Yes. 
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Examination. Completion of exams given by the American Dietetic Association or its equivalent as determined by the 
board. 

Continuing education requirements. Yes 

Requirements for continued competency assessment or re-Iicensure. None. 

EMERGENCY MEDICINE SERVICES 
32 MRSA 82-94 

Board. Board of Emergency Medical Services: one member representing each regional council and seven persons in 
addition. Of the additional persons, one is a physician, one an attorney, one a representative of the public, one a 
professional nurse, and three licensed emergency medical services personnel -- one a representative of for-profit ambulance 
services, one a representative of non-transporting emergency medical services, and one a representative of not-for-profit 
ambulance services. 

Licensure or other regulation. Licensure. No ambulance service, ambulance, first responder service or emergency 
medical services person based in Maine may operate unless licensed by the board. 

A wilderness emergency medical technician is not licensed, but licensed Maine emergency medical personnel may apply 
the techniques taught in a wilderness emergency medical technician course approved by Maine EMS. 

Scope of practice. From basic life support to advanced triage and interventions as approved by the Board for First 
Responders, Emergency Medical Technicians (EMT), EMT-Intermediate(s), EMT-Critical Care(s) (note: no new licenses 
wiii be issued at this level after 1/1/98), and EMT-Paramedics. 

Education, clinical training, and experience requirements for licensure. All must complete cardiopulmonary resuscitation 
certification requirements as specified by rule adopted by the Board: 

First Responder: successful completion of a Maine EMS approved First Responder course (approximately 45 classroom 
hours). 

EMT: successful completion of a Maine EMS approved EMT course (about Ill classroom hours). Clinical experience: 
approximately eight hours and must include a minimum of five patient assessments. 

EMT-Intermediate: EMT requirements plus successful completion of a Maine EMS approved EMT-I course 
(approximately 62 hours). Also 100 hours with specific clinical objectives to be accomplished during this time. 

EMT-Paramedic: EMT requirements plus successful completion of a Maine EMS approved EMT-Paramedic course 
(minimum 325 classroom hours) and 384 clinical hours with specific objectives to be accomplished. 

For First Responders and Emergency Medical Technicians (EMTs): minimum age is 16; however, applicants under the age 
of 18 must have parental permission and be sponsored by an EMS service that has an approved program of supervision for 
licensees who are under 18. For EMT-Intermediates and EMT-Paramedics, the minimum age is 18. 

Examination. First Responder: National Registry First Responder Examination and Maine EMS practical exam. 

EMT: Maine EMS Exam and Maine EMS practical exam. 

EMT-Intermediate: Maine EMS EMT-I exam and Maine EMS practical exam. 
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EMT-Paramedic: Maine EMS EMT-Paramedic exam plus Maine EMS practical exam. 

If candidates fail either the written or practical test three times, they must complete additional training before retesting. 

Continuing education requirements. First Responder: 24 hours every three years. 

EMT: 34 hours every three years. 

EMT-Intermediate: 42 hours every three years. 

EMT-Paramedic: 54 hours every three years. 

Requirements for continued competency assessment or re-licensure. Skills demonstration every three years. 

Accrediting organization for education program. Maine EMS. 

Specialty Organizations. National Association ofEMTs and Maine Paramedic Association. 

MASSAGE THERAPISTS 
32 MRSA 14301-14311 

Board. The Commissioner of the Department of Professional and Financial Regulation administers, adopts rules, and 
enforces the law concerning massage therapists. The Commissioner may select members of the profession and others to 
advise. 

Licensure or other regulation. Registration or certification. 

Scope of practice. A massage therapist is a person who provides or offers to provide massage therapy for a fee. 

Massage therapy means a scientific or skillful manipulation of soft tissue for therapeutic or remedial purposes, specifically for 
improving muscle tone and circulation and promoting health and physical well-being. The term includes, but is not limited to, 
manual and mechanical procedures for the purpose of treating soft tissue only, the use of supplementary aids such as rubbing 
alcohol, liniments, oils, antiseptics, powders, herbal preparations, creams or lotions, procedures such as oil rubs, salt glows and 
hot or cold packs or other similar procedures or preparations commonly used in this practice. The term specifically excludes 
manipulation of the spine or articulations and excludes sexual contact as defined in Maine's Criminal Code. 

Education, clinical training, experience, and examination requirements for licensure. For registration as a massage 
practitioner: high school diploma and submission of criminal history, three character references, and a doctor's certificate. 

For certification as a massage therapist: high school diploma and passing the National Certification Examination for 
Therapeutic Massage and Bodywork administered by the Psychological Corporation; or a diploma from a school of 
massage therapy that is accredited by the Commission on Massage Training Accreditation/Approval, or its successor. 

Requirements for continued competency assessment or re-registration. None. 
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NURSES AND NURSING 
32 MRSA 2101-2265 

Board. State Board of Nursing: six professional nurses, one licensed practical nurse, two public members. 

Licensure or other regulation. Licensure for professional nurses and practical nurses. Registry with the Department of 
Human Services for Certified Nursing Assistants. 

