
Call to Order – Herb Stewart, Ph.D, Board Chair 

 Welcome and Introductions

 Emergency Egress Procedures

 Mission of the Board

Approval of Minutes 

 Board Meeting – April 2, 2019*   Page 5  

Ordering of Agenda 

Public Comment  
The Board will receive public comment related to agenda  items at this time.  The Board will not receive comment on any 
pending regulation process for which a public comment period has closed or any pending or closed complaint or 
disciplinary matter.   

Agency Director Report  - David E. Brown, DC 

Chair Report – Herb Stewart 

Presentation - Elizabeth Carter, Ph.D, Executive Director, Board of Health Professions 

     Director, DHP Healthcare Workforce Data Center 

“Virginia’s Clinical Psychologist Workforce: 2019”            Page 10 

Legislation and Regulatory Actions – Elaine Yeatts 

 Chart of Regulatory Actions  Page 42 

 Consideration of Public Comment and Adoption of Proposed Regulations on Conversion Therapy*  Page 44 

 Consideration of Amendment to fee for returned check   Page 166 

 Consideration of Fee Reduction*  Page 171 

Staff Reports 

 Executive Director’s Report – Jaime Hoyle  Page 175 

 Discipline Report – Jennifer Lang, Deputy Executive Director   Page 192 

 Board Office Report – Deborah Harris, Licensing Manager  Page 197 

Board Counsel Report – James Rutkowski, Assistant Attorney General 

Agenda 
Full Board Meeting 

Board Room 4 

October 29, 2019 
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Committee Reports 

 Board of Health Professions Report – Herb Stewart  Page 201  

Legislative/Regulatory Committee – Dr. Jim Werth

Unfinished Business 

 PSYPACT   Page 239 

 EPPP- Part 2  Page 299 

 PLUS   Page 311 

New Business 
 Election of Officers
 Committee Assignments
 2020 Meeting Dates  Page 330 
 VACP Board Conversation Hour

Next Meeting – January 28, 2020 

Adjournment 

Probable Cause Case Review – All Board Members 

*Requires a Board Vote

This information is in DRAFT form and is subject to change.  The official agenda and packet will be 
approved by the Board at the Full Board meeting. One printed copy of the agenda packet will be available 

for the public to view at the Board Meeting pursuant to Virginia Code Section 2.2-3707(F).
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PERIMETER CENTER CONFERENCE CENTER 
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS 

(Script to be read at the beginning of each meeting.) 

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT 
EXITING THESE PREMISES IN THE EVENT OF AN EMERGENCY. 

In the event of a fire or other emergency requiring the evacuation 
of the building, alarms will sound.   

When the alarms sound, leave the room immediately.  Follow any 
instructions given by Security staff 

Board Room 4 

Exit the room using one of the doors at the back of the room.  
(Point)  Upon exiting the room, turn RIGHT.  Follow the corridor 
to the emergency exit at the end of the hall.   

Upon exiting the building, proceed straight ahead through the 
parking lot to the fence at the end of the lot.  Wait there for further 
instructions. 
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MISSION STATEMENT 
Our mission is to ensure safe and competent 
patient care by licensing health professionals, 
enforcing standards of practice, and providing 
information to health care practitioners and the 
public. 
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Virginia Board of Psychology 
Minutes – Quarterly Board Meeting 

April 2, 2019 

Time and Location 
The Virginia Board of Psychology (“Board”) convened for a quarterly board meeting on April 2, 2019 at the 

Department of Health Professions (“DHP”), 9960 Mayland Drive, Henrico, VA 23233 in Board Room 3.   

Presiding 
Herbert Stewart, Ph.D., LCP, Chair 

Board Members Present 
John Ball, Ph.D., ABPP, LCP 
Peter Sheras, Ph.D, ABPP, LCP 
Rebecca Vauter, Psy.D., ABPP, LCP 
Susan Brown Wallace, Ph.D., LCP, LSP 
James Werth, Jr., Ph.D., ABPP, LCP, Vice-Chair 

Board Members Absent 
Andrea Bailey, Citizen Member 

Staff Present 
Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director 
Elaine Yeatts, Sr. Policy Analyst 

Board Counsel Present 
Erin Barrett, Assistant Attorney General 
Allyson Tysinger, Senior Assistant Attorney General 

Call to Order 
Dr. Stewart called the meeting to order at 10:05 a.m. and read the mission statement and emergency 

evaluation instructions.  Board members, staff, and members of the public introduced themselves. 

Approval of Minutes 
The Board considered and discussed the minutes from the January 22, 2019 board meeting.  Dr. Sheras made 

a motion to accept the minutes.  Dr. Wallace seconded the motion, and the motion passed unanimously. 

Ordering of Agenda 
Dr. Stewart made a motion, which Dr. Ball seconded, to accept the agenda with minor changes.  The motion 

passed unanimously.   

Public Comment 
Jennifer Morgan, with the Virginia Academy of Clinical Psychologists (VACP), reminded board members that 

the VACP would hold its Spring Conference in Newport News on April 17-19.  The Board Conversation Hour will take 
place from 3-5 p.m. on April 18.  VACP will hold the Fall Conference in Northern Virginia on September 20-22.   
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Consideration of Public Comment on Guidance Document 125-9:  Practice of conversion therapy 
The Board considered and discussed the public comment received on the proposed guidance document on 

the practice of conversion therapy.  Dr. Vauter made a motion, which Dr. Ball seconded, to adopt the guidance 
document as written.  The motion passed unanimously.   

Additionally, Dr. Ball made a motion, which Dr. Vauter seconded, to delegate to staff the authority to draft a 
written response to the public comment for approval by the Attorney General’s office and additional input by board 
members, and to delegate authority to the board chair for final review and approval of the statement.  The motion 
passed unanimously.  The Guidance Document becomes effective after 30 days, on May 2, 2019. 

Agency Director Report, David E. Brown, DC 
Dr. Brown advised the Board that the agency is moving forward with a new website that will start with the Board 

of Nursing.  This new website will make it easier for applicants and licensees to navigate through applicable forms and 
notices.   

He provided updates into legislation that affects DHP, which included the requirement for the Board of Health 
Professions to complete a study on the need to regulate music therapists, as well as legislation related to the disposal 
of drugs that the Board of Pharmacy will address. 

Dr. Brown also noted that, in addition to conversion therapy, the agency has been busy with the issue of 
Cannabidiol (CBD) oil.  He noted that the approval of CBD oil in Virginia, under the regulation of the Board of Pharmacy, 
allows the Board of Pharmacy to award provisional permits to five companies (one in each health district).  The Board 
of Pharmacy regulates the type of CBD oil that is derived from marijuana, and it should be available by the end of the 
year.  The Federal Farm Bill allows for the production and sale of CBD oil that is derived from hemp, and it is currently 
available in stores, which is causing confusion for the public.    The CBD oil derived from hemp is not regulated and 
may not be labeled correctly.  What consumers may believe is CBD oil from hemp, could actually be CBD oil from 
marijuana, or it could contain none of what it claims.  The Board of Pharmacy is working to address these concerns. 

Dr. Brown thanked board members for agreeing to stay after the meeting to complete probable cause reviews 
on disciplinary cases.  

Chair Report, Herbert Stewart 
Dr. Stewart reported that he, along with Dr. Vauter and Dr. Wallace, would attend the Association of State and 

Provincial Psychology Boards (ASPPB) conference in Santa Fe next week.   
There was a brief discussion about the Examination for Professional Practice in Psychology (EPPP) exam 

process and the Psychology Interjurisdictional Compact (PSYPACT), and it was determined that these matters will be 
referred to the next Regulatory Committee meeting.   

Legislation and Regulatory Actions, Elaine Yeatts 
Chart of Regulatory Actions 

Ms. Yeatts updated the Board on pending regulatory action.  The action for conversion therapy is in the NOIRA 
stage and at the Secretary’s office for review.  The periodic review for Chapter 20 is in the proposed stage and is 
currently in the Governor’s office for review.   

Report of 2019 General Assembly 
Ms. Yeatts provided an update of a summary of bills with some relation to this Board. 

Conversion Therapy Guidance Document 
Ms. Yeatts advised that she would respond to the comments and repost the Guidance Document on Regulatory 

Town Hall.  The Guidance Document will go into effect after 30 days.   
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Staff Reports 
Executive Director’s Report, Jaime Hoyle, JD 

Ms. Hoyle provided the Board with updated budget information and a count of current licensees and 
applications received in 2018.   

She advised that the Board should have new appointees before the next meeting to fill vacant seats.  In 
addition, she advised that elections for Board Chairperson and Vice-Chairperson would occur at the July board meeting. 

Ms. Hoyle advised that the agency is working on a process to issue a one-time license to licensees, rather 
than printing a new license to individuals at each renewal period.  DHP has chosen the Boards of Counseling, 
Psychology, and Social Work to pilot this new process.  As of May 1, 2019, the Boards will issue current and new 
licensees a new license that does not indicate an expiration date but advises the consumer that current license status 
can be obtained via License Lookup on the agency’s website at www.dhp.virginia.gov.   

Ms. Hoyle thanked Ms. Lang for her help with the licensing process while Ms. Harris has been out of the office. 
The Board members asked the minutes to reflect their appreciation for all of Ms. Lang’s consistent hard work and 
dedication to the Board, and their desire to have their statements included in her yearly review. 

Discipline Report, Jennifer Lang 
Ms. Lang referenced the discipline report in the agenda and thanked Dr. Ball for his diligence in reviewing 

discipline cases.  She also thanked board members for agreeing to stay after the meeting to complete probable cause 
reviews, and reminded them that they should review the cases individually and not discuss the cases openly, as it is 
not an official meeting.   

Board Office Report, Jaime Hoyle 
Ms. Hoyle referenced the licensing data within the agenda packet. 

Board Counsel Report, Erin Barrett 
None 

Committee Reports 
Board of Health Professions, Herb Stewart 

Dr. Stewart referenced the information from the Board of Health Professions in the agenda packet. 

Dr. Allison-Bryan advised that the agency is using the PMP data to look at specific professions to determine 
any changes in opioid prescribing.  In looking at Orthopedic Surgeons, the number of written prescriptions is down by 
42%.  In addition, the pill count written is lower and there were likely three million fewer pills prescribed in 2018, after 
the recent focus on prescribing practices, compared to 2015.   

Dr. Allison-Bryan also advised that core competencies for addiction, pain management, and opioid prescribing 
are available on the agency’s website at https://www.dhp.virginia.gov/misc_docs/PrescribingCore 
Competencies11092017.docx.  She noted that free continuing education for both prescribing and non-prescribing 
health care providers regarding safe prescribing and appropriate use of opioids soon will be available on the agency’s 
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website.  Dr. Sheras recommended reaching out to licensees through the newsletter to alert them to training 
opportunities.   

Legislative/Regulatory Committee, James Werth 
Regulatory did not meet this quarter.  The next meeting will include pending topics as well as the possibility 

that the American Psychological Association may begin accrediting Master’s-level programs in the future. 

Unfinished Business 
None 

New Business 
Former Argosy Students and Practicum Hours 

Ms. Hoyle provided the Board with an update on the closure of the Argosy program and ways to handle 
potential issues with students documenting practicum hours.  If the student is unable to get information from Argosy 
and the new doctoral program is therefore unable to provide thorough documentation of the student’s entire practicum 
experience, Board members agreed to assist staff in their efforts to help students. Board members agreed to be 
available to staff should specific issues arise that need additional consideration and review.     

Next Meeting 
The Regulatory Committee meeting will hold its next meeting on July 22, 2019, and the full Board will hold its 

next quarterly Board meeting on July 23, 2019.   

Adjournment 
The meeting adjourned at 12:20 p.m. 
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Presentation 

By 

Elizabeth Carter, Ph.D. 

Executive Director 

Board of Health Professions 

“Virginia’s Clinical Psychologist 
Workforce: 2019” 
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' 

Virginia's Licensed Clinical Psychologist 
Workforce: 2019 

Healthcare Workforce Data Center 

July 2019 

Virginia Department of Health Professions 

Healthcare Workforce Data Center 
Perimeter Center 

9960 Mayland Drive, Suite 300 

Henrico, VA 23233 

804-367-2115, 804-527-4466(fax)

E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com 

Get a copy of this report from: 

http://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/ 
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Results in Brief 

This report contains the results of the 2019 Licensed Clinical Psychologists (LCPs) Survey. The Virginia Department of 
Health Professions' Healthcare Workforce Data Center (HWDC) administers the survey during the license renewal 
process, which takes place every June for LCPs. In 2019, 3,246 LCPs voluntarily completed the survey, representing 87% 
of the 3,739 LCPs who are licensed in the state and 95% of renewing practitioners. An estimated 2,682 LCPs participated 
in Virginia's workforce during the survey period, which is defined as those who worked at least a portion of the year in 
the state or who live in the state and intend to return to work as an LCP sometime in the future. Between July 2018 and 
June 2019, this workforce provided 2,317 "full-time equivalency units" (FTE), which the HWDC defines simply as working 
2,000 hours a year. 

Sixty-seven percent of all LCPs are female, including 84% of those LCPs who are under the age of 40. In a random 
encounter between two LCPs, there is a 30% chance that they would be of different races or ethnicities, a measure 
known as the diversity index; LCP's diversity index is significantly below the state diversity index of 57%. Twenty percent 
of all LCPs grew up in a rural area of Virginia, but only 8% of these professionals work in non-Metro areas of the state. 
Overall, just 3% of Virginia's LCPs work in non-Metro areas of the state. Further, 70% of LCPs work in the private sector; 
private solo and group practices are the most common establishment types in Virginia, employing nearly half of LCPs. 

All of the state's LCP workforce have a doctorate degree. About a third have a primary specialty in mental health. 
About 40% of LCPs currently carry education debt, including 69% of those under age 40. The median debt burden for 
those LCPs with education debt is between $90,000 and $100,000. Meanwhile the median annual income is also 
between $90,000 and $100,000. Regarding future plans, only 17% of LCPs expect to retire by the age of 65. About a 
quarter of the workforce expect to retire in the next ten years; half of the current workforce expect to retire by 2044. 

Summary of Trends 

The number of LCPs continued its gradual increase. Since 2013, the number of LCPs has increased by 24%. A similar 
increase is recorded in the number of LCPs in the state workforce and in the FTEs they provide; both increased by 15% 
and 10%, respectively, in the same period. However, LCPs reported fewer FTEs in 2019 compared to 2018. Further, a 
lower proportion of LCPs were in the state workforce in 2019 compared to past surveys. Seventy-seven percent of LCPs 
were in the state workforce in 2013 compared to 72% in 2019. 

The racial/ethnic diversity of the LCP workforce has increased since 2013. The diversity index of the LCP workforce 
increased from 24% in 2013 to 30% in 2019. Gender diversity, however, is declining. Females constitute an increasing 
majority in the LCP workforce. In 2013, 61% were female whereas now 67% of LCPs are female. Although the median 
age did not change in this year's survey, it has declined from 52 to 50 years in the past six years. The proportion above 
age 55 also declined from 45% in 2013 to 39% in 2019, indicating a younger LCP workforce. The percent of LCPs working 
in rural areas did not change. The same 3% reported that they work in rural areas in the past three years; however, this 
is a decline from 2013 when 6% worked in rural areas. 

For the first time in five years, the median income reported by LCPs increased. The median income increased from 
$80,000-$90,000 to $90,000-$100,000. This increase makes median income equal to median education debt which had 
increased to $90,000-$100,000 in 2018. The percent reporting over $150,000 in education debt doubled from 6% in 
2013 to 13% in 2019. Further, the percent reporting debt also has increased from 34% in 2013 to 39% in both 2018 and 
2019. For those under 40, however, the percent with debt has declined from 74% in 2013 to 69% currently. 

The percent of LCPs who expect to retire by age 65 stayed at the highest level in six years. In both 2018 and 2019, 
17% of LCPs expected to retire by age 65. In 2017, 15% reported the same, a slight decline from the 16% who reported 
in 2013. About a quarter of LCPs consistently report that they expect to retire within a decade of the surveys. Further, as 
revealed in the last six years of data, half of the LCP workforce plan to retire within two decades of the surveys. 
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Chart of Regulatory Actions 
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Board of Psychology 

Chapter Action / Stage Information 

Regulations Governing the Practice of Psychology 
[18 VAC 125 - 20] 

Action: Result of Periodic Review 

Stage: Proposed - At Governor's Office 

Regulations Governing the Practice of Psychology 
[18 VAC 125 - 20] 

Action: Unprofessional conduct/conversion therapy 

Stage: NOIRA - Register Date: 7/8/19 
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Comments on NOIRA 

and 

Adoption of Proposed Regulations 
on 

Conversion Therapy 
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Guidance document: 125-9 Adopted: January 22, 2019, April 2, 2019 
Effective: May 2, 2019 

Virginia Board of Psychology 

Guidance Document on the Practice of Conversion Therapy 

For the purposes of this guidance "conversion therapy" or "sexual orientation change efforts" is 
defined as any practice or treatment that seeks to change an individual's sexual orientation or 
gender identity, including efforts to change behaviors or gender expressions or to eliminate or 
reduce sexual or romantic attractions or feelings toward individuals of anyi gender. "Conversion 
therapy" does not include counseling that provides assistance to a person undergoing gender 
transition or counseling that provides acceptance, support, and understanding of a person or 
facilitates a person's coping, social support, and identity exploration and development, including 
sexual-orientation-neutral interventions to prevent or address unlawful conduct or unsafe sexual 
practices, as long as such counseling does not seek to change an individual's sexual orientation or 
gender identity in any direction. 

In 18V AC 125�20-150 of the Regulations Governing the Practice of Psychology ("Regulations"), 
the Virginia Board of Psychology ("Board") has stated that "[t]he protection of the public health, 
safety, and welfare and the best interest of the public shall be the primary guide in determining 
the appropriate professional conduct of all persons whose activities are regulated by the board. 
Psychologists respect the rights, dignity and worth of all people, and are mindful of individual 
differences." 

One of the standards of practice established in the Regulations is that persons licensed or 
registered by the Board shall: 

"Avoid harming patients or clients, research participants, students and others for whom they 
provide professional services and minimize harm when it is foreseeable and unavoidable." 
18VAC125-20-150(B)(5). 

Many national behavioral health and medical associations have issued position and policy 
statements regarding conversion therapy/sexual orientation change efforts, especially with 
minors. Such statements have typically noted that conversion therapy has not been shown to be 
effective or safe. 

Consistent with established positions by the American Psychological Association, National 
Association of School Psychologists, and Virginia Academy of Clinical Psychologists (see 
below), the Board considers "conversion therapy" or "sexual orientation change efforts" (as 
defined above) to be services that have the potential to harm patients or clients, especially 
minors. Thus, under the Regulations governing applied, clinical; and school psychologists and 
others licensed or registered by the Board, practicing conversion therapy/sexual orientation 
change efforts with minors could result in a finding of misconduct and disciplinary action against 
the licensee or registrant. 
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Consideration 

 of  

Fee Reduction 

On 

Renewals 
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Department of Health Professions
Board of Psychology
FY20 - FY24 Cash Analysis

Cvurrent Fees  One-Time Fee 
Reduction 

FY20
Board Cash Balance as June 30, 2019 1,034,433              1,034,433              
Projected Revenue 620,045                 452,795                 
Projected Direct and In-Direct Expenditures 573,968                 573,968                 
Projected Cash Balance as of June 30, 2020 1,080,510              913,260                 

FY21
Projected Cash Balance as of June 30, 2020 1,080,510              913,260                 
Projected Revenue 620,045                 620,045                 
Projected Direct and In-Direct Expenditures 586,098                 586,098                 
Projected Cash Balance as of June 30, 2021 1,114,457              947,207                 

FY22
Projected Cash Balance as of June 30, 2021 1,114,457              947,207                 
Projected Revenue 620,045                 620,045                 
Projected Direct and In-Direct Expenditures 619,981                 619,981                 
Projected Cash Balance as of June 30, 2022 1,114,521              947,271                 

FY23
Projected Cash Balance as of June 30, 2022 1,114,521              947,271                 
Projected Revenue 620,045                 620,045                 
Projected Direct and In-Direct Expenditures 642,784                 642,784                 
Projected Cash Balance as of June 30, 2023 1,091,782              924,532                 

FY24
Projected Cash Balance as of June 30, 2023 1,091,782              924,532                 
Projected Revenue 620,045                 620,045                 
Projected Direct and In-Direct Expenditures 653,846                 653,846                 
Projected Cash Balance as of June 30, 2024 1,057,981              890,731                 
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DHP

Board of Psychology One-Time 
30% Renewal Fee Reduction

Effective FY20

Professions Number of 
Licensees (a)

 Current 
Renewal 

Fees 

Projected 
Renewal Revenue 

using Current 
Fees

 One-Time 30% 
Renewal Fee 
Reductions 

 Projected Renewal 
Revenue using One-

Time Fee 
Reductions 

Applied Psychologist
Current Active 22                   140$          3,080$                   100$                  2,200$                     
Current Inactive 4                     70              280                        50                      200                          

-                           
Clinical Psychologist -                           
Current Active 3,495              140            489,300                 100                    349,500                   
Current Inactive 166                 70              11,620                   50                      8,300                       

-                           
School Psychologist -                           
Current Active 90                   140            12,600                   100                    9,000                       
Current Inactive 4                     70              280                        50                      200                          

-                           
School Psychologist-Limited -                           
Current Active 563                 70              39,410                   50                      28,150                     
Current Inactive 1                     35              35                          25                      25                            

-                           
Sex Offender Treatment Provider -                           
Current Active 411                 75              30,825                   55                      22,605                     
Total 4,756              587,430$               420,180$                 

Total Projected Renewal Fee Revenue Reduction 167,250     

(a) as of September 30 ,2019
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Financial Data Reports 

For  

August, 2019 

And 

September, 2019 
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108- Psychology

Board Cash Balance as June 30, 2019 1,034,433$         

YTD FY20 Revenue 27,325 

Less: YTD FY20 Direct and Allocated Expenditures 107,200              
Board Cash Balance as Augsut 31, 2019 954,559$            
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending August 31, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 10,910.00         73,025.00            62,115.00            14.94%

4002406 License & Renewal Fee 11,825.00         539,030.00          527,205.00          2.19%

4002407 Dup. License Certificate Fee 165.00 115.00 (50.00) 143.48%

4002409 Board Endorsement - Out 750.00 2,050.00              1,300.00              36.59%

4002421 Monetary Penalty & Late Fees 3,675.00           5,755.00              2,080.00              63.86%

4002432 Misc. Fee (Bad Check Fee) - 70.00 70.00 0.00%

Total Fee Revenue 27,325.00         620,045.00          592,720.00          4.41%

Total Revenue 27,325.00         620,045.00          592,720.00          4.41%

5011110 Employer Retirement Contrib. 1,500.48           7,272.00              5,771.52              20.63%

5011120 Fed Old-Age Ins- Sal St Emp 848.19 4,115.00              3,266.81              20.61%

5011140 Group Insurance 145.40 705.00 559.60 20.62%

5011150 Medical/Hospitalization Ins. 1,717.50           8,244.00              6,526.50              20.83%

5011160 Retiree Medical/Hospitalizatn 129.85 630.00 500.15 20.61%

5011170 Long term Disability Ins 68.79 334.00 265.21 20.60%

Total Employee Benefits 4,410.21           21,300.00            16,889.79            20.71%

5011200 Salaries

5011230 Salaries, Classified 11,205.00         53,784.00            42,579.00            20.83%

Total Salaries 11,205.00         53,784.00            42,579.00            20.83%

5011300 Special Payments

5011340 Specified Per Diem Payment 100.00 2,350.00              2,250.00              4.26%

5011380 Deferred Compnstn Match Pmts 100.00 480.00 380.00 20.83%

Total Special Payments 200.00 2,830.00              2,630.00              7.07%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 15,815.21         77,914.00            62,098.79            20.30%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services - 172.00 172.00 0.00%

5012140 Postal Services 2,159.13           4,560.00 2,400.87              47.35%

5012150 Printing Services - 82.00 82.00 0.00%

5012160 Telecommunications Svcs (VITA) 46.87 425.00 378.13 11.03%

5012190 Inbound Freight Services 15.00 - (15.00) 0.00%

Total Communication Services 2,221.00           5,239.00              3,018.00              42.39%

5012200 Employee Development Services

5012210 Organization Memberships - 2,750.00 2,750.00              0.00%

Total Employee Development Services - 2,750.00 2,750.00              0.00%

5012400 Mgmnt and Informational Svcs - 

5012420 Fiscal Services 9,966.39           8,270.00              (1,696.39)            120.51%

5012440 Management Services 25.85 330.00 304.15 7.83%

5012460 Public Infrmtnl & Relatn Svcs 40.00 - (40.00) 0.00%

5012470 Legal Services - 250.00 250.00 0.00%
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Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

Total Mgmnt and Informational Svcs 10,032.24         8,850.00              (1,182.24)            113.36%

5012600 Support Services

5012640 Food & Dietary Services 42.80 432.00 389.20 9.91%

5012660 Manual Labor Services 35.92 427.00 391.08 8.41%

5012670 Production Services 91.15 935.00 843.85 9.75%

5012680 Skilled Services 1,266.68           13,815.00            12,548.32            9.17%

Total Support Services 1,436.55           15,609.00            14,172.45            9.20%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 336.40 3,572.00              3,235.60              9.42%

5012850 Travel, Subsistence & Lodging 106.50 1,101.00              994.50 9.67%

5012880 Trvl, Meal Reimb- Not Rprtble 62.25 1,139.00              1,076.75              5.47%

Total Transportation Services 505.15 5,812.00              5,306.85              8.69%

Total Contractual Svs 14,194.94         38,260.00            24,065.06            37.10%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 191.58 348.00 156.42 55.05%

