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MAY 01 ’90 16:11 MEDICAL INDEMNITY CORPORATION CF ALASKA 150 P02

May 1, 1990

Representative Dave Donley, Chairman 
House Labor and Commerce Committee 
House of Representatives 
P.O. Box V 

neau, AK 99811

Reference: CSSB508

Representative Donley:

The Labo • i ,1 Management Ad Hoc Committee on Worker's Compensation has, 
:n, proposed, negotiated and agreed to the legislative changes outlined in 

8. Kevin Dougherty and myself jointly testified on this bill in front of the 
.ic Labor and Commerce Committee.

‘ .unatcly, our agreement in the Ad Hoc Committee was not proper1 
' in CSSB508 due to a time problem. We received the final copy fr> 

dve drafting as Kevin and 1 were testifying in rront of the S r  
.Jtcc. We, therefore, got together immediately afteiward to forward th, 

.,ia,ges that were part of our agreement to you. I believe Kevin seni those to 
you before he left town.

Tt is my understanding that you are requesting we give you our intent and 
how each change effects the bill. Let me preface my remarks by stating that 
these changes don’t effect the intent of the bill at all, but are housekeeping in 
nature. They are all due to the fact wc ’ i  no time to review the comi ttce 
substitute prior to the hearing.

Change

Page 2 line 8: Section (7) should be del • ;u ,ntirety. Chang' line
11 from (8) to (/).

We have no idea where this language came from, it just appeared in ' 
CS. It is not something labor and management ever agreed to. 
language regardin'* medic,1 managers that we agreed to can be foi 
on page 6, Sectio. 6.

Reason

Change #2

Page 3 line 24: delete "except for first 30 days"
line 29: place a period after employee and delete rest of section.
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R e a s o n

T h e  language as d ra fted  in the CS w as confusing . We feel th is  m akes our 
in te n t  c le a r .

C h an g e  #3

P ag e  4  lin e  28: sh o u ld  read "serv ices m ust be reasonab le  as com pared  to
fe e  fo r"

R e a s o n

A g a in , th e  p ro p o s e d  la n g u a g e  w as tu rn e d  a ro u n d  in  th e  d ra f t in g  
p ro cess . T h e  W o rk er 's  C om p. B oard can o n ly  ju d g e  "reaso n ab len ess"  and 
a rc  n o t eq u ip ed  to  m ak e  "co m p ariso n s" . O u r in ten t w as th a t the fees  
sh o u ld  h e  reaso n ab le  as com pared  to  sim ila r fe e s .

C h an g e  #4

P ag e  6 line  28: d e le te  "th is chap ter"  and insert A S 23 .30 .041(k ), 23 .30 .180 ,
23 .30 .185 , 23 .30 .190 . 23 .30 .200 , and 23.30.215.

R e a s o n

T h is  c h a n g e  b e t te r  d e f in e s  th o se  c o m p e n sa tio n  b e n e fits  w hen  h e a lth  
in su ra n c e  re p la c e m e n ts  w ould  be a llo w ed . I t is a lso  c o n s is te n t w ith
ch an g es  to  th e  Act m ade in 1988 w here we lis ted  sta tu to ry  re feren ces by
n u m b e r .

C h a n g e  #5

Page 8 line 9: delete "disabilities" and replace with "t. .pairments"

R e a s o n

ab ilitie s"  is a te rm  th a t has been  rep laced  u n d er the new  law  w ith  
. .i m cnts. C h an g es in  1988 law  p ro v id e  fo r  " im pairm en t ra tings"  not
"d isa b ility  ra tings."  T h is is a change to be  co n sis ten t w ith  the new  law .

T he A d H oc C o m m ittee  is in ag reem en t that these  changes w ill co rrec t the bill 
to  p ro p e rly  re flec t o u r  in ten t. K evin  D ougherty  and I have  fo rm ally  ag reed  to
th e se , and w ere he in tow n  h e  w ould  co-sign  th is  letter.

P lease  call m e i f  you s till have questions.

M ary  A ^ /P re rce  
Co-Chdfr A d Hoc C om m ittee

M A P/blb
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G E O R G E  B. v W I C H M A N . M .D . 

D E C L A N  R . N O L A N , M .D . 

R I C H A R D  W . G A R N E R .  M .O . 

T H O M A S  P . V A S1L F .F F . M .D . 

R I C H A R D  D . M C E V O Y . M .D .

F c l to iv t  A m e ric a ,.-  A c a d e m y  o f  O r t h o p a e d i c  S u r g e o n i

25, 199(J

epresentatlve Dave Donley 
\0. Box V
Juneau, Alaska 99811

r Representative Donley

‘j been told that 1f Senate Bill 508 is passed Physical Therapists
the legal ability to determine when a patient is medically 
determine their partial permanent impairment disability.

•■•'snists and Occupational Therapists, I do not think, have 
*o determine whether a patient is medically stable and 
..bether they have specific training in order to evalu^t- 
•, a patient may have. 1 think their understanding </ 

ms 1s somewhat limited.

;.;jme,it that they are able to measure proportions oi . sr. • 
ord them on a form. In ter. ' making a clinical diagnosis 
disability and impairment, <1nk it would be unfair to 

ants to be evaluav;,l by someone who does no have specif* 

r a J r*. i.u ” clinical diagnos rid diseases.

lnarefore; 1 Strongly jppose ienate Bill 508 and would ei>wv.. > <».
-40.31 nst Sen*+* Rill 50o.

Sincerely,

Tho P. Vasileff, M.D.

TPV/lml

10’ d -TOO ’ °N 064 9c Jdd t7 l£8-I9S* ON I j L



REHABILITATION MEDICINE ASSOCIATES, P.C. J.  M I C H A E L  J A M E S ,  M . D .  
R O B E R T  FU ,  M . D .
M O R R I S  R. H O R N I N G ,  M . D .2401 E. 42nd AVENUE, SUITE 304 ANCHORAGE, ALASKA 99508 

(907) 563-8876 FAX (907) 563-7654
DIPtOMATfS AMERICAN BOARD OR 

PHYSICAL MEDiClNE AMO REHABILITATION

APR I I K

29 M a r c h  1 9 9 0

S e n a t o r  R i c h a r d  E l i a s o n
P. 0. B o x  V
J u n e a u ,  A l a s k a  9 9 8 1 1

RE: S e n a t e  B i l l  508

D e a r  S e n a t o r  E l i a s o n :

I r e c e n t l y  h a d  t h e  o p p o r t u n i t y  t o  r e v i e w  t h e  m o d i f i c a t i o n s  of 
S e n a t e  B i l l  5 0 8  s p e c i f i c a l l y  r e g a r d i n g  t h e  u t i l i z a t i o n  o f  p h y s i c a l  
t h e r a p i s t s  a n d  o c c _ p a t i o n a l  t h e r a p i s t s  t o  d e t e r m i n e  p h y s i c a l  
i m p a i r m e n t  r a t i n g s  a s  w e l l  a s  d e t e r m i n e  w h e n  a p e r s o n  i s  p h y s i c a l l y  
i m p a i r e d  t o  t h e  d e g r e e  w h i c h  w o u l d  r e q u i r e  r e h a b i l i t a t i o n  e f f o r t s  
o r  <the l a c k  o f  t h a t  p h y s i c a l  i m p a i r m e n t .

I d o  n e t  b e l i e v e  t h a t  t h e  " l i c e n s e d  p h y s i c a l  t h e r a p i s t  a n d  
o c c u p a t i o n a l  t h e r a p i s t "  h a v e  t h e  b a c k g r o u n d  o r  d e p t h  o f  k n o w l e d g e  
t o  m a k e  a n  a p p r o p r i a t e  j u d g e m e n t  w i t h  r e g a r d  t o  t h e  p r o b a b i l i t y  o f  
p e r m a n e n t  i m p a i r m e n t  a n d ;  m o r e  i m p o r t a n t l y ,  t h e  d e g r e e  o f  p h y s i c a l  
i m p a i r m e n t  w h i c h  is w h a t  t h i s  b i l l  w o u l d  a l l o w  t h e m  t o  do. W e  
h a v e  a d i f f i c u l t  e n o u g h  t i m e  e d u c a t i n g  p h y s i c i a n s  i n  t h i s  i s s u e ,  
b e c a u s e  in a l a r g e  n u m b e r  o f  p a t i e n t s  t h i s  is e x t r e m e l y  c o m p l e x ,  
l e t  a l o n e  t r y  t o  e d u c a t e  a g r o u p  o f  p e o p l e  w h o s e  d e p t h  a s  w e l l  as 
b r e a d t h  o f  k n o w l e d g e  i s  l i m i t e d .

I f e e l  t h i s  is " p o o r  m e d i c i n e "  a s  w e l l  a s  p o o r  p u b l i c  p o l i c y .  

Y o u r s  sincerely/,

J. Mic M . D .

s f / D N R  /

cy: S e n a t o r  J a n  F a i k s

R e p r e s e n t a t i v e  C u r t  M e n a r d  

R e p r e s e n t a t i v e  M i k e  N a v a r r e  

R e p r e s e n t a t i v e  D av e  D o nl e y  

R e p r e s e n t a t i v e  R o n  L a r s o n  

R e p r e s e n t a t i v e  V i r g i n i a  C ol l in s
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Anchorage 
Fracture &. 
Orthopedic 
Clinic
35*5 LA T O U C H E  STREET 
ANCHORAGE, ALASKA 90SO3 
<907) 563-3145

F e llo w s  A m t r L 'n n  A c a d e m y  o< O r t h o p a e d i c  S u r g e o n ,

R I C H A R D  W .  G A R N E R , M .D . 

T H O M A S  P . V A S IL E P P , M .D . 

R I C H A R D  D . M C E V O Y . M .D .

C E O R C .E  B . v W lC H M A N ,  M .D . 

D E C L A M  R . N O L A N ,  M .D .

April 24, 1990

Senator Oick Eliason 
Alaska State Legislature 

P. 0. Box V 
Juneau, Alaska 99811

Senate Bill 508

Dear Senator Eliason:

I have already called your office and expressed my serious concern about 

passing Senate Bill 508.

I hope your aide communicated my thoughts to you.

The other day I heard some comments that concerned me. These comments were 
made to Dr. Michael James that indicated the State Medical Association and 
the orthopedic surgeons of the community were all in favor of this bill. 
Nothing could be further from the truth. It concerns me when bad information 
is being bandied about and an orthopedic surgeon like myself who called with 
serious reservations about the bill may be quoted as being in favor of it. ,

Disability, permanent loss of function and whether or not a patient has

reached a stable clinical state are all M.D. decisions. Granted, anyone 
can be trained to measure movements of parts of the body and record them 
on a sheet of paper. However, it takes years or training, knowledge and 

significant experience to be able to make a clinical diagnosis of disability 

or impairment.