Scope of practice. Professional nursing means the performance, by a registered professional nurse, for compensation, of 
professional services defined as follows: 
• Diagnosis and treatment of human responses to actual or potential physical and emotional health problems, through such 

services as case finding, health teaching, health counseling and provision of care supportive to or restorative of life and 
well-being and execution of the medical regimen as prescribed by a licensed physician or dentist or otherwise authorized 
person acting under the delegated authority of a physician, podiatrist, or dentist: 

1. Diagnosis in the context ofthe nursing practice means that identification of and discrimination between physical 
and psychosocial signs and symptoms essential to the effective execution and management of the nursing 
regimen. Nursing diagnosis is distinct from medical diagnosis. 

2. Human responses means those signs, symptoms and processes which denote the individual's health needs or 
reaction to an actual or potential health problem. 

3. Treatment means selection and performance of those measures essential to the effective management and 
execution of the nursing regimen. 

• Delegation of selected nursing services to licensed practical nurses and to assistants to nurses who have completed or are 
currently enrolled in a course sponsored by a state-approved facility or a facility licensed by the Department of Human 
Services; 

• Supervision and teaching of nursing personnel; 
• Administration of medications and treatment as prescribed by a legally authorized person; 
• Teaching activities of daily living to care providers designated by the patient and family; and 
• Coordination and oversight of patient care services provided by unlicensed health care assistive perso 

Advanced practice registered nursing means the delivery of expanded professional health care by an advanced practice 
registered nurse (APRN) consistent with advanced educational qualifications, and for which competency has been 
maintained, and may include prescribing and dispensing drugs in accordance with rules adopted by the Board. A certified 
nurse midwife or certified nurse practitioner who is approved by the Board as an advanced practice registered nurse may 
choose to perfmm medical diagnosis or prescribe therapeutic or corrective measures when these services are delegated by a 
physician. Ce1tified nurse practitioners, certified nurse-midwives, and certified registered nurse anesthetists perform 
services in specialty areas 

Practical nursing means performing tasks and responsibilities for compensation within a structured health care setting, 
reinforcing the family and patient teaching program through health teaching, health counseling and provision of supportive 
and restorative care, under the direction of a registered nurse or physician, podiatrist, or dentist. 

Certified Nursing Assistants (CNA) can perform tasks assigned by a registered professional nurse from the Skills Checklist 
of the PRESCRIBED CURRICULUM FOR NURSING ASSISTANT TRAINING PROGRAMS, which may include the 
administration of medication for experienced CNAs who complete a 120 hour standardized medication course as provided 
by the board. 

Education, clinical training, and experience requirements. For professional nursing: high school diploma and 
completion of an approved program of not less than two years in professional nursing. 

For advanced practice registered nursing holding a professional nursing license: completion of a formal education program 
acceptable to the board in an advanced nursing specialty area, and holding a current certification credential for advanced 
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nursing from a national certifying body whose certifying program is acceptable to the Board. There are pharmacology 
course requirements for certified nurse practitioners and certified nurse midwives who are authorized prescriptive authority · 
upon approval to practice. 

For practical nursing: a high school diploma and graduation from a state approved educational program. 

For CNAs: a valid certificate of training from a Maine Department of Education approved training program directed by a 
professional nurse that includes completion of the Board ofNursing's PRESCRIBED CURRICULUM FOR NURSING 
ASSISTANT TRAINING PROGRAMS and includes 80 hours of classroom instruction, 20 hours of skills laboratory, and 
50 hours of correlated, supervised clinical practice. Admission requirements for the training program include a minimum 
age of 16 and completion of the ninth grade of school, with a high school diploma preferred. For those who have 
completed the federally required 75 hours of training for CNAs elsewhere, the Board ofNursing's 75-hour PRESCRIBED 
BRIDGE COURSE FOR NURSING ASSISTANT TRAINING can be used to complete the Maine requirements. An 
alternative for eligibility for listing on the Maine Department of Human Service's MAINE REGISTRY OF CERTIFIED 
NURSING ASSIST ANTS is continuous employment since December 1987 by certain licensed providers. 

Endorsement. Yes, if the applicant has passed the National Council licensure exam or another acceptable exam. 

Examination. National Council Licensure Examination. 

Continuing education requirements. APRNs must complete 75 hours of continuing education every two years for 
continuing approval to practice as an APRN. 

Requirements for continued competency assessment or re-licensure. A nurse who is employed in a hospital or nursing 
home and involved in direct patient care shall, at the beginning of the nurse's employment, participate in an individualized 
controlled learning experience adjusted for competency based upon practice standards and protocols. Each hospital or 
nursing home shall develop a plan with the employee for compliance and contain a mutually agreed upon completion date. 
A copy of the plan must be made a part of the nurse's personnel file. The staffing plan for the hospital or nursing home 
must reflect current trainee competence. 

Accrediting organization for education program. Maine State Board of Nursing for nursing programs. The Maine 
Department of Education for CNA educational programs. 

Specialty organizations. At both the national and state levels. 

