
DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

GENERAL BUSINESS MEETING 
JULY 22, 2016 

AGENDA 

ST. PETERSBURG MARRIOTT CLEARWATER 
12600 ROOSEVELT BOULEVARD 

ST. PETERSBURG, FL 33716 
(727) 572-7800 

Participants in this public meeting should be aware that these proceedings are being recorded 
and that an audio file of the meeting will be posted to the Board's website.M 

Call to order - Credentials Committee 

CONVENE THE CREDENTIALS COMMITTEE 

’1 John Houck Endorsement of Other State License (IL 1976) 

2 Theophilus Green Limited License 

3 Phasing Out of APA Accreditation of Canadian Programs 

9:00 am. 
Call to order - General Business Meeting 

DISCIPLINARY PROCEEDINGS 

1 Colleen Character, Case # 2014—14385 (pcp, Dr. Harw Reiff, Dr. Luis Orta, Dr. Andrew 
Rubin) 

PROSECUTORS REPORT 

2 Carrie McNamara, Assistant General Counsel 

ADMINISTRATIVE PROCEEDINGS 

MOTION FOR FINAL ORDER AFTER HEARING INVOLVING NO DISPUTED ISSUES OF 
MATERIAL FACT 

3 Matthew Fearrington 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND 
LICENSURE AS NOTED 

4 List of Applicants 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), ES. 

5 List of Applicants 
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PETITION FOR DECLARATORY STATEMENT AND REVIEW OF LICENSURE 
APPLICATION 

6 Nicole Whitt 

REVIEW OF APPLICATION AND SUPERVISON 

7 Lauren Mason 

RULES REVIEW AND/OR DEVELOPMENT 

8 Rule 64B19-13.004, Board Approval of Continuing Psychological Education Providers 

9. Rule 64B19-11.005, F.A.C., Supervised Experience Requirements 

REPORT OF ASSISTANT ATTORNEY GENERAL-Rachel Clark, Esquire 

10 Rule Status Report 

REPORTS, IF ANY 

11 Dean Aufderheide, PhD. 

0 ASPPB Press Release: Arizona Implements PSYPACT 
o Other Board Members: 
0 Dr. Andrew Rubin, Healthiest Weight Updates, if any 

12 Executive Director 

Report topics 
0 Cash Balance Reports 
0 Expenditures by Function Report 

13 Credentials Committee Report 

OLD BUSINESS 

14 April 22, 2016 General Business Meeting Minutes 

15 June 17, 2016 Board Quorum Conference Call Minutes 

’16 June 24, 2016 Supervised Experience Review Committee Minutes 

17 Voluntary Relinquishment of License-David Gitlin 

OTHER BUSINESS AND INFORMATION 

18 ASPPB Disciplinary Data Report 

19 ASPPB Meeting Minutes 

20 Psychology Staff Recognition 
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ADDENDUM 

CREDENTIALS COMMITTEE 

4 Edward Suarez Endorsement of Other State License (HI 2004) 

5 Elliot Gore Endorsement of Other State License (NJ 1982) 

GENERAL BUSINESS MEETING 

APPLICANT REQUESTS FOR EXTENSION PURSUANT TO §490.005(3)(b), ES. 

21 Alina Perez 

22 Alexandra Victoria 

OTHER BUSINESS AND INFORMATION 

23 ASPPB Job Task Analysis Survey 

Juy22,2016GeneralBusirwI\/befingAgmda Page30f3



DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

GENERAL BUSINESS MEETING 
JULY 22, 2016 

AGENDA 

ST. PETERSBURG MARRIOTT CLEARWATER 
12600 ROOSEVELT BOULEVARD 

ST. PETERSBURG, FL 33716 
(727) 572-7800 

Participants in this public meeting should be aware that these proceedings are being recorded 
and that an audio file ofthe meeting will be posted to the Board's website. 

8:00 a.m. 
Call to order - Credentials Committee 

CONVENE THE CREDENTIALS COMMITTEE 

1 John Houck Endorsement of Other State License (IL 1976) 

2 Theophilus Green Limited License 

3 Phasing Out of APA Accreditation of Canadian Programs

m 
Call to order - General Business Meeting 

DISCIPLINARY PROCEEDINGS 

1 Colleen Character, Case # 2014—14385 (pop, Dr. Harry Reiff, Dr. Luis Orta, Dr. Andrew 
Rubin) 

PROSECUTORS REPORT 

2 Carrie McNamara, Assistant General Counsel 

ADMINISTRATIVE PROCEEDINGS 

MOTION FOR FINAL ORDER AFTER HEARING INVOLVING N0 DISPUTED ISSUES OF 
MATERIAL FACT 

3 Matthew Fearrington 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND 
LICENSURE AS NOTED 

4 List of Applicants 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), F.S. 

5 List of Applicants 
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PETITION FOR DECLARATORY STATEMENT AND REVIEW OF LICENSURE 
APPLICATION 

6 Nicole Whitt 

REVIEW OF APPLICATION AND SUPERVISON 

7 Lauren Mason 

RULES REVIEW AND/OR DEVELOPMENT 

8 Rule 64819—13004, Board Approval of Continuing Psychological Education Providers 

9. Rule 64819-11005, F.A.C., Supervised Experience Requirements 

REPORT OF ASSISTANT ATTORNEY GENERAL-Rachel Clark, Esquire 

10 Rule Status Report 

REPORTS, IF ANY 

11 Dean Aufderheide, PhD. 

0 ASPPB Press Release: Arizona Implements PSYPACT 
o Other Board Members: 
0 Dr. Andrew Rubin, Healthiest Weight Updates, if any 

12 Executive Director 

Report topics 
0 Cash Balance Reports 
0 Expenditures by Function Report 

13 Credentials Committee Report 

OLD BUSINESS 

14 April 22, 2016 General Business Meeting Minutes 

15 June 17, 2016 Board Quorum Conference Call Minutes 

16 June 24, 2016 Supervised Experience Review Committee Minutes 

17 Voluntary Relinquishment of License-David Gitlin 

OTHER BUSINESS AND INFORMATION 

18 ASPPB Disciplinary Data Report 

19 ASPPB Meeting Minutes 

20 Psychology Staff Recognition 
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Colleen Character 
Case No. 2014-14385 

Disciplinary Order Checklist 

FINE/COSTS 
Amount 
Date Due 

Checks shall be made payable to the Board 
and mailed to DOH/Client Services, P.O. 
Box 6320, Tallahassee, Florida 32314-6320 

SUSPENSION 
Length of time 
Terms and conditions (if any) 
Conditions necessary for reinstatement 
Ability to impose conditions at time of 
reinstatement? 

STAY 
__ Action 
__ Timeframe 
__ Circumstances for lifting stay 
__ Mechanisms for lifting stay 

CONTINUING EDUCATION _ Number of hours _ Timeframe for completion _ Subject area(s) _ Home study okay? _ Approval mechanism _ Demonstration of compliance 
All hours required must be in addition to hours 
Required for renewal 

PROBATION _ Date beginning (e.g., after suspension) _ Length of time _ Terms and conditions (if any) _ Conditions necessary for reinstatement _ Tolling? (Time period) 

APPEARANCES REQUIRED? 
First/last 
Quarterly, semiannually, annually 

RESTITUTION _ Recipient _ Amount _ Date Due 

J :\Therapies\PSYCH\DISCIPLINARY ORDER CHECKLIST 
08—28—2009 

SUPERVlSION‘? 
Direct or indirect? 
Can Respondent practice 

prior to approval of supervisor] 
monitor? 

Def. Of supervision level(s) 
Mechanism for selection/approval 
supervisor/monitor 
Supervisor/monitor reports required _ How often or when? _ Where should reports be sent? _ Contents? 

Probation violations must be reported 
to: 
Records review? 

__ How often or when? 
__ What records( e.g. for a“ or 

specified % of patients treated 
for/or patients treated with 
any controlled substances or 
schedules)? _ Consultation with Respondent? _ How often? _ All cases/cases involved? 

Alternate supervisor/monitor? _ Mechanism form selection/ 
approval of alternate 
supervisor/monitor 

REPORTS BY PROBATIONER AND/OR 
EMPLOYER 

Content 
Frequency 
Date(s) due 
To be sent to DOH, Client Services 
Unit, 4052 Bald Cypress Way, BIN 
#001, Tallahassee, Florida 32399- 
3251, Attn: Compliance Officer 

SPECIAL EXAMINAITON 
Name of examination 
Successful completion 
Demonstration of Compliance _ Timeframe 
Consequences of not passing



Rick Scott 
Governor 

Mission: 
To protect, promoie & improve the health 

of all people in Florida through integrated 

state, county & community efiorts . 
ya w a Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest Stake in the Nation 

June 29, 2016 

Department of Health 
Petitioner, 

vs. CASE # 2014-14385 

Colleen Character 
Respondent 

NOTICE OF BOARD CONSIDERATON OF SETTLEMENT AGREEMENT 

Colleen D Character 
3101 Sw 34th Avenue 
#905—167 
Ocala, FL 34474 

Dear Dr. Character: 

PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of you for consideration of the 
Settlement Agreement in Case No. 2014-14385, Department of Health, Board of Psychology vs. Colleen 
Character at the meeting listed below: 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727—572—7800 

I HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Colleen Character at the 
address noted above by US. mail on this 29th day of June, 2016. 

It is requested that you contact me 6n writing regarding your intentions to attend the meeting. You may e—mail, write 
to the address listed below, or fax your response to (850) 414—6860. 

Thank you for your continued cooperation. If you have any questions, please do not hesitate to contact this office 
at the address below, by telephone 850-245-4343 ext. 3482, or email michelle.branch@flhealth.gov 

Sincerety, 

Michelle Branch 
Regulatory Specialist II 

Florida Department of Health 
Division of Medica! Qualily Assurance ' Bureau of HCPR , 7 . . , , 

4052 Bald Cypress Way, Bin cos - Tallahassee, FL 32399-3255 P MIA 8 éfififfigfig Egggggggfgggnt 
PHONE: (850)245-4444 ‘ FAX: (850) 414-6860



Rick Scott 
Mission: 

Governor 
To protect, promote & improve the health 

of all people in Florida through integramd 

state, county & community efforts. "QR 5g John H. Armstrong, MD, FAcs 

HEALTH Stale Surgeon General & Secretary 

Vision: To be the Healthiest Stake in the Naiion 

June 29, 2016 

Virginia Samantha Lindmeier 
5525 Griffin View Dr. 
Lady Lake, FL 32159 

Dear Dr. Lindmeier 

PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of Dr. Colleen 
Characterfor consideration of the Settlement Agreement in Case No. 2014-14385, Department of 
Health, Board of Psychology vs. Colleen Character at the meeting listed below. You are being notified 
as the complainant in this case. 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

I HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Virginia Lindmeier 
at the address noted above by US. mail on this 29th day of June, 2016. 

It is requested that you contact me in writing regarding your intentions to attend the meeting. You may 
e-mail, write to the address listed below, or fax your response to (850) 414-6860. 

Thank you for your continued cooperation. If you have any questions, please do not hesitate to contact 
this office at the address below, by telephone 850-245—4343 ext 3482, or email 
michelle.branch@flhealth,gov 

Sincerely, 

Lfl {La/1&5" 

Michelle Branch 
Regulatory Specialist II 

3}) (am/x
. 

www.FloridasHealth.com Florida Department of Health , 

Division of Medical Quality Assurance' Bureau of HCPR FACEBOOK'lImeTJ-iffigzfialmyegm 
4052 Bald Cypress Way, Bin (:05 - Tallahassee, FL 323996255 

' 

YOUTUBE' fldoh 
PHONE: (asap/154444 - FAX: (850)414-6860 

Created on 6/29/2016 9:31 AM



Rick Scott 
Governor 

Mission: 
To protect, promoie & improve the health 

of all people in Florida through imegrated 

state, county 5 community efforts. 
Celeste PhIIIPu MD: MP" 

HEifii-rfi Surgeon General and Secretary 

Vision: To be me Healthiest Stake in me Nafion 

June 29, 2016 

Department of Health 
Petitioner, 

vs. CASE # 2014-14385 

Colleen Character 
Respondent 

NOTICE OF BOARD CONSIDERATON OF SETTLEMENT AGREEMENT 

Yvens A. Pierre-Antoine 
PO. Box 357192 
Gainesvme, FL 32635 

Dear Ms. Pierre—Antoine: 

PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of Dr. Cotteen Character for 
consideration of the Settlement Agreement in Case No 2014-14385, Department of Health, Board of Psychology 
vs. Colleen Character at the meeting listed below: 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727—572—7800 

I HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Yvens A. Pierre—Antoine at 
the address noted above by U.S. mail on this 29th day of June, 2016. 

It is requested that you contact me in writing regarding your intentions to attend the meeting. You may e—maii, write 
to the address listed below, or fax your response to (850) 414—6860. 

Thank you for your continued cooperation. If you have any questions, please do not hesitate to contact this office 
at the address below, by telephone 850-245-4343 ext. 3482, or email michelle.branch@flhealth.gov 

Sincerely, 

/ . 

V 1/ 

m“ 30' AL,
\ 

Michelle Branch 
Regulatory Specialist II 

Florida Department of Health 
Division of Medica! Qualily Assurance ' Bureau of HCPR ' * ” ' 

4052 Bald Cypress Way, Bin 005 - Tallahassee, FL 32399-3255 P HIA B éjé‘iffigaenfi Eggglta?£fi%g§m 
PHONE: (850)245-4444 - FAX: (850) 414-6860



Rick Scott 
Governor 

Mission: 
To protect, promoie & improve the health 

of all people in Florida through integrated 

state, county & community efiorts . 
ya w a Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest Stake in the Nation 

July 1, 2016 

Department of Health 
Petitioner, 

vs. CASE # 2014-14385 

Colleen Character 
Respondent 

NOTICE OF BOARD CONSIDERATON OF SETTLEMENT AGREEMENT 

Y GM 
801 NW ‘151 St. 
Ocala, FL 34474 

Dear Ms. GM., 

PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of Dr. Colteen Character for 
consideration of the Settlement Agreement in Case No 2014-14385, Department of Health, Board of Psychology 
vs. Colleen Character at the meeting listed below: 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727—572—7800 

I HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Y GM at the address noted 
above by US. mail on this 1st day of July, 2016. 

It is requested that you contact me in writing regarding your intentions to attend the meeting. You may e—mafl, write 
to the address listed below, or fax your response to (850) 414—6860. 

Thank you for your continued cooperation. If you have any questions, please do not hesitate to contact this office 
at the address below, by telephone 850-245-4343 ext. 3482, or email michelle.branch@flhealth.gov 

Sincerely, 

Michelle Branch 
Regulatory Specialist II 

Florida Department of Health 
Division of Medica! Qualily Assurance ' Bureau of HCPR , 7 . . , , 

4052 Bald Cypress Way, Bin cos - Tallahassee, FL 32399-3255 P MIA 8 éfififfigfig Egggggggfgggnt 
PHONE: (850)245-4444 ‘ FAX: (850) 414-6860



Rick Scott 
Mission: Govemm 
To protect, promote & 5mprove [he heal‘h 

a
- 

of all people in Florida through integrated 
FE 
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state, county & community efforts, 

H EgiTfi 
cegijnl’ezgggf emigrate: 

Vlsion: To be the Healthiest Staie in the Nation 

MEMORANDUM 
TO: Allen Hall, Executive Director, Board of Psychology 
FROM: Carrie McNamara, Assistant General Counsel 
RE: Settlement Agreement 
SUBJECT: DOH v. Colleen D. Character, Ph.D. 

DOH Case Number 2014-14385 
DATE: June 6, 2016 

Enclosed you will find materials in the above-referenced case to be placed on 

the agenda for final agency action for the July 22, 2016 meeting of the board. 

The following information is provided in this regard. 

Subject: 

Subject's Address of 
Record: 

Enforcement Address: 

Subject's License No: 

Licensure File No: 

Initial Licensure Date: 

Colleen D. Character, Ph.D. 

3101 Southwest 34th Avenue 
#905-167 
Ocala, FL 34474 

(352) 629-4637 Telephone 

3101 Southwest 34th Avenue 
#905-167 
Ocala, FL 34474 

6847 Rank: PY 

5434 

12/ 18/2003 

Florida Department of Health 
Office of the General Counsel - Prosecution Services Unit 

4052 Bald Cypress Way, Bin 0—65 - Tallahassee, FL 32399—3265 

EXPRESS MAl 2585 Merchants Row, Suite 105 

PHONE: 850/245—4640 - FAX: 850/245-4684 

FIoridaHealthgov 

{ 
Accredited Health: Department 

P H AIB Public Heaith Accreditation Board



DOH v. Colleen D. Character, Ph.D. 
DOH Case Number: 2014—14385 

Page Two 

Board Certification: 

Required to Appear: 

Current IPN/ PRN Contract: 

Allegation(s): 

Prior Discipline: 

Probable Cause Panel: 

Subject‘s Attorney: 

Complainant] Address: 

Materials Submitted: 

None 

Yes 

None 

Section 490.009(1)(r), Florida Statutes(2013) 

None 

March 22, 2016 
Reiff, Orta, Rubin 

Yvens A. Pierre—Antoine 

P.O. Box 357192 
Gainesville, 32635 
352—682-9278 Telephone 

V.S.L. 

Memorandum to the Board 

Administrative Complaint 
Defense Attorney Documents 
Settlement Agreement 
Addendum to Report of Expert Opinion dated 

03/09/2015 
Expert Opinion 
Curriculum Vita 
Supplemental Investigation Report dated 

07/09/2015 with Exhibits S3-1 — 53—11 

Supplemental Investigation Report dated 
04/30/2015 with Exhibits 52-1 — 52-2 

Supplemental Investigation Report dated 
01/20/2015 with Exhibits 51—1 — 51—2



DOH v. Colleen D. Character, Ph.D. 
DOH Case Number: 2014-14385 
Page Three 

Final Investigation Report dated 
12/03/2014 with Exhibits 1-30 

Other Required Documents 
Board Notification Letter dated 
06/06/2016 

Cost Summary 

CBM/ar 

Disciplinary Guidelines: 

Section 490.009(1)(r), Florida Statutes: From Reprimand and a $1,000 
fine to Revocation and a fine up to $10,000. 

Preliminary Case Remarks: 

Respondent failed to meet the minimum standards of performance in 
professional activities by initiating involuntary commitment under the Baker 
Act, for her personal friend, YM, by completing certificates of Professional 
Initiating Involuntary Examination, despite never having provided 
evaluation, assessment, treatment, or any other psychological services to 
YM. 

The Department, in entering into this Settlement Agreement, has taken 
into consideration that Respondent has stated that her intent was to assist 
her troubled friend who appeared to be a danger to herself and others but 
who refused voluntary treatment, the she made reports of apparent abuse 
as mandated, and that she involved law enforcement and consulted with a 

psychiatrist colleague in an attempt to act in compliance with professional 
standards. 

Mitigating Factors: 

0 This is the first complaint against Respondent 
. Respondent has practiced for over 12 years with no prior complaints 

or discipline



DOH v. Antoinette Elizabeth McPherson-Charles, LMT 
DOH Case Number: 2014-10316 
Page Four 

. The penalty imposed will have a significant deterrent effect toward 
potential future violations 

Settlement Terms: 

0 Reprimand 
. Fine of $1,000 to be paid within 90 days 
0 Reimbursement of Costs of $6,093.70 to be paid within 6 months 
. Continuing Education: 

a) 3 credit hours in laws and rules governing and related to 
licensed psychologists and the licensed practice of 
psychology in Florida 

b) 3 credit hours in ethics, specifically dealing with 
multiple/dual relationships and/or professional boundaries.



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2014- 14385 

COLLEEN D. CHARACTER, Ph.D., 

RESPONDENT. 

ADMINISTRATIVE COMPLAINT 

COMES NOW, Petitioner, Department of Health, by and through its 

undersigned counsel, and files this Administrative Complaint before the 

Board of Psychology against Respondent, Colleen D. Character, Ph.D., and in 

support thereof alleges: 

1. Petitioner is the state department charged with regulating the 

practice of psychology pursuant to Section 20.43, Florida Statutes; Chapter 

456, F|orida Statutes; and Chapter 490, Florida Statutes. 

2. At all times material to this Complaint, Respondent was a 

licensed psychologist within the state of Florida, having been issued license 

number PY 6847 on or about December 18, 2003. 

Case No‘ 2014~14385 
Page 1 of 9



3. Respondent’s address of record is 3101 SW. 34th Avenue, 

#905—167, Ocala, Florida 34474. 

4. Prior to and including the events described in this complaint, 

Respondent and YM had a personal friendship and business relationship. 

5. On or about September 25, 2013, Respondent filed a 

Certificate of Professional Initiating Involuntary Examination of YM, 

involuntarily committing YM to psychiatric facility The Centers for 

evaluation under the Florida Mental Health Act, Section 394.451, et seq., 

commonly known as the Baker Act. 

6. On the Certificate of Professional Initiating Involuntary 

Examination, Respondent reported that YM held her family in their home 

and threatened her husband with a gun in front of their children. 

Respondent also reported diagnoses for YM of major depressive disorder, 

anxiety disorder, and post—traumatic stress disorder as criteria for the 

involuntary commitment. 

7. Upon admission to The Centers, YM was diagnosed with mood 

disorder not otherwise specified, based on her suicidal ideation, homicidal 

ideation, and physical violence toward her husband. 

Case No. 2014-14385 
Page 2 of 9



8. YM was discharged from The Centers on or about September 

26, 2013, because she no longer met the criteria for inpatient treatment. 

YM’s mental health diagnosis on discharge was adjustment disorder with 

mixed disturbance of emotions and conduct. YM was discharged with no 

medications and with instructions to follow up with her primary care 

physician. 

9. On or about October 14, 2013, Respondent called the Ocala 

Police Department and reported that her friend, YM, had made threats to 

hurt her children, and reported to the responding officer that YM had sent 

her a text message indicating she was homicidal. 

10. The officer noted that the text message did not contain a 

threat specific to YM or her children. YM explained to the officer that she 

was angry but not homicidal, and agreed to voluntarily admit herself to The 

Centers for evaluation. 

11. On or about October 16, 2013, Respondent called the Ocala 

Police Department and reported that she needed to “Baker Act” her 

patient, YM. Before police could respond, YM fled. 

Case No. 2014-14385 
Page 3 of 9



12. On or about October 17, 2015, Respondent called the Ocala 

Police Department and reported that she is a doctor and that YM needed to 

be involuntarily committed for evaluation. 

13. On or about October 17, 2013, Respondent provided the Ocala 

Police Department with a Certificate of Professional Initiating Involuntary 

Examination of YM, for evaluation under the Baker Act. 

14. On the Certificate of Professional Initiating Involuntary 

Examination, Respondent reported that YM was likely to cause seri0us 

bodily harm to herself or others because she was threatening herself and 

others, had a court ordered treatment plan that she was not following, was 

homicidal and suicidal, presents with psychotic symptoms, and has not 

slept in five or more days. 

15. Respondent also reported diagnoses for YM, on the Certificate 

of Professional Initiating Involuntary Examination, of bipolar disorder, 

dissociative identity disorder, and obsessive-compulsive disorder as criteria 

for the involuntary commitment. 

16. Respondent never provided evaluation, assessment, treatment, 

or any other psychological services to YM, other than submitting the Baker 

Act report. 

Case No. 2014—14385 

Page 4 of 9



17. The Baker Act, Section 394.463(2)(a), Florida Statutes (2013), 

provides that an involuntary examination may be initiated by an ex parte or 

order of a court or by any of the following individua|sz a law enforcement 

officer, physician, clinical psychologist, psychiatric nurse, mental health 

counselor, marriage and family therapist, or clinical social worker. 

18. Respondent failed to seek an ex parte court order or assistance 

from another qualified professional in order to complete the Baker Act 

process for YM. 

19. Section 490.009(1)(r), F|orida Statutes (2013), provides that 

failing to meet the minimum standards of performance in professional 

activities when measured against generally prevailing peer performance, 

including the undertaking of activities for which the licensee is not qualified 

by training or experience, constitutes grounds for disciplinary action by the 

Board of Psychology. 

20. Respondent failed to meet the minimum standards of 

performance in professional activities, when measured against generally 

prevailing peer performance, in one or more of the following ways: 

a. by filing a Certificate of Professional Initiating Involuntary 

Examination of YM, her personal friend and business associate, on or 

Case No. 2014-14385 
Page 5 of 9



about September 25, 2013, involuntarily committing YM to psychiatric 

facility The Centers for evaluation; 

b. by reporting diagnoses for YM, on a Certificate of 

Professional Initiating Involuntary Examination, of major depressive 

disorder, anxiety disorder, and post-traumatic stress disorder as 

criteria for the involuntary commitment on or about September 25, 

2013, without ever evaluating, assessing, treating, or providing any 

other psychological services to YM; 

c. by providing to the Ocala Police Department on or about 

October 17, 2013, a Certificate of Professional Initiating Involuntary 

Examination of YM, her personal friend and business associate; 

d. by reporting on a Certificate of Professional Initiating 

Involuntary Examination on or about October 17, 2013, that YM was 

likely to cause serious bodily harm to herself or others because she 

was threatening herself and others, had a court ordered treatment 

plan that she was not following, was homicidal and suicidal, 

presented with psychotic symptoms, and has not slept in five or more 

days, without ever evaluating, assessing, treating, or providing any 

other psychological services to YM; 

Case No. 2014-14385 
Page 6 of 9



e. by reporting diagnoses for YM on a Certificate of 

Professional Initiating Involuntary Examination on or about October 

17, 2013, of bipolar disorder, dissociative identity disorder, and 

obsessive-compulsive disorder as criteria for involuntary commitment 

on or about October 17, 2013, without ever evaluating, assessing, 

treating, or providing any other psychological services to YM; and/or 

f. by failing to seek an ex parte court order or assistance 

from another qualified professional in order to complete the Baker 

Act process for YM. 

21. Based on the foregoing, Respondent violated Section 

490.009(1)(r), Florida Statutes (2013), by failing to meet the minimum 

standards of performance in professional activities when measured against 

generally prevailing peer performance. 

WHEREFORE, the Petitioner respectfully requests that the Board of 

Psychology enter an order imposing one or more of the following penalties: 

permanent revocation or suspension of Respondent’s license, restriction of 

practice, imposition of an administrative fine, issuance of a reprimand, 

placement of the Respondent on probation, corrective action, refund of 

Case No. 2014-14385 
Page 7 of 9



fees billed or collected, remedial education and/or any other relief that the 

Board deems appropriate. 

SIGNED this QQNXday of MOM/1 2016. 

Celeste Philip, MD, MPH 

Interim State Surgeon General 

(fr/Mk...“ 
Carrie B. McNamara 

FILED Assistant General Counsei 
Fla. Bar No. 62029 

DEP‘EETETNJ‘RFEWW Florida Department of Health 

Office of the General Counsel 

4052 Bald Cypress Way, Bin C—65 

Tallahassee, Florida 32399-3265 
Telephone: (850) 245—4444 

Facsimile: (850) 245-4684 

CLERK. 

DATE: 
R 2 8 2016 

PCP: March 22, 2016 
PCP Members: Reiff, Orta, Rubin 

Case No. 2014-14385 
Page 8 of 9



NOTICE OF RIGHTS 

Respondent has the right to request a hearing to be 

conducted in accordance with Section 120.569 and 120.57, Florida 

Statutes, to be represented by counsel or other qualified 
representative, to present evidence and argument, to call and 

cross-examine witnesses and to have subpoena and subpoena 

duces tecum issued on his or her behalf if a hearing is requested. A 

request or petition for an administrative hearing must be in writing 
and must be received by the Department within 21 days from the 

day Respondent received the Administrative Complaint, pursuant to 
Rule 28-106.111(2), Florida Administrative Code. If Respondent 

fails to request a hearing within 21 days of receipt of this 
Administrative Complaint, Respondent waives the right to request 

a hearing on the facts alleged in this Administrative Complaint 

pursuant to Rule 28-106.111(4), Florida Administrative Code. Any 

request for an administrative proceeding to challenge or contest 

the material facts or charges contained in the Administrative 
Complaint must oonfonn to Rule 28-106.2015(5), Florida 

Administrative Code. 

Mediation under Section 120.573, Florida Statutes, is not 

available to resolve this Administrative Complaint. 

NOTICE REGARDING ASSESSMENT OF COSTS 

Respondent is placed on notice that Petitioner has incurred 

costs related to the investigation and prosecution of this matter. 

Pursuant to Section 456.072(4), FIorida Statutes, the Board shalI 

assess costs related to the investigation and prosecution of a 

disciplinary matter, which may include attorney hours and costs, on 

the Respondent in addition to any other discipline imposed. 

Case No. 2014—14385 
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STATE OF FLORIDA 
BOARD OF PSYCHOLOGY 

DEPARTMENT OF HEALTH, 

PETITIONER, 

v. CASE NO. 2014-14385 

COLLEEN D. CHARACTER, Ph.D., 

RESPONDENT. 

SETTLEMENT AGREEMENT 

RESPONDENT, Colleen D. Character ("Respondent"), and the 

PEITI‘IONER, Department of Health ("Department"), stipulate and agree to 

the foilowing Settlement Agreement and to the entry of a Final Order of 

the Board of Psychology ("Board"), incorporating the Stipulated Facts, 

Stipulated Law, and Stipulated Disposition in this matter. 

Petitioner is a state agency charged with regulating the practice of 

psychology pursuant to Section 20.43, Florida Statutes, and Chapter 456, 

Florida Statutes, and Chapter 490, Florida Statutes. 
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fillPULATED FA§!S 

1. At all times material hereto, Respondent was a licensed 

psychologist in the State of Florida, having been issued license number PY 

6847. Respondent‘s mailing address of record is 3101 S.W. 34th Avenue, 

#905—167, Ocala, Florida 34474. 

2. Respondent was charged by an Administrative Complaint filed 

by the Department and properly served upon Respondent with violations of 

Chapter 490, Florida Statutes. 

3. Respondent neither admits nor denies the factual allegations 

contained in the Administrative Complaint for the purposes of settlement in 

these administrative proceedings only. 

STIPULATED LAW 

1. Respondent admits that in her capacity as a psychologist she is 

subject to the provisions of Chapters 456 and 490, Florida Statutes, and 

the jurisdiction of the Department and the Board. 

2. Respondent admits that the facts as alleged in the 

Administrative Complaint, if proven, would constitute violations of law as 

alleged in the Administrative Complaint. 
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3. Respondent agrees that the Stipulated Disposition in this 

case is fair, appropriate, and acceptable to Respondent. 

ST IPULATED DISPOSITION 

1. E31523; The Board shall impose an administrative fine of 

$1,000.00 against Respondent’s license, to be paid by Respondent to: 

Florida Department of Health, Compliance Management Unit, Bin C76, Post 

Office Box 6320, Tallahassee, Florida 32314-6320, Attention: Board of 

Psychology Compliance Officer, within 90 days of the filing of the Final Order 

issued in this matter. All fines shall be naid by cashier's check or 

money order. Any change in the terms of payment of any fine imposed 

by the Board must be approved in advance by the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE FINE IS HER LEGAL OBLIGATION AND RESPONSIBILITY, 

AND RESPONDENT AGREES TO CEASE PRACTICING IF THE FINE 

IS NOT PAID AS AGREED TO IN THIS SEITLEMENT AGREEMENT, 

SPECIFICALLY: IF WITHIN 120 DAYS OF THE DATE OF FILING OF 

THE FINAL ORDER, RESPONDENT HAS NOT RECEIVED WRITTEN 

CONFIRMATION FROM THE BOARD OF PSYCHOLOGY 

COMPLIANCE OFFICER THAT THE FULL AMOUNT OF HER FINE 
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HAS BEEN RECEIVED, RESPONDENT AGREES TO CEASE 

PRACTICING UNTIL SUCH TIME AS WRITTEN CONFIRMATION IS 

RECEIVED BY RESPONDENT FROM THE BOARD OF PSYCHOLOGY 

COMPLIANCE OFFICER. 

2. ggggg: Pursuant to Section 456.072, Florida Statutes, 

Respondent agrees to pay the Department for any and all costs incurred in 

the investigation and prosecution of this case. Such costs exclude the 

costs of obtaining supervision or monitoring of the practice, the cost of 

quality assurance reviews, any other costs Respondent incurs to comply 

with the Final Order, and the Board’s administrative costs directly 

associated with Respondent’s probation, if any. Respondent agrees that 

the amount of Department costs to be paid in this case is $6,093.70. 

Respondent will pay costs to: Payments, Department of Health, 

Compliance Management Unit, Bin C—76, P.O. Box 6320, Tallahassee, 

Florida 32314—6320, within six months from the date of filing of the Final 

Order in this cause. All costs shall be paid by cashier's check or 

money Qrder. Any change in the terms of payment of any fine imposed 

by the Board must be aggroved in advance by: the Board. 

RESPONDENT ACKNOWLEDGES THAT THE TIMELY PAYMENT 

OF THE COSTS IS HER LEGAL OBLIGATION AND RESPONSIBILITY 
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AND RESPONDENT AGREES TO CEASE PRACTICING IF THE COSTS 

ARE NOT PAID AS AGREED TO IN THIS SETTLEMENT AGREEMENT, 

SPECIFICALLY: IF WITHIN SEVEN MONTHS OF THE DATE OF 

FILING OF THE FINAL ORDER, RESPONDENT HAS NOT RECEIVED 

WRITTEN CONFIRMATION THAT THE FULL AMOUNT OF THE 

COSTS NOTED ABOVE HAS BEEN RECEIVED BY THE BOARD 

OFFICE, RESPONDENT AGREES TO CEASE PRACTICING UNTIL 

SUCH TIME AS WRITTEN CONFIRMATION IS RECEIVED BY 

RESPONDENT FROM THE BOARD OF PSYCHOLOGY COMPLIANCE 

OFFICER. 

3. Continuing Education: Respondent shall successfully 

complete and report to the Board, with documentation, within six months 

of the filing of the final order adopting and incorporating this Settlement 

Agreement, the following continuing education hours: 

A) Laws and rules governing and related to licensed 

psychologists and the licensed practice of psychology in the 

state of Florida — 3 hours, and 

B) Ethics, specifically dealing with multiple relationships, dual 

relationships, and/or professional boundaries — 3 hours. 
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These continuing education hours shall be in addition to the 

continuinq education hours normallv required for renewal of 

Respondent's license, and shall be completed in the live, lecture format 

unless otherwise approved by the Board. Said continuing education 

requirements may be met by completion of a single course, or multiple 

courses, as long as the subject matter and total credit hour requirements 

listed above are met. 

Respondent shall submit documentation in the form of certified 

copies of the receipts, vouchers, certificates, or other papers, documenting 

completion of this course. All such documentation shall be submitted to: 

Department of Health Compliance Unit, Bin C76, P. O. Box 6320, 

Tallahassee, FL 32314-6320, Attention: Board of Psychology Compliance 

Officer, within seven months from the date of filing of the Final Order in this 

cause. 

STANDARD PROVISIONS 

1. Aggearancg: Respondent, or her counsel, is required to 

appear before the Board at the meeting of the Board where this 

Settlement Agreement is considered. 

2. No Force or Effect Until Final Order: It is expressly 

understood that this Settlement Agreement is subject to the approval of 
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the Board and the Department. In this regard, the foregoing 

paragraphs (and only the foregoing paragraphs) shail have no force and 

effect unless the Board enters a Final Order incorporating the terms of 

this Settlement Agreement. 

3. Addresses: Respondent must keep her current mailing 

address on file with the Department. Respondent shall notify the 

Department within ten (10) days of any changes of said address. 

4. Futgre Conduct: In the future, Respondent shall not 

violate Chapters 456, or 490, Florida Statutes, or the rules promulgated 

pursuant thereto, or any other state or federal law, rule, or regulation 

relating to the practice or the ability to practice psychology. Prior to 

signing this agreement, the Respondent shall read Chapters 456, 490, and 

the Rules of the Board of Psychology, at Chapter 64819, Florida 

Administrative Code. 

5. Violation of Terms of Settlement Aqreement 

Considered Violation of Final Order: It is expressly understood that 

a violation of the terms of this Settlement Agreement shall be 

considered a violation of a Final Order of the Board, for which 
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disciplinary action may be initiated pursuant to Chapters 456 and 490, 

Florida Statutes. 

6. Purpose of Settlement Aqreement: Respondent, for the 

purpose of avoiding further administrative action with respect to this 

cause, executes this Settlement Agreement. In this regard, Respondent 

authorizes the Board to review and examine all investigative file 

materials concerning Respondent prior to or in conjunction with 

consideration of the Settlement Agreement. Respondent agrees to 

support this Settlement Agreement at the time it is presented to the 

Board and shall offer no evidence, testimony, or argument that disputes 

or contravenes any stipulated fact or conclusion of law. Furthermore, 

should this Settlement Agreement not be accepted by the Board, it is 

agreed that presentation to and consideration of this Settlement 

Agreement and other documents and matters by the Board shall not 

unfairly or illegally prejudice the Board or any of its members from 

further participation, consideration or resolution of these proceedings. 

C 
57 No Preclusion of Additional Proceedings: Respondent) 

and the Department fully understand that this Settlement Agreement 

and subsequent Final Order incorporating same will in no way preclude 
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additional proceedings by the Board and/or the Department against 

Respondent for acts or omissions not specifically set forth in the 

Administrative Complaint attached as Exhibit A. 

8. Waiver of Attorney's Fees and Costs: Upon the Board's 

adoption of this Settlement Agreement, the parties hereby agree that 

with the exception of costs noted above, the parties will bear their own 

attorney's fees and costs resulting from prosecution or defense of this 

matter. Respondent waives the right to seek any attorney's fees or 

costs from the Department and the Board in connection with this matter 

under Florida Statutes, Chapters 57, 120, 456, and 490, or on any other 

basis. 

9. Waiver of Furthgr Procedgral Rights: Upon the Board‘s 

adoption of this Settlement Agreement, Respondent expressly waives all 

rights to further procedural steps and expressly waives all rights to seek 

judicial review of or to otherwise challenge or contest the validity of the 

Settlement Agreement and the Fina| Order of the Board incorporating 

said Settlement Agreement. 
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SIGNED this «éflflzlay of W 2016. 

CASE NO 2014-16316 
mam 

STATE OF mid/9 
COUNTY OF mag/4W 

Before me personally appeared tose identity is 

known to me personally or by 
HNLQA. bVW/S LC Oil/11% (type of identification), 

and who, under oath, acknowledges that his/her signature appears above. 

Swor to and subscribed by fi'L‘éAWMWm before me this 
an day of TIM/Le, 2016. 

mmww 
Notéréz Public 
My Commission Expires: 

\ ‘13 I ELIZABETH JOHNSON 
Nonnv COMMISSION fl FF107063 

522$, EXPIRES Mar. 26. 2018 
new» BONDED YHROUGH 

RU INSURANCE COMPANY 
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h 
APPROVED this W day of U UV\€, 2016. 

Celeste Philip, MD, MPH 

State Surgeon General and 
Se tary Department of Health 

time B. McNamara 
Assistant General Counsel 
Department of Health 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C—65 

Tallahassee, Fiorida 32399—3265 
Florida Bar No.2 0062029 
(850) 245—4640 Telephone 
(850) 245—4681 Facsimile 

Page 11 of 11 

DOH v. Character, 2014-1438 
Respondent’s Initial

. ,



Carolyn Stimel, Ph.D., ABPP 
2704 Apalachee Parkway 

Tallahassee FL 32301 

PH 850 386 8116 stimel@aol.oom FAX 850 366 8539 

November 18, 2015 

Addendum to Report of Expert Opinion dated March 9. 2015 

Re: DOH v. Colleen D. Character, Ph.D.; Case No. 2014-14385 

I have reviewed the additional information provided to me in October and my opinion is 

unchanged from my report done in March. 

The psychologist used her licensure inappropriately to file petitions for involuntary 
examination on someone she had a personal relationship, made diagnoses without 
proper procedure, and showed extremely poor judgment. I consider this substandard 

psychological practice. 0W 
Carolyn Stimel, Ph.D., ABPP



Carolyn Stimel, Ph.D., ABPP (Forensic) 

2704 Apalachee Parkway Phone: (850) 386-8116 Fax: (850) 386-8539 
Tallahassee, Fl 32301 stimel@aol.com 

Diplomate 1989 Forensic Psychology, American Board of Professional Psychology 
Ph.D. 1982 Counseling Psychology Ohio State University (APA Approved) 
Internship 1979—80 Veterans Administration Medical Center, Northampton, 

Massachusetts (Clinical - APA Approved) 
MA. 1978 Counseling Psychology Ohio State University 
BS. 1976 Psychology Ohio State University 

Licensed Psychologist Florida PYOOO3302 (since 1983) 
Georgia # 990, currently inactive 
National Register of Health Service Providers in Psychology, #33267 
Florida Vocational Rehabilitation Panel of Psychologists 

Psychotherapy, Assessment, and Consultation 

1992—Present lndegendent Private Practice 
Private practice consisting of assessment and psychotherapy with adults. Forensic 
psychology consultation including assessments of competence to stand trial, sanity at 
time of offense, consultation to attorneys in civil and criminal cases, law enforcement 
consultation, Fitness for Duty evaluations, and expert witness testimony. Additional 
consultation includes the following: 

2014-present Pre—employment evaluations for Florida Department of Agriculture, 
Florida Department of Law Enforcement (Capitol Police), 
Tallahassee Community College Police Department, Florida 
Department of Insurance, Gretna Police Department 

2014—present Psychological consultation to Tallahassee Police Department 
2008—present Employee Assistance counseling to Taylor County Sheriffs Office 
2007-present Director of Professional Affairs, Florida Psychological Association 
2001—present Pre—employment and Fitness for Duty evaluations for Wakulla 

County Sheriff’s Department 
1998-present Consultant to the Department of Children and Families, 

Psychologist on Multidisciplinary Team, Sexually Violent Predator 
Program 

1989-present Consultation to Leon County Sheriff’s Department. Pre—employment 
and fitness-for—duty evaluations. Critical incident intervention 

1988-present District Consultant to Office of Vocational Rehabilitation 

Past Consultation Work 
2003—2007 Psychological Consultant to Broadview Assisted Care Facility 
2002-2011 Expert review and witness services for Department of Health.



2007- 2011 Psychological Consultant/Surveyor for Correctional Medical Authority 
1997—2000 Psychological Consultant to the Leon County Jail. 
1988-1994 Consultant to the Division of Workers Compensation. 
1992-1996 Exam Consultant for Department of Professional Regulation. 
1992-1997 Consultant to Back Rehabilitation and Cardiac Wellness Programs at 

Tallahassee Community Hospital. 
1993-1995 Consultant to TASC (Treatment Alternatives to Street Crime). 
1989—1990 Counseling Services for Domestic Abuse Intervention Program. 

1988-1992 Associate at Tallahassee Pain & Stress Management Institute 
Private practice work at a large multidisciplinary group practice. Therapy and 
assessment services with adults. 

1984—1988 Forensic Clinical Psychologist, Apalachee Center for Human 
Services Tallahassee Florida 
Consultation to Leon County Jail courts and jail. Crisis intervention and coordination of 
mental health treatment in thejail. Court-referred psychological and forensic 
evaluations. Expert witness testimony. Training of correctional officers. Caseload of 
individual psychotherapy cases in community mental health outpatient programs. 
Consultation to crisis unit, including psychological assessment and evaluation of need 
for involuntary treatment/placement. Psychological evaluations for Office of Vocational 
Rehabilitation. Clinical Division Chair of Professional Staff Organization. 

1980-1984 Supervising Clinical Psychologist, Florida State Hospital 
Forensic SeNice, Chattahoochee, Florida (promoted from Clinical Psychologist in 
1983) 
Coordination of psychological services for three treatment teams responsible for 120 
patients committed by circuit court under forensic status. Psychological assessment, 
treatment planning, individual and group psychotherapy, forensic evaluations. Clinical 
supervision, training and evaluation of psychology staff. 

Professional Organizations/ActivitiesNolunteer Work 
American Psychological Association 
Committee of State Leadership, 2007——2008 

Florida Representative to Board of Directors 1998-2000 
Winner of Karl F. Heiser Award for Advocacy 
American Psychological Association Member (Divisions 18,41, 35) 
Florida Psychological Association 
President, 1995-1996 
Legislative Chair, 1994-1995 
Insurance and Health Care Policy Chair, 1988-1993 
Executive Council Representative, 1987-88 
President of Capital Chapter, 1989 & 2005 
Designated “Distinguished Psychologist,” 1995 
Awards for “Distinguished Contributions to Psychology" given by Florida Psychological



Association in 1992 and 1996 
Awarded Dr. Michael B. Spellman Award for Ethical Contributions to Psychology, 1998 
and, 2013 
What a Woman Award, 2001 

2010—presentClinical Director, Critical Incident Stress Management Team, Tallahassee 
1992—2005 Member of Community Crisis Response Team 
1993—present Mental health volunteer coordinator with American Red Cross 
2008-2014 Member of Board of Directors of Capital Chapter of 

American Red Cross 
1996-1998 Appointed to Governor‘s Commission on Domestic and Sexual 

Violence Against Women, 
Capital Area Psychological Association (Officer Positions, 1984—1988 including 
President) 
American Academy of Forensic Psychology member 
Member of Advisory Committee, Forensic Evaluator Training Project, State of Florida, 
1986 
Member of Task Force on Standards for the Evaluation and Treatment of Mentally Ill 

Offenders, State of Florida, 1986—87 

Phi Beta Kappa 
Mensa (Proctor for Tallahassee Chapter) 

Teaching, Training, and Publications 

2015 Invited presentation “Behavior Analyst Legislation in Florida" at American 
Psychological Association State Leadership Conference. 

2014 Multiple trainings statewide for psychologists on ethics, rules and laws for 
continuing education 

Trainings for American Red Cross volunteers on “Psychological First Aid" in Panama 
City and Pensacola chapters 

2012 “Legislation Update and Practice Issues" Presented to Florida State University 
Counseling Center interns 

“Psychological Recordkeeping: Ethical and Regulatory Issues" Presented to Capital 
Chapter of the Florida Psychological Association 

“Overview of Mental Health Diagnoses" Presented for Service Source 

“Psychological First Aid“ Presented to Spiritual Care volunteers, Capital Area, American 
Red Cross 

“Suicide in Law Enforcement Officers” Presented to Tallahassee Police Department



Tactical Team. 

2011 “Legal and Regulatory Update” Co-presented for Capital Chapter of Florida 
Psychological Association 

“Forensic Psychology Division—Florida Legislative Issues" Presentation at Florida 
Psychological Association Annual Conference 

2010 “Mental Health Response To Aviation Disaster” Co-presenter, Tallahassee 
Regional Airport. 
“Legislative and Regulatory Updates for Psychological Practice," Co-presenter, Capital 
Chapter of Florida Psychological Association. 

2009 “Professional Ethics and Florida Laws & Rules" Presentation at Brevard/lndian 
River Chapter of the Florida Psychological Association. 

“Ethical & Legal Implications of Legislative & Administrative 
Change“ Co-presenter at Florida Psychological Annual Convention. 

“Psychological Records and Your Practice" Co-presenter at Florida Psychological 
Annual Convention. 

“Preparing for Board Certification by ABPP” Co—presenter at Florida Psychological 
Association Annual Convention. 

“Keeping up with Difficult Economic Times: Establishing & Maintaining a Private 
Practice." Continuing Education presentation at Capital Chapter of Florida Psychological 
Association. 

“Bariatric Pre-Surgical Psychological Assessment." Presentation to Vocational 
Rehabilitation. 

2007 “Stress Management.” Invited presentation at Big Bend Disaster Animal 
Response Team Training. 

2006 “Florida’s Regulations for Psychologists: An Overview of Statutory and Regulator 
Changes that Affect Psychological Practice." Continuing Education presentation at 
Capital Chapter of Florida Psychological Association. 

“Strategies to Deal with Traumatic Loss/PTSD". Invited presentation at Big Bend 
Hospice Annual Bereavement Conference. 

“Stress Management.” Invited presentation at Big Bend Disaster Animal Response 
Team Training.



2005 “How the Parameters of Practice are Set," Invited Presentation at Psychology 
Training Day sponsored by Florida State Hospital. 

2005 &2006 “To Commit or Not to Commit: What Goes Behind the MDT’s 
Recommendation, “ Invited address at Florida Prosecuting Attorney’s Association 
conference on Civil Commitment of the Sexually Violent Predator. 

“Everyday Psychology". Course for Florida State University Senior Academy 

2004 “Ethical Practice and the Legal Arena" Continuing Education Workshop, Florida 
Psychological Association. Presented at Summer Convention, at St. Pete Beach and in 
Tallahassee. 

2003 Domestic Violence for Mental Health Professionals. Home Study Continuing 
Education Program. Professional Resource Press. 

“The Mind of the Batterer” Continuing Education Presentation, Florida Coalition Against 
Domestic Violence Annual Rural Conference. 

“Ethical Practice When Interacting with the Legal System" Continuing Education 
Workshop. Florida Psychological Association Annual Convention. 

2002 “Understanding and Predicting Homicide in Cases of Intimate Partner 
Domestic Violence." Chapter in Innovations in Clinical Practice: A Source Book, 
Vandecreek & Jackson (ed.). 