Dally I have patients 1n my office claiming disability who are not in the 

least bit disabled. However, a physical therapist, an occupational therapist 
or other paramedical personnel could easily be misled Into writing up

disability limitations which would be wrong.

I am not sure what the problem is that this bill is meant to fix, I have
been told by your aide that 1t appears to be the insurance companies are 
interested in it because there is a backlog of disability ratings that need 
to be done. That was the first I ever heard about that. If that 1s the
case there are many other ways to solve that, problem without going the route 

of this bill.
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Page two 

senate 8ill 508 
April 24, 1990

I strongly oppose the bill and I feel that 1f 1t Is passed ft will lead to 
major difficulties in the medical administration of disability claims.

Sincerely,

Declan R, Nolan, M.D.

DRN.’bj

cc to; Michael James, M.D.

Alaska State Medical Society
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EDWARD M. YOKE, M.D.

AM ER ICAN  ACADEMY OP 
OR THOPA ED IC  SURGEONS

ORTHOPAED IC  SURG EON  
PROV ID EN CE  MED ICAL  O F F IC E  B U ILD ING  

3340 PROV ID ENCE  D R IV E  - S U IT E  664 
ANCHORAGE , ALASKA 99606 

P H O N E l  <907) 868.2277

DIPLOMAT? AMER ICAN  
BOARD O F  ORTHOPAED IC  

SURGERY

April 25, 1990 S B  5 0 ?

Alaska State Legislature 
P.O. Box V 
Juneau, Alaska 99811

Dear Sirs and Madames:

Dr. J.P. Dittrich and myself are opposed to Bill 508. Apparently this 
bill suggests that physical .therapists and occupational therapists be 
allowed to complete physical capacity evaluations.

It was brought to my attention yesterday that somehow I was quoted 
as being in favor of this bill. I just wanted to set the record straight 
that this is not the case and I still feel that orthopedic surgeons are 
hopefully capable of and are certainly in the best position to more 
accurately complete this type of document.

I was unaware of the fact that a bill of this type was in the making,
I am somewhat confused and do not understand why this is the case.
I strongly suggest and submit that this bill be discussed with all of the 
orthopedic surgeons in Alaska and that they be allowed to individually 
state the ir preferences as to what they feel is appropriate. As far as 
I know this has not been discussed on even one occasion with any of 
the orthopedic surgeons that I know in Anchorage.

Your consideration is appreciated.

Sincerely

Edward M. Yoke. M, D

EMV/vh
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April 30, 1990

Representative Dave Donley 
Alaska State Representative 

3111 "C" Street 
Anchorage, Alaska 99503

RE: Senate Bill #508

Dear Representative Donley:

1 have had an opportunity to review Senate Bill #508 as drafted. I have also 
received and reviewed a copy cl: the letter from the Alaska Rehabilitation 

Association (ARA), which supports the campletion of impairment ratings by 
license! Occupational or Physical therapists.

As a Vocational Rehabilitation Counselor in Anchorage for the past four years, 
I agree with ARA that Occupational and Physical Therapists are generally well 

qualified to complete performance based physical capacities evaluations with 
associated measurements, are easily accessible to rehabilitation providers, 
etc. I d o  not agree with ARA, however, that for these reasons, Occupational 

and Physical Therapists should necessarily be given the statutory authority to 

perform impairment ratings.

While a performance based physical capacities evaluation can provide valuable 
information to the physician, it has been my understanding that this is only a 
piece of the information used to develop a "medical assessment of 

impairment." I think it is commonly accepted that impairment ratings should 
be based on a thorough medical evaluation, to include a complete review of the 
medical record and a physical e xamination. While it may be true that 

impairment ratings can eventually be reduced to a rather straightforward 
calculation, this calculation is only one step in the overall process. 
Impairment ratings, in and of themselves, are only a piece of the puzzle as it 

relates to comprehensive medical care and rehabilitation. As rehabilitation 

providers, we rely o n  the physician to put all of the pieces together with 
respact to medical stability, impaxraent, present and future functionsnc, etc.

My second concern is from the patient point o f  view. I believe injured 
parties should have the right to expect that an issue as important as degree 

of permanent impairment will be addressed by a licensed physician.

A  third concern is from a practical point of view. A  therapist completes an 
inpairment rating, the patient dees not agree, anti requests a second opinion 

as to degree of impairment from a physician. 3ased on training and expertise, 
who do you think involved parties will defer to? Impairment ratings are 

expensive, and multiple ratings will only serve to increase overall claim 

costs.



R e p r e s e n t a t i v e  Dave Donley -  2 - April 30, 1990

In summary, there is no question that Occupational and Physical Therapists 
have a valuable role to play in the rehabilitation process. I would not 
assume, however, that they have the medical expertise to warrant the authority 
to complete iiuDairment ratings. Difficult â > they may be to approach at
times, I believe impairment ratings should remain in the physician arena.

I would urge you to delete the proposed amendment as outlined in
AS 23.30.041 (e) and AS 23.30.190 (b).

Respectfully Submitted,

Mary E. Moran, M.S., CRC 
Vocational Rehabilitation Counselor 

Collins & Associates, Inc. 
(907)522-3100

cc: State Representatives



AlaskaRehabilitation Association
3 6 0 5  Arctic Blvd. # 13 4 1  
Anchorage, Alaska 9 9 5 0 3

April 20, 1990

R e p r e s e n t a t i v e  D s v e  D o n ! c y  
R e p r e s e n t ? t i v e  O f f i c e  
3 1 U  C S t r e e t  
A n c h o r a g e  , A1 a.Sr a

R e :  S e n a t e  B i l l  S O S

D e a r  R e p r e s e n t a t i v e  D o n l e y :

T h e  Ai-jsi-* R e h a b i l i t a t i o n  A s s o c i a t i o n  is a g r o u p  c f  a b o u t  S O  

r e h a b  1 1 i 1  a t  icr. p r o f e s s i o n a l s  w h c  r n p ^ e s e n t  t h e  S t a t e  cf 

A1 a?l-5  . W e  h a  v s  r e v i e w e d  S e n a t e  0 1 ! 1 S O S  e n d  a r e  w r i t  m e  in 

s u p p o r t  o f  L i c e n s e d  P h v s i c e l  a r c  G c c u p s t  i o n ? '  T h e b a n  i = t s  

p e r f o r m i n g  P h y s i c a l  C a p a c i t i e s  E v e '  v e t  i o n s  a n c  i m p a i r m e n t  

R a t i n g s  un de *'  t h e  A 1 set.? W o r k e r s '  C o m p e n s a t i o n  A c t  .

T h e  V e c e t  i o n ?  1 P e ^ e b  1 1 i t a t  i o n  Cour, = e  1 cr=. w h o  h a v e  w o r k e d  

w i t h  L i c e n s e e  P h y s i c # " *  a n d  D o  c u e  a t  i o n  a! T n ^ r a o i & t s  s t a t e  

t h e y  a r e  c o m p e t e n t  a t  p e r f c - m : n g  t n e s e  t e s t s  a n c ,  m  f a c m ,  

d o  t h e m  in e vs*-v f u n c t  ic.r.a.1 w a v  w i t h  t h e  e- a c t  • i i s r s u r e n s n t  = 

a n d  d a t a  tns.t it t a k e s  t o  g i v e  v - r ■.■ .rCdur c c e  o e — f o r m e n c e  

b a s s o  i n f o r m a t i o n .  T h e y  ? r e  time': r : n  t h e i r  a o r ^ i c v  t o  

p e r f o r m  t e s t s  a n d  c o m p l e t e  r e s e n t s .  c e c a o . s e  o f  

t i m e l i n e s s  a n d  cur* * b i l i t >  t c  c o m m o n  i c a t e  e a s i l y  

w e  a r e  a b l e  t c  r.ove m o r s  e f f i c i e n t l y  t o  r s e m e  1 c y m e n o  s t a t u s  

w i t h  i n j u r e d  w o r k e r s .

M o s t  o f  a l l ,  i n j u r e d  w o r k e r s  b e n e - ' i t  t v  g e m ?  thrco.gr. #. 

p e r f o r m a n c e  t a s e a  e  .a' _<et icr, b e c a u s e  t h e y  c a n  s s a  ar.o * ae; 

f o r  t h e m s e l v e s  wi-.#c t n e  y a r e  a b l e  t c  d o  a n d  h a v e  l e s s  

q u e s t i o n s  a b o u t  t h e i r  c a p a b i l i t i e s .

P l e a s e  c o n s i d e r  t h i s .  S e n a t e  D l l '  5 0 S ,  e.f a p o s i t i v e  m o v e r  

i n  t h e  W o r k e r s '  C o m p e n s a t i o n  S y s t e m

t o t a l  F  .  u

\r> 
I-1



NARPPS_________
National Association of Rehabilitation Professionals in the Private Sector 

PO Box 2 4 0 6 5 4 , A n c h o ra g e ,  A la s k a  9 9 5 2 4 -0 6 5 4

A p r i l  30, 1 9 9 0

Mr. D a v e  D o n l e y .  C h a i r m a n

A l a s k a  S t a t e  H o u s e
L a b o r  a n d  C o m m e r c e  C o m m i t t e e
P. 0. B o x  V

C a p i t o l  R o o m  122
J u n e a u ,  AK. S 9 8 1 1

D e a r  Mr. D o n l e y :

W e  w o u l d  l i k e  y o u  t o  b e  a w a r e  of s o m e  c o n c e r n s  w e  h a v e  
r e g a r d i n g  S e n a t e  B i l l  No. 508:

1. W e  s u p p o r t  t h e  c h a n g e s  i n  Sec. 1. A S  2 3 . 3 0 . 0 4 1  
( b ) , ( 5 )  &  (7). H o w e v e r ,  w e  r e g r e t  t h a t  t h i s  a d d i t i o n  w i l l  d o  

n o t h i n g  t o  e l i m i n a t e  u n e t h i c a l  m e d i c a l  m a n a g e m e n t  f r o m  t h e  