5013130 Stationery and Forms 25.41 1,554.00              1,528.59              1.64%

Total Administrative Supplies 216.99 1,902.00              1,685.01              11.41%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl - 2.00 2.00 0.00%

Total Repair and Maint. Supplies - 2.00 2.00 0.00%

5013600 Residential Supplies

5013620 Food and Dietary Supplies - 26.00 26.00 0.00%

5013630 Food Service Supplies - 100.00 100.00 0.00%

Total Residential Supplies - 126.00 126.00 0.00%

5013700 Specific Use Supplies

5013730 Computer Operating Supplies - 10.00 10.00 0.00%

Total Specific Use Supplies - 10.00 10.00 0.00%

Total Supplies And Materials 216.99 2,040.00              1,823.01              10.64%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 31.33 32.00 0.67 97.91%

Total Insurance-Fixed Assets 31.33 32.00 0.67 97.91%

5015300 Operating Lease Payments

5015340 Equipment Rentals 53.50 540.00 486.50 9.91%

5015350 Building Rentals 3.60 - (3.60) 0.00%

5015390 Building Rentals - Non State 1,058.64           6,662.00              5,603.36              15.89%

Total Operating Lease Payments 1,115.74           7,202.00              6,086.26              15.49%

5015500 Insurance-Operations

5015510 General Liability Insurance 112.46 120.00 7.54 93.72%

5015540 Surety Bonds 6.64 8.00 1.36 83.00%
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Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

Total Insurance-Operations 119.10 128.00 8.90 93.05%

Total Continuous Charges 1,266.17           7,362.00              6,095.83              17.20%

5022000 Equipment

5022200 Educational & Cultural Equip

5022240 Reference Equipment - 52.00 52.00 0.00%

Total Educational & Cultural Equip - 52.00 52.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 70.00 70.00 0.00%

Total Office Equipment - 70.00 70.00 0.00%

5022700 Specific Use Equipment

5022710 Household Equipment 5.81 - (5.81) 0.00%

Total Specific Use Equipment 5.81 - (5.81) 0.00%

Total Equipment 5.81 122.00 116.19 4.76%

Total Expenditures 31,499.12         125,698.00          94,198.88            25.06%

Allocated Expenditures

20100 Behavioral Science Exec 25,050.74         138,765.60          113,714.87          18.05%

30100 Data Center 14,267.35         112,452.60          98,185.25            12.69%

30200 Human Resources 732.36 5,982.28              5,249.92              12.24%

30300 Finance 5,603.21           33,439.88            27,836.67            16.76%

30400 Director's Office 2,511.26           13,297.52            10,786.26            18.89%

30500 Enforcement 20,628.79         111,824.26          91,195.47            18.45%

30600 Administrative Proceedings 3,673.32           27,679.78            24,006.46            13.27%

30700 Impaired Practitioners 120.99 1,041.45              920.46 11.62%

30800 Attorney General - 6,947.59 6,947.59              0.00%

30900 Board of Health Professions 1,943.02           9,675.89 7,732.87              20.08%

31100 Maintenance and Repairs - 922.72 922.72 0.00%

31300 Emp. Recognition Program 1.75 198.01 196.26 0.89%

31400 Conference Center 20.08 221.14 201.05 9.08%

31500 Pgm Devlpmnt & Implmentn 1,147.59           5,690.92              4,543.33              20.17%

Total Allocated Expenditures 75,700.46         468,139.65          392,439.19          16.17%

Net Revenue in Excess (Shortfall) of Expenditures (79,874.58)$      26,207.35$          106,081.93$        304.78%
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Account
Number Account Description July August Total

4002400 Fee Revenue

4002401 Application Fee 5,595.00       5,315.00       10,910.00     

4002406 License & Renewal Fee 9,195.00       2,630.00       11,825.00     

4002407 Dup. License Certificate Fee 110.00    55.00     165.00   

4002409 Board Endorsement - Out 400.00   350.00   750.00   

4002421 Monetary Penalty & Late Fees 3,075.00       600.00   3,675.00       

Total Fee Revenue 18,375.00     8,950.00       27,325.00     

Total Revenue 18,375.00     8,950.00       27,325.00     

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 894.52   605.96   1,500.48       

5011120 Fed Old-Age Ins- Sal St Emp 507.94   340.25   848.19   

5011140 Group Insurance 86.68     58.72     145.40   

5011150 Medical/Hospitalization Ins. 1,030.50       687.00   1,717.50       

5011160 Retiree Medical/Hospitalizatn 77.41     52.44     129.85   

5011170 Long term Disability Ins 41.01     27.78     68.79     

Total Employee Benefits 2,638.06       1,772.15       4,410.21       

5011200 Salaries

5011230 Salaries, Classified 6,723.00       4,482.00       11,205.00     

Total Salaries 6,723.00       4,482.00       11,205.00     

5011340 Specified Per Diem Payment - 100.00 100.00   

5011380 Deferred Compnstn Match Pmts 60.00     40.00 100.00   

Total Special Payments 60.00     140.00   200.00   

Total Personal Services 9,421.06       6,394.15       15,815.21     

5012000 Contractual Svs -  

5012100 Communication Services -  

5012140 Postal Services 807.50   1,351.63       2,159.13       

5012160 Telecommunications Svcs (VITA) 23.89     22.98     46.87     

5012190 Inbound Freight Services 15.00     - 15.00 

Total Communication Services 846.39   1,374.61       2,221.00       

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 151.33   9,815.06       9,966.39       

5012440 Management Services - 25.85 25.85     

5012460 Public Infrmtnl & Relatn Svcs 14.00     26.00 40.00     

Total Mgmnt and Informational Svcs 165.33   9,866.91       10,032.24     

5012600 Support Services

5012640 Food & Dietary Services - 42.80 42.80     

5012660 Manual Labor Services 6.19 29.73                35.92     

5012670 Production Services - 91.15 91.15      
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Account
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5012680 Skilled Services 708.34   558.34    1,266.68       

Total Support Services 714.53   722.02   1,436.55       

5012800 Transportation Services

5012820 Travel, Personal Vehicle - 336.40 336.40   

5012850 Travel, Subsistence & Lodging - 106.50 106.50   

5012880 Trvl, Meal Reimb- Not Rprtble - 62.25 62.25     

Total Transportation Services - 505.15 505.15   

Total Contractual Svs 1,726.25       12,468.69     14,194.94     

5013000 Supplies And Materials

5013100 Administrative Supplies -  

5013120 Office Supplies 112.48   79.10     191.58   

5013130 Stationery and Forms - 25.41 25.41     

Total Administrative Supplies 112.48   104.51   216.99   

Total Supplies And Materials 112.48   104.51   216.99   

5015000 Continuous Charges

5015100 Insurance-Fixed Assets -  

5015160 Property Insurance 31.33     - 31.33 

Total Insurance-Fixed Assets 31.33     - 31.33 

5015300 Operating Lease Payments

5015340 Equipment Rentals - 53.50 53.50     

5015350 Building Rentals 3.60       -  3.60       

5015390 Building Rentals - Non State 496.44   562.20   1,058.64       

Total Operating Lease Payments 500.04   615.70   1,115.74       

5015500 Insurance-Operations

5015510 General Liability Insurance 112.46   - 112.46 

5015540 Surety Bonds 6.64        - 6.64                  

Total Insurance-Operations 119.10   - 119.10 

Total Continuous Charges 650.47   615.70   1,266.17       

5022000 Equipment

5022710 Household Equipment - 5.81 5.81       

Total Specific Use Equipment - 5.81 5.81       

Total Equipment - 5.81 5.81       

5023000 Plant and Improvements

5023200 Construction of Plant and Improvements

5023280 Construction, Buildings Improvements -  -  -  
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Account
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Total Construction of Plant and Improvements -  -  -  

Total Plant and Improvements -  -  -  

Total Expenditures 11,910.26     19,588.86     31,499.12     

Allocated Expenditures

20100 Behavioral Science Exec 14,794.40     10,256.33     25,050.74     

20200 Opt\Vet-Med\ASLP Executive Dir -  -  -  

20400 Nursing / Nurse Aid -  -  -  

20600 Funeral\LTCA\PT -  -  -  

30100 Data Center 6,877.10       7,390.25       14,267.35     

30200 Human Resources 670.09   62.27     732.36   

30300 Finance 3,125.02       2,478.19       5,603.21       

30400 Director's Office 1,495.64       1,015.62       2,511.26       

30500 Enforcement 12,569.55     8,059.24       20,628.79     

30600 Administrative Proceedings - 3,673.32 3,673.32       

30700 Impaired Practitioners 75.00     45.98     120.99   

30800 Attorney General -  -  -  

30900 Board of Health Professions 1,075.53       867.50   1,943.02       

31000 SRTA -  -  -  

31100 Maintenance and Repairs -  -  -  

31300 Emp. Recognition Program 1.75       -  1.75       

31400 Conference Center 6.01       14.07     20.08     

31500 Pgm Devlpmnt & Implmentn 636.77   510.81   1,147.59       

98700 Cash Transfers -  -  -  

Total Allocated Expenditures 41,326.88     34,373.59     75,700.46     

Net Revenue in Excess (Shortfall) of Expenditures (34,862.14)$      (45,012.45)$      (79,874.58)$      
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Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5011110 Employer Retirement Contrib. 6,137.29           32,046.00            25,908.71            19.15%

5011120 Fed Old-Age Ins- Sal St Emp 3,504.45           18,133.00            14,628.55            19.33%

5011140 Group Insurance 629.43 3,105.00              2,475.57              20.27%

5011150 Medical/Hospitalization Ins. 13,515.00         64,872.00            51,357.00            20.83%

5011160 Retiree Medical/Hospitalizatn 562.17 2,774.00              2,211.83              20.27%

5011170 Long term Disability Ins 297.89 1,470.00              1,172.11              20.26%

Total Employee Benefits 24,646.23         122,400.00          97,753.77            20.14%

5011200 Salaries

5011230 Salaries, Classified 48,796.07         237,022.00          188,225.93          20.59%

Total Salaries 48,796.07         237,022.00          188,225.93          20.59%

5011300 Special Payments

5011380 Deferred Compnstn Match Pmts 25.00 1,440.00              1,415.00              1.74%

Total Special Payments 25.00 1,440.00              1,415.00              1.74%

5011400 Wages

5011410 Wages, General 1,368.00           - (1,368.00) 0.00%

Total Wages 1,368.00           - (1,368.00) 0.00%

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 358.79 - (358.79) 0.00%

Total Terminatn Personal Svce Costs 358.79 - (358.79) 0.00%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 75,194.09         360,862.00          285,667.91          20.84%

5012000 Contractual Svs

5012100 Communication Services - 

5012150 Printing Services 11.75 - (11.75) 0.00%

5012160 Telecommunications Svcs (VITA) 592.88 5,000.00              4,407.12              11.86%

5012170 Telecomm. Svcs (Non-State) 112.50 - (112.50) 0.00%

5012190 Inbound Freight Services 4.30 - (4.30)                   0.00%

Total Communication Services 721.43 5,000.00              4,278.57              14.43%

5012600 Support Services

5012630 Clerical Services - 35,815.00 35,815.00            0.00%

Total Support Services - 35,815.00 35,815.00            0.00%

Total Contractual Svs 721.43 40,815.00            40,093.57            1.77%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies - 537.00 537.00 0.00%

Total Administrative Supplies - 537.00 537.00 0.00%

5013600 Residential Supplies

5013630 Food Service Supplies - 19.00 19.00 0.00%

Total Residential Supplies - 19.00 19.00 0.00%

Total Supplies And Materials - 556.00 556.00 0.00%

5015000 Continuous Charges
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5015300 Operating Lease Payments

5015390 Building Rentals - Non State 7,586.93           47,742.00            40,155.07            15.89%

Total Operating Lease Payments 7,586.93           47,742.00            40,155.07            15.89%

Total Continuous Charges 7,586.93           47,742.00            40,155.07            15.89%

5022000 Equipment

5022200 Educational & Cultural Equip - 

5022240 Reference Equipment - 16.00 16.00 0.00%

Total Educational & Cultural Equip - 16.00 16.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 27.00 27.00 0.00%

5022620 Office Furniture - 8,900.00 8,900.00              0.00%

5022630 Office Incidentals - 34.00                   34.00 0.00%

5022640 Office Machines - 3,600.00 3,600.00              0.00%

Total Office Equipment - 12,561.00 12,561.00            0.00%

Total Equipment - 12,577.00 12,577.00            0.00%

Total Expenditures 83,502.45         462,552.00          379,049.55          18.05%
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108- Psychology

Board Cash Balance as June 30, 2019 1,034,433$         

YTD FY20 Revenue 40,840 

Less: YTD FY20 Direct and Allocated Expenditures 151,668              
Board Cash Balance as September 30, 2019 923,605$            

Page 185 of 331



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending September 30, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 21,415.00         73,025.00            51,610.00            29.33%

4002406 License & Renewal Fee 14,085.00         539,030.00          524,945.00          2.61%

4002407 Dup. License Certificate Fee 205.00 115.00 (90.00) 178.26%

4002409 Board Endorsement - Out 960.00 2,050.00              1,090.00              46.83%

4002421 Monetary Penalty & Late Fees 4,175.00           5,755.00              1,580.00              72.55%

4002432 Misc. Fee (Bad Check Fee) - 70.00 70.00 0.00%

Total Fee Revenue 40,840.00         620,045.00          579,205.00          6.59%

Total Revenue 40,840.00         620,045.00          579,205.00          6.59%

5011110 Employer Retirement Contrib. 2,106.44           8,668.00              6,561.56              24.30%

5011120 Fed Old-Age Ins- Sal St Emp 1,188.43           4,905.00              3,716.57              24.23%

5011140 Group Insurance 204.12 840.00 635.88 24.30%

5011150 Medical/Hospitalization Ins. 2,404.50           8,244.00              5,839.50              29.17%

5011160 Retiree Medical/Hospitalizatn 182.29 751.00 568.71 24.27%

5011170 Long term Disability Ins 96.57 398.00 301.43 24.26%

Total Employee Benefits 6,182.35           23,806.00            17,623.65            25.97%

5011200 Salaries

5011230 Salaries, Classified 15,687.00         64,113.00            48,426.00            24.47%

Total Salaries 15,687.00         64,113.00            48,426.00            24.47%

5011300 Special Payments

5011340 Specified Per Diem Payment 100.00 2,350.00              2,250.00              4.26%

5011380 Deferred Compnstn Match Pmts 140.00 556.00 416.00 25.18%

Total Special Payments 240.00 2,906.00              2,666.00              8.26%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 22,109.35         90,825.00            68,715.65            24.34%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services - 172.00 172.00 0.00%

5012140 Postal Services 2,624.74           4,560.00 1,935.26              57.56%

5012150 Printing Services - 82.00 82.00 0.00%

5012160 Telecommunications Svcs (VITA) 69.85 425.00 355.15 16.44%

5012190 Inbound Freight Services 15.00 - (15.00) 0.00%

Total Communication Services 2,709.59           5,239.00              2,529.41              51.72%

5012200 Employee Development Services

5012210 Organization Memberships 2,750.00           2,750.00              - 100.00%

Total Employee Development Services 2,750.00           2,750.00              - 100.00%

5012400 Mgmnt and Informational Svcs - 

5012420 Fiscal Services 10,008.26         8,270.00              (1,738.26)            121.02%

5012440 Management Services 78.47 330.00 251.53 23.78%

5012460 Public Infrmtnl & Relatn Svcs 50.00 - (50.00) 0.00%

5012470 Legal Services - 250.00 250.00 0.00%
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Account Under/(Over)
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Total Mgmnt and Informational Svcs 10,136.73         8,850.00              (1,286.73)            114.54%

5012600 Support Services

5012640 Food & Dietary Services 42.80 432.00 389.20 9.91%

5012660 Manual Labor Services 35.92 427.00 391.08 8.41%

5012670 Production Services 91.15 935.00 843.85 9.75%

5012680 Skilled Services 1,825.02           13,815.00            11,989.98            13.21%

Total Support Services 1,994.89           15,609.00            13,614.11            12.78%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 336.40 3,572.00              3,235.60              9.42%

5012850 Travel, Subsistence & Lodging 106.50 1,101.00              994.50 9.67%

5012880 Trvl, Meal Reimb- Not Rprtble 62.25 1,139.00              1,076.75              5.47%

Total Transportation Services 505.15 5,812.00              5,306.85              8.69%

Total Contractual Svs 18,096.36         38,260.00            20,163.64            47.30%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 362.92 348.00 (14.92) 104.29%

5013130 Stationery and Forms 25.41 1,554.00              1,528.59              1.64%

Total Administrative Supplies 388.33 1,902.00              1,513.67              20.42%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl - 2.00 2.00 0.00%

Total Repair and Maint. Supplies - 2.00 2.00 0.00%

5013600 Residential Supplies

5013620 Food and Dietary Supplies - 26.00 26.00 0.00%

5013630 Food Service Supplies - 100.00 100.00 0.00%

Total Residential Supplies - 126.00 126.00 0.00%

5013700 Specific Use Supplies

5013730 Computer Operating Supplies - 10.00 10.00 0.00%

Total Specific Use Supplies - 10.00 10.00 0.00%

Total Supplies And Materials 388.33 2,040.00              1,651.67              19.04%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 31.33 32.00 0.67 97.91%

Total Insurance-Fixed Assets 31.33 32.00 0.67 97.91%

5015300 Operating Lease Payments

5015340 Equipment Rentals 102.20 540.00 437.80 18.93%

5015350 Building Rentals 3.60 - (3.60) 0.00%

5015390 Building Rentals - Non State 1,548.16           6,662.00              5,113.84              23.24%

Total Operating Lease Payments 1,653.96           7,202.00              5,548.04              22.97%

5015500 Insurance-Operations

5015510 General Liability Insurance 112.46 120.00 7.54 93.72%

5015540 Surety Bonds 6.64 8.00 1.36 83.00%

Page 187 of 331



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending September 30, 2019

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

Total Insurance-Operations 119.10 128.00 8.90 93.05%

Total Continuous Charges 1,804.39           7,362.00              5,557.61              24.51%

5022000 Equipment

5022200 Educational & Cultural Equip

5022240 Reference Equipment - 52.00 52.00 0.00%

Total Educational & Cultural Equip - 52.00 52.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 70.00 70.00 0.00%

Total Office Equipment - 70.00 70.00 0.00%

5022700 Specific Use Equipment

5022710 Household Equipment 5.81 - (5.81) 0.00%

Total Specific Use Equipment 5.81 - (5.81) 0.00%

Total Equipment 5.81 122.00 116.19 4.76%

Total Expenditures 42,404.24         138,609.00          96,204.76            30.59%

Allocated Expenditures

20100 Behavioral Science Exec 35,450.63         138,765.60          103,314.97          25.55%

30100 Data Center 17,192.22         112,452.60          95,260.39            15.29%

30200 Human Resources 773.52 4,375.95              3,602.44              17.68%

30300 Finance 7,871.79           33,425.48            25,553.68            23.55%

30400 Director's Office 3,514.65           13,297.52            9,782.87              26.43%

30500 Enforcement 29,402.33         112,333.51          82,931.18            26.17%

30600 Administrative Proceedings 10,670.09         27,679.78            17,009.68            38.55%

30700 Impaired Practitioners 166.04 1,041.45              875.40 15.94%

30800 Attorney General - 6,947.59 6,947.59              0.00%

30900 Board of Health Professions 2,598.81           9,675.89 7,077.08              26.86%

31100 Maintenance and Repairs - 922.72 922.72 0.00%

31300 Emp. Recognition Program 1.75 198.01 196.26 0.89%

31400 Conference Center 17.11 221.14 204.02 7.74%

31500 Pgm Devlpmnt & Implmentn 1,604.99           5,690.92              4,085.93              28.20%

Total Allocated Expenditures 109,263.95       467,028.16          357,764.21          23.40%

Net Revenue in Excess (Shortfall) of Expenditures (110,828.19)$    14,407.84$          125,236.03$        769.22%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending September 30, 2019

Account
Number Account Description July August September Total

4002400 Fee Revenue

4002401 Application Fee 5,595.00       5,315.00       10,505.00     21,415.00     

4002406 License & Renewal Fee 9,195.00       2,630.00       2,260.00       14,085.00     

4002407 Dup. License Certificate Fee 110.00   55.00     40.00     205.00   

4002409 Board Endorsement - Out 400.00   350.00   210.00   960.00   

4002421 Monetary Penalty & Late Fees 3,075.00       600.00   500.00   4,175.00       

Total Fee Revenue 18,375.00     8,950.00       13,515.00     40,840.00     

Total Revenue 18,375.00     8,950.00       13,515.00     40,840.00     

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 894.52   605.96   605.96   2,106.44       

5011120 Fed Old-Age Ins- Sal St Emp 507.94   340.25   340.24   1,188.43       

5011140 Group Insurance 86.68     58.72     58.72     204.12   

5011150 Medical/Hospitalization Ins. 1,030.50       687.00   687.00   2,404.50       

5011160 Retiree Medical/Hospitalizatn 77.41      52.44     52.44     182.29   

5011170 Long term Disability Ins 41.01     27.78     27.78     96.57     

Total Employee Benefits 2,638.06       1,772.15       1,772.14       6,182.35       

5011200 Salaries

5011230 Salaries, Classified 6,723.00       4,482.00       4,482.00       15,687.00     

Total Salaries 6,723.00       4,482.00       4,482.00       15,687.00     

5011340 Specified Per Diem Payment - 100.00 - 100.00 

5011380 Deferred Compnstn Match Pmts 60.00     40.00 40.00     140.00 

Total Special Payments 60.00     140.00   40.00     240.00   

Total Personal Services 9,421.06       6,394.15       6,294.14       22,109.35     

5012000 Contractual Svs -  

5012100 Communication Services -  

5012140 Postal Services 807.50   1,351.63       465.61   2,624.74       

5012160 Telecommunications Svcs (VITA) 23.89     22.98     22.98      69.85     

5012190 Inbound Freight Services 15.00     -  -  15.00     

Total Communication Services 846.39   1,374.61       488.59   2,709.59       

5012200 Employee Development Services

5012210 Organization Memberships -  -  2,750.00       2,750.00       

Total Employee Development Services -  -  2,750.00       2,750.00       

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 151.33   9,815.06       41.87     10,008.26     

5012440 Management Services - 25.85 52.62     78.47     

5012460 Public Infrmtnl & Relatn Svcs 14.00     26.00 10.00     50.00     

Total Mgmnt and Informational Svcs 165.33   9,866.91       104.49   10,136.73     

5012600 Support Services
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending September 30, 2019

Account
Number Account Description July August September Total

5012640 Food & Dietary Services - 42.80 - 42.80 

5012660 Manual Labor Services 6.19 29.73                - 35.92 

5012670 Production Services - 91.15 - 91.15 

5012680 Skilled Services 708.34   558.34 558.34   1,825.02 

Total Support Services 714.53   722.02   558.34   1,994.89       

5012800 Transportation Services

5012820 Travel, Personal Vehicle - 336.40 - 336.40 

5012850 Travel, Subsistence & Lodging - 106.50 - 106.50 

5012880 Trvl, Meal Reimb- Not Rprtble - 62.25 - 62.25 

Total Transportation Services - 505.15 - 505.15 

Total Contractual Svs 1,726.25       12,468.69     3,901.42       18,096.36     

5013000 Supplies And Materials

5013100 Administrative Supplies -  

5013120 Office Supplies 112.48   79.10     171.34   362.92   

5013130 Stationery and Forms - 25.41 - 25.41 

Total Administrative Supplies 112.48   104.51   171.34   388.33   

Total Supplies And Materials 112.48   104.51    171.34   388.33   

5015000 Continuous Charges

5015100 Insurance-Fixed Assets -  

5015160 Property Insurance 31.33     -  -  31.33     

Total Insurance-Fixed Assets 31.33     -  -  31.33     

5015300 Operating Lease Payments

5015340 Equipment Rentals - 53.50 48.70     102.20   

5015350 Building Rentals 3.60       -  -  3.60       

5015390 Building Rentals - Non State 496.44   562.20   489.52   1,548.16       

Total Operating Lease Payments 500.04   615.70   538.22   1,653.96       

5015500 Insurance-Operations

5015510 General Liability Insurance 112.46   -  -  112.46   

5015540 Surety Bonds 6.64       -  -  6.64       

Total Insurance-Operations 119.10   -  -  119.10   

Total Continuous Charges 650.47   615.70   538.22   1,804.39       

5022000 Equipment

5022710 Household Equipment - 5.81 -  5.81       

Total Specific Use Equipment - 5.81 -  5.81       

Total Equipment - 5.81 -  5.81       
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10800 - Psychology

For the Period Beginning July 1, 2019 and Ending September 30, 2019

Account
Number Account Description July August September Total

Total Expenditures 11,910.26     19,588.86     10,905.12     42,404.24     

Allocated Expenditures

20100 Behavioral Science Exec 14,794.40     10,256.33     10,399.90     35,450.63     

20200 Opt\Vet-Med\ASLP Executive Dir -  -  -  -  

20400 Nursing / Nurse Aid -  -  -  -  

20600 Funeral\LTCA\PT -  -  -  -  

30100 Data Center 6,877.10       7,390.25       2,924.87       17,192.22     

30200 Human Resources 670.09   62.27      41.16     773.52   

30300 Finance 3,125.02       2,478.19       2,268.59       7,871.79       

30400 Director's Office 1,495.64       1,015.62       1,003.39       3,514.65       

30500 Enforcement 12,569.55     8,059.24       8,773.54       29,402.33     

30600 Administrative Proceedings - 3,673.32 6,996.77       10,670.09     

30700 Impaired Practitioners 75.00     45.98     45.05     166.04   

30800 Attorney General -  -  -  -  

30900 Board of Health Professions 1,075.53       867.50   655.79   2,598.81       

31000 SRTA -  -  -  -  

31100 Maintenance and Repairs -  -  -  -  

31300 Emp. Recognition Program 1.75       -  -  1.75       

31400 Conference Center 6.01       14.07     (2.97)      17.11     

31500 Pgm Devlpmnt & Implmentn 636.77   510.81   457.40   1,604.99       

98700 Cash Transfers -  -  -  -  

Total Allocated Expenditures 41,326.88     34,373.59     33,563.48     109,263.95   

Net Revenue in Excess (Shortfall) of Expenditures (34,862.14)$      (45,012.45)$      (30,953.60)$      (110,828.19)$    
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Discipline 

Report 
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Discipline Reports 
03/22/2019 - 10/03/2019 

NEW CASES RECEIVED IN BOARD 03/22/2019 - 10/03/2019 

Counseling Psychology Social Work BSU Total 

Cases Received for Board review 176 86 80 342 

OPEN CASES (as of 10/03/2019) 

Open Case Stage Counseling Psychology Social Work BSU Total 

Probable Cause Review 46 41 58
Scheduled for Informal Conferences 27 6 3
Scheduled for Formal Hearings 1 1 0

Other (on hold, pending settlement, etc) 12 6 1
Cases with APD for processing 

(IFC, FH, Consent Order) 8 1 0

TOTAL CASES AT BOARD LEVEL 94 55 62 211 

OPEN INVESTIGATIONS 93 43 26 162 

TOTAL OPEN CASES 187 98 88 373 

UPCOMING CONFERENCES AND HEARINGS 

Informal Conferences December 3, 2019 

Formal Hearings Following scheduled board meetings, as necessary 
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CASES CLOSED (03/22/2019 - 10/03/2019) 

Closed – no violation 56 

Closed – undetermined 9 

Closed – violation 4 

Credentials/Reinstatement – Denied 0 

Credentials/Reinstatement – Approved 0 

TOTAL CASES CLOSED 69 

AVERAGE CASE PROCESSING TIMES 
(counted on closed cases) 

Average time for case closures 118

Avg. time in Enforcement (investigations) 65 

Avg. time in APD (IFC/FH preparation) 79 

Avg. time in Board (includes hearings, reviews, etc). 48 

Avg. time with board member (probable cause review) 10 

Closed Case CategoriesClosed Case Categories No jurisdiction (36)
Diagnosis/Treatment (20)

Confidentiality (2)
Inability Safely Practice (2)

Inappropriate Relationship (2)

Advertising (1)
Consent (1)

Continuing Education (1)

Criminal Activity (1)
Dishonored check (1)

Reinstatement (1)
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AGENCY REPORTS
CASES RECEIVED, OPEN, & CLOSED REPORT 

SUMMARY BY BOARD 
FISCAL YEAR 2019, QUARTER ENDING JUNE 30, 2019 

The “Received, Open, Closed” table below shows the number of received and closed cases during the quarters specified and a 
“snapshot” of the cases still open at the end of the quarter.   