NURSING HOME ADMINISTRATORS 
32 MRSA 61-66 

Board. Nursing Home Administrators Board: one professional nurse with nursing home experience, two public members, 
three experienced nursing home administrators, and one experienced administrator of an intermediate care facility for the 
mentally retarded. 

Licensure or other regulation. A medical care facility other than a hospital may not operate except under the supervision 
of a licensed administrator and an individual may not be an administrator of such a facility unless the holder of a current 
administrator's license. 

Scope of practice. See 32 MRSA 62. 

Education, clinical training, and experience requirements for licensure. Bachelor's degree in nursing or social work, 
human services, management or administration related field, or as approved by the Board. Completion of 1 040-hour 
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Administrator-in-Training program in patient care, personnel management, environmental management, organizational 
management, laws, regulations, codes and governing boards, in addition to a clinical rotation beyond the primary training 
site for two weeks in alternative types of facilities. 

Examination. National and state exams. 

Endorsement. Endorsement. 

Continuing education requirements. 24 hours each year. 

Requirements for continued competency assessment or rc-licensurc. None. 

OCCUPATIONAL THERAPY 
32 MRSA 2271-2286 

Board. Board of Occupational Therapy Practice: three occupational therapists, one occupational therapist or occupational 
therapy assistant, and one public member. 

Licensure or other regulation. Licensure. 

Scope of practice. Occupational therapy is defmed as follows: 
• The assessment, planning and implementation of a program of purposeful activities to develop or maintain adaptive skills 

necessary to achieve the maximum physical and mental functioning of the individual in daily pursuits 
• Assessment and treatment of individuals whose abilities to cope with the tasks of living are threatened or impaired by 

developmental deficits, the aging process, learning disabilities, poverty and cultural differences, physical injury or disease, 
psychological and social disabilities or anticipated dysfunction, using: 

1. Treatment techniques, such as task-oriented activities, to prevent or correct physical or emotional deficits or to 
minimize the disabling effect of these deficits; 

2. Assessment techniques such as assessment of cognitive and sensory motor abilities and capacity for 
independence, assessment of the physical capacity for prevocational and work tasks, assessment of play and 
leisure performance, and appraisal of living areas for the handicapped; and 

3. · Specific occupational therapy techniques such as daily living skill activities, the fabrication and application of 
splinting devices, sensory motor activities, the use of specifically designed manual and creative activities, 
guidance in the selection and use of adaptive equipment, specific exercises to enhance functional performance 
and treatment techniques for physical capabilities for work activities. 

A certified occupational therapy assistant must practice under the supervision of an occupational therapist. 

Education, clinical training, and experience requirements. Successful completion of the academic and field work 
requirements of an accredited educational program. In addition, an applicant to be an occupational therapist must complete 
the six months fieldwork requirement. The occupational therapy assistant program requires two months of field work. 

Examination. National exams of the National Board for Certification in Occupational Therapy. 

Continuing education requirements. For re-licensure after two years, 36 contact hours of study equivalent to 3.6 CEUs 
are required. 

Requirements for continued competency assessment or re-licensure. None. 
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Accrediting organizations for education programs. For occupational therapists, the Committee on Allied Health Education 
and Accreditation of the American Medical Association in collaboration with the American Occupational Therapy 
Certification Board. For occupational therapy assistants, the American Occupational Therapy Certification Board. 

OPTOMETRISTS 
32 MRSA 2411-2446 

Board. Board of Optometry: five practicing optometrists and one public member. 

Licensure or other regulation. Licensure. 

Scope of practice. Practice of optometry is defined as any one or combination of the following: 
• The examination of the eye and related structures without the use of invasive surgery or tissue-altering lasers to ascertain 

defects, abnormalities, or diseases of the eye; 
• The determination of the accommodative or refractive states of the human eye and evaluation of visual functions; 
• The correction, treatment or referral of vision problems and ocular abnormalities by the prescribing, adapting and 

application of ophthalmic lenses, devices containing lenses, prisms, contact lenses, orthoptics, vision therapy, ocular 
pharmaceutical agents and prosthetic devices and other optical aids, and by using other corrective procedures to preserve, 
restore or improve vision, excluding invasive surgery or tissue-altering lasers; 

• The fitting, bending and adjusting of eyeglasses with ophthalmic lenses unless performed under the order of another 
optometrist or a physician; 

• The replacement or duplication of an ophthalmic lens without a written prescription from a person licensed under the laws 
of this State to practice either optometry or medicine; and 

• The dispensing, prescribing and administering of non-legend therapeutic pharmaceutical agents (when additional 
requirements are met). 

Optical mechanics are not precluded from performing merely mechanical work. 

Education and other requirements. Graduate of a recognized school of optometry. 

Use of therapeutic pharmaceutical agents requires credentials for therapeutic license, to include an approved course with 
100 hours in ocular therapeutics and 25 hours of supervised clinical training. An advanced therapeutic license requires 
additional coursework focusing on glaucoma and pharmacology. 

In order to treat glaucoma independently, an optometrist with an advanced therapeutic license must provide evidence of 50 
glaucoma-related referrals to, and consultations with, physicians. 