A l a s k a  W o r k e r s  C o m p e n s a t i o n  S y s t e m .  W e  b e l i e v e  t h a t  t h e  
R e e m p l o y m e n t  B e n e f i t s  A d m i n i s t r a t o r  s h o u l d  b e  i m p o w e r e d  t o  
c o n t r o l  t h e  a c t i v i t i e s  o f  m e d i c a l  m a n a g e r s  b y  s e t t i n g  
s t a n d a r d s  f o r  r e g i s t r a i o n  of m e d i c a l  m a n a g e r s ,  s u c h  a s  CRC, 
C IR S ,  C R R N ,  a n d  R N  w i t h  t w o  y e a r s  e x p e r i e n c e  w o r k i n g  w i t h  

r e h a b i l i t a t i o n  c l i e n t s ,  a n d  d e v e l o p i n g  s t a n d a r d s  of 
p e r f o r m a n c e  t h a t  m u s t  b e  m e t  f o r  c o n t i n u e d  r e g i s t r a t i o n .  
A l l  o t h e r  p e r s o n s  p e r f o r m i n g  a c t i v i t i e s ,  s u c h  as r e s e a r c h  of 
p r i o r  c l a i m s ,  m e d i c a l  b i l l  a u d i t s ,  a n d  o t h e r  i n v e s t i g a t i v e  
a c t i v i t i e s  d e s i g n e d  t o  d e v e l o p  i n f o r m a t i o n  f o r  
c o n t r o v e r s i o n s  a n d  d e n i a l  o f  p a y m e n t  f o r  s e r v i c e s ,  s h o u l d  b e  
c l a s s i f i e d  a s  I n v e s t i g a t o r s  a n d  s h o u l d  b e  r e q u i r e d  t o  
i d e n t i f y  t h e m s e l v e s  a s  s u c h  w h e n  c o n t a c t i n g  o t h e r  p a r t i e s  
i n v o l v e d  in t h e  c l a i m .  A  s e p a r a t e  s e t  o f  s t a n d a r d s  s h o u l d  b e  
d e v e l o p e d  f o r  r e g i s t r a t i o n  of I n v e s t i g a t o r s .

2. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  in Sec. 2. A S
2 3 . 3 0 . 0 4 1  (e) a r e  a s t e p  in t h e  r i g h t  d i r e c t i o n .  A l l o w i n g  
p h y s i c i a n s  t o  t u r n  t h i s  t a s k  o v e r  t o  a p h y s i c a l  t h e r a p i s t  o r  

o c c u p a t i o n a l  t h e r a p i s t  in c a s e s  w h e r e  t h e  p h y s i c i a n  d o e s  n o t  
h a v e  t h e  t i m e  t o  m a k e  t h e s e  p r e d i c t i o n s  o r  r e q u i r e s  m o r e  
o b j e c t i v e  p h y s i c a l  d a t a  f o r  t h e  p r e d i c t i o n  s h o u l d  a i d  t h e  
p r o c e s s  o f  c o m p l e t i n g  e l e g i b i l i t y  e v a l u a t i o n s .

3. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  in Sec. 3. A S
2 3 . 3 0 . 0 4 1  (k), (4), w i l l  a d d  n e e d e d  c l a r i f i c a t i o n  t o  t h e  
p r o c e s s  o r i g i n a l l y  s t a t e d  i n  t h e  s t a t u t e ,  h o w e v e r ,  w e  
b e l i e v e  t h a t  t h e  R e e m p l o y m e n t  B e n e f i t s  A d m i n i s t r a t o r  s h o u l d  
be i m p o w e r e d  t o  e x t e n d  t h e  t w o  y e a r  a n d  $ 1 0 , 0 0 0  l i m i t  i n  

s p e c i a l  c a s e s  w h e r e  r e m u n e r a t i v e  e m p l o y a b i l i t y  c a n n o t  b e  
a c h i e v e d  w i t h i n  t h e  a b o v e  s t a t e d  l i m i t a t i o n s .
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4. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  i n  Se c .  4. A S
2 3 . 3 0 . 0 4 1  (1) a r e  u n w i s e  a n d  w i l l  l e a d  to t h e  d e l i v e r y  o f
i n f e r i o r  r e e m p l o y m e n t  s e r v i c e s  i n  t h e  S t a t e  o f  A l a s k a .

W h a t  y o u  w i l l  b e  a c c o m p l i s h i n g  by p a s s i n g  t h i s  c h a n g e  

in t h e  law, w i l l  b e  t o  g i v e  c l a i m s  a d j u s t e r s  a n d  e m p l o y e r s  a 
s t a t u t o r y  b a s i s  f o r  d e n y i n g  p a y m e n t  f o r  n e c e s s a r y  
r e e m p l o y m e n t  a n d  e l e g i b i l i t y  s e r v i c e s  t o  i n j u r e d  e m p l o y e e s  
i n  A l a s k a .  W h e n  p r o v i d e r s  r e a l i z e  t h a t  p a y m e n t  f o r  n e e d e d  
s e r v i c e s  c a n  b e  d e n i e d  u n d e r  t h e  law, r e e m p l o y m e n t  p l a n s
r e q u i r i n g  u n u s u a l  s e r v i c e s  w i l l  n o t  r e c e i v e  t h e m  a n d  t h e y  
w i l l  f a i l ,  a n d  e l e g i b i l i t y  e v a l u a t i o n s  r e q u i r i n g  e x t r a  t i m e  
o r  s e r v i c e s  w i l l  n o t  b e  c o s t  e f f e c t i v e  f o r  R e h a b i l i t a t i o n  
S p e c i a l i s t s  t o  p e r f o r m .

W i t h  t h i s  c h a n g e  i n  t h e  s t a t u t e ,  y o u  w i l l  c r e a t e  m o r e  
p r o b l e m s  t h a n  w e  a l r e a d y  h a v e  i n  t h i s  law. R e h a b i l i t a t i o n  

S p e c i a l i s t s  w i l l  n o t  t a k e  k i n d l y  t o  h a v i n g  p e r s o n s  
u n q u a l i f i e d  i n  R e h a b i l i t a t i o n ,  s u c h  a s  B o a r d  m e m b e r s  a n d  

c l a i m s  a d j u s t e r s ,  d e t e r m i n i n g  w h i c h  r e h a b i l i t a t i o n  s e r v i c e s  
a r e  t o  b e  c o n s i d e r e d  as " s i m i l a r "  t o  o t h e r  s e r v i c e s  f o r  
p u r p o s e s  of d e t e r m i n i n g  w h a t  w o u l d  b e  a  " c o m p a r a b l e "  fee. 
A d d i t i o n a l l y ,  e m p l o y e r s  a n d  i n s u r a n c e  c a r r i e r s  a r e  n o t  g o i n g  
t o  b e  s a t i s f i e d  if f e e s  a r e  s e t  at a  h i g h e r  r a t e  t h a n  t h e  
l o w e s t  f e e  b e i n g  c h a r g e d  b y  t h e  m o s t  u n g u a l i f i e d  p e r s o n  

d e l i v e r i n g  w h a t  t h e y  b e l i e v e  t o  b e  " s i m i l a r "  s e r v i c e s .

T h e r e  is n o t h i n g  i n  t h i s  p r o p o s e d  c h a n g e  t h a t  l i m i t s  
t h e  c o m p a r i s o n  of f e e s  t o  p r o f e s s i o n a l s  w h o  h a v e  t h e  s a m e  

q u a l i f i c a t i o n s  as r e q u i r e d  u n d e r  t h e  c u r r e n t  s t a t u t e  
r e g u a r d i n g  R e h a b i l i t a t i o n  S p e c i a l i s t s .  T h i s  o p e n s  t h e  
p o s s i b i l i t y  t h a t  t h e  D i v i s i o n  o f  W o r k e r s  C o m p e n s a t i o n  m a y  

s e t  c o m p a r a b l e  f e e s  a t  a l e v e l  c h a r g e d  b y  m u c h  l e s s  
q u a l i f i e d  p r o v i d e r s ,  w h i l e  c o n t i n u i n g  t o  r e q u i r e  s u p e r i o r  
q u a l i f i c a t i o n s  f o r  R e h a b i l i t a t i o n  S p e c i a l i s t s  u n d e r  t h e  
c u r r e n t  s t a t u t e .  R e h a b i l i t a i o n  S p e c i a l i s t s ,  q u a l i f i e d  as C R C  
o r  C R I S ,  w i l l  n o t  p r o v i d e  s e r v i c e s  a t  a r a t e  c o m p a r a b l e  t o  
s i m i l a r  s e r v i c e s  p r o v i d e d  b y  l e s s  e d u c a t e d  a n d  l e s s  
e x p e r i e n c e d  p e r s o n s  w h o  c a n n o t  q u a l i f y  as R e h a b i l i t a t i o n  
S p e c i a l i s t s  u n d e r  t h e  c u r r e n t  s t a t u t o r y  r e q u i r e m e n t s  f o r  
t h i s  d e s i g n a t i o n .

T h e r e  is a l s o  a d a n g e r  t h a t  t h e  w a g e s  o f  g o v e r n m e n t  
e m p l o y e e s  c o u l d  be u s e d  a s  a c o m p a r i s o n  f o r  f e e s  f o r  s i m i l a r  
s e r v i c e s .  T h i s  w o u l d  n o t  b e  a f a i r  c o m p a r i s o n ,  b e c a u s e  
g o v e r n m e n t  e m p l o y e e s  d o  n o t  h a v e  t h e  e x p e n s e s  o f  o p e r a t i n g  a 
b u s i n e s s .  T h e r e  is n o t h i n g  i n  t h e  w o r d i n g  of t h i s  p r o p o s e d  
c h a n g e  t o  p r e v e n t  t h i s  t y p e  o f  c o m p a r i s o n  f o r  e s t a b l i s h i n g  
f e e s  o f  R e h a b i l i t a t i o n  S p e c i a l i s t s .