2001 The Mind of the Batterer, Home Study Continuing Education Module for Florida 
Psychological Association. 

“Ethics” Presentation at Seminar on “Selected Issues in the Treatment of the Sexually 
Violent Predator, " Department of Children and Families 

“Factors Behind the MDT"s Decision,” Seminar on “Civil Commitment of the Sexually 
Violent Predator," Florida Prosecuting Attorneys Association 

“Memory and its Quirks, “ Presentation for Depression and Manic Depression 
Association, Leon County 

“Psychology in the Year 2000 and Beyond,“ Course for Florida State University Senior 
Academy. 

2000 “Keeping Your Memory Young,“ Tallahassee Senior Center Health Fair 
Presentation. 

1999 "The Intersection of Psychology and the Law," Course for Florida State



University Senior Academy. 

Courses on Memory Strategies for Tallahassee Memorial Healthcare Memory Disorders 
Clinic. 

1998 Home Study Continuing Education Module, Update on Domestic Violence for 
Florida Mental Health Professionals. 

“The Nature of Memory,” Course for Florida State University Senior Academy 

“Advanced Community Crisis Response Training," Workshop for Florida Network of 
Victim Witness Advocates. 

“Treating Victims/Treating Survivors of Childhood Sexual Abuse," Florida State 
University Psychology Clinic, Presentation to Staff Meeting. 

When Does Domestic Violence Become Lethal?, Florida Psychologist Spring, 1998 

Psychological Aspects of Domestic Violence, The Florida Law Commentator, January, 
1998 

1997 “Community Crisis Response Team Training," Florida Network of Victim 
Witness Services, presented in Daytona Beach and Fort Lauderdale. 

“Transportation Disaster Response for Mental Health Professionals," presented at 
Aviation Emergency Response Seminar, Tallahassee. 

1996 Workshop on “The Role of the Psychologists in Domestic Violence," Conference, 
Florida Psychological Association. 
Home Study Continuing Education Module, The Florida Mental Health Professional and 
Domestic Violence. 

1995 Oral testimony to Florida Supreme Court on proposed rules for family law 
practices, on behalf of Florida Psychological Association. 

Oral testimony to the Florida Legislative Committees and Subcommittees various bills 
related to mental health and psychology practice. 

1993,1995, Presentations on “Mental Health Services for Disaster Action Teams," 
1997, 2004 Tallahassee Chapter of the American Red Cross 

1995 Presentation on ”Listening Skills" to Mended Hearts support group. 

Presentation on “Panic Disorder and Depression,” Tallahassee Depression and Manic 
Depression Association.



Course on “Dealing with (Difficult) People” taught to staff at Florida Department of Law 
Enforcement. 

1994 Presentation on “Community Response to Crisis” for Community Crisis 
Response Team. 

1992 Presentation on “Medicare Reimbursement for Psychologists" at “Alzheimer’s 
Disease and Related Disorders," conference sponsored by Northern Rehabilitation 
Services. 

1988-1991 Adjunct Psychology Instructor, Tallahassee Community College. 

1991 Statewide training for Florida Game and Freshwater Fish Commission. 
“Stress Management" portion of training program on “Dealing with Attitudes, Behavior, 
Conflict, and Stress," presented to five regional centers and to command staff in 
Tallahassee. 

Adjunct faculty for Institute of Police Technology and Management. Training on 
“Psychological Evaluations and Background Investigation." 

1989 Workshop presented for Capital Area Psychological Association on “Forensic 
Evaluations." 

1988 Adjunct Instructor, Lively Criminal Justice Training Academy. Training of law 
enforcement personnel. 

1985-1988 Adjunct Faculty Member, Psychology Internship Program (APA 
Approved), Forensic Service, Florida State Hospital, Chattahoochee, Florida. 

1987 Invited presentation at American Jail Association Annual Convention, ”Mental 
Health Services in Small Jails.” 

1982 Panel discussant at Southeastern Psychological Association Annual 
Convention, "Procedures for Trial Competency Determinations: Guidelines for 
psychologists in community and institutional settings." 

1978—1979 Graduate Teaching Associate, Psychology Department, Ohio State 
University. 

1978 Instructor, Education Department, Ohio State University, Columbus, Ohio



Rick Scott 
Mission. 

Governor 
To prolect. promole & improve the health 

of all people in Florida through integrated 

sta‘e, county & community efforts. 
Celeste Philip, MD, MPH 

State Surgeon General and Secretary Ek-Egfilfifig, 

Vision: To be the Healthiest State in the Nation 

June 6, 2016 

VIA CERTIFIED MAIL 

Yvens Pierre-Antoine, Esq. 
PO, Box 357192 
Gainesville, Florida 32635 

Re: DOH vs. Colleen Character, PhD. 
DOH Case Number: 2014—14385 

Dear Mr. Pierre-Antoine: 

I am in receipt of the settlement agreement executed by your ciient on June 3, 2016, concerning the 
above referenced case. 

Our office is now making preparation for this settlement to be presented at the next meeting of the 
Florida Board of Psychology, scheduled for July 22, 2016, Friday, in St. Petersburg, Florida‘ 

Please be advised your case wiH be set at the convenience of the Depadment and/or the Florida Board 
of Board of Psychology and you will be notified of the date and time approximately two weeks prior to 
the meeting. If you have a request for this settlement to be heard on a particular day, please inform 
this office within seven days of the date of this letter in order for the request to be timely considered by 
the Florida Board of Psychology. Please be advised your case will be set at the convenience of the 
Department and/or the Florida Board of Psychology and you will be notified of the date and time 
approximately two weeks prior to the meeting‘ 

Thank for your attention and cooperation in this matter. Should you have any questions, please feel 
free to contact this office‘ 

Sincerely, 

Carrie 8‘ McNamara 
Assistant General Counsel 

CBM/ar 

Florida Department of Health 
Oflice of he General Counsel - Proseculion Services Unit 

4052 Bald Cypress Way. Bin 065 ° Tallahassee, FL 32399-3265 
EXPRESS MAIL: 2585 Merchants Row, Suite 105 

PHONE: 850/245-4640 - FAX: 850/245-4684 

FloridaHealth.gov 

, Accredited Health Department 
P H A B Pubiic Health Accreditation Board
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PROS EC UTOR’S REPORT



DOH/ PROSECUTOR’S REPORT 

BOARD OF PSYCHOLOGY 

Meetinq Date JULY 22, 2016 

TO: Allen Hall, Executive Director 

FROM: Carrie B. McNamara, Assistant General Counsel 

DATE: June 29, 2016 

RE: Current Open / Pending Psychology Cases 

Total cases open/active in PSU: 19 

Cases in EAU: 0 

Cases under legal review: 13 

Cases where probable cause 
recommendation made: 

Cases where probable cause found/waived: 

Cases in holding status: 

Cases awaiting supplemental investigation: 

Cases undergoing expert review: 

OOUJON-b 

Cases pending before DOAH: 

Cases on agenda for current/future 
board meeting: 1 

Cases older than one year*: 

2014: 
2015: 

OWL/0&0 

*Two of these cases will be on the agenda for the next probable 
cause panel meeting.



MOTION FOR FINAL ORDER AFTER HEARING 
INVOLVING N0 DISPUTED ISSUES OF MATERIAL FACT 

Matthew Fearrington 

Dr. Fearrington was before the March 18, 2016 Board Quorum 
Meeting. His application and supervision forms indicated that he only 
received 1900 hours of post-doctoral supervision with only one hour 
per week of clinical supervision. He filed a petition for a waiver of 
Rule 64B19-11.005, F.A.C., Supervised Experience Requirements, 
requesting the Board to accept his post—doctoral supervision as 
acceptable for licensure. The Board denied the petition, however, 
they approved the application with the condition that Dr. Fearrington 
obtain the additionai 100 hours of supervision, which would include 
52 hours of clinical supervision. Dr. Fearrington then requested a 
reconsideration of the Board decision and went before the April 22, 
2016 General Business meeting. The Board denied the 
reconsideration. Dr. Fearrington has since submitted an appeal 
requesting the Board to review his application again. 

Enclosed for the Board’s review is Dr. Fearrington’s request for a 
review as well as the application.



Rick Scott Mis ion: 3 
Governor 

To protect, promoie & improve the heahh 

of all peopie in Fiorida through integrated 

state, county & community efiorts . $3 32% 
Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest Stake in the Nation 

June 30, 2016 

Matthew Edward Fearrington 
175 Cranberry Hills Dr 
Fleetwood, NC 28626 

Dear Dr. Fearrington: 

PLEASE TAKE NOTICE that a review of your appeal and your application for licensure will be 
considered by the Board of Psychology at the meeting listed below: 

Date: July 22,2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

You are not required to attend the meeting; however, it is requested that you contact me in writing if it is 
your intention to attend the meeting. You may e—mail, write to the address listed below, or fax your 
response to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below, by telephone 
245-4373 Ext 3482 or e-mail michelle.branch@flhealth.gov 

Sincerely, 

Michelle Branch 
Regulatory Specialist II 

4052 Baid Cypress Way, Bin 005 - Tallahassee, FL 32399-3255 8 PublEc Health Accreditation Board 

Florida Department of Health 
Division of Medica! Quaiily Assurance ' Bureau a! HCPR Accredited Health Department

I 

PHONE: (850)245-4444 - FAX: (850)414-6860 
P H A



Branch, Michelle L 

From: Matt Fearrington <mfearrington@yahoo.com> 
Sent: Thursday, June 30, 2016 12:19 PM 

To: Branch, Michelle L 

Subject: Re: Florida Board of Psychology Meeting Notice 

Michelle, 

I will not be able to attend that meeting, but I assume that the board will have my letter and supporting 
documentation. Is that correct? 

Thanks for your help. I hope you have a great holiday weekend. 

Regards, 
Matt 

From: "Branch, Michelle L" <Michelle.Branch@flhealth.gov> 
To: Matt Fearrington <mfearrington@yahoo.com> 
Sent: Thursday, June 30, 2016 11:20 AM 
Subject: Florida Board of Psychology Meeting Notice 

Dr. Fearrington, 

Please find the attached Board of Psychology meeting notice. The Board will consider your appeal at 
the July 22, 2016 General Business meeting. Please let me know if you will be able to attend. 

Thank you, 
Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN C—05 

Tallahassee, FL. 32399 
Phone:850-245-4373 Ext 3482 
How Am IDoing? Please contact my manager to comment on my service to you, AnnaKin flhealth. 0v 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts. 
Vision: Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information 
Focus: To be the nation's leader in quality hea|th care regulation. 

Attention Health Care Practitioners: There have been changes to the license renewal process To learn more about 
CE/CME@Renewal visit ._,_ 

(855) 410—3344 or email us rtCE@flhealth.gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records availabie to the public and media

1



upon request. Your e-mail communications may therefore be 
subject to public disclosure. 

Please consider the environment before printing this email.



DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

GENERAL BUSINESS MEETING 
APRIL 22, 2016 

MINUTES 
Excerpt 

HYATT REGENCY JACKSONVILLE RIVERFRONT 
225 EAST COASTLINE DRIVE, JACKSONVILLE, FL 32202 

904-588-1234 

RECONSIDERATION 0F PETITION AND LICENSURE APPLICATION 

Tab 11. Matthew Fearrington Rule 64819-11005, F_A.C., Supervised Experience 
Requirements 

Dr. Fearrington was not present, nor represented by counsel. 

Dr. Fearrington was before the March 18, 2016 Board Quorum Meeting. His application and 
supervision forms indicated that he only received 1900 hours of post-doctoral supervision with 
only one hour per week of clinical supervision. He filed a petition for a waiver of Rule 64319- 
11.005, F.A.C., Supervised Experience Requirements, requesting the Board to accept his post- 
doctoral supervision as acceptable for licensure. The Board denied the petition, however, they 
approved the application with the condition that Dr. Fearrington obtain the additional 100 hours 
of supervision, which would include 52 hours of clinical supervision. 

Dr. Fearrington has submitted a written request asking the Board to reconsider their decision on 
his application and petition. 

Provided for the Board‘s review was Dr. Fearrington‘s application, petition, and written request 
for a reconsideration. 

Following discussion, Ms. Mary O’Brien moved to deny the request for a reconsideration. Dr. 
Randi Mackintosh seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O’Brien moved to clarify the order indicating that the 52 hours of 
clinical supervision the Board has required Dr. Fearrington to take before licensure can be taken 
at any time and is not required to be spaced out over a year. Dr. Catherine Drew seconded the 
motion, which carried 5/0.



FILED 
Department Of Health 

Deputy Clerk 
STATE OF FLORIDA CLERK dupe: Junie“ 

BOARD OF PSYCHOLOGY DATE MAY 1 3 2015. 

IN RE: THE APPLICATION FOR 
PSYCHOLOGIST BY EXAMINATION/WITH WAIVER OF 

MATTHEW EDWARD F EARRINGTON, Ph.D. 

AMENDED NOTICE OF INTENT TO APPROVE LICENSURE CONTINGENT 

This matter came before the Florida Board of Psychology (Board) at a duly-noticed public 

meeting on March 18, 2016, by telephone conference. The Applicant was present and answered 

questions from the Board regarding his application file. The Board was represented by Deborah 

Bartholow Loucks, Assistant Attorney General. 

The Applicant requested that the Board reconsider this Order. The matter was placed on 

the April 22, 2016, board meeting agenda. The Applicant was not present in Jacksonville, 

Florida for the April meeting. The Board voted to deny the reconsideration of the Notice of 

Intent; however, the Notice of Intent did not conform with the prior vote of the Board. This 

Amended Notice of Intent reflects the original Board vote in March and the clarification provided 

by the Board in April. 

Pursuant to Sections 490.009(2) and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr‘ 

Fearrington’s application file revealed that he did not obtain the required number of supervision 

hours including individual face-to-face hours. Section 490.009(1)(t), Florida Statutes, provides 

that violating a rule of the profession constitutes grounds for denial or approval of an application 

with conditions. Based on the Applicant’s supervision not complying with the requirements of



Rule 64B19-11.005, Florida Administrative Code, the Board voted to approve thé license 

contingent on the Applicant completing one hundred (100) hours of supervised experience, 

including fifty—two (52) hours of clinical supervision. The Head did not include a minimum 

time period for completion of these hours (the Applicant may obtain more than one hour of 

clinical supervision per week). Once the Board office has received documentation of the 

additional supervision in conformance with this Notice, the license shall issue. 

It is therefore ORDERED that the application for psychologist license be approved 

contingent upon the Applicant completing one hundred (100) hours of supervised experience, 

including fifty-two (52) hours of clinical supervision. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. This Order 

shall become effective upon filing with the Clerk of the Department of Health. 

DONE AND ORDERED this J]; day of (“at , 2016. 

BOARD OF PSYCHOLOGY 

M 7/44 
Allen Hall, Executive Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHTS 

1. Mediation is not available in this matter. 

2. You may seek review of this Order, pursuant to Sections 120.569 and 120.57, Florida 

Statutes, by filing a petition (request) with the Executive Director of the Board, within 21 days of 

your receipt of this Notice. 

If you dispute any material fact upon which the Board‘s decision is based, you may 

request a hearing pursuant to Section 120.570), Florida Statutes. To do so, your petition 

(request) must contain the information required by Rule 28-106.201, Florida Administrative; 2



Code, including a statement of the material facts that are in dispute. 

3. If you request a hearing, you have the right to be represented by an attorney or other 

qualified representative, to take testimony, to call or cross-examine witnesses, to have subpoena 

and subpoena duces tecum issued, and to present written evidence or argument. 

4. This Notice shall be placed in and become a part of the Board‘s official records and 

shall become effective upon filing with the Clerk of the Depanment. 

5. In the alternative, a party who is adversely affected by this final order is entitled to 

judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are governed by 

the Florida rules of appellate procedure. Such proceedings are commenced by filing one copy of 

a notice of appeal with the agency clerk of the Department of Health and a second copy, 

accompanied by filing fees prescribed by law, with the District Court of Appeal, First District, or 

with the District Court of Appeal in the appellate district where the pany resides. The notice of 

appeal must be filed within thirty (30) days of the filing date of the order to be reviewed. 

CERTHHCATTZOFSERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified US. Mail to MATTHEW FEARRINGTON, Ph.D., 175 Cranberry Hills Drive, 

Fleetwood, NC 28626; and by electronic mail to: Deborah B. Loucks, Assistant Attorney 

General, Office of the Attorney General, deborah.loucks@myfloridalegal.com; and by interoffice 

mail to: Rachel W. Clark, Assistant Attorney General, Office of the Attorney General, PL-Ol, 

The Capitol, Tallahassee, Florida 32399—1050; this ‘3‘ dayofm, 2016, 

7011:. IJEHEI EICIIJD BEES 537E: WW — 03W” “”c clerk 
MATTHEW EDWARD FEARRINGTON 
175 CRANBERRY HILLS DR 

, FLEETWOOD, NC 28626



FILED 
Department OfHealth 

May 26, 2016 CLERK 
Dem CW 

DATE JUW:J 2 20 ME 

To Whom It May Concern: 

I am writing to request a review of the Order submitted by the Board of Psychology regarding my 
application for licensure on May 13, 2016. The Board based their original decision on inaccurate 
information and then denied the reconsideration of that decision at their meeting on April 22, 2016. 

I understand that I need to complete another 100 hours of supervised practice in order to meet the 
requirement for licensure in Florida. I do not dispute that portion of the decision and it seems consistent 
with previous decisions made by the Board for people in my situation‘ However, the Board also noted 
that 52 ofthose hours have to be clinical supervision. During the meeting on March 18, 2016 when my 
application was first considered, Dr. Andrew Rubin stated that applying this rule to me would not “differ 
significantly from anyone else in a similar situation.” Please see the highlighted passage on page 4 of the 
minutes from the Board meeting on March 18, 2016 that is included with this letter. After Dr. Rubin 
made this statement and moved to deny my petition, the Board voted unanimously to do 50. 

Unfortunately, Dr. Rubin’s assertion is patently false. As evidence, please refer to the highlighted 
passage on page 8 of the minutes from the Board meeting on January 23, 2015 that is included with this 
letter. As you will see, the Board voted unanimously to approve Dr. Katherine Daly’s petition to accept 

her hours with only 1 hour of supervision. Ironically, Dr. Daly even worked in the same state and had the 

same supervisor that I did when I completed my post—doctoral hours, Dr. Daly’s situation is as similar to 
mine as possible and the Board clearly held me to a different standard. 

On a different note, the imposition of 52 hours of clinical supervision does impose a very real hardship on 

me, despite what Dr. Rubin contended. It will be impossible to work 100 hours with over half of that 
being in supervision. Even if I could find someone willing to provide 1 hour of supervision for every 
hour that work, I am honestly not even sure what we would spend the hour discussing. It defies logic to 

say that 52 of supervision are needed in order for me to be able to practice independently. In fact, I have 

been practicing independently for the last 10 years without any complaints or charges filed against my 
license, If past behavior is the best predictor of future behavior, then there is nothing in my background 
that would suggest that I would have any difficulty practicing as a licensed psychologist in Florida in a 

competent and ethical manner. 

In conclusion, the Board has chosen to heat my petition differently than others in similar situations, 

regardless of what they say. There is a clear precedent in this case, which the BoaId has decided to 
ignore. It is unclear to me why they are doing this, but I humbly ask for your help in resolving this matter. 

Thank you for your time and consideration. If you need anyfunher information from me, please do not 
hesitate to contact me. 

Sincerely, 

Matthew E. Fearrington, Ph.D.
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Minutes 

BOARD OF PSYCHOLOGY 
BOARD QUORUM MEETING 

BY TELEPHONE CONFERENCE CALL 
MARCH 18, 2016 

MINUTES 
(Draft) 

DIAL-IN NUMBER: 1-888-670-3525 
PUBLIC CONFERENCE CODE: 7811783909# 

Call to order-Board Quorum 

Dr. Dean Aufderheide, Chair, called the Board Quorum meeting to order at approximately 
8:03 am. Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Dr. Dean Aufderheide, Ph.D., Chair Allen Hall, Executive Director 
J. Drake Mi||er, Psy.D., Vice-Chair Anna L. Hart King, Program Operations Administrator 
Andrew S. Rubin, Ph.D Michelle Branch, Regulatory Specialist II 

Mary D. O'Brien, J‘D Sean Trexler, Regulatory Specialist II 

Randi Mackintosh, Psy.D 
Catherine Drew, Ph.D 

ASSISTANT ATTORNEY GENERAL 
Deborah Loucks, Esquire 

REVIEW OF MINUTES 
Tab 1‘ March 4, 2016 Credentials Committee Meeting Minutes 

Following discussion, Dr. Catherine Drew moved to accept the minutes. Ms‘ Mary O’Brien 
seconded the motion, which carried 6/0. 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND LICENSURE 
AS NOTED 

Tab 2. List of Applicants 

Following discussion, Dr. Andrew Rubin moved to approve the list of list of applicants for 
examination and Iicensure as noted. Dr. Randi Mackintosh seconded the motion, which carried 
6/0. 

Following discussion, Dr. Randi Mackintosh indicated that she is supervising three (3) of the 
applicants on the Bifurcation/Exam list, but it would not impact her vote. Dr. Randi Mackintosh 
moved to approve the list of Bifurcation applicants for examination and Iicensure as noted. Dr. 

Catherine Drew seconded the motion, which carried 6/0. 

Following discussion, Ms, Mary O’Brien moved to approve the list of Endorsement of 20 Years of 
Licensed Psychology Experience and the list of appIicants under the Endorsement of ABPP 
DipIomate status for examination and Iicensure as noted. Dr. Andrew Rubin seconded the motion, 
which carried 6/0.M 

March 13, 2016 Board Quotum Meeting (Draft)



Minutes __———# 
APPLICANT REQUESTS FOR EXTENSION PURSUANT TO §490.005(3)(b), F.S. 

Tab 3 Vanessa Perez 

Dr. Perez was not present, nor represented by counsel. 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Following discussion, Ms, Mary O’Brien moved to approve the request for an extension for an 

additional twelve (12) months. Dr. Andrew Rubin seconded the motion, which carried 6/0. 

Tab 4. Thayra Zambrana Nieves 

Dr. Nieves was not present, nor represented by counsel. 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Following discussion, Dr. Andrew Rubin moved to approve the request for an extension for an 

additional twelve (12) months‘ Dr. Randi Mackintosh seconded the motion, which carried 6/0. 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), F.S. 

Tab 5. List of Applicants 

Dr. Claudia Maria Rexach Lopez—Merino was removed from the list due to the withdrawal of her 
application. Dr. Thayra Marie Zambrana Nieves was removed from the list due to the granting of 
an extension. Following discussion, Ms. Mary O’Brien moved to approve the list of applicants for 
file closure as noted. Dr. Catherine Drew seconded the motion, which carried 6/0. 

PETITION FOR VARIANCE OR WAIVER AND REVIEW OF LICENSURE APPLICATION 

Tab 6. Marie Cheour Gordon Rule 64819-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Gordon was present She was not represented by counsel. 

Dr. Cheour Gordon has applied for licensure underthe Examination method. She has received her 
education from the University of Helsinki in Finland. She has submitted documents from a 

credentials evaluation service as well as a letter of APA comparability. She also petitions for a 

variance or waiver of Rule 64B19-11.005, F.A.C. respectfully requesting the Board determine that 
her post-doctoral supervision that she received in Finland be acceptable for Florida licensure. 

Provided for the Board‘s review and action was the petition as well as the licensure application, 
credentials evaluation and letter of APA comparability. 

Following discussion, Dr. J. Drake Miller moved to approve the petition for variance or waiver. Dr. 
Catherine Drew seconded the motion, which carried 6/0. 

Following discussion, Dr. J. Drake Miller moved to approve the application. Dr. Andrew Rubin 
seconded the motion, which carried 6/0. 

Mavch 18. 2016 Board Quorum Meefing Minutes Draft Page 3



Minutes 

PETITION FOR DECLARATORY STATEMENT 

Tab 7. Matthew Fearrington Rule 64319-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Fearrington was present. He was not represented by counsel. 

Dr. Fearrington has applied for licensure under the Exam with Waiver method. The application and 
supervision forms indicate that he only received 1900 hours of post-doctoral supervision with only 
one hour per week of Clinical supervision under Dr. William Berez. Dr. Fearrington has filed a 
petition for variance or waiver of Rule 64B19—‘I1.005, F.A.C., Supervised Experience Requirements 
requesting the Board to consider his post-doctoral supervision as acceptable for licensure. 

Provided for the board’s review was the application, petition, transcripts and supervision forms‘ 

Following discussion Dr. Andrew Rubin moved to deny the petition due to making this particular 
applicant comply with the rule would not create a substantial hardship,;nor doe‘s the apglication of 
the rule to his circumstances differ signifiqantly from anyone else' an a Slmllal‘ situation Dr. 
Catherine Drew seconded the motion, which carried 6/0. 

Following discussion, Dr. Andrew Rubin moved to approve the application with the condition that 
Dr. Fearrington obtain the additional 100 hours of supervision to meet the requirement of the 
supervision rule. Within the additional 100 hours; he must receive at least 52 hours of clinical 
supervision. Ms. Mary O‘ Brien seconded the motion which carried 6/0. 

Tab 8. Lauren Mason Rule 64819-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Mason was present. She was not represented by counsel. 

Dr. Mason has applied for licensure under the Exam with Waiver method. Dr. Mason’s initial 
application for licensure was reviewed by the Credentials Committee during the January 15, 2016 
General Business Meeting. She submitted supervision forms indicating she only received one 
hour per week of clinical supervision under Dr. Keith Hannan. The Committee denied the 
application due to her being deficient in providing the sufficient number of post-doctoral clinical 
hours. 

Dr. Mason has since withdrawn her initial application and has reapplied for licensure, She has also 
filed a petition for variance or waiver of Rule 64B19-11,005, F.A.C., Supervised Experience 
Requirements requesting the Board to consider her post-doctoral supervision as acceptable for 
licensure. 

Provided for the board's review was the application, petition. transcripts and supervision forms. 

Following discussion, Dr. J. Drake Miller moved to deny the petition due to making this particular 
applicant comply with the rule would not create a substantial hardship, nor does the application of 
the rule to his circumstances differ significantly from anyone else in a similar situation. Ms. Mary 
O’ Brien seconded the motion, which carried 6/0. 

Following discussion, Dr. J. Drake Miller moved to approve the application with the condition that 
Dr. Mason obtain an additional thirty-two (32) hours of clinical supervision to meet the supervision 
rule requirement. Dr‘ Catherine Drew seconded the motion, which carried 6/0. 

March 18, 2016 Board Quorum Meeting Minutes Draft Page 4
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Tab 9. Rachel Powers Rule 64B19-11.005, F.A.C., Supervised Experience 
Requirements 

Dr. Powers was present, She was not represented by counsel. 

Dr. Powers submitted an application underthe Bifurcation/Examination method, which means the 
educational requirement for licensure has been completed, but the post-doctoral supervised 
experience is still in progress. Verification of the postdoctoral supervised experience and passage 
of the national and state examinations is required prior to licensure. 

Dr. Powers completed portions of the required 2000 hours of post-doctoral supervised experience 
in Texas and Florida under different supervisors. Verification is pending from the Texas supervisor; 
however, the primary supervisor in Florida has submitted documentation of the hours completed 
under her supervision. The applicant has filed a Petition for Variance or Waiver from Rule 64319- 
11005, F.A.C., Supervised Experience Requirements. due to her inability to obtain a cohesive and 
integrated experience from the primary supervisor, as required in Paragraphs (2)(b) and (3)(h) of 
the supervised experience rule. 

Provided for the Board‘s review was documentation regarding the supervised experience in question, 
as well as the application and petition for review and final action. 

Following discussion, Dr. J. Drake Miller moved to deny the petition based on making this particular 
applicant comply with the rule would not create a substantial hardship and the underlying statute 
requirement was not met. Dr. Randi Mackintosh seconded the motion, which carried 6/0. 

Following discussion, after it appeared the Board would deny the application. Dr. Powers chose to 
withdraw her application. Dr. J. Drake Miller moved to approve the request to withdrawal. Ms. 
Mary O’Brien seconded the motion, which carried 6/0. 

The meeting adjourned at 9:35 am. 

March 18. 2016 Board Quorum Meefing Minulfi Draft Page 5
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DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

GENERAL BUSINESS MEETING 
JANUARY 23, 2015 

AGENDA 

RADISSON RESORT ORLANDO CELEBRATION 
2900 PARKWAY BLVD. 
KISSIMMEE, FL. 34747 

(407) 396-7000 

To accommodate individuals wishing to address the board, the board Chair may adjust the 
sequence of the agenda items. The minutes reflect the actual sequence of events rather than 
the original agenda order. 

CREDENTIALS COMMITTEE MEETING 

MEMBERS PRESENT STAFF PRESENT 
Harry J. Reiff, Psy.D., Chair Allen Hall, Executive Director 
J. Drake Miller, PsyD Anna L. Hart King, Program Operations Administrator 
Ms. Mary D. O’Brien, J‘D 

ASSISTANT ATTORNEY-GENERAL 
Rachel Clark, Esq. 

Dr. Harry Reif‘f, Chair, called the Credentials Committee to order at approximately 8:04 am. 

(The applicants were not present or represented at the committee meeting unless otherwise 
noted.) 

Tab 1. Kristy Quackenbush-Orr Examination 

Dr‘ Quackenbush—Orr was present and sworn in. She was not represented by counsel. 

Dr. Quackenbush—Orr has applied for licensure under the Examination method. Dr. Quackenbush-Orr's 
supervisor, April Jackson-James, holds a psychology license in North Carolina The supervisor’s North 
Carolina license verification indicates there was discipline in 2005 regarding inaccurate documentation 
of supervision that she provided. Provided for the Board’s review was the license application as well as 
the supervisor’s discipline information. 

Following discussion, Ms. Mary O’Brien moved to approve the application. Dr. J. Drake Miller 
seconded the motion, which carried 3/0. 

The Credentials Committee adjourned at 8:12 am. 

_————————_ 
January 23, 2015 General Business Meeting Minmes (Drafl)
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GENERAL BUSINESS MEETING 

Dr. Dean Aufderheide, Vice-Chair, called the general business meeting to order at approximately 
9:00 am. Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Dean Aufderheide, Ph.D., Vice Chair Allen Hall, Executive Director 
Harry J. Reiff, Psy.D. Anna L. Hart King, Program Operations Administrator 
J. Drake Miller, PsyD. 
Andrew Rubin, PhD, 
Mary D. O‘Brien, J.D 

ASSISTANT ATTORNEY GENERAL ASSISTANT GENERAL COUNSEL 
Rachel Clark, Esq. Elana Jones, Esq. 

Linda McMulIen, Esq. 

COURT REPORTER 
American Court Reporting 
3213 Hargill Dr. 
Orlando, FL 32806 
407-896-1813 

DISCIPLINARY PROCEEDINGS 

Tab 1. Keenan Ray Ferrell, Case # 2011-14629 (p/c/p Dr. Luis Orta, Dr. Amy Swan, Ms. Ana 
Martin Lavielle) 

Dr. Ferrell was not present nor represented by counsel. 

Dr. Ferrell is before the Board due to a violation of Section 490.009(1)(w), F6. (2011), through a 
violation of Section 456.072(1)(ii), F6. (2011) by being found guilty of six (6) counts of health care 
fraud in violation of 18 U.S.C. Section 1347. Provided for the Board's review was the Administrative 
Complaint and all relevant documents. 

Following discussion Ms. Mary O’Brien moved that the respondent has been properly served and has 
waived their right to a formal hearing. Dr. Harry Reiff seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O’Brien moved that the material facts as alleged in the Administrative 
Complaint are not in dispute and to adopt the Findings of Fact set forth in the Administrative Complaint. 
Dr. Andrew Rubin seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O’Brien moved to adopt the allegations of law in the Administrative 
Complaint as the Board's conclusions of law. Dr. Andrew Rubin seconded the motion, which carried 
5/0. 

Following discussion, Ms. Mary O’Brien moved to adopt the materials and any addendum materials in 
this Tab 1 as evidence. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O'Brien moved that the respondent is in violation of Florida statutes as 
charged in the Administrative Complaint. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

January 23, 2015 Genelal Business Meeting Minutes (Draft)
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The Department recommends revocation of license and costs of $265.80. 

Following discussion. Dr. Harry Reiff moved to revoke Dr. Ferrell's license and impose a $10,000.00 
fine and costs‘ Dr. Andrew Rubin seconded the motion, which carried 5/0. 

PROSECUTOR’S REPORT 

Tab 2. Elana Jones, Esq 

Cases under legal review: 7 (2 in Emergency Action; 
1 on appeal) 

Cases awaiting probable cause determination; 1 

Total Cases where PC has been found: 7 

Total Cases open/active in PSU: 15 

Cases Prepared for Board Action: 1 

Cases on Appeal: 1 

Total Number of Cases Older Than One Year: 

2009: 
2010: 
201 1 : 

2012: 
201 3: 

Total: 8 

“44,94 

Following discussion, Ms. Mary O'Brien moved to continue prosecuting cases older than a year. Dr. 

Andrew Rubin seconded the motion, which carried 5/0. 

ULA PRESENTATION 

Tab 3. Scott Flowers, CSU, ISU Administrator, Bureau of Enforcement 

Mr. Scott Flowers provided an update on the Unlicensed Activity Program. He indicated that Mr; 
Sidronio Casas will be the new Unlicensed Activity Liaison. He stated the ULA program has distributed 
a public service announcement regarding the psychology profession to movie theaters across south 
Florida. They are also looking to increase ads in television and radio, including PBS and | Heart Radio. 

They have also increased their investigators from twelve (12) to nineteen (19) as well as provided re- 

training. 
Dr. Harry Reiff indicated that he would like to provide information to ASPPB regarding the ULA 
program.M 
JanuaryZS, 2015 General Business Meeting Minutes (Drafl)
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ADMINISTRATIVE PROCEEDINGS 

MOTION FOR FINAL ORDER AFTER HEARING INVOLVING NO DISPUTED ISSUES OF 
MATERIAL FACT 

Tab 4. Ruth Prevor 

Dr. Prevor was not present nor represented by counsel. Mr. Sydney Prevor was present on behalf of 
Dr. Prevor. He was sworn in. 

Dr. Prevor was before the Board at the July 26, 2013 General Business meeting for a reconsideration 
of her petition and her license application. She filed a petition for a variance or waiver of rule 64819- 
110035 F.A.C. so that her education would be acceptable for licensure. Dr. Prevor graduated with a 
Ph.D in Clinical Psychology from the Caribbean Center for Advanced Studies in Puerto Rico, which was 
not accredited by the APA. 

Aflerfurther review, the Board determined that even if they were to reconsider the rule, they are still 
bound by the statute and the Board does not have the authority to waive the statute. Consequently, the 
Board denied the petition. Dr. Prevorthen requested that the application remain in abeyance for an 
additional six (6) months, which the Board granted. 

Dr. Prevor appealed the Board’s decision on the petition to the Division of Administrative Hearings 
(DOAH). The DOAH hearing was held on December 11, 2013 and the Recommended Order from the 
Administrative Law Judge was issued on January 28, 2014 with a recommendation that the Board enter 
a Final Order dismissing the petition. The Board accepted the Administrative Law Judge's 
recommendaiion at the April 25, 2014 General Business Meeting and a notice of Intent to Deny was 
issued on May 22, 2014. 

Following a DOAH hearing held on August 18, 2014, it was established that there were no material 
facts in dispute. Provided for the Board’s review was an Order Closing File and Relinquishing 
Jurisdiction as well as all items previously reviewed by the Board. The entry of a Final Order is now 
pending. 

Mr. Sydney Prevor had the opportunity to present information and address the Board. 

Following discussion, Ms. Mary O’Brien moved to uphold the denial of the application Dr. Andrew 
Rubin seconded the motion, which carried 5/0. 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND LICENSURE AS 
NOTED 

Tab 5. List of Applicants 

Following discussion, Dr. Harry Reiff moved to approve the list olf applicants for examination and 
licensure under the examination method as noted. Dr. J. Drake Miller seconded the motion, which 
carried 5.0. 

Following discussion, Dr. Harry Reiff moved to approve the list of applicants for examination and 
licensure under the Bifurcation/Examination method as noted. Dr. J. Drake Miller seconded the motion, 
which carried 5.0.% 
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Following discussion, Dr. Harry Reiff moved to approve the list of applicants for examination and 
licensure underthe Endorsement of 20 Years of Licensed Psychology Experience method as noted. 
Dr. J. Drake Miller seconded the motion, which carried 5.0. 

Following discussion, Dr. Harry Reiff moved to approve the list of applicants for examination and 
licensure underthe Endorsement of ABPP Diplomats Status method as noted. Dr. J. Drake Miller 
seconded the motion, which carried 5.0. 

APPLICANT REQUESTS FOR EXTENSION PURSUANT TO §490.005(3)(b), F.S. 

Tab 6. Haana Ali 

Dr. Ali was not present nor represented by counsel. 

Dr. Ali is requesting an extension on her Examination application. Passing scores of the EPPP have 
not been completed. 

Following discussion, the Board determined there has been a good faith effort to complete the exam 
requirements. Dr. J. Drake Miller moved to approve the request for an extension for an additional 
twelve (12) months. Ms. Mary O‘Brien seconded the motion, which carried 5/0. 

Tab 7. Katie Araujo 

Dr. Araujo was not present nor represented by counsel. 

Dr. Araujo is requesting an extension on her Examination application. Passing scores of the EPPP 
exam and the Laws and Rules exam have not been completed. 

Following discussion, the Board determined there has been a good faith effort to complete the exam 
requirements. Dr. J. Drake Miller moved to approve the request for an extension for an additional 
twelve (12) months. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

Tab 8. Nancy Blair 

Dr. Blair was not present nor represented by counsel. 

Dr. Blair is requesting an extension on her Examination application. Passing scores ofthe EPPP have 
not been completed. 

Following discussion, the Board determined there has been a good faith effort to complete the exam 
requirements Ms. Mary O‘Brien moved to approve the request for an extension for an additional 
twelve (12) months; Dr. Andrew Rubin seconded the motion, which carried 5/0. 

Tab 9. Kim Conradson 

Dr. Conradson was not present nor represented by counsel. 

DrV J. Drake Miller recused himself due to him being employed at the same facility as Dr. Conradson. 

Dr. Conradson is requesting an extension on her Examination application. Passing scores of the EPPP 
angi the Laws and Rules exam have not been completed. 
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Following discussion, the Board determined there has been a good faith effort to complete the exam 
requirements. Ms. Mary O‘Brien moved to approve the request for an extension for an additional 
twelve (12) months. Dr. Andrew Rubin seconded the motion, which carried 4/0. 

Tab 10. Lawrence Simon 

Dr. Simon was not present nor represented by counsel. 

Dr. Dean Aufderheide recused himself as he has personal knowledge of the licensee. 

Dr. Simon is requesting an extension on his Examination application. Passing scores of the EPPP and 
the Laws and Rules exam have not been completed. 

Following discussion, the Board determined there has been a good faith effort to complete the exam 
requirements. Ms. Mary O'Brien moved to approve the request for an extension for an additional 
twelve (12) months, Dr. Andrew Rubin seconded the motion, which carried 4/0. 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), F.S. 

Tab 11. List of Applicants 

Dr. Haana Ali, Dr. Katia Araujo, Dr. Nancy Blair, Dr. Kim Conradson and Dr. Lawrence Simon were all 
removed from the list due to the granting of twelve (12) month extensions. Following discussion, Dr. 
Harry Reiff moved to approve the amended list of applicants for file closure as noted. Dr‘ J‘ Drake 
Miller seconded the motion, which carried 5/0. 

RECONSIDERATION 0F LICENSURE APPLICATION 

Tab 12. Lisa Schwellinger 

Dr. Schwellinger was present and sworn in. She was not represented by counsel. 

Dr. Schwellinger’s application and petition for variance or waiver of Rule 64319-11005, F.A.C. 
Supervised Experience Requirements was before the November 21, 2014 Board Quorum Conference 
Call. The Board denied the petition based on it not meeting the underlying statue and requested that 
Dr. Schwellinger file an amended petition. They also requested a personal appearance at the January 
23, 2015 General Business Meeting. A clarifying statement submitted by Dr. Schwellinger as well as a 
statement from her supervisor indicates that all of Dr. Schwellinger’s post-doctoral supervision was 
before licensure, therefore, an amended petition is no longer necessary. 

Provided for the Board's review weie the items previously reviewed as well statements from Dr. 
Schwellinger and her post-doctoral supervisor. 

Following discussion, Dr. J. Drake Miller moved to approve the application. Ms. Mary O'Brien 
seconded the motion, which carried 5/0. 

PETITION FOR VARIANCE 0R WAIVER AND REVIEW OF APPLICATION FOR LICENSURE 

Tab 13. Michele Brenneman 

Dr. Brenneman was present and sworn in. She was not represented by counsel. 
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Dr. Brenneman petitions for a variance or waiver of Rule 64819-11005, F.A.C. Supervised Experience 
Requirements, for the Board to consider her post-doctoral supervision hours as well as supervision 
hours she received as a certified school psychologist as meeting Florida requirements for license. 

Provided for the Board's review was the petition as well as her licensure application. 

Following discussion, the Board requested a signed letter from Dr. Brenneman’s supervisor confirming 
they were a licensed psychologist during the time of supervision as well as indicating the hours of 
supervision she received from August 2007 through May 2014. 

Dr. Brenneman waived the ninety (90) day requirement for Board action on her application and petition. 

Tab 14. Katherine Daly 

Dr. Daly was present and sworn in. She was not represented by counsel. 

Dr. Daly’s licensure application and petition for variance or waiver of Rule 64819-11005 F.A.C. was 
before the November 21, 2014 Board Quorum Conference Call‘ Dr. Daly petitioned for a variance or 
waiver of Rule 64319-11005 F.A.C. requesting the Board consider her post-doctoral supervision as 
substantially equivalent to Florida’s requirements. The supervisor in question, Kyle Bishop, was 
licensed in (Maryland) as a Mental Health Counselor, not a Psychologist. 

During the meeting Dr. Harry Reiff noted that 1,920 hours of supervision were received under a 
licensed psychologist, Dr. William Berez. He requested that supervision forms be submitted by Dr. 

Berez. The Board also requested a personal appearance at the January 23, 2015 Genera| Business 
Meeting. Dr. Berez has submitted supervision forms indicating only 1,720 hours. 

Provided for the Board's review and action was the petition as well as her licensure application. 
transcripts and supervision forms, and a letter from Dr. Elizabeth Williams, PhD. from St. Mary College 
of Maryland. 

Following discussion, the Board requested a signed letter from Dr. Daly’s supervisor at The University 
of Central Florida verifying an additional 280 hours she has received. 

Dr. Daly waived the ninety (90) day requirement for Board action on her application and petition. 

\Following discussion, Dr. J. Drake Miller moved to grant the petition and accept the 1,720 hours with 
‘one (1) hour of face-to-face supervision. Mr. Mary O'Brien seconded'the motion, which'ca’rried 5/0. 

__——————— _________—____________—_________ 
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RULE STATUS REPORT 

Tab 15. Rachel Clark, Assistant Attorney General 

- Rule 64B19—1 1.012 F.A.C., Application Forms 

A ' ‘ 4193' Lb. * 
THE FOLLOWING RULES ARE IN PROCESS: 

64B19— Application Forms 11/21/14 01/09/15 01/12/15 
11012 

. Rule 64819-15003 F.A.C.. Reactivation of Inactive Licenses 

THE FOLLOWING RULES ARE IN PROCESS: 

64B19- Reactivation ofInactive Licenses 10/17/14 11/04/14 11/10/14 12/03/14 

15.003 

REPORTS, IF ANY 

Tab 16. Dr. Luis Orla, Ph.D. 
Other Board Members 

Dr. Dean Aufderheide requested that a letter of appreciation be sent to the staff at the Unlicensed 
Activity office for their presentation at this meeting. 

Dr. Harry Reiff indicated that they had received several pieces of legislation that had been filed and 
after review, he expressed concerns regarding the Behavior Analysts bill. FPA Executive Director, Mr. 
Cheval Breggins addressed the Board informing the Board that the FPA lobbyist has been in 

communication with sponsors and has been targeting top legislators. 

Dr. Harry Reiff acknowledged and congratulated Dr. Dean Aufderheide on his recognition in the Florida 
Veteran Health Hero’s brochure. 

Dr. Harry Reiff also recognized and thanked Dr. Luis Orta for his service on the Board. 

Tab 17. Executive Director 

Report topics 

0 Cash Balance Reports 
Informational Item 

0 Expenditures by Function Report 
Informational Item 
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Tab 18. Credentials Committee Report 

Dr. Harry Reiff reported to the full Board the Credentials Committee’s recommendation. The committee 
recommended approval of tab 1. 

Dr. Harry Reiff moved to ratify the recommendation of the committee. Dr. Andrew Rubin seconded the 
motion, which carried 5/0. 

Tab 19. Continuing Education Ratification List 

List of Applicants 

Dr. Harry Reiff moved to approve the list of applicants for continuing education provider status and 
medical errors courses as noted. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

NEW BUSINESS 

Tab 20. 2015 Election of Officers 

BOARD CHAIR: Dr. Dean Aufderhiede 
VICE CHAIR: Dr. J. Drake MiHer 
BUDGET LiASION: Dr. Harry Reif‘f 
LEGISLATIVE L|ASION: Dr. J. Drake Miller 
COMMUNICATIONS L|ASION: Dr. Andrew Rubin 
UNLICENSED ACTIV|TY L|ASION: Ms. Mary O‘Brien 
CONTINUING EDUCATION L|ASION: Dr. Andrew Rubin with Dr. J. Drake Miller as back-up. 
CREDENTIALS COMMITTEE: Dr. Harry Reiff, Dr. J. Drake Miller, Ms. Mary O’Brien 
LEGISLATIVE SUBCOMMITTEE: Dr. J‘ Drake Miller, Dr. Harry Reiff, Ms. Mary O’Brien 
EXAMINATION L|ASION: Dr. Dean Aufderheide 
IMPAIRED PRACTIONERS L|ASION: Dr. Andrew Rubin 
HEALTHY WEIGHT L|ASION: Dr. Andrew Rubin 
PROBABLE CAUSE PANEL: Dr. Amy Swan, Chair, Dr. Harry Reiff, current Board Member, Ms. Ana 
Martin— Lavielle, past consumer member. 

FoHowing discussion, Dr. J. Drake Miller moved to approve the list of candidate assignments as 
nominated. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

Tab 21. Sunshine Laws Refresher 

Florida's Government in the Sunshine Law, commonly referred to as the Sunshine Law, provides a right 
of access to governmental proceedings at both the state and local Ieve|s. The law is equa|ly applicable 
to eIected and appointed boards and has been app|ied to any gathering of two or more members of the 
same board to discuss some matter, which will foreseeably come before that board for action. 

Ms. Rachel Clark provided an update on the Sunshine Laws. 

Tab 22. Delegation of Authority and Conviction Records Guidelines 

Following discussion, the Board ratified the 2015 Delegation of Authority. 
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Following discussion, Dr. Harry Reif‘f moved to approve the Conviction Records Guidelines. Dr. 
Andrew Rubin seconded the motion, which carried 5/0. 

OLD BUSINESS 

Tab 23. 2014 Fee History 

The Florida Board of Psychology, in the past 5 years, has reduced the fees for licensure by more than 
60 percent. In the Fall of 2009, the fees to apply for a Florida psychologist license exceeded $1 ,000.00, 
exclusive of the additional fees applicants were required to pay to the national examination vendor. As 
of November 5, 2014. the total application and state exam fees for the psychologist licensewill be just 
under $400.00, excluding national exam fees‘ 
At the October 17, 2014 General Business meeting, the Board requested the Senior Health Budget 

Analyst review the feasibility of reducing fees associated with initial licensure. Ms. Simmons provided 
this statement. 

"I would not recommend a fee reduction at this time. Psychology lowered fees in 3/2012. 7/2013 and 

11/2014. I recommend waiting a year to ensure the impact of these reductions will not negatively 
impact the cash balance.” 

The resultant scenarios and recommendations were provided for the Board’s consideration. 

Following discussion, Dr. Harry Reiff suggested a reduction of fees for first time psychology applicants. 

Following discussion, Dr. Harry Reiff moved to accept the report. Dr. Dean Aufderheide seconded the 

motion, which carried 5/0‘ 

Tab 24. October 17, 2014 General Business Meeting Minutes 

Dr. Harry Reiff moved to accept the minutes. Ms. Mary O’Brien seconded the motion, which carried 
5/0. . 

Tab 25. November 21, 2014 Board Quorum Conference Call Minutes 

Dr. Harry Reiff moved to accept the minutes. Ms. Mary O’Brien seconded the motion, which carried 
5/0. 