COUNSELING Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Number of Cases Received 27 17 40 35 28 37 31 45 56 54 76 72 
Number of Cases Open 98 69 58 56 61 72 84 102 124 150 176 144 
Number of Cases Closed 44 43 60 42 26 29 23 33 29 28 51 103 

PSYCHOLOGY Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Number of Cases Received 18 26 13 22 23 23 28 26 20 31 38 27 
Number of Cases Open 76 87 49 34 46 44 52 57 64 83 75 75 
Number of Cases Closed 9 17 52 38 16 24 19 24 13 11 46 29 

SOCIAL WORK Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Number of Cases Received 19 12 28 21 14 27 15 34 35 25 33 39 
Number of Cases Open 78 70 54 39 39 48 52 71 93 95 97 90 
Number of Cases Closed 62 17 46 39 15 19 11 18 13 23 31 48 

Page 195 of 331



AGENCY REPORTS 

AVERAGE TIME TO CLOSE A CASE (IN DAYS) PER QUARTER 
FISCAL YEAR 2019, QUARTER ENDING JUNE 30, 2019 

*The average age of cases closed is a measurement of how long it takes, on average, for a case to be processed from entry to closure.
These calculations include only cases closed within the quarter specified.   

BOARD Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Counseling 375.5 292.8 247.9 106.1 251.5 128.2 153.7 185 164.2 161.3 251 279 

Psychology 380 291.7 357.7 252.7 119.5 183.3 118.8 175.2 170.4 228.6 225 153 

Social Work 469.7 407.6 366.2 228.8 292.7 123.6 277.5 237.2 113.8 200.7 263 211 

Agency Totals 202.7 207.7 222.8 194.1 255.7 186.5 196.4 201.1 173.8 169.2 258 204 

PERCENTAGE OF CASES OF ALL TYPES CLOSED WITHIN 365 
CALENDAR DAYS* 

FISCAL YEAR 2019, QUARTER ENDING JUNE 30, 2019 
*The percent of cases closed in fewer than 365 days shows, from the total of all cases closed during the specified period, the percent of

cases that were closed in less than one year.   

BOARD Q1 
2017 

Q2 
2017 

Q3 
2017 

Q4 
2017 

Q1 
2018 

Q2 
2018 

Q3 
2018 

Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Counseling 45.5% 78.6% 84.7% 97.5% 76.9% 97.0% 91.3% 84.8% 89.7% 89.3% 73.8% 68.0% 

Psychology 44.4% 50.0% 44.2% 81.6% 92.9% 85.2% 100.0
% 90.5% 92.3% 81.8% 86.4% 93.1% 

Social Work 30.7% 62.5% 41.3% 92.3% 73.3% 100.0
% 81.8% 66.7% 84.2% 78.3% 50.9% 70.8% 

Agency Totals 82.0% 85.1% 81.7% 86.7% 82.2% 86.7% 87.6% 80.6% 85.5% 84.0% 76.4% 82.3% 
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Licensing Report 
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There were 5723 Psychology licensees as of September 1, 2019. The number of current licenses are 
broken down by profession in the following chart. 

Current Licenses 
Profession Current Licenses 
Applied Psychologist 26 
Clinical Psychologist 3626 
Resident in School Psychology 8 
Resident in Training 861 
School Psychologist 93 
School Psychologist-Limited 542 
Sex Offender Treatment Provider 411 
SOTP Trainee 156 
Total for Psychology 5723 

There were 32 licenses issued for Psychology for the month of August. The number of licenses issued 
are broken down by profession in the following chart. 

1 
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Clinical Psychologist    

Endorsement         12 
Examination           15 
Reinstatement           3 
Resident In Training       15 

School Psychologist 

Examination           1 

School Psychologist Ltd.    5 
Reinstatement            2 

Sex Offender Treatment Provider       1 
SOTP Trainee          5 

Grand Total for September 2019    59 
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Psychology Satisfaction Results for Quarter 1 2020 
 

 
 
Comments for Overall Experience: 
Positive Comments: 
Very expeditious process as a license by endorsement. 
Rating: 10 out of 10 
What could we do to improve our service to you? 
Nothing. My experience with the board was far superior to several of my peers seeking licensure in 

different states.  

 

CURRENT

Board Q42016 Q12017 Q22017 Q32017 Q42017 Q12018 Q22018 Q32018 Q42018 Q12019 Q22019 Q32019 Q4 2019 Q1 2020

Psychology 100.0% 64.3% 91.7% 94.7% 94.9% 98.1% 91.2% 92.0% 89.6% 87.8% 93.6% 88.9% 100.0% 100.0%
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Board of Health Professions 

August 20, 2019 

Meeting Minutes 
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 Call to Order Dr. Jones, Jr. 

 Emergency Egress Dr. Carter 

 Public Comment Dr. Jones, Jr. 

 Approval of Minutes
 May 14, 2019

Dr. Jones, Jr. 

 Director’s Report Dr. Brown 

 Legislative and Regulatory Report Ms. Yeatts 

 Board Chair Report Dr. Jones, Jr. 

 Executive Director’s Report
 Board Budget
 Agency Statistics/Performance
 Board Mission Statement

Dr. Carter 

 Healthcare Workforce Data Center
 Update

Dr. Carter 

 Committee Reports
 Regulatory Research Committee

o Music Therapist Study Recommendation

Mr. Wells 

 Individual Board Reports Dr. Jones, Jr. 

 New Business Dr. Jones, Jr. 

 Next Full Board Meeting
 November 4, 2019

Dr. Jones, Jr. 

 Adjournment
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Board of Health Professions 

Full Board Meeting
August 20, 2019 at 10:00 a.m.

Board Room 4

 9960 Mayland Dr, Henrico, VA 23233

In Attendance Sahil Chaudhary, Citizen Member

Helene Clayton-Jeter, OD, Board of Optometry

Kevin Doyle, EdD, LPC, LSATP, Board of Counseling

Mark Johnson, DVM, Board of Veterinary Medicine

Allen Jones, Jr., DPT, PT, Board of Physical Therapy

Louis Jones, FSL, Board of Funeral Directors and Embalmers

Derrick Kendall, NHA, Board of Long-Term Care Administrators

Maribel Ramos, Citizen Member

John Salay, MSW, LCSW, Board of Social Work

Herb Stewart, PhD, Board of Psychology

James Watkins, DDS, Board of Dentistry

James Wells, RPh, Citizen Member

Absent Alison King, PhD, CCC-SLP, Board of Audiology & Speech-Language 

Pathology

Ryan Logan, RPh, Board of Pharmacy

Kevin O'Connor, MD, Board of Medicine

Martha Rackets, PhD, Citizen Member

Vacant - Board of Nursing

Vacant - Citizen Member

DHP Staff David Brown, DC, Director DHP

Elizabeth A. Carter, PhD, Executive Director BHP

Laura Jackson, MSHSA, Operations Manager BHP

Charis Mitchell, Assistant Attorney General

Rajana Siva, MBA, Research Analyst BHP

Elaine Yeatts, Senior Policy Analyst DHP

Speakers Shelby Reynolds, Virginia State Task Force for Music Therapy

Observers Jerry Gentile, DPB

Ben Traynham, Hancock Daniel

Kaycee Ensigy, Medical Society of Virginia

Emergency Egress Elizabeth Carter, PhD

Call to Order Dr. Jones, Jr.

Time:  10:00 a.m.

Quorum: Established

Public Comment Dr. Jones, Jr.

Shelby Reynolds with the Virginia State Task Force for Music Therapy 

thanked the Board for their time and advised that she was available to 

answer any questions that the Board may have in regard to the Music 

Therapy study.
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Approval of Minutes Dr. Jones, Jr.

Motion Discussion: A motion to accept meeting minutes from the May 14, 2019 Full 

Board was made and properly seconded.  All members were in favor, none 

opposed.

Director's Report Dr. Brown

Dr. Brown announced that agency Board Member Training will be held 

October 7, 2019.  The Agency will be bringing in guest speakers to discuss 

specific topics, such as FOIA.  He asked that each board member relay this 

information at their next board meeting.

The Agency's website redesign is allowing for a more user friendly approach 

for applicants, consumers and DHP staff.  He stated that the software being 

used allows for easier and quicker updates to each boards webpage.  He 

requested that each board member take a look at the website and provide 

feedback on what they feel is working or should be changed.

The Council on Licensure, Enforcement and Regulation (CLEAR) is an 

organization designed to help those in professional regulation have access to 

resources. At the annual CLEAR meeting in September, DHP's research and 

analysis into the workload of the Enforcement Division staff will be presented 

by DHP's Enforcement Director Ms. Schmitz and Visual Research, Inc. 

President Neal Kauder.

DHP is working diligently to utilize our workforce data to inform the public of 

what the agency does.  One example is the research describing how physical 

therapy assistants are now being utilized to assist individuals with pain 

management, decreasing the need for opioid prescriptions.

Reordering of Agenda 

Motion

Dr. Jones, Jr. requested a reordering of the agenda.  The motion to reorder 

the agenda was made and properly seconded.

Legislative and 

Regulatory Report
Ms. Yeatts

Ms. Yeatts requested board member introductions.  

Ms. Yeatts provided a brief overview of the regulations provided in the 

meeting packet.  Also provided was a handout (Attachment 1) with 

information regarding a bill to amend 54.1-2405, relating notification to 

patients of a practitioner closure, sale or relocation of professional practice.

Motion After board discussion a motion was made and properly seconded to change 

the existing language in 54.1-2405 to include the language "either 

electronically or" to the code.  All members were in favor, none opposed.

Board Chair Report Dr. Jones, Jr. provided Dr. Clayton-Jeter with a plaque thanking her for her 

service as previous board Chair.

Dr. Jones, Jr. also passed out Department of Health Professions lapel pins to 

each board member.

Page 204 of 331



Individual Board Reports Board of Veterinary Medicine - Dr. Johnson (Attachment 2)

Board of Dentistry - Dr. Watkins (Attachment 3)

Board of Optometry - Dr. Clayton-Jeter (Attachment 4)

Board of Psychology - Dr. Stewart (Attachment 5)

Board of Long - Term Care Administrators - Mr. Kendall (Attachment 6)

Board of Counseling - Dr. Doyle (Attachment 7)

Board of Physical Therapy - Dr. Jones, Jr. (Attachment 8)

Board of Audiology & Speech Language Pathology - Dr. Carter (Attachment 

9)

Board of Funeral Directors and Embalmers - Mr. Jones (Attachment 10)

Board of Social Work - Mr. Salay (Attachment 11)

Committee Reports Mr. Wells provided details regarding the Regulatory Research Committee's 

study review of the need to license music therapists in Virginia.  

Mr. Wells advised the Board that the Committee's final recommendation was 

for licensure of music therapists, with the best placement being under the 

Board of Counseling.

Motion A motion for licensure of music therapists in Virginia, to be placed under the 

Board of Counseling, was made and properly seconded.  10 members were 

in favor, one abstained and one opposed.

Dr. Carter advised of next steps as noted in the music therapist study work 

plan.

Break Dr. Jones, Jr. requested a brief break at 11:04 a.m.

Reconvene Dr. Jones, Jr. reconvened the meeting at 11:11 a.m.

Executive Director's 

Report

Dr. Carter reviewed the Board's budget and provided insight into the 

agencies statistics and performance. 

Dr. Carter has requested Charles Giles, DHP Budget Manager, to provide an 

update of the Agency's finances at the November 4, 2019 meeting.

Dr. Carter also requested that a workgroup meet to discuss the Board's 

update to its Mission Statement. Communications Director, Ms. Powers, will 

be aiding the workgroup. Dr. Jones, Jr. will appoint members who will meet 

in person prior to the November 4, 2019 full board meeting.

Healthcare Workforce 

Data Center

Dr. Carter provided a PowerPoint presentation on the Healthcare Workforce 

Data Center. (Attachment 12)

Dr. Clayton-Jeter requested that Optometry workforce information be shared 

with out of state schools of Optometry as there are currently no schools in 

Virginia.

New Business Agenda item for November 4, 2019 meeting:  Discussion of other states' 

approaches to placement of professions within regulatory boards and 

agencies.  Dr. Carter will provide a briefing on these approaches.
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Agenda item for November 4, 2019 meeting:  Discussion of the existing 

telehealth/telemedicine guidance documents from the respective boards.

Dr. Jones, Jr. appointed Dr. Clayton-Jeter and Mr. Salay to the Nominating 

Committee.  The Committee will meet prior to the November 4, 2019 Full 

Board meeting to provide a slate of officers for the Fall election for Chair and 

Vice Chair.

Next Meeting Dr. Jones, Jr. advised the Board that the next meeting is scheduled for 

November 4, 2019 at 10:00 a.m.

Meeting Adjourned 12:23 p.m.

Chair Allen Jones, Jr., DPT, PT

Signature _____________________________________________  ____/____/____

Board Executive Director Elizabeth A. Carter, PhD

Signature _____________________________________________  ____/____/____
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Virginia Board of Veterinary Medicine 
Board of Health Professions Meeting 

August 20, 2019 

Statistics 

The Board last met on July 9, 2019. Next scheduled meeting is October 31, 2019. 

January 1 – August 19, 2019 
Board - 2 Committee – 2 Disciplinary – 12 

Complaints (62 additional cases equates to a 31.5% increase; complexity of cases have also increased) 
FY2016  
Received – 197 

FY2017  
Received - 259 

FY2018 
Received - 217 

Y-T-D FY2019
Received - 194

Licenses (in state/out of state based on address of record provided by licensee) 
Renewal currently underway. 

Type of Licensee Total # of Licensees 
Veterinarian 4,474 
Faculty Veterinarian 84 
Intern/Resident Veterinarian 63 
Veterinary Technician 2,344 
Equine Dental Technician 24 
Veterinary Establishment* 1,159 

 Continuing Education 
The continuing education audit for 2018 licensure year is underway. 

Guidance Document Updates 
The Board updated several guidance documents at its July 9, 2019, meeting which recently became effective after 
the required public comment period.  

Miscellaneous 
During its last meeting, the Board requested that an ad hoc committee be convened to discuss USP requirements. 
The committee is composed of two board members, two VVMA representatives, Pharmacist from VT College of 
Veterinary Medicine, Deputy Director for the Board of Pharmacy. The first meeting will occur on October 2, 2019. 
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August 20, 2019  

REPORT OF THE BOARD OF DENTISTRY FOR BOARD OF HEALTH PROFESSIONS: 

Our dental board last met on June 21, 2019 and meets again on Sept 13, 2019. 

-----Dr. Yetty Shobo gave us a 2019 Dental and Dental Hygiene Workforce Report. 

-----Mr. Neal Kauder made a presentation to us on our current Sanctioning Reference Points 
status based on recommendations from our board. 

-----Liaison Committee Reports: 
Southern Regional Testing Agency held its meeting at the Landsdowne Resort in 

Leesburg on August 1-3, 2019. I attended this meeting as it was supposed to be its last 
meeting as an agency due to its merger with one of the other testing agencies (Council of 
Interstate Testing Agencies); however the merger talks did not proceed as expected so SRTA 
is looking at continuing as a testing agency with changes and additions to its exam format 
that may include non-patient based testing of dentists and dental hygienists. 

Southern Conference of Dental Deans and Examiners will have their 2020 meeting in 
January in Alabama. 

-----Ms. Reen reported on Regulatory actions; protocols for Remote Supervision; Disciplinary 
activities and our Board’s participation in with the American Association of Dental Boards.    

------Licensing Numbers 
Dentists--------------6,948   ACTIVE 

          298   INACTIVE 
Dental Hygienist---5619   ACTIVE 

        200   INACTIVE 
Dental Assistant II---27    ACTIVE 

There were two summary suspensions of dental licenses between February 28, 2019 and 
August 19, 2019. 

Report by Dr. James D. Watkins 
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Virginia Board of Optometry 
Board of Health Professions Meeting 

August 20, 2019 

Statistics 

Last board meeting held on June 28, 2019. Next board meeting scheduled for October 4, 2019. 

January 1 – August 19, 2019 
Board - 2 Committee – 2 Disciplinary – 0 

Complaints 
FY2016  
Received - 13 

FY2017 
Received - 36 

FY2018 
Received - 42 

Y-T-D
FY2019
Received - 29

Licenses (in state/out of state based on address of record provided by licensee) 

Y-T-D as of 02/20/19
Total – 1,988 TPA – 1626 DPA – 96 Professional Designations - 266 

Continuing Education 
Continuing education audit underway. 

Regulatory Changes 
The following regulatory actions are underway: 

- Periodic review – Final stage review by the Secretary is underway.
- Prescribing of opioids – The final regulations are in-process. The emergency regulations were extended

until October 28, 2019.
- Inactive licenses – At the proposed stage with comment period underway.

Miscellaneous 
During its last meeting, the Board requested to convene the TPA-Formulary Committee to review the issue of 
prescribing gabapentin since it was rescheduled to Schedule V. The Code of Virginia allows for optometrists to 
prescribe Schedule V controlled substances, but the regulations exclude Schedule V. The Committee met on 
August 19, 2019, and voted to recommend to the full board that the regulations continue to exclude Schedule V 
controlled substances with the exception of gabapentin. 
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Licenses/Cert/Reg (As of 8/19/2019) 
Applied 26 
Resident in Training 861 
Clinical Psychologist 3620 
Resident in School Psychology 8 
School 93 
School – Limited 537 
Sex Offender Treatment 
Provider 

409 

Sex Offender Treatment 
Provider-Trainee 

156 

Total 5710 

Regulatory Changes 
Section Change Stage 
18VAC125-20 The Board intends to specify in section 150 that the 

standard of practice requiring licensed 
psychologists to “avoid harming patients or clients, 
research participants, students and others for whom 
they provide professional services and minimize 
harm when it is foreseeable and unavoidable” 
includes the provision of conversion therapy and to 
define what conversion therapy is and is not. The 
goal is to align regulations of the Board with the 
stated policy and ethics for the profession. 

NOIRA register date 
7/8/19 

18VAC125-20 Periodic Review:  
The Board intends to update its regulations for 
consistency and clarity, reduce the regulatory 
hurdle for licensure by endorsement, increase 
the opportunities for continuing education 
credits, specify a time frame within which an 
applicant must have passed the national 
examination, and simplify the requirement for 
individual supervision in a residency. The 
Board will also consider requiring all 
psychology doctoral programs to be accredited 
by the American Psychological Association, 
the Canadian Psychologic Association or 
another accrediting body acceptable to the 
Board within three years of the effective date 
of the regulation. Finally, the Board intends to 
revamp its regulations on standards of conduct 
to emphasize rules for professionalism, 
confidentiality, client records, and prohibitions 

Proposed stage:  Under 
review at the Governor’s 
Office.  
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on dual relationships. 

News Updates 
The Board is still waiting on its appointments, one to fill a vacant seat, and one to fill a reconfigured seat.  We also 
have two board members whose terms expired on 6/30, but they are eligible for reappointment (Susan and 
Andrea).   

The Board is still interested in pursuing PSYPACT.   

The Board is also in the process of changing the exam requirements. 

Next Meeting: 
October 29, 2019 
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Board of Long-Term Care Administrators 

Last Meeting:  March 12, 2019 

Updates: 

• On July 19, the Board convened a second meeting of a Regulatory Advisory Panel related to
"Administrators-in-Training."  The “RAP” is charged with making recommendations to the Board
on a number of issues related to the training of new administrators, including workforce needs,
pathways to becoming an administrator, and adequate and quality preparation for work as an
administrator through the training and precepting process.  The recommendations or
considerations of the RAP will be presented to the full Board at its next meeting on September
27th.
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Virginia Board of Counseling 
Board of Health Professions 
General Business Meeting 
      August 20, 2019 

Regulatory Changes 
Section Change Stage 

18VAC115-15 Periodic review – agency subordinate Fast-Track – Under 
review with the 
Secretary of Health 
and Human
Resources 

18VAC115-15, 18VAC115-
20, 18VAC115-40, 
18VAC115-50, 18VAC115-60 

Periodic review of the Board of Counseling Regulations NOIRA register date 
8/19/19 

18VAC115-50 The amendment will recognize hours acquired in an internship or 
practicum in doctoral programs accredited by COAMFTE or CACREP as 
meeting a portion of the hours of supervised residency for licensure. 

Fast-Track – 
Register date 7/22/19 

18VAC115-20, 18 VAC115-
30, 18VAC115-50, 
18VAC115-60 

Specify in Regulations that the standard of practice requiring persons 
licensed, certified or registered by the board to “Practice in a manner that 
is in the best interest of the public and does not endanger the public 
health, safety, or welfare” precludes the provision of conversion therapy 
and to define what conversion therapy is and is not.  

NOIRA register date 
7/8/19 

18VAC115-20 Provide a pathway for foreign-trained graduates in counseling to obtain 
licensure as a professional counselor in Virginia.  The Board intends to 
adopt language similar to psychology, which provides that graduates of 
programs that are not within the US of Canada can qualify for licensure if 
they can provide documentation from an acceptable credential evaluation 
service that allows the board to determine if the program meets the 
requirements set forth in the regulation. 

Proposed comment 
period ends 9/20 

18VAC115-20 Acceptance of supervised practicum and internship hours in a doctoral 
program accredited by the Council for Accreditation of Counseling and 
Related Educational Programs (CACREP). The intent is to recognize 
hours acquired in an accredited doctoral programs as meeting a portion of 
the hours of residency required for licensure. 

Final Regulations. 
Under review with 
the Governor’s 
Office 

18VAC115-20 Requirement for CACREP accreditation for educational programs Proposed under 
review with 
Secretary of Health 
and Human
Resources 

18VAC115-30 Updating and clarifying CSAC and CSAC-A regulations: 
The Board intends to amend regulations for certified substance abuse 
counselors (CSAC) and counseling assistants to clarify portions that have 
confused applicants, add more specific requirements for supervised 
practice to better ensure accountability and quality in the experience, add 
time limits for completion of experience to avoid perpetual supervisees 
who may continue to practice without passage of an examination and 
completion of certification, add requirements for continuing education as a 
requisite for renewal to ensure on-going competency to practice, and place 
additional standards of practice in regulation to address issues the Board 
has seen in complaints and disciplinary proceedings and for consistency 
with other professions in behavioral health. 

Final Stage under 
review with the 
Secretary of Health 
and Human
Resources 

18VAC-115-70 Regulations for registration of peer recovery specialists promulgated 
pursuant to a mandate of Chapters 418 and 426 of the 2017 Acts of 
the Assembly 

Final – under review 
at the Governor’s 
office 

18VAC-115-80 Regulations for registration of qualified mental health professionals 
promulgated pursuant to a mandate of Chapters 418 and 426 of the 
2017 Acts of the Assembly. 

Final – under review 
at the Governor’s 
office. 