W e  b e l i e v e  t h a t  t h i s  t y p e  o f  l e g i s l a t i o n  w i l l  l e a d  t o  
i n f e r i o r  r e h a b i l i t a t i o n  s e r v i c e s  i n  t h e  s t a t e  of A l a s k a ,  
b e c a u s e  it w i l l  t e n d  t o  c l a s s i f y  a l l  s e r v i c e s ,  s u p e r i o r  as 
w e l l  a s  i n f e r i o r  o r  a v e r a g e ,  a t  t h e  s a m e  l e v e l  r e l a t i v e  t o
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t h e  f e e s  t h a t  c a n  b e  c h a r g e d  f o r  t h e  s e r v i c e .  T h i s  is w h a t  
h a p p e n s  u n d e r  s o c i a l i s m ,  a n d  is p r o b a b l y  t h e  r e a s o n  t h a t  

m e d i c a l  a n d  r e h a b i l i t a t i o n  s e r v i c e s  i n  s o c i a l i s t i c  
g o v e r n m e n t s  a r e  i n f e r i o r  t o  t h o s e  f o u n d  in f r e e  e n t e r p r i s e  

s y s t e m s .  S e t t i n g  m i n i m u m  s t a n d a r d s  f o r  t h e  q u a l i f i c a t i o n s  of 
R e h a b i l i t a t i o n  S p e c i a l i s t s  i s  an a p p r o p r i a t e  f u n c t i o n  of 

g o v e r n m e n t  i n  a f r e e  e n t e r p r i s e  s y s t e m ,  b u t  t h e  a m m o u n t  of 
m o n e y  t h a t  c a n  b e  c h a r g e d  f o r  a  s e r v i c e  n e e d s  t o  b e  l e f t  t o  

t h e  l a w  of s u p p l y  a n d  d e m a n d  a n d  n o t  t h e  s t a t u t e s .

S u p p o s e  t h e  A l a s k a  v o t e r s  w e r e  a b l e  t o  p a s s  a l a w  
s t a t i n g  t h a t  l e g i s l a t o r s  w o u l d  b e  p a i d  c o m p a r a b l e  w a g e s  f o r  
s i m i l a r  s e r v i c e s  p e r f o r m e d  i n  t h e  A l a s k a  S t a t e  l e g i s l a t u r e ;  
w o u l d  y o u  b e  a b l e  t o  f u n c t i o n ,  if y o u  w e r e  p a i d  a  c o m p a r a b l e  
w a g e  t o  y o u r  a i d  w h e n  y o u  w e r e  p e r f o r m i n g  s i m i l a r  s e r v i c e s  
o r  a c o m p a r a b l e  w a g e  t o  a r e c e p t i o n i s t  e v e r y  t i m e  y o u  
a n s w e r e d  t h e  t e l e p h o n e ?  Y o u  p r o b a b l y  a l r e a d y  r e s e n t  t h e  f a c t  

t h a t  i n c o m p e t e n t  l e g i s l a t o r s  a r e  p a i d  t h e  s a m e  a s  c o m p e t e n t  
o n e s .  T h i s  i s  t h e  k i n d  of r e s u l t  y o u  c a n  e x p e c t  w h e n e v e r  t h e  
g o v e r m e n t  is a l l o w e d  t o  s o c i a l i z e  t h e  f r e e  e n t e r p r i s e  s y s t e m  
s u c h  a s  w o u l d  b e  t h e  c a s e  if t h i s  s e c t i o n  o f  S B  5 0 8  is 

a l l o w e d  t o  p a s s .

W e  a s k  t h a t  y o u  a m m e n d  S B  5 0 8  t o  s t r i k e  a l l  l a n g u a g e  
d e a l i n g  w i t h  g o v e r n m e n t  r e g u l a t i o n  o f  f e e s  c h a r g e d  b y  

R e h a b i l i t a t i o n  S p e c i a l i s t s .

5. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  i n  Sec. 5. A S
2 3 . 3 0 . 0 4 1  (p), (4) n e e d  t o  b e  m o r e  s p e c i f i c  r e g u a r d i n g  t h e  
q u a l i f i c a t i o n s  o f  n u r s e s  a n d  o t h e r  h e a l t h  c a r e  p r o v i d e r s  
a u t h o r i s e d  t o  p e r f o r m  t h e  s e r v i c e s  o f  m e d i c a l  m a n a g e m e n t .  

T h e  d e f i n i t i o n  of m e d i c a l  m a n a g e r  s h o u l d  i n c l u d e  o n l y  
R e h a b i l i t a t i o n  S p e c i a l i s t s ,  C R R N ,  o r  R N  w i t h  a t  l e a s t  t w o  
y e a r s  of e x p e r i e n c e  p r o v i d i n g  m e d i c a l  m a n a g e m e n t  s e r v i c e s  t o  
r e h a b i l i t a t i o n  c l i e n t s .

6. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  i n  Sec. 6. A S  
2 3 . 3 0 . 0 4 1 ,  a d d i n g  t h e  n e w  s u b s e c t i o n  (q) is a  n e c e s s a r y  a n d  
b e n e f i c i a l  c h a n g e .  T h i s  w i l l  h o p e f u l l y  l e a d  t o  d e l i v e r y  o f  
b e t t e r  s e r v i c e s  a n d  p r o t e c t  a g a i n s t  t h e  d e l i v e r y  o f  
i n v e s t i g a t i v e  s e r v i c e s  u n d e r  t h e  g u i s e  o f  m e d i c a l  m a n a g e m e n t  
as is c u r r e n t l y  o c c u r r i n g .

7. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  i n  Se c .  7. A S  2 3 . 3 0  
a d d i n g  Sec. 2 3 . 3 0 . 0 4 7  C O M P E N S A T I O N  F O R  H E A L T H  I N S U R A N C E ,  h a s  

l o n g  b e e n  n e e d e d  t o  p r o t e c t  i n j u r e d  w o r k e r s  a n d  t h e i r  
f a m i l i e s  f r o m  a d d i t i o n s l  f i n a n c i a l  h a r d s h i p  f r o m  m e d i c a l  
e x p e n s e s  n o t  r e l a t e d  t o  t h e  i n j u r y ,  w h i l e  t h e y  a r e  s u f f e r i n g  
f r o m  a l e n g t h y  r e c o v e r y .  T h i s  b e n e f i t  s h o u l d  b e  e x t e n d e d  t o  

c o n t i n u e  b e y o n d  18 m o n t h s  if t h e  e m p l o y e e  is p a r t i c i p a t i n g  
in a  r e e m p l o y m e n t  p l a n .

8. W e  p u t  f o r t h  n o  o p i n i o n  r e g a r d i n g  t h e  p r o p o s e d  
c h a n g e s  t o  Sec. 8, A S  2 3 . 3 0 . 0 5 5 .
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9. W e  b e l i e v e  t h e  p r o p o s e d  c h a n g e s  in Sec. 9. A S
2 3 . 3 0 . 1 9 0  (b) w i l l  b e  b e n e f i c i a l  t o  t h e  i n j u r e d  e m p l o y e e  a n d  

t h e  W o r k e r s  C o m p e n s a t i o n  S y s t e m  b y  s p e e d i n g  t h e  p r o c e s s  f o r  
d e t e r m i n i n g  P P I  s e t t l e m e n t s  a n d  p r o v i d i n g  f o r  q u i c k e r
d e l i v e r y  o f  s e t t l e m e n t  m o n e y s .  W e  a s k  t h a t  t h i s  s e c t i o n  of 

S B  5 0 8  b e  p a s s e d .

10. W e  p u t  f o r t h  n o  o p i n i o n  r e g a r d i n g  t h e  p r o p o s e d
c h a n g e s  t o  Sec. 10, A S  2 3 . 3 0 . 1 9 5 .

W e  h a v e  h e a r d  t h a t  S B  5 0 8  h a s  c o m e  o v e r  t o  t h e  h o u s e
w i t h  t h e  w o r d  t h a t  M a n a g e m e n t  a n d  L a b o r  a r e  in a g r e e m e n t  on 
t h e  b i l l  a n d  i t  is t o  b e  c o n s i d e r e d  w i t h o u t  a m m e n d m e n t s .  W e  

h a v e  a l s o  h e a r d  t h a t  m a n a g e m e n t  l o b b y i s t s  a r e  a l r e a d y  t r y i n g  
t o  g e t  c h a n g e s  t o  t h e  b i l l  i n  s e c t i o n s  n o t  b e l i e v e d  t o  b e  a 
p a r t  o f  L a b o r  a n d  M a n a g e m e n t  n e g o t i a t i o n s .  In p a r t i c u l a r  we 
h a v e  h e a r d  t h a t  m a n a g e m e n t  i s  r e q u e s t i n g  a r e t u r n  t o  " u s u a l  
a n d  c u s t o m a r y "  l a n g u a g e  o f  S e c .  4 i n  a p r e v i o u s  v e r s i o n  of 

t h e  b i l l .  If t h i s  is t h e  c a s e ,  p l e a s e  r e f e r  t o  p r e v i o u s  
c o r r e s p o n d e n c e  w e  h a v e  s u b m i t t e d  t o  y o u r  c o m m i t t e e  a n d  t h e  
l e g i s l a t u r e  f o r  o u r  o p i n i o n  a n d  a r g u m e n t s  r e l a t i v e  t o  t h e  
e f f e c t s  of t h i s  p h r a s e o l o g y .

S i n c e r e l y ,

R o b e r t  M. S u l l i v a n ,  M . E d . ,  CRC, C I R S  
N A R P P S  L e g i s l a t i v e  C o m m i t t e e  C h a i r m a n

c c ‘- H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e
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M ARJORIE T. LINDER, M.A., C.R.C. 
Vocational Rehabilitation Counselor

8445 Jupiter Drive 
A nchorage, Alaska 99507 
(907) 346-2474

A p r i l  30, 1 9 9 0

R e p r e s e n t a t i v e  D a v e  D o n n e l l y  
S t a t e  H o u s e  

J u n e a u ,  A l a s k a

R e :  S B  5 0 b

D e a r  R e p r e s e n t a t i v e  D o n n e l l y :

T h e  p r o v i s i o n s  i n  S B  5 0 8  (Sec. 1. A S 2 3 . 3 0 . 0 4 1  (b) (7), S e c . 5 A S  
2 3 . 3 0 . 0 4 1 ( p ) (4), a n d  Sec. 6 A S  2 3 . 3 0 . 0 4 1 ( q )) w h i c h  r e q u i r e  

m e d i c a l  m a n a g e r s  t o  i d e n t i f y  t h e i r  r e f e r r a l  s o u r c e ,  g o a l s ,  a n d  
d u t i e s  t o  e m p l o y e e s ,  e m p l o y e r s  a n d  p h y s i c i a n s  a r e  c o n s i s t e n t  w i t h  

t h e  c a n o n s  o f  e t h i c s  u n d e r  t h e  c o m m i s s i o n  o n  r e h a b i l i t a t i o n  

c o u n s e l i n g  c e r t i f i c a t i o n .  R e q u i r i n g  m e d i c a l  m a n a g e r s  t o  c o p y  
t h e i r  r e p o r t s  to t h e  R e - e m p l o y m e n t  B e n e f i t s  A d m i n i s t r a t o r  w i l l  
i n s u r e  t h a t  t h e y  a r e  n o t  m i s u s e d  b y  i n s u r a n c e  c a r r i e r s  t o  e x p l o i t  
t h e  t r u s t  a n d  d e p e n d e n c y  o f  i n j u r e d  w o r k e r s .  E n c l o s e d  is a  c o p y  
o f  t h e  c a n o n s  a p p l i c a b l e  t o  t h i s  b i l l .  P l e a s e  n o t e  R 2 . 1 ,  R 2 . 3 ,  
R 2 . 4 ,  R 2 . 5 ,  R 3 . 1 ,  R 3 . 5 .  I f  S B  5 0 8  p a s s e s ,  t h e  p r o v i s i o n s  f o r
m e d i c a l  m a n a g e m e n t  m u s t  n o t  b e  a m e n d e d .