Tab 26. Healthiest Weight Liaison Presentation 

Mr. Allen Hall provided information and an update on the Department's Healthiest Weight campaign. 
The Department questioned whether the Board would like quarterly emails and handouts on Healthiest 
Weight. Dr. Dean Aufderheide suggested a tab for each meeting for a brief presentation from the 
Board's Healthiest Weight Liaison, Dr. Andrew Rubin. The Department also questioned on how the 
Board can work with their professional associations to further address the Healthiest Weight issue. 
FPA Executive Direcior, Mr. Cheval Breggins addressed the Board requesting the Healthiest Weight 
link be sent to him for posting to the FPA website. He also stated he will provide information to the 
Healthiest Weight Liaison to have a presentation booth at the FPA meetings. 
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OTHER BUSINESS AND INFORMATION 

Tab 27. Public Health Accomplishment 

The Florida Board of Psychology has reduced licensing fees more than 60 percent over the past five 

years. In the fall of 2009, the fees to apply for a Florida psychologist license exceeded $1 ,000, 

exclusive of the additional fees applicants were required to pay to the national examination vendor. As 

of November 5, 2014, the total application and state exam fees for the psychologist license will be just 
under $400, excluding national exam fees. Dr. Harry Reiff, a member of the Florida board since 2008, 

was instrumental in achieving this due to his attention to the board’s financial status and his goal to 
make licensure more attainable for prospective applicants, many of whom he understood were faced 

with significant financial obligations accrued while obtaining the required education and training. 

Tab 28. ASPPB Disciplinary Data Report 

Informational Item 

Tab 29. ASPPB Meeting Minutes 

Informational Item 

Tab 30. Psychology Staff Recognition 

Informational Item 

The meeting adjourned at 11:58 am.# 
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Depanmcm Of Healflx 

Deputy Clerk 
STATE OF FLORIDA CLERK «finial Jam“ 

BOARD OF PSYCHOLOGY DATE MAY 1 3 2016, 

IN RE: THE APPLICATION FOR 
PSYCHOLOGIST BY EXAMINATION/WITH WAIVER OF 

MATTHEW EDWARD F EARRINGTON, PhD. 

AMENDED NOTICE OF INTENT TO APPROVE LICENSURE CONTINGENT 

This matter came before the Florida Board of Psychology (Board) at a duly-noticed public 

meeting on March 18, 2016, by telephone conference. The Applicant was present and answered 

questions from the Board regarding his application file. The Board was represented by Deborah 

Bartholow Loucks, Assistant Attorney General. 

The Applicant requested that the Board reconsider this Order. The matter was placed on 

the April 22, 2016, board meeting agenda. The Applicant was not present in Jacksonville, 

Florida for the April meeting. The Board voted to deny the reconsideration of the Notice of 

Intent; however, the Notice of Intent did not conform with the prior vote of the Board, This 

Amended Notice of Intent reflects the original Board vote in March and the clarification provided 

by the Board in April. 

Pursuant to Sections 490.0090) and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr. 

Fearrington‘s application file revealed that he did not obtain the required number of supervision 

hours including individual face-to-face hours. Section 490.009(I)(t), Florida Statutes, provides 

that violating a rule of the profession constitutes grounds for denial or approval of an application 

with conditions. Based on the Applicant’s supervision not complying with the requirements of



Rule 64B19-11.005, Florida Administrative Code, the Board voted to approve thé license 

contingent on the Applicant completing one hundred (100) hours of supervised experience, 

including fifty-two (52) hours of clinical supervision. The Board did not include a minimum 

time period for completion of these hours (the Applicant may obtain more than one hour of 

clinical supervision per week). Once the Board office has received documentation of the 

additional supervision in confonnance with this Notice, the license shall issue. 

It is therefore ORDERED that the application for psychologist license be approved 

contingent upon the Applicant completing one hundred (100) hours of supervised experience, 

including fifty-two (52) hours of clinical supervision. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. This Order 

shall become effective upon filing with the Clerk of the Department of Health. 

DONE AND ORDERED this A day of (A “F ,2016. 

BOARD OF PSYCHOLOGY 

m M 
Allen Hall, Executive Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHTS 

1. Mediation is not available in this matter. 

2. You may seek review of this Order, pursuant to Sections 120.569 and 120.57, Florida 

Statutes, by filing a petition (request) with the Executive Director of the Board, within 21 days of 

your receipt of this Notice. 

If you dispute any material fact upon which the Board's decision is based, you may 

request a hearing pursuant to Section 120.570), Florida Statutes. To do so, your petition 

(request) must contain the information required by Rule 28-106201, Florida Administrative
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Code, including a statement of the material facts that are in dispute. 

3. If you request a hearing, you have the right to be represented by an attorney or other 

qualified representative, to take testimony, to call or cross-examine witnesses, to have subpoena 

and subpoena duces tecum issued, and to present written evidence or argument. 

4. This Notice shall be placed in and become a part of the Board‘s official records and 

shall become effective upon filing with the Clerk of the Department 

5. In the alternative, 3. party who is adversely affected by this final order is entitled to 

judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are governed by 

the Florida rules of appellate procedure. Such proceedings are commenced by filing one copy of 

a notice of appeal with the agency clerk of the Department of Health and a second copy, 

accompanied by filing fees prescribed by law, with the District Court of Appeal, First District, or 

with the Disfiict Court of Appeal in the appellate district where the party resides. The notice of 

appeal must be filed Within thirty (30) days of the filing date of the order to be reviewed. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified US. Mail to MATTHEW FEARRINGTON, Ph.D., 175 Cranberry Hills Drive, 

Fleetwood, NC 28626; and by electronic mail to: Deborah B. Loucks, Assistam Attorney 

General, Office of the Attorney General, deborah.loucks@myflorida1egal.com; and by interoffice 

mail to: Rachel W. Clark, Assistant Attorney General, Office of the Attorney General, PL~01, 

The Capitol, Tallahassee, Florida 32399—1050; this ‘3‘ dayofm, 2016. 

EM mm 
Deputy Agency Clark 

"RULE 034D HEIDI] BEBE! 53H: 

MA'I'FHEW EDWARD FEARRINGTON 
175 CRANBERRY HILLS DR



ITEMS PREVIOUSLY REVEIEWED BY THE BOARD



RECONSIDERATION OF PETITION FOR WAIVER OR 
VARIANCE AND LICENSE APPLICATION 

Matthew Fearrington re: 64819—11005, F.A.C., Supervised 
Experience Requirements 

Dr. Fearrington was before the March 18, 2016 Board Quorum 
Meeting. His application and supervision forms indicated that he only 
received 1900 hours of post—doctoral supervision with only one hour 
per week of clinical supervision. He filed a petition for a waiver of 
Rule 64819—11005, F.A.C., Supervised Experience Requirements, 
requesting the Board to accept his post-doctora! supervision as 
acceptable for “censure. The Board denied the petition, however, 
they approved the application with the condition that Dr. Fearrington 
obtain the additional 100 hours of supervision, which would inciude 
52 hours of clinical supervision. 

Dr. Fearrington has submitted a written request asking the Board to 
reconsider their decision on his application and petition. 

Enclosed for the Board‘s review is Dr. Fearrington’s application, 
petition, and written request for a reconsideration.





Rick Scott 
Mission: Governor 
To protect. promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts , 
John H. Armstrong, MD, FACS 

Ngfigfi‘fi State Surgeon General & Secretary 

Vision: To be the Healthiest state in the Nation 

April 8, 2016 

Matthew Edward Fearrington 
175 Cranberry Hills Dr 
Fleetwood, NC 28626 

Dear Dr. Fearrington: 

PLEASE TAKE NOTICE that a reconsideration of your petition for variance or waiver and your 
application for licensure will be considered by the Board of Psychology at the meeting listed below: 

Date: April 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: Hyatt Regency Jacksonville Riverfront 

225 East Coastline Dr. 
Jacksonville, FL 32202 

Phone: 904-588-1234 

You are not required to attend the meeting; however, it is requested that you contact me in writing if it is 

your intention to attend the meeting. You may e—mail, write to the address listed below, or fax your 
response to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below, by 
telephone 245-4873 Ext 3482 or e—mail michelle.branch@flhealth‘gov 

Sincerely, 

. 
, ’7 /‘ I/Udus/ig 

Michelle Branch 
Regulatory Speciatist ll 

Florida Department of Health 
w “ “”‘Flur'daSHeal‘h'°°m 

Division of Medical Quality Assurance- Bureau of HCPR FACEBOOKgmlEgfigfiimfl 
4052 Bald Cypress Way. Bin COS -TaIIahassee, FL 32399-3255 

I 

YOUTUBE: fldoh 
PHONE: (850)2454444 - FAX : (350) 414.5850 Created on 4/8/2016 8.25 AM



Branch, Michelle L = 

From: Matt Fearrington <mfearrington@yahoo.com> 
Sent: Friday, April 08, 2016 8:39 AM 

To: Branch, Michelie L 

Subject: Re: Board of Psychology Meeting Notice 

Hi Michelle, 

Yes, I will be there. Thanks for getting me on the agenda. 

Regards, 
Matt 

To: Matt Fearrington <mfearrington@yahoo‘com> 
Sent: Friday, April 8, 2016 8:29 AM 
Subject: Board of Psychology Meeting Notice 

Dr. Fearrington, 

Please find the attached meeting notice. The Board will reconsider your petition and application at 

the April 22, 2016 General Business Meeting. Please let me know if you will be able to attend. 

Thank you, 
Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN (2-05 
Tallahassee, FL, 32399 
Phone.’850—245~4373 Ext 3482 
How Am I Doing? Please contact my manager to comment on my service to you, AnnaKin flhealth. ov 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts. 
Vision: Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information; 
Focus: To be the nation‘s leader in quality health care regulation. 

Attention Health Care Practitioners: There have been changes to the license renewal process, To learn more about 

CE/CME@Renewal visit www‘flhealthsourcexom . For questions, contact the Florida Department of Health toll-free at 

(855) 410—3344 or eman us at MQAReportCE@flhealth.gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records available to the public and media
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flanch, Michelle L m m 
From: Matt Fearrington <mfearrington©yahoo.com> 
Sent: Thursday, April 07, 2016 3:15 PM 

To: Branch, Michelle L 

Subject: Appeal of Petition/Appiication Decisions 

Dear Michelle, 

I am writing to request that the Board reconsider their decisions on my petition and application. I 

don't believe that the rationale given for denying my petition was consistent with other cases and 

decisions, nor do I think it was about protecting the citizens of Florida‘ Additionally, the requirement 
of 52 hours of supervision is an unreasonable burden‘ As the Board required me to get another 100 

hours, that works out to more than one hour of supervision for each clinical hour. I honestly don‘t 

know where or how I would be able to meet that requirement. 

1 have been licensed to practice independently for several years now in other states and I have done 
so without any actions taken against my iicense. I've also now passed the Ethics and Laws exam in 

Florida, so I believe that I am qualified to work as a psychologist in Florida. 

I respectfully ask that the Board reevaluate my petition and application. 

Sincerely, 

Matthew Fearrington, PhD.



BOARD OF PSYCHOLOGY 
BOARD QUORUM MEETING 

BY TELEPHONE CONFERENCE CALL 
MARCH 18, 2015 

MINUTES 
(Excerpt) 

DIAL-IN NUMBER: 1—888-670—3525 

PUBLIC CONFERENCE CODE: 7811783909# 

PETITION FOR VARIANCE OR WAIVER AND REVIEW OF LICENSURE APPLICATION 

Tab 7. Matthew Fearrington Rule 64B19—11‘005, F.A‘C., Supervised Experience 
Requirements 

Dr. Fearrington was present He was not represented by counsel. 

Dr‘ Fearrington has applied for licensure under the Exam with Waiver method. The application 
and supervision forms indicate that he only received 1900 hours of post-doctoral supervision 
with only one hour per week of Clinical supervision under Dr‘ William Berez. Dr, Fearrington 
has filed a petition for variance or waiver of Rule 64819-11005, F.A.C., Supervised Experience 
Requirements requesting the Board to consider his post-doctoral supervision as acceptable for 
iicensure‘ 

Provided for the board’s review was the application, petition, transcripts and supervision forms. 

Following discussion, Dr. Andrew Rubin moved to deny the petition due to making this particuiar 
applicant comply with the rule would not create a substantial hardship, nor does the application 
of the rule to his circumstances differ significantly from anyone else in a similar situation. Dr. 

Catherine Drew seconded the motion, which carried 6/0. 

Following discussion, Dr. Andrew Rubin moved to approve the application with the condition 
that Dr. Fearrington obtain the additional 100 hours of supervision to meet the requirement of 
the supervision rule. Within the additional 100 hours, he must receive at least 52 hours of 
clinical supervision. Ms‘ Mary O’Brien seconded the motion. which carried 6/0.
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DeputyCIerk 
STATE OF FLORIDA GEEK , Ld‘ I I 

BOARD OF PSYCHOLOGY DATE APR 0 7 2015 

IN RE: PETITION FOR VARIANCE 
OR WAIVER OF 

MATTHEW EDWARD FEARRINGTON, Ph.D.
/ 

ORDER DENYING PETITION FOR VARIANCE OR WAIVER 

This matter came before the Florida Board of Psychology at 

a duly—noticed public meeting on March 18, 2016, by telephone 

conference call. Petitioner was present at the meeting. 

STATEMENT OF RELEVANT FACTS 

1. Petitioner, MATTHEW EDWARD FEARRING‘I‘ON, Ph.D., filed a 

Petition for Variance or Waiver of Rule MEN-11.005, 

Florida Administrative Code. 

2. The Petition for Variance and Waiver of Rule 64Bi9—ll.005, 

Florida Administrative Code, was published on January 11, 

2016, in Volume 42, No. 06, of the Florida Administrative 

Register. No comments by interested persons were received. 

3.Rule “BM—11.005, Florida Administrative Code, provides, 

in relevant part, (2) All applicants for licensure must 

complete at least 2,000 hours of postdoctoral experience 

under a supervisor whose supervision comports with 

subsection (3) of this rule. 

4..Rule MEN—11.005, Florida Administrative Code, provides, 

in relevant part, (3) Supervisors' Responsibilities.. The



Board requires each primary supervisor to perform and to 

certify that the primary' Supervisor hasm(d) Provided two 

(2) hours of clinical supervision each week, one (1) hour 

of which was individual, face—to~face supervision. 

. Petitioner states and has provided documentation that he 

completed a 12 month pre—doctoral internship consisting of 

2000 hours and 60 weeks of postdoctoral experience 

consisting of 1900 hours. During his postdoctoral 

experience, Petitioner received individual face—to~face 

supervision for one hour per week. 

GROUNDS FOR DENIAL 

. The Board has jurisdiction of this matter pursuant to 

Chapter 490, Florida Statufies. 

.The Board finds that the Petition should be denied on the 

following grounds: 

a.Petitioner has not established that the purpose oi the 

underlying statute, Section 490.005, Florida Statutes, 

would. be met were the Petitioner to be granted a 

variance from the rule. 

b. Petitioner further has failed. to establish that the 

Board's appl;Cation of Rule 64Bl9—11.00S, Florida 

Administrative Code, to the Petitioner’s circumstances 

would violate the principles of fairness or would 

impose a substantial hardship.
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WHEREFOREK the Board hereby DENIES the Petition for 

Variance and Waiver of Rule 64Bl9—11.005, Florida Administrative 

Code. 

This Order shall become effective upon filing with the 

Clerk of the Department of Health. 

DONE AND ORDERED this A day of Apr“ ', 

2016. 

BOARD OF PSYCHOLOGY 

mm 
Allen Hall, Executive Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request 
for a hearing is received by the Board on or before the twenty- 
first day after the Petitioner’s receipt of the notice. The 
Petitioner may request a hearing by filing an appropriate 
petition with the Executive Director of the Board at 4052 Bald 
Cypress Way, Bin #C—OS, Tallahassee, Florida 32399-3255. The 
Petiticner may petition for a hearing involving disputed issues 
of material fact before an administrative law judge pursuant to 
Section 120.57 (1), Florida Statutes, or for a hearing not 
involving disputed issues of material fact pursuant to Section 
120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of 
material fact must contain information required. by Rule 28- 
106.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a 

petition to the Division of Administrative Hearings for 
assignment of an administrative law judge only if the petition 
is in substantial compliance with the rule requirements. A 

petition for a proceeding not involving disputed issues of 
material fact must contain information required by Rule 28— 

106.301, Florida Administrative Code, including a concise



MATTHEW EDWARD FEARRINGTON 
175 CRANBERRY HILLS DR 
FLEETWOOD, NC 28626 

E‘, -' arm a, 

statement of the ultimate facts alleged, as well as the rules 
and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, 
mediation is not available. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the 

foregoing has been furnished by Certified U.S. Mail to MATTHEW 

FEARRINGTON, Ph.D., 175 Cranberry Hills Drive, Fleetwood, NC 

28626; and by electronic mail to: Deborah B. Loucks, Assistant 

Attorney General, Office of the Attorney' General, 

deboxah.loucks®myfloridalegal.com and Cassandra Fullove, 

Paralegal Specialist, Office of the Attorney General, 

cassandra.fulleve®myfloridalegal.com; and by interoffice mail to 

Rachel w. Clark, Assistant Attorney General, Office of the 

Attorney General, PL— 01, he Capitol, Tallahassee, Florida 

32399 lOSO; this 36% day of TBPQL M, 2016. 
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FILED 
Dapamnem Of Health 

Deputy Clerk 

Petition for Variance or Waiver of Florlda Statute 490.005(c) and Florida Administra ve ode « 

Section 64B19-11. 005 (Supervised Post— Doctoral Experience Requirement) ‘35 519“ 
W 

M ? P} F ii ‘ ? ”i :5: 
The petitioner, Matthew Edward Fearrington, Ph.D., petitions the Board of Psychology members to grant 
him a variance or waiver of the above described Florida Statute and/or Administrative Code. In support 
of his request, he offers a written application and explanation as to why such a waiver should be granted 
in his specific case. 

1 . Dr. Fearrington was advised by a Regulatory Specialist II with the Florida Department of Health 
that he would need to apply for a Variance or Waiver in his application due to the differential 
between the Post-Doctoral Experience requirements of the Florida and Tennessee statutes. 

2. Dr. Fearrington is a graduate of the APA—approved program in Counseling Psychology at the 
University of Tennessee (PhD. August 2004). 

3. Dr. Fearrington completed a 2000 hour (12 month) Pre—Doctoral Internship at the Appalachian 
State University Counseling and Psychological Services center located in Boone, NC. During his 
internship, Dr. Fearn'ngton gained experience in individual and group therapy, supervision, and 
program consultation. He was supervised by 4 different licensed psychologists during the 
internship. 

4. For his Post-Doctoral Experience, Dr. Femington applied for, and was granted, a provisional 
license to practice as a psychologist in the state of Tennessee. 

5. Dr. Fearrington worked at Cherokee Health Systems, a community mental health center that also 
provides integrated healthcare for its patients, in Lenoir City, TN for his Post—Doctoral 
Experience. He worked for approximately 60 weeks to accumulate the 1900 hours that were 
required in Tennessee at that time. In fact, he actually accumulated over 2000 supervised hours, 
although he stopped keeping track of the hours once he met the state requirement. This overage 
was due to the meeting schedule of the Tennessee Board of Psychology. On average, he worked 
40 hours per week during this time, 

6. During his Post—Doctoral Experience, Dr, Fearrington was involved in approximately 1200 hours 
of direct client contact. This is 300 hours more than the 900 hours minimum stipulated in the 
Florida Administrative Code. 

77 Also during his Post—Doctoral Experience, Dr, Fearrington received individual facmo-face 
supervision for 1 hour each week, which was the requirement in Tennessee at the time. 
Additionally, he participated in 1 hour, weekly treatment team meetings with the physicians, 
nurses, case workers, and other therapists in the center. 

8. After fulfilling his Post-Doctora! Experience requirement, Dr. Femington was licensed as a 

psychologist in the State of Tennessee and he continued to work for Cherokee Health Systems. 

9. Dr. Fearrington maintained his license in Tennessee until 2008, when he voluntarily retired it 
because he had moved to North Carolina. 

10. In 2007, Dr. Fearrington moved to North Carolina and got licensed to practice as a psychologist 
in that state. He has maintained his license in North Carolina since that time. Overall, he has 

been continuously licensed to practice as a psychologist since 2006‘ During this time, he has



practiced in a variety of settings, including community mental health, college counseling, and 

employee assistance. 

1 1‘ Dr. Fearrington has never received any complaints regarding his work as a healthcare provider, 

nor has he has faced any disciplinary actions. 

12. Dr. erington is applying for Licensure as a Psychologist in the State of Florida in order to 
support the behavioral health needs of the state. 

13. Dr. Femington contends that strict application of uniformly applicable licensing requirements 

may lead to unintended and unreasonable consequences. In this particular instance, applying this 
rule explicitly in regard to his application would create an economic and professional hardship for 
Dr, Fearring‘ton. 

14. Dr. Fearrington suggests that g‘ven the depth of the clinical experience and supervision provided 

during his Post—Doctoral Experience, the purpose ofme underlying Florida statute to establish 

satisfactory training and competency in order to preserve the health, safety, and welfare of the 

public would be maintained were he to be granted the Variance or Waiver of the Licensure lawA 

Dr. Fearrington wishes to appeal to the Board of Psychology for their collective sense of fairness, reason, 

and empathy for a fellow licensed Psychologist wishing to become part of the professional community in 

the State of Florida. 

Dr. Fearrington believes his training and experience, his service to the communities in which he has 

practiced, and his interest in contributing to the well-being of Floridians speaks to the merit of his petition 

to the Board for considering a Variance or Waiver of the Administration Code. 

Respectfully Submitted, 

4215/29 % 7/43; 
PhD. Matthew E Fearrington, 

19 December 2015



FILED 
Devmnent Of Health 

Dcp ty C1 k 
STATE OF FLORIDA CLERK “Jul”. 

BOARD OF PSYCHOLOGY DATE 
_ A95 0 B 2915 

IN RE: THE APPLICATION FOR 
PSYCHOLOGIST BY EXAMINATION/W 1TH WAIVER OF 

MATTHEW EDWARD FEARRINGTON, PhD. 

NOTICE OF INTENT TO APPROVE LICENSURE CONTINGENT 

This matter came before the Florida Board. of Psychology (Board) at a duly-noticed public 

meeting on March 18, 2016, by telephone conference. The Applicant was present and answered 

questions from the Board regarding his application file. The Board was represented by Deborah 

Bartholow Loucks, Assistant Attorney General. 

Pursuant to Sections 490.009(2) and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr. 

Fearrington's application file revealed that he did not obtain the required number 0} supervision 

hours including individual face-to—face hours. Section 490.009(1)(t), Florida Statutes, provides 

that violating a rule of the profession constitutes grounds for denial or approval of an application 

with conditions. Based on the Applicant’s supervision not complying with the requirements of 

Rule 64819-11005, Florida Administrative Code, the Board voted to approve the license 

contingent on the Applicant completing a total of one hundred (100) hours of supervised 

experience to include fifty—(We (52) hours of clinical supewision. Once the Board office has 

received documentation of the additional supervision in conformance with this Notice, the 

license shall issue. 

It is therefore ORDERED that the application for psychologist license be approved



contingent upon the Applicant completing a total of one hundred (100) hours of supervised 

experience to include fifty-two (52) hours of clinical supervision. 
I 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure, This Order 

shall become effective upon filing with the Clerk of the Depamment of Health. 

, (£4 . 

DONE AND ORDERED this 1, day of (”Mg , 2016. 

BOARD OF PSYCHOLOGY 

Allen Hall, Executfie Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHTS 

1, Mediation is not available in this matter. 

2. You may seek review of this Order, pursuant to Sections 120.569 and 120.57, k‘da 
Statutes, by filing a petition (request) with the Executive Director of the Board, within 21 days of 

your receipt of this Notice. 

If you dispute any material fact upon which the Board's decision is based, you may 

request a hean'ng pursuant to Section 120.570), Florida Statutes. To do so, your petition 

(request) must contain the information required by Rule 28406201, Florida Administrative 

Code, including a statement of the material facts that are in dispute. 

3. If you request a hearing, you have the right to be represented by an attorney or other 

qualified representative, to take testimony, to call or cross-examine witnesses, to have subpoena 

and subpoena duces tecum issued, and to present written evidence or argument. 

4. This Notice shall be; placed in and become a part of the Board‘s official records and 

shall become effective upon filing with the Clerk of the Department. 

5. In the alternative, a party who is adversely affected by this final order is entitled to 

judicial review pursuant to Section 120.68, Florida Statutes. Review proceedings are gbverned by 

the Florida rules of appellate procedure. Such proceedings are commenced by filing one copy of
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a notice of appeal with the agency clerk of the Department of Health and a second copy, 

accompanied by filing fees prescribed by law, with the District Court of Appeal, First District, or 

with the District Court of Appeal in the appellate district where the party resides The notice of 

appeal must be filed within thirty (30) days of the filing date of the order to be reviewed. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified US. Mail to MATTHEW FEARRINGTON, Ph.D., 175 Cranberry Hills Drive, 

Fleetwood, NC 28626; and by electronic mail to: Deborah B. Loucks, Assistant Attorney 

General, Office of the Attorney General, deborah.loucks@myfloridalegal.com; and by interoffice 

mail to: Rachel W. Clark, Assistant Attorney General, Office of the Attorney General, PLvOl, 

‘ . . 8w ' 

The Capltol, Tallahassee, Flonda 32399-1050; thls day of I 2016. 

@flQQW/kQ‘ . \J 

9.332%? 383% 
?umu amen mung '1 N n m ( 

B?fl? 567$ 
-?v.fii m,



ITEMS PREVIOUSLY REVEEWED BY THE BOARD



PETITION FOR VARIANCE OR WAEVER AND REVEEW 0F LBCENSURE 
APPLHCATION 

Applicant: Matthew Fearrington 

Applicant File #1 8644 

Application Method(s): Exam wNVaiver 

Application received: 12/28/2015 

File Complete On: 01/21/2016 

APA Edueation Issues: Yes No “X 
Supervision Issues: Yes _X No 

History Issues: Yes No X 

Dr. Fearrington has applied for licensure under the Exam with Waiver method. The 
application and supervision forms indicate that he only received 1900 hours of post- 
doctoral supervision with only one hour per week of Clinicai supervision under Dr. William 
Berez. Dr. Fearrington has filed a petition for variance or waiver of Rule 64B19—11.005, 
F,A.C., Supervised Experience Requirements requesting the Board to consider his post- 
doctoral supervision as acceptable for licensure. 

Enclosed for the board's review is the application, petition, transcripts and supervision 
forms.





Mission: Ruckeigrzn: 

To protect, promote & improve the heahh 

of all peopie in Ftcrida through Integrated 

state. cuumy & community eflons . 
John H. Armsfrong, MD, FACS 

State Surgeon General & Secretary 

Vision: To be the Heakhiest State in the Nation 

February 11, 2016 

Matthew Edward Fearrington 
175 Cranberry Hills Dr 
Fleetwood, NC 28826 

Dear Dr. Fearrington: 

Thank you for your application for licensure as a Florida psychologist. Your application has been 

reviewed by board staff and is administratively complete. Your application and additional materials will 

be considered by the Board of Psychology’s Board Quorum Conference Call at the date and time below 

to discuss the following issues: Supervision. You are not required to be present for the meeting. 

However, your participation may be beneficial should the committee have questions about your 
application. You will be notified of the Board‘s decision approximately two (2) weeks following the 

meeting 

Date: March 18, 2016 
Time: 8:00 am. or soon thereafter (EST) 
Location: Conference Cal! 
Dial-in number: 1-888—670-3525 

When prompted, enter the following conference code number: 7811783909, foliowed by the “#” sign. 

Please allow two weeks to receive verification of the Board's decision. If you have not received 

notification within two weeks following the meeting, please cuntact me at the address below. You may 

also reach me at (850) 245—4373 ext‘ 3482, or e—mail michelle.branch@flhealth.gov 

Sincerew, 

Michelle Branch 
Regulatory Specialist II 

www.FloridaHealth.gov 
Florida Department of Health TWITTERzHeaIthyFLA 

Division of Medical Quality Assurance - Bureau of HCPR FAGEBOOKzFLDepartmemofHealth 

4052 Bald Cypress Way, Bin CO5 - Tallahassee, FL 32399-3255 YOUTUBE: fldoh 

PHONE: (850)245-4444 - FAX : (850) 414-6860 FLICKR: HealthyFla 

PINTEREST: HeahhyFia



Trexler. Sean ‘ m 
From: Matt Fearrington <mfearrington@yahooAcom> 

Sent: Thursday] February 11, 2016 10:19 PM 

To: Trexler, Sean 

Subject: Re: Florida Psychology Application 

Sean, 

I can't be there in person, but I could call in, if that would be helpful. 

Thanks, 
Matt 

From: "Trexler, Sean" <Sean.Trexler@flhealth‘gov> 
To: "'Matt Fearrington <mfearrington@yahoo.com>"' <mfearrington@yahoo.com> 
Sent: Thursday, February 11, 2016 2:56 PM 
Subject: Florida Psychology Application 

Dr, Fearrington, 

Please find the attached letter regarding your psychology application. 

Please indicate if you will be present for the meeting. 

Thank you, 
Sean Trexler 
Regulatory Specialist 1/ 

Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN (2-05 
Tallahassee, FL. 32399 
Phone:850—245-4373 Ext 3480 
How Am 1 Doing? Please contact my manager to comment on my service to you, Anna. King@flhealth, gov 
Mission: To protect. promote and improve the heakh of all peopIe in Florida through integrated state, county, and community efforts. 

Values: 

Innovation: We search for creative so|utions and manage resources wisely. 
Collaboration: We use teamwork to achieve common goals & solve problems. 
Accountability: We perform with integrity and respect. 
Responsiveness: We achieve our mission by serving our customers & engaging our partners. 
Exceflence; We promote quality outcomes through learning & continuous performance improvement. 

Attention Health Care Practitioners: There have been changes to the Iicense renewal process. To learn more about 
CE/CME@Renewal visit wwwflhealthsourcecom, For questions, contact the Florida Department of Health tollwfree at (855) 410-3344 

or email us at MQAReportCE@flhealth‘gov. 

Please note: 
Florida has a very broad public records |aw. Most written communications to or from state officials regarding state 

business are public records available to the public and media upon request. Your email communications may therefore 

be subject to public disczosure. 
Please consider the environment before printing this e—mail.



FILED 
Daparhncnt Of Health 

Deputy Clerk 

CLERK M Jmu 
DATE JAN 0 62016, ‘ , _. 

Petition for Variance or Waiver of Florida Statute 490.005(c) and Florida Administrative Code 
Section 64B19-11.005 (Supervised Post-Doctoral Experience Requirement) 

The petitioner, Matthew Edward Fearrington, Ph.D., petitions the Board of PsyChology members to grant 
him a variance or waiver ofthe above described Fiorida Statute and/or Administrative Code. In support 
of his request, he offers a written application and explanation as to why such a waiver should be granted 
in his speCIfic case. 

I . 

10. 

Dr. Fearrington was advised by a Regulatdry Specialist II with the Florida Department of Health 
that he would need to apply for a Variance or Waiver in his application due to the differential 
between the Post«Doct0raI Experience requirements of the Florida and Tennessee statutes. 

Dr. Fearrington is a graduate of the APA—approved program in Counseling Psychology at the 
University of Tennessee (PhD. August 2004). 

Dr. Fearrington completed a 2000 hour (12 month) PrevDoctoral Internship at the Appalachian 
State University Counseling and Psychological Services center located in Boone, NC. During his 
internship, Dr. Femington gained experience in individual and group therapy, supervision, and 
program consultation. He was supervised by 4 different licensed psychologists during the 
internship. 

For his Post-Doctoral Experience, DrA Femington applied for, and was granted, a provisional 
license to practice as a psychologist in the state of Tennessee. 

Dr. Fearrington worked at Cherokee Health Systems, a community mental health center that also 
provides integrated healthcare for its patients, in Lenoir City, TN for his Post-Doctoral 
Experience. He worked for approximately 60 weeks to accumulate the 1900 hours that were 
required in Tennessee at that time. In fact, he actually accumulated over 2000 supervised hours, 
although he stopped keeping track of the hours once he met the state requirement. This overage 
was due to the meeting schedule of the Tennessee Board of Psychology. On average, he worked 
40 hours per week during this time. 

During his Post—Doctoral Experience, DrV Fearrington was involved in approximately 1200 hours 
of direct client Contact This is 300 hours more than the 900 hours minimum stipulated in the 
Florida Administrative Code. 

Also during his Post-Doctoral Experience, Dr. Feam'ngton received individual face-to—face 
supervision for 1 hour each week, which was the requirement in Tennessee at the time. 
Additionally, he participated in 1 hour, weekly treatment team meetings with the physicians, 
nurses, case workers, and other therapists in the center. 

After fulfilling his Post-Doctoral Experience requirement, Dr. Fearrington was licensed as a 

psychologist in the State of Tennessee and he continued to work for Cherokee Health Systems. 

Drv Fearrington maintained his license in Tennessee until 2008, when he voluntariiy retired it 
because he had moved to North Carolina 

In 2007, Dr. Fearrington moved to North Carolina and got licensed to practice as a psychologist 
in that state. He has maintained his license in North Carolina since that time. Overall, he has 
been continuously licensed to practice as a psychologist since 2006. During this time, he has



practiced in a variety of settings, including community mental health, college counseling, and 
employee assistance. 

I 1. Dr. Fean-ington has never received any complaints regarding his work as a healthcare provider, 
nor has he has faced any disciplinary actions. 

12. En Fearrington is applying for Licensure as a Psychologist in the State of Florida in order to 
support the behavioral health needs of the state. 

13. Dr. Fearrington contends that strict application of uniformly applicable licensing requirements 
may lead to unintended and unreasonable consequences. In this particular instance, applying this 
rule explicitly in regard to his application would create an economic and professional hardship for 
Dr. F earrington. 

14. Dr. Fearrington suggests that given the depth of the clinical experience and supervision provided 
during his Post—Doctoral Experience, the purpose of the underlying Florida statute to establish 
satisfactory training and competency in order to preserve the health, safety, and welfare of the 
public would be maintained were he to be granted the Variance or Waiver of the Licensure law. 

Dr. Fearrington wishes to appeal to the Board of Psychology for their collective sense of fairness, reason, 
and empathy for a fellow licensed Psychologist wishing to become part ofthe professional community in 
the State of Florida, 

Dr, Fearrington believes his training and experience, his service to the communities in which he has 
practiced, and his interest in contributing to the well-being of Floridians speaks to the merit of his petition 
to the Board for considering a Variance or Waiver of the Administration Code. 

Respectfully Submitted, 

/ 71/, 

;“7 fl/Sék 
Matthew E. Fearringto 
l9 December 2015



64B]9-11.005 Supervised Experience Requirements. 
The law requires 4,000 hours of supervised experience for licensure. The Board recognizes that the applicant’s internship satisfies 

2,000 of those hours. This rule concerns the remaining 2,000 hours. 

(1) Definitions. Within the context ofthis rule, the fonowing definitions apply: 

(a) “Association" or “in association with”: the supervisory relationship between the supervisor and the psychological resident. 

(b) “Psychology Resident or Post-Doctoral Fellow.” A psychology resident or post-doctoral fellow is a person who has met 

Florida’s educational requirements for Iicensure and intends from the outset of the supervised experience to meet that part of the 

supervised experience requirement for licensure which is not part of the person’s internship. 

(0) “Supervisor.” A supervisor is either a h'censed Florida psychologist in good standing with the Board, or a doctoral-level 

psychologist licensed in good standing in another state or United States territory providing supervision for licensure in that state or 

territory However, where the psychology resident or postdoctoral fellow is on active duty with the armed services of the United 

States, or employed full time by the United States as a civilian psychology resident or poshdoctora] fellow to provide services to the 

armed services or to a veterans administration facility, the supervisor may be a doctoralvlevel psychologist licensed in good standing 

in any state or territory, regard1ess of where the supervision is conducted. 

(d) All applicants for Iicensure shall use the title psychology resident or post—doctoral fellow until licensed as a psychologist. 

(e) The psychology resident or postdoctoral fellow shall inform all service users of her or his supervised status and provide the 

name of the supervising psychologist. Consultation reports, and summaries shall be co-signed by the supervising psychologist. 

Progress notes may be co-signed at the discretion of the supervision psychologist, 

(2) Requirements and Prohibitions. All applicants for licensure must complete at least 2,000 hours of post doctoral experience 

under a supervisor whose supervision comports with subsection (3) ofthis rule. 

(a) There may be no conflict of interest created by the supervisory association and no relationship may exist between the 

supervisor and the psychological resident except the supervisory association. 

(b) A psychology resident or post-doctora! fellow may be supervised by more than one supervisor, at more than one location, If 
there is more than one supervisor, however, then one of the supervisors must be identified as the primary supervisor. The primary 

supervisor shat] be the supervisor who enters into the agreement with the applicant for “censure, for supervision, and who integrates 

all of the applicant‘s supervisory experiences‘ 

(c) The post-doctoral training must be a cohesive and integrated training experience which includes the following criteria: 

I. It averages at least twenty (20) hours a week over no more than one hundred and four (104) weeks. Alternatively, it averages 

no more than forty (40) hours a week over no more than fifiy~two (52) weeks; 

2‘ It requires at least 900 hours in activities related to direct client contact; 

3. It includes an average of at least two (2) hours of clinical supervision each week, at least one (1) hour of which is individual 

face-to-face supervision. 

(3) Supervisors’ Responsibilities. The Board requires each primary supervisor to perform and to certify that the primary 

supervisor has: 

(a) Entered into an agreement with the applicant for licensure, which details the applicant’s obligations and remuneration as 

well as the supervisor’s responsibilities to the applicant; 

(b) Determined that the psychology resident or post-doctoral fellow was capable of providing competent and safe psychological 

service to that client; 

(c) Maintained professional responsibility for the psychology resident or post-doctoral fellow‘s work; 

(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual, face~to~face supervision; 

(e) Prevailed in all professional disagreements with the psychology resident or post—doctoral fellow; 

(f) Kept informed of all the services performed by the psychology resident or post-doctoral fellow; 

(g) Advised the Board if the supervisor has received any complaints about the psychology resident or post—doctoral fellow or 

has any reason to suspect that the resident is less than fully ethical, professional, or qualified for licensure. 

(h) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the primary supervisor shall provide the Board 

with a written statement describing the manner in which the training and supervision comprised a cohesive and integrated 

experience. 

(4) Until licensure, an individual who completes post doctoral training residency may continue to practice under supervision so 

long as the individual does so in the manner prescribed by this rule and so long as the individual has applied for licensure and no



final order of denial has been entered in the application case before the Board. 

Rulemaking Authorizj/ 490.004(4) FS Law Implymemed ”0.005(1) FS, Histnrwew 11—18-92, Amended 7-14-93, Formerly Nil-11.007, 

Amended 6-14-94, Formerly 61F13-1i‘007, Arnended 1-7-96, Formerly 59201-11001 An1endzd12—4-9Z 8~5~01, 7-27-04, 3-4-10. 845-11, 9-24- 

13.



Statutes & Constitution :View Statutes : Online Sunshine Page 1 of 1 

490.005 Licensure by examinatiom— 

(1) Any person desiring to be (icensed as a psychobogist shall apply to the department to take the licensure examination. The 

department shall license each applicant who the board certifies has: 

(5) Completed the application form and remitted a nonrefundable applicat‘mn fee not to exceed $500 and an examination fee set by 

the board sufficient to cover the actual per applicant cost to the department for development, purchase, and administration of the 

examination, but not to exceed $500. 

(b) Submitted proof satisfactory to the board that the applicant has: 

1. Received doctoral—tevel psychclogical education, as defined in s. 4V0.003(3); 

2‘ Received the equivalent of a doctcra1-level psychological educatwon, as defined in s. 490‘003(3), from a program at a school or 

university located outside the United States of America and Canada, which was officialiy recognized by the government of the country 

in which it is located as an institutian or program to train Students to practice professions! psychomgy. The burden of establishing that 

the requirements of this provision have been met shaH be upon the applicant; 

3, Recewed and submitted to the board, prior to Jury 1; 1999, certificat‘mn of an augmented doctoral-level psychologicat education 

from the program director ofa doctoral~1evel psycho‘ogy program accredited by a pragrammatxc agency recognlzed and approved by 

the United States Department of Education; or 

4. Received and submitted to the board, prior to August 31, 2001, certification of a doctoral~leve| program that at the time the 

applicant was enrolled and graduated maintained a standard of education and training comparab‘e to the standard of training of 

programs accredited by a programmatic agency recognized and approved by the United States Department of Education. Such 

certification of comparabitity shall be provided by the program director of a doctoral-lave} psychology program accredited by a 

programmatic agency recognized and approved by the United States Department of Education. 

(c) Had at least 2 years or 4,000 hours of experience in the fieid of psychology in association with or under the superwsion of a 

licensed psychologist meeting the academic and experience requirements of this chapter or the equivalent as determined by the 

heard. The experience requirement may be met by work performed on or off the premises of the supervising psychologist 5f the off< 

premises work 55 not the independent, private practice rendermg 0f psycholagxcal serw‘ces that does not have a psychologist as a 

member of the group actually rendering psychological services on the prermses. 

(d) Passed the examination» However, an applicant who has Dbtained a passing score, as established by the board by ruie, on the 

psychology “censure examination designated by the board as the national hcensure examination need oniy pass the Florida law and 

rules portion of the examination. 

(2) Any person desiring to be ticensed as a school psychologist shall apply to the department to take the Iicensure examination. The 

department shail license each appIicant who the department certifies has: 

(a) satisfactorily completed the apphcation form and submitted a nonrefundabie application fee not to exceed $250 and an 

examination fee sufficient to cover the per appiicant cost to the department for devetopment, purchase, and administration of the 

examination, but not to exceed $250 as set by department rule. 

(b) Submitted satisfactory proof to the department that the applicant: 

1. Has received a doctorate, specialist, or equivalent degree from a program primarily psycho‘ogical in nature and has completed 60 

semester hours or 90 quarter hours of graduate study, in areas related to schooi psychology as defined by ruie of the department, 

from a college or university which at the time the applicant was enrolled and graduated was accredited by an accrediting agency 

recognized and approved by the Commission on Recognition of Postsecondary Accreditation or an institution which is publicly 

recognized as a member in good standing with the Association of Universities and Colleges of Canada. 

2‘ Has had a minimum of 3 years of experience in school psychology, 2 years of which must be supervised by an individual who is a 

licensed SChDOI psychologist or whe has otherwise qualified as a schoo! psychoiogst supervisor, by education and experience, as set 

forth by me of the department, A doctoral internship may be applied toward the supervision requirement. 

3. Has passed an examination provided by the department. 

(3X3) The board shall close the application We of any applicant who fails to pass the psychology licensure examinahon and the 

Florida law and rules portion of the examination or who fails to submit evidence of completion of the postdoctorar, supervised 

experience within a timeframe no longer than 24 months. 

(b) The board shall implement a procedure by which an applicant may apply for an extension beyond the required timeframe. 

(c) An individual who completes the required postdoctoral training residency may continue to practice under supervision if she or he 

does so in a manner prescribed by the board by rule, has a current applicatton on file, and no final order of denial has been issued, 

History,~ss. 1, 3, ch‘ 81-235; 55. 1, 3, ch. 83-265; s. 91, ch. 834329; 55. 4, 18, 19, ch, 87-252; s. 36, ch‘ 88-205; 5‘ 36, ch. 88- 

392; 55. 3, 12, 13,61. 89-70;s. 10, Ch‘ 90-192; s. 4, ch,91-429;s, 109,ch.92-149;s.30,ch»94—310;s.5,ch,95v279;s.3,ch‘ 
97-198;S.195, ch. 97-264; 5‘ 302, Ch‘ 98‘166; s. 162, Ch,99-397;s.1, ch. 2008-125. 

http://www.leg.state.flfius/statutes/index,cfm?App4mode=Display_Stamte&Search_String=&URL:04... 2/1 1/2016



§=§. W 
Board of Psychology 

Psychoflogist Licensure Application 

Na : v 7.)» 
y, 

Social Security Number: flan { WCJ'LCM /4//4m#/\€N ’g/A/ W I , , . ,r 

Last First Middle 

You must answer all ofthe following questions. If you answer “yes", you must explain in detail on a separate sheet. In your explanation, include 
date(s), location(s), specific circumtances, practitioners and/or treatment involved, etc. Your "yes" answers must be substantiated by either official 
documents sent ditecdy to us from the respective state licensing board, official copies of court records from the clerk ofthe court, or letters from 
treating physicians/practitioners You must ensure that we receive the documents that substantiate your "yes" answers. Your “yes" answer would not 
be an automatic cause for deniaL 

NOTE: Obtaining or attempting to obtain a license by bribery. fraud, or knowing misrqaresenmn'on is a violation of the talogy Practice Act and 
may result in the denial of licensure, suspension or revocation of license, and/or other penalty under Section 490.009, Florida Statutes, orRuIe Chapter 
64319—17, Flan'da Administrative Code. 

PART 1. PERSONAL HISTORY

A In the last five years, have you been enrolled in, required to enter into, or participated in any drug or alcohol recovary program 
or impaired practitioner program fur treatment of drug or alcohol abuse that oocmtred within the past five years? CIYES EMT 

In the last five years, have you been admitted or referred to a hospital, facility or impaired practitioner program for heatmcnt 
of a diagnosed mental disorder or impainnent'! EYES M 
During the last five years, have you been treated for or had a recurrence of a diagnosed mental disorder that has impaired your 
ability to practice psychology within the past five years? [mas 1286’ 

During the 135‘ five yeaxs, have you been treated for or had a recurrence ofa diagnosed physical disorder that has impaired 
your ability to practice psychology? [3315k 

E In the last five years, were you admitted or directed into a program for the treatment ofa diagnosed substance—related EYES M' 
(alcohol/drug) disorder, or, if you were previously in such a program, did you suffsr a relapse within the last five years? 

F‘ Dufing the last five years, have you been treated for or had a remmence of a diagnosed substance—related (alcohol/drug) EYES 
disorder that has impaired your ability to practice psychology within the past five years? 

Phone: (850) 2454373 Fax: (850) 414-6860 
Website: mm://www.floridahcalm.gnv/indcxhuuv 

To ensure thaiyaur profile is properly entered into the Department is licensure database, please keep this page on top‘ 

DH-MQA 1187, (Revised 11/14), Rule 64319-11312, F,A.C. 6



(CLIENT 2701) 

FLORIDA DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

MailingAddressfar-Applicafian and Fees: 9 (g 5 
RD. Box 6330 

Tallahassee FL 32314-6330 

ZbflW 

Mailing Address for Supporting Documents: 
4052 Bald ees; Way. Bin C05 

Tallahassee, FL 32399-3255 

(850) 245~43 73 'fax (850) 414-6860 

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK iNK. 

APPLICATION FOR PSYCHOLOGIST LICENSURE 
PART II. PROFILE DATA FORM 

‘ APPLICATION METHOD: $200 Applimfim processing fee 

D EXAM D BIFURCATION/EXAM 335 Florida Laws & mics mm fcc 

MAM W/ WAIVER u BIFURCATKON wx WAIVER mo Initial um fee 

Endorsement applicants, check all that apply 13 ENDORSEMENT OF OTHER STATE LICENSE $5 ”“1”d "WW (‘9 

D ENDORSEMENT OF DIPLOMATE STATUS WITH ABPP All application methoé 
D ENDORSEMENT OF 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE require *1 339(30 fee—P\ 
2 Have you ever applied for psychology h'censure in Florida? If "YES", give datefls) below: 

3 List your fun, legal NAME as it should appear on {ioense (no trim-lama: or shortened versions): 

First: ”W4 Middle: fizz/”j Lastg Wr/ wfifié‘kx )) 
4 List all names, by which you are currently known and have been known as in the past: /7 # f f , , F: a W (71:11 03 

‘ ‘ , V b
\ 

’ Date ufBinh (m/d/yr) 

12/7/74 
5 MAILING Address (meet address, city, state, ZU’XMaiHng address will display on the Internet if you have not provided a practice location): 

I75 Cray/y [ell/é bx 
7 Practice Address (required — bufincss name, street addmss, city, state, ZIP): If currently unemployed, please checkCl. 

You must provide an addmss when 

I776I’Mé e/A/ /%//5 DK employmentissecured, 

xa Work Telephone Number. (gfi 7) 
‘7 3.. I q 8 2.. 9Fax Number: ( ) ”fl 8" Annmafive Telephane Number. ( 

1" Name of Schoo! College or Univcxsily OF DOCTORAL DEGREE. 
" Date Gmdumndmxld/yr): g//4 /d LII 

Vm/vevSr 717 0‘75 Knmdfifiafl 12 » . W' 
(Ofificial doctoral leuei educazion transcn'pts may be sent directly to this ojfioe from the EypgnEgg‘: 

'D‘ D PSy‘D‘ 

institution, or, if sent by W applicant, must be contained in the institution‘s sealed envelope.) ‘ ET______ 

‘ 

” EQUAL OPPORTUNITY DATA 
We are required to ask that you fumifl1 the following information as part of your voluntary compliance with Section 60- 3, Uniform Guideiinu on Employee Selection . 