Examination. National Board of Examiners in Optometry exam. In addition, the Board administers an oral exam 
consisting of the practical aspect of the practice of optometry. Written exam for therapeutic license. If failed three times, 
the Board requires 100 hours of continuing education and a wait of two years. 

Continuing education requirements. 25 hours a calendar year, at least 15 hours of which must be in diagnosis and 
treatment of ocular disease for holders of an advanced therapeutic license. 

Requirements for continued competency assessment or re-Iicensure. Every optometrist holding a nonactive license for 
three years who desires an active license shall submit to a practical examination for professional and technical proficiency 
conducted by the Board. 

Accrediting organization for education program. American Optometric Association's Council on Optometric 
Education. 
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OSTEOPATHIC' PHYSICIANS 
AND PHYSICIAN ASSISTANTS 

32 MRSA 2561-2600 

Board. Board of Osteopathic Licensure: six practicing osteopathic physicians, actively engaged in practice for at least five 
years, and three public members. · 

Licensure or other regulation. Licensure. Temporary licenses for fellows, interns or resident physicians in hospitals, 
locum tenens, camp physicians, and visiting instructors. 

A physician assistant may not practice under the supervision of an osteopathic physician until the physician assistant has 
applied for and obtained a license issued by the Board, which must be renewed biennially. 

Other licensing requirements. No cause exists that would be considered grounds for disciplinary action against a licensed 
physician. 

Scope of practice. Practice of osteopathic medicine. The license entitles an individual to whom it is granted the privilege 
to practice osteopathic medicine in any county in this State, in all its branches as taught in American Osteopathic 
Association (AOA) approved schools or colleges of osteopathic medicine with the right to use drugs that are necessary in 
the practice of osteopathic medicine. 

Physicians may delegate the rendering of medical services to assistants that have completed a training program approved 
by the board. Physician will supervise and be legally liable for the activities of the assistants. 

Education and experience requirements. Graduate of a school or college of osteopathic medicine approved by AOA. 
Internship of 12 months in a hospital accredited by the AOA or its equivalent. 

Endorsement. Endorsement, but the board at its discretion may require an examination. 

Examination. Exam, approved by the board, including osteopathic theories and methods (manual medicine). Must submit 
to mental or physical examinations when directed by the board. If fails initial exam, entitled to one re-examination within 
one year. 

Continuing education requirements. For re-licensure, 100 hours of educational programs approved by the board during 
the preceding two year period, at least 40 hours of which must be osteopathic medical education. 

Requirements for continued competency assessment or re-licensure. The Board shall determine the skill and competence of 
an osteopathic physician applying for reinstatement who has not been engaged in the active practice of osteopathic 
medicine for more than a year. 

No cause exists for revoking or suspending the applicant's license. Must submit to a physical or mental examination if 
requested by the Board. 

Accrediting organization for education program. American Osteopathic Association. 

Specialty organizations. There are 17 specialty Boards specific to osteopathy. 
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PHARMACY 
32 MRSA 13701-13805 

Board. Maine Board of Pharmacy: two public members and five licensed pharmacists. Of the pharmacists one must be a 
hospital pharmacist, one a chain pharmacist, and one an independenfpharmacist. In addition to licensing individual 
practitioners, the Board is responsible for registering facilities, including in-state drug outlets, manufacturers and 
wholesalers without facilities in the state, and licensing of rural health centers that want to contract for pharmaceutical 
services with a pharmacy. 

Licensure or other regulation. Licensure of pharmacist, registration of pharmacist technician. 

Scope of practice. Practice of pharmacy means: 
• the interpretation and evaluation of prescription drug orders; 
• the compounding, dispensing, and labeling of drugs and devices, except labeling by a manufacturer, packer or 

distributor of nonprescription drugs and commercially packaged legend drugs and devices; 
• participation in drug selection and drug utilization reviews; 
• the proper and safe storage of drugs and devices and the maintenance of proper records for these drugs and devices; 
• responsibility for advising, when necessary or regulated, of therapeutic values, content, hazards and use of drugs and 

devices; and 
• the offering or performing of those acts, services, operations or transactions necessary in the conduct, operation, 

management and control of a pharmacy. 

A pharmacist means an individual licensed by the state to engage in the practice of pharmacy. 

Pharmacist technician means a person employed by a pharmacy who works in a supportive role to, and under the direct 
supervision of, a licensed pharmacist. 

Education, clinical training, and experience requirements for licensure. Pharmacist: 1500 hours of internship and a 
pharmacy degree from an accredited program or from an equivalent program outside of the US. 

Endorsement. Reciprocity. 

Examination. Pharmacist: Pass an exam given by the Board or the NABPLEX (exam from the National Association of 
Boards of Pharmacy). 

Continuing education requirements. 15 hours per year. 

Requirements for continued competency assessment or re-Iicensure. None. 

Accrediting organization for education program. American Council on Pharmaceutical Education. 

PHYSICAL THERAPISTS 
32 MRSA 3111-3118 

Board. Board of Examiners in Physical Therapy: two physical therapists, one physical therapist assistant, one physician, 
one public member. 