W h i l e  I h a v e  y o u r  a t t e n t i o n ,  I w a n t  y o u  t o  k n o w  t h a t  v o c a t i o n a l  
r e h a b i l i t a t i o n  c o u n s e l i n g  ( n o t  t h e  s a m e  t h i n g  a s  m e d i c a l  
m a n a g e m e n t )  r e m a i n s  t h e  " h o l l o w  p i n a t a . "  A l l  p a r t i e s  a r e  i n v i t e d  
t o  t a k e  a s w i n g  a t  it and, b e l i e v e  me, t h e r e  is n o  m o r e  m o n e y  
l e f t  t o  g e t  o u t  o f  us. A s  y o u  w e l l  k n o w  "re'^ab" w a s  b l a m e d  f o r  
t h e  h i g h  c o s t  of w o r k e r s '  c o m p e n s a t i o n  a n d  t h e  a c t  w a s  r e f o r m e d  
i n  *'88. T h e  n u m b e r s  o f  w o r k e r s  r e c e i v i n g  r e h a b i l i t a t i o n  s e r v i c e s  

h a v e  b e e n  r e d u c e d  w e l l  o v e r  9 0 % .  R e h a b i l i t a t i o n  f e e s  s p e n t  o n  
w o r k e r s  i n j u r e d  i n  F Y  '89 t o t a l l e d  l e s s  t h a n  $ 1 5 0 , 0 0 0  x n  a 

$ 1 5 0 , 0 0 0 , 0 0 0  i n d u s t r y .  O u t  o f  1 0 , 1 0 0  w o r k e r s  i n j u r e d  i n  F Y  '89, 
o n l y  83 r e c e i v e d  e l i g i b i l i t y  e v a l u a t i o n s  a n d  s i x  (6) w o r k e r s
r e c e i v e d  " r e - e m p l o y m e n t  p l a n s . "  I n j u r e d  w o r k e r s  a r e  a t  r i s k  f o r
n o t  h a v i n g  a b e n e f i t  d e s i g n e d  t o  n a r r o w  t h e  g a p  b e t w e e n  
i m p a i r m e n t  a n d  d i s a b i l i t y  a n d  t h e  r e h a b i l i t a t i o n  i n d u s t r y  i s  a t  
r i s k  o f  b e i n g  " o w n e d "  b y  i n s u r a n c e  c o m p a n i e s  i f  a n y  f u r t h e r

c h a n g e s  a r e  m a d e  t o  S e c .  4 A S  2 3 . 3 0 . 0 4 1 ( 1 ) ( 1 ) .

Y o u  s e e ,  S B  5 0 8  i n v i t e s  c h a l l e n g e s  t o  r e h a b i l i t a t i o n  b i l l s  b y  

i n s u r a n c e  c o m p a n i e s , w h i c h  i s  a  w a y  i n s u r a n c e  c o m p a n i e s  e x e r t
p r o f e s s i o n a l  " c o n t r o l " .  R e p r e s e n t a t i v e  D o n n e l l y ,  p l e a s e  h e l p



p r o t e c t  t h e  a u t o n o m y  o f  r e h a b i l i t a t i o n  c o u n s e l o r s  f o r  t h e  s a k e  o f  

t h e  " l i t t l e  g u y s . "  I n s t e a d  o f  l i m i t i n g  t h e  b e n e f i t s  o w e d  i n j u r e d  
w o r k e r s ,  l i m i t  t h e  a c t i v i t i e s  o f  t h e  i n s u r a n c e  c o m p a n i e s .  D e s p i t e  
t h e  s a c r i f i c e  of i n j u r e d  w o r k e r s  a n d  t h e  r e h a b i l i t a t i o n  i n d u s t r y ,  
t h e  i n s u r a n c e  i n d u s t r y  g a v e  e m p l o y e r s  o n l y  a 4 %  r a t e  r e d u c t i o n  

w h e n  r e h a b i l i t a t i o n  w a s  b l a m e d  f o r  t h e  h i g h  r a t e s .  I g u e s s  I ' m  
s a y i n g ,  " I t ' s  t h e m ,  n o t  u s . "  L e t ' s  p o i n t  t h e  f i n g e r  a t  t h e  r e a l  

c u l p r i t s ,  t h e  i n s u r a n c e  i n d u s t r y .

Y o u r s  t r u l y ,

M T L  S E R V I C E S

V o c a t i o n a l  R e h a b i l i t a t i o n  C o u n s e l o r
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T h e  C o m m is s io n  o n  R e h a b i l i ta t io n  C o u n s e lo r  C e r t i f ic a t io n  (C R C C )  is  p le a s e d  to  a n n o u n c e  th a t a  re v is e d  C o d e  o f  P r o fe s s io n a l  E th ic s  lo r  
R e h a b i l i ta t io n  C o u n s e lo r s  h a s  b e e n  c o m p le te d  a n d  p r in te d  h e re  fo r y o u r  u s e .

C R C C  h a s  w o rk e d  c lo s e ly  w ith  th e  A m e r ic a n  R e h a b ili ta t io n  C o u n s e l in g  A s s o c ia tio n  a n d  th e  N a tio n a l R e h a b ili ta t io n  C o u n s e l in g  A s s o c ia ­
t io n  in  th e  re v is io n  o f  tl, : s  C o d e , b o t h  p ro fe s s io n a l a s s o c ia t io n s  h ave  a d o p te d  th e  C o d e , a s  w e ll a s  th e  N a tio n a l C o u n c i l  o n  R e h a b i l i ta t io n
E d u c a t io n .  W e a n lic ip .' t o th e r  p ro f e s s io n a l  a s s o c ia t io n s  w ill  a d o p t o r  e n J o r s e  th e  C o d e  fo r  th e i r  re h a b i l i ta t io n  c o u n s e lo r s .

You m a y  re c a l l  t h a t . m itiu l a p p l ic a t io n  to  ta k e  th e  C R C  E x a m in a t io n ,  y o u  s ig n e d  a  s ta te m e n t  o f  u n d e r s ta n d in g  th a t s a id  y o u  w o u ld  
a s c r ib e  to  th e  C o d e  o f  H im e s  p r in te d  o n  th e  a p p l ic a t i o n .  T h e  re v is e d  C o d e  o f  P ro fe s s io n a l E th ic s  f o r  R e h a b ili ta t io n  C o u n s e lo r s  a p p lie s  to  
a ll  C e r t i f ie d  R e h a b i l i ta t io n  C o u n s e lo r s .  D is c ip l in a r y  P r o c e d u r e s  a re  o u t l in e d  a n d  a ll  C R C s  a rc  e n c o u ra g e d  to  c a r e f u l ly  re a d  b o th  the  C o d e  
a n d  D is c ip l in a r y  P r o c e d u r e s .  A s s ta t e d  in th e  P r e a m b le  to  th e  C o d e .  C R C s  a re  e n c o u r a g e d  to  r e q u e s t  in w r i t in g  a n  a d v iso ry  o p in io n  f ro m  
C R C C  w h e n  th e y  r e q u ir e  a s s is ta n c e  in  in te rp r e t in g  th e  C o d e .  A t a  la te r  d a le ,  a  G u id e b o o k  w il l  a ls o  b e  d e v e lo p e d  to  a s s is t C R C s  in  in te rp re tin g  
th e  C a n o n s  a n d  R u le s  o f  th e  C o d e .

CODE OF PROFESSIONAL ETHICS FOR REHAB'LITATION COUNSELORS

T h e  C o m m is s io n  o n  R e h ab ilita tio n  C o u n s e lo r  C e r tif ic a tio n  h a s  a d o p te d  th e  C o d e  o f  P ro fe ss io n a l E th ics  fo r  C e r tif ie d  R eh ab ilita tio n  C o u n s e lo rs :  
a n d  th e  fo llo w in g  p ro fe .v  '..m al o rg a n iz a t io n s  h a v e  a d o p te d  th e  C o d e  fo r t h e i r  m e m b e rs h ip s ;  A m e r ic a n  R e h a b i l i ta t io n  C o u n s e l in g  A s s o c ia t io n .  
N a t io n a l  R e h a b i l i t a t io n  C o u n s e l in g  A s s o c ia t io n ,  a n d  N a tio n a l C o u n c i l  o n  R e h a b i l i ta t io n  E d u c a t io n .

P re a m b le

R eh a b ilita tio n  c o u n s e lo r s  a r c  c o m m itte d  to  .ucililax ing  p e rs o n a l ,  s o c ia l ,  a n d  e c o n o m ic  in d e p e n d e n c e  o f  in d iv id u a ls  w ith  d is a b i l i t ie s .  In  fu lf illin g  
th is  c o m m itm e n t ,  r e h a b i l i ta t io n  c o u n s e lo r s  w o r k  w ith  p e o p le ,  p r o g r a m s ,  in s t i tu t io n s ,  a n d  s e r v ic e  d e l iv e r y  s y s te m s . R e h a b i l i ta t io n  c o u n s e lo r s  
r e c o g n iz e  th a t  b o th  a c t io n  a n d  in a c tio n  c a n  b e  fa c i l i ta t in g  o r  d e b i l i ta t in g .  R e h a b i l i t a t io n  c o u n s e lo r s  m a y  b e  c a l le d  u p o n  to  p ro v id e  c o u n s e l in g ;  
v o c a t io n a l  e x p lo r a t io n ;  p s y c h o lo g ic a l  a n d  v o c a t io n a l  a s s e s s m e n t ;  e v a lu a t io n  o f  s o c ia l ,  m e d ic a l ,  v o c a t io n a l ,  a n d  p s y c h ia tr ic  in fo r m a tio n ;  j o b  

p la c e m e n t  an t) j o b  d e v e lo p m e n t  s e r v ic e s ;  a n d  o th e r  r e h a b i l i ta t io n  s e r v ic e s ,  a n d  s o  in  a  m a n n e r  t h a ' is  c o n s is te n t  w ith  th e ir  e d u c a t io n  a n d  
e x p e r ie n c e .  M o re o v e r ,  re h a b i l i ta t io n  c o u n s e lo r s  a ls o  m u s t  d e m o n s t r a te  a d h e r e n c e  to  e th ic a l  s ta n d a rd s  a n d  m u s t e n s u r e  th a t  th e  s ta n d a rd s  a re  
e n fo rc v J  v ig o ro u s ly . T h e  C o d e  o f  P ro fe ss io n a l E th ic s ,  h e n ce fo r th  re fe rre d  to  a s  th e  C o d e , is d e s ig n e d  to  fac ilita te  th e  a cc o m p lis h m e n t o f  th e se  g o a ls .