Procedure (\978); 43 38295 (August 25 1978). This In mation is gathered for misting! purposes only and does no! in any way alfact your candidacy for licmsure 

Sex: D F Are you a US Cmun‘.’ as D No Ifno, give alien number ; 

Ethnic Origin: CI American Indian DAsian DBlack or Afiiam Amt-dean D Hispanic Orlxtino Wu: [J Othex
' 

HSECT ION 456.38; FLORUJA STATUTES, PRACTITIONER REGISTRY FOR DISASTERS AND EMERGENCIES i V . ; 

Would yo ling to pmvidc halt!) Saviors in special needs shakes or to help sfafi‘disasta medical assimnoc man during firms ofuuagmcy or major diustcr? 

Ya or No 

PRINT APPLICANT NAME HERE: flzfilea 64W! EWLj‘“ 
DH-MQA11B7, (Revised 11/14), Rule 64B19—11.012,F.A.C.
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(CLIENT 1701) 

FLORIDA DEPARTMENT OF IIEALTH 
BOARD OF PSYCHOc 1. 

_ gxgqlg 335 00 

(C- MailingAddravsfarApplicafibn and Fees: ID: 8645'} 335%: 2 , 

(7- a} (,3 41; A no. Bax 6330 , 

ET: 3313354 
'1 ’ 5 5 T alluhassee FL 32314-6330 

Wat: 9150-31983 
Mailing Address fiJr SupportingDocuments: 

4052 Bald Cypress Way‘ Bin C05 
Tallahassee, FL 32399-3255 

(850) 245—43 73 fax (850) 4 I 46860 

NOTE: 

APPLICATION FOR PSYCHOLOGIST LICENSURE 
PART II. PROFILE DATA FORM 

1 APPLICATION METHOD: $200 Application processing fee 

SW D BIFURCATION/EXAM $85 Emilia laws & Mayan; fee 

XAM W/ WAIVER [:1 BIFURCATION W/ WAIVER 5100 In!“ “W fee 

Endorsement applicants, check all that apply [I ENDORSEMENT OF OTHER STATE LICENSE $5 Unl‘cmd ”WW {6?}, 
D ENDORSEMENT 0F DIPLOMATE STATUS WITH ABPP A“ applicafio“ me Ems 
CI ENDORSEMENT 0F 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE require a $390 00 cc: 

2 Have you ever applied for psychology licensure in Florida? If "YES”, give datefis) below: UYESfi 

EM 9,) 
3 List your full, legzfl NAME as it should appear on license (no nicknames or shamed versions): gs. 

First: ffk‘fl/g/A/ Middle: ggxm/ Last: %\ff;N\' ’l-w/fl 
4 List all names, by which you are currently known and have been known as in the past: ME 7% F {ruff-I W311?“ 

5 Date ofBirth (m/d/yr) 

12/5 /7L/ 
5 MAILING Address (street address city, state, ZIPXMailing address will display on the: Intemct if you have not provided a mastic: lucation): 

f(«/¢AL¢Y”V H" //5 bit flte'ié/omfl WC 2 X69326; 
7 Frantic? Address (required - busin {nan}; street address, city, 5(ate, ZIP): Ifmtrmflyunenmloyed, please checkD. 

7 
Vmw I g (ow—m e j Cain’s RAIN? ] , 

You must provide an add_ress when 

8 
l7 5’ (”WM (wry Hz //5 0/ {Fwy/mm] .z/l/L. Z 8’62 é empbymen‘ '5 sewed 

Work Telephone Number: gzg 7 73 2 I 3 VS ‘2‘ 9 Fax Numbec ( ) 
Eb Altemafive Telephone Number. ( ) A/fi 
'0 Name of School ,Coflegjzr University OF DOCTO?L DEGREE: 11 Date Graduated(m/d/yr): ‘3 I/ I 

5. / {‘ '7’ 
U4: war): 64 a; C ncrxvz e A 7“ fl ' Type ofDegIec: M D E] Pgn 

(Ofi‘icial doctoral level education transcripts may be sent directly to this ofice from the 
El E d D. E] 0th institution, or, If sent by the applicant, must be contained in the institution’s sealed envelope.) er 

" EQUAL OPPORTUNITY DATA 
We are required to ask that you finds}: the following infonnafiun as part of your voluntary cmnph'ance with Section 60-3, Unifonn Guidelinm an Employee Selection 

Procedure (1978); 43 FR 38295 (August 25,1978) This inqmafim xs gathered for statistical pmposes only and dew: not in anyway affea your candidacy for licensum 
Sex: E! F I?“ Are you a US Citizen? [37g D No Into, give alien number 
Ethnic Origin: El American Indian DAsian UBlack m African American D Hispanic or Latino MIC 13 Other 

HSECTION 45638, FLORIDA STATUTES, PRACTITIONER REGISTRY FOR DISASTERS AND EMERGENCIES 
Would W}; m provide health scrvicw in special nwds shelters or to help smfidisastcr medical assistance ms during times of magmcy or major disastcfl 

or Yes No 

PRINT APPLICANT NAB/£8 HERE: £24 2 éééwéz , a mi Egg/2 r7 
DH-MQA 1187, (Revised 11/14), Rule 64819-11012, F.A.C. 7
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PART III. ENDORSEMENT INFORMATION 
(Check all that apply, zfan endnrsemenl applicant) 

ENDORSEMENT 0F ANOTHER STATE LICENSE: 

requirements ofFlmida law at that time? Section 490.006(I)(a), Hedda Statutes. 
If "yes", what stale do you hold a current active licwzse that you wish to have endorsed? 

Please requmt the above shite regulatory office m send a copy 
in effect at the time you were licensed, «firmly to this office. 

‘5 Are you applying for licensurc based on the mdozscmcm ofa valid ficcnse to practice psychology in another stabs in which 
the requirements for licensure 3’: flu: time of your vn’ginal ”censure were substantially aquivalem to or more stringent man the 

ofthe laws and rules [yawning to psychologist Iioensum, which were 

EYES 256 

ENDORSEMENT 0F DIPLOMATE STATUS WITH THE ABPP: 

Psychology (ABPP), Section 490‘006(l)(b), Florida 
and submit the Board Iv ABPP Diplomats Vm'jication Farm, available at hilgs/Aaww, flofidaheaII/L 0, ov/indatlmui directly to 
ofice. Reference Rule 64819-11.012(3), FAG. 

in Are you applying forliomsure based on film endowment ofdiplomaie sums granted by the American Board omfessimal 
Statutes. 1f yes. complete thefiJIlowing and requeyt that theABPP complete 

EYES 5246 Mix 

Diploma Number Dam of Diploma Specialty 

/ / 

ENDORSEMENT 0F 20 YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST: 

wxdnn 25 years preceding the date ofthis application? Secuon 490.006(I)(c), Florida Statutes. 

Verification of 20 years of active psychology “censure must be verified by me regtflamry licensing authority. 
UYEsE’fié/ 

PART IV. EDUCATIONAL DATA 
"‘ List below your doctoral degrecfs) in psychology and note the name under which 

any combination of these. If none ofthese are applicable. please list your acma} majon Under the “Degree Received" column, 
the degree earned was a Psy.D., EdD, or PM). in psychology. 

your degree was received, if different from your fun legal 
mama Under the “Major“ column. please indicate Whether the doctoral degree in psychoiogy was in cfinical, counseling, school psycholegy, or 

please list whether 

the time you were enrolled and subsequently graduated? 

College, School or University and location Name fifdificrmx firom cun'mt Maiofis) Degw: Dam of 
legal name) Received Gmduafion 

VAL/U5! A afflasm " flwobkay WAD 2119171 
. I Jscwl/Ulflw 

/ /*__ 
‘9 Did you gmduaxe from a doctoral program which was accredited by the American Psychological Assuciau‘an (APA) a1 

afis :3 NO 
2° Did you complete all ofthe requirements for your degree hate your aduation date? 

If "yes", please give the dale (m/d/y) ofwmpleu‘on: i Z Z 
2 

g 

0 fl lyou plan to use this date to 
determine the start ofyour post-doctoral supervised cxpcticnc , fihis 0 cc must receive a letter from the registrar verifying 
the: date of complcfion of all rcquiremsnts, including approval of dissmation, for your degree; 

Bfis DNO 

2’ Did you graduate fi'om an educational insdmdon outside ofthe US. or Canada? 

If"yes,” you must have your cducafion evaluated by a ccnified credentialing agency A list ofagencics can be found in the instructions ofthe application, A Idler from (he director ofan APA progmn is also required. See rule 648194 10035, F«A.C, 
EYES W 

PRINT APPLICANT NAME HEREW 
DHMQA 1 187, (Revised 11/14), Ru$e 64819-11‘012, PAC.



PART V. SUPERVISED EXPERIENCE 
Please number chronologically 

Use this form to list onlysupe 
' menace, including internship training 

EXPERIENCE SETTING—Number 1 — Please Check One: Internship or D Post Doctoral Supervision 

211’1'2n2ticeS 
‘ 

(nmncofbusigess,sfleetaddr s,>city,smte,ZlP): 4 ' 

\ ‘- 4 / '- _ 

fl/X/h (“~4e Eula/e0 (3,:1/ wcwjryly/ @Lkia (IN c-z/flS/vt‘éfv/W 131/ JC/w a6; 
l’fl-O flax 32.044 , >m7AL, WC Zgéf/ 5? 

Title by Which You were Known: f7; 6' - D t, (if/‘0 fa / 7’4,t //\ 
SumfsNamez bail" Jan/e) , WA, A SupmvisofsUcenseNunflaefi flz/Jr/ 
Supervised Exparicnce— Starting Date: 0?! 

g 

(,7 l t 200:} Ending Date: C7 
I 200 ‘7’ 

dd/yyyy #% i 
(If supervision is nntyet comp/erepleuse do naipmvide a future ending dale. Please pmvide the current numerical date.) 

Total Number of Weeks of Total Numbcr ofHo per Week of Clinical 

Experience: 247— Supervision: “V
E 

Total Number of ms per Week of 
EXPEfimCEI fl) 0fthc abov Total Number of Hours, how many were Individual Face—10»Face per 

(If supervision is nut yet complete please pmvide the week:
’ 

correct infmmau‘an in date.) 

EXPERIENCE SETTING — Number 2 — Please Check One: D Internship or M Doctoral Supervision 

’3 Practice Setting name of business, addr city, tale, ): 
éhcmkee ark/$2511» 575?)“ 3 
56/ A‘aé’e‘fsa g/n.’#l4/§Q. law/CV? 1’7/ 37' 7/ 

TitlebyWhichYouwereKnown: I’m/r3] ( ma/ [V6 y; (”2.0 [wail/5%" 

Supervisor’s Name: M // Ar: 5151/52» flI‘A I Supervisor'spoeuse Number: 4935‘ 
Supervised Experience — Surfing Date: 1 Ag g: {(7 r)’ Ending Date: 3 (”QM/ii! é; Qé; 

(If supervision is not yet camplete please do not provide a future ending date. Please provide the current numerical date.) 

Total Number of Weeks of Total Number of ours per Week of Clinical 

Expm’ence: é ( j Supervision: 

Tom! Number of Hours per Week of 
Experience: fl Ofths above Total Number of Hours, how many were Individual Face—to-Face per 

(If supervision is nafyet campkdepleaxe provide the week: 
correct iflfamuu‘on W) 
EXPERIENCE SE‘ITIN G - Number 3 — Please Check One: D Inurnship or D Post Doctoral Supervision 

2‘ Practice Setting (name 0fbusincss, sweet address, city, state, ZIP): 

Title by Which You were Known: 

Supervisor's Name: Supervisor’s Liar-me Number: 

Supervised Expexience ~ Shining Dam: Ending Date: 
mm/dd/yyyy Weld/my 

(If supervision is not yet complete please do not provide a fin‘ure ending date. Please provide the current numerical date.) 

Total Nmnber of Weeks of Total Number of Hours per Week of Clinical 

Experience: Supervision: 

Total Number ofHoms per Week of 
Experience: __ 0fthe above Total Number of Hours, how many were Individual Face-to«Face per 

(If supervision is not yet camplete please provide the week: 
correct information Mtg.) 

DHvMQA 1187, (Revised 11/14), Rule 64319-11‘012, F.A,C,
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PART VI. LICENSURE/CERTIFICATION DATA 

25 Do you now or have you ever held licenmr e/cmification, regardless of status, to practice psychology or any health— 

related profession in any state, UVSV tem'tory, including Flon'da, or foreign country? 
EYES DNO 

State License Tide License Number Original Issue Date Expiration Date License Status 

1w fjfycmmjfiz 2 MI 3115/0 a: f/E/CVZ prazw¥cu,’t7r 

2w; layman/n; :Wlé 7/9/07 M/I/Ié 45%»: 

2‘ Was there any time period during which any license listed above was not active? 
EIYES 1316 

Ifyes, please specify which license and list beginning and ending dates ofuII normative periods: 

27 Do you cummfly have a license/certificate or application pending in any state or jurisdiction, or have you ever withdrawn an 

application in any state orjurisdicrian or allowed a “mums/certification application to lapse far my reason) including Florida? If 

’yes", indicate the state@) involved: 

DYEsEmf)’ 

2“ Have you previously taken the Examinaficn for Professional Practice (EPPP or National Exam) sponsored by the Association 

of Stats and Provincial Psychology Boards (ASPPB)? 

If "yes", indicate where and when. Examination with Waiver applicants: use an EPPP score transfer flarm to request to have your 

qualifying score mailed to the Board qfi‘ice. The score transfer flnm is available at www.mppb‘net. 

Mme 

PART VI]. DISCIPLINARY & CRIMINAL HISTORY 

You mus: answer an ofihe following questions If you answer "yes", you must explain in detail on a separate sheet. In your explanation, include 

date(s), location(s), and specific circumstances invo\ved, em Yum "yes" answers must be subsmmiated by either official documents sent directly 

to us from the respective state licensing board, or, official copies of court records from the clerk ofthe court. You must ensure that we receive the 

documents that substantiate your "yes“ answers. Your "yes" answer would not be an automatic cause for denial‘ 

NOTE: Obtaining or attempting to obtain a license by bribery, fiaud, 0r Imawing misrepraentation iv a violation of the Psychology 

Practice Act and may result in the denial oflicensure, suspension or revocation of license, and/or other penalty under Section 

490.009, Florida Statutes", or Rule Chapter MRI 9—] 7, Florida Admimh‘trative Code. 

DISCIPLINARY HISTORY 

2""Have you ever been denied licensme to practice psychology or any healthqelamd profession in any licensing jun'sdjcljon, 

including Florida, or been granted such under restrictions (e.g‘, probation, other obligations imposed, etc.) of any kind? 

EYES I36 

3" Have you ever had your license revoked, suspended, or in any way acted against (e.g,, reprimand, administrative fine, 

etc.) in any State, US, mtory or foreign coumry‘! 
EYES m6 

probation, 

3' Are you now under investigation in any judsdicn'on for an offense, which would be a violation of Chapters 456 or 490, 

Florida 3mm? 
EYES EN’O’ 

CRIMINAL HISTORY 
32 Have you ever been convicted of, or enteréd aplea of guilty, nolo contendere, or no contest to, a crime in any jurisdiction, 

including anfilitary court martial, other than a minor traffic offense? You must include all misdemeanors and felonies, even if 

adjudication was Withheld by me court so (hat you would not have a record of conviction. Driving under the influence or driving 

while impaired is not a minor traffic offense for purposes cf this question. 

DYES ENS 

,e {46:24 

PRINT APPLICANT NAME HERE: 

DHvMQA 1187‘ (Revised “(14), Rule 64B19~11.012, F.A.C.



PART VIII. HISTORY PURSUANT TO SECTION “6.0635(2) ES. 

33 IMPORTANT NOTICE: Apphcants for licensure certificafion or regxsu'ation and candida‘es for examination ma be 

excluded fiom licensure,_certificat10n or registration if1 their felony conviction falls into certain timeframes as establis ed in 

Section 456‘06'35(2), Florida Statutqs If you answer YES to any of the following questions, please provide a written explanation 

for each question including the county and state of each termination or conviction, date of each terminafion or conviction, and 

copies of supporting documentation m the address below. Supporting documentation includes court dispositions or agency orders 

when: applicable. 

1. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a 

felony under Chapter 409, RS. (relating to social and economic assistance), Chapter 817, ES. (relating to 

fraudulent practices), Chapter 893, ES. (relating to drug abuse prevention and control) or a similar felony 

offense(s) in another stave or jurisdiction? (If you responded “nu ”, skip to #2.) 

D Yes 

a. If “yes” to 1, for the felonies of the first or second degree, has it been more than [5 years from the 

date ofthe plea, sentence and completion of any subsequznt probation? D Yes D No 

b. If “yes” to 1, for the felonies ofthe third degree, has it been more than 10 years fiom the date ofthe 

plea, sentence and completion of any subsequent probation? (This question does not apply to felonies 
1:] Yes D No 

of the third degree under Section 893.13(6)(a), Florida Statutes). 

c. If“yes” to 1, for the felonies of the third degree under Section 893.13(6)(a), Florida Statutes, has it 

been more than 5 years from the date of the plea> sentence and completion of any subsequent probation? D Yes D No 

(‘1. If“yes” to 1, have you successfully completed a drug court program that resulted in the plea for the 

felony offense being withdrawn or the charges dismissed? (If “yes”, please provide supporting 1:] Yes El No 

documentation). 

2. Have you been convicted of, or entered a plea of guilty or 11010 conwndere to, regardless of adjudication, a 

felony under 21 U.SVC. 55, 801—970 (relating to controlled substances) or 42 U.S.C. 55. 1395-1396 (relating to 

public health, welfare, Medicare and Medicaid issues)? (If you responded “no ’1 skip to #3.) 
[:IYes ‘ 

a. If “yes” to 2, has it been more than 15 years before the date of application since the sentence and any [3 Yes D No 
subsequent period of probation for such conviction or plea ended? 

3. Have you ever been terminated for cause fi'om the Florida Medicaid Program pursuant to Section 409.913, 

Florida Statutes? (If “No”, do not answer 3a. and skip to #4.) D Yes W 
a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida Medicaid 

Program for the most recent five years? E] Yes D No 

4. Have you ever been terminated for cause, pm'suaut to the appeals procedures established by the state, {from 

any other state Medicaid program? (If “Na”, do not answer 4a or 411. and skip tn #5.) D Yes W 
21. Have you been in good standing with a state Medicaid program for the most recent five years? D Yes D No 

b. Did the termination occur at least 20 years before the date of this application? 
1:] Yes D No 

5. Are you currently listed on the United SWISS Department of Health and Human Scrvices Office of Inspector [2/ 
General's List of Excluded Individuals and Entities? [:1 Yes No 

6. If “yes” to any of the questions 1 through 5 above7 on or before July 1, 2009, were you enrolled in an 

educational or training program in the profession in which you are seeking licensure that was recognized by this D Yes D No 
profession’s licensing board or the Department of Health? (If “yes”, please provide qfficial documentatian 

verifying your enrollment status.) 

1/ f r”
4 PRINT APPLICANT NANIE HERE: 5V ’ vs) 

‘ 

. /r A3; A 
11 
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3‘ MANDATORY CONTINUING EDUCATION REQUIREMENT 

Prevenfion of Medical Errors Education Requirement: Section 456.013(7), Florida Smtmm, requires the completion of a 2-hour course relating to 

prevention of medical enors prior to permanent licensure and upon each renewal in Florida as a psychologist. 

NOTE: Only courses taken fi'om a prerappmved Board of Psychology provider are acceptable for this requirement For a current list of providers, 

visit www.cebrokencom 

E/I’have completed the medical errors education required by Section 456.013(7), Florida Statutes. 

D I have not completed a medical cums course. I understand that the education must be completed prior to lioensure, Fmther, it is my 

rmponsfllility to submit a copy of‘he certificate of coagulation ofthc continuing education to the Board office upon completion ofthe 

course. 

Section 456.013 (7), ES. The boards5 or the department. when there is no board, shall require the completion of a 2—hour course relating m 

prevention of mcdical errors as part of the “censure and renewal process, The 2—hour course shall count towards the total number of continuing 

education hours required for the profession The course shall be approved by the board or department, as appropriate, and shall include a study of 

root~cause analysis, error reduction and prevention, and patient safety If the course is being ofl’ered by a facility licensed pursuant to Chapter 395 

for its employees, the board may approve up to 1 hour of the 2—hour course to be specifically related to error reduction and prevention memods 

used in that fiacility. 

35 CORRESPONDENCE VIA EMAIL 

Please print legibly. By checking “yes” you are agreeing to allow the Boaxd office (0 contact you with mformation . 

regarding your application via e—mail. If you choose flzis option please check your c—mail account fi'equenfly and notify [E 5 is 

the Board office of any change to your e—mail address. 

E—MAILADDRESS +(0pfional) 

MvF-fldtfr I ACK‘jL’OAQYCLLonm
I 

DNO 

THE FOLLOWING STATEMENT MUST BE COMPLETED: 

STATEMENT OF APPLICANT 

I declare these statements are true and correct and recognize that providing false information may result in disciplinary 

action against my license or criminal penalfies pursuant to Sections 456.067, 775082, 775083 and 775084, Florida 

Statutes. 

I hereby authorize all hospital(s), institution(s) or organization(s), persona] physicians, employers (past and present), and all 

governmental agencies and insn'umemafities (10ml, state, federal or foreign), to release to the Florida Bond of Psychology any 

information which is material to my appfication for licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of 

any kind. Should I furnish any false infarmation in this application, I hereby agree than such act shall constitute cause for 

denial, suspension, or revocation of my license to practice as a Psychologist in the State of Florida. 

I further state thatl have read and understand Chapters 456 and 490, Florida Statutes, and Chapter 641319, Florida 

Administrative Code, pertaining to the Psychology Practice Act. I further state that I will comply with all requirements for 

licensure renewal including anginuing education credits. / .. 
a- . flé/g/ /" .42» g /Z//7//6 

Signature of applicant (required) /// Date slgned lirequired) 

PRINT APPLICANT NAME HERE: flit, fl/ww 532/ WK! @{l/‘jkk 
12 
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974((31 

SUPERVISiNG PSYCHOLOGIST VERIFICATION FORM 

~ FLORIDA LAW REQUIRES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY 
RULE 64B19-11.005. F.A.C., THE BOARD RECOGNIZES THAT THE APPLICANT'S INTERNSHIP 
SATISFIES 2,000 OF THOSE HOURS. THIS FORM IS TO BE USED TO VERIFY THE REMAINING 
2,000 POSTDOCTORAL HOURS. 

Applicant Name: Matthew E. Feam’ngton, PhD. 

TO BE COMPLETED BY THE PRIMARY SUPERVISING PSYCHOLOGEST. 
Please complete the following questions in full. Do not leave any question blank. Failing to answer 
a!! questions will deiay the processing of the applicant‘s application. 

- For applicants who completed the required post-doctoral supervised experience at more than 
one location under more than one supervisor, the Board requires the primary supervising 
psychologist to provide a written statement describing the manner in which the training and 
supervision comprised a cohesive and integrated training experience. 

Supewisor’s Name: W LLL‘LM KERR} PL—D 

Address: [LINK WESQRU A‘Ve/w/Q 
Kvoxmug} TN a1‘h4 

Supervisor’s Telephone Number: (fl?) {LC-(.014 04, 

At the time you supervised the applicant, were you licensed as a psychologist in any state? 

2g 
Yes No 

List state(s) and license number(s): TN P H95 
2"! 
H 

Hz} 

82 

330 

$1 

:ease Eist‘nur hi~hest {eve} of de ree, the date it was conferred, and the school and r0 ram 
‘ x 9 

. 
9 _ P 9 

from which It was received: 
PwB AVA-ban tomb 
UUIVCRéux’T—‘r p? TENNEéét—r 
(.14 mm; esfifgko u: G? 

Location of the applicant‘s supervised experience: cam war Ham-(k éusms 
52H Pam’s/3.. ‘ELfl. 

A 
41A (Sb [2q CLTT' (N 37TH 

”- 

PRINT APPLICANT NAME HERE Matthew E Fearringtoni PhD- 1 

DH-MQA 1246 (revised 01/11). 64B]9-H.012(4), F,A‘C.



1. Dates ofthe supervised experience (m/d/y):From: 01/17/05 To: 03/15/05 

2. In your opinion, was the post-doctoral training a cohesive and integrated 
training experience? 

3. Did the applicant's supervised experience for a total of 2,000 hours 
average at least twenty (20) hours a week over no more than one hundred 
and four (104) weeks or, aiternatively, did the supervised experience average 
no more than forty (40) a week over no more than fifty-two (52) weeks? 
If "no", indicate the total hours of supervised experience the applicant 
accrued while under your supervision and the number of weeks of 
experience: Total number of hours: 1900 

Total number of weeks: 60 

4, Did the supervised experience require ai ieast 900 hours in activities 
reiated to direct client contact?

, 

If “no", how many hours were completed? aPPFOXImatBIY 1200 

5. Did the applicant's supervised experience include an average of at least two 
(2) hours of clinical supervision each week, with at least one (1) hour of such 
as individual face-to-face supervision? 

If "no”, complete the following: 
Total number of Clinical supervision 
hours/week: 1 

Total number of individual face-to-face supervision 
hours/week: 1 

6. Was there any other relationship existing between the supervisor and the 
psychologicai applicant other than the supervisory association? lf “yes", 
please explain. 

X Yes No 

Yes X No 

Yes X No 

Yes X No 

7. What was the applicant's title while under your supervision? Provisional Psychologist 

8. Was the applicant supervised by more than one supervisor? 

9. If you answered “yes" to item number 8, were you the primary supervisor; 
9.9., the supervisor who entered into the agreement with the applicant for 
supervision and who integrated all of the resident’s supervised experiences? 

10. Were there other licensed psycho|ogists who provided supervision for the 
purpose of fulfilling Florida’s Iicensure requirements? 
If so, please provide the name(s) and license number(s) below: 

11. Did you, as the primary supervisor, enter into an agreement with the 
applicant which detaiied the applicant's obligations and remuneration as well 
as your responsibilities to the applicant? 

12. Did you, as the primary supervisor, determine that the applicant was 
capable of providing competent and safe psychological service to each client? 
If "no", please explain 

Yes X No 

Yes __-No 
X N/A 

Yes X No 

X Yes No 

X Yes No 

PRINT APPLICANT NAME HERE Matthew E Fearrington, tD- 2 

DH-MQA 1246 (revised 01/11), 64BI9<II,012(4), F‘AC.



13. Did you maintain professional responsibility forthe applicant's Work? X Yes No 
If "no”, please explain. 

14. Did you have complete authority in aII professional disagreements X Yes No 
with the applicant? ‘(f “no”, please explain. 

15. Were you kept informed of all the services performed by the X Yes No 
Applicant? If “no", please explain. 

16. Have you ever received any complaints about the psychological Yes X No 
applicant or have any reason to suspect that the applicant is less than 
fully ethical, professional, or qualified for licensure? If “yes”, please explain. 

is?"****'!(9vk‘ksh’wkidohet***~k~k**~kk****1<i‘z~k* 

SUPERVISOR STATEMENT 

I declare that the above information is true and correct to the best of my knowledge I also declare 
that I have read rule 64819-11. 005, F A. C and entered into an agreement with the applicant as 
required. flew-x“ Pk) (Linkzmr 
Supervisor's Signature Date 

Return this form to: Florida Department of Health 
Board of Psychology 
4052 Bald Cypress Way, BIN C05 
Tallahassee, Florida 32399-3255 

PRINT APPLICANT NAME HERE Matthew E- Fearrington, PhD 3 

DH—MQA 1246 (revised 01/11), 64819—1 1.012(4), F,A.C.



{w 

\ 

g 
w x I: \§X\§§§§§§£§Depmmem of Psychology 

\ w 
:v / 

{' fig ‘{ gK§§§§§§Coun3efing Psychology 

0 Address 
o 312 Austin Peay Buiiding 

1404 Circle Drive 
Knoxville, TN 37996-0900 
United States 

- Program Description 

a Executive Summary 

a This program was last reviewed and accredited for 7 years. The decision is based on the 

CoA’s professional judgment of compliance or substantial compliance with all domains of the 

Guidelines and Principles for Accreditation (G&P). No serious deficiencies; 

Initial Accreditation Date Accreditation Status Next site visit date 

4/18/1980 Accredited 2016 

Grant of Accreditation o

a Student Admissions, Outcomes and Other Data 

\z’imw firm



FEARRINGTON 2701—8644 VERIFICATION OF APPLICANT AND 
SUPERVISOR 

Home 

Exclusions 

Exclusions Search Results: Individuals 

No Results were faund for 

. fearrington , matthew 

- berez , William 

if no results are found, this individual or entity (if it is an entity search) is not currently 

excluded. Print this Web page for your documentation 

Search Again 

Search conducted 1/6/2016 10:29:54 AM EST on OIG LEIE Exciusions‘ database. 

Source data updated on 12/8/2015 11:11:00 AM EST.



FEARRINGT ON 270143644 VERIFICATION OF APPLICANT LICENSURE NORTH CAROLINA 

North Camiina Psychoiogy Board 

Name: Matthew Edward Fearrington 

L‘ice’ns’ure Lave}: Psychologist 

Degree“ License Based Upon: PhD. 

LicenSe Number: 3416 

Initial LicensefD‘ate: 7/5/2007 

License. Status: Current 

Renewal Date; 10/1/2016 

Health Services-Providercmifitafio , HSP-P 
‘ 

Board Action: No 

City/State: Fleetwood, NC 

Information uploaded on 1/5/2016 11:59:06 PM 

*lf Board Action is other than "No," to request information regarding Board Action on this individual's 

license4 you may fiH out the on-Iine reguest form, orwrite or fax the North Carolina Psychology Board at 

the following: 

North Carolina Psychology Board 
‘895 State Farm Road. Suite 101 

Boone, NC 28607 
Fax: (828) 265-8611 

Disclaimer 

All information provided by the Nonh Carolina Psychology Board on this web site is made availabte to 

provide immediate access for the convenience of interested persons. While the Board believes the 

information to be reliable, human or mechanicai error remains a possibility. as does delay in the posting 

or updating of information. Therefore, the Board makes no guarantee as to the accuracy, completeness, 

timeliness, currency, or for any errors or omissions, or for the use or results obtained from the use of this 

information, AH access to and use of this web site is governed by the Disclaimers as set form by the North 

Carolina Psychology Board,



FEARRINGTON 2701~8644 VERIFICATION OF APPLICANT LICENSURB IN TENNESSEE 

Licensure Verification 

Search Results 

You are viewing page I of l 

I. FEARRINGTON fl MATTHEW 
EDWARD 
Fleetwood, NC 28626 

Profession: Psychologist 
Rank: Psychologist 
Qualifications: 

Health Service 

License Number: 2641 

Status: Volunt Retired 

Original Date: 03/15/2006 
Expiration Date: 12/31/2008 

Lag 

View: 
Practitioner Profile 

Certification Lunar



Practitioner Profile Data 

Practitioner Profile Data 

This infornmlirm is prrwided by the licensee as required by law‘ 

Prim Date. 1/6/2016 

While searching for information on a particular health care professional, consumers should be aware 

that there are several locations availabie to aid them with their research. (Licensure Verification, 

Abuse Registry, Monthly Disciplinaxy Actions. and Recently Suspended Licenses For Failure to Pay 

Child Support) Links to various Internet sites are available fmm the Department of Health Website 

home page and from the I Ieahh Related Boards Website. 

FEARRIN G'I‘ONi MATTHEW EDWARD 

PRACTICE ADDRESS: MATTHEW EDWARD FEARRINGTON PHD 

501 ADESA BLVD 
Lenoir City, TN 37771 

LANGUAGES: (other than English) None Reported 

SUPERVISING PHYSICIAN: None Reported 

GRADUATE/POSTGRADUATE MEDICAL/PROFESSHONAL EDUCATION AND 
TRAINING 

PROGRAM/ CITY DATE OF TYPE OF 

IN STITUTHON STATE/ GRADUATION DEGREE 
COUNTRY 

UNIV OF NC GREENSBORO NC 05/01/1999 MS



UNXV OF TN KNOXVILLE TN 08/01/2004 PHD 

OTHER EDUCATION AND TRAINING 

PROGRAM/ CITY FROM TO 
INSTITUTION STATE/ 

COUNTRY 

APPALACHIAN STATE UNlV/PREDOCTORAL BOON‘E 08/01/2003 07/31/2004 
PSYCHOLOGY INTERNSHIP NC 

SPECIALTY BOARD CERTIFICATIONS 

CERTIFYING BODY] CERTIFICATION] 
BOARD/ SPECIALTY/ 
INSTITUTION SUBSPECIALTY 

None Reported None Reported 

FACULTY APPOINTMENTS 

TITLE INSTITUTION C [TY/ STATE 

None Reported None Reported None Repmted 

STAFF PRIVILE’GES 

This practitioner currently holds staff privileges at the following hospitals 

HOSPITAL C ITY/ STATE



None Repofled None Reported 

Thi§ practitioner currently participates in the following TennCure plans 

PREMIER BEHAVIORAL HEALTH 

TENNESSEE BEHAVIORAL HEALTH 

FINAL DISCIPLINARY ACTION 

ACTIONS BY STATE REGULATORY BOARD 

AGENCY VIOLATION ACTION 

None Reported None Reported None Reported 

RESIGNATION-S IN LIEU OF TERMINATION 

HOSPITAL ACTION 

None Reported None Reported 

ACTIONS BY HOSPITAL 

HOSPITAL VIOLATION ACTYON 

None Reponed None Reported None Reported 

CRIMlNAL OFFENSES



OFFENSE JURISDICTION 

None Reported None Reported 

LIABILITY CLAIMS 

Some studies have shown that (here is no significant correlation between malpractice history and a doctor’s competence. At 

the same time, the Legislature believes that consumers should have access to malpractice information. In these proffles, the 

Department has given you information about both the malpractice history of the physician‘s specialty and the physician's 

history of payments. The Legislature has placed payment amoums into three statistical categories: below average, average, and 

above average. To make me best health care decisions, you sh¢uld view We information in perspectiveflou could miss an 

opportunity for high quality care by selecting a doctor based solely on malpractice history. 

When considering malpractice data, piease keep in mind: 

Malpractice histories (end to vary by specialty Some specialties are more likely than others to be the subject bl litigation. This 

repovt compares doctors only to the members of their specialty, not to all doctors, in order to make individual doctor’s history 
more meaningful. 

The incident causing the malpractice claim may have happened years before a payment is finally made. Sometimes, it takes a 

long came for a malpractice lawsuit to move through (he‘lega! system. 

Some doctors work primarily with high risk patientsv These doctors may have malpractice histories that are higher than average 

because they specialize in cases or patients who are at very high risk for problems, 

5 Settlement ofa claim may pecur for a variety of reasons which do not necessarily reflect negatively on the professional 

competence or conduct of the provider. A payment in settlement ofa medical malpractice action or claim should nm be 

construed as creating a presumption that medical malpractice has occurred. 

You may wish to discuss information provided in this repon, and malpractice generally, with your docton The Department can 

referyou to other articles on this subject. 

The Health Department started getting reports for claims paid after May, 1998. 

Settlements valued below $75,000 
are not included here. 

DATE Settlement amount W 

None Reported Nune Reponed 

OPTIONAL INFORMATION 

COMMUNITY SERVICE / AWARD I HONOR 

DESCRIPTION ORGANIZATION



None Repofled None Reported 

PUBLICATIONS 

TITLE PUBLICATION DATE 

None Reponed None Reported None Reported



FEARRINGTON 270143644 VERIFICATION OF SUPERVISOR 

Search Resuflts 

You are viewing page I of 1... 

1. BEREZ , WILLIAM 
Knoxville, TN 37934 

I’rofessiun: Psychologist 
Rank: Psychologist 
Qualifications: 

Clinical 
Health Service 

A a 

License Number: 495 

Status: Licensed 

Original Date: 02/10/1977 
Expiration Date: 08/31/20 i 7 

La; 

View: 
l’mctitiuner Profile 

Certification Letter



Practitioner Profile Data 

Practitioner Proms Data 

This infln'ma/imz is provided by the licensee as required by law, 

Prim Dale. 1/6/2 0 1 6 

While searching for information on a panicular health care professional, consumers should be aware 

that there are several locations available to aid them with their research. (Licensure Verification, 

Abuse Registry, Mammy Disciplinary Actions. and Recently Suspended Licenses For Failure to Pay 

Child Support) Links to various Internet sites are available from the Department of Health Website 

home page and from the Health Related Boards Website. 

BEREZ, WILLIAM 

PRACTICE ADDRESS: CHEROKEE I-IEAL'I‘H SYSTEMS 
255 East Watt Street 
Alcoa. TN 37701 

LANGUAGES: (Other than English) None Reported 

SUPERVISING PHYSICIAN: None Reporled 

GRADUATE/POSTGRAD UATE MEDICAL/PROFESSIONAL EDUCATION AND 
TRAINING 

PROGRAM/ CITY DATE OF TYPE OF 

INSTITUTION STATE/ GRADUATION DEGREE 
COUNTRY 

UNIV OF TN KNOXVILLE TN 08/23/1976 PH D 

OTHER EDUCATION AND TRAINING



PROGRAM/ CITY FROM TO 
INSTITUTION STATE/ 

COUNTRY 

None ReDOITEd None Reported None Reported None Reported 

SPECIALTY BOARD CERTIFICATIONS 

CERTIFYING BODY/ ‘ CERTIFICATION/ 
BOARD/ SPECIALTY/ 
INSTITUTION SUBSPECIALTY 

None Reported None Reponed 

FACULTY APPOINTMENTS 

TITLE INSTITUTION CITY/STATE 

Nnne Reponed None Reported None Reponed 

STAFF PRIVELEGES 

This practitioner currently holds staff privileges at the following hospitals 

H OSPITAL CITY/STATE 

None Reported 
' 

None Reported 

This practitioner currently participates in the following TennCare plans 

ACCESS MED PLUS



BLUECARE 

JOHN, DEERE 

PHOENIX 

PHP 

PREMIER 

TBH 

FINAL DISCIPLINARY ACTION 

ACTIONS BY STATE REGULATORY BOARD 

AGENCY VIOLATION ACTION 

Nana Reported None Reported None Reported 

RESIGNATIONS IN LIEU OF TERMINATION 

HOSPITAL ACTION 

None corlad None Reported 

ACTIONS BY HOSPITAL 

HOSPITAL VIOLATION ACTION



None Reponed None Reponed None Reported 

CRIMINAL OFFENSES 

OFFENSE JURISDICTION 

None Reported None Reported 

LIABILITY CLAIMS 

Some studies have shown that there is no significant covrelafion between malpractice history and a doctor's competence. At. 

the same time, the Legislature befieves that consumers shou|d have access to malpractice information In these profiles, the 

Department has given you information about both the maipracfice history of the physician’s specialty and me physician’s 

history of payments. The Legislature has pvaced payment amounts into three statistical categories: below average, average, and 

above average. To make the best health care decisions. you should viewihis information in perspectiveXou could miss an 

opportunity for high quality care by selecting a doclor based solely on ma1practice history. 

When considering maipraclice data, please keep in mind: 

Matpractice histories tend to vary by specialty Some specialties are more fikely than others to be the subject of litigation. This 

report compares doctors on|y to the members of their specialty, not to all doctors, in order to make individual doctor’s history 
more meaningful. 

The incident causing the malpractice claim may have happened years before a payment is finally made, Sometimes, it takes a 

long time for a malpractice |awsuit (0 move through the legal system. 

Some doctors work primarily with high risk patients, These doctors may have malpractice histories that are higher than average 

because they specialize in cases or patients who are at very high risk for problems. 

' Settlement of a claim may occurfor a variety of reasons which do not necessarily reflect negatively on the professionai 

competence or conduct offhe provider‘ A payment in settlement of a medical malpractice action or claim should not be 

construed as creating a presumption that medica! malpractice has occurred, 

Ycu may wish to discuss information provided in this report. and malpractice generally, with your doctor. The Department can 

refer you k) other articles on this subject. 

The Health Depavtmentstarted getting reports 70: claims paid after May, 1998. 

Settlements vatued below $75,000 
are not included here. 

DATE Settlement amount was: 

None Reported None Reported 

OPTIONAL INFORMATION 

COMMUNITY SERVICE / AWARD IHONOR



DESCRIPTION 

None Reported 

PUBLICATIONS 

TITLE 

None Reponed 

ORGANIZATION 

None, Reponed 

PUBLICATION 

None Reported 

DATE 

None Reported



Certificate 

Vista Ganti‘nufing Educatian 
This Certifies that 

Matthew Fearrington 
License 

341 6 

has successfuliy campfieted a 2 crediflunit course 

Prevention cf Medical Errors 

9ni212012015and was issued certificate number 13391 

Jufiig ‘Ydeai‘ (3% dmafim Kathfieen Gates. tflfimga'am Direcaw 

‘ American PsyahMminal Amiaticn {APM 
' Fldfifia Bfiard cf tavim anew my F‘ufifia Gfiim fl Scrum! talm 

[F rwidar #504572; 
’ Maticmai Wiafiian a! Swim Wurkar: [P raider $M=5422vflfi95 

‘ Natmnw Beam! fiarfianifiad csunaelars (P mama: HMSQ} 
' State 01' Galifamia Hoard cf Bahaviarai Sciaficafi {fl PEEZQEE): 
‘ Eliorida 90am: cliimfiaa! Scam Wars, Mamaga and Famiiy 

therapy and Manta} Haalth flaunsafing (Flrwiflar «mam 
“‘ GMDAC' 32903-334 49213 

“ Califwmia Basra 9f Hamsterfid Numing1FGEP°l 3992 
‘ ’ Flafida 3am cf Nursing anfi Safiified Nursing Assistants [Provider #504672} 

Hal-id: tsiuian Mamas (Provider #5945 72} 

District v! C‘akumbia Banana :7! Nursing #504672 
“ Twas Skate mam-d at Examiners u§ Marriage and Family mampisas ”30 

Elm 602:1; mam must Be reamed by the Kansas: to: a period Gwen years after the 
course concludes 

its. m 1.234! 
mmmfilo m mun 

http://www.ceunit.com/Secure/Certificatelmage.aspx?testid=13391 12/20/201 5



Rick Scott 
Mission: Governor 
To protect, promote & improve the health 

of an people in Florida xhrough integrated 

state, coumy & community efforts. 
John 91- Armstrong, MD, FACS 

State Surgeon General & Secreiary 

Vision: To be (he Healthiest State in the Na’tion 

January 6, 2016 

Matthew Edward Fearrington 
175 Cranberry Hills Dr 
Fleetwood, NC 28626 

Applicant ID: 8644 

Dear Dr. Fearrington: 

Thank you for your application for Iicensure as a Florida Psychologist. Your application has been 

received and is pending the following documentation: 

. On Pg 7 #11 of your application you indicate your graduation date was 08/15/2004, however, 

your transcripts indicate your graduation date was 08/14/2004. Please correct and resubmit. 

o On Pg 8 #18 of your application you indicate your graduation date was 08/15/2004, however, 

your transcripts indicate your graduation date was 08/14/2004. Please correct and resubmit. 

To verify we received the documentation, you may want to send your documentation via certified mail, 

overnight mail, or contact the originating source of outstanding documentation. Additional 

documentation will be processed in the order it is received. 

The Board does not review incomplete applications. Applications must be complete thirty days prior to a 

scheduled Board meeting to ensure review by the Board Applications that become complete after the 

deadline will be reviewed at the foHowing meeting 

As a reminder to all applicants, please understand that section 456.013(1)(a), Florida Statutes, provides 

that an incomplete application shall expire one year after initial filing with the department. Your 

application will expire December 28, 2016, 

Thank you for your interest in practicing psychology in Florida If you have any questions, please 

contact me at the address below. You may also reach me at ext. 3480, or e-mail 

Sean.Trexler flhealth. ov 

Sincereiy, 

Sean Trexler 
Regulatory Specialist H 

www.FloridaHealth.gov 
Florida Department of Health TWITTER:HealthyFLA 

Division of Medica! Quality Assurance ' Bureau of HCPR FACEBOOK:FLDepanmentofHealth 

4052 Bald Cypress Way, Bin COS - Tallahassee, FL 32399~3255 YOUTUBE: fldoh 

PHONE: (850)245-4444 ‘ FAX : (850) 414-6860 FLICKR: HealthyFla 

PINTEREST: HeanhyHa



Trexler, SeanM 1 m a“ _ 
From: Rache! Clark <RacheLClark®myfloridalegal.com> 

Sent: Tuesday, January 19, 2016 1:57 PM 

To: Trexler, Sean 

Subject: Re: FW: Petition for VW; PY, Matthew Fearington 

This petition appears legany sufficient and may be pissed on an agenda. Thanks 

Rachel W. Clark 
Assismm Attorney General 
Administrative Law Bureau 

Office of the Anomey General 
The Capitol, PL—Ol 

Tallahassee, FL 32399-1050 
(850) 4144300 
(850) 922-6425 Facsimile 
(850) 4143751 Direct Line 
Rachel ‘Clark@myfloridalegal.com 

*** Florida has a broad pubfic records law. Most written communications, including emails, to orfrom state officials are public records subject to 

disclosure upon request. *** 

"Trexier, Sean" "01/06/2016 10:24:53 AMmHi Rachel, Is this acceptable to go before the Board? 

From: “Trexier Sean" <Sean. Trexler@flheahh gov> 
T 0 ”Rachel Clark@myfloridaiegal. com'" <Rachel Clark@myfloridalegal com> 
Date 01/06/2016 10: 24 AM 
Subjed FW: Petition for WV; PY, Manhew Fearington 

Hi Rachei, 

Is this acceptable to go before the Board? 

Thank you, 

Sean Trex/er 
Regu/atory Specialist N 

Florida Department of Health 

Medical Quality Assurance 

Board of Psychology 
4052 Bald Cypress Way BIN 0-05 

Tallahassee, FL, 32399 

Phone:850—245—4373 Ext 3480 

How Am I Doing? Please contact my manager to comment on my service to you, AnnaK/‘n flheallh. 0v

1



APA List 
07l22l2016 

PROCEDURAL STATEMENT REGARDING APPROVED APPLICANTS: 
Regardless of application method, if board staff becomes aware of any issues of concern, 

approved applicants will be brought back before the Board for reconsideration prior to issuance 
of a license. 

Examination Applicants: 
Examination applicants have met the educational and supervision requirements for psychologist 
“censure. 

By ratifying this list, the Board is approving the listed applicants under this method to sit for the required 
examination(s) and for issuance of a license upon completion of the remaining requirements for licensure 
to include: 1) passage of the required examination(s) and 2) submission of a medical errors course 
certificate from a Board-approved medical errors course provider, if not previously submitted. 

Name File University Major 

Greenstone, Robert 8785 Carlos Albizu University, Miami Clinical 

Penna, Rebecca 8748 Temple University School 

Craig, Jamie 8802 University of Tennessee, Knoxville Ciinical 

Rohrer, Jennifer 8759 Kent State University Clinical 

Venosa, Daniela 8770 Florida School of Professional Psychology Clinical 
at Argosy University 

Rivera, Wilfredo 8793 Carlos Albizu University, Miami Ciinical 

Simpson, Justin 8753 Regent University Clinical 

Chastain Graham 8807 Immaculata University Cfinical 

Barboza, Sharen 8798 Fairleigh-Dickinson University CHnica! 

Levy, Brianna 8816 William James College Clinical 

Goldblatt, Jon 6935 Carlos Albizu University, Miami Clinical 

Dance, Danielle 8797 Nova SE University Clinical 

Berna}, Darren 8817 University of Miami Counseling 

Baker, Leigh 8791 Florida State University Combined- 
Counseling & 

School 
Psychoiogy 

Williams, Ronnetta 8822 University of Kentucky Counseling 

Musser, Erica 8820 University of Oregon Ctinical



Bifurcation/Examination Applicants: 
Bifurcation/Examination applicants have met the educational requirements for psychologist Iicensure and 
are pursuing the required post-doctoral supervised experience. 

By ratifying this list, the Board is approving the listed applicants under this method to sit for the required 
examination(s) and for issuance of a license upon completion of the remaining requirements for Iicensure 
to include: 1) passage of the required examination(s); 2) submission of satisfactory Supervised 
Experience Verification forms documenting completion of the required hours of post-doctoral supervised 
experience; and 3) submission of a medical errors course certificate from a Board-approved medical 
errors course provider, if not previously submitted. 

Name File University Major 

Kamel, Kelly 8801 American School of Professional Clinical 
Psychology at Argosy University, 
Washington DC 

Alethea, Sarah 8795 Argosy University, Honolulu Clinical 

Vaughn, Laura 8804 Florida Institute of Technology Clinical 

Whitt, Courtney 8803 University of Miami Counseling 

Chop, Angeia 8782 Alliant University Clinical 

Burguera, Mayra 8715 Nova Southeastern University Clinical 

Stripling, Andrea 8808 University of South Dakota Clinical 

Samanez-Larkin, Sylvia 8812 Vanderbilt University Clinical 

Letie, Nozanin 8813 Argosy University, Hawaii Clinical 

Endorsement of 20 Years Applicants 
Applicants by Endorsement of 20 years Licensed Psychologist experience have met all requirements for 
licensure under this method, except, passage of the State psychology laws and rules exam. 