Total 
Licenses/certifications/registrations 

CSAC 1,877 
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Substance Abuse Trainee 1872 
LMFT 881 
LPC 5916 
ROS (initial and add/change) 8853 
QMHP-A 7176 
QMHP-C 6370 
Peer 243 
MFT ROS (initial and add/change) 352 
LSATP 259 
Substance Abuse Res 6 
QMHP Trainee 2482 
Rehab Counselor 226 

Total 36722 

Counseling Monthly Snapshot for July 2019 

Counseling has closed more cases in July than received cases. Counseling has closed 25 patient care cases and 11 non 
patient care cases for a total of 36 cases. 

Closed Cases 
Patient Care 25 
Non Patient Care 11 
Total 36 

The department has received 18 patient care cases and 10 non-patient care cases for a total of 28 cases.1 
Received Cases 

Patient Care 18 
Non Patient Care 10 
Total 28 

As of July 31, 2019, there are 121 Patient care cases open and 56 non-patient care cases open for a total of 177 cases. 
Open Cases 

Patient Care 121 
Non patient care 56 
Total 177 

News Updates 
The Board met on August 16, 2019.  

The Board just adopted emergency regulations pursuant to legislation that requires the Board to license residents in counseling. 

The Board also held an Ad-Hoc Committee on Telemental Health.  The goal is to update our guidance document related to telemental 
health. 

The Board is also looking to support the ACA in its efforts to obtain a grant to pursue an interstate compact. 

The Board also held elections and voted Johnston Brendel chair and Danielle Hunt vice-chair.  Dr. Doyle was elected president of the 
AASCB so will continue to keep Virginia at the forefront of conversations regarding accreditation and mobility. 

NEXT MEETING: November 1.  

1 The cases received and cases closed figures exclude Compliance Tracking Cases 
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Board of Physical Therapy 

Last Meeting:  August 13, 2019 

Updates:   

• In March 2019, legislation was signed to enact the Physical Therapy Licensure Compact, an
agreement to enhance mobility and portability of licensure for PTs and PTAs across member
jurisdictions.  The Compact will become effective January 1, 2020.  At the Board’s August
meeting, the Board adopted emergency regulations related to implementation of the Compact,
including administrative regulations, as well as regulations to support the use of criminal
background checks for licensure applicants.

• The Board is currently undergoing a periodic review of its regulations.  The Board adopted
proposed regulations at its last meeting in August to clarify existing regulations related to active
practice and continuing education and to reflect recent proposed changes in the requirements
for exam eligibility for foreign-trained PTs and PTAs.

• After many years, the Board adopted final regulations at the August meeting related to the
practice of dry needling, a treatment modality used by physical therapists involving the use of
filoform needles inserted into trigger points for the purpose of relieving pain.  In 2015, the
Board began the current process to promulgate regulations related to dry needling.  Now, those
final regulations have been adopted by the Board and will be proceeding through the final
process for approval.
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Virginia Board of Audiology and Speech-Language Pathology 
Board of Health Professions Meeting 

August 20, 2019 

Statistics 

Full board meeting held on July 30,2019. Next board meeting scheduled for November 12, 2019. 
January 1 – August 19, 2019 
Board - 2 Committee – 1 Disciplinary – 4 

Complaints 
FY2016 
Received – 13 

FY2017 
Received – 30 

FY2018 
Received – 17 

YTD FY2019 
Received – 38 

Licenses 
Audiologist 543 
SLP 4365 
School SLP 435 

Continuing Education 
The continuing education audit is underway. 

Guidance Documents 
The Board convened a meeting of the Regulatory Advisory Panel on Telepractice on June 3, 2019. The RAP 
recommended a guidance document on telepractice be presented to the Board for its consideration. The Board 
adopted the recommended guidance document and it will be effective following the required public comment 
period. 
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Board of Funeral Directors and Embalmers 

Last Meeting:  July 11, 2019 

Updates: 

• The Board is currently undergoing a periodic review of three sets of regulations, including
regulations for the practice of funeral services, for preneed funeral contracts, and for funeral
service licensees.  Proposed amendments will be further considered at the Board’s October
meeting.

• The Board approved the 2019 report on Funeral Service Licensees that as compiled by the
Healthcare Workforce Data Center.
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Total Number (as of 8/19/2019) 
Associate 1 
Registered 9 
LCSW 7,057 
LMSW 748 
LBSW Supervisee 6 
ROS (initial and add/change) 2,216 

Total 10,037 

Regulatory Changes 
Section Change Stage 
18VAC140-20 Unprofessional Conduct/Practice of 

Conversion Therapy 
NOIRA register date 
7/8/19 

18VAC140-20 Reduction in CE requirement for supervisors:  
The Board proposes amendments to clarify that 
the definition of “face-to-face” includes the 
contact a supervisee and a client must have; to 
reduce the number of hours of continuing 
education required to become an approved 
supervisor; and to eliminate the requirement 
that those hours must be repeated every five 
years to remain an approved supervisor. 

Fast Track stage withdrawn 
(because of opposition). 
The board will decide at its 
next meeting if it wants to 
withdraw the action or 
adopt a NOIRA instead of 
the fast track action. 

18VAC140-20-10 et seq Pursuant to Chapter 451 of the 2018 Acts of 
the Assembly (HB614), the Board of Social 
Work has adopted amendments to 18VAC140-
20-10 et seq., relating to the division of the
category of “licensed social worker” into two
licensure categories of “baccalaureate social
worker” and “master’s social worker.”

Effective 8/8/2019 

18VAC140-20 The Board intends to amend the requirements 
for continuing education in section 105 to 
increase the hours pertaining to ethics or the 
standards of practice for behavioral health 
professions from a minimum of two to six 
hours every two years. 

Final Stage under review at 
the Office of the Secretary. 
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Social Work Monthly Snapshot for July 2019 

Social Work has closed more cases in July than received cases. Social Work has closed 7 patient care cases and 10 non 
patient care cases for a total of 17 cases. 

Closed Cases 
Patient Care 7 
Non Patient Care 10 
Total 17 

The department has received 5 patient care cases and 6 non-patient care cases for a total of 11 cases.1 
Received Cases 

Patient Care 5 
Non Patient Care 6 
Total 11 

As of July 31,2019, there are 73 Patient care cases open and 17 non-patient care cases open for a total of 90 cases. 
Open Cases 

Patient Care 73 
Non patient care 17 
Total 90 

News Update: 
The Board wants to focus on workforce issues and ensuring that any regulatory and policy changes protect the 
public but also ensure that the workforce needs are met. 

Next Board Meeting: 

September 20, 2019 

1 The cases received and cases closed figures exclude Compliance Tracking Cases 
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� Virginia�� 
Health Professions 

Virginia Healthcare Workforce: 
Information Resources Available Today and 

Their Increasing Value 

� Virgin� OeplrtlnC!nt of 

...., Health Professions 

Virginia Board of Health Professions Meeting 

Elizabeth A. Carter, Ph.D. 

August 20, 2019 

OVERVIEW-A Tour of the "Library" 

• DHP HWDC Background, Data Products and Uses

• Workforce Connection Labor Market Information & BLS Projections

• HRSA Projections
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PSYPACT 
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R e d u c i n g  R e g u l a t o r y  B a r r i e r s .  I n c r e a s i n g  A c c e s s  t o  M e n t a l  H e a l t h  C a r e .   

 

 
P s y c h o l o g y  I n t e r j u r i s d i c t i o n a l  C o m p a c t  ( P S Y P A C T )  

2 1 5  M a r k e t  R o a d  •  P O  B o x  8 4 9  •  T y r o n e ,  G e o r g i a  •  3 0 2 9 0  •  ( 6 7 8 )  2 1 6 - 1 1 7 5  •  w w w . p s y p a c t . o r g  
 

 

FOR IMMEDIATE RELEASE                             CONTACT 
April 23rd, 2019                                                           Janet Orwig, MBA, CAE 
                             Executive Director, PSYPACT 
                          (678) 216-1188 
                                                                                                      jorwig@asppb.org 
 

PSYCHOLOGY INTERJURISDICTIONAL COMPACT (PSYPACT) BECOMES OPERATIONAL 
 

GEORGIA – On April 23rd, 2019, Georgia Governor Brian Kemp signed GA HB 26 into law making Georgia the 
eighth state to enact the Psychology Interjurisdictional Compact (PSYPACT). Georgia joins seven other 
PSYPACT participating states including Arizona, Utah, Nevada, Colorado, Nebraska, Missouri, and Illinois. The 
compact, developed by the Association of State and Provincial Psychology Boards (ASPPB), is set to become 
operational as soon as it becomes effective in seven states. PSYPACT legislation in Illinois (IL HB 1853) 
included an effective date of January 1, 2020, and therefore, Illinois does not officially join PSYPACT until 
that date. As legislation in Georgia is effective upon approval by the Governor, Georgia has become the next 
PSYPACT participating state required to make PSYPACT operational. 
 
ASPPB CEO Dr. Mariann Burnetti-Atwell remarked, “ASPPB is excited to announce with the recent signing by 
Georgia’s Governor Brian Kemp of GA HB 26, the much-awaited Psychology Interjurisdictional Compact is 
now ready to assist licensed psychologist to practice psychology across state lines.  These are exciting times 
for the psychologist and for the individuals they will serve.”   
 
Psychology joins other healthcare professions utilizing interstate compacts to address the regulation of 
interstate practice. PSYPACT is an interstate compact specifically designed to facilitate the practice of 
telepsychology and the temporary face-to-face practice of psychology across state lines. Upon becoming 
operational, each PSYPACT participating state will select one Commissioner to serve as that state’s 
representative on the PSYPACT Commission. The PSYPACT Commission is the governing body of PSYPACT 
and is responsible for the drafting and publication of PSYPACT Bylaws and Rules. Upon completion of these 
documents and finalization of requirements for the ASPPB E.Passport Certificate (for telepsychology) and 
Interjurisdictional Practice Certificate (for temporary practice), the process will open for licensed 
psychologists to apply for/begin using these certificates and practicing under the authority of PSYPACT.    
 
According to ASPPB President Dr. Gerald O’Brien, “PSYPACT will promote further cooperation and 
standardization of requirements among psychology licensing boards, and consequently will improve access 
to psychological services while serving to protect consumers.” 
 
ASPPB is excited about the progress of PSYPACT and will be providing updates regarding developments of 
the PSYPACT Commission and the application process for the E.Passport and IPC. If you would like to join 
our PSYPACT email listserv to receive updates, please email info@psypact.org and request to join the listserv. 
If you would like more information about PSYPACT, please visit our website at www.psypact.org.   
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Compacts	

Q1.	What	is	an	interstate	compact?	

A1. Interstate compacts are powerful, durable, and adaptive tools 
for ensuring cooperative action among the states. Interstate 
compacts provide a state‐developed structure for collaborative 
and dynamic action, while building consensus among the states. 
The nature of an interstate compact makes it the ideal tool to 
meet the demand for cooperative state action: developing and 
enforcing stringent standards, while providing an adaptive 
structure that, under a modern compact framework, can evolve to 
meet new and increased demands over time. 

General purposes for creating an interstate compact include: 

 Establish a formal, legal relationship among states to
address common problems or promote a common agenda.

 Create independent, multistate governmental authorities
(e.g., commissions) that can address issues more
effectively than a state agency acting independently, or
when no state has the authority to act unilaterally.

 Establish uniform guidelines, standards, or procedures for
agencies in the compact’s member states.

 Create economies of scale to reduce administrative and
other costs.

 Respond to national priorities in consultation or in
partnership with the federal government.

 Retain state sovereignty in matters traditionally reserved
for the states.

 Settle interstate disputes.

Q2.	Must	Congress	approve	an	interstate	compact?	

A2. Article I, Section 10 of the U.S. Constitution provides in part 
that “no state shall, without the consent of Congress, enter into 
any agreement or compact with another state.” Historically, this 
clause generally meant all compacts must receive congressional 
consent. However, the purpose of this provision was not to inhibit 
the states’ ability to act in concert with each other. In fact, by the 
time the Constitution was drafted, the states were already 
accustomed to resolving disputes and addressing problems 
through interstate compacts and agreements. The purpose of the 
compact clause was simply to protect the pre‐eminence of the 
new national government by preventing the states from infringing 

Compacts 

History  

General 

Telepsychology 

Temporary In‐Person, 
Face‐to‐Face Practice  

Requirements of PSYPACT 

Discipline  

Impact on States 

Impact on Psychologists 

Impact on Consumers 

PSYPACT	FAQs	
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upon federal authority or altering the federal balance of power by compact. 
 

Accordingly, the Supreme Court indicated more than 100 years ago in Virginia v. Tennessee, 148 U.S. 
503 (1893) that not all compacts require Congressional approval. Today, it is well established that only 
those compacts that affect a power delegated to the federal government or alter the political balance 
within the federal system, require the consent of Congress. 

 
Q3.	Will	my	state’s	constitution	permit	the	creation	and/or	joining	of	such	a	
compact?	

 
A3. Compact language is usually drafted with state constitutional requirements common to most state 
constitutions such as separation of powers, delegation of power, and debt limitations in mind. The 
validity of the state authority to enter into compacts and potentially delegate authority to an interstate 
agency has been specifically recognized and unanimously upheld by the U.S. Supreme Court in West 
Virginia vs. Sims, 341 U.S. 22 (1951). 

	
Q4.	How	prevalent	are	interstate	compacts?	
 
A4. More than 200 interstate compacts exist today. Typically, a state belongs to more than 20 interstate 
compacts. 
 

Q5.	What	types	of	interstate	compacts	exist?	
 

A5.  Although there are many types of interstate compacts, they generally are divided into three types 
of compacts: 
 

 Regulatory Compacts: The broadest and largest category of interstate compacts may be 
referred to as “regulatory” or “administrative” compacts. Such compacts are a development 
of the twentieth century and embrace wide‐ranging topics including regional planning and 
development, crime control, agriculture, flood control, water resource management, 
education, mental health, juvenile delinquency, child support, and so forth. Examples of 
such compacts include: 
 

o Driver License Compact: Exchange information concerning license suspensions and 
traffic violations of non‐residents and forward them to the state where they are 
licensed known as the home state. 

o Interstate Compact on Adult Offender Supervision: Regulate the movement of adult 
offenders across state lines. 

o Midwest Radioactive Waste Disposal Compact: Regulate radioactive waste disposal. 
o Washington Metropolitan Area Transit Regulation Compact: Regulate passenger 

transportation by private carrier.  
o 1921 Port Authority of New York‐New Jersey Compact: Provides joint agency 

regulation of transportation, terminal and commerce/trade facilities in the New 
York metropolitan area.   
 

Regulatory compacts create ongoing administrative agencies whose rules and regulations 
may be binding on the states to the extent authorized by the compact.  

PSYPACT	FAQs	
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 Border Compacts: These types of compacts are agreements between two or more states 
that alter the boundaries of a state. Once adopted by the states and approved by Congress, 
such compacts permanently alter the boundaries of the state and can only be undone by a 
subsequent compact approved by Congress or the repeal of the compact with Congress’s 
approval. Examples include the Virginia‐Tennessee Boundary Agreement of 1803, Arizona‐
California Boundary Compact of 1963, the Missouri‐Nebraska Compact of 1990, and the 
Virginia‐West Virginia Boundary Compact of 1998. 

 

 Advisory Compacts: These types of compacts are agreements between two or more states 
that create study commissions. The purpose of the commission is to examine a problem and 
report back to the respective states on their findings. Such compacts do not result in any 
change in the state’s boundaries nor do they create ongoing administrative agencies with 
regulatory authority. They do not require congressional consent because they do not alter 
the political balance of power between the states and federal government or intrude on a 
congressional power. An example of such a compact is the Delmarva Peninsula Advisory 
Council Compact (to study regional economic development issues), 29 Del. C. § 11101 
(2003); Va. Code Ann. § 2.2‐ 5800 (2003). 

 

Q6.	Are	all	regulatory	interstate	compacts	in	the	field	of	healthcare	alike?	
 
A6. No, depending on the needs of the profession, interstate compacts addressing regulatory matters 
within the healthcare field can be structured quite differently.  Currently, there are several professions 
utilizing interstate compacts to address regulatory matters and each profession has taken a different 
approach when writing its compact language.  Two examples involve the professions of medicine and 
nursing.  Medicine chose to construct its compact to address expedited licensure; while nursing’s 
compact creates a multistate license.  Psychology already had a mechanism to address expedited 
licensure, the Certificate of Professional Qualification in Psychology (CPQ), but needed a way to regulate 
the practice of telepsychology across state lines as well as provide some consistency among the states 
around temporary in‐person, face‐to‐face practice. Thus, the interstate compact model is a feasible 
solution to regulate this type of practice across state lines within the profession of psychology.  

 

Q7.	What	are	the	advantages	of	an	interstate	compact?	
 

A7. Interstate compacts provide an effective solution in addressing multi‐state issues. Compacts enable 
the states, in their sovereign capacity, to act jointly and collectively, generally outside the confines of 
the federal legislative or regulatory process while respecting the view of Congress on the 
appropriateness of joint action. Interstate compacts can preempt federal involvement into matters 
that are traditionally within the purview of the states and yet which have regional or national 
implications. 

 
Compacts afford states the opportunity to develop dynamic, self‐regulatory systems over which the 
participating states can maintain control through a coordinated legislative and administrative process. 
Compacts enable the states to develop adaptive structures that can evolve to meet new and increased 
challenges that naturally arise over time. 

 
Interstate compacts can provide states with a predictable, stable and enforceable instrument of policy 
control. The contractual nature of compacts ensures their enforceability on the participating states. 
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The fact that compacts cannot be unilaterally amended ensures that participating states will have a 
predictable and stable policy platform for resolving issues. By entering into an interstate compact, each 
participating state acquires the legal right to require the other states to perform under the terms and 
conditions of the compact. 
 

Q8.	What	are	the	disadvantages	of	an	interstate	compact?	
	
A8. Interstate compacts may often require a great deal of time to both develop and implement. While 
recent interstate compact efforts have met with success in a matter of a few years, some interstate 
compacts have required decades to reach critical mass. The purpose of an interstate compact is to 
provide for the collective allocation of governing authority between participating states. The 
requirement of substantive “sameness” prevents participating states from passing dissimilar 
enactments notwithstanding, perhaps, pressing state differences with respect to particular matters 
within the compact. 

 
To the extent that a compact is used as a governing tool, they require, even in the boundary compact 
context, that participating states cede some portion of their sovereignty. The matter of state 
sovereignty can be particularly problematic when interstate compacts create ongoing administrative 
bodies that possess substantial governing power. Such compacts are truly a creation of the twentieth 
century as an out‐growth of creating the modern administrative state. 

 
However, as the balance of power continues to realign in our federalist system, states may only be able 
to preserve their sovereign authority over interstate problems to the extent that they share their 
sovereignty and work together cooperatively through interstate compacts.  

	
Q9.	How	is	an	interstate	compact	created?	

 
A9. Compacts are essentially contracts between states. To be enforceable, they must satisfy the 
customary requirements for valid contracts, including the notions of offer and acceptance. An offer is 
made when one state, usually by statute, adopts the terms of a compact requiring approval by one or 
more other states to become effective. Other states accept the offer by adopting identical compact 
language. Once the required number of states has adopted the pact, the contract between them is 
valid and becomes effective as provided. The only other potential requirement is congressional 
consent. 

	
Q10.	What	does	a	recent	interstate	compact	look	like?	

 
A10. The compact should contain the minimum basics upon which it needs to operate, both in terms of 
the agreement between states and the operation of its governing body. The compact does not need to 
address every conceivable eventuality, nor should it. Its purpose is to provide the framework upon 
which to build. The rules are the actuators of the compact, containing the details of state interaction, 
how information will be shared, what standards and practices will be followed, forms used, timelines 
established, etc. By using the compact as the broad framework, the rules can be adapted and adjusted 
as needed throughout the life the compact without the need to go back each time for legislative 
approval from the member states, subject to the legislatively delegated authority.   
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History	
 

Q1.	How	was	PSYPACT	developed?	
 

A1. The development of any interstate compact should be a state‐driven and state‐championed 
solution for issues that cross state boundaries. ASPPB, the alliance of psychology licensing boards in the 
United States and Canada, was approached by its members to develop a mechanism to assist in the 
regulation of telepsychology.  In doing so, ASPPB in partnership with the psychology licensing boards 
and other stakeholder organizations, developed PSYPACT via the following steps:  

 

 ASPPB Telepsychology Task Force: ASPPB created a Task Force to review various options 
for the regulation of telepsychology.  The ASPPB Telepsychology Task Force met several 
times and originally focused on the possibility of creating a certificate to assist in the 
regulation of telepsychology.  This option was presented to the membership, and the 
membership questioned what type of agreement could be created between jurisdictions to 
address this issue. An Advisory Group was formed to review options for agreements, 
including interstate compacts.  
 

 Advisory Group: Composed of more than 14 regional and national psychology 
organizations as well as state officials, the Advisory Group examined the challenges 
encountered by clients receiving telepsychological services. The group then reviewed the 
feasibility of drafting a compact as a way of regulating telepsychological services as well as 
meeting the request of the member boards to create an agreement between the states. 
The Advisory Group met once in 2014. Their work culminated in a set of broad 
recommendations as to what the final compact product should entail. 

 

 Drafting Team: The ASPPB Telepsychology Task Force reconvened and served as the 
drafting team for the new compact. The Drafting Team was tasked with implementing, via 
a draft compact, the thoughts, ideas and suggestions of the Advisory Group as well as 
incorporating the original work of the Task Force. The eight (8) member Drafting Team, 
composed of compact and issue area experts, crafted the recommendations, as well as 
provided their thoughts and expertise, into the draft compact. The document was then 
open for comment in September 2014 for both the stakeholders as well as public. After the 
public feedback period, the Drafting Team made modifications as needed based on the 
feedback.  When presented to the ASPPB membership, the feedback was to include not 
only telepsychology in the compact but to also include a mechanism for temporary in‐
person, face‐to‐face practice. The Drafting Team added that component to the draft 
compact language and the ASPPB Board of Directors voted to approve the final Psychology 
Interjurisdictional Compact (PSYPACT) in February 2015. 

 

 PSYPACT Advisory Workgroup: A workgroup comprised of ASPPB Board of Directors and 
staff, members and staff from state psychology licensing boards and representatives from 
the American Psychological Association (APA) and the Council of Executives of State, 
Provincial (and Territorial) Psychological Associations (CESPPA), convened in July 2015 to 
devise an implementation plan for PSYPACT and create resource materials about PSYPACT. 
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General		
	
Q1.	What	is	PSYPACT?	

 
A1. PSYPACT is an interstate compact designed to allow licensed psychologists to practice of 
telepsychology and conduct temporary in‐person, face‐to‐face practice of psychology across state 
boundaries legally and ethically without necessitating that an individual become licensed in every state 
to practice.  

	
Q2.	When	does	PSYPACT	become	operational?	

 
A2. PSYPACT becomes operational once seven (7) states enact PSYPACT and enter into the compact. 
Check with us often for status updates on the progress of PSYPACT! 

 

Q3.	Why	are	seven	states	required	to	join	PSYPACT	before	it	can	become	
operational?	

 
A3. PSYPACT becomes operational after seven states have enacted PSYPACT. A workgroup of 
stakeholders from various psychology organizations determined seven states would be the critical mass 
needed to make PSYPACT a useful and viable instrument to practice under the authority of PSYPACT 
across state lines. Coincidentally, other compacts like the Interstate Medical Licensure Compact have 
used seven states as a benchmark for their compact to become operational. 

 

Q4.	What	happens	when	PSYPACT	becomes	operational?	
 

A4. PSYPACT becomes operational when seven states enact the PSYPACT Model Legislation. When this 
occurs, the PSYPACT Commission is then created. The Commission is the governing body of PSYPACT and 
is responsible for its oversight and the creation of its Rules and Bylaws. Individual licensed psychologists 
can then apply for one or more of the certificates required to participate in PSYPACT: the E.Passport to 
practice telepsychology and the Interjurisdictional Practice Certificate (IPC) for the temporary in‐person, 
face‐to‐face practice of psychology.  
 

Q5.	What	is	the	role	of	the	PSYPACT	Commission?		
 
A5. The Commission is the governing body of PSYPACT and is comprised of one representative from 
each PSYPACT state. The Commission is responsible for implementing the Rules and Bylaws of PSYPACT. 
 

Q6.	What	is	the	relationship	between	the	PSYPACT	Commission	and	ASPPB?		
 
A6. The PSYPACT Commission operates as the free‐standing governing body of PSYPACT. ASPPB will have 
one ex‐officio, nonvoting member serve on the Executive Board of the Commission. 

 

Q7.	How	can	I	learn	more	about	PSYPACT?	
 
A7. Contact us at info@psypact.org! You can also sign up for our PSYPACT listserv to receive updates 
about the progress of PSYPACT and stay informed about legislative changes or follow us on Twitter 
@PSYPACT.	  
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Telepsychology	
	
Q1.	What	is	telepsychology?		
 
A1. Telepsychology is defined as “provision of psychological services using telecommunication 
technologies.” For additional information about telepsychology, please refer to the APA Guidelines for 
the Practice of Telepsychology developed by the Joint Task Force for the Development of Telepsychology 
Guidelines for Psychologists comprised of members from the American Psychological Association (APA), 
the Association of State and Provincial Psychology Boards (ASPPB) and the Trust.  
 
According	to	Article	II,	telepsychology	is	defined	as	“provision	of	psychological	services	using	telecommunication	
technologies.”	
	
Q2.	How	has	telepsychology	proven	to	be	effective	modality	of	treatment?		
 
A2. Research has shown that psychological and other mental health services are particularly conducive 
for the use of telecommunication modalities since they are most frequently conducted through verbal 
communications without the need of expensive and elaborate medical equipment or physical 
intervention (Brenes, Ingraham & Danhaur 2011; Newman, 2004; Smith, Fagan, Wilson, Chen, 
Corona & Nguyen, 2011, Gilman & Stensland, 2013). Additionally, using telehealth procedures for 
psychological treatment has been repeatedly demonstrated to be effective (Barak, Hen, Boniel‐Nissim & 
Shapira, 2008; Epstein, 2011) and provides several advantages over traditional treatment methods such 
as accessibility, versatility and affordability (Wencesalo, 2012).  
 