Licensure or other regulation. Licensure. 
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Scope of practice. Physical Therapy means: 
• The evaluation, treatment and instruction of human beings to detect, assess, prevent, correct, alleviate, and limit physical 

disability, bodily malfunction and pain from injury, disease and any other bodily condition; 
• The administration, interpretation and evaluation of tests and measurements of bodily functions and structures for the 

purpose of treatment planning; 
• The planning, administration, evaluation and modification of treatment instruction; 
• The use of physical agents and procedures, activities and devices for preventive and therapeutic purposes; and 
• The provision of consultative, educational and other advisory services for the purpose of reducing the incidence and 

severity of physical disability, bodily malfunction and pain. 

A physical therapist assistant assists in the practice of physical therapy. 

When treating a patient without referral from a doctor of medicine, osteopathy, podiatry, dentistry, or chiropractic, a 
physical therapist (PT) or physical therapist assistant (PTA) may not make a medical diagnosis, must refer the patient to a 
licensed doctor of medicine, surgery, osteopathy, podiatry, dentistry, or chiropractic ifthere is no improvement within 30 
days, and must consult with a licensed doctor of medicine, surgery, osteopathy, podiatry, dentistry, or chiropractic if 

·treatment is required beyond 120 days. A PT may delegate to a PTA or to a physical therapy aide treatment procedures or 
patient-related activities commensurate with the education and training of the person, but not including interpretation of 
referrals, performance or evaluation procedures or determination and modification of patient treatment programs. Physical 
therapy aides must be directly supervised by aPT or PTA. Some direct supervision ofPTAs is required, including a visit 
with a new patient. 

Education, clinical training, and experience requirements for licensure. For aPT, graduation from an accredited 
school of a program in physical therapy and an exam approved by the board. 

For a PTA, graduation from an accredited educational program for physical therapy assistants and an exam approved by the 
board. 

Endorsement. Endorsement. See rules, Chapter 1, Section 3. 

Examination. The exams for PT and PTA are those of the American Physical Therapy Association, the Assessment 
Systems, Inc., Professional Examination Services, or such other national examination approved by the board. 

Requirements for continued competency assessment or re-Iiccnsure. None. 

Accrediting organization for education program. Accredited by an agency recognized by the US Commissioner of 
Education or the Council on Post Secondary Accreditation and approved by the board. For applicants educated in foreign 
countries, see 32 MRSA 3114-A(l)(B). 

ALLOPATHIC PHYSICIANS - MEDICAL DOCTORS 
AND PHYSICIAN ASSISTANTS 

32 MRSA 3263-3300 

Board. Board of Licensure in Medicine: 10 total, seven who are actively engaged in the practice of medicine in Maine and 
three public members. 

Licensure or other regulation. Licensure for physicians. Licensure and registration of supervisory relationship with 
physician for physician assistants. 

Scope of practice. For physicians (MDs): full and complete practice of medicine in all its forms. 
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Physicians may delegate the rendering of medical services to physician assistants (PAs) that have completed a training 
program approved by the board. Physicians will supervise and be legally liable for the activities of the assistants. 

Education, clinical training, and experience requirements for licensure. For MDs: graduation from a medical school 
accredited by the Liaison Committee on Medical Education, plus 24 months in an accredited graduate educational 
residency program. There are additional requirements if one has graduated from an unaccredited medical school. 

For PAs: graduation from master's level physician assistant program. 

Endorsement. No. 

Examination. For MDs: exam of the Federation of State Medical Boards or National Board of Medical Examiners, and a 
State of Maine exam. 

For PAs: exam of the National Council on Certified Physician Assistants. 

Continuing education requirements. I 00 hours every two years for MDs and PAs. 

Requirements for continued competency assessment or re-licensure. Considerations in addition to CMEs are now 
being studied by the board and by a national committee of the Federation of State Medical Boards. 

Accrediting organization for educational programs. Accreditation Council of Graduate Medical Education. 

Specialty organization. American Board of Medical Specialties has 24 member boards. 

PODIATRISTS 
32 MRSA 3551-3655-A 

Board. Board of Licensure of Podiatric Medicine: four podiatrists and one public member. 

Licensure or other regulation. Licensure. 

Scope of practice. The practice of podiatry is defined as follows: 
• The diagnosis and treatment of maladies of the human foot and ankle by medical, mechanical or surgical means; and 
• Administration of local anesthesia and prescription of narcotic drugs for the treatment of ailments within the scope of 

practice with approval of the Drug Enforcement Administration. 

Education, clinical training, and experience requirements for licensure. Four years of post-secondary education plus 
graduation from an accredited school of podiatric medicine and one year of postgraduate clinical training in a podiatric 
residency training program approved by the American Podiatric Medical Association. 

Endorsement. Endorsement. 

Examination. PMLexis exam prescribed by the board. In addition, an oral exam by the board. 

Continuing education requirements. 25 credit hours of continuing medical education every two years 
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Requirements for continued competency assessment or re-licensure. None. 

Accrediting organization for education program. Council on Education of the American Podiatry Association. 

PSYCHOLOGISTS 
32 MRSA 3811-3840 

Board. State Board of Examiners of Psychologists: seven members who must be either psychologists or psychological 
examiners with at least one being an examiner and two public members. 