By ratifying this list, the Board is approving the listed applicants under this method to sit for the State laws 
and rules examination and for issuance of a license upon passage of the examination and submission of 
a medical errors course certificate from a Board-approved medical errors course provider, if not 
previously submitted. 

| 

Name 
| 

File 
I 

University Major 

Kavanaugh—Wallace, Lauren 8754 Forest Institute of Professional Psychology Clinical 
Trgovac, Marie 8722 Spalding University Clinical 
Grace, Cynthia 8809 The Graduate School and University, The Clinica! 

City University of New York 

Endorsement of ABPP Diplomate Status 
Applicants by ABPP Endorsement have met all the requirements for licensure, under this method, except, 
passage of the State psychology laws and rules exam. 

By ratifying this iist, the Board is approving the listed applicants under this method to sit for the State laws 
and rules examination and for issuance of a license upon passage of the examination and submission of 
a medical errors course certificate from a Board-approved medical errors course provider, if not 
previously submitted. 

Name File University Major



MQA Reports 
Psychologist Applications Proposed for File Closure 

_ , July 22, 2016 
Expmng: 07/22/2016 

Processed: 07/01/2016 9:35:32AM Page 1 of1 

Section 490.005(3)(a), Florida Statutes, requires that the Board shall close the application file of any applicant who 
fails to pass the psychology licensure examination and the Florida laws and rules portion of the examination or who 
fails to submit evidence of completion of the postdoctoral supervised experience within a timeframe no longer than 24 
months. Listed below are applicants proposed for closure based upon failure to complete one or more remaining 
requirements, under their chosen application method, as identified by the following symbol X. 

Examination Applicants: 
Examination applicants must meet the educational and supervision requirements for psychologist licensure. 

The Board is denying the listed applicants for failure to pass one or both of the examinations" required for psychology 
Iicensure within the required timeframe. 

Name Address File No. Board Exten- Deficient Deficient Not 
Approval sion L&R EPPP Used 
Date Date 

Perez, Alina 11920 Ne 11 Place 8191 06/19/2014 X X 
Biscayne Park, FL 33161 

Victoria, Alexandra Marie 222 Lakeside Cir 8205 07/08/2014 X X 
Sunrise, FL 33326 

2 Applicants 

* Examination for Professional Pmctice in Psychology (EPPP). Rule 64B19-11.001(1)(a). F.A.C. 

Florida Sfatmes and Rules Relevant to ihe Practice of Psychology (L&R), Rule 64B19-11.001(2)(a)‘ F.A.C. 
* * Supervising Psychologist Verification Form, Rule 64519-11.012(4), F.A,C. 
* * * Supervising Psychologisfi Verificafion Form, Rule 64319-11012“), FACV 

Florida Department of Health __ FOR INTERNAL USE ONLY __ pkg_enf_rpt_csu.p_dxa§26c::07/01/2016 09:85:26 VR



Additional Information for Applicants re: File Closure 

Requests for Extension 
As per Rule 64B19-11.0075(2), Florida Administrative Code, the Board may grant an additional twelve 
(12) months, beyond the scheduled application expiration date, for an applicant to complete 
outstanding requirements for licensure, if the applicant can demonstrate a good faith effort to comply, 
but has failed to do so due to illness or unusual hardship. 

If you are interested in requesting an extension under this provision, you must do so in writing, and 
include the circumstances you would like the Board to consider when determining whether an extension 
will be granted. It is encouraged that you also include with your written request any supplemental 
documentation you believe would beneficial in supporting your bid for an extension. 

Please note that a request for extension should be submitted prior to the scheduled application 
expiration date. Your request for extension would then be agendaed for consideration by the Board at 
the next scheduled full Board meeting. 

Application Withdrawal 
If you find that you will not complete the requirements for licensure and have not requested or have not 
been granted an extension of time to complete the requirements, prior to your scheduled application 
expiration date, you have the option to submit a request to withdraw your application to avoid being 
placed on the list of applicants proposed for file closure. In order to continue to pursue licensure, after 
withdrawing the previous application, you will be required to re—apply and meet the licensure 
requirements in effect at that time. 

File Closure Information 
Applicants who do not complete the requirements for licensure by the expiration date, and have not 
been granted an extension or withdrawn the licensure application, will be placed on a list of applicants 
proposed for file closure at the next scheduled Board meeting immediately after the application 
expiration date. 

If’rhe Board votes to close the application, a final order of denial will be issued and reflected on the 
application record as required by Rule 64B19—11.0075(1), Florida Administrative Code. A5 of the date 
of this notice, the denial orders do allow applicants to request withdrawal of the application, if submitted 
within the timeframes specified in the order.



Rick Scott Mlsslon, 
Govemor 

To protect, promote & improve the heaith 

of a1! people in Florida through integrated 

statev county & community efforts. a John H. Armstrong, MD, FACS 

HEALTH State Surgeon General & Secretary 

Vlslon: To be the Healthiest State in the Nation 

June 19, 2014 

Alina Perez 
11920 Ne 11 Place 
Biscayne Park, FL 33161 

Applicant ID#: 8191 

Dear Dr. Perez: 

The Board of Psychology has reviewed your psychologist application. You have been authorized for 
the Florida laws and rules exam and the national exam. You have been approved for licensure upon 
passage of your exams. 

Florida Laws & Rules Exam Information 
The Florida laws and rules exam is a computer-based test administered on a continual basis by 
Prometric, Inc. You may schedule your examination through Prometric at any time*, beginning 7-10 
days from your receipt of this letter. After you have taken the examination, our testing services unit will 
forward your score to this office. 

You may obtain a Candidate Information Booklet (CIB) and study packet on the Department of Health 
Testing Services website at http://www.f|oridahealth.qov/Iicensinq—and—requlation/psvcholoqy/exam— 

' 

m}, . The CIB includes information about how to schedule your examination, 
nd what you should expect after taking your examination. You may 

download a study packet, or request one by contacting this office. Study packets and ClBs are only 
valid effective as of the month and year listed on the front cover. Please use the most recent version. 

National Examination for Professional Practice in Psychology (EPPP) Information 
For the national exam, please go to the Association of State and Provincial Psychology Boards 
(ASPPB) website, mmgzmwgngg/EEE’BQQEU , where you will find important information for 
exam candidates, as well as a link to where you will complete the application for the exam online and 
pay the required examination fee. Please note that, effective March 1, 2013, the registration fee for the 
EPPP will be $600. Once you complete the EPPP application, an authorization to test (ATT) message 
will be immediately generated and forwarded to you. Upon receipt of the ATT letter, you may contact 
the testing vendor, Prometric, to schedule the date and location of your exam within your 60—day 

authorization window*. The candidate bulletin for the EPPP is available at 
http://wwwasapb.net/InfoForCandidates. 

*SPECIAL NOTE: If you do not schedule your examinations within 60 days of this authorization, you 
may need to contact the Board office to request that your eligibility be re—submitted to the testing 
vendor. 

www.FlolidaHoallh.gov Florida Department of Hnalth 
TWITTERzHeaIWFLA 

Division of Medical Quamy Assurance- Bureau of HCPR . 

4052 Bald Cypress Way. Bin (:05 - Tauahassee. FL 32399-3255 FACEBOOK'FLDefiaé‘kflggfiggfl 

PHONE: (350)2454444 - FAX: (850)414—6860 
Crea‘ed on 6/19/2014 10:24 AM



lllck Scot! 
Governor 

Mlsslon: 
To protect, promote & improve the health 

of ail people in Florida through integrated 

siate, mu nty & community efforts, 
l . John H. Armstrong, MD, FACS 

HEALTH State Surgeon General & Secremry 

Vlslon: To be the Healthiest State in the Nation 

If you have any questions, please contact me at the address below. You may also reach me at (850) 
245—4373 ext. 3482, or e—mail Michelle.Branch@flhealth.gov. 

Sincerely, 

‘ x: 
r 77”“ 

OIL, mafia} Acm 

Michelle Branch 
Regulatory Specialist I! 

www.FlorldasHeallh.coln Florida Department of Health , 

Division of Medical Quaiity Assuranoe- Bureau of HCPR 
F ACEBOOK'flQjfifiCflgg—g 

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255 
' 

YOUTUBE' fldoh 
PHONE: (850)245-4444 ' FAX: (850)414-6860 

Creafed on 6/19/2014 10:24 AM



Additional Information for Applicants re: File Closure 

Requests for Extension 
As per Rule 64B19-11.0075(2), Florida Administrative Code, the Board may grant an additional twelve 
(12) months, beyond the scheduled application expiration date, for an applicant to complete 
outstanding requirements for licensure, if the applicant can demonstrate a good faith effort to comply, 
but has failed to do so due to illness or unusual hardship. 

If you are interested in requesting an extension under this provision, you must do so in writing, and 
include the circumstances you would like the Board to consider when determining whether an extension 
will be granted. It is encouraged that you also include with your written request any supplemental 
documentation you believe would beneficial in supporting your bid for an extension. 

Please note that a request for extension should be submitted prior to the scheduled application 
expiration date. Your request for extension would then be agendaed for consideration by the Board at 
the next scheduled full Board meeting. 

Application Withdrawal 
If you find that you will not complete the requirements for licensure and have not requested or have not 
been granted an extension of time to complete the requirements, prior to your scheduled application 
expiration date, you have the option to submit a request to withdraw your application to avoid being 
placed on the list of applicants proposed for file closure. In order to continue to pursue licensure, after 
withdrawing the previous application, you will be required to re—apply and meet the licensure 
requirements in effect at that time. 

File Closure Information 
Applicants who do not complete the requirements for licensure by the expiration date, and have not 
been granted an extension or withdrawn the licensure application, will be placed on a list of applicants 
proposed for file closure at the next scheduled Board meeting immediately after the application 
expiration date. 

If’rhe Board votes to close the application, a final order of denial will be issued and reflected on the 
application record as required by Rule 64B19—11.0075(1), Florida Administrative Code. A5 of the date 
of this notice, the denial orders do allow applicants to request withdrawal of the application, if submitted 
within the timeframes specified in the order.



Rick Scot! Mlsslon, 
Govemor 

To protect, promote & improve the heailh 

of a1! people in Florida through integrated 

slatev mu nly & community efforts. 
John H. Armstrong, MD, FACS 

State Surgeon General & Secretary HEA 
Vlslon: To be the Healthiest State in the Nation 

July 8, 2014 

Alexandra Marie Victoria 
222 Lakeside Cir 
Sunrise, FL 33326 

Applicant ID#: 8205 

Dear Dr. Victoria: 

The Board of Psychology has reviewed your psychologist application. You have been authorized for 
the Florida laws and rules exam and the national exam. You have been approved for licensure upon 
passage of your exams. 

Florida Laws & Rules Exam Information 
The Florida laws and rules exam is a computer-based test administered on a continual basis by 
Prometric, Inc. You may schedule your examination through Prometric at any time*, beginning 7-10 
days from your receipt of this letter. After you have taken the examination, our testing services unit will 
forward your score to this office. 

You may obtain a Candidate Information Booklet (CIB) and study packet on the Department of Health 
Testing Services website at http://floridaspsvchoqy.qov/resources/examination/ . The CIB includes 
information about how to schedule your examination, examination procedures, and what you should 
expect after taking your examination. You may download a study packet, or request one by contacting 
this office. Study packets and CIBs are only valid effective as of the month and year listed on the front 
cover. Please use the most recent version. 

National Examination for Professional Practice in Psychology (EPPP) Information 
For the national exam, please go to the Association of Siate and Provincial Psychology Boards 
(ASPPB) website, hjmzmyvisgggpg/EEEfisjgflgp, where you will find important information for 
exam candidates, as well as a link to where you will complete the application for the exam online and 
pay the required examination fee. Please note that, effective March 1, 2013, the registration fee for the 
EPPP will be $600. Once you complete the EPPP application, an authorization to test (ATT) message 
will be immediately generated and forwarded to you. Upon receipt of the ATT letter, you may contact 
the testing vendor, Prometric, to schedule the date and location of your exam within your 60—day 

authorization window*. The candidate bulletin for the EPPP is available at 
http://wwwasppb.net/lnfoForCandidates. 

*SPECIAL NOTE: If you do not schedule your examinations within 60 days of this authorization, you 
may need to contact the Board office to request that your eligibility be re—submitted to the testing 
vendor. 

www.FloridaHoalth.gov Florida Dopartmont of Hnallll 
TWITTERzHeaIthyFLA 

Division of Medical Quamy Assurance- Bureau of HCPR . 

4052 Bald Cypress Way. Bin (:05 - Tauahassee. FL 32399-3255 FACEBOOK'FLDEQEgKTfi'J‘g’Efigg: 

PHONE: (350)2454444 - FAX: (850)414—6860 
Created on 7/8/2014 8:52 AM



lllck Scot! 
Governor 

Mlsslon: 
To protect, promote & improve the health 

of ail people in Florida through integrated 

siate, mu nty & community efforts, 
l . John H. Armstrong, MD, FACS 

HEALTH State Surgeon General & Secremry 

Vlslon: To be the Healthiest State in the Nation 

If you have any questions, please contact me at the address below. You may also reach me at (850) 
245—4373 ext. 3482, or e—mail Michelle.Branch@flhealth.gov. 

Sincerely, 

Michelle Branch 
Regulatory Specialist II 

www.FlorldasHeallh.coln Florida Department of Health , 

Division of Medical Quaiity Assuranoe- Bureau of HCPR 
F ACEBOOK'flQjfifiCflgg—g 

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255 
' 

YOUTUBE' fldoh 
PHONE: (850)245-4444 ' FAX: (850)414-6860 

Created on 7/8/2014 8:52 AM



PETITION FOR DECLARATORY STATEMENT AND REVIEW OF 
LICENSURE APPLICATION 

Section 490.003, F.S., Definitions 

Rule 64B19-11.005, Supervised Experience Requirements 

Applicant: Nicole Whitt 

Applicant File #: 8784 

Application Method(s): Examination 

Application received: 05/ 13/2016 

File Complete On: 06/01/2016 

APA Education Issues: Yes No _X 
Supervision Issues: Yes No _X 
History Issues: Yes No _X 
Dr. Whitt has applied for licensure under the Examination method. She has 
also submitted a petition for declaratory statement requesting clarification on 
whether she is permitted to complete reports on patient files from a mental 
health practice that is separate from where she completed her post-doctoral 
supervision. 

Enclosed for the Board’s review is the petition, application, transcripts and 
supervision forms.



Rick Scott 
Mission: Governor 
To protem. promale & improve the heakh 

of an peopka in Hedda thmugh integrated 

state, county 5 community efluns . 
Celeste Pump, MD, MPH 

fiEAm}; swam General and Secretary 

Vision: To be the Heanhiest‘S'am 'in the Nation 

June 29, 2016 

Nicale M. Whitt 
546 Kettering Rd. 
Davenport, FL 33897 

Dear Drv Whitt: 

PLEASE TAKE NOTICE that a reconsideration of your petition for declaratory statement and your 
application for Iicensure wiu be considered by the Board of Psychology at‘the meeting Iiste‘d below: 

Date: July 22, 2016 
Time: 9:00 am‘ EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St, Petersburg. FL 33716 

Phone: 7274572-7-800 

Ynu are not required to attend the meeting; however, it is requested that you contact me in writing if it is 

your in’zemicn to attend the meeting. You may e—maili write to the address listed below, or fax your 
response to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below. by 

telephone 245—4373 Ext 3482 or e-mail micheuebranchfcgflhealth{gov 

Sincerely, 

Michelle Branch 
Regulatory Speciaiist II 

Florida Department of Heanh
‘ Division 0! Medical Qual'ny Assurance ' Bureau of HCPR 

4052 Bald Cypréss Way‘ Bin C05 ‘ Tallahassee. FL 3239945255

; PHONE: (850)2454444 ‘ FAX : (850) 41445860 

' 

y 
I 

Accredited Health Department 
A B Pubiic Health Accreditation Board,



Branch, Michelle L 

From: 
Sent: 
To: 
Subject: 

Dear Ms. Branch, 

nmota.whitt@gmail.com 
Wednesday, June 29, 2016 6:35 PM 

Branch, Michelie L 

Re: Florida Board of Psychology Meeting Notice 

I will be attending this meeting. Thank you. 

Best Regards, 

Nicole M. Whitt, Psy.D. 

On Jun 29, 2016, at 2:41 PM, Branch, Michefle L <Miche|le.Branctlhealthgow wrote: 

Dr. Whifl, 

Please find the attached Board of Psychology Meeting Notice. The Board wiH consider your application 

and petition for declaratory statement at theJuiy 22, 2016 General Business Meeting, Please iet me 

know if you will be abte to afiend. 

Thank you, 

Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN (3—05 

Tallahassee, FL. 32399 
Phone:850-245—43 73 Ed 3482 

How Am 1 Doing? Please contact my manager to comment on my sen/ice to you, 
AnnavKing@flhea/th‘gov 

Mission: To pratect, promote & improve the heaith of all people in Florida through integrated state, 
county, & community efforts. 
Vision: Healthiest State in the Nation‘ 
Purpose: To pro‘ect ‘he public through heai’th care licensure, enforcement and information. 
Focus: To be the nation's leader in quality hea|th care regulation 

Attention Health Care Practitioners: There have been changes to the license renewal process. To 
learn more about CEICME@RenewaI visit www.flhealthsource.com . For questions, contact the Fiorida 
Department of Health toll-free at (855) 410-3344 or email us at MQAReportCE@flhealth‘gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records available to the public and media 
upon request. Your e-mail communications may therefore be 

subject to public disclosure



= LAW OFFICES OF TIFFANY J. BROWN, RA. 
2028 Harrison Street Suite #204, Hollywood, FL 33020 

Phone: (954) 543-0852 - Fax: (954)416-6663 - E-Mail: tbrown®tibrownlawcom 

TIFFANYJ. BROWN, ESQ. E-MAIL: TBROWN @TJBROWNLAWJZOM 
(ADMITTED FL AND Dc) 

june 15, 2016 

Via Electronic Transmission (michelle.branch@flhealtheov) 

Michelle Branch 

Re: Non-Representation of Nicole M. Whitt 

Dear Ms. Branch, 

Please accept this letter as formal notice that I do not represent Nicole Whjtt in the 

Declaratory Action matter. Please remove my name as representative for Mrs. \Whitt in these 

proceedings. If you would like to discuss this matter further, please contact me at (954)543—0852. 

Sincerely,

! 

Tiffany . town



June 29‘" 2916 

Dear Psychology Board Members, 

This letter serves as a statementto waive the ‘90 day limit requirement for the Board ta respond to a 

petition submitted by me on April 19‘“ 2016. it is absolutely acceptable for the Board to address said 

petition on July 22'“1 2016, as currently planned, 

Sincerely,



‘Sincereiy, 

June 29, 2016 

Dear Psychology Board Members, 

This hatter serves as a statement to darify that Dr. Matthew Simon is in no way involved in the event 

regarding‘the petition of declaratory statement that l submitted’to the Board on April 19"1 2016. Dr. 

Matthew Simon was my post—doctors! residency‘supervisor. He signed mysubmitted hours of post”— 

docto‘ral training after I successfully compfeted my training requirements in his practice (Keller Simon 

Heaifhc‘are.) The petition pertains to my involvement with a completely different entity described in the 

petition. 

Nicole M. Whitt, Psyfl.



Petition for Declaratory Statement Before Florida Board of Psychology 

Petitioner Information: 
Name: Nicole M. Whitt, Psyl). 
Address: 5241 SW 132 Ave Miramar, FL 33027 
Telephone Number: 786-973»! 751 

Attomcy Information: Tiffany J. Brown, Esq. FILED 

2028 Harrison Street Ste. 204 Dcvaxtnsnt Of Health 

Hollywood, Fiorida 33020 Deputy Clerk 
CLERK Mel Jaw 
DATE APR 1 9 2015 P: 954-543—0852 

F: 954-416-6663 

Regulations on Which 
Declaration Sought: 64B19—n.oo5 (4) 

F1. Stat, §490.003(4) 

Description of Matter: I am writing to requesi clarification on F1. Stat §490.oo3(4) 

regarding what entails the practice of psychology. If a post—doctoral 

clinical psychology graduate has completed the requisite 4,000 hours 

of supervised practice, but has not yet applied for licensure, can she 

complete reports on patient files from a mental health practice 

diffemm than where she completed her required supervision that 

would include recording her observations, describing, evaluating, 

and interpreting behavior using scientific and applied psychological 

principles, methods, and pmcedures, in order to describe, prevent, 

alleviate, or eliminate symptomatic, maladaptive, or undesired 

behavior? The postdoctoral clinical psychology graduate already 

completed the observation/interview with the patient, but has not 

completed the reports. She is beyond the 4,000 hours permitted by 

the Board :0 practice under supervision without a provisional 

license, but is being told by the mental health practice director that 

she must complete the reports, evan though her license application 

has not been submitted,
V 

T he concem fox the; pest—doctoral clinical psy'cholagy graduate is ' 

that completing the reports while kndwing the bpntcnts of Rule
‘ 

64319-11005 (4) would constitute the unlicensed practice 0f 
‘hsyclmlogy. -. 

' 
.- q ' ' 

e/r/X—m 
Date



490.063 DefinftiqnarAs used in this chapter: 

(4) “Practice 0f psychology” means the observations, description, evaluation, 
interpretaflpn, and modification of human behavior, by the use ofscientific and applied 
psychological principlesi methods} and procedures, for the purpose of describing, 
pieventing, alleviating, or e§iminating sptomatic, matadaptive, or undesired behavior and of enhancing interpersonal behavicral hearth and mental or p’sychobgical health. The ethical practice of psycholu‘gy includes, but Is not limited to, psychological testing and the 
evaluation or assessment cf personal characteristics such as intelligence, personality, 
abilities, interests, aptitudes, and neuropsychclqgical functioning, including eval‘tiation‘ of mental competency to manage one’s affairs and to participate in legal proceedings; 
caunseling, psychoanalysis, all farms of psychotherapy, sex therapy, hypnosis, biofeedback, and behaviorai anafysis and therapy; psychoeducational evaluat’mn, therapy, remediation, and cansultation; and use of psychological methods to diagnose and treat mental, nervous, 
psychoiogical, marital, or emqtiona! disorders, illness, or disability, alcoholism and 
substance abuse, and disarders of hafiit or conduct, as well as the psychological aspects of physics! illness, accident, injury, or disability, induding neuropsychviogicai éValuation, 
diagnosis, prognosis, etiology, and treatment. ‘ 

(a) Psychological services may hammered to individdal‘s, couples, families, groups, and the public 'witfiout regard to place of service. 
(b) The use of specific modalities withtn the practice of psychojogy is restricted to 
psychoiogists appropriately trained in the use of such modalities. 
(c) The practice of psychu!ogy shall be construed within the meaning of this definition 
without regard to whether payment is requested or received for services rendered.



64319-11305 Supervised Experience Requirements. 
The law requires 4‘000 hours of supervised experience for licensuret The Board recognizes that the applicant‘s internship satisfies 2,000 of those hours” This rule concerns the remaining 2,000 hours. 

(1) Definitions‘ Within the context of this rule, the following definitions apply: 
(a) “Association" or “in associafion with”: the supervisory relationship between the supervisor and the psychological resident. 
(1)) “Psychology Resident or Post-Doctoral Fellow.“ A psychology resident or post-doctoral fellow is a person who has met Florida’s educational requirements for licensure and intends from the outset of the supervisad experience to meet that part of the supervised experience requirement for licensure which is not part of the person’s intemshipV 
((3) “Supervisor.” A supervisor is either a licensed Florida psychologist in good standing with the Board, or a doctoral-level psychologist licensed in good standing in another state or United States territory providing supervision for licensure in that state or territory. However, where the psychology resident or post-doctoral fellow is on active duty with the armed services of the United States, or employed full time by the United States as a civilian psychology resident or post-doctoral fellow to provide services to the armed services or to a veterans administration facility, the supervisor may be a doctoral-level psychologist licensed in good standing in any state or territory, regardless of where the supervision is conducted 
(d) All applicants for licensure shall use the title psychology resident or post-doctoral fellow until licensed as a psychologist, (e) The psychology resident or post-docmral fellow shall inform all service users of her or his supervised status and provide the name of the supervising psychologist. Consultation reports, and summaries shall be co—signed by the supervising psychologist. Progress notes may be co-signed at the discretion of the supervision psychologist. 
(2) Requirements and Prohibitions. All applicants for licensure must complete at least 2,000 hours of post doctoral experience under a supervisor whose supervision compons with subsection (3) of this rule. 
(a) There may be no conflict of interest created by the supervisory association and no relationship may exist between the supervisor and the psychological resident except the supervisory association. 
0)) A psychology resident or post-doctoral feflow may be supervised by more than one supervisor, at more than one location» If there is more than one supervisor, however, then one of the supervisors must be identified as the primary supervisor. The primary supervisor shall be the supervisor who enters into the agreement with the appiicam for licensure, for supervision, and who integrates all of the applicant’s supervisory experiences. 
(0) The postdoctoral training must be a cohesive and integrated training experience which includes the following criteria: 1, It averages at least twenty (20) hours a week over no more than one hundred and four (104) weeks. Alternatively, it averages no more than forty (40) hours a week over no more than fifiy-two (52) weeks; 
2. It requires at least 900 hours in activities related to direct client contact; 
3. 1: includes an average of at least two (2) hours of clinical supervision each week, at Ieast one (1) hour of which is individual face-to-face supervision. 

(3) Supervisors’ Responsibilities. The Board requires each primary supervisor to perform and to certify that the primary supervisor has: 

(a) Entered into an agreement with the applicant for licensure, which details the appficant’s obligations and remuneration as well as me supervisor’s responsibilities to the applicant; 
(b) Determined that the psychology resident or post—doctoral fellow was capable of providing competent and safe psychological sewice to that client; 
(c) Maintained professional responsibility for the psychology resident or post—demons] fellow’s work; 
(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual, face~to-face supervision; (e) Prevailed in all professional disagreements with the psychology resident or postdoctoral fellow; 
(f) Kept informed of all the services performed by the psychology resident or post-doctoral fellow; 
(g) Advised the Board if the supervisor has received any complaints about the psychology resident or post-doctoral fellow or has any reason to suspect that the resident is less than fully ethical, professional, or qualified for licensure. 
(h) When there is more than one supervisor, pursuant to paragraph (2)0») above, the primary supervisor shall provide the Board with a written statement describing the manner in which the training and supervision comprised a cohesive and integrated experience. 

(4) Umil licensure, an individual who completes post doctoral training residency may continue to practice under supervision so long as the individual does so in the manner prescribed by this rule and so long as the individual has applied for Iicensure and no



final order of denial has been entered inrthe application case befofe the'Board. 

Rulemaking Authority ”0.004(4) FS. Law Implemented (90.005437) F51 Emory—New 11-18F9AAmended 7‘. 14:93, Formerly ”$11007. Amendad ($14-94. Formerly 61F13~1L001 Amended 1.7M, FormerljwflAA-IJflfii Amended 12-4-97, Mm, 747-04, 34-10, 5-1541‘ 9-24. 13‘



Brag-ch. Michell:L 

From: 
Sent: 
To: 
Subject: 

Hi Michelle. 

n” J I —* l — 
Deborah Loucks <DebarahLouck's@myfloridalegal.com> 
Tuesday, April 19, 2016 4:34 PM 
Branch, Michelle L 

Re: FW: Petition for Declaratory Statement-Nicole Whit: 

Pfease file it and place it on the next available agenda. 

Thank'you‘ Deby Loucks 

Deborah Bartholow Loucks 
Assistant Attorney General 
Office of the Attorney Genera!‘ 
PL~O1, The Capitol 
Tallahassee, Florida 32399-1050 
850/ 414-3783 

"Florida has a broad pubfic records taw, Most written communications to or from skate officiats are public records 
disclosable to the public and the media upon request. Your e-mail communications may be subject to public 
disclosure. *‘ 

"Branch. Michelle L” «4341190016 10.5220 AMwSon’y, ‘it would help if I attached it Thank you, 

From "Branch. Michelle L" <M‘rchsile.Branch@flhealth.gov> 
To; “deborah.laucks@myfloridalegaLcom“ <deborah‘laucks@myflorldalega!,com> 
Cs: Rachel Clark <Rachel.Cfark@myflorldalegal.com> 
Hate: 04/19/2016 10:52 AM 
Subjexczl: FW: Petition for DeeVaratory S‘alemem—Nicoie wnm 

Sorry, it would be”: if I attached it. 

Thank you, 

Michelle Branch 
Regu/atory Specialist II 
Florida Department Of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN C405 

Tallahassee, FL. 32399 
Phone:850—245‘4373 Ext 3482 
How Am I Doing? Please contact my manager to comment on my service to you, A-nna.King@flhealt/1,gov 

Mission; To protect, promote & improve the health of all people in Horida through integrated state‘ county. & community 
efforts. 
Vision' He‘aithiest State in the Nation. 
Purpose: To protect the public through health care "censure, enforcement and information 
Focus: To be the nation's leader in quality health care regutation.

‘1
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‘ ‘ FLORIDA DEPARTMENT OF HEALTH 
‘2’? (X i, y 

.. 
Z= 3‘1 BOARD OF PSYCHOLOGY .. 

”’1 1'3“": ‘9 \H 
. 

, 
‘1; \U ‘ "‘ 

Mailing Adéressfw‘lm’fihhlppfimfiufi, Supporting 
- 

Documents «17323: 
P. 0. Box 6330 

Tallahassee Fl 32314-6330 

Mailing AddressforfilmmSwmnnhg 
Dantmems: 

405.? Bald sm Hay, Sin C05 Taf/aizmxéq 
FL 32399-32.” 

(85H) Iii—43 73 ' fin (8517} 41445360 

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK lNK. 

APPLICATION FOR PSYCHOLOGIST LICENSURE 
PART II. PROFILE DATA FORM 

‘ APPLlCATmN METHODS: 
$206 Appiicaflon processing fee Pimse select method a} appflmu’m, Recimremmis 1hr emit method are prawa'ed on page: ‘2 and :i oftinx pack-4. 
3 [00 initial} Iicenmm: fee APR (:RABUA 2Q ABI’E DIPLOMA ! ES or N! zN-APA GRADUATES 

5 U [i - 
—. ’ on f 51/ EXAM E] MORSEM'ENT OF DIPLOMATE sums A: “$32.55: 

d “(y ea 

D EXAM WI WAIVER WU}! ABPP 
methods re ire a m BlI—Tmc‘A‘HQN/EXAM U ENDORSEMENT OF OTHER STATE 
53% [m 1.9:“ n ‘amracsmmiemw w; WAIVER. , 

”L PM" " ' ' 

D EKmRSENENT OF 28 YEARS (N: 
LICENSED PSYCHOLOGY EXPERIENCE 

2 Have you war uppiiead fm psychology licensure in Finnish? If "YES”. ghe (Jam’s) helmv: '3n 
ago 

5‘ 

135$ you.» fun, cal NAME as n 53d 3pm on hams: (no immune: or slimmed veminns). 

First: N \ wLE Middle: H . Last: \N H \W 
4 List a” tram, by which you me annually Imam, and have been known as in (he past; 

MCOLE «Mom ; KWCOLE Hts-m Wu \T‘r 
‘ Dam as‘n‘ix (mmrfidéwy‘y‘; 

on /a;,1 / .0, 80 
6MAILING Address (street address. city‘ 3mm. ZEPXMailing addrefi will display on the [manner if you have no: provided a practice location): 

‘ 

6W9 » Karma. Nb Rb. mm meom’, R». 33%? 
? mm: Addatss [required - businm name, sum address. city. state, ZIP): If cummfiy \mcmpléycd‘ prime check 5 ‘ 

N / You must provide an address when A empluymenl is secured. 
5‘ Work Tekpkmnc Numbcr: ( ) r 

’“’ 
Alternative 'l‘elephom Number. ( _) N / («\ M] (A 

‘5 
EQUAL ommmvn‘y DATA 

We are raquhedm ask that you fiamish the following information as pm of m voluntary oomphance with Secum 60-3, Uuflonn Gnulefins w Emplfiycc Sdecfim hucedum W78); #3 FR 38295 (August 25. I978; This ‘nformmion is mm for statistical purposes. oniy and docs: nut in any way affect yum candidacy fur licalsum Sex: F UM AnyonallSCiiilm? Yes UNI) “no, ' 
eaflunmmber 

Ethnic Origin: El Amuicau Indian msian DBlack orAfiican American flspanic or {mine Cl White El Other 

“SECTION 456.38, FLORIDA STATUTES, PRACTITIONER mama! FDR DISASTERS AND EMERGENCIES Would gt): willing to mid: beam swim: in spatial nwds six-hers or in help staff disasnu' medical assistanc: hams during timm of mugmcy or majm disaster? ‘CQE m Nu 

Fm? AFRICAN”? NAME HERE; [3} i 00 LE M . NH O: 
WMQA 1187. (Revified 01116), Rme 648W~11.012\F.A,C, 

> 

, ' 
_

7 

’Famber.( ) 

‘11



PART “I, ElRSEMENT METHGIIS 

ENDORSEMENT 0F DIPLOMATE STATUS WITH THE ABPP: 
76 g ,. 

'2 Are you applying for “censure based on me endorscmcnt ofdipiomat: muss gmumd by the American Board at” mssimar 
Psychology (ABPP)? Section 49(1006" WM. Florida Stamina - - «. 

, 
‘

. 

[1i v ‘ rater 11w Whmmim: below and revues: rim: rlm JBPP romplwe and whmit the Rom-(fl ARN‘ Diplrvmn ifimfinu Form available at 
hmgamajggghgLoggggvflggg}i¢afiamg{glmp~¢_bjzlgx_xm»vct_igk 

' 
@1394! dwly to tln’: twine. Reference Rule 643.! 9-1:] .01361, FAG 

“WWW 

Diploma Number Dam: of Diploma Specialty 
' ' 

‘ 
‘ 

1‘ I‘ 

ENDORSEMENT OF 23 YEAKS 0F EXPERIENCE AS A LICENSED PSYCHOM‘JGIST: 

{grim in 2337mm at 3mg} 9%}: Bnélcd $35.25 
‘3 An: you applying {43! 1am based at: as 372-335 a: :3: 

;006(X)(c), Florida sutures within 25 yams mending die dam ofthis application? Secuon 

Vergicalian ofIOyears giam‘vemhan lineman? must be mifiad by the rewamiy financing WIIH’II‘I'I)‘ using lhqfarm amiable a! 
' s’Jlor' 'clr ‘ vi it "as ‘ ’lic {r A'er‘ 'on-fm i 

EYES m9 

ENDORSEMENT OF ANOTHER STATE LICENSE: 

” Are you applying for liccmm based on the mdmscmcnl ofa valid linens: to practice psychology in another state in which the 
wqufitmencs for licensure at the fime of your 011'n ficensure Wm substantially equivalent to or more stringent than the 
requirements of Horida law at that time? Secflon 490.006ux‘a), Florida Smutes 

4') "yes", Mum mus (hwy infill x: mm»! 12mm Herman matrix} mm m have mfomai 

Flame reques: the abmwe stat: raga/awry aficc 1:: send a copy of thy 1mm and rules pmaitfing ta pvynhaiagist licenmr, whivfi wen: in fled 
m the limp mm were lurenmi, directly to tins 0mm. 

0W 

PART IV. EDUCATIONAL DATA 

the institutinn, at, I! ”at by the applicant, must. be contained in the institution’s sealed :nvelope. 

‘5 11's! below your damn! degxfielisl in myrhglogy 19d {We 3116 mm]: under which your degree wmz tomb/94., ifdifl’enmt Siam yuur 1'1!!! leg-:1! nan}: 
Ufid‘scr m: “Major" cofumm jfime indicaté whethsr‘vrc doctoral? dégrceifi psychoftvgy was in'cfinicaL cwnscfiug, schaol‘psyuhaingy, Ur (my 
cumbiumim cfthcs: lfnxmc affixes: are awfimblg please list your mam mall», um the “Degzee Remixed" COW, please- fis: whecher the degree 
carnal was 3 Psw EdD‘ or PhD. in psynhoiogy. Ofiicial dac‘hnal lava! educnfim': manna-3p“ must he sum dincfly to flak office from 

College. Schoo) or University and Location Name (ifdifi'mt fium emu Majofis} Degree Receivcd Dau: of Gradualian 

. . 
1c W) 

_ 
. 

(mmiddIyyyy) 

CARLOS memo uwmmwwm Qumagu PM ,5. W 
f f 

‘6 Did you graénmc fmm a domarai program which was accrcdhcd by the American Psychntogical Asmialian (AVA) at 
the time you were enrolled and subsequently graduated? Mum 
' ’ 

536 you 501ac 611:.)d wquiwmwts for your degree {23m you: gt admfim'i Gama? 

If“yas‘2 please give the dam {mad/yyyy) sarcompletimu [(2 ~ 29 ~ L94) 5 g Ifyonphm in use this dam to 

Alhu insuumium uflkcawficaflvn. A Mm from the dim“): nfzm APA program f3 aim mammd. Sci: mlc WEN-i 10035, 
F. A.C. 

determine the start ofyour post-docwral swarmed experience, this office must receive Zr letter from flat regisumr Verifying YES U N0 
the date of cumpictim ofal) mquiremems, including appmval of disseflation, fiat your degree, 

m124M yuu graduate from an edncs‘ional institution outside sfthe US. or C maria? 

lf"ycs." yon 1mm have your education evaluated by a certified credemialing agency. A IN of aguncies can be found in 
[Th/HQ MM ‘ 

PRINT APPLICANT NAME HERE: 1Q fig; 

WMOA11B?,(Revised 01/16), Ru18 64E19v11.fl12.F,A,CV . 3



PART V. LICENSUREYCERTIFICA'I'IGN DATA 

W Do you nuw or have you ever held licensme/certificafion, regardless ofsmms, m {traction psychology at any healfl’i minted 
’ ‘ DYES‘WO 

pmkssim in my state. {1.8. unitary. including Florida, or foreign country! 
‘ 

- V 

amass Tish: 
‘ 

License 51Q Deigiml 1551:: D3»: 
‘ 

S 
< :Wa Sums 

2“ Wm, churn any mm: pcriod during w‘n'ch any linens: “stud nbuve vms not naive? - 
» 

- » c . 

I] was, pleats sped ) which {meme am! list beginning and emlmg dales (2/ all nonmtive [minds 
' 

EYES DNO/. 
N A 

2’ Do you umemly have a liwnsa’ccflificalc or application pending m any state m'jurisdiutiuu, or have yin: evu' witbdmwu an 
application in any state arjurisdirtien or allowed a licensm‘eloenificatiun application to lapse for any reason, including Florida? EYES M‘IO 
[f "3w“, indicate ”it :uuefs} mwlved: 

”93v: you pimiumny akin“ m: Emfiilfiiiéfi mi Finihssimiax‘ F‘ifii’zéc i??? m‘ fiafim’ui Exam} spasm y (Err As’m'ia‘iim oi” 
EYES 840 State and Provimial Psychology Boards (A'SPPB)? I 

If “vex" ‘ inmcare where and when Emmmun‘on will: Waiver applicunlx: use an EPPP scare nwnsfer [imn Ia wquest to have your 
qualifiing scam mailed 10 the. Board qfice The score trans/er farm is available at www asppb net. 

PART Vi. DISCRIJNARY & CRIMINAL HISTORY 

You must War a}! vi” the fune‘vmg questions. if yau mam: “yvs” you must ca' m derail m a separate sheet In yourexplmnimx; include 
(laws) location(s) and specific mama-steam “watt em Yum “yes“ answers must be sqewtéatad by either 94mm flwwts sea: direcfly 
tu us from Ihx: xeswuive state heenmng board or, uflic. copies of couruwmds. from the vfcrk of the amt. You [hunt cumin: mm W receive the 
dowmems that subsiantiaw your “yes" answcrs Your “yes" answer would not be an automatic cause for denial. 
NOTE: Dblaming or Iluemplmg In oblain a license hy hither y. jmud, 0r Imum'ug Mrep/menmliwl ir a vioiuliwz 9/ [he Psycbtrbgy qiue Act and may result at the dznial‘ qt Iicenmw .mwemv‘on or revoculinn oflweme. and/or otherprnulty under Section 

490. 009 k'da Samara, w R312 Umprer 64BJ9-1 7 Honda idmmimmivc Cnde v 

DISCIPLINARY HISTORY 

DEW: vou cvcrbccn denied Iioemun: to when psycholog/ at any hedllh~mlatml pmlcssiun m an licmsingjufisdicflou, 
including Flon'da, or been granted such undsr rcsmcfions (c, g, probation other obligations m1pose,cm) ofany kind? 

EYES vo 

“ Have )uu cvcr had yourlkcnsc malted, suspendcd, or in any wa) aficd against (c g rewimand, adménisvativc fine.
% probation etc.) In any state, U S territory or foreign Launu‘y’] 

, EYES 0 

:5 Are you new under investignmn in any jnfisdictiun fur an ofibnse‘ which wmfid b: a viviafion qhapms 456 or 490, _ 7‘ ~ ME Florida Smmiss? LIY 12': O 

CRIMINAL HXSTORY 

2" Have you eve! been convicttd of. or entered a plea of guiity. n01!) contendere or no contest :0 a cnme 'm any jurisdiction. 
514415 END includmgs wélitm‘y mu. 3:? m: atlas: tkai: « n! tmfli; cffsgsa'.’ "an :3“‘S! ms ‘1‘: e1! miadmmws :32 A9,. 5.1%: if ' 

adjudwiw was withheld by the com! so that ymx would not have a record of canvidion Dnvix'xg under me mfiudlce or driving 
while impaimd 1s a.» a minor traffic offense for purposes of mm qucslicm 

PRINT APPLICANTNAME HERE: NIGOLE H” WHWT 
DH~MQA 1 ‘87, (Revised 912163. Rule 84519-11331" FAG. 9



PART VII. IBS'RSRY PURSUANT TO SECTION 456.9635‘23FS‘ 

IMPORTANT NOTICE: Applicants for Xincnsure, certificamm or registration anti candidaxes for examinauon may be excihded from licensum 
ccnification 0r rcgisuation it their felony conviction falls into certain timeframes as established In Section 456 0635(2), Florida Statutes If you answer 
YES to my affix: following questions, plum provide a mum explanatinn for each question including the county and sum: of each xcmumxitm or 
conv‘lirtion, damn cash farmiaaiiou w canvimion, and copies ofsuppomng dummcntmiun m the address below Suppum'ng W maxim: inchidcs' 
mm Higemi gens): MEXS where applicab}: i {3 F 

4 . 

r: Haw: you bcen convicted uf, m cmcmd a plea ofgmkv or halo cmmndsrc u» rcganklcss of adimhcafim. a {alonv under DYES W0 
Chamr 40') F S (rs-lacing m snrial and ecnmméc assistance) Chapter 8 ) 7‘ F. S {misting tn fraudulent pnmines) Chapter 393 
F S (relating to drug aims: pmventinn and control) or a similar felony offcnsqs) in anothezr state or jurisdiction? (Ifyau 
resyolw'ed “no, ” do no! answcr 27 (Hi and skip to #28 _) 

1.11” as” m L for the falmies ofthe first or second degrec‘ has it been mare flmn 15 years from the EYES UNO 
dare affix: plea, semsncs 324} 5055;115:392: of any szzmgusgs sh; ‘ : ’ 

N/A 
1:. If “yes” to 1‘ for the felonits ofthe third degree, has it been more than 'A (1 years film: the date ofthe EYES DNO 
pica. sentence and complcficn of any subsequent probation? (This qucstim: docs not apply to felunies of the third

_ 

degree under Section 393. l3(6)(a)‘ Flmida Statutes). MA 
1:. W’yefm i, for the felmuies nffihe third (Egret under Section 85811 Elfixm: Flnfida Smmtes‘ has: it [WES UNO 
bccu mm: than 5 was; fmm‘ih; date 0f )hczplm, Gemmce and ,compicsim 91‘ any subscqucm gamma? , 

I’ll/,4 

d. It“‘yes" to I, have you succc'ssfully convicted a dmg noun program that resulted in Lhe pie.) for thc DYES DNO 
felony offense being wi‘hdrawn or the charges dimnisscd? (If “ya", please provide supporting N/A 

educafinnnl or training pragmm in the profession In which you are seeking lica'nsum that was recognized by $33 pmfess‘un’:‘ 
Jicensmg beam 0: the Department or Health > (I) xes piea we pmwd‘e 0173mm documenmmm L‘eufig mar enmiimmt slum j 

documenmzion). . 
‘ v 

:s Have you bran convictcd of. or entered A plea ofguilty or twin cmitendere to‘ rcgardless 0? adj ndicariun‘ a. EYES W)- 
fclony under 21 (1.8.0 55. 801-970 (rclaling to noun-oiled substanccs) or 41 U.S.C. 55; 1395—1596 (relating to publichcallh.

' 

wrlfars. Medium: and Mcdicaid issues)? (Ifyou rtsppndzd “no ‘1 do um mm 2511. Amish}; m .29.) 

a. IPycs“ lo 2‘ has it been more than 15 years before the date of application since the sentence and any DYhS GNU 
submqucnt perind nf pmbalion for such cunviction ur plea cndcd? N/A 

2-; Haw you ever hccn terminated for cause fi-um r11: Florida Medicaid Program pursuant to Secfion 409.913‘ DYES We 
Fiorida Statutes? {,5 “No ”, £03m answer 2%, and skip tr) 30.) 

> . 

3. lfyeuémve beck; tamimtéd hm reinsmmd, have you been in good standing with xhe'Florida Medicaid [WES DNO 
Program for the most recent [we ycars? N/A 

50 Have you ever been wrnflnaled for cause, puxsuam to the appeals procedures established by {he state, from EYES ENG 
any ofiher slam Medicaid program? (If “No ". damn answer 36 a. — b. and skip {o #JI.) 

1. Have yon been in good Standing with a stat: Midicaid program for the most rec-cm five years? -: BYE%%N0 

b. Did die tenninalinn occur at less! 20 years before the data “(This application? maxi/E34100 

I} Are you currently lislcd on the United Status Department oi'HcaJth and Human Services (mice oflnspcctot DYES {2610 
General‘s List of Excluded individuals and Entities? 

3: If ‘ycs’ to any Of 1115 qumzions 1 Ihrough fi above, on or bcfore hay ! 2009 were you emailed m an EYES EINO 

N/A 

PRINT APPLICANT NAME HERE: N I (90% H W H II]: 

DHMQA 1181’. {Revised MEL Ru}: gums-$1.912, FAQ. 16



53 MANDATORY CONTINISI‘VG EDECATION REQUIREMENT 

Prevention of Medical Errors Education Requirement: Section 45 6.013(7)‘ F'orida 5mm, requires the compiction oh; 2~hnur cows: relafing to 
preventim of medial arms print to pmnancnt “unsure and upon each mammal in Flotida as a psychologist . ,

' 

75 1' 
H 

~‘ “ rjn r 

NOTE: Only coursrx taken from a pm-approwd Hoard of Psychology provider are acceptable for this rcquimmn(,%or a magnum of ptuviders, 
visit “wwxekmkermgg 

a, “have omnplctad the medical crmrs education required by Section 4560130), srida Swansea 
I have not nonwkwd a medical errors course, I nndmtand that the educafinn must be compicted print to licmsurc. F unhcr. it is my responsibility to 

submit a copy ot‘dmcmificatc ofmnmlcdon afthc cuminuing admzdm to the Board atficc upon complaim nt'thc cums: 

Section 456013 (7; ES The boards. or thc dopammt Mum that is no board. shall require the complaint: 9f a 2—hour course Mating to 
prevention of medical errors as pan of the Iiccnsure and mum! process. The 24mm course shall mum towards 111: total number of cmtinuing 
education hunts required for the profession. The course ska“ be approved by the bum! mdepamuent, as apprupriate, and shnii include a study of 
mot’cause analysis, ermr reduction and prevention. and palienl safety ”the course is being offered by a facility licensed pursuant to Chapter 395 
for its employees, me board may approve up ‘0 1 hour of the 2-hour course ‘0 be specifically related to emu reduction and prevention methuds 
used in that facimy. , 

34 CORRESPONDENCE VIA E-MML 
Haas: prim Icgibly. By chcck'mg “yes” you are agrming to alimv die Board 0516:: to contact you with mm mgmfling year 
applinatim via am If ynu choose ibis uption please check your e—mail account licquendy and mtify {he Boyd office of any change fiES 
lo yaur e-mafl addltsx Mass: note max your e—mail addtms is mafia-‘1 to be submincd {0 11:54n venduls as pan. of the Eligibility 
pmfife and scheduling pm. 

‘ V 

. , , 
ONO 

E—M AIL “muss 
NMQTA.NH\TT@QMA(L‘COM 

‘Undq Fku’rh law. uni-i! am In mummy-k If M dnmwm yaw max whim mused ‘m mu m n was: mums must do mum-l alt-mum: mm (a Ilus un‘wy. 11mm comm llm uffim by name 
01 in Milan; 

THE FOLIDWING STATEMENT MUST BE COMPLETED: 
35 STATEMENT OF APPLICANT 

I declaxe these statements are true and can'ect and recognize that providing false information may result in disciplinary 
action against my license or criminal penalties pursuant to Sections 456.067. 775.082, 775383 and 775.084. Hedda 
Statutes. 