T h e  p r im a r y  o b l ig a t io n  o f  re h a b i l i ta t io n  c o u n s e lo r s  is  to  th e i r  c l ie n ts ,  d e f in e d  in  th is  C o d e  a s  p e o p le  w ith  d is a b i l i t ie s  w h o  a r e  re c e iv in g  
s e r v ic e s  f ro m  r e h a b i l i ta t io n  c o u n s e lo r s .  T h e  b a s ic  o b je c t iv e  o f  th e  C o d e  is  to  p ro m o te  th e  p u b l ic  w e lfa re  by s p e c ify in g  a n d  e n fo rc in g  e th ic a l  
b e h a v io r  e x p ec te d  o f  re h a b ilita tio n  c o u n se lo rs .  A c c o rd in g ly , th e  C o d e  c o n s is ts  o f  tw o  k in d s  o f  s ta n d a rd s ,  C a n o n s  a n d  R u les  o f  P ro fe ss io n a l C o n d u c t .

T h e  C a n o n s  a r e  g e n e r a l  s ta n d a rd s  o f  a n  a s p ir a t io n a l  a n d  in s p ira t io n a l  n a tu r e  re f le c tin g  th e  fu n d a m e n ta l  s p i r i t  o f  c a r in g  a n d  r e s p e c t  w h ic h  
p ro f e s s io n a ls  s h a r e .  T h e y  a r c  m a x im s  w h ic h  s e r v e  a s  m o d e ls  o f  e x e m p la r y  p ro fe s s io n a l c o n d u c t .  T h e  C a n o n s  a ls o  e x p re s s  g e n e r a l  c o n c e p ts  
a n d  p r in c ip le s  f r o m  w h ic h  m o re  s p e c i f i c  R u le s  a r e  d e r iv e d .  U n lik e  th e  C a n o n s ,  T h e  R u le s  a r e  m o re  e x a c tin g  s ta n d a r d s  th a t  p ro v id e  g u id a n c e  
in  s p e c i f i c  c ir c u m s ta n c e s .

R e h a b i l i ta t io n  c o u n s e lo r s  w h o  v io la te  th e  C o d e  a re  s u b je c t  to  d is c ip l in a r y  a c t io n .  A  R u le  v io la t io n  is  in te rp r e te d  a s  a  v io la t io n  o f  th e  a p ­
p l ic a b le  C a n o n  a n d  th e  g e n e r a l  p r in c ip le s  e m b o d ie d  th e re o f .  S in c e  th e  u s e  o f  th e  C e r t i f ie d  R e h a b il i ta t io n  C o u n s e lo r  (C R C ) d e s ig n a t io n  is 
a  p r iv i le g e  g ra n te d  by  th e  C o m m is s io n  o n  R e h a b i l i ta t io n  C o u n s e lo r  C e r t i f ic a t io n  ( C R C C ) ,  th e  C R C C  re s e r v e s  u n to  i t s e l f  th e  p o w e r  to  s u s p e n d  
o r  to  re v o k e  th e  p r iv i le g e  o r  to  a p p ro v e  o th e r  p e n a l t ie s  f o r  a  R u le  v io la t io n .  D is c ip l in a r y  p e n a l t ie s  a r e  im p o s e d  a s  w a r ra n te d  by  th e  s e v e r ity  
o f  th e  o f f e n s e  a n d  its  a t te n d a n t  c ir c u m s ta n c e s .  A ll  d is c ip l in a r y  a c t io n s  a r e  u n d e r ta k e n  in  a c c o rd a n c e  w ith  p u b l is h e d  p ro c e d u re s  a n d  p e n a l t ie s  
d e s ig n e d  to  a s s u re  th e  p r o p e r  e n fo rc e m e n t  o f  th e  C o d e  w ith in  th e  f r a m e w o rk  o f  d u e  p r o c e s s  a n d  e q u a l  p ro te c t io n  o f  th e  law s.

W h e n  th e re  is r e a s o n  to  q u e s tio n  th e  e th ic a l p ro p r ie ty  o f  s p e c if ic  b e h a v io rs ,  p e rs o n s  a re  e n c o u ra g e d  to  re fra in  f r o m  e n g ag in g  in  s u c h  b e h a v io rs  
u n t i l  th e  m a t te r  h a s  b e e n  c la r i f ie d .  C e r t i f ie d  R e h a b i l i t a t io n  C o u n s e lo r s  w h o  n e e d  a s s is ta n c e  in  in te rp r e t in g  th e  C o d e  s h o u ld  r e q u e s t  in w r it in g  
a n  a d v is o r y  o p in io n  fro m  th e  C o m m is s io n  o n  R e h a b i l ia t io n  C o u n s e lo r  C e r t i f i c a t io n .  R e h a b il i ta t io n  c o u n s e lo r s  w h o  a r e  n o t c e r t i f ie d  a n d  r e ­
q u i r e  a s s is ta n c e  in  in te rp r e t in g  th e  C o d e  s h o u ld  r e q u e s t  in  w r i t in g  a n  a d v is o r y  o p in io n  f r o m  th e ir  a p p r o p r ia te  p ro fe s s io n a l o rg a n iz a t io n .

R eh ab ilita tio n  C o u n se lo r C ode o f E thics

C a n o n  I - M O R A L  AND L E G A L  STA N D A RD S
R e h ab ilita tio n  co u n se lo rs  shall behave  in  a  legal, c th ic a i, a n d  m o ra l  m a im e r in I lie  co n d u ct o f  llic ir  p ro fessio n , m a in ta in in g  th e  

in teg rity  o f  th e  C o d e  a n d  avoiding any b e h av io r w hich  w ould  cau se  h a rm  to  o th ers .

R u le s  o f  P r o fe s s io n a l  C o n d u c t
R l . l  R e h a b i l i t a t io n  c o u n s e lo r s  w ill o b e y  th e  la w s  a n d  s ta tu te s  in  th e  le g a l ju r i s d ic t io n  in  w h ic h  they p ra c t ic e  a n d  a re  s u b je c t  to  d is c ip lin a ry

a c t io n  fo r  a n y  v io la t io n ,  to  t h e  e x te n t th a t  s u c h  v io la t io n  s u g g e s ts  th e  l ik e l ih o o d  o f  p ro fe s s io n a l m is c o n d u c t 
R I .2  R e h a b i l i t a t io n  c o u n s e lo r s  w ill  b e  th o ro u g h ly  f a m il ia r  w i th ,  w ill o b s e r v e ,  a n d  w ill d is c u s s  w ith  th e ir  e lic it.'s  th e  le g a l l im ita t io n s  o f

t h e i r  s e r v ic e s ,  o r  b e n e f its  o f f e r e d  to  c l ie n ts  s o  a s  to  fa c il i ta te  h o n e s t  a n d  o p e n  c o m m u n ic a t io n  a n J  r e a l i s t ic  e x p e c ta t io n s .

R I .3  R e h a b i l i t a t io n  c o u n s e lo r s  w ill b e  a le r t  to  leg a l p a ra m e te r s  re le v a n t to  th e i r  p ra c t ic e s  a n d  to  d is p a r i t ie s  b e tw e e n  leg a lly  m a n d a te d  c tliic .il  
a n d  p m fc s s io n a l  s ta n d a rd s  a n d  th e  C o d e .  W h e r e  s u c h  d is p a r i t ie s  e x is t ,  r e h a b i l i ta t io n  c o u n s e lo r s  w ill fo llo w  th e  leg a l n t.m d .ite s  .m d  

w ill  fo r m a l ly  c o m m u n ic a te  a n y  d is p a r i t i e s  to  th e  a p p ro p r ia te  c o m m it te e  011 p ro fe s s io n a l e th ic s .  In th e  a b s e n c e  o f  leg a l g u id e lin e * , 

th e  C o d e  is  e th ic a l ly  b in d in g . 1
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RI.4 Rehabilitation counselors will not engage in any act o r  om ission o f  a d ishonest, deceitfu l, o r fraudulent nature in (he conduct o f  their 
professional activities. They will not allow the pursuit o f  financial gain o r  other personal benefit to interfere w ith the exercise o f  sound 
professional judgm ent and skills, n o r  will rehabilitation counselors abuse  their relationships with clients to prom ote personal o r  finan­
cial gain  o r the financial gain o f  their employing agencies.

R.1.5 Rehabilitation counselors will understand and abide by the Canons and Rules o f Professional C onduct which are  prescribed in the Code.
RI.6 Rehabilitation counselors will not advocate, sanction, participate in, cause  to be accom plished, otherw ise carry  out through another,

o r  condone any act which rehabilitation counselors are  prohibited from  perform ing by the C ode.
RI.7 Rehabilitation counselors ' moral and  ethical standards o f behavior a rc  a  personal m atter to the sam e degree as they are for any other

citizen, except as these may com prom ise the fulfillm ent o f their professional responsibilities o r  reduce the pub lic  trust in rehabilitation 
counselors. To protect public confidence, rehabilitation counselors will avoid public  behav ior that clearly is in violation o f accepted 
moral and ethical standards.

RI.8 Rehabilitation counselors will respect the rights and reputation  o f any institu tion , organization , o r firm  with w hich they are associated
w hen m aking oral or w ritten statem ents. In those instances where they are  critical o f policies, they attempt to effect change by con­
structive action within organizations.

Rl-9 Rehabilitation counselors will refuse to participate in em ploym ent p ractices w hich are inconsistent with the m oral o r  legal standards 
regarding the treatm ent o f  em ployees o r the public. Rehabilitation counselors will not condone practices w hich result in illegal or 
o therw ise  unjustifiable d iscrim ination  on any basis in hiring, pro n o tio n , or training.