Licensure or other regulation. Licensure. 

Scope of practice. Psychologist is defined as follows: 
• A person who holds him or herself out to be a psychologist, or provides to individuals or the public services that involve 

the application of recognized principles, methods and procedures of the science and profession of psychology for 
remuneration; · 

• These services include diagnosing, assessing and treating mental, emotional and psychological illness, disorders, problems 
and concerns and evaluation and treatment of vocational, social, educational, behavioral, intellectual and learning and 
cognitive disorders; and 

• These functions may be performed through recognized psychological techniques, including, but not limited to, 
psychological testing, psychological interviews, psychological assessments, psychotherapy, personality counseling, 
behavior modification, cognitive therapies, learning therapies, biofeedback, hypnotherapy and psychological consultation 
to individuals and organizations .. 

A psychological examiner renders services for remuneration involving the application of recognized principles, methods and 
procedures of psychology, but limited to interviewing or administering and interpreting tests of mental abilities, aptitudes, 
interests and personality characteristics, for such purposes as psychological evaluation or for educational or vocational 
selection, guidance, or placement. An examiner may provide intervention, such as consultation, behavior management or 
social skills training under the supervision of a psychologists, but may not offer psychotherapy services. 

School psychologists need, in addition to the license, a certificate from the Maine Department of Education assuring that 
the applicant has some special areas of training and experience. 

Education, clinical training, and experience requirements for licensure. For psychologists: a doctorate degree 
reflecting comprehensive training in psychology from an accredited institution recognized by the Board as maintaining 
satisfactory standards and passage of exams deemed necessary by the board. For psychological examiners: a master's 
degree reflecting comprehensive training in psychology from an accredited institution recognized by the board as 
maintaining satisfactory standards, passage of exams as the board deems necessary, one year of supervised experience for 
psychological examiners and two years for psychologists. 

Endorsement. Conditional license only until oral exam is passed. Conditional licensee must have Letter of Agreement 
signed by licensed psychologist for supervision. 

Examination. Written exam developed by the association of state and provincial psychology boards. In addition, an oral 
exam by the board. 

Continuing education requirements. Psychologists are required to complete 40 hours of approved continuing education 
coursework every two years. 

Requirements for continued competency assessment or re-licensure. None. 
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Accrediting organization for education program. The board shall recognize that valid comprehensive training in 
psychology must be received in or accepted by a single program, but may be obtained through a degree given by 
administrative units other than a department of psychology, including programs approved by the National Association of 
School Psychologists or the American Psychological Association designation program. The board shall adopt a list of 
these programs. Individuals with degrees from programs not on that list shall be evaluated on a case-by-case basis. 

RADIOLOGICAL TECHNOLOGISTS 
32 MRSA 9851-9861 

Board. Radiologic Technology Board of Examiners: two radiologists, three radiographers, one nuclear medicine 
technologist, one radiation therapy technologist, a representative of the Department of Professional and Financial 
Regulation, one radiation physicist, two licensed practitioners who are not radiologists, and one public member. 

Licensure or other regulation. Licensure. 

Scope of practice. Radiologic technology: the use of a radioactive substance or equipment emitting ionizing radiation on 
human beings for diagnostic or therapeutic purposes. 

Radiographer: a person, other than a licensed physician, dentist, chiropractor, podiatrist, or osteopath, who applies ionizing 
radiation to human beings for diagnostic purposes. 

Nuclear medicine technologist: a person, other than a licensed physician, dentist, chiropractor, podiatrist, or osteopath, who 
uses radionuclide agents on human beings for diagnostic or therapeutic purposes. 

Radiation therapy technologist: a person, other than a licensed practitioner, who applies ionizing radiation to human beings 
for therapeutic purposes. 

Radiologic technologist: any person who is a radiographer, a radiation therapy technologist, or a nuclear medicine 
technologist licensed by the State of Maine. 

Education, clinical training, and experience requirements for licensure. Radiographer: high school diploma or 
equivalent and completed an approved course of study in radiologic technology. 

Nuclear medicine technologist: high school diploma or equivalent and completed an approved nuclear medicine technology 
program. 

Radiation therapy technologist: completed an accredited course in radiologic technology and radiation therapy technology. 

Endorsement or reciprocity. Reciprocity for licensed and nationally certified individuals. 

Examination. Radiographer: possess current national ce1tification or pass the exam of the American Registry of 
Radiologic Technologists. 

Nuclear medicine technologist: possess current national certification or pass the Nuclear Medicine Technologist 
Certification Board exam. 

Radiation therapy technologist: possess current national certification or pass an exam of the American Registry of 
Radiologic Technologists for radiation therapy technology. 
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Continuing education requirements. 24 CEUs every two years. 

Requirements for continued competency assessment or re-Iicensure. If a technologist's license has been expired for 
more than two years, that individual must apply for a new license and meet all requirements for initial licensure, including 
passing entry level exams. 

Accrediting organization for education program. Committee on Allied Health, Education and Accreditation. 