I hereby mflhux'izc all hespémks), insékufimxs) ur erganizmaus) mama! physicians. empkwws {past and mmfi, and nit 
goverumcntal agencies and instrumentalifics (local. stat; federal or foreign), to release to the Florida Board ufPsychulogy any 
infummim which is material to my appiicafiqu for licensm'c. 

I have carefully read the questions in the foregoing application and have answered them completely. without reservations of any 
kind Shouldl furnish any faisc infomation in this application I hemby agree that such act shall cansn‘mte cause for denial. 
suspension, or revocation of my liccnsc to practicc as a Psychoiogist in the Sm: off’lmida 

I further state that I have read and understand Chapters 456 and 490, Florida Statutes, and Chapmr 643 l9, Florida 
Adm§nistrative Code, pmain'mg to the Psychology Practice Act. I mutter stake that I win comply with ail requirements for 
licensur: rcnpyypl in 

' 
- continuing education credim, 

> _ ‘ 
‘5 - Ci — \Lo __- 

Sign urcoappllumltmquimd} Dawsigncxl (ramircd) 

PRINT APPLICANT NAMEHERE: Nifiobé H- WH [Tl 

DH—MQA 1187. (Revised B1116). Rule 55819-11311 FAG.



~ v; 
“7535‘ 

‘g a‘ ’0 5“ \- 2-21 SUPERVISING PSYCH LOGIST VERlFl ATION o 

- FLORIDA LAW REQUIRES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY 
RULE 64319-114105, F.A.C., THE BOARD RECOGNIZES THAT THE APPLICANTS INTERNSHIP 
SATISFIES 2,000 OF THOSE HOURS. THIS FORM IS TO BE USED TO VERIFY THE REMAINING 
2,000 POSTDOCTDRAL HOURS. 

Applicant Name: NIQQL/E: M WHrn’ 

TO BE COMPLETED BY THE PRIMARY SUPERVISWG PSYCHOLOGIST. 
Please complete the following questions in mu. Do not leave any question blank, Failing to answer 
all questions will delay the processing of the appficant's application. 

- For applicants who completed the required post—doctoral! supervised experience at more than 
one lccation under more than one supervisor, the Board requires the primary supervising 
psychologist to provide a written statement describing the manner in which the training and 
supervision compfised a cohesive and imegrated training experience. 

Supervisor’s Name: Hé‘iTflflQQ h "kn/WM.) 

Address: ‘1‘4 (401 MM) qnh’ Q4 Pummm, PL, @2997 

Supervisor‘s Telephone Number: (95‘!) 7‘7 x} - D ‘7 7 :SL 

At the time you supervised the applicant, were you licensed as a psychologist in any state? 

)4 Yes No 

List state(s) and license numbeds); V‘C’O2\ D Q P Y La") 2} ‘4 

Please list your highest lave! of degree, the date it was conferred, and the school and program 
from which it was received: a/Tm 5f? Vewwmm m B? Ava»: (‘Mfiw ol'-3{'Ol 
WHLLO‘S m (5s UU\\)&(ZS>H~I 

Location of the applicant's supervised experience: ’7 ‘—l (05‘: A“ DJ L134— + 
{LANM’HAQ' FL ’Z'BKO 

PRINTAPPLIGANYNAME HERE lflgLE H 3131f“ 51‘ I 

BH~MQA 12:36 (reviseu‘ 01711)» 648i‘)-| ! DIX-'2). Pin/JV



16 2,. In your opinion. was the postdoctoral training a cohesive and integrated 
training experience? 

3. Did the applicant's supervised experience for a total of 2,000 heurs 
average at Ieas! twenty (20) hours a week over no more than one hundred 
and four (104)weeks or, alternatively, did the supervised experience average 
no more than forty (40) a week over no more than fifty-two (52) weeks? 
if "no", indicate the total hows of supervised experience the applicant 
accrued whfie under your supervision and the number of weeks of 
experience: Total number of hows: 

Total number of weeks: 

4. Did the supervised experience require at teast 900 hours in activities 
retated to direct cfient contact?

' 

If “no”, how many hours were completed? 

5. Did the applicant's supervised experience include an average of at feast two 
(2) hours of clinical supervision each week. with at teas: one (1) hour of such 
as individual face-to-face supervision? 

If "no", complete the following: 
Total number of Clinical supervision 
hours/Week: v

» 

Total number of individual face-to—face supervision 
hours/Week: 

6‘ Was there any other relafionship existing between the supervisor and the 
psychological applicant other than the supervisory association? If “yes”, 
please explain. 

7. What was the applicant’s title while under your supervision? PSY , 
D . 

8. Was the applicant supervised by more than one supervisov’! 

9. If you answered “yes" to item number 8, were you the primary supervisor; 
94.3., the supervisor who entered into the agreement with the applicant for 
supervision and who integrated all of the resident’s supervised experiences? 

10. Were there other licensed psychologists who provided supervision for the 
purpose of fulfilting Fiorida‘s iicensure requirements? 
If so. please provide the name(s) and iicense number(s) beiow: 

11, Did you, as the primary supervisor, enter into an agreement with the 
applicant which detailed the applicant's obligations and remuneration as well 
as your responsibilities to the appficant? 

12. Did you, as the primary supervisor, determine that the applicant was 
capable of prov£ding competent and safe psychological service to each client? 
If "no". please expiain ' 

> ‘ 

1Z 9%n? supervisedexpen’enoe(m/d/y):r=mm:fl— 5‘ 13 To: §?~£g$~\‘3 

LYes MNO 

iYes ___No 

__\ZYes “No 

___\__/__Yes “No 

Yes \/ No 

__Yes LNG 

Yes No 
NIA 

__Yes JAN!) 

\/ Yes No 

AL Yes—No 

PRINT APPLICANTNAME HERE MKGQDLE :3. Mlfixfl 2 

DH-MQA 1246 (‘reviséd 8111‘ 13‘ E4319¥Hfii2i4L FALL



r 

required. 

13. Did yfiu maintain professional responsibility for the appiicant‘s Work? / Yes No 
[511% El ass explain, 

14. Did you have complete authority in all professionat disagreements 1 Yes No 
with the applicant? If "no”, piease explain. 

15‘ Wane you kept informed of all the services performed by the 35 Yes No 
Applicant? If “no”, please explain. 

16‘ Have you ever received any complaints about the psychoiogical Yes \/Nu 
appfiwnt or have any reason to suspect that the applicant is less than 
fully amical, professional, or qualified for licensure? If “yes", please explain. 

**tfiiikitit*iflfifiiitfikkittatitififiittit 
SUPERVISOR STATEMENT 

I declare that the abbve infonnation is true and correct to the best of, my knowledge. I also declare 
that I have read rule 6481941005, EA. C, and entered into an agreement with the applicant as 

Supervisor's Signefture § 

Return this form to: a‘da Department of Heatth 
> Board of Psychology 

4052 Batd Cypress Way, BIN (:05 
Tallahassee, FIou'da 3239941255 

PRINTAPPLICANTNAMEHERE Mlé‘fiL’E H - Whgggj 3 

DHMGA 12:56 fiievised 011””). 643W? HHS-”(L EVA-(f.



8/2/2016 FL DOH MQA Search Portal
| 

,. 

, Department of Health 
HEALTH 

MATTHEW DAVID SIMON 

License Number: PY6724 

Data As 0f6/2/2016 
Profession Psychologist 
License PY67Z4 
License Status CLEAR/ACTIVE 

License Expiration Date 5/31/2018 
License Original Issue Date 04/2 3/2003 
Address of Record 7469 NW 4 ST 

PLANTAT!ON, FL 33317 

UNITED STATES 

Controlled Substance Prescriber Na 
Discipline on File No’ 

Public Complaint No 
The information on this page is a secure, primary source for license verification provided bythe Florida 
Department of Health, Division cf Medical Quality Assurance. This website is maintained by Division staff 
and Is updated immediately upon»; change to our licensing and enforcement database. 

hnpsr/lappsmqadohsta‘efl,uslMQASearchServicas/H eaRhcareProviders/[icémeVerificau'onPractitioner PrimFrienlLiclhd: 52MProcde=2701 1/1



016 Search Results Page I, of 1 

NICOLEWHITT-27012878'4aVERIFIQATION OF 
APPLICANT AND SUPERVISOR 

Exclusions Search Results: Individuals 4'" 

No Results wave fauna far 

WHITT 
» NICOLE 

mom 
,, 

NICOLA 

.S IMQN . MATTHEW 

I! no vegulisgra found. this‘irmlvldunloy enflfy [H it Is,“ entity winch} is nol currently exciuded. Prim"! zhls Wob pagfior your documem‘nlan ' ‘ 

Selrcrmgain 

Seam (unmixed 511352016 H:H:18 AM EST fin GIG LEIE Exclusions Halsbgsu 
spams data updated on 515mm “1-20 00 AM EST. 
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Rick Scan ion: Miss 
Governor To protect, promote & improve the heauh 

of all people in Florida Waugh rutegrated 

state, counly & comnunity efforts V 

p.- 
:"‘ 

n K 
‘ Ceioste Philip, MD, MPH 

HEALTH Inten‘m State Surgeon General 

Vlslon: To be (he Healthiest Shale in the Nation 

May 18. 2016 

Nicole M. Whitt 
546 Kettering Rd. 
Davenport, FL 33897 

Applicant ID: 8784 

Dear Dr. Whitt: 

Thank you for your application for licensure as a Florida Psychotogist, Your application has been 
received and is pending the following documentation: 

' The Supervising Psychoiogist Verification form that we received with your application indicates 
that your post-doctoral supervision began on September 3, 2014, however, your transcripts 
indicate that you did not receive your doctorate degree until December 13, 2014. Piease note, 
post—doctoral supervision cannot begin until after your degree is received, unless your degree 
requiremetns were completed beforehand. If your degree requirements were complete when 
you began your post-doctoral supervision, please submit a letter from the university providing 
the compiefion date. 

To verify we received the documentation, you may want to send your documentaticn via certified mail, 
overnight mail, or contact the originating source of outstanding documentation, Additional 
documentation wilI be processed in ihe order it is received. 

The Buard does not review incompiete application's. Applications must be complete thirty days prior to a 
scheduled Board meeting to ensure review by the Board. Applications that become compiete after the 
deadline wilt be reviewed at the following meeting. 

As a reminder to all applicants, please understand that section 456.018(1)(a), Florida Statutes, provides 
that an incompiete application shalt expire one year after initiai filing with the department, Your 
application will expire May 13, 2017. 

Thank you for your interest in practicing psychology in Florida. If you have any questions. please 
contact me at the address below. You may also reach me at (850) 245-4373 exi. 3482, or e—mail 
Mfichene‘Branch@flhealth.g9_\g» 

Sincerely, 

kLJQ (5,1: Lu (.1, 

I 

, 
,/ 

Michelle Branch 
Regulatory Specialist II 

‘7' 
Accredited Health Department 

P H A B Public Health Accreditation Board 

Division of Medical Quality Assurance - Bureau 0! HCPR 
4052 Bald Cypress Way, Bin 005 0 Talrahassee. FL 323993255 

Florida Department of Health

I PHONE (850)245-4444 - FAX: (850) 4146860



Branch, Michelie L 

From: Nicole M. Whitt <nmota.whitt@gmail.com> 
Sent: Tuesday, May 03, 2016 9:22 AM 
To: Branch, Micheile L 

Subject: Nicole M. Whitt, PsyD. 

Dear Ms. Branch, 

I recently left a phone message for you; however, I understand that the high volume of messages must make it 
difficult for you to answer them soon after they are left. My concern is regarding my application for licensure. 
Since my application includes additional material to be reviewed, will it take an unusuaily longtime for it to be 
processed? I plan to take my exam in June; however, I worry that this special circumstancc will delay my ability 
to take the exam so soon. 

The ex«employer that I am having problems with has become very aggressive since I left the practice 
immediately after finding out I was not allowed to practice without a provisional license‘ The reasons for her 
becoming aggressive stem from a variety of issues, including my knowledge of why twomajor doctoral 
programs in the area blocked their students from attending her site for internship. There is a long history of 
questionable behavior in her practice, and I am also taking care ofmy responsibility to report those matters as a 
separate issue. I mention this, because the employer‘s attorney sent me a letter (a very intimidating letter) stating 
that they are also sending in a petition for Declaratory Statement against my actions for breaching their contract 
by leaving without completing a few notes (not allowing them to bill for the services I provided). I fear thiswill 
also delay my application process. Please give me some insight regarding the timeline of my application process 
if I were to send in my application by the end of this week, 

Best Regards: 

Nicole M. Whitt, Psy.D.



REVIEW OF APPLICATION AND SUPERVISON 

Applicant: Lauren Mason 

Applicant File #: 8620 

Application Method(s): Exam w/Waiver 

Application received: 02/09/2016 

File Complete On: 02/09/2016 

APA Education Issues: Yes No _X 
Supervision Issues: Yes _X No 

History Issues: Yes No _X 
Dr. Mason’s application was initially before the January 15, 2016 Credentials 
Committee. She submitted supervision forms indicating that she only received 
one hour per week of clinical supervision under Dr. Keith Hannan. The 
Committee denied the application due to her being deficient in providing the 
sufficient number of post—doctoral clinical hours. Dr. Mason withdrew her 
application and reapplied for licensure. Her application and petition for 
variance or waiver of Rule 64B119—11.005, F.A.C. went before the March 18, 
2016 Board Quorum Conference Call. The Board denied the petition, 
however, they approved the application with the condition that she obtain an 
additional thirty—two (32) hours of clinical supervision to meet the supervision 
rule requirement. Dr. Mason has since submitted a statement and new 
supervision forms from Dr. Hannan indicating that she had received the 
required hours of supervision. 

Enclosed for the board’s review is the application, transcripts and supervision 
forms.



Rick Scott Mis ion: 5 
Governor 

To protect, promoie & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
John H' Armstrong, MD’ FACS 

HEfiiTifi Staie Surgeon Genera! & Secretary 

Vision: To be the Healthiest Stake in the Nation 

July 5, 2016 

Lauren K Mason 
11016 Lakeland Circle 
Fort Myers, FL 33913 

Dear Dr. Mason: 

Thank you for your application for licensure as a Florida psychologist. Your application has been reviewed 
by board staff and is administratively complete. Your application and additional materials will be 
considered by the Board of Psychology’s Credentials Committee at the date and time below to discuss 
the following issues: Supervision. You are not required to be present for the meeting. However, your 
participation may be beneficial should the committee have questions about your application. You will be 
notified of the Board's decision approximately two (2) weeks following the meeting. 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

Please allow two weeks to receive verification ofthe Board's decision. If you have not received notification 
within two weeks following the meeting, please contact me at the address below. You may also reach 
me at (850) 245-4373 ext. 3482, or e-mail michellebranchgdbflhealth,gov 

Sincerely, 

2‘ 

‘. 
4 71 

_\ :/' ‘a'fwé; } A}! “I, L. ,, «(Au g k5)» w }. M,
\ 

Michelle Branch 
Regulatory Specialist [I 

www.FloridaHealth.gov 
Florida Department of Health TWITTER:Hea|thyFLA 
Division of Medina! Quality Assurance - Bureau a! HCPR FACEBOOK:FLDeparimentofHealth 
4052 Bad Cypress Way, Bin COS ' Tallahassee, FL 32399-3255 YOUTUBE: fldoh 
PHONE: (850)245-4444 - FAX: (850) 414—6860 FLICKR: HealthyFla 

PINTEREST: HealthyFla



Branch, Michelle L 

From: drlkmason@mymindspa.net 
Sent: Tuesday, July 5, 2016 12:34 PM 

To: Branch, Michelle L 

Subject: Re: Florida Board of Psychology Meeting Notice 

Hi Ms. Branch, 

[just read the notice. [will attend. I didn't realize that it will be in St. Petersburg. 

Thank you, 

Lauren K. Mason, Ph.D. 
Director, Licensed Psychologist 
The Mind Spa 
Anxiety and Mood Disorder Center for Children, Adults and Families 
www.mymindspa.net 

From: "Branch, Michelle L" <Michelle.Branch@flhealth.gov> 
To: ”drlkmason@mymindspa.net" <drlkmason@mymindspa.net> 
Sent: Tuesday, July 5, 2016 11:00 AM 
Subject: Florida Board of Psychology Meeting Notice 

Dr. Mason, 

Please find the attached Board of Psychology meeting notice. The Board will consider your 
application and supervision at the July 22, 2016 General Business meeting. Please let me know if 
you will be able to attend. 

Thank you, 
Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN C—05 

Tallahassee, FL. 32399 
Phone:850-245-4373 Ext 3482 
How Am I Doing? Please contact my manager to comment on my service to you, Anna.King@flhealt/7.gov 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community 
efforts. 
Vision: Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information 
Focus: To be the nation's leader in quality health care regulation.



Attention Health Care Practitioners: There have been changes to the license renewal process, To learn more about 
CE/CME@Renewal visit www.f|healthsource.com . For questions, contact the Fiorida Department of Health toll-free at 
(855) 410—3344 or email us at MQAReportCE@flhealth.gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records available to the public and media 
upon request. Your e-mail communications may therefore be 
subject to public disclosure. 

Please consider the environment before printing this email.



BOARD OF PSYCHOLOGY 
BOARD QUORUM MEETING 

BY TELEPHONE CONFERENCE CALL 
MARCH 18, 2016 

MINUTES 
(Excerpt) 

DIAL-IN NUMBER: 1-888-670-3525 
PUBLIC CONFERENCE CODE: 7811783909# 

PETITION FOR DECLARATORY STATEMENT 

Tab 8. Lauren Mason Rule 64319-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Mason was present. She was not represented by counsel. 

Dr. Mason has applied for licensure under the Exam with Waiver method. Dr. Mason’s initial 
application for licensure was reviewed by the Credentials Committee during the January 15, 
2016 General Business Meeting. She submitted supervision forms indicating she only received 
one hour per week of clinical supervision under Dr. Keith Hannan. The Committee denied the 
application due to her being deficient in providing the sufficient number of post-doctoral clinical 
hours. 

Dr. Mason has since withdrawn her initial application and has reapplied for licensure. She has 
also filed a petition for variance or waiver of Rule 64819-11005, F.A.C., Supervised Experience 
Requirements requesting the Board to consider her post-doctoral supervision as acceptable for 
licensure. 

Provided for the board’s review was the application, petition, transcripts and supervision forms. 

Following discussion, Dr. J. Drake Miller moved to deny the petition due to making this particular 
applicant comply with the rule would not create a substantial hardship, nor does the application 
of the rule to his circumstances differ significantly from anyone else in a similar situation. Ms. 
Mary O‘Brien seconded the motion, which carried 6/0. 

Following discussion, Dr. J. Drake Miller moved to approve the application with the condition 
that Dr. Mason obtain an additional thirty-two (32) hours of clinical supervision to meet the 
supervision rule requirement. Dr. Catherine Drew seconded the motion, which carried 6/0.



FEED 
Department Of Realm 

Deputy Clerk 

STATE OF FLORIDA CLERK ”4"” aw” 
BOARD OF PSYCHOLOGY 

DATE APR 0‘8 Ems 

IN RE: THE APPLICATION FOR 
PSYCHOLOGIST BY EXAMINATION/WITH WAIVER OF 

LAUREN K. MASON, Ph.D. 

NOTICE OF INTENT TO APPROVE LICENSURE CONTINGENT 

This matter came before the Florida Board of Psychology (Board) at a duly-noticed public 

meeting on March 18, 2016, by telephone conference. The Applicant was present and answered 

questions from the Board regarding her application file, The Board was represented by Deborah 

Bartholow Loucks, Assistant Attorney General. 

Pursuant to Sections 490.009(2) and 456.072(2), Florida Statutes, the Board may refuse 

to certify an applicant for licensure, restrict the practice of the licensee, or impose a penalty. Dr. 

Mason's application file revealed that she did not obtain the required number of supervision 

hours including individual face-to-face hours. Section 490.009(])(t), Florida Statutes, provides 

that violating a rule of the profession constitutes grounds for denial or approval of an application 

with conditions. Based on the Applicant’s supervision not complying with the requirements of 

Rule 64B19-11_005, Florida Administrative Code, the Board voted to approve the license 

contingent on the Applicant completing thirty-two (32) hours of clinical supervised experience. 

Once the Board office has received documentation of the additional supervision in conformance 

with this Notice, the license shall issue. 

It is therefore ORDERED that the application for psychologist license be approved 

contingent upon the Applicant completing thirty-two (32) hours of Clinical supervised



experience. 

This Order does not constitute disciplinary action against the license that has been 

approved herein. The terms of this Order are considered conditions for licensure. This Order 

shall become effective upon filing with the Clerk of the Department of Health. 

(1 . 

DONE AND ORDERED this _7 day of @1214 g , 2016. 

BOARD OF PSYCHOLOGY M}? 
Allen Hall, ExecutNe Director 

‘ for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHTS 

1V Mediation is not available in this matter. 

2. You may seek review of this Order, pursuant to Sections 120.569 and 120.57, Florida 

Statutes, by filing a petition (request) with the Executive Director of the Board, within 21 days of 

your receipt of this Notice. 

If you dispute any material fact upon which the Board's decision is based, you may 

request a hearing pursuant to Section 120.57(1), Florida Statutes. To do so, your petition 

(request) must contain the information required by Rule 28—106201, Florida Administrative 

Code, including a statement of the material facts that are in dispute. 

3. If you request a hearing, you have the right lobe represented by an attorney or other 

qualified representative, to take testimony, to call or cross-examine witnesses, to have subpoena 

and subpoena duces tecum issued, and to present written evidence or argument. 

4. This Notice shall be placed in and become a pan of the Board‘s official records and 

shall become effective upon filing with the Clerk of the Department. 

5. In the alternative, 21 party who is adversely affected by this final order is entitled to 

judicial review pursuant to Section 120.68, Florida Statutes. Review proceédings are governed by 

the Florida rules of appellate procedure. Such proceedings are commenced by filing one copy of 

a notice of appeal with the agency clerk of the Department of Health and a second copy,



accompanied by filing fees prescribed by law, with the District Court of Appeal, First District, or 

with the District Court of Appeal in the appellate district where the party resides. The notice of 

appeal must be filed within thirty (30) days of the filing date of the order to be reviewed. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished by 

Certified U.S. Mail to LAUREN K. MASON, Ph.D., 11016 Lakeland Circle, Fort Myers, 

Florida 33913; and by electronic mail to: Deborah B. Loucks, Assistant Attorney General, 

Office of the Attorney General, deborah.loucks@myfloridalega1.com and by interoffice mail to: 

Rachel W. Clark, Assistant Attorney General, 0 ‘fice of the Attorney General, PL-Ol, The\ 
Capitol, Tallahassee, Florida 32399—1050; this 8 day of( E 1 l \ , 2016. 

7am mu gang weary imam? cam 
1‘ «zom- to 

57D? E1655 
75-4 ‘m‘ fir—



Rick Scott 
Mlssion: Governor 

To protect. promote & improve the health 

of all people in Florida mrough hlegraied W _ _ 

stme. county & community eflorts. OTI Celeste Phlllp, MD, MPH 

HEALTfi lnterim State Surgeon General 

Vision: To be the Healthiest State in the Nation 

INTEROFFICE MEMORANDUM 

DATE: April 7, 2016 

T0: Adrienne C. Rodgers, BSN, JD 
Bureau Chief Health Care Practitioner Regulation 

FROM: Allen Hall, Executive Director 

SUBJECT: Delegation of Authority 

This is to advise you that while I am out of the office, attending a Board of Respiratory Care meeting, 

Thursday, April 7, and Friday, April 8, the following has delegated authority to serve as the Acting 
Executive Director forthe Medical Therapies/Psychology Unit. 

Anna King, Programs Operations Administrator, 245-4375 

Cc Jennifer Wenhold 
Karol Moore 
Sylvia Sanders 
Paula Drye 
Vicki Grant 
Anna King 
Katrina Adams 

Florida Department 9' Health www.FloridaHealth.gov 
Division of Medical Quality Assurance - Bureau of Health Care Practitioner TWITTERzHeaImyFLA 

Regulation FACEEOOK:FLDepartmentofHealth 

4052 Bald Cypress Way, Bin 005 - Tallahassee, FL 323993255 YOUTUBE: fldoh 

PHONE: 850(2454373 - FAX 850/414-6860 FLICKR: HealthyFla 

PINTEREST: HealthyFla



Branch. Michelle L M a II— 

From: drlkmason©mymindspa.net 
Sent: Monday, June 13, 2016 10:37 AM 

To: Branch, Michelle L 

Subject: Re: Florida Psychology Application 

Hi Ms. Branch, 

As I've been preparing for the Laws and Rules exam, I've gained a better understanding of the Florida 

supervision requirements. I communicated this to my supervisor, Dr. Hannah, and we agree that our 
previous arrangement actually does fulfill the criteria. Although we only met face—to-face individually 
once a week, he did provide at least an additional hour of supervision throughout the week in other 

ways (e.g., joint meetings with other psych residents, reviewing my written assessments and 

treatment summaries, phone calls, etc.). Therefore, he mailed to you a corrected Supervising 
Psychologist Verification form documenting that I did receive the required 2 hours/week of 
supervision. 

Will you please confirm receipt of the form when it arrives and also confirm that this correction 
removes the need for me to Obtain any additional supervised training in order to be licensed? 

Thank you. I look forward to hearing from yOLL§oonl 

Sincerely, 

Lauren K. Mason, Ph.D. 
Director, Licensed Psychologist 
The Mind Spa 
Anxiety and Mood Disorder Center for Children, Adults and Families 
www.mymindspa.net 

From: "Branch, Michelle L" <Michel1e.Branch@flhealth.gov> 
To: "drlkmason@mymindspa.net" <drlkmason@mymindspa.net> 
Sent: Friday, March 25, 2016 3:02 PM 
Subject: RE: Florida Psychology Application 

Dr. Mason, 

Your additional supervision hours will need to be documented on the Supervising Psychologist Verification 

form. http:llfloridaspsvcholoqv.qov/applications/supervisinq-psvcholoqist-verifica’tion-form.pdf . Your 

supervisor can be a licensed psychologist in good standing in any state, however, if you choose to obtain a 

supervisor in Fiorida, you will need to apply for the Provisional License. 
http:l/floridaspsvcholoqy.qov/applications/provisionaI—psvcholoqv—Iicense—app.pdf . This license oniy allows 

you to work under the direct supervision of a licensed psychologist in good standing. It is only valid for 2 years 

and cannot be renewed or reissued
1

\3



07‘975156'ag 
”Ga/Mg, 2

m 

SUPERVESING PSYCHOLOGIST VEREFICKQ’WH IEOR§M 
HI 9: 03 

' FLORIDA LAW REQU3RES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY 
RULE 64819-11305, F.A.C., THE BOARD RECOGNIZES THAT THE APPLICANTS INTERNSHIP 
SATESFIES 2,000 OF THOSE HOURS. THIS FORM IS TO BE USED TO VERIFY THE REMAINING 
2,000 POSTDOCTOHAL HOURS. 

Applicant Name: L fldr&d/ ”1/130 4/ 

TO BE COMPLETED BY THE PRIMARY SUPERVISING PSYCHOLOGIST. 
Please complete the following questions in full. Do not leave any question blank. Failing to answer 
all questions will delay the processing of the applicant's appiication. 

- For applicants who completed the required post-doctoral supervised experience at more than 
one location under more than one supervisor, the Board requires the primary supervising 
psychologist to provide a written statement describing the manner in which the training and 
supervision comprised a cohesive and integrated training experience. 

Supervisor’s Name: /<E Iflil/ [44’V/VAWV 

Address: [1337 F70 firm» a CAWJS K;W 
C (I 2. 

Supervisor’s'Telephone Number: (We) 7 D7 ’ 0 l0 (9 

At thyime you supervised the applicant, were you licensed as a psychologist in any state? 

Yes No 

List state(s) and license number(s): m“! - V Z L Q L 

Please fist your highest Ievel of degree, me date it was conferred, and the school and program 
from which it was received: 

“1‘87 PM?) fldéu/n/ Um:wr;;7;/ 
Chm ck/ B‘x/LL n (0/:\ / 

Location of the applicant‘s supervised experience: 
Nfiyf5 CL. I lo’rcrv'; «Cw/n/ 

PRINT APPLICANT NAME HERE LA; my ”‘21 5014/ 1 

DH-MQA 1246 (revised 01/11), 64819-11.012(4), F.A.CV



2. In your opinion, was the post-doctoral training a cohesive and integrated 9'53? \ 
training experience? 

3. Did the applicant's supervised experience for a total of 2,000 hours \/ average at least twenty (20) hours a week over no more than one hundred Yes 
and four (104) Weeks or, alternatively, did the supervised experience average 
no more than forty (40) a week over no more than fifty-two (52) weeks? 
If "no", indicate the total hours of supervised experience the applicant 
accrued while under your supervision and the number of weeks of 
experience: Total number of hours: 

Total number of weeks: 

4. Did the supervised experience require at least 900 hours in activities \/ Yes No 
related to direct client contact? 
If "no”, how many hours were completed? 

5. Did the appiicant's supervised experience include an average of at least two ‘/Yes No 

(2) hours of clinical supervision each week, with at least one (1) hour of such 
as individual face-to-face supervision? 

If "no", complete the following: 
Total number of Clinical supervision 
hours/week: 
Total number of individual face—to-face supen/ision 
hours/week: 

6. Was there any other relationship existing between the supervisor and the Yes \/ No 
psychological applicant other than the supervisory association? If “yes”, 
please explain. 

7. What was the applicant's title while under your supervision? M ‘7' W [Jew/1L W 
Nag [W ”53/ 

8. Was the applicant supervised by more than one supervisor? Yes No 

9. If you answered “yes" to item number 8, were you the primary supervisor; 
Yes No 

e.g., the supervisor who entered into the agreement with the applicant for ”“— :m supervision and who integrated an of the resident's supervised experiences? 

10. Were there other licensed psychologists who provided supervision for the Yes A0 
purpose of fulfilling Florida’s licensure requirements? 
If so, piease provide the name(s) and license number(s) below: 

11. Did you, as the primary supervisor, enter into an agreement with the \/ Yes No 
applicant which detailed the applicant's obfigafions and remuneration as well 
as your responsibilities to the applicant? 

12. Did you, as the primary supervisor, determine that the applicant was \/Yes No 
capable of providing competent and safe psychologica! service to each client? 
If “no”, please explain 

PRINT APPLICANT NAME HERE LW {Wm 04/ 2 

DH-MQA 1246 (revised 01/11), 648194 1.012(4), F.A.C‘



13. Did you maintain professional responsibility for the applicant's Work? y Yes No 
If "no", please explain. 

14. Did you have complete authority in all professional disagreements \/Yes No 
with the appiicant? If “no", please explain. 

15. Were you kept informed of all the services performed by the \/ Yes No 
Applicant? If “no”, please explain. / 16. Have you ever received any complaints about the psychological Yes No 
applicant or have any reason to suspect that the applicant is less than 
fully ethical, professional, or qualified for licensure? If "yes”, please explain. 

**tfi'i*Jrir**kink**t*a—***********ixtiikflt 

SUPERVISOR STATEMENT 

I declare that the above information is true and correct to the best of my knowledge. [also declare 
that I have read rule 64B19~11.005, FAG, and entered into an agreement with the applicant as 
required. 

WW,/4»b éZI‘Z/b 90 

Supervisor's Signature Date , 7%, 

Return this farm to: Florida Department 0f Health 
Board of Psychology 
4052 Bald Cypress Way, BIN 005 
Tallahassee, Florida 32399-3255 

PRINT APPLICANT NAME HERE ind/er» fl? Aka/V 3 
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ITEMS PREVIOUSLY REWEWED BY THE BOARD



PETITION FOR VARIANCE OR WAIVER AND REVIEW OF LlCENSURE 
APPLICATEON 

Applicant: Lauren Mason 

Applicant File #2 8620 

Application Method(s)z Exam w/WaWer 

Application received: 02/09/2016 

File Complete On: 02/09/2016 

APA Education Issues: Yes No ____X 

Supervision Issues: Yes _m_X No 

History Issues: Yes No WX 

Dr. Mason has applied for licensure under the Exam with Waiver method. Dr. Mason’s 
initial application for licensure was reviewed by the Credentials Committee during the 
January 15, 2016 General Business Meeting. She submitted supervision forms indicating 
she only received one hour per week of clinical supervision under Dr. Keith Harman. The 
Committee denied the application due to her being deficient in providing the sufficient 
number of post—doctoral clinical hours. Rule 64819-11005, F.A.C., Supervised Experience 
Requirements provides, as follows: 

(c) The post—doctoral training must be a cohesive and integrated training experience 
which includes the following criteria: 

3. It includes an average of at least two (2) hours of clinical supervision each week, at 
least one (1) hour of which is individual face-to—face supervision. 

Dr. Mason has since withdrawn her initial application and has reapplied for licensure. She 
has also filed a petition for variance orwaiver of Rule 64819-11005, F,A.C., Supervised 
Experience Requirements requesting the Board to consider her post-doctoral supervision 
as acceptable for Iicensure‘ Enclosed for the board's review is the application, petition, 
transcripts and supervision forms‘





Mission: 
To protect, promote & improve the health 

of at! people in Florida through integrated 

state, county & community efforts . 

Rick Scott 
Governor 

John H. Armstrong, MD, FACS 
State Surgeon General & Secretary 

Vision: To be the Healthiest State in khe Nation 

March 1, 2016 

Lauren K Mason 
11016 Lakeland Circle 
Fort Myers, FL 33913 

Dear Dr. Mason: 

Thank you for your application for licensure as a Florida psychologist. Your application has been 
reviewed by board staff and is administratively compiete. Your application, petition and additional 
materials will be considered by the Board of Psychology’s Board Quorum Conference Call at the date 
and time below to discuss the following issues: Supervision. You are not required to be present for the 
meeting. However, your participation may be beneficial should the committee have questions about 
your application. You will be notified of the Board‘s decision approximately two (2) weeks following the 
meeting. 

Date: March 18, 2016 
Time: 8:00 am. or soon thereafter (EST) 
Location: Conference Call 
Dial—in number: 1~888-670-3525 

When prompted, enter the foliowing conference code number: 7811783909, followed by the “#" sign. 

Please allow two weeks to receive verification of the Board's decision. If you have not received 
notification within two weeks following the meeting, please contact me at the address below You may 
aiso reach me at (850) 245-4373 ext, 3482, or e-mail michelle.branch@flhealth.gov 

Sincerely, 

Michelle Branch 
Regulatory Specialist II 

www.F|oridaHealth.gov 
Florida Department of Health TWITTER:HeaIthyFLA 
Division of Medical Quality Assurance - Bureau of HCPR FACEBOOK:FLDepaflmemofHealth 
4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255 VOUTUEE: fldoh 
PHONE: (650)245-4444 - FAX : (850) 414—6860 FLECKR: HeahhyFla 

g 
PINTEREST; HealthyFla



From: Dr, Lauren K. Mason <drlkmason@mymindspa.net> 
Sent: Wednesday, March 02, 2016 7:13 AM 
To: Branch, Michelle L 

Subject: Re: Florida Board of PsychoIogy Meeting Notice 

Yes, thank you. [will be there! 

Sent from my iPhone 

On Mar 1, 2016, at 2:18 PM, Branch, Michelle L <eic 93> wrote: 

Dr. Mason, 

Please find the attached Board of Psychology Meeting notice where the Board will consider your 
application and petition. Please let me know if you will be able to attend. 

Thank you, 

Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN 0-05 
Tallahassee, FL. 32399 
Phone:§:§{1~ £1: 93%} 

w Am 5‘ 5mm? Wéam mm‘am my mamagw m mmmmi am my WWW; m yGwF 

{iv 3%. Kéézgiéafiit ”LEM 

Mission: To protect, promote & improve the health of all people in Florida through integrated state, 
county, 8: community efforts. 
Vision: Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation’s leader in quality health care regulation 

Attention Health Care Practitioners: There have been changes to the license renewal process. To 
learn more about CE/CME@Renewal visit wvmfihaaiihsa wm . For questions, contact the Florida 
Department of Health toll-free at (855) 410-3344 or email us at MQjAReportCE@flhealth.gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records available to the public and media 
upon request. Your e—mail communications may therefore be 
subject to puic disclosure. 

Please consider the environment before printing this email.



DEPARTMENT OF HEALTH 
DEPUTY CLERK 

CLERK: :3ew 
,PAIEg 92:5; a 0 UL, PETITION FOR VARIANCE FROM/WAIVER OF FLORIDA ADMINISTRATIVE CODE 

SECTION 64B19-11.005 (SUPERVISED POST-DOCTORAL EXPERIENCE 
REQUIREMENT) 

Comes now the petitioner, Lauren K. Mason, Ph.D., 11016 Lakeland Circle, Fort Myers, FL 
33913 (drlkmgon@mxmind§pa.net). She petitions the Board of Psychology Members to grant 
her a van'ance and waiver of the above described Florida Statutes and Administrative Law rule. 
In support of her request she offers the written application and cogent explanation as to why such 
a waiver should be granted in her case: 

I. Dr. Mason is a graduate of an APA-approved doctoral program in Clinical Psychology at 
Fordham University (Bronx, NY, August, 2004). She completed a one-year, APA~approved 
pre-doctoral internship in psychology at the Alexandria Community Mental Health Center 
(Alexandria, VA 2003-2004). Following this 2,000 hour internship experience, she 
completed a 2000 hour post-doctoral experience at Noyes Children’s Center (Department of 
Maryland Juvenile Services in Rockville, MD). As you will read below, an additional 
17,000 clinical hours were accmed professionally as a Maryland and Alabama Licensed 
Psychologist (2006—Present) 

2. Dr. Mason completed her requirements for licensure as a psychologist in Maryland prior to 
February 2006. Maryland requires a total of 3,500 hours to become licensed as a 
psychologist, a score of 75% or better on the Maryland Jurisprudence Exam, as well as a 
score of 500 on the national professional licensing exam (EPPP). With regard to Maryland’s 
post-doctoral supervision requirements, supervisees are required to receive a minimum of 
one hour of individual face-to—face supervision per week. Dr. Mason satisfied all of these 
requirements and became licensed in Maryland in 2006. At the time, she had no foresight 
that she would apply to become licensed in Florida or any state that might have diflerent 
rules regarding post-doctoral supervision. Therefore, she completed the minimum 
requirements necessary to become licensed in Maryland. Dr. Mason subsequently became 
licensed in Alabama in 2013, as her training in Maryland fulfilled the Alabama licensure 
requirements, as well. Her licenses in both states are in good standing and she has received 
no complaints against her. 

3. Although not formally supervised, as she is licensed, Dr. Mason has accrued numerous hours 
of clinical experience as a licensed psychologist in Maryland and Alabama. From September 
2006 until August of 201 I, Dr. Mason worked as a staff psychologist for the Eligible Persons 
Program, a behavioral health initiative for inmates implemented at Patuxent Institution, a 
Maryland State maximum security prison. There she accrued 10,000 hours working full- 
time as part of a clinical team comprised of psychologists and social workers who provided 
substantial peer supervision for one another, as part of the team approach. In October of 
2006, Dr. Mason opened a private practice where she worked as both a sole—practitioner and 
Director of a small staff providing psychological services on a part-time basis. In 2011, Dr; 
Mason left Patuxent Institution to provide services to her private patients on a fill-time basis.



In October 2013, Dr. Mason expanded her services to Alabama, and continues to serve 
patients in both states. Since opening her private practice in 2006, Dr. Mason has provided 
more than 7000 clinical hours of service. 

Dr. Mason is applying for licensure as a psychologist in Florida. She has transferred her 
residence, due to a professional opportunity pursued by her husband in Fort Myers, where 
they now reside with their 14-month-old son. Dr. Mason’s private practice is her full-time 
employment, and she is presently the only practitioner. Therefore, in order to maintain her 
practice (and somce of employment), she must be able to serve patients in Florida, in 
addition to the ones she has retained in Maryland and Alabama. This is only possible if she 
is licensed to practice as a psychologist in Florida. 

Dr. Mason initially submitted her application for licensure on November 19, 2015, and it was 
rejected by the Board at a meeting on January 15, 2016. She corresponded with Ms? 
Michelle Branch and Ms. Anna King, who informed Dr. Mason that her post—doctoral 
supervised experience was not consistent with Florida’s requirements. Per helpful guidance 
from both representatives, Dr. Mason withdrew her original application and is now pursuing 
a petition for variance/waiver to accompany this resubmission of her application on January 
28, 2016. 

Although Dr. Mason did not receive the additional hour of face-to»face weekly supervision 
required by Florida during her post-doctoral clinical experience, she has accrued more than 
15,000 clinical hours as a licensed psychologist. She remains in good standing and is valued 
by her past and present patients. Dr. Mason is hopeful that this demonstrates to the Board 
that she is a competent and ethical practitioner, and that the Board will consider this petition 
and recognize that in her case, the strict application of licensing requirements may have 
unduly negative results. 

In closing, Dr. Mason wishes to appeal to the Psychology Board Members’ fairness in 
considering her petition for a variance/waiver. Being licensed as a psychologist is a critical 
component of Dr, Mason’s professional career and personal livelihood, Having to repeat a 
post—doctoral experience would preclude her from continuing to operate her private 
psychological practice, which her family depends on to maintain financial stability. Not only 
would having to dedicate time to another post doctoral experience impede her ability to 
expand her private practice to include Florida patients, but it would prevent Dr. Mason from 
continuing to serve current Maryland and Alabama patients. In addition to this creating a 
financial hardship for Dr. Mason and her family, it would also be an unethical disservice for 

' her to abandon patients who are in the midst of psychological treatment. Dr. Mason also 
hopes that she was able to convey through this appeal a cogent rationale that her background 
and training has appropriately prepared her for licensure as a psychologist in Florida, and 
that although not entirely consistent with the required postdoctoral supervision, is 
comparable. Dr. Mason also wishes to appeal to the Board’s sense of compassion in helping 
her make a transition as a professional who was fully licensed in two other states and wishes



to bring her professional experiences to patients who can benefit from her services in 
Florida. Thank you in advance for your thoughtful consideration. 

Q/(d @9114: 
yen K. Mason, PhD. Dat 

axyland and Alabama Licensed Psychologist



64B!9—11.005 Supervised Experience Requirements. 
The law requires 4,000 hours of supervised experience for licensure. The Board recognizes that the applicant’s internship satisfies 

2,000 of those hours. This rule concerns the remaining 2,000 hours. 

(1) Definitions Within the context of this rule, the following definitions apply: 

(a) “Association” or “in association with": the supervisory relationship between the supervisor and the psychological resident. 

(b) “Psychology Resident or Post—Doctoral Fellowf’ A psychology resident or postdoctoral fellow is a person who has met 

FIorida’s educational requirements for licensure and intends from the outset of the supervised experience to meet that part of the 

supervised experience requirement for licensure which is not part of the person’s internship. 

(0) “Supervisor.” A supervisor is either a licensed Florida psychologist in good standing with the Board, or a doctoral—level 

psychologist licensed in good standing in another state or United States territory providing supervision for licensure in that state or 

territory. However, where the psychology resident or post—doctoral fellow is on active duty with the armed services of the United 

States, or employed full time by the United States as a civilian psychology resident or post-doctoral fellow to provide services to the 

armed services or to a veterans administration facility, the supervisor may be a doctoral-level psychologist licensed in good standing 

in any state or territory, regardless of where the supervision is conducted. 

(d) All applicants for licensure shall use the title psychology resident or postdoctoral fellow until licensed as a psychologist 

(e) The psychology resident or post—doctoral fellow shall inform all service users of her or his supervised status and provide the 

name of the supervising psychologist, Consultation reports, and summaries shall be co-signed by the supervising psychologist. 

Progress notes may be covsigned at the discretion of the supewision psychologist. 

(2) Requirements and Prohibitions All applicants for licensure must complete at least 2,000 hours of post doctoral experience 

under a supervisor whose supervision compons with subsection (3) of this rule. 

(a) There may be no conflict of interest created by the supervisory association and no relationship may exist between the 

supervisor and the psychological resident except the supervisory association. 

(b) A psychology resident or post-doctoral fellow may be supervised by more than one supervisor, at more than one location. If 
there is more than one supervisor, however, then one of the supervisors must be identified as the primary supewisor. The primary 

supervisor shall be the supervisor who enters into the agreement with the applicant for licensure, for supervision, and who integrates 

all of the applicant’s supervisory experiences‘ 

(6) The post-doctoral training must be a cohesive and integrated training experience which includes the following criteria: 

1. It averages at least twenty (20) hours a week over no more than one hundred and four (104) weeks. Alternatively, it averages 

no more than forty (40) hours a week over no more than fifiy—two (52) weeks; 

2. It requires at least 900 hours in activities related to direct client contact; 

3. It includes an average of at least two (2) hours of clinical supervision each week, at least one (1) hour of which is individual 

face—to-face Supervision 

(3) Supervisors' Responsibilities. The Board requires each primary supervisor to perform and to certify that the primary 

supervisor has: 

(a) Entered into an agreement with the applicant for licensure, which details the applicant’s obligations and remuneration as 

well as the supervisor’s responsibilities to the applicant; 

(b) Determined that the psychology resident or post-doctoral fellow was capable of providing competent and safe psychological 

service to that client; 

(c) Maintained professional responsibility for the psychology resident or postdoctoral fellow’s work; 

(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual, face-tovface supervision; 

(e) Prevailed in all professional disagreements with the psychology residem or postdoctoral fellow; 

(1‘) Kept informed of all the services performed by the psychology resident or post-doctoral fellow; 

(g) Advised the Board if the supervisor has received any complaints about the psychology resident or post-doctoral fellow or 

has any reason to suspect that the resident is less than fully ethical, professional, or qualified for licensure. 

(h) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the primary supervisor shall provide the Board 

with a written statement describing the manner in which the training and supervision comprised a cohesive and integrated 

experience, 

(4) Until “censure, an individual who completes post doctoral training residency may continue to practice under supervision so 

long as the individual does so in the manner prescribed by this rule and so long as the individual has applied for licensure and no



final order of denial has been entered in the application case before the Board. 

Rulemakirzg Author-try ”(1004(4) FS, Law Implemented 490.005(1) FS. HistamNew 11-18-92, Amended 7—14-93, Formerly 2]U—11.007, 

Amended 6-14-94, Formerly 61F13»11‘007, Amended 14-96, Formerly 59AA-11.0()5, Amended 12-492 8‘50], 7-27-04, 34-10, 8-15-11, 9—24- 

13.



(CLIENT 2701) 

FLORIDA DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

Mailing Address for Application and Fees: 
P. 0‘ Box 6330 

87 O ) 
Tallahassee FL 32314-6330 

Mailing/1 ddress for Supporting Documents: 

9K© 4052 Bald Cypress Way Bin C05 

V, W Tallahaxsee, FL 32399—3255 

(850) 245-43 73 'fax (850) 414-6860 

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. 

APPLICATION FOR PSYCHOLOGIST LICEN SURE 
PART IL PROFILE DATA FORM 

1 APPLICATION METHOD: 3200 Application processing fee 

[1 E AM U BIFURCATION/EXAM $85 Florida laws & mles exam fee 

EXAM W/ WAIVER 1:1 BIFURCATION W/ WAIVER 3100 Initial “censure fee 

Endorsement applicants, check all that apply WNDORSEMENT OF OTHER STATE LICENSE $5 “lice?“ E’C'MW fee 

:1 ENDORSEMENT OF DIPLOMATE STATUS wm-I ABPP A“ aPP‘Katmn me‘hOdS 

E] ENDORSEMENT 0F 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE reqmre 3 5390-00 fefi 
1 Have you ever applied for psychology licensure in Florida? If "YES", give dalefly) below: D’és 

um mg 
3 List your full, legal NAMé as it s‘wuld appear on license (no nicknames or shortened versions): 

First: La (A flit/W Middle: K Last: fifflggfl 
" List all names, by which you are currently known, and have been knawn as in the past: 

5 Date ofBinh (m/d/yr) 

SE 

8.5:? 

@i 

6 MAILING Address (street éddress, (lily, state, Z]P)(Mgiling address wiil disp|ay on the Internet if you have not provided a practice 100% ‘ 

HMO Lakdamd (‘4!c PCWV M/M PL 33‘?!% ”W8 
Practice Address (required - business name, street address, city, state, ZIP): I If currently unemployedgglease chgckfl?’ 

You must provide-an addresfsfivhen 
employment is séqured. 

Xa work Telephone Number: (flag? 3;“ ,A 
C? I I '7 9 Fax Number: ( ) 

3" Alternative Telephone Number: ( ) 

'0 Name of School, College or University OF DiCTORAL DEGREE: ” Date GraduatedOn/d/yr): 0 g /)2 (3061 
, I 

‘ ' 

FO‘fCl W1 SW UN “4‘ a! S ’ \ '2 Type ofDegree: MD. D PsyD‘ (Official doctoral level education trwtscn'pts m y be sent directly to this office from the 
[3 Ed D D 0th institution, or, 1fsent by the applicant, must be contained in the institution’s sealed envelope.) ' ' er— 

‘ EQUAL OPPORTUNITY DATA 
We are required to ask that you fumish the following information as pan of your voluntary compliance with Section 60-3‘ Unifom') Guidelines on Employee Selection 

Procedure (1978); 43 FR 38295 (August 25, 1978). This information is gaLhcrcd for s‘atistical purposes only and does not in any way affect your candidacy for licensura 
Sex: El F III M Are you a US Citizen? [3 Yes D No Ifno,give alien number 
Ethnic Origin: U American Indian DAsian DBiack or African American E] Hispanic or Latino Cl While D Other 

HSECT ION 456.38, FLORIDA STATUTES, PRACTITIONER REGISTRY FOR DISASTERS AND EMERGENCWS 
Womd ou willing to provide health services in special needs shelters or to help staff disaster medical assistance teams during times of emergency or major disaster? 