C an o n  2 - C O U N S E L O R -C L IE N T  R E L A T IO N S H IP  
R eh ab ilita tio n  cou n se lo rs  shall respect (h e  In teg rity  an d  p ro tec t th e  w elfare  o f  peop le  a n d  g ro u p s  w ith  w hom  th ey  w o rk . T h e  p r im a ry

o b lig a tio n  o f  re h a b ili ta tio n  counse lo rs is to  th e ir  c lients, d e fin ed  a s  peop le  w ith  d isab ilitie s  w h o  a re  rece iv ing  se rv ice s f ro m  re h a b ili ta ­
tion  co u n se lo rs . R e h ab ilita tio n  co u n se lo rs  sha ll en d eav o r a t  all tim es to  p lace  th e ir  c lien ts’ In te rests  above th e ir  ow n.

Rules o f  Professional C onduct
R2.1 Rehabilitation counselors will m ake c lea r to clients, the  purposes, goals, and lim itations that may affect the counseling  relationship.
R2.2 Rehabilitation counselors will not m isrepresen t their ro le  o r com petence to clients. R ehabilitation counselors w ill provide inform ation

about th e ir  credentials, if  requested, and w ill refer c lients to o ther specialists as the needs o f c lients dictate.
R2.3 Rehabilitation counselors will be continually  congnizant o f their own needs, values, and o f  their potentially influential position , vis-a- 

vis clients, students, and subordinates. They avoid exploiting the trust and dependency o f such  persons. Rehabilitation counselors make 
every effort to avoid dual relationships that could im pair their professional judgm ents o r increase the  risk o f  exploitation. Exam ples 
o f  dual relationships include, but arc  not lim ited to, research  with and treatm ent o f  em ployees, students, superv iso rs, close friends, 
o r relatives. Sexual intim acies with clients a re  unethical.

R2.4 Rehabilitation counselors w ho  provide serv ices at the request o f  a  third pa rty  will c larify  the nature o f  their re la tionsh ips to all involved
parties. T hey will inform all parties o f  their ethical responsibilities and take appropriate  action . R ehabilitation counselors employed 
by third parties as case consultants o r  expert w itnesses, where there  is no  preCense o r  intent to provide rehabilitation counseling  ser­
vices d irectly  to clients, beyond file review, initial interview  a n d /o r assessm ent, w ill c learly  define, through w ritten o r  oral m eans, 
the lim its o f  their reh  tionship, particularly  in the areas o f  inform ed consent and legally privileged com m unications, to involved indiv- 
duals. As case consultants o r  expert w itnesses, rehabilitation counselors have an obligation  to  provide unb iased , objective opinions.

R2.5 Rehabilitation counselors w ill honor the  right o f  clients to consent to participate  in rehabilitation services, R ehabilitation  counselors
will inform  clients o r  the clients’ legal guardians of factors that may affect clients' decisions to participate in rehabilitation  services, 
and they w ill obtain written consent a fte r clients or their legal guardians are  fully inform ed o f  such factors. R ehabilitation counselors 
w ho work with m inors o r o th er persons w ho are unable to give voluntary, inform ed consen t, will take special care to protect the 
best interests o f clients.

R2.6 R ehabilitation counselors will avoid initiating o r  continuing consulting o r  counseling relationships if  it is expected that the re la tion­
ships can be  o f no  benefit to clients, in w hich case rehabilitation  counselors will suggest to  clients appropria te  alternatives.

R2.7 Rehabilitation counselors w ill recognize that families a re  usually an im portant factor in c lien t’s rehabilitation and will strive  to enlis;
family understanding and involvement as a  positive resource  in prom oting  rehabilitation. T h e  perm ission o f clients w ill be secured 
p rio r to family involvement.

R2.8 R ehabilitation counselors and their c lien ts will work jo in tly  in devising an integrated, individualized rehabilitation plan which offers
reasonable prom ise  o f success and is consistent with th e  abilities and circum stances o f c lients. Rehabilitation counselors will p e r­
sistently m onito r rehabilitation plans to ensure their continued viability and effectiveness, rem em bering  that clients have the right 
to m ake choices.

R 2.9 Rehabilitation counselors will work w ith their clients in considering  em ploym ent for clients in only jo b s  and circum stances that are
consistent w ith the clients' overall abilities, vocational lim itations, physical restrictions, general tem peram ent, interest and aptitude 
patterns, social sk ills , education, general qualifications and o ther relevant characteristics and needs. Rehabilitation counselors will 
neither place nor participate in placing clients in positions that will result in damaging the interest and welfare of either clients o r  employers.

C an o n  3  - C L IE N T  ADVOCACY 
R eh ab ilita tio n  c o u n se lo rs  shall se rv e  as ad v o ca te s  fc r  p eo p le  w ith  d isab ilitie s .

Rules o f  Professional C onduct
R3.1 R ehabilitation counselors will be obligated at all tim es to prom ote access for people w ith d isabilities in program s, facilities, transporta­

tion. and com m unication, so that clients will not be excluded from opportunities to participate fully in rehabilitation, education, utul society.
R3.2 Rehabilitation counselors will assure, p rio r to referring clients to program s, facilities, o r employment sellings, that they utv uppm priutely

accessible.
R3.3 R ehabilitation counselors will strive to understand accessibility problem s o f  people with cognitive, hearing, mobility, visual an d /o r

o th er disabilities and dem onstrate such understanding in the practice o f th e ir profession.
R3.4 R ehabilitation counselors will strive to elim inate attitudinal barriers, including stereotyping and discrim ination, toward people with

disabilities and will enhance their own sensitivity  and awareness toward people with disabilities.
R3.5 R ehabilitation counselors will rem ain aware o f the actions taken by cooperating  agencies on behalf o f their c lien ts and w ill act as

advocates o f  clients to  ensure effective serv ice  delivery.



C a n o n  4  -  P R O F E S S IO N A L  R E L A T IO N S H IP S  
R eh ab ilita tio n  co u n se lo rs  shu ll act w ith  In teg rity  In th e f r  re la tio n sh ip s w ith  colleagues, o th e r  o rg an iza tio n s, agencies, In stitu tions,

re fe rra l sou rces , a n d  o th e r  profess,ons so  us to facilitate  th e  c o n trib u tio n  o f a ll specialists tow ard  achieving o p tim u m  benefit Tor clients.

Rules o f Professional Conduct
R4.1 R ehabilitation counselors will ensure  that there  is fa ir m utual understanding of the rehabilitation plan by all agencies cooperating in 

the rehabilitation o f clients and that any rehabilitation plan is developed with such m utual understanding.
R4.2 R ehabilitation counselors will abide by and help to  im plem ent " team " decisions in form ulating rehabilitation plans and procedures, 

even w hen not personally agreeing with such decisions, unless these decisions breach the ethical Rules.
R4.3 R ehabilitation counselors will not com m it receiving counselors to any prescribed courses o f  action in relation to clients, when iranferr- 

ing clients to o th er colleagues o r  agencies.
R4.4 Rehabilitation counselors, as referring counselors, w ill prom ptly supply all information necessary for a  cooperating agency or counselor 

to begin serving clients.
R4.5 R ehabilitation counselors w ill not offer on-going professional counseling/case m anagem ent services to clients receiving such services 

from o th er rehabilitation counselors w ithout first notifying the o ther counselor. File review and second opinion services are not in­
cluded in the concept o f professional counseling/case m anagem ent services.

R4.6 Rehabilitation counselors will secure  from  o ther specialists appropriate  reports and evaluations, when such reports are essential for 
rehabilitation planning an d /o r serv ice  delivery.

R4.7 Rehabilitation counselors will not d iscuss in a  d isparaging way with clients the com petency of o ther counselors o r ag ncies, o r  the 
judgm ents m ade, the m ethods used , o r the quality o f  rehabilitation plans.

R4.8 Rehabilitation counselors w ill not exploit their professional relationship ' w ith supervisors, colleagues, students, o r  employees sexually 
o r  o therw ise. Rehabilitation counselors will not condone o r engage in s vual harassm ent, defined as deliberate o r  repeated com m ents, 
gestures, o r  physical contacts o f a sexual nature unwanted by recipients,

R4.9 Rehabilitation counselors w ho know o f  an ethical v io lation  by another rehabilitation counselor will informally attem pt to resolve the
issue w ith the counselor, w hen the m isconduct is o f  a  m inor nature a n d /n r appears to be  due to lack of sensitivity, knowledge, or 
experience. I f  the violation docs not seem  am enable to an inform al so lu tion , o r is o f a m ore serious nature, rehabilitation counselors 
will bring  it to the  attention o f the appropriate  com m ittee on professional ethics.

R4.10 Rehabilitation counselors possessing inform ation concerning an alleged violation o f this C ode, will, upon request, reveal such infor­
m ation to the C om m ission on  Rehabilitation C ounselor C ertification  o r  o th e r authority  empowered to investigate o r  act upon the a lleg­
ed vio lation , unless the inform ation is protected by law.

R4.ll R ehabilitation counselors w ho employ o r supervise o th e r professionals o r  students will facilitate professioi. il developm ent o f such 
individuals. They provide appropriate working conditions, timely evaluations, constructive consultation, and experience opportunities.

C a n o n  5  - P U B L IC  ST A T E M E N T S/FE E S  
R eh ab ilita tio n  c o u n se lo rs  sha ll a d h e re  to  p rofessional s ta n d a rd s  In estab lish in g  fees an d  p ro m o tin g  th e ir  se rv ices.

Rules o f  Professional C onduct
R5.1 Rehabilitation counselors w ill co n rid c r carefully the value of their services nnd the ability o f  clients to meet the  financial burden in 

establishing reasonable fez-s for professional services.
R5.2 Rehabilitation counselors will not accept for professional work a fee o r  any other form  of rem uneration from clients who are entitled 

to their serv ices through an institution o r  agency o r o th er benefits structure , unless clients have been fully inform ed of the availability 
o f  services from  o th er such sources.

R5.3 R ehabilitation c o u n se lo r  will neither give nor receive a  com m ission or rebate o r  any oilier form  of rem uneration for referral o f clients 
for professional services.

R5.4 R ehabilitation counselors who describe rehabilitation counseling o r  the serv ices o f rehabilitation counselors to tha  general public will 
fairly and accurately present the material, avoiding misrepresentation through sensationalism, exaggeration, o r superficiality. Rehabilitation 
counselors a re  guided by the p rim ary  obligation to aid the public in developing inform ed judgm ents, opinions, and choices.

C an o n  6  - C O N F ID E N T IA L IT Y  
R e h ab ilita tio n  c o u n se lo rs  sha ll re sp ec t th e  con fid en tia lly  o f  In fo rm atio n  o b ta in e d  fro m  c lien ts  in th e  course  o f  (h e ir  w o rk .