Given the urgency and gravity oftentimes associated with situations involving mental health treatment, 
psychologists have already been delivering services via telehealth within states where they are licensed 
to provide access to care in emergency situations and to underserved populations as well as provide 
continuity of care as patients travel and relocate and ensure overall patient safety. Additionally, the 
provision of services through telehealth affords the opportunity to reach populations that are 
geographically isolated, that avoid needed mental health care due to stigma of mental illness or that 
lack specialty care. Individuals in rural parts of the country could especially benefit from increased 
availability of telehealth services provided by qualified licensed psychologists who are not physically 
located in their local area or even nearby community (Dollinger & Chwalisz, 2011; McCord, Elliot, 
Wendel, Brossart, Cano, Gonzalez & Burdine, 2011). Although evidence continues to accumulate about 
the effectiveness and applicability of telehealth services, the use of technologically enhanced 
methodologies by licensed psychologists has been restricted in large part because of the barriers 
imposed by the state based system of psychology regulation through psychology licensing boards (Baker 
& Bufka, 2011; Harris and Younggren, 2011). 
	
See	Appendix	A	for	a	list	of	references.		
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Temporary	In‐Person,	Face‐to‐Face	Practice	
 

Q1.	Why	is	PSYPACT	applicable	to	only	temporary	in‐person,	face‐to‐face	practice	
and	not	applicable	to	permanent	practice?	

 
A1. The Certificate of Professional Qualifications in Psychology (CPQ), developed by ASPPB, expedites 
the licensure process for qualified psychologists and is utilized by 45 states. PSYPACT affords the 
opportunity to provide in‐person, face‐to‐face services on a temporary basis without necessitating 
licensure in every state.  
 
If a psychologist wishes to establish a permanent practice, he or she must obtain a license within that 
state and must practice under the licensing authority of that state and can use certifications like the CPQ 
to apply for licensure.  
 
Article	I	–	“Whereas	this	Compact	does	not	apply	to	permanent	in‐person,	face‐to‐face	practice,	it	does	allow	for	
authorization	of	temporary	psychological	practice.”	
	
Q2.	Why	is	temporary	in‐person,	face‐to‐face	practice	limited	to	30	days	within	a	
calendar	year?	

 
A2. The limit of 30 days within a calendar year for temporary in‐person, face‐to‐face practice was 
established so that individuals who intend to practice for a significant number of days must become 
licensed and must practice under the licensing authority of that state. The 30‐day limit is per PSYPACT 
state in which temporary in‐person, face‐to‐face practice was conducted within a calendar year. 
 
Article	I	–	“Whereas	this	Compact	is	intended	to	regulate	the	temporary	in‐person,	face‐to‐face	practice	of	
psychology	by	psychologists	across	state	boundaries	for	30	days	within	a	calendar	year	in	the	performance	of	
their	psychological	practice	as	assigned	by	an	appropriate	authority.”		 	
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Requirements	of	PSYPACT	
	
Q1.	Why	is	a	doctoral	degree	in	psychology	not	specified	in	PSYPACT?	

 
A1. The prevailing standard in the United States for the profession of psychology is for an individual to 
possess a doctoral degree in psychology. The E.Passport will require a doctoral degree in psychology. 
However, PSYPACT is written in a way to be definitive in nature but also allow for flexibility and growth 
in the future as the profession of psychology continues to evolve and change. Standards within the 
PSYPACT language are written so as not to be too high to limit the number of eligible participants and 
not allow for growth within the profession but also not to be too low to allow for too many unqualified 
participants and provide a lesser degree of public protection. Criteria, such as educational requirements, 
within PSYPACT are designed to be stringent yet flexible enough to satisfy changes in the profession. 
Once PSYPACT is enacted, it cannot be altered again unless additional legislative changes are made. 
	
Articles	IV	and	V,	Section	B	–	“Hold	a	graduate	degree	in	psychology	from	an	institute	of	higher	education	that	
was,	at	the	time	of	the	degree	was	awarded:	A.	Regionally	accredited	by	an	accrediting	body	recognized	by	the	
U.S.	Department	of	Education	to	grant	graduate	degrees,	OR	authorized	by	Provincial	statute	or	Royal	Charter	
to	grant	doctoral	degrees;	OR	B.	A	foreign	college	or	university	deemed	to	be	equivalent	to	1	(A)	above	by	a	
foreign	credential	evaluation	service	that	is	a	member	of	the	National	Association	of	Credential	Evaluation	
Services	(NACES)	or	by	a	recognized	foreign	credential	evaluation	service.”	
 

Q2.	Why	is	residency	not	specially	defined	in	PSYPACT?			
 

A2. The E.Passport will define residency as the physical presence, in person, at the educational 
institution granting the doctoral degree in a manner that facilitates the full participation and integration 
of the individual in the educational and training experience and includes faculty‐student interaction. 
However, PSYPACT is written in a way to be definitive in nature but also allow for flexibility and growth 
in the future as the profession of psychology continues to evolve and change. Standards within the 
PSYPACT language are written so as not to be too high to limit the number of eligible participants and 
not allow for growth within the profession but also not to be too low to allow for too many unqualified 
participants and provide a lesser degree of public protection. Criteria, such as residency requirements, 
within PSYPACT are designed to be stringent yet flexible enough to satisfy changes in the profession. 
Once PSYPACT is enacted, it cannot be altered again unless additional legislative changes are made. 
 
Articles	IV	and	V,	Section	B	2(j)	‐	The	graduate	degree	in	psychology	must	be	a	program	that	“includes	an	
acceptable	residency	as	defined	by	the	Rules	of	the	Commission.” 

 

Q3.	Why	must	a	psychologist	have	no	adverse	actions	that	violate	the	Rules	of	the	
Commission	or	have	no	criminal	record	history	in	order	to	be	eligible	to	participate	
in	PSYPACT?		

 
A3. A licensed psychologist’s participation in PSYPACT requires that he or she meet a defined set of 
criteria as stated in PSYPACT. By obtaining an E.Passport to practice telepsychology and/or an IPC to 
conduct temporary in‐person, face‐to‐face practice, a psychologist has met this criteria, thus allowing he 
or she to practice into PSYPACT states where they may not hold a license to practice psychology.  
 
Through a state’s participation in PSYPACT and a psychology licensing board’s acknowledgement of the 
E.Passport and the IPC, boards do not conduct the full assessment and review as required when 
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reviewing an individual’s application for licensure. Rather, they rely on PSYPACT and these certifications 
to vet an individual’s qualifications and ensure that they meet this defined set of standards, such as not 
having any disciplinary issues, as those individuals participating in PSYPACT will not be reviewed by a 
board on a case by case basis.  

	
Articles	IV	and	V,	Sections	B	4	and	5,	a	participant	must	“Have	no	history	of	adverse	action	that	violate	the	Rules	
of	the	Commission”	and	“Have	no	criminal	record	history	reported	on	an	Identity	History	Summary	that	violates	
the	Rules	of	the	Commission.” 
	
Q4.	Can	an	individual	with	a	master’s	degree	in	psychology	practice	under	the	
authority	of	PSYPACT?		

 
A4. At this time, the E.Passport and the IPC, which are the certificates required to practice 
telepsychology and/or conduct temporary in‐person, face‐to‐face practice under the authority of 
PSYPACT, require that an individual possess a doctoral degree in psychology. Currently, those individuals 
who are eligible for independent practice at the master’s level are ineligible to apply for the E.Passport 
and/or the IPC and therefore cannot practice under the authority of PSYPACT. Individuals who obtain a 
license to practice psychology through their master’s degree are ineligible to apply for E.Passport and/or 
IPC. However, in these situations, it does not mean that these individuals are incompetent to provide 
psychological services in states where they are licensed.  
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Discipline	
	
Q1.	What	happens	when	an	individual’s	E.Passport	and/or	IPC	are	revoked?	

 
A1. An individual can no longer practice under the authority of PSYPACT if his or her E.Passport and/or 
IPC are revoked. It is important to note that an individual is still eligible to apply for licensure directly in 
any state, regardless of that state’s participation in PSYPACT. By applying for licensure, the board will 
make the final, ultimate determination to decide if a license to practice psychology should be granted.   
	
Articles	IV	and	V,	Section	E	–	“If	a	psychologist’s	license	in	any	Home	State,	another	Compact	State,	or	any	
Authority	to	Practice	Interjurisdictional	Telepsychology	in	any	Receiving	State,	is	restricted,	suspended	or	
otherwise	limited,	the	E.Passport	shall	be	revoked	and	therefore	the	psychologist	shall	not	be	eligible	to	practice	
telepsychology	in	a	Compact	State	under	the	Authority	to	Practice	Interjurisdictional	Telepsychology”	and	“If	a	
psychologist’s	license	in	any	Home	State,	another	Compact	State,	or	any	Temporary	Authorization	to	Practice	in	
any	Distant	State,	is	restricted,	suspended	or	otherwise	limited,	the	IPC	shall	be	revoked	and	therefore	the	
psychologist	shall	not	be	eligible	to	practice	in	a	Compact	State	under	the	Temporary	Authorization	to	Practice.”	
	
Q2.	What	happens	if	a	psychologist’s	license	is	revoked?		

 
A2. The revocation of a license for a psychologist practicing under the authority of PSYPACT means his or 
her E.Passport and/or IPC will be revoked as well as their authority to practice under PSYPACT. It is 
important to note that PSYPACT cannot revoke an individual’s license. Rather, the Home State can 
revoke an individual’s license and PSYPACT can revoke their Authority to Practice Interjurisdictional 
Telepsychology and/or the Temporary Authorization to Practice.  
 
Articles	IV	and	V,	Sections	D	and	E	–	“A	psychologist	practicing	into	a	Receiving	State	under	the	Authority	to	
Practice	Interjurisdictional	Telepsychology	will	be	subject	to	the	Home	State’s	authority	and	laws.		A	Receiving	
State	may,	in	accordance	with	that	state’s	due	process	law,	limit	or	revoke	a	psychologist’s	Authority	to	Practice	
Interjurisdictional	Telepsychology	in	the	Receiving	State	and	may	take	any	other	necessary	actions	under	the	
Receiving	State’s	applicable	law	to	protect	the	health	and	safety	of	the	Receiving	State’s	citizens.	If	a	Receiving	
State	takes	action,	the	state	shall	promptly	notify	the	Home	State	and	the	Commission.	If	a	psychologist’s	license	
in	any	Home	State,	another	Compact	State,	or	any	Authority	to	Practice	Interjurisdictional	Telepsychology	in	any	
Receiving	State,	is	restricted,	suspended	or	otherwise	limited,	the	E.Passport	shall	be	revoked	and	therefore	the	
psychologist	shall	not	be	eligible	to	practice	telepsychology	in	a	Compact	State	under	the	Authority	to	Practice	
Interjurisdictional	Telepsychology	A	psychologist	practicing	into	a	Distant	State	under	the	Temporary	
Authorization	to	Practice	will	be	subject	to	the	Distant	State’s	authority	and	law.		A	Distant	State	may,	in	
accordance	with	that	state’s	due	process	law,	limit	or	revoke	a	psychologist’s	Temporary	Authorization	to	
Practice	in	the	Distant	State	and	may	take	any	other	necessary	actions	under	the	Distant	State’s	applicable	law	
to	protect	the	health	and	safety	of	the	Distant	State’s	citizens.	If	a	Distant	State	takes	action,	the	state	shall	
promptly	notify	the	Home	State	and	the	Commission.	If	a	psychologist’s	license	in	any	Home	State,	another	
Compact	State,	or	any	Temporary	Authorization	to	Practice	in	any	Distant	State,	is	restricted,	suspended	or	
otherwise	limited,	the	IPC	shall	be	revoked	and	therefore	the	psychologist	shall	not	be	eligible	to	practice	in	a	
Compact	State	under	the	Temporary	Authorization	to	Practice.”			
 

Q3.	What	happens	if	a	psychologist	enters	into	an	alternative	program	while	
practicing	under	the	authority	of	PSYPACT?	

 
A3. A psychologist’s authority to practice and E.Passport and/or IPC are not revoked while a psychologist 
is in an alternative program. However, a psychologist cannot provide services as defined under PSYPACT 
during the time of the alternative program. It is the responsibility of the PSYPACT state to notify the 
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Commission that a psychologist has entered into such a program and that their practice is temporarily 
surrendered. 
 
Article	VII	Section	F	–	“Nothing	in	this	Compact	shall	override	a	Compact	State’s	decision	that	a	psychologist’s	
participation	in	an	alternative	program	may	be	used	in	lieu	of	adverse	action	and	that	such	participation	shall	
remain	non‐public	if	required	by	the	Compact	State’s	law.	Compact	States	must	require	psychologists	who	enter	
any	alternative	programs	to	not	provide	telepsychology	services	under	the	Authority	to	Practice	
Interjurisdictional	Telepsychology	or	provide	temporary	psychological	services	under	the	Temporary	
Authorization	to	Practice	in	any	other	Compact	State	during	the	term	of	the	alternative	program.”	
	
Q4.	Why	isn’t	a	separate	license	required	in	every	PSYPACT	state	to	practice	
telepsychology	or	to	conduct	temporary	in‐person,	face‐to‐face	practice?		

 
A4. PSYPACT was created to provide an accessible and manageable regulatory structure for the practice 
of telepsychology and temporary in‐person, face‐to‐face practice. Advantages to consumers are 
increased access to care, an avenue for complaints and a greater degree of public protection. 
Psychologists also have a means to provide services into other states where they may not currently hold 
a license. PSYPACT requires that a psychologist be licensed in their Home State but allows a psychologist 
to practice telepsychology in a Receiving State or conduct temporary in‐person, face‐to‐face practice in 
a Distant State. This allows the Home State to continue to regulate and also allows the Receiving States 
and Distant States to know who is practicing in their state and in what capacity without requiring 
psychologists to obtain and maintain a license in every PSYPACT state.  
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Impact	on	States	
 

Q1.	How	does	PSYPACT	promote	compliance	with	laws	governing	psychological	
practice	in	each	PSYPACT	state?		

 
A1. Licensing requirements vary state to state. As a means to promote compliance with laws as well as 
develop consistency in practice standards amongst states, PSYPACT serves as mechanism in which states 
agree to accept psychologists that have met a defined level of standards who are practicing  in their 
state via telepsychology or temporary in‐person, face‐to‐face practice. 
 
Article	I	–	“Promote	compliance	with	the	laws	governing	psychological	practice	in	each	Compact	State.”		

 

Q2.	Several	types	of	states	are	defined	within	PSYPACT.	What	do	they	mean	and	how	
are	they	different?	

 
A2. A psychologist must be licensed to practice psychology in their Home State in order to practice 
telepsychology or conduct temporary in‐person, face‐to‐face practice as defined in PSYPACT. 

 If the psychologist is licensed in more than one Compact State and is practicing under the 
Authorization to Practice Interjurisdictional Telepsychology, the Home State is the Compact 
State where the psychologist is physically present when the telepsychological services are 
delivered. If the psychologist is licensed in more than one Compact State and is practicing 
under the Temporary Authorization to Practice, the Home State is any Compact State where 
the psychologist is licensed. 

 Should a licensed psychologist want to practice telepsychology from their Home State, services 
would be provided into a Receiving State.  

 Should a licensed psychologist want to conduct temporary in‐person, face‐to‐face practice, 
services would be rendered within a Distant State.  

 It is important to note that should any adverse actions be taken, all states will be notified.  

	
Article	II	

 Compact	State:	“A	state,	the	District	of	Columbia,	or	United	States	territory	that	has	enacted	this	
Compact	legislation	and	which	has	not	withdrawn	pursuant	to	Article	XIII,	Section	C	or	been	
terminated	pursuant	to	Article	XII,	Section	B.”	

 Distant	State:	“The	Compact	State	where	a	psychologist	is	physically	present	(not	through	using	
telecommunications	technologies),	to	provide	temporary	in‐person,	face‐to‐face	psychological	
services.”	

 Home	State:	“A	Compact	State	where	a	psychologist	is	licensed	to	practice	psychology.		If	the	
psychologist	is	licensed	in	more	than	one	Compact	State	and	is	practicing	under	the	Authorization	to	
Practice	Interjurisdictional	Telepsychology,	the	Home	State	is	the	Compact	State	where	the	
psychologist	is	physically	present	when	the	telepsychological	services	are	delivered.	If	the	psychologist	
is	licensed	in	more	than	one	Compact	State	and	is	practicing	under	the	Temporary	Authorization	to	
Practice,	the	Home	State	is	any	Compact	State	where	the	psychologist	is	licensed.”	

 Non‐Compact	State:	“Any	State	which	is	not	at	the	time	a	Compact	State.”	
 Receiving	State:	“A	Compact	State	where	the	client/patient	is	physically	located	when	the	

telepsychological	services	are	delivered.”	
	
Q3.	Other	compacts	indicate	practice	originates	where	the	patient	is	located.	
According	to	PSYPACT,	practice	originates	where	the	psychologist	is	located.	Why	is	
PSYPACT	structured	like	this?	
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A3. PSYPACT indicates Home State is where the psychologist is licensed. Regulatory authority rests with 
the state where the psychologist is licensed. Disciplinary actions against a license may only be taken by 
the state where the psychologist is licensed. Therefore, it is important to allow the Home State to have 
authority over psychologists licensed in their state and set the standards and procedures for discipline.  
 
Article	II	–	“Home	State	means:		a	Compact	State	where	a	psychologist	is	licensed	to	practice	psychology.		If	the	
psychologist	is	licensed	in	more	than	one	Compact	State	and	is	practicing	under	the	Authorization	to	Practice	
Interjurisdictional	Telepsychology,	the	Home	State	is	the	Compact	State	where	the	psychologist	is	physically	
present	when	the	telepsychological	services	are	delivered.	If	the	psychologist	is	licensed	in	more	than	one	
Compact	State	and	is	practicing	under	the	Temporary	Authorization	to	Practice,	the	Home	State	is	any	Compact	
State	where	the	psychologist	is	licensed.”	
	
Q4.	How	do	rules	of	PSYPACT	apply	to	state	laws?		

 
A4. The rules of PSYPACT are only applicable to states that enact PSYPACT. The rules of PSYPACT would 
only supersede any state law pertaining to the interjurisdictional practice of telepsychology and 
temporary in‐person, face‐to‐face practice.  

 
Article	II	–	“Rule	means	a	written	statement	by	the	Interjurisdictional	Psychology	Compact	Commission	
promulgated	pursuant	to	Section	XI	of	the	Compact	that	is	of	general	applicability,	implements,	interprets,	or	
prescribes	a	policy	or	provision	of	the	Compact,	or	an	organizational,	procedural,	or	practice	requirement	of	the	
Commission	and	has	the	force	and	effect	of	statutory	law	in	a	Compact	State,	and	includes	the	Amendment,	
repeal	or	suspension	of	an	existing	Rule.”			
	
Q5.	Can	a	state	withdraw	from	PSYPACT?	

 
A5. A state can withdraw from PSYPACT by repealing the PSYPACT Model Legislation. The withdrawal 
shall not take effect until six (6) months after enactment of the repealing Statue.   
 
Withdrawal will not affect the continuing requirement of the withdrawing State’s Psychology Regulatory 
Authority to comply with the investigative and adverse action reporting requirements of this act prior to 
the effective date of withdrawal. 
	
Article	XIII,	Section	C	–	“Any	Compact	State	may	withdraw	from	this	Compact	by	enacting	a	Statute	repealing	
the	same.”	
	
Q6.	Does	PSYPACT	impact	state’s	rights?	

 
A6. PSYPACT does not impact a state’s right or ability to issue a license. It is applicable to the 
interjurisdictional practice of telepsychology and temporary in‐person, face‐to‐face practice and only 
takes precedence over state laws regarding this type of interjurisdictional practice. For example, any 
licensed psychologist must obtain an E.Passport to practice telepsychology under the authority of 
PSYPACT and must have three (3) hours of continuing education training in technology as required by 
the E.Passport. Should a PSYPACT state not require continuing education, this requirement of PSYPACT 
would supersede the state’s authority. 
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Impact	on	Psychologists	
 

Q1.	As	a	psychologist,	how	do	I	utilize	PSYPACT?		
 

A1. Once PSYPACT becomes operational, psychologists can apply for the E.Passport and/or IPC, which 
are required to practice telepsychology and/or temporary in‐person, face‐to‐face practice in PSYPACT 
states through the following steps: 

 
To practice telepsychology: 

 Apply for and obtain the Association of State and Provincial Psychology Boards (ASPPB) 
E.Passport to practice telepsychology in PSYPACT states and pay associated certification 
fees. 

 Identify and notify ASPPB and the PSYPACT Commission of telepsychological practice into 
each PSYPACT state.   

 Complete continuing education requirements for E.Passport. 

 Annually renew the E.Passport. 
 

To conduct temporary in‐person, face‐to‐face practice: 

 Apply for and obtain the Association of State and Provincial Psychology Boards (ASPPB) 
Interjurisdictional Practice Certificate (IPC) to conduct temporary in‐person, face‐to‐face 
practice telepsychology in PSYPACT states and pay associated certification fees. 

 Identify and notify ASPPB and the PSYPACT Commission of temporary in‐person, face‐to‐
face practice into each PSYPACT state.   

 Annually renew the IPC. 
 

Q2.	I	am	a	psychologist	licensed	in	both	the	Home	State	and	Receiving/Distant	
States.	Why	does	PSYPACT	not	apply	to	me?		

 
A2. By already being licensed in the Home State and Receiving/Distant States, an individual has already 
established full rights to practice in these states, and therefore, PSYPACT is not applicable to these 
individuals. PSYPACT only applies to the interjurisdictional practice of telepsychology and/or temporary 
in‐person, face‐to‐face practice.  
 
Article	I	–	“Whereas	this	compact	does	not	apply	when	a	psychologist	is	licensed	in	both	the	Home	and	Receiving	
state.”	
	
Q3.	What	happens	when	laws	conflict	within	PSYPACT	states	(e.g.	duty	to	warn	laws,	
child/elder	abuse	laws,	recording	keeping	rules,	etc.)?	

 
A3. Currently, there is no easy answer to this question. If a psychologist is in one state and a patient is in 
another, it can be confusing which laws to follow and which laws take precedence. A good example is 
the “duty to warn” standards among the states. States like California have a mandatory “duty to 
warn/protect” requirement, in Pennsylvania there is a mandatory duty to use reasonable care to protect 
by warning while other states like Texas have more permissive requirements. In some states, like North 
Dakota and Nevada, there is no duty to warn or protect requirement. These differences make it very 
difficult for psychologist to know what standard to apply when practicing telepsychology. Under 
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PSYPACT, this is simplified as this process is defined in the legislation. Compact States agree to the 
following:  
 

 If a psychologist is practicing into a Receiving State under the Authority to Practice 
Interjurisdictional Telepsychology, he or she is subject to the Home State’s authority and laws. 

 If a psychologist is practicing into a Distant State under the Temporary Authorization to Practice, 
he or she will be subject to the Distant State’s authority and law.  
 

However, psychologists must be aware of each state’s laws where they are conducting practice. Statutes 
and regulations pertaining to the practice of psychology vary from state to state.  
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Impact	on	Consumers	
	
Q1.	How	does	PSYPACT	ensure	the	public	is	better	protected	from	harm?	
 
A1. PSYPACT is a mechanism that can ensure public protection and improve access to care while easing 
the barriers for competent and qualified psychologists through the following: 
 

 All psychologists must hold an active license in their Home State and an active E.Passport 
and/or Interjurisdictional Practice Certificate, which has acceptable education and training 
requirements. 

 Although psychologists are not required to have a license in the Receiving and/or Distant 
State, they must meet established criteria, have had no disciplinary sanctions, and provide 
regular updates on their intended practice activities.   

 States will have access to a real‐time, searchable database that provides information about 
where and in what capacity E.Passport and IPC holders are intending to practice within their 
state.  

 PSYPACT provides a structure for the receiving state to revoke the psychologist’s ability to 
practice within their state. 

 Currently, states may not have the authority to impose discipline on their licensees for 
practice outside state boundaries. PSYPACT allows the Home State to impose discipline 
regarding the practice in other states.  

 
Through PSYPACT, states can be assured that their consumers will be receiving care from qualified 
psychologists and have improved access to care. States will now have a means to identify telepsychology 
and temporary practice providers in their state as well as have a procedure to address disciplinary 
sanctions. 
 

Q2.	Why	is	PSYPACT	important	to	consumers?	
 

A2. Through PSYPACT, consumers will have greater access to care. PSYPACT will allow licensed 
psychologists to provide continuity of care as clients/patients relocate. Psychologists will also be able to 
reach populations that are currently underserved, geographically isolated or lack specialty care.  
 
Additionally, states will have an external mechanism that accounts for all psychologists who may enter 
their state to practice telepsychology or conduct temporary in‐person, face‐to‐face practice, thus 
indicating psychologists have met defined standards and competencies to practice in other states. 
PSYPACT will also help states ensure the public will be better protected from harm.  
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PSYCHOLOGY INTERJURISDICTIONAL COMPACT (PSYPACT) 

ARTICLE I 

PURPOSE 

Whereas, states license psychologists, in order to protect the public through verification of 
education, training and experience and ensure accountability for professional practice; and 

Whereas, this Compact is intended to regulate the day to day practice of telepsychology (i.e. the 
provision of psychological services using telecommunication technologies) by psychologists 
across state boundaries in the performance of their psychological practice as assigned by an 
appropriate authority; and 

Whereas, this Compact is intended to regulate the temporary in-person, face-to-face practice of 
psychology by psychologists across state boundaries for 30 days within a calendar year in the 
performance of their psychological practice as assigned by an appropriate authority; 

Whereas, this Compact is intended to authorize State Psychology Regulatory Authorities to 
afford legal recognition, in a manner consistent with the terms of the Compact, to psychologists 
licensed in another state;  

Whereas, this Compact recognizes that states have a vested interest in protecting the public’s 
health and safety through their licensing and regulation of psychologists and that such state 
regulation will best protect public health and safety; 

Whereas, this Compact does not apply when a psychologist is licensed in both the Home and 
Receiving States; and 

Whereas, this Compact does not apply to permanent in-person, face-to-face practice, it does 
allow for authorization of temporary psychological practice. 