Yes or No 

PRINT APPLICANT NAME HERE: 

DH~MQA 1187, (Revised 11/14), Rule 64B19—11.012,F,A,C. 7



Department of Heaith , 

Licensure Support Services 
Transmittal! Sheet 

To: Licensure Support Services 

From: Transmitting Office __ MU 
Board, vendor, eta. 

Remittance 
Name ‘ Amount 

4 Purposm [p 69’] KNEE”? 500 30” fiWQ} Wm, 
g, 

Pwswwawwe 

_. P 

.4...» 

NA

A S" 

AP

a S“ 

_‘ F” 

a 
.“ 

d 9"

4 5°

NP

N —\ 

NN 

mm 
P?“ 

N 5-" 

Transmitting Office Signature - - I. 
\ 

‘ 

, ‘

‘ 

Licensure support Services (jig filiec/‘b 
IMAGE API Signature " UL? 

' £9? {g 
Déte



HEALTH 
Board of Psychology 

Psychoiogist Licensure Appiication 

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE* 
* This page is exempt from public records disclosure. The Department of Hearth is required and authorized to collect Social 
Security Numbers relating to applications for professional licensure pursuant to Titie 42 USCA § 666 (3X13). For all 
professions reguiated under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by Section 
456,013 (1)(a), Florida Statutes. 

Nam. : Social Security Number: A 
M a KOfl, M We fl KCX/QWA 

Last First I Middle 

You must answer all of the following questions If you answer "yes", you must explain in detail on a separate sheet, In your explanation, include 
date(s), location(s), specific circumstances, practitioners and/or treatment involved, etc‘ Your ”yes" answers must be substantiated by either official 
documents sent directly to us from the respective state licensing board, official copies ofcourt records from the clerk ofthe court, or letters from 
treating physiMans/practitioners, You must ensure that we receive the documents that substantiate your "yes" answers, Your "yes" answer would not 
be an automatic cause for denial. 

NOTE: Obtaining or attempting to obtain a license by bribery, fraud, or knowing misrepresen/alian is a violation of the Psychology Practice Act and 
may result in the denial officer/sure, suspension or revocation of license. and/or other penalty under Section 490. 009, Florida Statutes, or Rule Chapter 
64319-1 7, Florida Administrative Code. 

PART L PERSONAL HISTORY 

" In the last five years, have you been enrolled in, required to enter imo, or participated in any drug or alcohol rscovery program 
or impaired practitioner program for treatment of drug or alcohol abuse that occurred within the past five years? [mas EN/O 

In xhe last five years, have you been admitted or referred to a hospital, facility or impaired practitioner program for treatment 
Ufa diagnosed mental disorder or impairment? EIYES @(o 

5’ During the last five years, have you been treated for or had a recurrence of a diagnosed mental disorder that has impaired your 
ability to practice psychology within the past five years? [was [1216 

During the last five years, have you been treated for or had a recurrence ofa diagnosed physical disorder that has impaired 
your abiiity to practice psychology? mgs uno/ 

In the last five years, were you admitted or directed into a program for the treatment of a diagnosed substanccvrelated 
(alcohol/drug) disorder, or, if you were previously in such a program, did you suffer a relapse within the last five years? 

EYES E166 

"1 During the last five years, have you been treated for or had a recurrence of a diagnosed substance-related (alcohol/drug) 
disorder that has impaired your ability to practice psychology within the past five years? 

mas m6 

Mission Statement: 
The mission of the Depanment of Health is to protect and promote the health of all residems and visitors in the state through organized 

community efforts, including cooperative agreements with counties. 

4052 Bald Cypress Way, Bin # COS 
Tallahassee. Florida 3239943257 

Phone; (850) 2454373 Fax: (850)414-6860 
Website: httg‘llwww.floridahealth‘gov/index‘htmll 

To ensure that your profile is properly entered into the Department 1: licensure database, please keep this page on lap 

DH-MQA 1187, (Revised 11/14), Rule 64B19—11.012,F.A.O. 6 

state and



PART III. ENDORSEMENT INFORMATION 
(Check all that apply, if an endorsement applicanl) 

ENDORSEMENT OF ANOTHER STATE LICENSE: 

'5 Are you applying for licensure based on the endorsement ofa valid license to practice psychology in another state in which 
the requirements for licensure at the time of your original licensure were substantially equivalent to or more stringent than the 
requirements of Florida law at that time? Section 490.006(1)(a), Florida Statutes. 

M
‘ 

If "yes”, what state do you hold a current active license that you wish to have endorsed? ‘ 

Please request the above state regulatory office to send a copy ofihe laws and rules pertaining k) psychologist licensure, which were 
in effect at the time you were licensed, directly to this offim 

[563$ EINO 

ENDORSEMENT OF DIPLOMATE STATUS WITH THE ABPP: 

16 Are you applying for lioensure based on the endorsement ofdiplomate status granted by the American Board of Professional 
Psychology (ABPP), Section 490‘006(1)(b), Florida Statutes. If yes, complete the fillowing and request that the ABPP complele 
and xubmit the Board‘s ABPP Dip/ornate Verification Form, available at hlIQ://www,floridaheaitlz. gav/index.hln1l directly In this 
afi’ice, Reference Rule 64B]9—]].012(3), FAC. 

DYES Ego 

Diploma Number Date of Diploma Specialty 

/ / 

ENDORSEMENT 0F 20 YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST: 

; r r u 
~ hwc .' 1 4 . A c - -' ~ ' ulcuon or [armory 01 me unuea M8155 

receding the date of this appiication? Section 490.006(l)(c), Florida Statutes. within 25 years 10 

Verification of 20 years of active psychology licensure must be verified by the regulatory licensing authority. 
EYES afio 

PART IV. EDUCATIONAL DATA 

the degree earned was a Psy.D., FAQ or PhD. in psychology 

‘3 List below your doctoral degree(s) in psychology and note the name under which your degree was received, if different from your full legal 
name. Under the “Major” column, please indicate whether the doctoral degree in psychology was in clinical, counseling, school psychology, or 
any combination of these. If none of these are applicable, please list your actual major. Under the “Degree Received" column, please list whether 

College, School or University and Location Name (if different from current Major(s) Degree Date of 
legl name) Received Graduation 

Fafrflxfimljflw/ Drank NY Jnva'lcxj kydtolg" h. i) W
/ 

‘9 Did you graduate from a doctoral program which was accredited by the American Psychological Association (APA) at 

the time you were enrolled and subsequently graduated? 21(138 DNO 
2° Did you complete all ofme requirements for your degree before your graduation date? 

If"yes", please give the date (m/d/y) ofoompletion: Ifyou plan to use this date to 
determine the start of your post-doctoral supervised experience, this office must receive a letter fi'om the registrar verifying 
the date of completion ofall requirements, including approval of dissertation, for your degree, 

@638 DNO 

2' Did you graduate from an educational institution outside ofthe US‘ or Canada? 

If "yes," you must have your education evaluated by a certified credentialing agency. A list of agencies can be found in 
the instructions ofthe application. A letter from the director ofan APA program is also required. See rule MED-11.0035, 
F.A,C‘ 

[EYES MO 

PRINT APPLICANT NAME HERE: wow/1 K Maw flab 

DH-MQA 1187, (Revised 11/14), Rule 64819-11012, F.A.C. 8



PART V‘ SUPERVISED EXPERIENCE 
Please number chronologically 

Use thisfnrm to lixl only supe ised experience, including internship training 
EXPERIENCE SETTING — Number 1 - Please Check One: fltVemship or D Post Ductaral Supervision 

to 

12 Practice Setting (name of business, street address, city, state, ZIP): [4/ W Mflfl MM Uflf 5/11, Mei“) fit We #17) C‘fv‘ 
7020 A/ Sf fem 5/7 

Title by Which You \fvere Knowni ndq 0‘0 ((5 I flfiffl
‘ 

Supervisor's Name: BY, K‘ (“MAM (13:: (x? mm Supervisor's License Number: {1 ill all) 150:??615 
Supervised Experience -- Starting Date: 

I 

3.) Ending Date: 
‘

y iéméfié dd/ 

(If supervision is not yet complete please do not provide a future ending date. Please provide the current numerical date.) 

Total Number of Weeks of Tom! Number of ours per Week of Clinical 

Experience: f3 I 2 Supervision: fl 2 6 

Total Number 

5? 

Hours per Week of 
Experience: Ofthe above Total Number ofl-Iours, how many were Individual Faee—m-Face per 
(If supervision is not yet complete please provide the week: 
correct information to date.) 

EXPERIENCE SETTING — Number 2 -— Please Check One: D Internship or [VF/0M Doctoral Supervision 

“Practice Sening (name of busmess street address, city, state, 2113:“) 171217 
{296‘ 

M [Cg [ti/[Cl 
elm Farm 15W Lammm m 1) am 9069 
me by Wh‘d‘ Y” were m“ QSVC '00; O 4 Li A $§OCMQ [P0 8+ bOdTXtLI log/Ch Kemcgmf) 
Supervisors Name: 

' (“YR/[L I (if {KwOMJ MyfiaV/b Supervisovrs Lingse Number: a g 7/0? 
Supervised Experience -- Starfing Date: Ending 

m a yyyy m d/yyyy 

(If supervision is not yet complete please do not provide a future ending date. Please provide the current numerical date.) 

Total Number ‘ Weeks of Total Number ofHours per Week of Clinical 
Experience: 0 Supervision: 

Total Number gfgfiurs per Week of 
Experience: Ofthe above Total Number of Hours, how many were Individual Face-to-Face per 
(If supervisian is not yet complete please provide the week: 
correct information W) 
EXPERIENCE SETTING— Number}— Please Check One: D Internship or Most Doctoral Supervision 
2‘ Pracuce Setting (name of busmess street address, city, state ZIP): /fl’fim€ D l/L/‘fl (:5 (liq {/dfzfls cad/(w 

9 293 I3! ackwfl W Keck/3%, I”) [A 020 56, 

4;? e; by m Know: m (Aw H1 w m w H“ HM cam mm @340”) w 
Supervisor's Name: KG ‘W Ha fl m n ph 7 h I 

Supervisor's License Number: fig (0 (a (0 
Supervised Experience -- Starting Date: was Ending Date: WCJQ) 

"dd/ y ; m/dyyyy 

(If supervision is not yet complete please do notpravide a future ending date. Please provide the current numerical dam.) 

Total Number of Weeks of Total Number of Hours per Week of Clinical 
Experience: : S 2 Supervision: 

Total Number of Hours per Week of 
Experience: — Of the ab ve Tmal Number of Hours, how many were Individual Face-to-Face per 
(If supervision is net yet complete please provide the week: 
correct information W) 

PRINT APPLICANT NAME HERE: LL: , « Kit ‘ ”KIA , 

DH-MOA1187. (Revised 11/14). Rule 54B19~11,012, FAQ 9



PART VI. LlCENSURE/CERTIFICATION DATA 
25 Do you now or have you ever held ”censure/certification, regardless of status, to practice psychology or any health- 

related profession in any state, US. territory, including Florida, or foreign country? [EYES DNO 

State License Title License Number Original Issue Date Expiration Date License Status 

scmimsfi 0414:; GBLQUDQ; 05/3! Ana/<2, AC1“ L/Q MB 
AL @sjcholofiys’r [EN/{n I’Df/AOIB fol/[flame Ac; 7' W. 

2“ Was there anytime pariod during which any license listed above was not active? 

If yes, please specifi/ which license and list begimring and ending dates of all non-active periuds: EYES 32166 

27 Do you currently have a license/certificate or application pending in any state or jurisdiction, or have you ever withdrawn an 
application in any state or jurixdiclian or allowed a licensure/cenification application to lapse for any reason, includinf Floyda? If 
”yes”,indicazethestatea)involved; MWVWW‘LO FL C‘KQO‘W‘IL’hCfl gtlbaEfl/fi HM [Lg 

WES IZINO

I 
’4‘ Have you previously taken the Examinafion for Professiona} Practice (EPPP or National Exam) sponsored by the Association 
“State and Provincial Psychology Boards (ASPPB)? WES EINO 

PART VII. DISCIPLINARY & CRIMINAL HISTORY 

If "yes", indicate where and when. Examination with Waiver applicants: use an EPPP Scare transferform to request to have your CDIHMQ “V Ml 
qualifiing score mailed to the Board ofice. The score transfer form i5 available at wwwfiasppbmel, 0 91/nl 

documents that substantiate your "yes" answers. Your "yes" answer would not be an automatic cause for denial, 
NOTE: Obtaining ar altempting to obtain a license by bribery, fraud, or knowing misrepresentation is a violation afthe Psychology 

Practice Act and may resul! in the denial oflicensure, suspension or revocation of licgnxe, and/or other penalty under Section 
490.009, Florida Statutes, or Rule Chapter 64819-1 7, Florida Administrative Code, 

You must answer all ofthe following questions. If you answer "yes", you must explain in detail on a separate sheet. In your explanation, include 
date(s), location(s), and specific circumstances involved, etc. Your "yes“ answers must be substantiated by either official documents sent directly 
to us from the respective state licensing board, or, official copies of court records from the clerk of the court. You must ensure that we receive the 

D15C [PLINARY HISTORY 
29Have you ever been denied licensure to practice psychology or any healthqelated profession in any licensing jurisdiction, 
including Florida, or been granted such under restrictions (e.g., probation, other obligations imposed; am.) of any kind? 

EYES mfi) 

1“ Have you ever had your license revoked, suspended, or in any way acted against (e.g., reprimand, administrative fine, 
probation etc‘) in any state, U.S, territory or foreign country? EIYES BKFO 

3’ Are you now under investigation in any jurisdiction for an Offense, which would be a violation of Chapters 456 or 490, 

Florida Statutes? DYES EN?) 

CRIMINAL HISTORY 
’2 Havg you ever been convicted of, or entered a plea cf guilty, nolo contendere, or no contest 10, a crime in anyjurisdiction, 
including a military court mania], other man a minor traffic offense? You must include all misdemeanors and felonies, even if 
adjudicaticn was withheld by the coun so that you would not have a record ofconvictiom Driving under the influence or driving 
while impaired is not a minor traffic offense for purposes ofthis question, 

mas [1216 

PRINT APPLICANT NAME HERE: MUM/7 K Mil-S Of? pk , b , 

DH-MQA 1187, (Revised 11/14), Rule 54319-11012, F.A.C. 10



PART VIII. HISTORY PURSUANT TO SECTION 456.0635(2) RS. 

33 IMPORTANT NOTICE: Applicants for licensure certification or registration and candidates for examination ma be 
excluded from liesnsure, certification or registration ifztheir felony conviction falls into certain timeframes as establis ed in 
Section ”6.0635(2), Florida Statutes. If you answer YES to any of the following questions, please provide a Written explanation 
for each question including 1113 county and state ofeach termination or conviction, date ofeach termination or conviction, and 
copies of supporting documentation to the address below, Supporting documentation includes court dispositions or agency orders 
where applicable. 

1. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a 
felony under Chapter 409, ES (relating to social and economic assistance), Chapter 817, F.S. (relating to 
fraudUIent practices), Chapter 893, F.S. (relating to drug abuse prevention and control) or a similar felony 
offense(s) in another state orjurisdiction? (If you responded "no”, skip to #2.) 

DYes [2"]; 

a. If “yes” to 1, for the felonies of the first or second degree, has it been more than 15 years from the 
date of the plea, sentence and completion of any subsequent probation? [3 Yes D No 

b. If“yes” to I, for the felonies of the third degree, has it been more than 10 years from the date of the 
plea, sentence and completion of any subsequent probation? (This question does not apply to felonies 

E] Yes D No of the third degree under Section 893.13(6)(a), Florida Statutes). 

c. If“yes" to I, for the felonies of the third degree under Section 893‘13(6)(a), Florida Statutes, has it 
been more than 5 years from the date of the plea, sentence and completion of any subsequent probation? 1:] Yes 1:] No 

d. If “yes” to 1, have you successfully completed a drug coun program that resulted in the plea for the 
felony offense being withdrawn or the charges dismissed? (lf“yes”, please provide supporting [:1 Yes D No 
documentation), 

2. Have you been convicted of, or entered a plea ofguilty or nolo contendere to, regardless ofadjudication, a 
felony under 21 U.S{C‘ 55. 801—970 (relating to controlled substances) or 42 U.S.C. 55. 1395-1396 (relating to 

E] Yes m public health, welfare, Medicare and Medicaid issues)? (If you responded “no”, skip to #3.) 

a. If“yes" to 2, has it been more than 15 years before the date of application since the sentence and any I: Yes I] No subsequent period of probation for such conviction or plea ended? 
3. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913, 
Florida Statutes? (If “No”, do not answer 3:1. and skip to #4.) DYes W 

a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida Medicaid 
Program for the most recent five years? 1:] Yes 1:} No 

4. Have you ever been terminated for cause, pursuant to the appeals procedures established by the state, from 
any other state Medicaid program? (If “No ”, do not answer #11 or 41;. and skip to #5.) I] Yes M 

3. Have you been in good standing with a state Medicaid program for the most recent five years? [I Yes El No 

b. Did the termination occur at least 20 years before the date of this application? 
El Yes D No 

5. Are you currently listed on the United States Department of Health and Human Services Office of Inspector 
General's List of Excluded Individuals and Entities? DYes m 
6. If “yes” to any ofthe questions 1 through 5 above, on or before July 1, 2009, were you enrolled in an 
educational or training program in the profession in which you are seeking licensure that was recognized by this 
profession’s licensing board or the Department of Health? (If “yes”, please provide official documentatiun 
verifyin g your enrollment status.) 

I: Yes E] No 

PRINT APPLICANT NAME HERE: 241q K HKLYM MOB . 

DH~MQA1187,(Revised W14), Rule 64319-11012. FAG, 11



1‘ MANDATORY CONTINUING EDUCATION REQUIREMENT 

Prevention of Medical Errors Education Requirement: Section 456.013(7), Florida Statutes$ requires the completion ofa 2-hour course relating to 
prevention of medical errors prior to permanent limnsure and upon each renewal in Florida as a psychologist 

NOTE: Only courses taken fi‘om a pre-approved Board of Psychology provider are acceptable for this requirement. For a current list of providers, 
visit www,cebroker,com 

9/] have completed the medical errors education required by Section 45611130), Florida Statutes. 
D [have not completed a medical errors course‘ I understand that the education must be completed prior to licensure. Further, it is my 

responsibility to submit a copy ofthe certificate of completion ofthe continuing education to the Board office upon completion of the 
course. 

Section 456.013 (7), F .S. The boards, or the department when there is no board, shall require the completion ofa 2-hour course relating to 
prevemion of medical errors as pafl of the licensura and renewal process. The 2-hour course shall count towards the total number of continuing 
education hours required for the profession. The course shall be approved by the board or department, as appropriate, and shall include a study of 
root-cause analysis, error reduction and prevention, and patient safety, If the course is being offered by a facility licensed pursuant to Chapter 395 
for its employees, the board may approve up to 1 hour of the 2~hour course to be specifically related to error reduction and prevention methods 
used in that facility 

‘5 CORRESPONDENCE VIA E-MAIL 

Please print legibly. By checking “yes” you are agreeing to allow the Board office to contact you with information / 
regarding your application via e-mail. If you choose this option please check your e-mail account frequently and notify E5 

the Board office of any change to your e-mail address. 

E-MAIL ADDRESS +(Optional) 

DKLKHASDNEMYmsm 

DNO 

bsPflaNET 

THE FOLLOWING STATEMENT MUST BE COMPLETED: 
STATEMENT OF APPLICANT 

I declare these statements are true and correct and recognize that providing false information may result in disciplinary 
action against my license or criminal penalties pursuantto Sections 456.067, 775.082, 775 ,083 and 775.084, Florida 
Statutes. 

I hereby authorize all hospitaKs), institution(s) or organization(s), personal physicians, employers (past and present), and all 
governmental agencies and instmmentalities (local, state, federal or foreign), to release to the Florida Board of Psychology any 
information which is material to my application for licensure. 

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of 
any kind. Should I furnish any false information in this application, I hereby agree that such act shall constitute cause for 
denial, suspension, or revocation of my license to practice as a Psychologist in the State ofFlorida. 

I further state that I have read and understand Chapters 456 and 490, Florida Statutes, and Chapter 64B19, Florida 
Administrative Code, pertain‘ - a to the Psychology Practice Act. I further state that I will compIy with all requirements for W1 inclu- 

' fl ui v 9 education credits. 

p- nhb 
yum oyapplicam (required) Data’signed/ (required)

L 

PRINT APPLICANT NAME HERE: [Al/Liam K , Hay)? W -b, 
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ITEMS PREVEOUSLY REVIEWED BY THE BOARD



FEED 
DmmmmmOfikmm 

Deputy Clerk 
STATE OF FLORIDA 

BOARD OF PSYCHOLOGY SEE? FEB()§EDE 

IN RE: THE APPLICATION FOR 
LICENSURE OF 

LAUREN K. MASON 8620
/ 

NOTICE OF INTENT TO DENY 

This matter came before the Florida Board of Psychology 

(Board) at a duly-noticed public meeting on January 15, 2016, in 

Orlando, Florida to consider the Applicant's application for 

licensure by examination with waiver. The Applicant, LAUREN K. 

MASON, was not present and was not represented by counsel. 

Upon consideration of the application, material presented, 

and testimony, the Board has determined that, pursuant to 

Section 490.005(1)(c), Florida Statutes, and Rule 64B19—ll.005, 

Florida Administrative Code, the application by 

examination with waiver should be denied. 

Section 490.005(1)(c), Florida Statutes, requires in 

relevant part that the applicant have “[h1ad at least 2 years or 

4,000 hours of experience in the field of psychology in 

association with or under the supervision of a licensed 

psychologist meeting the academic and experience requirements of 

this chapter or the equivalent as determined by the board. The 

experience requirement may be met by work performed on or off 

the premises of the supervising psychologist if the off—premises



work is not the independent, private practice rendering of 

psychological services that does not have a psychologist as a 

member of the group actually rendering psychological services on 

the premises.” 

Rule 64BlS—ll.005, Florida Administrative Code, provides, 

in relevant part: 

“(2) [alll applicants for licensure must complete at 

least 2,000 hours of post doctoral experience under a 

supervisor whose supervision comports with subsection 

(3) of this rulem 

(c) [t]he post-doctoral training must be a cohesive 

and integrated training experience which includes the 

following criteria: 

1. It averages at least twenty (20) hours a week 

over no more than one hundred and four (104) weeks. 

Alternatively, it averages no more thanv forty (40) 

hours a week over no more than fifty—two (52) weeks; 

2. It requires at least 900 hours in activities 

related to direct client contact; 

3. It includes an average of at least two (2) hours 

of clinical supervision each week, at least one (1) 

hour of which is individual face-to—face supervision.” 

Subsection (3) states that “[t]he Board requires each 

primary supervisor to perform and to certify that the primary



supervisor hasm(d) Provided tWO (2) hours of clinical 

supervision. each. week, one (1) houx' of which. was individual, 

face~to~face supervision." 

The Applicant is deficient in providing the Board with 

documentation demonstrating that a sufficient number of hours of 

post doctoral experience have been completed in accordance with 

subsection (2) of Rule 64Bl9—ll.005, F.A.C, and that the 

experience that was completed comports with subsection (3) of 

Rule 64Bl9-ll.005, F.A.C. 

It is therefOre ORDERED that the application for licensure 

by examination shall be DENIED; however, the Applicant is 

permitted to file a written request to withdraw the application 

for licenSure within 14 days from the date this Notice is filed. 

Written. request to withdraw the application. shall be made in 

writing to: Allen Hall, Executive Director, Board of 

Psychology, 4052 Bald Cypress Way, Bin #C~05, Tallahassee, 

Florida 32399-3255; or emailed to Allen Hall@flhealth.gov. 

This Order shall become effective upon filing with the 

Clerk of the Department of Health.



DONE AND ORDERED this 1 day‘ of Ftbfqarz , 

2016. 

BOARD OF PSYCHOLOGY 

m 7441 
Allen Hall, Executive Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF RIGHT TO HEARING 

This notice constitutes final agency action if no request 
for a hearing is received by the Board on or before the twenty~ 
first day after the applicant's receipt of the notice. The 
applicant may request a hearing by filing an appropriate 
petition with the Executive Director of the Board at 4052 Bald 
Cypress Way, Bin #CwOS, Tallahassee, Florida 32399—3255. The 
applicant may petition for a hearing involving disputed issues 
of material fact before an administrative law judge pursuant to 
Section 120.57 (l), Florida Statutes, or for a hearing not 
involving disputed issues of material fact pursuant to Section 
120.57 (2), Florida Statutes. 

A petition for a hearing involving disputed issues of 
material fact must Contain information required by Rule 28— 

106.201, Florida Administrative Code, including a statement of 
all disputed issues of material fact. The Board may refer a 

petition to the Division of Administrative Hearings for 
assignment of an administrative law judge only if the petition 
is in. substantial compliance with‘ the rule requirements. A 

petition for a proceeding not involving disputed issues of 
material fact must contain information required‘ by Rule 28— 

106.301, Florida Administrative Code, including a concise 
statement of the ultimate facts alleged, as well as the rules 
and statutes which entitle petitioner to relief. 

In accordance with Section 120.573, Florida Statutes, 
mediation is not available. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the 

foregoing has been furnished by U.S. Mail to IAUREN K. MASON,



11016 Lakeland Circle, Ft. Myers, FL 33913; and by interoffice 

mail to Rachel w. Clark, Assistant Attorney General, Office of 

the Attorney General, PL—Ol, The Capitol, Tallahassee, Florida 

32399«1050,~ this3: day of fight: 5Q; 3! , 2016, 

7D1.‘+ ELEU DUDE] 57.05 EEE]. H—M—a s- a r1.—



ADDENDUM-JAB 4 

CREDENTIALS COMMBTTEE 

Applicant: Lauren Mason 

Applicant File #: 8620 

Appiication Method(s): Exam w/Waiver 

Application received: 11/19/2015 

File Complete On: 12/21/2015 

APA Education Issues: Yes No _____X 

Supervision Issues: Yes #X No 

History Issues: Yes No _X 
Dr. Mason has applied for licensure under the Exam with Waiver method and 
has waived the 90 day requirement for board action on her appiication. She 
has submitted supervision forms indicating she has only received one hour 
per week of clinical supervision under Dr. Keith Hannah. Rule 64819—11005, 

F.A.C., Supervised Experience Requirements provides, as follows: 

(c) The post-doctoral training must be a cohesive and integrated training experience 
which includes the following criteria: 

3. It inc/udes an average of at least two (2) hours of clinical supervision each week, at 
least one ( 1) hour of which is individual face-to-face supen/ision. 

Enclosed for the board’s review is the application, transcripts and supervision 
forms.
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Rick Scott Mission: 
Governor To protect, promote & improve the health 

of all people in Florida through integrated 
state, county & community efforts , 

John H. Armstrong, MD, FACS 

HEAL?” State Surgeon Generai & Secretary 

Vision: To be the Healthiest Stake in the Nation 

January 7, 2016 

Lauren K Mason 
11016 Lakeland Circle 
Fort Myers, FL 33913 

Dear Dr. Mason: 

Thank you for yaur application for licensure as a Florida psychologist. Your application has been reviewed 
by board staff and is administrativety complete. Your application and additional materials will be 
considered by the Board of Psychology’s Credentials Committee at the date and time below to discuss 
the following issues: Supervision. You are not required to be present for the meeting. However, your 
participation may be beneficial should the committee have questions about your application You will be 
notified of the Board‘s decision approximately two (2) weeks fonowing the meeting 

Date: January 15, 2016 
Time: 8:00 am. EST or soon thereafter 
Location: B Resort and Spa 

1905 Hotel Plaza Boulevard 
Orlando, Florida 32830 

Phone: 407-828-2828 

Please allow two weeks to receive verification of the Board‘s decision If you have not received notification 
within two weeks fonowing the meeting, please comact me at the address below. You may also reach 
me at (850) 245-4373 ext. 3482, or e—mail micheuebranch flhealth. ov 

Sincerely, 

7 
“I I 

Y‘a/ 
’

\ 

{LW< a} cup \{_I§;l-4'cfiy am; 

Michelle Branch 
Regulatory Specialist II 

www.FIoridaHealth.gov 
Florida Department of Health TWITTER:HeaIthyFLA 
Division of Medica) Quality Assurance - Bureau of HCPR FACEBOOK:FLDepartmentofl-leanh 
4052 Bald Cypress Way, Bin 005 - Tallahassee, FL 32399-3255 VOUTUBE: fldoh 
PHONE: (850)2454444 ~ FAX : (850) 414-6860 FLICKR: HealthyFla 

PINTEREST: Healthna



Branch, Michelle L 

From: King, Anna 
Sent: Thursday, January 07, 2016 2:10 PM 
To: drlkmason©mymindspanet 
Cc: Branch, Michelle L 

Subject: RE: Status of FL PY Licensure Application File No. 8620 

Thank you, Dr. Mason, we are moving forward and will send you formal notice of the consideration very soon. 

From: drlkmason©mymindspa.net [mailto:drlkmason@mymindspa.net] 
Sent: Thursday, January 07, 2016 2:06 PM 
To: King, Anna 
Subject: Re: Status of FL PY Licensure Application FiIe No. 8620 

Thank you, Anna. Yes, I wouid like for my application to be reviewed "as is" before the Board next 
Friday, 1/15/16 and I also consent to waiving the 90 days for final board action. 

I appreciate your prompt response and assistance. Please let me know if there's anything else I can 
submit or do to assist you with this process. 

Sincerely, 

Lauren 

Lauren K. Mason, Ph.D. 
Director, Licensed Psychologist 
The Mind Spa 
Anxiety and Mood Disorder Center for Children, Adults and Families 
wwwmymindsganet



(CLIENT 2701) 

FLORIDA DEPARTMENT OF HEALTH 

Z 
BOARD OF PSYCHOLOGY 

11/19/2015 390 . 00 

7O! MuifingAddmsforAppllcafinn and F685: ID: 9620 TYPE; F 
gamma 37- 1010212 Tallahasseen32314-6330 ' " 

F Rfi: 915025239 " 
g6 

MailingAddrmfirSuppaningDoamtznm 
Z O 4052 Bald Cypress Way. Bin C05 

Tallahassee. Fl 32399-3255 

(850) 245—4373 -fax (850) 414-6860 

NOTE: PLEASE TYPE OR PRINT LEGIBLY 1N BLACK INK. 

APPLICATION FOR PSYCHOLOGIST LICENSURE 
PART I]. PROFILE DATA FORM 

‘APPLICATION METHOD: szon Appliuiimpmossingfm 
n EXAM Cl axmmnomexm as: m laws & Mum «u 
I?! EXAM w1 WAIVER El BD’URCATION WI WAIVER “00 W “m “2 
Endorsement applicants, check all um apply a ENDonsmm OF OTHER STATE LICENSE *5 WW Wk 
Cl ENDORSEMENT OF DIPLOMATE STATUS WITH ABPP A“ “Wham“ methods 
D ENDORSEMENT 0F 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE MW“ 3 5390-00 {9% 
1 Have you everapplied for psychology licensure in Flon'da? lf"YES". givedate‘t) below: UYES 

226 
3 List your fixfl, lcgal NAME as it should appar on license (no nicknams or shmtmad vasions): 

ram; Law/2J4 Middle: K 
' 

but H4504 
‘ List all mm, by which you in mutually known, and hxvc been known as in lhc past: 

Lawm K. Mam/x , Lama Hagan Basing 
’ Date ofBinh (m/d/Vfl 

a MAILING Address (street address, city, state, ZIPXMailing addxcss will display on the lntmm xf you have um provided a pmcfioc location): 

Mb 520%6 
lfcmrmxly mmplowd, please c 

You must provide an addmss when 
cmployrnun is seemed. 

“kTelephmeNumbmgoQ 321-01 ”'7 9m}, x .( ) u’ Alwmmive Telqahonc Number. ( , I ) 

'° Name ofSchool, Cou mUnivcrsily 0F mom DEGREE: “ Dummy“) of/ism 
Fordham rum/5:11 .2 m: 
(Official doomral level education (ranscn’p may be sent directly In fins office from the Ewgdognagg; 

h D D Psy D 

institution, or, Esau! by the applicant, must be contained in the irmn'mtion’ s sealed envelope ) ell—— 
EQUALOPPOR’I‘UNITYDATA 

Wemrcquimdmaskhtymmunfmwmumaspmofyomvohmwymfimuvfimmwd UniformGuidd'mwoui-ZrmloyeeSdocfio-a 
Ptocednrefl97fl).43FR38295(Augsm251978) Thisbfm-mnfimismmmmmmmmhmmyflmwmqfim 

Sex: EIF UM AnyonnUSClfiun? UYS DNo lfnqgiwllkunumher EWW: UAmuimhdim um 08mm UHispmicu’Lm'no DWhim mom: 
SECTION 45638, FIDRXDA fiATUTI-‘S, PRACTITIONER REGISI'RY FOR DISASTERS AND EMERGENCIES 

Would you wflfingwpruvidebmithseniminqwcial needsshdms ammmfifimmmmmwmdmofmwmmjumfl 
Ya" or No 

PRINTAPPLICANTNAMEHERE: Lawm K. Mam £31).



[r 6? 

HEW 
Board of Psychology 

Psychologist Licensure Application 

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DESCLOSURE" ‘ This page is exempt from pubiic regards disclosure. The Department a! Health is required and authorized to collect Social 
Security Numbers relafing to applimfions for pwfasional lioensure pursuant to Tifle 42 USCA § 666 (a)(13). For all 
professions regulated under Chapter 456, Florida Statutes. the coliection of Social Security Numbas is required by Section 
456.013 (1)(a), FEorida Staflnes. 

N : Social Security Number: 
“Wagon Laura/1 Kai/(ha . 

Last mm Middle 

You must answer all of the following questions. Ifyou answer "ya", you must explain in detail on a separate sheet. In your euqalanation, include 
date(s), locadon(s), specific circumstances, practitioners and/or manna! involved, etc. Your "yes" answers must be submmialod by either official 
documents sun directly to us from the respective state licensing board, official copies of court records (ion: the clerk of me court, or lattes from 
treating physicians/practitioners. You must mute that we receive the documents that mbstantiane your "we” ansx‘vers. Your ”ya" answer would not 
be an automatic cause ibr denial. 

NOTE: Obtaining or attempting to obtain a lime by bribery, flaw], or knowing ndsrepresentaflbn is a wblation ote Paw-halogv Pracfice Act and 
may result in the denial ofliwnmre, suspension or martian of license. and/or otherpamlty under Smion 490. 009. Florida Stmww, or Rule Chapter 
64319-17, Horida Adminmrm .

' 

PART 1. PERSONAL HISTORY 

“ In the [at five yams, have you been enrolled in, required to altar into, or participated in any drug or alcohol Waypmgam 
or impaired practitioner program for Imam: ofdmg or alcohol abuse an! occurred within the past five years? DYES Efio 

R In the last five ym, have you been admitted orrcfu'red to a 11mm], fiacility or impaimd pxactitiona program for «amen: 
Hg ofa diagnosed mental disorder or impaimmt? EYES 0 

1;. During thclnstfiveyeus, have wubeen mated fororhadamcunmceofa diagnosedmental disordenhathns impaimdyom 
abilitytopmctice psychology within thepastflve years? [was {No 

"‘ During the last five years, have you been treated fi)!’ or had a remzrrcme on diagnosed physical disorder that has impaimd 
your ability to practice psychology? EYES We 

E In the last five: years, wm you admitted or directed inn: 3 program for the Iranian! ofa diagnosed substance-{elated EYES m6 (alcohol/drug) disorder, or, if you wen: previously in such a pmgmm, did you suffer a relapse widu'n the last five yw’s'l 

’- Dun‘ng am last five ycars, have you been treated for or had a recurrence of a dingnosed substance—related (alcohol/drug) EYES safio dis-ordn- Ihat has inmaircd your ability to practice psychology within the past five wars? 

Mission Slammem: 
The mission of Ihe Department of Health is to prom and promote the beam of an Incidents: and visflms in the state through organized nuts and 

community efforts. including cooperative agmemmts mm cum.
0 

4052 Bald Cypress Way. Bin # COS 
Tallahassea, Florida 32399-3257 

Hume: (850) 2454373 Fax: (850) 414-6860 
dsitc: In ://www. o 'dnh vl’ :xJnm 

To ensure that your profile ix properly entered into the Departmenlis licensure database, please keep lhixpage on top.
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PART Ell. ENDORSEMENT WORMATION 
(Check all that apply, 1/ an Miami applicam) 

ENDORSEMENT 0F ANOTEER STATE LICENSE: 

'5 Are you applying for licensurc based on th: endorsement of a valid hams: to pumice psychoiogy m media state in which 

the requircmcms for Roman: at the tim of your original licensure wet: wbstantially equivalent to or mom suingum than me 

requimnmls of Florida law I: that time? Section 490. 006(l)(a), Florida Shims. 
EYES BNO If‘ya", what state do yau holda all-rem actiwz license {halyou with to hang endorsed? 

Please requm the above stat: mgulawry office to send a copy oflhe laws and mlm pertaining w psychologist lieu-sure, which wac 
mmmmcfimmmfimMywmisoflica 

ENDORSEMENT 0F DIPIJOMATE STATUS WITH THE ABH': 

"’ Are you applying for licmsurc based on the codorsemzn: ofdiplomate status granted bythc American Bond of mssional 
Psychology (ABPP), Section 490.006(l)(b). Florida saunas. If yes. cow/etc the following and regular: that the 481’? complete 

and submit the Balm! ‘s ASPP Diplamte Venficafion F am, available a! had/mowfloridahcahh. gov/index hm], direcdy to (his 

oflice. Rojerenoe Rule 64819-1 1.012(3). EAC. 

was We 

Diploma Number Date of Diploma Specialty 

/ ( 

ENDORSEMENT OF 26 YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST: 

within 25 yws prewdmg me date chins applimnon? S;otion 490. MlXc), Florida Statutes. 

Verification of 20 years of saw: psychology liomsure must be verified by the regulatory housing authority. 
DYES Mo 

PART IV. EDUCATIONAL DATA 

" List below your docwml dcee(s)' m psychology and note the am under which your degec was received, 1f (kficrcm fiom your mu legal 
Undcr the “Majox” column, please indicate whether the doctoral degree' In psychoiogy was in clinical mmseling, school psychology,or 

any combination of time Ifnone of these are applicable, please list your actual major Unda‘ me “Degree Received" column, phase list windm- 
thcdcgrecwmedwasal’sw EdD, orl’bD. inpsychology. 

College, School at Univexsxty and Location Name (swarm: fmm am Majods) Degree Dale of 
Fordhan'inm WAJ’H «IYNY WW) (Lima! Ruining. W"% 13 Wm 
WM Unwmlu YXOrVCNY 3mm 30") T). W 

._.L..L_ 
“ Did you gladuatc from a doctoral pmgxam which wm and-edited by the Amnrican Psychological Association (APA) a: 

E‘és U N0 the time you were enrolled and subsequmtly graduated? 

.5 
Did you complain all ofthe mum-rs for your degree before your gadumiun data? 

If "ya”, plume give thc data (told/y) ofcomplcfion: lfyou plan ta use this date to 
ddaufinelhumofyompost-dmmwcxpaimmmisofiioemmreccivealmufiomthcmgimvaifying m3 UNO 
the date of conviction ofall requiremts, including approval of dissertation, fbr you: dew. 
1' Did you gaduaxc fi‘omanedlmfional institution outside ofthc U.S. “Cam“! 
If "yes," you must have your oducation evaluated by a ccm'fied credentialing agcncy. A list ofugcnciu can be found in 

DYES M0 the instrucfions oflhc appfiaxion. A [met Earn the director of an APA program is also required. See rule 643l9‘l L0035, 
FAC, 

PRINT APPLICANTNAMEHERE: LQQL’Q! K ”6130):! MM).
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PART V. SUPERVISED EXPERENCE 
Please number dironalogimlbz 

Use lhisfonn to list only supa'viud expen‘moe, Wading internship Iraimhg 
EXPEREENCE SETTING -— Number I — Please Check One: D Internship or D Post Doctoral Snpervisiuu 

”Moeswhgmmofmmmaddmdlxmzmk Ahmad] Cm \ i MMN Ha WM 
7.20 N. 5+. $4v wsr.,41Wr,¢,V/lr'3.as§am 

61’ HM 

““WWMmnM :saho/oqq /n/?J’r’) 
. yd Swsofsi mbfi/lé (549(0) pfl/b: Supervisofs Home Numbm“. 

Supervised Emaimce - Starting Date: I Exfding Date: my 
(Ifsupervislan is Wye! complete please do natprovlde ufuturc ending dam Please provide the current numerical data.) 

Tom! Numb: of Week: of 
meanw- 50.. 
Total Numba Hours per Week of 

Tomi Numba" 0 Hows per Week of Clinical 

Supavisinn: 

Expu‘imcc: Ofrhe V: Total Number ofHouzs, how many wen Individual Face-(mace per 

(If supervision is notya wmpleleplmscpmidz the week: . 

com lnfonmdon to date.) 

EXPERIENCE SETTING — Number 2 - “cue Check One: 0 internship or D Post Doctoral Supervision 

”Mxmgmormmmmxmzm: WWI/W109, MC. 
4/60] Liam Blvd Sofia MD Am/xtmmh/x 490%)(0 
Tixlcby dYouwzeKnawn: .;p-' I .l, h. 

Sumfs ”En ULLoakwmsf W“) I) , 

Ive 
Supervisor's Lime Number. 

Supervised Expuimce — Starving Du: 
filmy 

Ending Dan: W5 
(”supervision is uarya unyleteplam do natpravide nfumre ending date. 1’m the current numerical data.) 

Total Number ofWeds of 
. 

Tom] Numba ofHouts pa Week ofClinieal 

Experiawe: Supev‘mion: - 

Tom! Number of ours pa- Week of 
Emma Oflhe above Total Numbw of Hours, how many wac Individual Face-lo-Faec pa 
(ysupcrvislon 1s natyet complete please provide the m1: . 

coma lufnrmalian W) 
EXPERIENCE SETTING - Numberl - Please Check One: D Internship or D Post Doctoral Supervision 

“Mwm(mbfmmwmdmmmk%fi MD W. H dwmila Suva; 
‘ _0 Child: 5 {H’ 

/ o 250 
TitlebyWhidouwa'eKnovm: Add“, H4 MMMO MM 

Supu'visox’s Lianne Number: sWs Kq ”MAW, V/l 123: 
Supervised Envision — Starting Date: Endingbmiégggné 

a] supervision is myel complde please (10 notpmvidc a flame ending date. Pleasepmvlde the current numerical data.) 

Total Nmnba' f Weds of Tom! Numb: ofHoms per Wed: of Clinical 

Supervision: .LQ. Water: 
Toml Nun'ba- Hams per Week of 
Wm“: Oflhe abovc Total Nunba ofHouxs, how many wet: Individual Fam-lo-Faoe per 
(I/swervisivn is myd complacplease provide the m . 
correct irggnnm’nn W) 

PRINT APPLICANTNAME HERE: MMA (5:14AM Ebb , 

DW “87, (Revised 11!“).Ruie 64815-11311, FAQ. 9



PART VI. LICENSURE/CERTIFICA'I’ION DATA 
2’ Do you now or have you eva- held Human/certification. mgardlws of status, to mastic: psychology or any health- 

,dmd pmfmion inanysme, us. mm, including Flofidaorforcign may? WES 0N0 

State License Title License Number Original Issue Date Expimu’on Dale license Slams 

IV 1) Moms!" 04,251 g '3l [400(0 43/30/4015 Adm/4. 
HL 59591940n IX‘IL Io/Kl/oflol’é ital/154201142 floilue. 
" Was them anytime period during which any licmse liswd above was not active? 

If ya, please apt-1:10 which [fame and list beginning and ending dates of all nan-am pmodv' : UYES B86 

’7 Do you cumcmly have a license/certificam or application pending in any state or juritdiction, or have you ever wia an 
. . . V . . . . . . . . . . . m apphmnon 111 my state arjunsdzcnnn or allowed a hoaxsmdccmficanon apphamon :9 laps: for any mason, mcludmg Honda? If EYES 0 

'jvm ", indime the state(s) involved: 

’3 Have you previously taken the Exuninaticn for Profssionnl Practicc (EPPP or Madonna! Exnm) sponsored by ‘11:: Association 
0fsnate and Provincial Psychology Boards (ASPPB)? fills DNO 

If "yes", indium: what and what. fixaminatian with Waiver applicants: use an EPPP scare tranjarfimn to request to have your qbIA'mD 
qualgfiriug scare mailed to the Board 013309. The more Myer-km is available at wwaspphnet “2/3“”,

I 

PART VI]. DISCE’LINARY & CRIMINAL ESTORY 

You must answer all oflhe following questions. If you answer “ya", you must explain in detail on a scparam sheet. In your cxplanalign, include 
date(s), localion(s), and specific circumstances involved, etc‘ Your “ya" answers must be subsramialcd bycither official documts sent directly 
(0 us from the respective sane licensing board, or, official copies of court records from the clerk ofthc com You must ensure that we rcceivc Lhc 

documents that! substantial: your ”yes” answers. Your "yes" answer would not b: an automatic cause for denial. 
NOTE: Obmining or attempting to obtain a lime by bribery. fiend. or knowing mis'repramtafian is a vialnn‘an of the Pacholagy 

Practice Act and may ml! in the denial aflicemure, mmian nr mention of licence, and/or olha'penalgy under Section 
490.009, Florida Stamm. or Rule Chapmr 64319.) 7, Harida Acbninimuriw Code. 

DISCIPLINARY HISTORY 

2”Have you ever hem denied liocnsure to practice psychology or any health-mm pmfassion in any licensingjufistfiction, 

including Florida, or been gmmnd such under mnicfions (e.g., probation, oxhcr obligations imposed, etc.) ofany kind? 

masm’o 

5" Have you ever had your license revoked, suspended, or in my way med against (c.g., reprimand, administrative fine, 

Won, em) in any mm. us. many or foreign comm EYES We 
3‘ Are you now under instigation in myjudsdign'on for an ofl‘cnsc, which would bc a violation ofChapzc-us 456 or 490, 

Florida Statutes? EYES O 

CRIMINAL HISTORY 
” Have you ever been convicted of, or entered a plea of ' 

ty, nolo wmmdere, or no comma: to, a aim: in an! 'unsdl' 'ction, 
including a military court what, other man a minor m c offense? You must include all misdemeanors an denies, even if EYES B60 
adjudication was witht by the court so that you would not have a record ofwnviction. Driving under the influence or driving 
while impaind is not a minor traffic ofl‘ensc for purposm ofthis quesdon, 

PRINT APPLICANT NAME HERE: {41q K, M4505! 13") b



PART VIIL HISTORY PURSUANT TO SECTION “6.0635(2) F5. 

‘“ lMPORTANJ' NOTICE: Appgicams for Iiccnsmpf cuyification or regign-afion and candidates for examination up bc. 
cxcludcd fi'om Ixceusure. unification or registration 1 their felony oonvncnon falls Into comm fimefram as 5:31:11 ad In 

Section 456.0635(2), Florida Swmm. If you answer YES to any of the following quutions, please provide a wrinen explanation 

for each question including :11: county and state ufeach termination or canviction. date of each termination or conviction, and 

copiu of supporting documntation to we address below. Supporting documentation includm com dispositions or agency ordexs 

where applicable‘ 

1. Have you been convicted of, or entered a pica of guilty or nolo contender: to, regardless of adjudication, a 

felony under Chapwr 409, ES. (rclating to social and economic assistance), Chapmr 817. RS. (relating to D Yes m 
fiaudulent practices), Chapter 893, ES. (relating to drug abuse prevention and control) or a similar fclony 

offense(s) in another state or jurisdiction? (Ifyou responded “no”, skip to #2.} 

a. If"ycs” to l, for the felonies of the first or second degree, has it boen more than 15 years from the 

date ofthc plan, 56:11a and completion of any subsequent probation? [:1 Yes D No 

b. If“ycs” to l, for the felonies of the third degree, has it been more than IO years fiom thc date ofthc 
plea, sentence and completion ofany subsequent probation? (This question ducs not apply to felonies D Yes D No 
ofthc third degree under Section 893.13(6)(a), Florida Smcmcs). 

c. If“ycs” to l, for the felonies of the third degce under Section 893. 13(6)(a), Florida Statutes, has it 
been more than 5 years fiom the date ofthe plea, sentence and completion ofany subsequcnt probation? D Yes D No 

d. “files” to 1, have you successfully completed a dmg court progmm that rcsulwd in thc plea for the 

felony offense being withdrawn or the charges dismissed? (If“ycs", please provide supporting D Yes D No 

documentation) 
2. Have you bccn convicted of. or entered a plea of guilty or nolo contendere to, regardless of adjudication, a 

fclony under 21 U.S.C. 55. 801-970 (rclsfing to controlled substances) or 42 U.S.C, 55. 1395-1396 (relating to D Yes M 
public health, welfare, Medicare and Medicaid issues)? (If you responded “no”, skip to #3.) 

a. If “yes" to 2, has it bean more than 15 ycars bcforc the date of application since the sentence and any D Yes D No 
subsequent puriod of probation for such conviction or plea ended? 