Rules o f Professional C onduct
R6.1 Rehabilitation counselors will inform  clients at the onset o f the counseling relationship o f the limits o f confidentiality.
R6.2 R ehabilitation counselors will take reasonable personal action, o r  inform  responsible authorities, or inform  those  persons at risk,

w hen (he conditions o r actions o f clients indicate that there  is c lea r  and im m inent danger to d ie  its o r others a fte r advising clients 
that this m ust be done. C onsultation w ith o ther professionals may be  used where appropriate. T he assum ption o f  responsibility for 
clients must be taken only after careful deliberation and clients must be involved in the resum ption o f responsibility as quickly as possible.

R6.3 Rehabilitation counselors will not forw ard to another person , agency, o r potential employer, any confidential inform ation w ithout the
w ritten  perm ission o f  clients o r  their legal guardians.

R6.4 Rehabilitation counselors will ensure that there are defined policies and practices in o th er agencies cooperatively serving rehabilitation 
clients w hich effectively protect inform ation confidentiality.

R6.5 R ehabilitation counselors will safeguard the m aintenance, storage, and disposal o f the records o f  clients so that unauthorized persons 
shall not have access to  these records. A ll non-professional persons who m ust have access to these records will be thoroughly briefed 
concerning the confidential standards to  be observed.

R6.6 R ehabilitate  .ounselo rs, in the p reparation  of w ritten and oral reports, will present only germ ane data and will make every effort 
to avoid undue invasion o f privacy.

R6.7 Rehabilitation counselors wil! obtain w ritten  perm ission from  clients o r their legal guardians p rio r to taping o r o therw ise recording 
,  counseling sessions. Even with guard ians' w ritten consen t, rehabilitation counselors will not record sessions against the expressed 

w ishes of clients.
R6.8 Rehabilitation counselors will persist in claim ing the  privileged status o f confidential inform ation obtained from clients, w here com ­

m unications are  privileged by statute for rehabilitation counselors.
R6.9 Rehabilitation counselors will provide prospective em ployers with only jo b  relevant inform ation about clients and w ill secure the per­

m ission of clients o r their legal guardians for the release o f  any inform ation which m ight be considered confidential.



C a n o n  7 - A S SE SS M E N T
R eh ab ilita tio n  cou n se lo rs  sh a ll p ro m o te  the  w elfare  o f  c lien ts In th e  se lec tio n , u tiliza tio n , a n d  in te rp re ta tio n  o f assessm ent m easu re s .

Rules of Professional C onduct
R7.1 Rehabilitation counselors will recognize that different tests dem and different levels o f  com petence for adm inistration, scoring , and

interpretation, and will recognize the lim its o f th e ir  com petence and perform  only those functions for which they are trained.
R7.2 Rehabilitation counselors will consider carefully the specific validity, reliability, and appropriateness o f tests, when selecting  them

for use in a given situation o r w ith particular clients. Rehabilitation counselors will proceed  w ith caution w hen attem pting to  evaluate 
and interpret the perform ance o f  people w ith d isabilities, m inority  g roup  m em bers, o r  o th er persons w ho are not represented in the 
standardized norm  groups. R ehabilitation counselors will recognize the  effects o f  socioeconom ic, ethnic, disability, and cultural fac­
tors on  test scores.

R7.3 Rehabilitation counselors will adm inister tests un d er the sam e e d it io n s  that were established in their standardization. W hen  tests 
are not adm inistered under standard conditions, as may be necessary  to accom m odate m odifications for clients w ith d isab ilities o r 
when unusual behavior o r  irregularities o ccu r during  the testing session , those conditions will be noted and taken into account at 
the tim e of interpretation ,

R7.4 Rehabilitation counse lo rs will ensure  that instrum ent lim itations are not exceeded and that periodic  reassessm ents a rc  m ade to  prevent
stereotyping o f  clients.

R7.5 Rehabilitation counselors will m ake known the purpose o f testing and the explicit use o f  the results to c lients p rio r to adm inistration .
Recognizing the  right o f clients to have test results, rehabilitation counselors w ill give explanations o f lest results in language clients 
can understand.

R7.6 Rehabilitation counselors will ensure  that specific interpretation  accom panies any release o f  individual data . T he welfare and explicit 
p rio r perm ission of c lients will be the criteria  for determ ining the recip ients o f the test results. T h e  interpretation o f  assessm ent data 
will t e  related to the particu lar goals o f evaluation.

R7.7 Rehabilitation counselors will attem pt to ensure, w hen  utilizing com puterized  assessm ent serv ices, that such  services are based  on
appropriate research  to establish the validity o f the com puter program s and procedures used  in a rriv ing  at interpretations. Public  offer­
ing o f  an autom ated test in terpretation s t 'v ic e  will be  considered as a profcssional-to-professional consultation. In this instance, the 
formal responsibility  o f the consultant is to the consultce, but (he u ltim ate and overrid ing  responsibility is to clients.

R7.8 Rehabilitation counselors will recognize that assessm ent results may becom e obsolete. T hey m ake every effort to avoid and prevent 
toe m isuse o f obsolete m easures.

C a n o n  8 - R E S E A R C H  A C T IV IT IE S
R eh ab ilita tio n  co u n se lo rs  sh a ll assist in  e ffo rts  to  e x p an d  th e  k n o w led g e  n eeded  to  m o re  effectively  serve  people  w ith  d isab ilitie s .

Rules o f  Professional C onduct
R8.1 Rehabilitation counselors will ensu re  that data for research  m eet rigid standards o f  validity, honesty, and protection o f  confidentiality.
R8.2 Rehabilitation counselors will be aware o f and responsive to all pertinen t guidelines on research  w ith hum an subjects. W hen planning

any research activ ity  dealing  with hum an subjects, rehabilitation  counselors will ensure that research problem s, design , and execution 
are in full rom pliance w ith such guidelines.

R8.3 Rehabilitation counselors presenting case studies in classes, professional m eetings, o r  publications will confine the content to that
which can be disguised  to  ensure full protection o f  the  identity o f clients.

R8.4 Rehabilitation counselors will assign  credit to those w ho have con tribu ted  to publications in proportion  to their con tribu tion .
R8.5 Rehabilitation counselors recognize that honesty and openness arc essential characteristics o f the relationship betw een rehabilitation

counselors and research participants. W hen m ethodological requ irem ents o f a study necessitate concealm ent o r deception, rehab ilita­
tion counselors will ensure  that participants understand the reasons for this action.

C a n r  * ' C  , 'E N C E
F tn sc lo rs  sh a ll e s tab lish  an d  m a in ta in  th e i r  p ro fessio n a l com petencies a t  su ch  a  level th a t th e ir  c lien ts  rece ive  th e

bcr.eft. 'i  u.w ...u<iest q u a lity  o f  se rv ice s  th e  p ro fession  is c a p a b le  o f  o ffe rin g .

Rules o f  Professional C onduct
R9.I Rehabilitation counselors will function w ithin the lim its o f  their defined role, training, and technical com petency and will accept only 

those positions fo r w hich they are professionally qualified .
R9.2 Rehabilitation counselors will continuously strive th rough  reading, a ttending professional m eeting, and taking courses o f instruction

to keep abreast o f  new developm ents, concepts, and practices that arc essential to providing the highest quality o f  services to their clients,
R9.3 R ehabilitation counselors, recognizing that personal problem s and conflicts may interfere with th e ir professional effectiveness, will

refrain from  undertaking any activity  in w hich their personal problem s arc  likely to lead to inadequate perform ance. I f  they are already 
engaged in such activity  w hen they becom e aware o f  their personal p rob lem s, they will seek com petent professional assistance to 
determ ine w hether the 'h o u ld  suspend, term inate o r  lim it the  scope o f  their professional activities.

R9.4 R ehabilitation counselors w ho  arc educators will perform  their duties based  on careful p reparation  so that th e ir instruction is accurate, 
up-to-date and scholarly.

R9.5 Rehabilitation counselors w ho arc educators will ensure  that statem ents in catalogs and course  outlines arc accurate, particularly  in 
term s o f  subject m atter covered, bases for grading, and nature o f  classroom  experiences.

R9.6 Rehabilitation counselors w ho  arc educators will m aintain high standards o f knowledge and skill by presenting rehabilitation counse l­
ing inform ation fully and accurately, and by giving appropria te  recognition  to alternative view points.

•I



C an o n  10 - C R C  C R E D E N T IA L  
R e h ab ilita tio n  co u n se lo rs  h o ld in g  th e  C ertified  R eh ab ilita tio n  C o u n se lo r (C R C ) d esig n atio n  shall h o n o r  th e  in teg rity  a n d  respec t

th e  lim ita tio n s  p laced  u p o n  its use.

Rules o f Professional C onduct
R10.1 C ertified Rehabilitation C ounselors will use the C ertified R ehabilitation C ounselor (CRC) designation only in accordance with the

relevant G U ID E L IN E S prom ulgated by the C om m ission on Rehabilitation C ounselor C ertification.
RI0.2 C ertified Rehabilitation C ounselors will not attribute to the m ere possession o f the designation depth  o r scope of knowledge, skill,

and professional capabilities g reater than those dem onstrated by achievem ent o f  the CRC designation.
R10.3 Certified Rehabilitation Counselors will not make unfair comparisons between a person who holds the Certified Rehabilitation Counselor

(CRC) designation and one who docs not.
R10.4 Certified Rehabilitation C ounselors will not write, speak, nor act in ways that lead others to believe Certified Rehabilitation Counselors

are officially representing the C om m ission on Rehabilitation C ounselor C ertification , unless such w ritten perm ission has been granted 
by the said C om m ission.

R10.5 C ertified Rehabilitation C ounselors will m ake no claim  to unique skills o r  devices not available to others in the profession unless
the special efficacy o f such  unique skills o r  device has been dem onstrated by scientifically accepted evidence.

R10.6 C ertified R ehabilitation C ounselors will not initiate o r  support the candidacy o f an individual for certification by the C om m ission
on Rehabilitation C ounselor C ertification if  the individual is known to engage in professional practices w hich violate this Code.

Acknowledgement
Referenced documents, statements, and sources for the development o f this revised Code are as follows: National Rehabilitation Counseling 

Association Code o f Ethics, National Academy o f Certified Clinical Mental Health Counselors, and the Ethical Standards o f  the American 
Association for Counseling and Development. Portions o f the Code are also derived from the American Psychological Association "Ethical 
Principles o f Psychologists."