RESPIRATORY CARE PRACTITIONERS 
32 MRSA 9701-9713 

Board. Board of Respiratory Care Practitioners: three respiratory care practitioners and two public members. 

Licensure or other regulation. Licensure. 

Scope of practice. Respiratory care means the therapy, management, rehabilitation, diagnostic evaluation and care, 
administered on the order of a physician or surgeon, of patients with deficiencies and abnormalities affecting the 
cardiopulmonary system and associated aspects of other bodily systems, including, but not limited to, the following: 
• Direct and indirect pulmonary care services that are of comfort, safe, aseptic, preventive and restorative care to the patient; 
• Direct and indirect services such as the administration of pharmacological, diagnostic and therapeutic agents that are 

necessary to implement a treatment, disease prevention, or a pulmonary rehabilitative or diagnostic regimen prescribed by 
a physician; 

• Observation and monitoring of signs and symptoms, general behavior, general physical response to respiratory care 
treatment and diagnostic testing, including determining whether or. not these exhibit abnormal characteristics; 

• Implementation based on observed abnormalities, referral, respiratory care protocols or changes in treatment, pursuant to a 
prescription by a person authorized to prescribe respiratory care or the initiation of emergency procedures; 

• Diagnostic and therapeutic use of the following: 
(1) Administration of medical gases, aerosols and humidification; 
(2) Environmental control mechanisms and hyperbaric therapy; 
(3) Pharmacological agents related to respiratory care procedures; 
(4) Mechanical or physiological ventilatory support; 
(5) Bronchopulmonary hygiene; 
(6) Cardiopulmonary resuscitation; 
(7) Maintenance of natural airways; 
(8) Insertion and maintenance of artificial airways; 
(9) Specific diagnostic and testing techniques employed in the medical management of patients to assist in diagnosis, 

monitoring, treatment and research of pulmonary abnormalities, including measurement of ventilatory volumes, 
pressures and flows, collection of specimens of blood and collection of specimens from the respiratory tract; 

(10) Analysis of blood gases and respiratory secretions and pulmonary function testing; and 
( 11) Hemodynamic and physiologic measurement and monitoring of cardiac functions as they relate to 

cardiopulmonary pathophysiology; and 
• Initial and follow-up instruction and patient evaluation in a nonhospital setting for the diagnostic and therapeutic uses 

described above. 

Education, clinical training, and experience requirements for licensure of respiratory care practitioners. Respiratory 
therapist (RRT): Credentialed by the National Board for Respiratory Care as a registered respiratory therapist or graduation 
from an accredited program for respiratory therapists and passage of an exam approved by the board. 

57 



Respiratory care technician (CRTT): graduation from an accredited program for respiratory care technicians and passage of 
exam or credentialed by the American Medical Association's Joint Review Committee for Respiratory Therapy Education 
and passage of an exam recognized by the board .. 

Examination. RRT: passage of the National Board of Respiratory Care's advanced practitioner exam. 

CRTT: passage of the National Board of Respiratory Care's entry level exam. 

Continuing education requirements. 30 hours over a two year period. 

Requirements for continued competency assessment or re-Iicensure. None. 

Accrediting organization for education program. American Medical Association/Joint Review Committee for 
Respiratory Therapy Education. 

SOCIAL WORKERS 
32 MRSA 7001-A-7063 

Board. State Board of Social Worker Licensure: seven members: two public members, two licensed social workers, and 
three licensed clinical social workers, licensed master social workers or certified social workers--independent practice, at 
least one of whom must be practicing in a nonclinical setting. 

Licensure or other regulation. Licensure. 

Scope of practice. Social work means engaging in psychosocial evaluation and intervention, including therapy, to affect a 
change in the feelings, attitudes and behavior of a client, whether an individual, group or community. It also means engaging 
in community organization, social planning, administration and research. 

Licensed social worker (LSW): 
• Conduct basic data gathering of records and specific life issues of individuals, groups, couples and families; 
• Assess the data, formulate and implement a plan to achieve specific goals relating to specific life issues; 
• Serve as an advocate for clients for the purpose of achieving goals; 
• Refer clients to other professional services; 
• Plan, manage, direct or coordinate social services; 
• Participate in training of social work students and supervise other LSWs and other professionals; and paraprofessionals 

engaged in related activities. 

Licensed master social worker (LMSW): 
• Perform all functions ofthe LSW; 
• Engage in administration, research, consultation, social planning and teaching related to the functions of social work; 
• Engage in non-clinical private practice; and 
• Provide consultation required by the LSW and LSW conditional licenses. 

Licensed clinical social worker (LCSW): 
• Perform all functions of an LMSW. 
• Practice social work in a clinical setting without consultation; 
• Engage in clinical private practice of social work; and 
• Provide consultation. 
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Education, clinical training, and experience requirements for licensure. For LSW: Bachelor of social work degree 
from an accredited program or a BA/BS degree plus documentation of 96 hours of consultation, concurrent with 3200 
hours of social work employment occurring within a two to four year timeframe. 

For LMSW: MSW degree from an accredited program. 