Consistent with these principles, this Compact is designed to achieve the following purposes and 
objectives: 

1. Increase public access to professional psychological services by allowing for 
telepsychological practice across state lines as well as temporary in-person, face-to-face 
services into a state which the psychologist is not licensed to practice psychology; 

2. Enhance the states’ ability to protect the public’s health and safety, especially 
client/patient safety;  

3. Encourage the cooperation of Compact States in the areas of psychology licensure and 
regulation; 

4. Facilitate the exchange of information between Compact States regarding psychologist 
licensure, adverse actions and disciplinary history; 
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5. Promote compliance with the laws governing psychological practice in each Compact  
State; and 

6. Invest all Compact States with the authority to hold licensed psychologists accountable 
through the mutual recognition of Compact State licenses. 
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ARTICLE II 

DEFINITIONS 

A. “Adverse Action” means: Any action taken by a State Psychology Regulatory Authority 

which finds a violation of a statute or regulation that is identified by the State Psychology 

Regulatory Authority as discipline and is a matter of public record.  

B. “Association of State and Provincial Psychology Boards (ASPPB)” means:  the 

recognized membership organization composed of State and Provincial Psychology 

Regulatory Authorities responsible for the licensure and registration of psychologists 

throughout the United States and Canada.  

C.  “Authority to Practice Interjurisdictional Telepsychology” means:  a licensed 

psychologist’s authority to practice telepsychology, within the limits authorized under 

this Compact, in another Compact State.  

D.  “Bylaws” means: those Bylaws established by the Psychology Interjurisdictional 

Compact Commission pursuant to Article X for its governance, or for directing and 

controlling its actions and conduct.  

E.  “Client/Patient” means: the recipient of psychological services, whether psychological 

services are delivered in the context of healthcare, corporate, supervision, and/or 

consulting services.  

F.  “Commissioner” means: the voting representative appointed by each State Psychology 

Regulatory Authority pursuant to Article X.   

G. “Compact State” means: a state, the District of Columbia, or United States territory that 

has enacted this Compact legislation and which has not withdrawn pursuant to Article 

XIII, Section C or been terminated pursuant to Article XII, Section B.  

H. “Coordinated Licensure Information System” also referred to as “Coordinated Database” 

means: an integrated process for collecting, storing, and sharing information on 

psychologists’ licensure and enforcement activities related to psychology licensure laws, 
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which is administered by the recognized membership organization composed of State and 

Provincial Psychology Regulatory Authorities. 

I. “Confidentiality” means: the principle that data or information is not made available or 

disclosed to unauthorized persons and/or processes. 

J. “Day” means: any part of a day in which psychological work is performed. 

K. “Distant State” means: the Compact State where a psychologist is physically present (not 

through the use of telecommunications technologies), to provide temporary in-person, 

face-to-face psychological services.  

L. “E.Passport” means: a certificate issued by the Association of State and Provincial 

Psychology Boards (ASPPB) that promotes the standardization in the criteria of 

interjurisdictional telepsychology practice and facilitates the process for licensed 

psychologists to provide telepsychological services across state lines.  

M. “Executive Board” means: a group of directors elected or appointed to act on behalf of, 

and within the powers granted to them by, the Commission. 

N. “Home State” means:  a Compact State where a psychologist is licensed to practice 

psychology.  If the psychologist is licensed in more than one Compact State and is 

practicing under the Authorization to Practice Interjurisdictional Telepsychology, the 

Home State is the Compact State where the psychologist is physically present when the 

telepsychological services are delivered. If the psychologist is licensed in more than one 

Compact State and is practicing under the Temporary Authorization to Practice, the 

Home State is any Compact State where the psychologist is licensed. 

O. “Identity History Summary” means: a summary of information retained by the FBI, or 

other designee with similar authority, in connection with arrests and, in some instances, 

federal employment, naturalization, or military service. 
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P. “In-Person, Face-to-Face” means: interactions in which the psychologist and the 

client/patient are in the same physical space and which does not include interactions that 

may occur through the use of telecommunication technologies. 

Q. “Interjurisdictional Practice Certificate (IPC)” means: a certificate issued by the 

Association of State and Provincial Psychology Boards (ASPPB) that grants temporary 

authority to practice based on notification to the State Psychology Regulatory Authority 

of intention to practice temporarily, and verification of one’s qualifications for such 

practice.  

R.  “License” means: authorization by a State Psychology Regulatory Authority to engage in 

the independent practice of psychology, which would be unlawful without the 

authorization. 

S. “Non-Compact State” means: any State which is not at the time a Compact State. 

T.  “Psychologist” means: an individual licensed for the independent practice of psychology.  

U. “Psychology Interjurisdictional Compact Commission” also referred to as “Commission” 

means:  the national administration of which all Compact States are members. 

V. “Receiving State” means:  a Compact State where the client/patient is physically located 

when the telepsychological services are delivered.  

W. “Rule” means: a written statement by the Psychology Interjurisdictional Compact 

Commission promulgated pursuant to Article XI of the Compact that is of general 

applicability, implements, interprets, or prescribes a policy or provision of the Compact, 

or an organizational, procedural, or practice requirement of the Commission and has the 

force and effect of statutory law in a Compact State, and includes the amendment, repeal 

or suspension of an existing rule.  

X.  “Significant Investigatory Information” means: 

1. investigative information that a State Psychology Regulatory Authority, after a 

preliminary inquiry that includes notification and an opportunity to respond if 
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required by state law, has reason to believe, if proven true, would indicate more 

than a violation of state statute or ethics code that would be considered more 

substantial than minor infraction; or 

2. investigative information that indicates that the psychologist represents an 

immediate threat to public health and safety regardless of whether the 

psychologist has been notified and/or had an opportunity to respond. 

Y. “State” means: a state, commonwealth, territory, or possession of the United States, the 

District of Columbia. 

Z. “State Psychology Regulatory Authority” means: the Board, office or other agency with 

the legislative mandate to license and regulate the practice of psychology. 

AA. “Telepsychology” means: the provision of psychological services using 

telecommunication technologies.  

BB.  “Temporary Authorization to Practice” means: a licensed psychologist’s authority to 

conduct temporary in-person, face-to-face practice, within the limits authorized under this 

Compact, in another Compact State.  

CC. “Temporary In-Person, Face-to-Face Practice” means: where a psychologist is physically 

present (not through the use of telecommunications technologies), in the Distant State to 

provide for the practice of psychology for 30 days within a calendar year and based on 

notification to the Distant State.   
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ARTICLE III 

HOME STATE LICENSURE 

A. The Home State shall be a Compact State where a psychologist is licensed to practice 

psychology.  

B. A psychologist may hold one or more Compact State licenses at a time.  If the 

psychologist is licensed in more than one Compact State, the Home State is the Compact 

State where the psychologist is physically present when the services are delivered as 

authorized by the Authority to Practice Interjurisdictional Telepsychology under the 

terms of this Compact. 

C. Any Compact State may require a psychologist not previously licensed in a Compact 

State to obtain and retain a license to be authorized to practice in the Compact State under 

circumstances not authorized by the Authority to Practice Interjurisdictional 

Telepsychology under the terms of this Compact. 

D. Any Compact State may require a psychologist to obtain and retain a license to be 

authorized to practice in a Compact State under circumstances not authorized by  

Temporary Authorization to Practice under the terms of this Compact.  

E. A Home State’s license authorizes a psychologist to practice in a Receiving State under 

the Authority to Practice Interjurisdictional Telepsychology only if the Compact State: 

1. Currently requires the psychologist to hold an active E.Passport;  

2. Has a mechanism in place for receiving and investigating complaints about 

licensed individuals; 

3. Notifies the Commission, in compliance with the terms herein, of any adverse 

action or significant investigatory information regarding a licensed individual; 

4. Requires an Identity History Summary of all applicants at initial licensure, 

including the use of the results of fingerprints or other biometric data checks 

compliant with the requirements of the Federal Bureau of Investigation FBI, or 
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other designee with similar authority, no later than ten years after activation of the 

Compact; and  

5. Complies with the Bylaws and Rules of the Commission. 

F. A Home State’s license grants Temporary Authorization to Practice to a psychologist in a 

Distant State only if the Compact State: 

1. Currently requires the psychologist to hold an active IPC;  

2. Has a mechanism in place for receiving and investigating complaints about 

licensed individuals; 

3. Notifies the Commission, in compliance with the terms herein, of any adverse 

action or significant investigatory information regarding a licensed individual; 

4. Requires an Identity History Summary of all applicants at initial licensure, 

including the use of  the results of fingerprints or other biometric data checks 

compliant with the requirements of the Federal Bureau of Investigation FBI, or 

other designee with similar authority, no later than ten years after activation of the 

Compact; and  

5. Complies with the Bylaws and Rules of the Commission. 
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ARTICLE IV 

COMPACT PRIVILEGE TO PRACTICE TELEPSYCHOLOGY  

A. Compact States shall recognize the right of a psychologist, licensed in a Compact State in 

conformance with Article III, to practice telepsychology in other Compact States (Receiving 

States) in which the psychologist is not licensed, under the Authority to Practice 

Interjurisdictional Telepsychology as provided in the Compact. 

B. To exercise the Authority to Practice Interjurisdictional Telepsychology under the terms and 

provisions of this Compact, a psychologist licensed to practice in a Compact State must: 

1. Hold a graduate degree in psychology from an institute of higher education that was, at 

the time the degree was awarded:  

a. Regionally accredited by an accrediting body recognized by the U.S. Department of 

Education to grant graduate degrees, OR authorized by Provincial Statute or Royal 

Charter to grant doctoral degrees; OR 

b. A foreign college or university deemed to be equivalent to 1 (a) above by a foreign 

credential evaluation service that is a member of the National Association of 

Credential Evaluation Services (NACES) or by a recognized foreign credential 

evaluation service; AND  

2. Hold a graduate degree in psychology that meets the following criteria:    

a. The program, wherever it may be administratively housed, must be clearly identified 

and labeled as a psychology program. Such a program must specify in pertinent 

institutional catalogues and brochures its intent to educate and train professional 

psychologists; 

b. The psychology program must stand as a recognizable, coherent, organizational entity 

within the institution; 

c. There must be a clear authority and primary responsibility for the core and specialty 

areas whether or not the program cuts across administrative lines; 
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d. The program must consist of an integrated, organized sequence of study; 

e. There must be an identifiable psychology faculty sufficient in size and breadth to 

carry out its responsibilities; 

f. The designated director of the program must be a psychologist and a member of the 

core faculty; 

g. The program must have an identifiable body of students who are matriculated in that 

program for a degree; 

h. The program must include supervised practicum, internship, or field training 

appropriate to the practice of psychology; 

i. The curriculum shall encompass a minimum of three academic years of full- time 

graduate study for doctoral degree and a minimum of one academic year of full-time 

graduate study for master’s degree; 

j. The program includes an acceptable residency as defined by the Rules of the 

Commission.  

3. Possess a current, full and unrestricted license to practice psychology in a Home State 

which is a Compact State;  

4. Have no history of adverse action that violate the Rules of the Commission; 

5. Have no criminal record history reported on an Identity History Summary that violates 

the Rules of the Commission; 

6. Possess a current, active E.Passport; 

7. Provide attestations in regard to areas of intended practice, conformity with standards of 

practice, competence in telepsychology technology; criminal background; and knowledge 

and adherence to legal requirements in the home and receiving states, and provide a 

release of information to allow for primary source verification in a manner specified by 

the Commission; and 
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8. Meet other criteria as defined by the Rules of the Commission. 

C. The Home State maintains authority over the license of any psychologist practicing into a 

Receiving State under the Authority to Practice Interjurisdictional Telepsychology.  

D. A psychologist practicing into a Receiving State under the Authority to Practice 

Interjurisdictional Telepsychology will be subject to the Receiving State’s scope of practice. 

A Receiving State may, in accordance with that state’s due process law, limit or revoke a 

psychologist’s Authority to Practice Interjurisdictional Telepsychology in the Receiving 

State and may take any other necessary actions under the Receiving State’s applicable law to 

protect the health and safety of the Receiving State’s citizens. If a Receiving State takes 

action, the state shall promptly notify the Home State and the Commission. 

E. If a psychologist’s license in any Home State, another Compact State, or any Authority to 

Practice Interjurisdictional Telepsychology in any Receiving State, is restricted, suspended or 

otherwise limited, the E.Passport shall be revoked and therefore the psychologist shall not be 

eligible to practice telepsychology in a Compact State under the Authority to Practice 

Interjurisdictional Telepsychology.   
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ARTICLE V 

COMPACT TEMPORARY AUTHORIZATION TO PRACTICE 

A. Compact States shall also recognize the right of a psychologist, licensed in a Compact State 

in conformance with Article III, to practice temporarily in other Compact States (Distant 

States) in which the psychologist is not licensed, as provided in the Compact.  

B. To exercise the Temporary Authorization to Practice under the terms and provisions of this 

Compact, a psychologist licensed to practice in a Compact State must: 

1. Hold a graduate degree in psychology from an institute of higher education that was, at 

the time the degree was awarded:  

a. Regionally accredited by an accrediting body recognized by the U.S. Department of 

Education to grant graduate degrees, OR authorized by Provincial Statute or Royal 

Charter to grant doctoral degrees; OR 

b. A foreign college or university deemed to be equivalent to 1 (a) above by a foreign 

credential evaluation service that is a member of the National Association of 

Credential Evaluation Services (NACES) or by a recognized foreign credential 

evaluation service; AND  

2. Hold a graduate degree in psychology that meets the following criteria:    

a. The program, wherever it may be administratively housed, must be clearly identified 

and labeled as a psychology program. Such a program must specify in pertinent 

institutional catalogues and brochures its intent to educate and train professional 

psychologists; 

b. The psychology program must stand as a recognizable, coherent, organizational entity 

within the institution; 

c. There must be a clear authority and primary responsibility for the core and specialty 

areas whether or not the program cuts across administrative lines; 
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d. The program must consist of an integrated, organized sequence of study; 

e. There must be an identifiable psychology faculty sufficient in size and breadth to 

carry out its responsibilities; 

f. The designated director of the program must be a psychologist and a member of the 

core faculty; 

g. The program must have an identifiable body of students who are matriculated in that 

program for a degree; 

h. The program must include supervised practicum, internship, or field training 

appropriate to the practice of psychology; 

i. The curriculum shall encompass a minimum of three academic years of full- time 

graduate study for doctoral degrees and a minimum of one academic year of full-time 

graduate study for master’s degree; 

j. The program includes an acceptable residency as defined by the Rules of the 

Commission.  

3. Possess a current, full and unrestricted license to practice psychology in a Home State 

which is a Compact State;  

4. No history of adverse action that violate the Rules of the Commission; 

5. No criminal record history that violates the Rules of the Commission; 

6. Possess a current, active IPC; 

7. Provide attestations in regard to areas of intended practice and work experience and 

provide a release of information to allow for primary source verification in a manner 

specified by the Commission; and 

8. Meet other criteria as defined by the Rules of the Commission. 
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C. A psychologist practicing into a Distant State under the Temporary Authorization to Practice 

shall practice within the scope of practice authorized by the Distant State.   

D. A psychologist practicing into a Distant State under the Temporary Authorization to Practice 

will be subject to the Distant State’s authority and law.  A Distant State may, in accordance 

with that state’s due process law, limit or revoke a psychologist’s Temporary Authorization 

to Practice in the Distant State and may take any other necessary actions under the Distant 

State’s applicable law to protect the health and safety of the Distant State’s citizens. If a 

Distant State takes action, the state shall promptly notify the Home State and the 

Commission. 

E. If a psychologist’s license in any Home State, another Compact State, or any Temporary 

Authorization to Practice in any Distant State, is restricted, suspended or otherwise limited, 

the IPC shall be revoked and therefore the psychologist shall not be eligible to practice in a 

Compact State under the Temporary Authorization to Practice.   
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 ARTICLE VI  

CONDITIONS OF TELEPSYCHOLOGY PRACTICE IN A RECEIVING STATE 

A. A psychologist may practice in a Receiving State under the Authority to Practice  

Interjurisdictional Telepsychology only in the performance of the scope of practice for 

psychology as assigned by an appropriate State Psychology Regulatory Authority, as defined 

in the Rules of the Commission, and under the following circumstances: 

1. The psychologist initiates a client/patient contact in a Home State via  

telecommunications technologies with a client/patient in a Receiving State; 

2. Other conditions regarding telepsychology as determined by Rules promulgated by the 

Commission.  
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ARTICLE VII 

ADVERSE ACTIONS 

A. A Home State shall have the power to impose adverse action against a psychologist’s license 

issued by the Home State. A Distant State shall have the power to take adverse action on a 

psychologist’s Temporary Authorization to Practice within that Distant State. 

B. A Receiving State may take adverse action on a psychologist’s Authority to Practice 

Interjurisdictional Telepsychology within that Receiving State. A Home State may take 

adverse action against a psychologist based on an adverse action taken by a Distant State 

regarding temporary in-person, face-to-face practice. 

C. If a Home State takes adverse action against a psychologist’s license, that psychologist’s 

Authority to Practice Interjurisdictional Telepsychology is terminated and the E.Passport is 

revoked. Furthermore, that psychologist’s Temporary Authorization to Practice is terminated 

and the IPC is revoked.  

1. All Home State disciplinary orders which impose adverse action shall be reported to the 

Commission in accordance with the Rules promulgated by the Commission. A Compact 

State shall report adverse actions in accordance with the Rules of the Commission. 

2. In the event discipline is reported on a psychologist, the psychologist will not be eligible 

for telepsychology or temporary in-person, face-to-face practice in accordance with the 

Rules of the Commission.  

3. Other actions may be imposed as determined by the Rules promulgated by the 

Commission.  

D. A Home State’s Psychology Regulatory Authority shall investigate and take appropriate 

action with respect to reported inappropriate conduct engaged in by a licensee which 

occurred in a Receiving State as it would if such conduct had occurred by a licensee within 

the Home State. In such cases, the Home State’s law shall control in determining any adverse 

action against a psychologist’s license.   
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E. A Distant State’s Psychology Regulatory Authority shall investigate and take appropriate 

action with respect to reported inappropriate conduct engaged in by a psychologist practicing 

under Temporary Authorization Practice which occurred in that Distant State as it would if 

such conduct had occurred by a licensee within the Home State. In such cases, Distant State’s 

law shall control in determining any adverse action against a psychologist’s Temporary 

Authorization to Practice.   

F. Nothing in this Compact shall override a Compact State’s decision that a psychologist’s 

participation in an alternative program may be used in lieu of adverse action and that such 

participation shall remain non-public if required by the Compact State’s law. Compact States 

must require psychologists who enter any alternative programs to not provide telepsychology 

services under the Authority to Practice Interjurisdictional Telepsychology or provide 

temporary psychological services under the Temporary Authorization to Practice in any other 

Compact State during the term of the alternative program. 

G. No other judicial or administrative remedies shall be available to a psychologist in the event 

a Compact State imposes an adverse action pursuant to subsection C, above.   
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ARTICLE VIII 

ADDITIONAL AUTHORITIES INVESTED IN A COMPACT STATE’S PSYCHOLOGY 

REGULATORY AUTHORITY 

A. In addition to any other powers granted under state law, a Compact State’s Psychology 

Regulatory Authority shall have the authority under this Compact to: 

1. Issue subpoenas, for both hearings and investigations, which require the attendance and 

testimony of witnesses and the production of evidence. Subpoenas issued by a Compact  

State’s Psychology Regulatory Authority for the attendance and testimony of witnesses, 

and/or the production of evidence from another Compact State shall be enforced in the 

latter state by any court of competent jurisdiction, according to that court’s practice and 

procedure in considering subpoenas issued in its own proceedings. The issuing State 

Psychology Regulatory Authority shall pay any witness fees, travel expenses, mileage 

and other fees required by the service statutes of the state where the witnesses and/or 

evidence are located; and  

2. Issue cease and desist and/or injunctive relief orders to revoke a psychologist’s Authority 

to Practice Interjurisdictional Telepsychology and/or Temporary Authorization to 

Practice. 

3. During the course of any investigation, a psychologist may not change his/her Home 

State licensure.  A Home State Psychology Regulatory Authority is authorized to 

complete any pending investigations of a psychologist and to take any actions appropriate 

under its law.  The Home State Psychology Regulatory Authority shall promptly report 

the conclusions of such investigations to the Commission. Once an investigation has been 

completed, and pending the outcome of said investigation, the psychologist may change 

his/her Home State licensure. The Commission shall promptly notify the new Home State 

of any such decisions as provided in the Rules of the Commission. All information 

provided to the Commission or distributed by Compact States pursuant to the 

psychologist shall be confidential, filed under seal and used for investigatory or 
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disciplinary matters. The Commission may create additional rules for mandated or 

discretionary sharing of information by Compact States.   
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ARTICLE IX 

COORDINATED LICENSURE INFORMATION SYSTEM  

A. The Commission shall provide for the development and maintenance of a Coordinated 

Licensure Information System (Coordinated Database) and reporting system containing 

licensure and disciplinary action information on all psychologists individuals to whom this 

Compact is applicable in all Compact States as defined by the Rules of the Commission. 

B. Notwithstanding any other provision of state law to the contrary, a Compact State shall 

submit a uniform data set to the Coordinated Database on all licensees as required by the 

Rules of the Commission, including: 

1. Identifying information; 

2. Licensure data; 

3. Significant investigatory information;  

4. Adverse actions against a psychologist’s license; 

5. An indicator that a psychologist’s Authority to Practice Interjurisdictional 

Telepsychology and/or Temporary Authorization to Practice is revoked; 

6. Non-confidential information related to alternative program participation information; 

7. Any denial of application for licensure, and the reasons for such denial; and 

8. Other information which may facilitate the administration of this Compact, as determined 

by the Rules of the Commission. 

C. The Coordinated Database administrator shall promptly notify all Compact States of any 

adverse action taken against, or significant investigative information on, any licensee in a 

Compact State. 
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D. Compact States reporting information to the Coordinated Database may designate 

information that may not be shared with the public without the express permission of the 

Compact State reporting the information.  

E. Any information submitted to the Coordinated Database that is subsequently required to be 

expunged by the law of the Compact State reporting the information shall be removed from 

the Coordinated Database.  
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ARTICLE X 

ESTABLISHMENT OF THE PSYCHOLOGY INTERJURISDICTIONAL COMPACT 

COMMISSION  

A. The Compact States hereby create and establish a joint public agency known as the 

Psychology Interjurisdictional Compact Commission.  

1. The Commission is a body politic and an instrumentality of the Compact States. 

2. Venue is proper and judicial proceedings by or against the Commission shall be 

brought solely and exclusively in a court of competent jurisdiction where the 

principal office of the Commission is located. The Commission may waive venue and 

jurisdictional defenses to the extent it adopts or consents to participate in alternative 

dispute resolution proceedings. 

3. Nothing in this Compact shall be construed to be a waiver of sovereign immunity. 

B. Membership, Voting, and Meetings 

1. The Commission shall consist of one voting representative appointed by each 

Compact State who shall serve as that state’s Commissioner. The State Psychology 

Regulatory Authority shall appoint its delegate. This delegate shall be empowered to 

act on behalf of the Compact State.  This delegate shall be limited to:  

a. Executive Director, Executive Secretary or similar executive; 

b. Current member of the State Psychology Regulatory Authority of a Compact State; 

OR 

c. Designee empowered with the appropriate delegate authority to act on behalf of the 

Compact State.  

2. Any Commissioner may be removed or suspended from office as provided by the law 

of the state from which the Commissioner is appointed.  Any vacancy occurring in 
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the Commission shall be filled in accordance with the laws of the Compact State in 

which the vacancy exists. 

3. Each Commissioner shall be entitled to one (1) vote with regard to the promulgation 

of Rules and creation of Bylaws and shall otherwise have an opportunity to 

participate in the business and affairs of the Commission. A Commissioner shall vote 

in person or by such other means as provided in the Bylaws. The Bylaws may provide 

for Commissioners’ participation in meetings by telephone or other means of 

communication. 

4. The Commission shall meet at least once during each calendar year. Additional 

meetings shall be held as set forth in the Bylaws. 

5. All meetings shall be open to the public, and public notice of meetings shall be given 

in the same manner as required under the rulemaking provisions in Article XI.  

6. The Commission may convene in a closed, non-public meeting if the Commission 

must discuss: 

a. Non-compliance of a Compact State with its obligations under the Compact; 

b. The employment, compensation, discipline or other personnel matters, practices or 

procedures related to specific employees or other matters related to the 

Commission’s internal personnel practices and procedures; 

c. Current, threatened, or reasonably anticipated litigation against the Commission; 

d. Negotiation of contracts for the purchase or sale of goods, services or real estate; 

e. Accusation against any person of a crime or formally censuring any person; 

f. Disclosure of trade secrets or commercial or financial information which is privileged 

or confidential; 

g. Disclosure of information of a personal nature where disclosure would constitute a 

clearly unwarranted invasion of personal privacy; 
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h. Disclosure of investigatory records compiled for law enforcement purposes; 

i. Disclosure of information related to any investigatory reports prepared by or on 

behalf of or for use of the Commission or other committee charged with 

responsibility for investigation or determination of compliance issues pursuant to the 

Compact; or 

j. Matters specifically exempted from disclosure by federal and state statute. 

7. If a meeting, or portion of a meeting, is closed pursuant to this provision, the 

Commission’s legal counsel or designee shall certify that the meeting may be closed 

and shall reference each relevant exempting provision.  The Commission shall keep 

minutes which fully and clearly describe all matters discussed in a meeting and shall 

provide a full and accurate summary of actions taken, of any person participating in 

the meeting, and the reasons therefore, including a description of the views expressed. 

All documents considered in connection with an action shall be identified in such 

minutes. All minutes and documents of a closed meeting shall remain under seal, 

subject to release only by a majority vote of the Commission or order of a court of 

competent jurisdiction. 

C. The Commission shall, by a majority vote of the Commissioners, prescribe Bylaws 

and/or Rules to govern its conduct as may be necessary or appropriate to carry out the 

purposes and exercise the powers of the Compact, including but not limited to: 

1. Establishing the fiscal year of the Commission; 

2. Providing reasonable standards and procedures: 

a. for the establishment and meetings of other committees; and 

b. governing any general or specific delegation of any authority or function of the 

Commission; 

3. Providing reasonable procedures for calling and conducting meetings of the 

Commission, ensuring reasonable advance notice of all meetings and providing an 
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opportunity for attendance of such meetings by interested parties, with enumerated 

exceptions designed to protect the public’s interest, the privacy of individuals of such 

proceedings, and proprietary information, including trade secrets. The Commission 

may meet in closed session only after a majority of the Commissioners vote to close a 

meeting to the public in whole or in part. As soon as practicable, the Commission 

must make public a copy of the vote to close the meeting revealing the vote of each 

Commissioner with no proxy votes allowed; 

4. Establishing the titles, duties and authority and reasonable procedures for the election 

of the officers of the Commission; 

5. Providing reasonable standards and procedures for the establishment of the personnel 

policies and programs of the Commission. Notwithstanding any civil service or other 

similar law of any Compact State, the Bylaws shall exclusively govern the personnel 

policies and programs of the Commission; 

6. Promulgating a Code of Ethics to address permissible and prohibited activities of 

Commission members and employees;  

7. Providing a mechanism for concluding the operations of the Commission and the 

equitable disposition of any surplus funds that may exist after the termination of the 

Compact after the payment and/or reserving of all of its debts and obligations; 

8. The Commission shall publish its Bylaws in a convenient form and file a copy thereof 

and a copy of any amendment thereto, with the appropriate agency or officer in each 

of the Compact States; 

9. The Commission shall maintain its financial records in accordance with the Bylaws; 

and 

10. The Commission shall meet and take such actions as are consistent with the 

provisions of this Compact and the Bylaws. 

D. The Commission shall have the following powers: 
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1. The authority to promulgate uniform rules to facilitate and coordinate implementation 

and administration of this Compact. The rule shall have the force and effect of law 

and shall be binding in all Compact States; 

2. To bring and prosecute legal proceedings or actions in the name of the Commission, 

provided that the standing of any State Psychology Regulatory Authority or other 

regulatory body responsible for psychology licensure to sue or be sued under 

applicable law shall not be affected; 

3. To purchase and maintain insurance and bonds; 

4. To borrow, accept or contract for services of personnel, including, but not limited to, 

employees of a Compact State; 

5. To hire employees, elect or appoint officers, fix compensation, define duties, grant 

such individuals appropriate authority to carry out the purposes of the Compact, and 

to establish the Commission’s personnel policies and programs relating to conflicts of 

interest, qualifications of personnel, and other related personnel matters; 

6. To accept any and all appropriate donations and grants of money, equipment, 

supplies, materials and services, and to receive, utilize and dispose of the same; 

provided that at all times the Commission shall strive to avoid any appearance of 

impropriety and/or conflict of interest; 

7. To lease, purchase, accept appropriate gifts or donations of, or otherwise to own, 

hold, improve or use, any property, real, personal or mixed; provided that at all times 

the Commission shall strive to avoid any appearance of impropriety; 

8. To sell, convey, mortgage, pledge, lease, exchange, abandon or otherwise dispose of 

any property real, personal or mixed; 

9. To establish a budget and make expenditures; 

10. To borrow money; 
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11. To appoint committees, including advisory committees comprised of Members, State 

regulators, State legislators or their representatives, and consumer representatives, 

and such other interested persons as may be designated in this Compact and the 

Bylaws; 

12. To provide and receive information from, and to cooperate with, law enforcement 

agencies; 

13. To adopt and use an official seal; and 

14. To perform such other functions as may be necessary or appropriate to achieve the 

purposes of this Compact consistent with the state regulation of psychology licensure, 

temporary in-person, face-to-face practice and telepsychology practice. 

E. The Executive Board 

The elected officers shall serve as the Executive Board, which shall have the power to act 

on behalf of the Commission according to the terms of this Compact. 

1. The Executive Board shall be comprised of six members: 
 

a. Five voting members who are elected from the current membership of the 

Commission by the Commission; 

b. One ex-officio, nonvoting member from the recognized membership 

organization composed of State and Provincial Psychology Regulatory 

Authorities. 

2. The ex-officio member must have served as staff or member on a State Psychology 

Regulatory Authority and will be selected by its respective organization. 

3. The Commission may remove any member of the Executive Board as provided in 

Bylaws. 

4. The Executive Board shall meet at least annually. 
 
5. The Executive Board shall have the following duties and responsibilities: 
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a. Recommend to the entire Commission changes to the Rules or Bylaws, 

changes to this Compact legislation, fees paid by Compact States such as 

annual dues, and any other applicable fees;  

b. Ensure Compact administration services are appropriately provided, 

contractual or otherwise; 

c. Prepare and recommend the budget; 

d. Maintain financial records on behalf of the Commission; 

e. Monitor Compact compliance of member states and provide compliance 

reports to the Commission; 

f. Establish additional committees as necessary; and 

g. Other duties as provided in Rules or Bylaws. 

F. Financing of the Commission 

1. The Commission shall pay, or provide for the payment of the reasonable expenses of 

its establishment, organization and ongoing activities. 

2. The Commission may accept any and all appropriate revenue sources, donations and 

grants of money, equipment, supplies, materials and services. 

3. The Commission may levy on and collect an annual assessment from each Compact 

State or impose fees on other parties to cover the cost of the operations and activities 

of the Commission and its staff which must be in a total amount sufficient to cover its 

annual budget as approved each year for which revenue is not provided by other 

sources.  The aggregate annual assessment amount shall be allocated based upon a 

formula to be determined by the Commission which shall promulgate a rule binding 

upon all Compact States. 

4. The Commission shall not incur obligations of any kind prior to securing the funds 

adequate to meet the same; nor shall the Commission pledge the credit of any of the 

Compact States, except by and with the authority of the Compact State. 
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5. The Commission shall keep accurate accounts of all receipts and disbursements. The 

receipts and disbursements of the Commission shall be subject to the audit and 

accounting procedures established under its Bylaws.  However, all receipts and 

disbursements of funds handled by the Commission shall be audited yearly by a 

certified or licensed public accountant and the report of the audit shall be included in 

and become part of the annual report of the Commission. 

G. Qualified Immunity, Defense, and Indemnification 

1. The members, officers, Executive Director, employees and representatives of the 

Commission shall be immune from suit and liability, either personally or in their 

official capacity, for any claim for damage to or loss of property or personal injury or 

other civil liability caused by or arising out of any actual or alleged act, error or 

omission that occurred, or that the person against whom the claim is made had a 

reasonable basis for believing occurred within the scope of Commission employment, 

duties or responsibilities; provided that nothing in this paragraph shall be construed to 

protect any such person from suit and/or liability for any damage, loss, injury or 

liability caused by the intentional or willful or wanton misconduct of that person. 

2. The Commission shall defend any member, officer, Executive Director, employee or 

representative of the Commission in any civil action seeking to impose liability 

arising out of any actual or alleged act, error or omission that occurred within the 

scope of Commission employment, duties or responsibilities, or that the person 

against whom the claim is made had a reasonable basis for believing occurred within 

the scope of Commission employment, duties or responsibilities; provided that 

nothing herein shall be construed to prohibit that person from retaining his or her own 

counsel; and provided further, that the actual or alleged act, error or omission did not 

result from that person’s intentional or willful or wanton misconduct. 

3. The Commission shall indemnify and hold harmless any member, officer, Executive 

Director, employee or representative of the Commission for the amount of any 

settlement or judgment obtained against that person arising out of any actual or 

alleged act, error or omission that occurred within the scope of Commission 
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employment, duties or responsibilities, or that such person had a reasonable basis for 

believing occurred within the scope of Commission employment, duties or 

responsibilities, provided that the actual or alleged act, error or omission did not 

result from the intentional or willful or wanton misconduct of that person. 
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ARTICLE XI 

RULEMAKING 

A. The Commission shall exercise its rulemaking powers pursuant to the criteria set forth in 

this Article and the Rules adopted thereunder. Rules and amendments shall become 

binding as of the date specified in each rule or amendment.  

B. If a majority of the legislatures of the Compact States rejects a rule, by enactment of a 

statute or resolution in the same manner used to adopt the Compact, then such rule shall 

have no further force and effect in any Compact State. 

C. Rules or amendments to the rules shall be adopted at a regular or special meeting of the 

Commission. 

D. Prior to promulgation and adoption of a final rule or Rules by the Commission, and at 

least sixty (60) days in advance of the meeting at which the rule will be considered and 

voted upon, the Commission shall file a Notice of Proposed Rulemaking:  

1. On the website of the Commission; and 

2. On the website of each Compact States’ Psychology Regulatory Authority or the 

publication in which each state would otherwise publish proposed rules. 

E. The Notice of Proposed Rulemaking shall include:  

1. The proposed time, date, and location of the meeting in which the rule will be 

considered and voted upon; 

2. The text of the proposed rule or amendment and the reason for the proposed rule; 

3. A request for comments on the proposed rule from any interested person; and 

4. The manner in which interested persons may submit notice to the Commission of 

their intention to attend the public hearing and any written comments. 
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F. Prior to adoption of a proposed rule, the Commission shall allow persons to submit 

written data, facts, opinions and arguments, which shall be made available to the public.  

G. The Commission shall grant an opportunity for a public hearing before it adopts a rule or 

amendment if a hearing is requested by: 

1. At least twenty-five (25) persons who submit comments independently of each other; 

2. A governmental subdivision or agency; or 

3. A duly appointed person in an association that has having at least twenty-five (25) 

members. 

H. If a hearing is held on the proposed rule or amendment, the Commission shall publish the 

place, time, and date of the scheduled public hearing.  

1. All persons wishing to be heard at the hearing shall notify the Executive Director of 

the Commission or other designated member in writing of their desire to appear and 

testify at the hearing not less than five (5) business days before the scheduled date of 

the hearing. 

2. Hearings shall be conducted in a manner providing each person who wishes to 

comment a fair and reasonable opportunity to comment orally or in writing.  

3. No transcript of the hearing is required, unless a written request for a transcript is 

made, in which case the person requesting the transcript shall bear the cost of 

producing the transcript.  A recording may be made in lieu of a transcript under the 

same terms and conditions as a transcript.  This subsection shall not preclude the 

Commission from making a transcript or recording of the hearing if it so chooses. 

4. Nothing in this section shall be construed as requiring a separate hearing on each rule.  

Rules may be grouped for the convenience of the Commission at hearings required by 

this section. 
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I. Following the scheduled hearing date, or by the close of business on the scheduled 

hearing date if the hearing was not held, the Commission shall consider all written and 

oral comments received. 

J. The Commission shall, by majority vote of all members, take final action on the proposed 

rule and shall determine the effective date of the rule, if any, based on the rulemaking 

record and the full text of the rule. 

K. If no written notice of intent to attend the public hearing by interested parties is received, 

the Commission may proceed with promulgation of the proposed rule without a public 

hearing.  

L. Upon determination that an emergency exists, the Commission may consider and adopt 

an emergency rule without prior notice, opportunity for comment, or hearing, provided 

that the usual rulemaking procedures provided in the Compact and in this section shall be 

retroactively applied to the rule as soon as reasonably possible, in no event later than 

ninety (90) days after the effective date of the rule.  For the purposes of this provision, an 

emergency rule is one that must be adopted immediately in order to: 

1. Meet an imminent threat to public health, safety, or welfare; 

2. Prevent a loss of Commission or Compact State funds; 

3. Meet a deadline for the promulgation of an administrative rule that is established by 

federal law or rule; or 

4. Protect public health and safety. 

M. The Commission or an authorized committee of the Commission may direct revisions to 

a previously adopted rule or amendment for purposes of correcting typographical errors, 

errors in format, errors in consistency, or grammatical errors. Public notice of any 

revisions shall be posted on the website of the Commission.  The revision shall be subject 

to challenge by any person for a period of thirty (30) days after posting.  The revision 

may be challenged only on grounds that the revision results in a material change to a rule. 
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A challenge shall be made in writing, and delivered to the Chair of the Commission prior 

to the end of the notice period. If no challenge is made, the revision will take effect 

without further action. If the revision is challenged, the revision may not take effect 

without the approval of the Commission.  
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ARTICLE XII 

OVERSIGHT, DISPUTE RESOLUTION AND ENFORCEMENT 

A. Oversight  

1. The Executive, Legislative and Judicial branches of state government in each 

Compact State shall enforce this Compact and take all actions necessary and 

appropriate to effectuate the Compact’s purposes and intent. The provisions of this 

Compact and the rules promulgated hereunder shall have standing as statutory law.  

2. All courts shall take judicial notice of the Compact and the rules in any judicial or 

administrative proceeding in a Compact State pertaining to the subject matter of this 

Compact which may affect the powers, responsibilities or actions of the Commission. 

3. The Commission shall be entitled to receive service of process in any such 

proceeding, and shall have standing to intervene in such a proceeding for all 

purposes. Failure to provide service of process to the Commission shall render a 

judgment or order void as to the Commission, this Compact or promulgated rules.  

B. Default, Technical Assistance, and Termination  

1. If the Commission determines that a Compact State has defaulted in the performance 

of its obligations or responsibilities under this Compact or the promulgated rules, the 

Commission shall:  

a. Provide written notice to the defaulting state and other Compact States of the 

nature of the default, the proposed means of remedying the default and/or any 

other action to be taken by the Commission; and  

b. Provide remedial training and specific technical assistance regarding the default.  
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2. If a state in default fails to remedy the default, the defaulting state may be terminated 

from the Compact upon an affirmative vote of a majority of the Compact States, and 

all rights, privileges and benefits conferred by this Compact shall be terminated on 

the effective date of termination. A remedy of the default does not relieve the 

offending state of obligations or liabilities incurred during the period of default.  

3. Termination of membership in the Compact shall be imposed only after all other 

means of securing compliance have been exhausted. Notice of intent to suspend or 

terminate shall be submitted by the Commission to the Governor, the majority and 

minority leaders of the defaulting state's legislature, and each of the Compact States.  

4. A Compact State which has been terminated is responsible for all assessments, 

obligations and liabilities incurred through the effective date of termination, including 

obligations which extend beyond the effective date of termination.  

5. The Commission shall not bear any costs incurred by the state which is found to be in 

default or which has been terminated from the Compact, unless agreed upon in 

writing between the Commission and the defaulting state.  

6. The defaulting state may appeal the action of the Commission by petitioning the U.S. 

District Court for the state of Georgia or the federal district where the Compact has its 

principal offices. The prevailing member shall be awarded all costs of such litigation, 

including reasonable attorney’s fees.  

C. Dispute Resolution  

1. Upon request by a Compact State, the Commission shall attempt to resolve disputes 

related to the Compact which arise among Compact States and between Compact and 

Non-Compact States.  
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2. The Commission shall promulgate a rule providing for both mediation and binding 

dispute resolution for disputes that arise before the commission.  

D. Enforcement  

1. The Commission, in the reasonable exercise of its discretion, shall enforce the 

provisions and Rules of this Compact.  

2. By majority vote, the Commission may initiate legal action in the United States 

District Court for the State of Georgia or the federal district where the Compact has 

its principal offices against a Compact State in default to enforce compliance with the 

provisions of the Compact and its promulgated Rules and Bylaws. The relief sought 

may include both injunctive relief and damages. In the event judicial enforcement is 

necessary, the prevailing member shall be awarded all costs of such litigation, 

including reasonable attorney’s fees.   

3. The remedies herein shall not be the exclusive remedies of the Commission. The 

Commission may pursue any other remedies available under federal or state law.  
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ARTICLE XIII 

DATE OF IMPLEMENTATION OF THE PSYCHOLOGY INTERJURISDICTIONAL 

COMPACT COMMISSION AND ASSOCIATED RULES, WITHDRAWAL, AND 

AMENDMENTS 

A. The Compact shall come into effect on the date on which the Compact is enacted into law 

in the seventh Compact State.  The provisions which become effective at that time shall 

be limited to the powers granted to the Commission relating to assembly and the 

promulgation of rules.  Thereafter, the Commission shall meet and exercise rulemaking 

powers necessary to the implementation and administration of the Compact.   

B. Any state which joins the Compact subsequent to the Commission’s initial adoption of 

the rules shall be subject to the rules as they exist on the date on which the Compact 

becomes law in that state.  Any rule which has been previously adopted by the 

Commission shall have the full force and effect of law on the day the Compact becomes 

law in that state. 

C. Any Compact State may withdraw from this Compact by enacting a statute repealing the 

same.  

1. A Compact State’s withdrawal shall not take effect until six (6) months after 

enactment of the repealing statute. 

2. Withdrawal shall not affect the continuing requirement of the withdrawing State’s 

Psychology Regulatory Authority to comply with the investigative and adverse 

action reporting requirements of this act prior to the effective date of withdrawal. 

D. Nothing contained in this Compact shall be construed to invalidate or prevent any 

psychology licensure agreement or other cooperative arrangement between a Compact 

State and a Non-Compact State which does not conflict with the provisions of this 

Compact. 
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E. This Compact may be amended by the Compact States. No amendment to this Compact 

shall become effective and binding upon any Compact State until it is enacted into the 

law of all Compact States.   

Page 297 of 331



Psychology Interjurisdictional Compact (PSYPACT)                                                                                              
Updated January 2016    Page 40 of 40 
 

ARTICLE XIV 

CONSTRUCTION AND SEVERABILITY 

This Compact shall be liberally construed so as to effectuate the purposes thereof.  If this 

Compact shall be held contrary to the constitution of any state member thereto, the Compact 

shall remain in full force and effect as to the remaining Compact States.  
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Early adop�on phase of the EPPP (Part 2-Skills)

Q:  What is the ‘early adop�on’ phase?
A:  Starting on January 1, 2020, licensing boards will have the opportunity to become an 
  Early Adopter of The EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills).

Q:  Can I take the EPPP (Part 2-Skills) if I haven‘t taken the EPPP (Part 1-Knowledge)
A:  No. The EPPP (Part 1-Knowledge) will become the prerequisite for the EPPP (Part 2-Skills).

Q:  I’ve already passed the EPPP (Part 1-Knowledge), do I have to take the EPPP (Part 2-Skills)?
A:  ASPPB is recommending that candidates who pass the EPPP before December 31st, 2019, 
  be exempt from taking the EPPP (Part 2-Skills).
 
Q:  I haven’t passed the EPPP (Part 1-Knowledge) yet, will I have to take the EPPP (Part 2-Skills)?
A:  After January 1, 2020, if you are applying for licensure in an early adoption jurisdiction,
  then, yes, you will be required to take both parts of the exam. 

Q:  Who will approve me to sit for the EPPP (Part 2-Skills)?
A:  Your state or provincial licensing board will make all decisions about eligibility.

Q: Do I need to score a 500 on each exam?
A: ASPPB’s recommended passing score for both portions of the exam is a 500.

Q: How do I know if my state or province is an early adopter?
A: Check with your licensing board, and check our website for updates.  

For more information: www.asppb.net | (678) 216-1175

THE EPPP
One Exam, Two Parts:
EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

 The early adop�on period is:
January 1, 2020 un�l December 31, 2021   

Candidates from early adopter jurisdic�ons will be eligible for a reduced exam fee for the EPPP (Part 2-Skills) por�on:
(the EPPP (Part 1-Knowledge) fee will remain $600):

$100 
for Beta Candidates

*not including test center or jurisdictional fees

$300 
A�er the Beta Exam closes, 

un�l 12/31/2021
*not including test center or jurisdictional fees

$450 
A�er 1/1/2022

*not including test center or jurisdictional fees
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      Format of the EPPP (Part 2-Skills) 
 

The EPPP (Part 2-Skills) provides informa�on on candidate understanding of how to proceed in applied situa�ons.   

This is done by presen�ng case situa�ons, or real world informa�on, in a variety of item formats including:

   

For more information: www.asppb.net | (678) 216-1175

THE EPPP
One Exam, Two Parts:
EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

Candidate must choose the best choice of 3 responses.

Candidate will be allowed to choose more than one response 

from a series of possible answers. For example, select 2 of 5 op�ons.  

Presents informa�on from an applied situa�on. Scenarios have up 

to 3 “Exhibits” which present addi�onal informa�on. This can be an 

anima�on, a descrip�on of an interview, a test protocol, or other 

data that adds informa�on. Each Exhibit can have up to 5 ques�ons 

that pertain to that part of the scenario.  

A graphical image is presented (ie. A test protocol, a business card, 

an adver�sement, a le�er, etc.) and the candidate may select one or 

more areas on the image to indicate a response to the ques�on.

Matching mul�ple appropriate s�muli on the le� side of the 

screen to an appropriate response on the right side of the screen.

The EPPP (Part 2-Skills): Exam Breakdown:

Mul�ple Choice or 
Mul�ple Choice Mul�ple Response:    45%

Scenario Based Ques�ons:   45%

Other Item Types:    10%

Mul�ple Choice:

Mul�ple Choice/
Mul�ple Response:

Scenarios:

Point and Click:

Drag and Drop:

Ques�ons: 170
Exam Time: 4 hr 15 min
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      Validity of the EPPP (Part 2-Skills) 
 

Because the EPPP (Part 2-Skills) is a new assessment, ASPPB has received many ques�ons regarding the validity of the 

exam. The process of development of both the EPPP (Part 1-Knowledge) and the EPPP (Part 2-Skills) follows a rigid 

content valida�on methodology that complies with the Guidelines for the Standards in Educa�onal Tes�ng suggested 

by American Psychological Associa�on (APA), American Educa�onal Research Associa�on (AERA), and the Na�onal 

Council on Measurement in Educa�on (NCME).  

Overview of the Process

Job Task Analysis (JTA) - A comprehensive study that involves Subject Ma�er Experts (SMEs) who are licensed psychologists 
that establish the knowledge and skills that are required for prac�ce in psychology. The resul�ng requirements are sent 

via survey to thousands of licensed psychologists throughout the United States and Canada. The survey respondents 

indicate which areas are important for entry level prac�ce. The results establish the test specifica�ons (blue print) for the 

exam. Essen�ally, the exper�se of licensed psychologists establishes what should be assessed by the exam.

Item Wri�ng - SMEs write exam items according to the test specifica�ons established from the JTA. All writers for 

the EPPP (Part 2-Skills) are licensed in the United States or Canada. 

Item Review - Each item is reviewed by an Item Development Commi�ee (IDC) SME in that Domain who is an established 

expert in that specific area. Items are reviewed in an itera�ve process between the reviewer and the item writer un�l 

the item is acceptable to both or discarded.  

Exam Form Review - Each item is again reviewed prior to being placed on an exam by the Examina�on Commi�ee. 

This commi�ee is comprised of 10 SMEs who are psychologists that have par�cular exper�se in each of the domains on the 

exam and represent various areas of psychology prac�ce and training. Items that have been approved by the IDC are again 

reviewed for accuracy, relevancy to prac�ce, clarity, and freedom from bias, among other factors.

Psychometric Review - Once approved by the Examina�on Commi�ee, each item is pretested (or beta tested) prior 

to being an ac�ve item that is scored item on an exam. Items that do not perform well during pretes�ng, according 

to psychometric standards, are not included on a candidate’s overall scores.   

Standard Se�ng - The pass point of the exam is established though a rigorous review process called a standard se�ng. 

This involves a commi�ee of SMEs who are licensed psychologists, most of whom are typically early career psychologists. 

These SMEs review the exam form item by item and provide ra�ng data on difficulty. The data is analyzed to determine 

the appropriate pass point which represents the minimal knowledge or skills required for entry level prac�ce.

 
These multiple levels of review by Psychologists and the ongoing analysis of psychometric data ensures that the 
examination is accurate, relevant, valid and legally defensible.    

For more information: www.asppb.net | (678) 216-1175

THE EPPP
One Exam, Two Parts:
EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)
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Why is the EPPP (Part 2-Skills) needed?

Psychology and most regulated professions have embraced the move to 
competency and the assessment of competence. Un�l now, the universal standard 

across all jurisdic�ons has been the EPPP (Part 1-Knowledge). This has served its 

purpose very well for over 50 years. However, adding the EPPP (Part 2-Skills) 

will provide a more thorough assessment of competence.

Skills assessment has been le� to each individual jurisdic�on to determine 

based on their own rules. This is most o�en done by requiring a number of 

supervised hours, oral examina�ons, and le�ers of recommenda�ons. All of 

these methods have known reliability concerns.  

Licensing Boards are charged with ensuring that candidates approved for licensure 

are competent to prac�ce. Many jurisdic�ons would like be�er informa�on about 

the skill set of their candidates. The EPPP (Part 1-Knowledge) allows candidates to 

demostrate a universal standard of founda�onal knowledge. The EPPP (Part 2-Skills) 

will provide a valid, reliable and legally defensible measure for regulators to assess 

their candidates’ demonstra�on of a universal standard of skills.