For LCSW: MSW degree from an accredited program, a LMSW conditional (clinical) license, meeting of consultation 
requirements in the clinical setting (an organized professional environment in which mental disorders arc evaluated, 
prevented, diagnosed and treated using psycho-social means of assessment). 

Endorsement. Endorsement. 

Examination. Yes, unless clinical license prior to 1984. 

Continuing education requirements. Yes. 

Requirements for continued competency assessment or re-licensure. LSW: documentation of required consultation. 

Accrediting organization for education program. Council on Social Work Education. 

SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY 
32 MRSA 6001-6031 

Board. State Board of Examiners on Speech-language Pathology and Audiology: two speech-language pathologists, two 
audiologists, one physician with a specialty in otolaryngology, and two public members. 

Licensure or other regulation. Licensure. 

Scope of practice. Speech-language pathologists identify, assess and provide treatment for people with communication and 
swallowing disorders. Audiologists identify, assess and provide habilitation and rehabilitation for people of all ages with either 
peripheral or central auditmy impairment. Both professionals may: 
• Manage and supervise programs and services related to human communication and its disorders; 
• Counsel families, individuals and caregivers with respect to speech-pathology or audiology; and 
• Provide consultation, make referrals and develop preventive programs. 

A speech-language pathology aide works under the supervision of a licensed speech-language pathologist. 

A speech-language pathology assistant is also supervised by a licensed speech-language pathologist. 

"Supervision" means the direct observation of work and the assessment of written records of service by a licensed speech 
pathologist, licensed audiologist or licensed physician commensurate with the skills of the person as determined by the 
supervisor. 

Education, clinical training, and experience requirements for licensure. Master's degree or its equivalent, as determined by 
the board, which is consistent with the requiremen!s for the American Speech and Hearing Association Certificate of 
Clinical Competency in Speech Pathology or Audiology. The board may establish the requirements for academic course 
work, supervised clinical practicum, supervised professional employment and written examination. 

For a speech-language pathology aide to become registered after October 1, 1997, two years ofpost-secondary education 
and a training plan endorsed by a speech-language pathologist or an audiologist are required. All speech-language 
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pathology aides must meet the minimum qualifications for a speech-language pathology assistant adopted by the board no 
later than January 1; 2005. 

For a "speech-language pathology assistant" to become registered, an associates degree in the field of communication 
disorders, or its equivalent as determined by the board, and the applicant must meet such other minimal qualifications as 
the board may establish. 

Endorsement. Applicants licensed in other states or District of Columbia or territory of the U.S. which maintains 
professional standards deemed by the board to be equivalent to the Maine standards. 

Examination. National Examination in Speech Pathology or Audiology. 

Continuing education requirements. 50 hours every two years. 

Requirements for continued competency assessment or re-licensure. None. 

VETERINARIANS 
32 MRSA 4851-4874 

Board. Maine State Board of Veterinary Medicine: five veterinarians and one public member. 

Licensure or other regulation. Licensure. 

Scope of practice. Practice of veterinary medicine includes: 
• To diagnose, treat, correct, change, relieve or prevent animal disease, deformity, defect, injury or other physical or mental 

conditions; 
• To prescribe or administer any drugs, biologic, apparatus, application, anesthetic or other therapeu-tic or diagnostic 

substance or technique; 
• To use any manual or mechanical procedure for artificial insemination, testing for pregnancy, or for correcting sterility or 

infertility; and 
• To give advice or recommendation regarding any of the above. 

A licensed veterinary technician may perform, under the supervision and direction of a veterinarian such duties as drug 
administration, nursing care, X-ray film exposure and processing, bandage changes, dental prophylaxis, restraint, blood and 
fecal collections, diagnostic laboratory procedures and other duties, except no one but a veterinarian may diagnose, make 
prognoses, prescribe or initiate treatment or surgery or perform surgery. 

An animal health assistant may, under the direct supervision of a licensed veterinarian or a veterinary technician, perform 
duties of an animal health care nature, not including diagnosing, making prognoses, performing surgery, reading or interpreting 
laboratory tests or prescribing or initiating treatment. 

Education, clinical training, and experience requirements for licensure. For a veterinarian: graduation from a school of 
veterinary medicine approved bythe American Veterinary Medical Association or completion of the program of the 
Educational Commission for Foreign Veterinary Graduates as approved by AVMA. 

For a veterinary technician: completion of a minimum of two years in a college program that is certified according to the 
standards adopted by the American Veterinary Medical Association's Committee on Veterinary Technical Education and 
Activities or its equivalent as determined by the board. 
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Endorsement. Endorsement. At its discretion, the Board may orally or practically examine an applicant who meets 
educational or experience requirements. 

Examination. For a veterinarian, the Professional Examination Service's National Written Veterinary Examination and 
the Clinical Competency Test. In addition, the Board shall administer an exam known as the state law and regulation 
exam. 

For an animal technician, the Animal Technician Examination administered by the Professional Examination Service. 

Continuing education requirements. 12 hours of continuing education relevant to the practice of veterinary medicine 
annually. 

Requirements for continued competency assessment or re-licensure. None. 

Accrediting organization for education program. American Veterinary Medical Association. 
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