  

For more information: www.asppb.net | (678) 216-1175

THE EPPP
One Exam, Two Parts:
EPPP (Part 1-Knowledge) and EPPP (Part 2-Skills)

Jurisdic�ons interested in adop�ng the EPPP (Part 2-Skills) are encouraged 

to contact Dr. Ma� Turner at mturner@asppb.org
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A	
  Brief	
  History	
  of	
  the	
  Competency	
  Movement	
  in	
  Psychology	
  

This	
  paper	
  provides	
  a	
  brief	
  overview	
  of	
  the	
  development	
  and	
  integration	
  of	
  
competency	
  in	
  United	
  States	
  and	
  Canadian	
  psychology.	
  	
  	
  

Early	
  in	
  the	
  development	
  of	
  professional	
  psychology	
  in	
  the	
  United	
  States,	
  there	
  was	
  
limited	
  discussion	
  about	
  what	
  constituted	
  a	
  competent	
  psychologist.	
  	
  At	
  the	
  end	
  of	
  World	
  War	
  
II	
  in	
  1945,	
  the	
  U.S.	
  Department	
  of	
  Veterans	
  Affairs	
  sought	
  information	
  from	
  the	
  American	
  
Psychological	
  Association	
  (APA)	
  about	
  educational	
  programs	
  that	
  train	
  psychologists	
  to	
  practice	
  
(Commission	
  on	
  Accreditation	
  (CoA),	
  2006).	
  	
  Within	
  a	
  year,	
  22	
  programs	
  were	
  identified	
  and	
  de	
  
facto	
  accreditation	
  began	
  in	
  North	
  America.	
  	
  In	
  1949,	
  the	
  Boulder	
  conference	
  for	
  clinical	
  
psychology	
  resulted	
  in	
  the	
  Boulder	
  Model	
  of	
  training	
  to	
  produce	
  psychologists	
  who	
  were	
  both	
  
scientists	
  and	
  practitioners	
  (Raimy,	
  1950).	
  	
  This	
  was	
  the	
  predominant	
  model	
  in	
  psychology	
  until	
  
1973,	
  when	
  the	
  Vail	
  Model	
  of	
  clinical	
  training	
  was	
  developed,	
  focusing	
  on	
  the	
  “practitioner-­‐
scholar”	
  model	
  of	
  training	
  (Korman,	
  1976).	
  	
  The	
  Bolder	
  and	
  Vail	
  models	
  of	
  training	
  provide	
  the	
  
primary	
  philosophical	
  frameworks	
  today	
  for	
  the	
  education	
  of	
  competent	
  psychologists.	
  	
  	
  

Likewise,	
  in	
  Canada,	
  applied	
  psychology	
  training	
  developed	
  in	
  the	
  years	
  after	
  World	
  
War	
  II,	
  although	
  clinical	
  training	
  occurred	
  primarily	
  at	
  the	
  Master’s	
  degree	
  level.	
  	
  The	
  
Couchiching	
  Conference	
  in	
  1965	
  endorsed	
  a	
  scientist	
  practitioner	
  model	
  of	
  clinical	
  training	
  at	
  
the	
  doctoral	
  level	
  and	
  the	
  whole	
  field	
  of	
  psychology	
  grew	
  exponentially	
  in	
  that	
  decade	
  
(Conway,	
  1984).	
  	
  However	
  there	
  continued	
  to	
  be	
  regional	
  and	
  programmatic	
  differences	
  in	
  both	
  
training	
  models	
  and	
  degree	
  types	
  throughout	
  Canada.	
  	
  It	
  wasn’t	
  until	
  1984	
  that	
  accreditation	
  
criteria	
  were	
  adopted	
  by	
  CPA,	
  thus	
  providing	
  more	
  standardization	
  to	
  the	
  training	
  curriculums.	
  

At	
  the	
  end	
  of	
  World	
  War	
  II,	
  psychology	
  was	
  not	
  a	
  regulated	
  profession.	
  	
  In	
  1945	
  
Connecticut	
  was	
  the	
  first	
  jurisdiction	
  in	
  the	
  United	
  States	
  (Heiser,	
  1945)	
  and	
  Ontario	
  in	
  1960	
  
was	
  the	
  first	
  province	
  in	
  Canada	
  to	
  develop	
  laws	
  to	
  regulate	
  the	
  practice	
  of	
  psychology.	
  	
  Other	
  
states	
  and	
  provinces	
  followed,	
  some	
  quickly	
  and	
  others	
  more	
  slowly,	
  with	
  the	
  last	
  state,	
  
Missouri,	
  adopting	
  licensure	
  laws	
  in	
  1977	
  and	
  the	
  last	
  province,	
  PEI	
  in	
  1991.	
  	
  Although	
  the	
  
mandate	
  for	
  all	
  psychology	
  boards	
  and	
  colleges	
  is	
  to	
  license	
  competent	
  psychologists,	
  currently	
  
the	
  primary	
  criteria	
  employed	
  in	
  most	
  jurisdictions	
  in	
  the	
  United	
  States	
  and	
  Canada	
  to	
  establish	
  
readiness	
  to	
  practice	
  independently,	
  is	
  meeting	
  education	
  and	
  hours	
  of	
  supervised	
  professional	
  
experience	
  requirements,	
  as	
  well	
  as	
  displaying	
  foundational	
  knowledge	
  assessed	
  by	
  the	
  EPPP,	
  
as	
  opposed	
  to	
  the	
  demonstration	
  of	
  specific	
  skills	
  in	
  the	
  practice	
  of	
  psychology.	
  	
  	
  

The	
  first	
  major	
  national	
  initiative	
  in	
  the	
  United	
  States	
  regarding	
  the	
  discussion	
  of	
  a	
  
competency	
  model	
  in	
  psychology	
  occurred	
  in	
  a	
  1986	
  National	
  Council	
  of	
  Schools	
  and	
  Programs	
  
of	
  Professional	
  Psychology	
  (NCSPP)	
  (Bourg	
  et	
  al.,	
  1987;	
  Bourg,	
  Bent,	
  McHolland,	
  &	
  Stricker,	
  
1989).	
  	
  Limited,	
  but	
  important	
  changes	
  in	
  terms	
  of	
  the	
  conceptualization	
  of	
  practice	
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competency	
  (functional	
  skills)	
  occurred	
  in	
  the	
  1990s	
  and	
  early	
  2000s.	
  	
  In	
  1996,	
  the	
  APA	
  
Committee	
  on	
  Accreditation	
  revised	
  the	
  Guidelines	
  and	
  Principles	
  for	
  Accreditation	
  of	
  Programs	
  
in	
  Professional	
  Psychology	
  to	
  emphasize	
  training	
  to	
  competence,	
  rather	
  than	
  the	
  accumulation	
  
of	
  supervised	
  hours.	
  	
  In	
  1997,	
  the	
  Council	
  of	
  Counseling	
  Psychology	
  Training	
  Programs	
  and	
  APA	
  
Division	
  17	
  created	
  a	
  new	
  competency-­‐based	
  model	
  for	
  academic	
  programs,	
  and	
  the	
  2001	
  
Education	
  Leadership	
  Conference	
  focused	
  on	
  developing	
  an	
  improved	
  definition	
  of	
  the	
  
competencies	
  psychologists	
  should	
  possess	
  for	
  independent	
  practice.	
  	
  

The	
  Competencies	
  2002:	
  Future	
  Directions	
  in	
  Education	
  and	
  Credentialing	
  in	
  
Professional	
  Psychology	
  conference	
  provided	
  a	
  major	
  step	
  forward	
  for	
  psychology	
  to	
  identify	
  
the	
  core	
  competencies	
  for	
  the	
  practice	
  of	
  psychology	
  and	
  the	
  means	
  of	
  training	
  students	
  to	
  
function	
  competently.	
  	
  	
  One	
  conference	
  workgroup	
  developed	
  the	
  “culture	
  of	
  competence”	
  
framework	
  (Roberts	
  et	
  al.,	
  2005),	
  and	
  a	
  second	
  developed	
  a	
  useful	
  competency	
  model	
  (Rodolfa	
  
et	
  al.,	
  2005)	
  called	
  the	
  Competency	
  Cube.	
  

In	
  2001	
  (amended	
  in	
  2004),	
  the	
  psychology	
  regulators	
  from	
  the	
  Canadian	
  provinces	
  
and	
  territories	
  signed	
  an	
  agreement	
  of	
  mutual	
  recognition	
  to	
  facilitate	
  the	
  mobility	
  of	
  qualified	
  
psychologists	
  between	
  Canadian	
  jurisdictions	
  and	
  the	
  establishment	
  of	
  core	
  competencies	
  
required	
  for	
  licensure	
  as	
  a	
  psychologist.	
  	
  The	
  agreement	
  provided	
  qualified	
  members	
  of	
  the	
  
profession	
  with	
  access	
  to	
  employment	
  opportunities	
  nationwide.	
  The	
  Canadian	
  Mutual	
  
Recognition	
  Agreement	
  specifies	
  a	
  nationally	
  agreed	
  upon	
  set	
  of	
  competencies	
  for	
  
psychologists.	
  	
  These	
  core	
  competencies	
  were	
  established	
  through	
  an	
  analysis	
  of	
  competencies	
  
developed	
  by	
  the	
  APA	
  and	
  CPA	
  accreditation	
  criteria,	
  and	
  a	
  review	
  of	
  competencies	
  and	
  other	
  
requirements	
  set	
  forth	
  by	
  the	
  provinces	
  (Edwards,	
  2000).	
  	
  The	
  current	
  Canadian	
  Psychological	
  
Association	
  (CPA)	
  Accreditation	
  Standards	
  (5th	
  revision,	
  2011)	
  have	
  been	
  mapped	
  onto	
  these	
  
competencies.	
  

The	
  Competency	
  Benchmarks	
  Workgroup	
  (Fouad	
  et	
  al.,	
  2009)	
  expanded	
  the	
  Rodolfa	
  et	
  
al.	
  Cube	
  model	
  and	
  defined	
  15-­‐core	
  competencies	
  fundamental	
  to	
  the	
  practice	
  of	
  psychology.	
  	
  	
  
The	
  Benchmarks	
  Competency	
  Workgroup	
  itself	
  recognized	
  that	
  its	
  model	
  was	
  overly	
  
complicated	
  for	
  practical	
  use	
  by	
  trainers	
  (Fouad,	
  2009)	
  and	
  developed	
  a	
  revised	
  six-­‐competency	
  
cluster	
  model	
  	
  (Hatcher	
  et	
  al.,	
  2013).	
  

In	
  2012	
  in	
  response	
  to	
  the	
  evolving	
  landscape	
  of	
  education	
  and	
  training	
  in	
  psychology,	
  
and	
  to	
  requirements	
  from	
  the	
  US	
  Department	
  of	
  Education,	
  the	
  CoA	
  decided	
  to	
  thoroughly	
  
review	
  and	
  revise	
  their	
  requirements	
  for	
  accreditation	
  of	
  Doctoral,	
  internship	
  and	
  post-­‐Doctoral	
  
programs	
  (CoA,	
  2012).	
  	
  As	
  a	
  result	
  the	
  CoA	
  began	
  to	
  develop	
  the	
  Standards	
  of	
  Accreditation	
  for	
  
Health	
  Service	
  Psychology	
  (SoA).	
  	
  These	
  Standards	
  go	
  into	
  effect	
  in	
  January,	
  2017.	
  	
  Part	
  of	
  the	
  
new	
  SoA	
  and	
  the	
  accompanying	
  Implementing	
  Regulations	
  include	
  the	
  concepts	
  of	
  “discipline	
  
specific	
  knowledge”	
  and	
  “profession-­‐wide	
  competencies.”	
  	
  Discipline	
  specific	
  knowledge	
  refers	
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to	
  the	
  core	
  knowledge	
  base	
  expected	
  for	
  all	
  psychologists	
  and	
  profession-­‐wide	
  competencies	
  
refers	
  to	
  the	
  areas	
  of	
  competence	
  required	
  for	
  health	
  service	
  psychology.	
  

Concomitantly,	
  in	
  2010	
  the	
  Association	
  of	
  State	
  and	
  Provincial	
  Psychology	
  Boards	
  
(ASPPB)	
  formed	
  a	
  task	
  force	
  to	
  begin	
  an	
  investigation	
  into	
  the	
  possibility	
  of	
  developing	
  a	
  skills-­‐
based	
  assessment	
  mechanism	
  to	
  accompany	
  the	
  knowledge	
  based	
  exam	
  that	
  was	
  already	
  
required	
  for	
  licensure	
  in	
  all	
  jurisdictions	
  in	
  Canada	
  and	
  the	
  United	
  States.	
  	
  In	
  2014	
  ASPPB	
  
developed	
  the	
  ASPPB	
  Competencies	
  Expected	
  at	
  the	
  Point	
  of	
  Licensure	
  based	
  on	
  a	
  practice	
  
analysis	
  (ASPPB,	
  2010)	
  and	
  data	
  from	
  licensing	
  and	
  training	
  communities.	
  	
  In	
  early	
  2016,	
  ASPPB	
  
began	
  the	
  process	
  of	
  a	
  job	
  task	
  analysis	
  to	
  review	
  and	
  validate	
  these	
  competencies.	
  	
  	
  The	
  
development	
  of	
  these	
  competencies	
  will	
  provide	
  the	
  foundation	
  for	
  a	
  skills	
  based	
  examination	
  
to	
  be	
  used	
  in	
  combination	
  with	
  the	
  Examination	
  for	
  Professional	
  Practice	
  in	
  Psychology.	
  	
  This	
  
skills-­‐based	
  exam	
  will	
  allow	
  psychology	
  boards	
  (in	
  the	
  US)	
  and	
  colleges	
  (in	
  Canada)	
  to	
  better	
  
assess	
  the	
  competencies	
  for	
  independent	
  practice	
  as	
  a	
  psychologist.	
  	
  	
  

Some	
  of	
  this	
  overview	
  was	
  summarized	
  from	
  Rodolfa	
  et	
  al	
  (2014).	
  	
  For	
  a	
  more	
  
complete	
  abstract	
  of	
  the	
  history	
  of	
  the	
  competency	
  movement	
  in	
  Psychology,	
  please	
  refer	
  to	
  
Rodolfa	
  et	
  al	
  (2014).	
  	
  For	
  more	
  information	
  about	
  the	
  history	
  of	
  competencies	
  movement,	
  
please	
  refer	
  to	
  the	
  reference	
  list	
  accompanying	
  this	
  document.	
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PLUS Overview

Important Information about PSY|PRO
ASPPB has launched PSY|PRO, our online application management system. You may be familiar
with the current PLUS Portal and one of the things we do here is regularly evaluate our programs
and services, making changes based on user feedback. Many of our users are applicants who are
using the system to bank information in the Credentials Bank, apply through the Psychology
Licensure Universal System (PLUS), request EPPP Score Transfers or apply for the
Interjurisdictional Practice Certificate (IPC) and Certificate of Professional Qualification in
Psychology (CPQ). We are always looking for feedback and our applicants delivered. So, we made
some changes to PSY|PRO that we think are pretty awesome and will enhance your credentialing
experience.  

As of July 2011, the PLUS system is being implemented in participating jurisdictions.  If you are applying
for licensure in one of those jurisdictions, you will need to contact that jurisdiction first before signing up
with ASPPB for any service.

The Psychology Licensure Universal System   or "PLUS" is an online system designed to allow
individuals to apply for licensure, certification, or registration in any state, province, or territory in the
United States or Canada currently participating in the PLUS program. The PLUS also enables concurrent
application for the ASPPB Certificate of Professional Qualification in Psychology (CPQ)  and the ASPPB
Interjurisdictional Practice Certificate (IPC) .  All information collected as part of your application is
deposited and saved in the ASPPB Credentials Bank : a Credentials Verification & Storage Program (The
Bank) where it can be accessed by you or forwarded to any other licensing board, organization, entity, or
individual, upon request at any time in the future (transfer fees may apply).

In addition to forwarding your application to the requested licensing board or college, some forms and
information will be forwarded to institutions, organizations and/or individuals where you completed your
education, training, and experience, for verification.  All information provided is also subject to primary
source verification by ASPPB.

When you submit a PLUS application for licensure to a specific jurisdiction, all of the information that you
provide is forwarded to that jurisdiction by ASPPB, where the licensing board/college will determine your
eligibility for licensure.  ASPPB does not determine your eligibility for licensure.

Current Participating Jurisdictions
Alaska Board of Psychologists & Psychological Associate Examiners
Georgia Board of Examiners of Psychologists
Idaho Board Psychological Examiners 
Louisiana Board of Psychologist Examiners
Mississippi Board of Psychology

My Profile

» Profile Home
» Manage Profile
» Groups
» Messages
» Membership Info
» Refer a Friend

FAQs & Latest News

8/12/2019
Registration Open for ASPPB's
59th Annual Meeting

4/23/2019
PSYPACT becomes Operational

3/18/2019
Call for ASPPB Volunteers

ASPPB Calendar

10/15/2019 » 10/16/2019
BOD Meeting - Minneapolis, MN

10/16/2019 » 10/20/2019
Annual Meeting - Minneapolis,
MN

10/24/2019 » 10/27/2019
ExC 2 Meeting - TBD

11/8/2019 » 11/10/2019
ExC 1 - Austin, TX

4/23/2020 » 4/26/2020
ASPPB 35th Midyear Meeting -
Montreal

Exam Applicants/Students Early Career Psychologists Psychologists Training Directors Public Regulatory Board Access About Us

®

®

®

®

Print Page    |   Contact Us    |   Sign Out
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State of Nevada Board of Psychological Examiners
Newfoundland and Labrador Psychology Board
New Hampshire Board of Psychologists
New Mexico Board of Psychologist Examiners
North Dakota State Board of Psychologist Examiners
Ohio State Board of Psychology
Oklahoma Board of Examiners of Psychologists
Psychological Association of Manitoba
Texas State Board of Examiners of Psychologists
Washington State Examining Board of Psychology
Virgin Islands Board of Psychological Examiners

If you are a jurisdiction interested in learning more about the PLUS, please email us. 

Please note: the use of a third-party organization to complete any portion of the PLUS application process
is not permitted. Only materials gathered by ASPPB are recognized as being submitted from the primary
source when provided to the licensing agency through PLUS.  Any documents not gathered by ASPPB
directly from the primary source or any forms not completed directly by the applicant will not be included in
your completed PLUS application packet. 

ASPPB Privacy Policy

Membership Software Powered by YourMembership  ::  Legal
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

BY: Alan Slusky, Ph.D., C. Psych., Registrar, Psychological Association of 
Manitoba, ASPPB BOD - 1st Year Member at Large

Confessions of a PLUS 
Jurisdiction: 

The Manitoba Experience
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

What is the PLUS?

The Psychology Licensure Universal 
System, or “PLUS” is an online application 
and credentials banking system designed 
to allow individuals to apply for licensure, 
certification, or registration in any state, 

province, or territory in the United States 
or Canada participating in the PLUS 

program.
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

Why Should My Jurisdiction Consider 
Using the PLUS?

PLUS benefits are shared by many:
−Applicants for Licensure
−Board Administrators/Registrars
−Boards/Councils
−Members of the Public
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

Implementing the PLUS in Manitoba

•Very little effort or change required
•Application forms and any other supplementary form 

requirements forwarded to our dedicated PLUS 
Licensure Specialist – response time very quick
•Still also accepting paper applications
•Shallow learning curve for staff to begin locating 

information in application PDF
•Website altered to outline application options
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

Dear Applicant,

The ASPPB Psychology Licensure Universal System, or “PLUS” is an online system designed to allow individuals to apply for 
licensure, certification, or registration in any state, province, or territory in the United States or Canada. The PLUS allows 
individuals to apply, online, for licensure while enabling concurrent application for the ASPPB Certificate of Professional 
Qualification (CPQ) and Interjurisdictional Practice Certificate (IPC). In this way, application information is “banked” for any future 
applications to other jurisdictions or mobility credentials. All information collected as part of your licensure application is 
automatically deposited and saved in the ASPPB Credentials Bank: a Credentials Verification & Storage Program (The BANK). This 
information can be accessed by you or forwarded to any other licensing board, organization, entity, or individual, upon your 
written request at any time.

Currently, the Psychological Association of Manitoba is offering you the opportunity to use the PLUS system for your Psychologist 
Candidate application. The cost for the PLUS system is currently $200.00 with an additional $100 payable to PAM for administrative 
costs (this is identical to the $300 fee for a paper application). By completing the PLUS electronic application form and providing all 
requested credentials, you will be creating a permanent Credentials Bank record of your education, training, experience and 
credentials at no cost to you. The Credentials Bank Program provides a way for psychologists to store evidence of their professional 
education, experience, prior licensure, exam performance and other achievements. Once archived, this information can be 
accessed and submitted to any psychology registration/licensing board, employer or other agency per the psychologist’s written 
request. Utilizing the "Bank" helps to reduce potential inconvenience associated with documenting compliance with 
registration/licensure criteria, particularly long after one’s training and initial licensure.

To begin the PLUS process, please complete the Initial PLUS Application for Registration in Manitoba form found (here), submit to 
The Psychological Association of Manitoba 208-584 Pembina Hwy. Winnipeg MB R3M 3X7 E-Mail: pam@mymts.net and pay the 
$100.00 registration fee. An ASPPB PLUS Licensure Specialist will contact you directly with further instruction.

Please note:

ASPPB does not determine your eligibility for licensure. When you submit a PLUS application for licensure, your completed 
application package is forwarded to PAM, where our Registration Committee then will determine your eligibility for licensure.
You may still apply using the previous paper approach, however we encourage you to consider applying through the PLUS. If 
instead of using the PLUS system you wish to use the paper application, please complete the Psychologist Candidate application 
found (here) .

Please contact the Registrar (pam@mymts.net) with any questions.

Thank you.
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APPLICANT BENEFITS
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Licensure

Certification
Post Doc

Continuing
Education

Employment

Family

Examination

IncomeClients/Patients

Credentials
Management

Internship

Student Loans

Graduation

Active Applicants
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ASPPB 33rd Midyear Meeting
Savannah, Georgia
April 12 – 15, 2018

Benefits to an Applicant

• Streamlines the application process
• 24/7 secure, electronic access to their application
• Dedicated PLUS Licensure Specialist 
• Primary Source Verification (PSV)
• Data stored in a reusable format
• Increases mobility potential through automatic and 

free credentials banking
•PLUS usage can be optional or mandatory

Page 321 of 331
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Savannah, Georgia
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Manitoba’s Applicants

• PLUS is optional in Manitoba
•Since we began in 2014, ALL applications
have been through PLUS
•Applicants have expressed appreciation
for automatic banking of credentials
•Appreciation of online application format
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Benefits to Board 
Administrators/Registrars
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Legislation/ Regulation 

Newsletters/ Outreach
Complaint Processing 

Continuing Education 

Inquiry Response/ Correspondence 
Exam Administration 

License Renewal Processing 

Social Media Management 
Human Resources

Website Management 

Budget Management 

Meetings

Application Processing 

Busy Board Administrators/Registrars
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Benefits to Administrators/Registrars
• Primary Source Verification (PSV) completed – can’t understate the importance

of this
− Our responsibility to detect fraud
− Positive way to combat anti-regulatory sentiment from discovery of fraud

• Application inquiries, verifications, materials tracking, etc. are all
handled by a dedicated PLUS Licensure Specialist
• Completed applications are organized, easily navigated and sent via a

secure portal
• ASPPB Disciplinary Data System (DDS) check
• Alternative to developing and maintaining an online application
• Can be used for both Doctoral and Masters licensure – tailored to

jurisdictional forms/needs
• Increased mobility potential for licensees
• Free staff time for other duties
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Manitoba’s Registration Staff

• Significant reduction in admin time spent on clerical tasks
− Allowed for improved focus on other tasks (e.g., review of registration policies,

development of online supervision logs and appraisals)
− Always work to do – PLUS has made time for committee to address more

important issues

• Committee has appreciated PDF of application file
− No longer a need to copy long application forms for committee members
− Savings of time, money, trees
− “More eyes on the file means less chance of missing something important”

• Prompt replies from PLUS Licensure Specialist has freed
Registrar’s time for other important tasks
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Benefits to the General Public

• Less potential for fraudulent application
materials means increased confidence in
applicant vetting process

−Greater certainty we are adhering to our mandate of
public protection

•Easier mobility means quicker access to care
−e.g., easily facilitate the eventual acquisition of a CPQ
−Shorter application time
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Current PLUS Jurisdictions

1. Alaska
2. Georgia
3. Idaho
4. Louisiana
5. Mississippi
6. Nevada
7. New Hampshire
8. New Mexico

9. North Dakota
10. Ohio
11. Oklahoma
12. Manitoba
13. Texas
14. Washington
15. Virgin Islands
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THANK YOU!

DISCLOSURE:
−Member of the ASPPB Board of Directors- 1st Year Member

at Large
−Member of the Association of Canadian Psychology

Regulatory Organizations (ACPRO) Board of Directors
−ED/Registrar of the Psychological Association of Manitoba

Page 329 of 331



2020 

Board Meeting 

Dates 

Page 330 of 331



Proposed 2020 Meeting Schedule 

Regulatory 
Option 1 

Regulatory 
Option 2 

Board 

January 13, 2020 January 27, 2020 January 28, 2020 
April 6, 2020 April 27, 2020 April 28, 2020 
June 22, 2020 July 13, 2020 July 14, 2020 
October 5, 2020 October 26, 2020 October 27, 

2020 

Other 2020 Meetings 

VACP Conversation Hour:   

 April 21, 2020 at 9:00 in Charlottesville, VA

ASPPB MidYear Meeting: 

 April 21, 2020 through April 26, 2020 in Chicago, IL

ASPPB 60th Annual Meeting: 

 October 13, 2020 through October 18, 2020
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