3. Have you ever been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913, 

Florida Statutes? a; “No”, do not answer 34:. andskip m #4.) El Yes [9160 

a. If you have been terminated but reinstated, have you been in good standing with m: Flon'da Medicaid 
Program for the most recent five years? [3 c D No 

4. Have you ever been mmfinated for cause, pursuant to the appeals procedures established by the state, from 
any other state Medicaid program? (If “No”, do not amer 4a or 4b. and skip to #5.) D Yes W 

3. Have you been in good standing with a state Medicaid program for the most recent five years? [3 Ya D No 

[1. Did the termination occur at least 20 years before the date of this application? a Yes D No 

5. Am you currently listed on the United States Department ofHealth and Human Services Office of Inspector 
Gencml's List of Excluded Individuals and Entities? D Yes m 
6. lf“ycs” to any of the questions i through 5 above, on or before July 1, 2009, were you enrolled in an 

educational or training promm in the profession in which you arc seeking “censure that was recognized by this D Yes D No 
profession’s licensing board or the Departmcm of Health? (lf“yes”, please provide official documentation 

verifiingyour enmllment status.) 

PRNI‘APPLICANTNAMEHERE: MWQQ K Haw/1 [Eb



3‘ MANDATORY CONTINUING EDUCATION REQUIREMENE‘ 

Prevention at Medical Errors Education Requirement: Section 456.013(7), Florida Shuts, W the conviction ofa 24w course relating to 
mmtionofmedical mpflmlopermananlimand upon-am renewal in Floridaasapsydloiogist. 

NOTE: Only 0mm taken from a [ire-approved Board of Psychology provider are acceptable for this mquimment. For n amen! list ofpmvidus, 
visix www.cebmkerggm 

C! l have completed the Radical arms educmion xequircd by Section 456.0130). Haida 8mm. 
I have not complaed a medical cums course. 1 undnsmd that the education mustbc completed prior to licmsum Funha‘, it is my 

Mponsihifity to mbmil a copy of the oufificaic of oomplaion of me continuing education to (h: Board ofio: upon conviction of the 
course. 

Section 456.013 (7), ES. The boards, or the department when that: is no board, shall require the completion ofa 2-hour course mlafing to 
prevention ofmedicnl errors as pan ofthe licensure and renewal process. The 2-hom cams: shall count towards the tonal numbcr of continuing 
education hours rcquimd for the profession. The course shall be approved by the board or department, as appmpriatc, and shall include a study of 
mot-cam analwis, amt reduction and prevention, and patient safety. “the; course is being offered by a facility licensed pursumt to Chapter 395 
for its cmployeas, the board may approve up to 1 hour ofthe 24w“! course to be mifically related to error reduction and prevention memods 
uscd in (ha! fiacility. 

” CORRESPONDENCE VGA E-MNL 

Please pn'nt legibly. By checking "yes” you are agreeing (0 allow the Board office «3 contact you with information 6 regarding your application via e-mail. Ifynu choose this upfion pleas: check your comail account frequently and notify 
the Board office of any change to your e-mail addms. 

EMAILADDRESS *(omonal) 

BKLKMHsoMLMYfllNDSPH.NET 
UNO 

THE FOLLOWING STATEMENT MUST BE COMPLETED:M 
STATEMENT OF APPLICANI' 

I declare these statements are true and con-act and recognize that providing false infomation may resuit in disciplinary 
action against my license or criminal penatties pursuant to Sections 456.067, 775.082, 775.083 and 775.084, Florida 
Statutes. 

I hereby authorize a“ hospital(s), institufion(s) or organizafiofls), personal physicians. cmployers (past and prescm), and all 
govemmemal agendas and insmmenmliu‘es (local, state, federal or foreign), to release to the Florida Board of Psychology any 
information which is material to my application for “censure. 

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of 
any kind. Should I furnish any false information in this application, J! hereby agree that such act shall constitute cause for 
dcniaL suspension, or revocation of my license to practice as a Psychologist in the Sm: clotida. 

I further state that I have read and undcmand Chapters 456 and 490, Florida 8mm and Chapter 641319, Florida 
Administrative Code, pertaining to the P chology P 'cc Act. I further state that! will comply with all requimnents for 
licensure ewal including fitfln Hhfiwfi 

ofappumumquimd) mm 469114 (required) 

PRINTAPPLICANTNAMEHERE: LQMxlgA K MN I @715,



0949/9/21 

SUPERVISING PSYCHOLOGIST VERIFICATION FORM 

FLORIDA LAW REQUIRES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY 
RULE 6431941005, F.A.C., THE BOARD RECOGNIZES THAT THE APPLICANT'S INTERNSHIP 
SATISFIES 2,000 OF THOSE HOURS. THIS FORM IS TO BE USED TO VERIFY THE REMAINING 
2,000 POSTDOCTORAL HOURS. 

Applicant Name: LW ”244m 

TO BE COMPLETED BY THE PRIMARY SUPERVISING PSYCHOLOGIST. 
PIease complete the following questions in fuli. Do not leave any question blank. Failing to anSWer 

all questions wiH delay the processing of the applicant's application.

o For applicants wha completed the required postdoctoral supervised experience at more than 
one location under more than one supervisor, the Board requires the primary supervising 
psychologist to provide a written statement describing the manner in which the training and 
supervision comprised a cohesive and integrated training experience. 

Supervisor‘s Name: /M /1LZW7~/ 

Address: /203 7 61t M /Q% MM ‘ 

29 

:5 

w; 

x2 

330 

St 

Supervisor’s Telephone Number: (“/10) 7 07 —— 0 l D ,9 

At the time you supervised the applicant, were you licensed as a psychologist in any state? 

Yes No 

List state(s) and license number(s): W 0 Lé Q Q 

Please list your highest leve! of degree, the date it was conferred, and the school and program 
from which it was received: 

AUAVf/t/ d/I/IUEf5/7bl/ c//r1/l£fi/ éE/C/lvfl/Gjy Z??? 

Location of the applicant's supervised experience: 

MOVES Chile/34‘s QuVr/ 

PRINT APPLICANT NAME HERE 1 

DH-MQA 1246 (revised 01/11), 64B19-l 1912(4), F‘AC.



1. Dates of the supervised experience (m/d/y): From: lb? 05/ To: 3 Z, If( 0 4 

2. In your opinion, was the post-doctoral training a cohesive and integrated / training experience? Yes No 

3, Did the applicant's supervised experience for a total of 2,000 hours 
average at least twenty (20) hours a week over no more than one hundred l/Yes No 

and four (104) weeks or, alternatively, did the supervised experience average 
no more than forty (40) a week over no more than fifty—two (52) weeks? 
If "no", indicate the total hours of supervised experience the applicant 
accrued while under your supervision and the number of weeks of 
experience: Total number of hours: 

Total number of weeks: 

4. Did the supervised experience require at least 900 hours in activities \/Yes No 

related to direct client contact? 
If “no”, how many hours were completed? 

5. Did the applicant's supervised experience include an average of at least two Yes \/No 
(2) hours of clinical supervision each week, with at !east one (1) hour of such 

as individual face-to—face supervision? 

II "no", complete the following: 
Total number of Clinical supervision 
hours/Week: 

‘ [Jaw 
Total number of individual face-to-face supervision 
hours/week: Z afl/ 
6. Was there any other relationship existing between the supervisor and the Yes \/No 
psychological applicant other than the supervisory association? If "yes”, 

pIease explain. 

7. What was the applicant’s title while under 

8. Was the applicant supervised by more than one supervisor? Yes K No 

9. If you answered “yes” to item number 8, were you the primary supervisor; 
e.g., the supervisor who entered into the agreement with the applicant for ~——-— 

N IA 
supervision and who integrated all of the resident’s supervised experiences? ---- 

10. Were there other iicensed psychologists who provided supervision for the Yes L/No 
purpose of fulfilling Florida's licensure requirements? 
If so, please provide the name(s) and license number(s) below: 

11. Did you, as the primary supervisor, enter into an agreement with the \/Yes No 
applicant which detailed the applicant's obligations and remuneration as we” 
as your responsibilities to the applicant? 

12. Did you, as the primary superw'sor, determine that the applicant was \/ Yes No 
capable of providing competent and safe psychological service to each client? 
!f “no”, please explain 

PRINT APPLICANT NAME HERE [—fi" r 5 4/ M A5 0 4/ 2 

DH-MQA 1246 (revised 01/11), 64B19-1 1.012(4), F.A.C.



\/ 
13. Did you maintain professional! responsibility for the applicant's Work? Yes No 
If “no", please explain. / 
14. Did you have complete authority in all professional disagreements Yes No 
with the applicant? If “no”, please explain. 

15. Were you kept informedof an the services performed by the 
Applicant? If “no", please explain. 

16. Have you ever received any complaints about the psychological Yes ‘/No 
applicant or have any reason to suspect that the applicant is less than 
fully ethical, professional, or quah’fied for ficensure? If "yes", please explain. 

*id:*‘ka’intiitiri‘witi'**k****fi”***x**k**k** 

SUPERVISOR STATEMENT 

I declare that the above information is true and correct to the best of my knowledge, I also declare 
that l have read rule 64319-11005, FAQ and entered into an agreement with the applicant as 
required.

_ / aux W fly) 4% 
Supervisor‘s Signature Date 

Return this form to: Florida Department of Health 
Board of Psychology 
4052 Bald Cypress Way, BIN CO5 
Tallahassee, Florida 32399-3255 

PRINT APPLICANT NAME HERE 3 

DH—MQA 1246 (revised 01/11), 641319—11.012(4),F.A.C.
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' ' STATEOFMARYLAND RECEEVED BOARD OF EXAMINERS or: PSYCHOLOGISTS 
420.1 PATTERSON AVENUE , , , 

BALTIMORE, MD 21215-2299 (5;? 2 7 w ‘ ~ . L.-'., 

Dear Colleague: MARYLAND BOARD OF EXAMiNEHS F PSYC 
Thank you for your willingness to endorse an applicant for licensure as a psychotogist in the State gathgrel'asn? It is the 
responsibility of the Board to determine if the candidate meets the qualifications specified by the State of Maryland Rules and 
Regulations. Your evaluation wm mamameandash‘ouldvegthaapplicant's professional education, professional supervised v 

experience, competence, professional conduct, and moral character. Please feel free to include any other information pertinent 
to the Board’s consideration of the applicant. Would you please compiete the foilowing and send this form and letter directly 
to the Board. 

Please Check or Com late as A licable 

I. General Information: 

Applicant: [5’ AV ff M M I450 ’U 

Name of Endorser: [/46 177+ HAP/VIVA” ' ?L - D 

Type of Endorsement: EVerificafion of professional supervised experience requirements. (Comgiete form and 
attach your letter of evaluation] 

DGeneral letter of support for applicant. (Skig to numberd below, sign form, and attach a letter 
groviding additional information.) 

II. Information about Supervision and Training Requirements: 

Type of Training: D Predoctoral E Postdoctoral D Other (explain) 

Mode of Training: IFull Time DPart Time Total Hours: / Z 00 
Dates of Training: Stan Date » 2.12425 Z l1 '5 Completion Date 

Did the experience include professional work in psychoiogy using the methods. principles. and procedures of psychology, 
including bu‘ not limited to teaching. counseling, clinical practice, research. and industrial consultation? 

EYes '3 No 

During the period training did the applicant receive a minimum of one hour of individual supervision per week at a face-to— 

face meeting with a supervisor qualified to supervise the activifies being performed or the services being rendered? 

$Yes DNo 

III. Information about the Endorser: 

Was the primary supervisor for this experience a psycholegist? flYes DNo 

Was the supervise; requiredjo have a license in the state_or;—-" 

country where supervision occurred? 
‘ wYes DNO (explain) ‘ 

State of License: l!lfh"¥ (fin/Cl License No‘ 0 Z Q Q Q 

IV. Attestation: 

I hereby attest that my responses on this endorsement are true, complete, and accurate to‘the best of my belief. 

Signature of Endorser: W ”MW%~ /A D Date: ‘7 [/20/0 S”



SEp—Zf'ZUUD 53:21.4 Hl'l UuLUK:a.ccnn 
‘ v 1 ~ I t I D , . 

a
. 

STATE OF MARYLAND - 

some or mavens OF PSYCHOLOGISTS ‘3?" . _ , t ,7 
420.1 PATTERSON AVENUE , . , 

BALTIMORE. my 31215.22” MARYLAND BOARD OF EXAMINERS 

MARYL%§15%’¢%8 "segmmeas 
Dear Coflaague: 

F PSYCHOLOGISTS 

Thank you for yaw wuungnm to 3mm appfloant for ileum as a psyahmm In the stat: of Marybnd, It In tha 
maponsibfllty oftho Board in admins If the mums meek me quatfiuaflma specified byths SW of Mundane: Rules and 
nuiaflona, Your swam» will hammsmdmaumwvamplmt‘n professional education. professional supervised 
axpetieneu. compeience. professional cmaucL and more! character. Fbasafsatfree (0 Nude: anyminfomauon pemnant 
to me Board‘s consideration of the apmlcant. Womd you phase cumptete me (wanting 3nd send ems Ma gag mt ghastly 
to . 

Henna 69355 g: gaggle” fig anallcabla 

I. Genera! Informatkm: 

Applicant: Lax/rm Hum 
Name of Endoraar: \zw’; W6? dc. 

Type of Endowamen‘: DVeriflaatlon of professional supervisad axper'lenca requirementsv (gomgmo tom mg 
n a u d 

Marallefierofsuppomarappficant. umbm'd Ian r 
rm’ldl ' 16d"! I! To non. 

II. information about Supuvlslon and Training Requlrom-nts: 

Type of Training: DPmductcml DPosidontara! DOM“ (expialn) 

Mode of Training: DFufl Time DPart flme Tomi Hours: 

Dates of Training: Stan Date! Completion Date 

Did the experience Inciuda professional work in psychology using the methods. pflnclplas. and prucoduras of psychology. 
including but nu: limitad to matching. munselang, cums! pracfice, research. and lndustdal consunauon? 

DY» 0N0 

Dunne (he period training 016 the uppflcant monks a minimum of one hour of Individual supervision per week at a face-za- 
face meeting with a uuperviaor quaufled to wparvise um actMtiws being pon'ou'mad or the services being rendered? 

DY» 5N0 

m lnfamaflon aboul ma Endorses 

Was the primary supervisor for this experience a psycholagist? DY“ DNc 

Was the supervise; requlr'edjo have a Iicense In the statem:-m" ' 
~ ‘ ' 

‘
» 

country where supervision occurred? 
” 

DYes DNa (explatn) ‘ ” 
Stem of Usense: License No. 

N. Attestation: 

l hamby attest the! my responses on this endorsement are true. complete, and accurate (0 the best of my belief. /‘ 
Signature of En n ””9 

I i ’3?“ 
._. v Date: 7/19/51”
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du

at
e 

st
ud

y.
 

C
. 

O
ne

 
ye

ar
 o

f 
th

e 
re

qu
ire

d 
2 

ye
ar

s 
of

 p
ro

fe
ss

io
na

l 
su

pe
rv

is
ed

 

ex
pe

rie
nc

e 
sh

al
l b

e 
su

pe
rv

is
ed

. 
po

st
do

ct
or

al
 e

xp
er

ie
nc

e:
 

(1
) 

C
on

si
st

in
g 

of
'a

t 
le

as
t 

1 
fu

ll 
ca

le
nd

ar
 y

ea
r 

of
 a

 m
in

im
tim

 0
f 

1,
75

0 
ho

ur
s 

be
gi

nn
in

g 
af

te
r 

th
e 

da
te

 o
f 

th
e 

aw
ar

d 
of

 t
he

 d
oc

to
ra

l 

de
gr

ee
, 

as
 n

ot
ed

 o
n 

th
e 

of
fic

ia
l 

tr
an

sc
rip

t; 
an

d
, 

(2
) 

C
om

yl
et

ed
 o

n 
or

 b
ef

or
e 

th
e 

da
te

 t
he

 a
fip

lic
at

io
n 

is
 s

ub
m

itt
ed

. 

D
. 

T
he

 p
ro

fe
ss

io
na

l 
su

pé
rv

is
ed

 e
xp

er
ie

nc
e 

cl
ai

m
ed

 s
ha

ll 
be

 p
ro

fe
s-

 

si
on

al
 w

or
k 

in
 p

sy
ch

ol
og

y 
us

in
g 

th
e 

m
et

ho
ds

, 
pr

in
ci

pl
es

, 
an

d 
pr

oc
e-

 

du
re

s 
of

 ps
yc

ho
lo

gy
, 
in

cl
ud

in
g,

 b
ut

 n
ot

 li
m

ite
d 

to
, t

ea
ch

in
g,

 c
ou

ns
el

in
g,

 

cl
in

ic
al

 p
ra

ct
ic

e,
 r

es
ea

rc
h,

 a
nd

 in
du

st
ria

l c
on

su
lta

tio
n.

 

E
. 

S
up

er
vi

si
on

.
V

 

(1
) 

T
he

 a
pp

lic
an

t s
ha

ll 
in

su
re

 th
at

 b
ot

h 
pr

e-
do

ct
or

al
 a

nd
 p

os
td

oc
—

 

to
ra

l p
ro

fe
ss

io
na

l 
su

pe
rv

is
ed

 e
xp

er
ie

nc
es

" 
ar

e 
su

pe
rv

is
ed

 p
rim

ar
ily

 b
y 

a 
ps

yc
ho

lo
gi

st
 q

ua
lifi

ed
 to

 s
up

er
vi

se
 th

e 
ac

tiv
iti

es
 b

ei
ng

 p
er

fo
rm

ed
 o

r 

th
e 

se
rv

ic
es

 b
ei

ng
 r

en
de

re
d.

 

(2
) 

T
he

 p
rim

ar
y 

su
pe

rv
is

or
 s

ha
ll 

be
 a

 p
sy

ch
ol

og
is

t: 

(a
) 

Li
ce

ns
ed

 to
 p

ra
ct

ic
e 

ps
yc

ho
lo

gy
 in

 M
ar

yl
an

d;
. 

(b
) 

E
xe

m
pt

ed
 fr

om
 li

ce
ns

ur
e 

un
de

r H
ea

lth
 O

cc
up

at
io

ns
 A

rt
ic

le
, 

§1
8~

30
1(

b)
, 

A
nn

ot
at

ed
 C

od
e 

of
 M

ar
yl

an
d;

 o
r 

(c
) 

Li
ce

ns
ed

, 
ce

rt
ifi

ed
, 

or
 e

xe
m

pt
 fr

om
 li

ce
ns

ur
e 

or
 c

er
tifi

ca
tio

n 

in
 th

e 
st

at
e 

or
 c

ou
nt

ry
 in

 w
hi

ch
 th

e 
pr

of
es

si
on

al
 s

up
er

vi
se

d 
ex

pe
rie

nc
e 

is
 o

bt
ai

ne
d.

 
(3

) 
T

he
 p

rim
ar

y 
su

pe
rv

is
or

 s
ha

ll 
as

su
re

 t
ha

t 
a 

se
co

nd
ar

y 
su

pe
r-

 

vi
so

r 
ha

s 
th

e 
re

qu
is

ite
 s

ki
lls

 a
nd

 tr
ai

ni
ng

 to
 p

ro
vi

de
 s

up
er

vi
si

on
. 

(4
) 

In
 o

rd
er

 fo
r 

th
e 

ex
pe

rie
nc

e 
to

 q
ua

lif
y 

as
 fu

ll—
tim

e 
pr

of
es

si
on

al
 

su
pe

rv
is

ed
 e

xp
er

ie
nc

e,
 t

he
 s

up
er

vi
se

e 
sh

al
l 

re
ce

iv
e 

a 
m

in
im

um
 o

f
1 

ho
ur

 o
f i

nd
iv

id
ua

l s
up

er
vi

si
on

 p
er

 w
ee

k 
at

 a
 f

ac
e-

to
-f

ac
e 

m
ee

tin
g 

w
ith

 
th

e 
su

pe
rv

is
or

. 
(5

) 
If 

th
er

e 
is

 m
or

e 
th

an
 o

ne
 

su
pe

rv
is

or
, 

th
e 

to
ta

l 
am

ou
nt

 o
f 

in
di

vi
du

al
 s

up
er

vi
si

on
 s

ha
ll 

be
 a

 m
in

im
um

 o
f 1

 h
ou

r 
pe

r 
w

ee
k.

 

(6
) 

P
sy

ch
ol

og
y 

as
so

ci
at

es
 

sh
al

l 
re

ce
iv

e 
th

e 
re

qu
ire

d 
am

ou
nt

 o
f 

su
pe

rv
is

io
n 

sp
ec

ifi
ed

 in
 C

O
M

A
R

 1
0.

36
.0

7.
05

A
. 

(7
) 

U
nd

er
 e

xc
ep

tio
na

l 
ci

rc
um

st
an

ce
s,

 a
nd

 b
ef

or
e 

be
gi

nn
in

g 
th

e 

pr
of

es
si

on
al

 s
up

er
vi

se
d 

ex
pe

rie
nc

e,
 a

 p
ro

sp
ec

tiv
e 

ap
pl

ic
an

t 
fo

r 
lic

en
—

 

su
re

 m
ay

 p
et

iti
on

 th
e 

B
oa

rd
 t

o 
w

ai
ve

 t
he

 r
eq

ui
re

m
en

t 
fo

r 
fa

ce
-t

o-
fa

ce
 

su
pe

rv
is

io
n.

 
(8

) 
T

he
 B

oa
rd

 m
ay

 w
ai

ve
 t

he
 r

eq
ui

re
m

en
t 

fo
r 

fa
ce

—
to

-f
ac

e 
su

pe
r-

 

vi
si

on
 o

nl
y 

w
he

n 
th

e 
al

te
rn

at
iv

e 
m

od
al

ity
 f

or
 s

up
er

vi
si

on
, 

in
cl

ud
in

g 

bu
t 

no
t 

lim
ite

d 
to

 
te

le
vi

de
o 

co
nf

er
en

ci
ng

, 
do

es
 

no
t 

su
bs

ta
nt

ia
lly

 
di

m
in

is
h 

th
e 

ad
eq

ua
cy

,o
f t

he
 s

up
er

vi
si

on
.
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(9
) 

T
he

 B
oa

rd
 m

ay
 re

qu
ire

 a
dd

iti
on

al
 in

fo
rm

at
io

n 
to

 b
e 

su
bm

itt
ed

 

by
 t

he
 a

pp
lic

an
t 

or
 s

up
er

vi
so

r 
w

hi
ch

 m
ay

 b
e 

us
ed

 t
o 

ev
al

ua
te

 a
nd

 

cr
ed

it 
th

e 
ex

te
nt

 a
nd

 q
ua

lit
y 

of
 th

e 
ap

pl
ic

an
t’s

 p
ro

fe
ss

io
na

l s
up

er
vi

se
d 

ex
pe

rie
nc

e.
 

(1
0)

 T
he

 a
pp

lic
an

t 
sh

al
l a

ss
ur

e 
th

at
 th

er
e 

is
 a

de
qu

at
e 

do
cu

m
en

. 

ta
tio

u 
of

 th
e 

pr
of

es
si

on
al

 s
up

er
vi

se
d 

ex
pe

rig
nc

e.
 

.0
5 

A
pp

lic
at

io
ns

 fo
r L

ic
en

su
re

 fr
om

 N
on

re
si

de
nt

s.
 

A
. 

W
he

n 
su

bm
itt

in
g 

an
 a

pp
lic

at
io

n 
fo

r 
lic

en
su

re
, 

an
 a

pp
lic

an
t 

w
ho

 

is
 a

 n
on

re
si

de
nt

 o
r 

do
es

 n
ot

 p
ra

ct
ic

e 
ps

yc
ho

lo
gy

 in
 M

ar
yl

an
d 

an
d 

w
ho

 

do
es

 
no

t 
in

te
nd

 t
o 

re
si

de
 o

r 
pr

ac
tic

e 
in

 M
ar

yl
an

d,
 s

ha
ll 

su
bm

it
a 

st
at

em
en

t 
sh

ow
in

g 
th

at
 t

he
 

ap
pl

ic
an

t’s
 l

ic
en

su
re

 w
ou

ld
 b

e 
in

 t
he

 

in
te

re
st

 o
f t

he
 c

iti
ze

ns
 o

r 
go

ve
rn

m
en

t 
of

 M
ar

yl
an

d.
 

3.
 T

he
 

B
oa

rd
 

sh
al

l 
de

te
rm

in
e 

w
he

th
er

 t
o 

ac
ce

pt
 

or
 

re
je

ct
 

th
e 

st
at

em
en

t.
. 

C
. 

In
 th

e 
ev

en
t o

f u
nf

av
or

ab
le

 d
et

er
m

in
at

io
n,

 t
he

 B
oa

rd
 s

ha
ll 

no
tif

y 
th

e 
ap

pl
ic

an
t 
th

at
 th

e 
ap

pl
ic

at
io

n 
fo

r 
lic

en
su

te
 h

as
 b

ee
n 

re
je

ct
ed

. 

D
. 

T
he

 a
pp

lic
an

t 
m

ay
 a

pp
ea

! 
th

is
 r

ej
ec

tio
n 

as
 a

pe
ci

fie
ci

 in
 R

eg
ul

a—
 

tio
n 

.0
2 

of
 th

is
 c

ha
pt

er
. 

E
. 

U
nt

il 
lic

en
se

d 
to

 p
ra

ct
ic

e 
ps

yc
ho

lo
gy

 in
 M

ar
yl

an
d,

 a
n 

ap
pl

ic
an

t 

m
ay

 n
ot

 p
ra

ct
ic

e 
ps

yc
ho

lo
gy

 in
 M

ar
yl

an
d 

by
 v

irt
ue

 o
f h

ol
di

ng
 a

 V
al

id
 

lic
en

se
 o

r 
ce

rt
ifi

ca
tio

n 
to

 p
ra

ct
ic

e 
ps

yc
ho

lo
gy

 in
 a

no
th

er
 s

ta
te

 u
nl

es
s 

th
e 

B
oa

rd
 a

ut
ho

riz
es

 a
 s

pe
ci

fic
 e

xc
ep

tio
n.

 

.0
6 

E
xa

m
in

at
io

ns
 R

eq
ui

re
d 

fo
r 

Li
ce

ns
ur

e.
 

A
. 

T
he

 B
oa

rd
 r

eq
ui

re
s 

ap
pl

ic
an

ts
 f

or
 l

ic
en

su
re

 t
o 

re
ce

iv
e 

pa
ss

in
g 

sc
or

es
 o

f a
t l

ea
st

: 
(1

) 
A

 s
ca

le
d 

sc
or

e 
of

 5
00

 o
n 

th
e 

E
xa

m
in

at
io

n 
fo

r 
P

ro
fe

ss
io

na
l 

P
ra

ct
ic

e 
in

 P
sy

ch
ol

og
y 

(E
P

P
P

) 
fo

r 
ex

am
in

at
io

ns
 a

dm
in

is
te

re
d 

on
 o

r 

af
te

r 
Ja

nu
ar

y 
1,

 2
00

2,
 o

r 
a 

sc
or

e 
of

 7
3 

pe
rc

en
t 

on
 th

e 
E

xa
m

in
at

io
n 

fo
r 

P
ro

fe
ss

io
na

l P
ra

ct
ic

e 
in

 P
sy

ch
ol

og
y 

(E
P

P
P

) p
re

pa
re

d 
an

d 
sc

or
ed

 b
ef

or
e 

Ja
nu

ar
y 

1,
 2

00
2;

 a
nd

 
(2

) 
75

 p
er

ce
nt

 o
n 

th
e 

M
ar

yl
an

d 
E

xa
m

in
at

io
n 

pr
ep

ar
ed

 a
nd

 s
co

re
d 

by
 th

e 
B

oa
rd

. 
B

. 
T

he
 B

oa
rd

 s
ha

ll 
en

su
re

 t
ha

t 
th

e 
M

ar
yl

an
d 

E
xa

m
in

at
io

n 
te

st
s 

ap
pl

ic
an

ts
 o

n:
 

(1
) 

T
he

 C
od

e 
of

 E
th

ic
s 

an
d 

P
ro

fe
ss

io
na

l 
C

on
du

ct
; 

an
d 

(2
) 

O
th

er
 

re
gu

la
tio

ns
 

an
d 

hu
ts

 
pe

rt
ai

ni
ng

 
to

 
th

e 
pr

ac
tic

e 
of

 

ps
yc

ho
lo

gy
. 

C
. 

T
he

 
B

oa
rd

 
sh

al
l 

pr
ov

id
e 

ea
ch

 
ap

pl
ic

an
t 

w
ith

 a
 

co
py

 
of

 a
ll 

re
gu

la
tio

ns
 a

nd
 la

w
s 

te
st

ed
 o

n 
th

e 
M

ar
yl

an
d 

E
xa

m
in

at
io

n.
 

D
. 

A
n 

ap
pl

ic
an

t 
w

ho
 f

ai
ls

 e
ith

er
 t

he
 E

xa
m

in
at

io
n 

fo
r 

P
ro

fe
ss

io
na

l 

P
ra

ct
ic

e 
in

 P
sy

ch
ol

og
y 

or
 th

e 
M

ar
yl

an
d 

E
xa

m
in

at
io

n 
m

ay
 r

et
ak

e:
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A
 (

m
uu

un
 V

: 
1 

ox
uu

uu
uu

z 

(1
) 

B
ot

h 
ex

am
in

at
io

ns
; 

or
 

(2
) 

O
nl

y 
th

e 
M

ar
yl

an
d 

E
xa

m
in

at
io

n 
if 

a 
p'

as
si

ng
 s

co
re

 w
as

 r
e-

 
ce

iv
ed

 o
n 

th
e 

E
xa

m
in

at
io

n 
fo

r 
P

ro
fe

ss
io

na
l 

P
ra

ct
ic

e 
in

 P
sy

ch
ol

og
y.

 
E

. 
A

n 
ap

pl
ic

an
t 

is
 r

eq
ui

re
d 

to
 t

ak
e 

ex
am

in
at

io
ns

 a
dm

in
is

te
re

d 
by

 
th

e 
B

oa
rd

 o
r 

th
e 

B
oa

rd
’s

 a
ge

nt
 a

t t
he

 d
es

ig
na

te
d 

tim
es

 a
nd

 p
la

ce
s.

 
F

. 
T

he
 B

oa
rd

 s
ha

ll 
re

fu
nd

 th
e 

ex
am

in
at

io
n 

fe
e 
if 

a 
w

rit
te

n 
re

qu
es

tto
 

ca
nc

el
 t

he
 a

pp
lic

at
io

n 
or

 e
xa

m
in

at
io

n 
is

 r
ec

ei
ve

d 
flo

w
 th

e 
ap

pl
ic

an
t: 

(1
) 

A
t 

le
as

t 2
 w

ee
ks

 b
ef

or
e 

th
e 

ex
am

in
at

io
n 

da
te

; 
or

 
(2

) 
A

t a
 la

te
r 

tim
e 

if 
th

e 
B

oa
rd

 d
et

er
m

in
es

 t
he

re
 w

as
 g

oo
d 

ca
us

e.
 

G
. 

Li
m

ite
d 

E
xa

m
in

at
io

n 
R

ec
ip

ro
ci

ty
. 

—
 

>
_ 

(1
) 

T
he

 B
oa

rd
 s

ha
ll 

de
te

rm
in

e 
th

e 
re

qu
ire

d 
ex

am
in

at
io

ns
 fo

r e
ac

h 
ap

pl
ic

an
t, 

al
th

ou
gh

 t
he

 M
ar

yl
an

d 
E

xa
m

in
at

io
n 

m
ay

 n
ot

 b
e 

w
ai

ve
d.

 
(2

) 
T

he
 E

xa
m

in
at

io
n 

fo
r 

P
ro

fe
ss

io
na

l 
P

ra
ct

ic
e 

in
 P

sy
ch

ol
og

y 
m

ay
 

be
 w

ai
ve

d 
fo

r 
an

 a
pp

lic
an

t 
au

th
or

iz
ed

 b
y 

la
w

 t
o 

pr
ac

tic
e 

ps
yc

ho
lo

gy
 in

 
an

ot
he

r 
st

at
e 

th
at

 d
id

 n
ot

 r
eq

ui
re

 t
he

 E
xa

m
in

’a
tio

n 
fo

r 
P

ro
fe

ss
io

na
l 

P
ra

ct
ic

e 
in

 P
sy

ch
ol

og
y,

 if
 th

e 
ap

pl
ic

an
t i

s 
cu

rr
en

tly
 li

ce
ns

ed
 o

r 
ce

rt
ifi

ed
 

fo
r 

th
e 

in
de

pe
nd

en
t 

pr
ac

tic
e 

of
 p

sy
ch

ol
og

y 
ih

 a
no

th
er

 s
ta

te
. 

(3
) 

T
he

 
E

xa
m

in
at

io
n 

fo
r 

P
ro

fe
ss

io
na

l 
P

ra
ct

ic
e 

in
 

P
sy

ch
ol

og
y 

(E
P

P
P

) 
sh

al
l 

be
 w

ai
ve

d 
fo

r 
an

 a
pp

lic
an

t 
lic

en
se

d 
or

 c
er

tifi
ed

 f
or

 t
he

 
in

de
pe

nd
en

t 
pr

ac
tic

e 
of

 p
sy

ch
ol

og
y 

in
 a

no
th

er
 

st
at

e 
w

ho
 

su
bm

its
 

ev
id

en
ce

 o
f 

ha
vi

ng
 a

tta
in

ed
 a

 
sc

or
e 

of
 a

t 
le

as
t 
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pe
rc

en
t 

on
 a

ny
 

ad
m

in
is

tr
at

io
n 

of
 th

e 
E

xa
m

in
at

io
n 

fo
r 

P
ro

fe
ss

io
na

l 
P

ra
ct

ic
e 

in
 P

sy
- 

ch
ol

og
y 

(E
P

P
P

) 
be

fo
re

 J
an

ua
ry

 1
, 

20
02

, 
or

 a
 s

ca
le

d 
sc

or
e 

of
 5

00
 o

n 
an

y 
ad

m
in

is
tr

at
io

n 
of

 th
e 

E
xa

m
in

at
io

n 
fo

r 
P

ro
fe

ss
io

na
l 

P
ra

ct
ic

e 
in

 P
sy

- 
ch

ol
og

y 
(E

P
P

P
) 

on
 o

r 
afi

er
 J

an
ua

ry
 1

, 
20

02
. 

(4
) 

T
he

 e
xa

m
in

at
io

n 
fo

r P
ro

fe
ss

io
na

l 
P

ra
ct

ic
e 

in
 P

sy
ch

ol
og

y 
sh

al
l 

be
 w

ai
ve

d 
fo

r 
an

 a
pp

lic
an

t 
w

ho
: 

(a
) 

Is
 li

ce
ns

ed
 t

o 
pr

ac
tic

e 
ps

yc
ho

lo
gy

 in
 a

no
th

er
 s

ta
te

; 
an
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STATE OF MARYLAND 

D HM H Board of Examiners of Psychologists 

Maryland Department of Health and Mental Hygiene 
4201 Patterson Avenue - Baltimore, Maryland 21215—2299 
Lawrence J. Hogan, Jr., Governor - Boyd K. Rutherford, Lt. Governor ~ Van T. Mitchel}, Secremry 

November 25, 2015 

To Whom It May Concern: 

The following infomation is being sent to you at your request: 

Name: Lauren Mason, PhD. 

License Number: 04242 

Date of Licensure: March 10, 2006 

Expiration Date: March 31, 2016 

Status: Active 

Dr. Mason’s license is in good standing with the State of Maryland, Board of 
Examiners of Psychologists. If you have any questions please let me know. I can be 

reached at 410—764-4787 or by email at sally.mitchell@mary1and.gov. 

Sincerely, 

410-764-4787 . Fax 410-358-7896 
Toll Free 1-877—4MD—DHMH ~ TTY for Disabled __ Maryland Relay Service 1—800‘735-2258 

Web Site: www‘dhmhmarylandgov/psych
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LAUREN MASON-270143620 

httpzsww. fordharmadui’infoféf’x G68/phdmlmciinécai_pssycholcgy 

Department of Psychology, PhD. Program 

Clinical Psychoiogy 

PhD, 

2 Address 
. 441 East Fordham Road 

Deaiy Hall 226 
Bronx, NY 10458 
United States 

. Program Description 

. Executive Summary 

. At the Fan meeting of 2014, the APA Commission on Accreditation voted to approve 
continued accreditation of the Clinical PhD, program at Fordham University, Bronx . NY, with 
the next site visit scheduled 7 years from the date of the program’s Iast site visit, The 7 years 
decision is based on the CoA‘s professional judgment that compliance or substantial 
compliance with all domains of the Guidelines and Principles for Accreditation (G&P)‘ No 

serious deficiencies. 

Initial Accreditation Date Accreditafion Status Next site visit date 

2/26/1948 Accredited 2021 

Grant of Accreditationa 

o Student Admissions, Outcomes and Other Data 
9 Vés x! 

u. 
W119



LAUREN MASON~2701—8620— 

Print Close- Print Screen 

ALABAMA BOARD OF 
EXAMINERS 

IN PSYCHOLOGY 
660 Adams Ave., Suite 360 

Montgomery, AL 36104 

(334) 242-4127 
psychology.alabama.gov 

albdpsychology@psychology.alabama.gov 

Verification of Licensure 12/02/2015 The Board does not verify Social Security Numbers. 

License 
N m 

Licensure Board Verified Renewal Current 
Number M Date Education Date Status 

Lauren K. ~ 

1846 
Mason, PhD. 

09/13/2013 Yes 10/ 15/2016 Acuve 

Eisciplinary Action: No



LAUREN MASON—270L8620» NO DISCIPLINE 

Board Of Examiners Of Psychologists 
4201 Patterson Avenue, Baltimore MD 21215 

Phone: (410)764-4787 Fax: (410)358-7896 

This site may be used to verify licensee‘s status 

[Fuklkl Namé L‘AURENLMASON Verify Psychologist 
Verify Psychology Associate license Number 04242 

Home Page Status Active 

‘License Expiration Date 3/31/2016 

DriqinatLieDaF? 311,9{2095 ,, 

mscxpLxNARv ACTIONS: 
For Information cancerning posslble disciplinary actions, select Disciplinary Agrign; tab, on 

the website under Onflne Services 

DISCLAIMER 

Yhe warmauon :unramea m ms wzh me (5 being mad: ‘ 
a public same: by me , Bond 0! y ). Nu paslld nr max y 

cansmute \egal or meflvcal mama me mwmauan contained in (Ms web site was supplied Irvm mus: appucauons and other sources saw as schanrs and umer mm. m Board makes rm reuresem no 

warranties, mm express cr \mnlied, as to me atmraty at any pasted anramumn ma mums no responst hr any errors or omxsslohs (anmnad lherelrl, Funhermwz, no warranxv, express a: implied, ls 

treated by omwmq Wormahon mm mm web m, mo the presence 01‘ an mdwidual licensee an the web sit: does not H- anv way cansnwt: an :ndammcnl by we mm. N5 an: 3mm a: «mum ta tlaim 
detrimental nlfance on any mews a! mrumauon, whethzr crowded by er «(cessad khmugh ms web we, or to claim any duly on me Board’s pan to upum posmd Iniommvon or to prmerx me Inllnsts cf mus: 
«mung thxs web site. In no wen: shall me seam, rts mmmucrs, or us stalf be mm: :0 van er nuynne as: m any declsinn mm w action taktn m rehme an such mmmauon c: views. For more womauan 
Vegardmg ms war: 5%, m w you nave any mmm about uncommon provided tharlm, please cankact me Beard 4mm. 

Th: dam ‘5 flamed dxretkly from m: Baaru license hiatus: and is updated on » dzlllv bisis‘ Yhe Seard's webslle a! hmzllwww.dhmhAmemmus/psym/ XS wnslderza a primary same for {Ms data, wmch is the 
Sim: Warm-non the Hoard arm/ides (Waugh mm mains such as phone, m, ar mu, and :5 m: and «mm: no me has! 01 the Board’s knewltdqa. 

Copyright 2607©Maryiand Board of Examiners of Psychologists, All Righu Reserved.



LAUREN MASON—2701-8620-VERIFICATION OF 

SUPERVISOR NO DISCIPLINE 

Board Of Examiners Of Psychologists 
4201 Patterson Avenue, Baitimore MD 21215 

Phone: (410)764-4787 Fax: (410)358-7896 

This site may be used to veri y licensee's status 

Verify Psychologst :Full Name 
L 

KEITH HANNAN 

Verify Psychmogy Associate License Number 02666 

Home Page iStBtUS Active 

'ucanse Expiration Date 3/31/2016 

5/25/1994 

DISCIPLINARY ACTIONS: 
For Information concerning possible disciplinary actions, select Di ' Ii r A i ns tab ah 
the website under Online Services 

DISCLAIMER 

The mmmauon contained in 2}»; web ska \s bemg mm avallab): as a punk sewk: by meyMarvund Beam ar axammars a! Fsychulogisxs (the aura). Nu puma inrnrmafion a. wialenals pmvlded >5 («and m 
cansfitute legal or medical mm, Tn: mvcrmauon unnamed m “us web sun was suvphefl mam “runs: «whcnuwns and mm snurzes saw us schools and mm slates. The and makes no reprmng ‘cns ar 

wananuas, Ekher exams: w mm, Is 1: the mumy at any posted Infanmtr’an and assumes M: y y m u a mum, m, ,, :xpress n n w 

cream by v 
V y‘ u g y web sue, and Xhe w an titans“ an (he web m in any way commute an endmmam hymn mm. Na one mu a: mulled to skim 

dammemai mlixn“ vn any mews or inlarmaKicn, whemer provided by Dr eczema mmugn this we: m. or w claim any my on we Board’s pan a: wax: pushed Inionnmun m m amen \he Imerzsxs of muse 

accessmg ms web 5M. m rm mm she» me Board, “5 mmcm; or «s Sufi be «able m van or anyone elsa w my denim» mane nr mm mm m mum: on such Mammalian ur views. For mm mlnrmatmn 
regarding xms web 5“, or w ya» have any quesfions about inrormakmn prowuea (hevein, Muse Contact me Beard directly. 

The cm: \s darn/an diredly 1mm m: award Mans! database and >5 updated on a My bays. 7n: anaru's website at Emmi/mm.dhmhfikakémmus/psym/ (s :nnstdeied a pnmavy 5mm: Ior nu; ma, which Is 2»: 

same inrunnmn the 3am provides (hrnugh ome’r mums, such is vhm. Vax, ur man] and 2s me and compler: to me hm 12! (he Eaim's knuwieage‘ 

Conyn‘gm 2007©Maryland Board of Exammers cf Psychologists. A" Rights Reserved.



LAUREN MASON—2701-8620-VERIFICATION OF 
SUPERVISOR-NO DISCIPLINE 

Board Of Examiners Of Psychologists 
4201 Patterson Avenue, Baltimore MD 21.215 

Phane: (410)764’4787 Fax: (410)358~7896 

This site may be used to verify licensee's status 

Venfy nchologis: EFulI Name 
L 

‘ 

“TC/)NYALWALKéR LOCKWOOD 

Verify Psychology Associate :License Number 03769 
Home Page :Status Active 

ELicense Expiration Date 3/31/2017 

iorig‘m’ Ric We 
. V a 1217/?“ . WW 

DISCIPLINARV amons: 
Far Information concerning possibie disciplinary actions, select Wm tab on 
the website under online Services 

DISCLAIMER 

The. inlhrmawn mmained in [his web m is bemg mam mum: :45 a pub»: Servke hyxhe Maryland Bum: at mmmm a! Psytholdglsls (m Sun!) Nu puma mfemafiun ar makeviafi provided .5 [Manned m 
cansmme lagal m mums} advm‘ m Infommnun cunnmed In nus wan sue was supplied mm mm apphtamns and mm sources such as «hams and me: smes In: sum makes nv (Eavessntmons 5! 
Warranties «my express or mama, as (a the umraICy o! my pasted inVoraan mums no y my my errors or comameu martin. n. ,m w expru: a; impfled >5 

(ranked by prawamg mmmau‘nn through this web site, and we present: clan mvmuau “tense: on me web 5&4 dn=s nut In any way canslrmte an endorsement by m ana’m Nu one shall be mm; m :[a’Im 

debnmenm mum; on any views or immune", whetnur crowded wy or accessed through ms web sue, nr m mm any duty an me Shard s pan 1» wane pusud Wormauon or to pmm m: lmmns oi those 
accessmg this web me. In no mm mu m Bums, n: :mtractors, or as sum be mu: m vw ur anyone else m any demsion mm a: lawn taken m reliance an m» warm-mun av vlrws. Far mum mrumauan 
vewrdinv mm» me, a! .I you have any unestmns mm :n/armanun pmvimd mum, please arm: the Balm drrediy‘ 

Yb: am a seam: dwemy from m Beard ivcense database and .s updatefl an a flaw basls. Th! mum's mum u mod/WAhmhsxammdms/osym/ 4s zonswered a primarv some roams data, whim >5 m 
same mrarmuion me Board aromas mough other mans, sum as chm, fax, or mu, and .s we and mmplexe m me has! arm: aazm's knowledge‘ 

Copyright 2007©Mamann Board of Exammer‘s af Psycholumsts. An Rights Reserved.



LAUREN MASON~2701—8620‘VERIFICATION OF APPLICANT AND 
SUPERVISORS 

Exclusions Search Results: Individuals 

No Resnfls were found for 

MASON , LAUREN 

BEASLEY , LAUREN 

LOCKWOOD , TONYA 

HANNAN , KEITH 

If no results are lound, this individual or enmy (Kit is an enfity Search) is not currenuy excluded‘ Prim this Web page for your 
dacumemaliun 

Search Again 

Saarch condudeu 12/2/2015 127.21 PM EST on 016 LEIE Exclusiuns database, 

Source dala updated on 11/9/2015 1243100 PM EST.



K/Cl LHIUKLC [(155 1 UL 

This; Certifi‘as mat 
LaUren K Mason 

~ Lawns“ 
104242, 1846 

has successful” 'qommetedia 21- creditlunit course _ 

I; 

. 
Preventionof Medical Errors 

, 
camsmzmsand was issued certificate numbar 13359 

' Amanmn Psychoiagmal Associated)" (APA) 
* Florida Baud of Psychomgy am} the; Florida Ma :59 3-:t Psyahaiagy 

(Prwifiar #504312; ' Natian a! Mmiafim of $c Wham {viztar “96422049; ‘ Naticna? Beard forCertfied Cwns‘élors {Pramdar 56154] ' State of Galifamta Baum av Ea‘hmn‘ 5m! Samba {at 96122926} ‘ nan da Edam 4f Clinical Strata! Wam. Marriage Had Famiry 
.Tharawfiy am: Manta: Haamy Counseling (Ptavidar «amen; 

“ CMDAC 326073810213
' 

" Qafifn-mia 95am :u-t‘ Rewgtetmd- Nursing #GE F1 3992 
‘ ‘ Haifa-x Board at Nursing and senifiad Nursing Asmara“; {Pmfidet 550—4572} 

Hum (15, Phy‘siman Aaislanm: [Pravimr «SE—<18 12)
' 

District a! Columma 503m a? Nursing #504872 
° Tera-(a6 State 3mm of Exammam at Mamage and Family Therapists #6813 

T135 filament must be assumed by me {Emma 10! a {mind cit seven was after me 
(ours: concludes 

R0 8m 1254 
Catharine. cn 939212 

http://www. ceunit.com/Secure/Certificatehnage.aspx?testi d= I 335 9 12/1 /20 15
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" " 
FORDHAM 

U N I V E R SIT Y New York City’s Jesuit Univerxity 

Department of Psychology 

September 29, 2005 

To Whom It May Concern: 

I am writing to recommend Lauren Mason for licensure as a psychologist. I have known Lauren 

in several capacities throughout her graduate education. I am most familiar with Lauren’s research, 

as I mentored her on her predoctoral research project and her dissertation. In addition, I also taught 

her in two graduate courses, Clinical interviewing and Multicultural Seminar. As such, I have had the 

opportunity to observe and evatuate her research, academic, and interpersonal skins. 

Lauren performed extremely well academically in both of her classes with me. Lauren was an 

active participant with excellent attendance. She asked thoughtful questions and demonstrated a 

sincere interest in learning and understanding the material. She demonstrated an intellectual 

curiosity about the subject matter and a critical View that added to class discussions. I was quite 

impressed by Lauren’s abiIity to conceptualize the multicuitura! issues we discussed in class and to 

translate her learning to the understanding of societal and treatment issues of concern to her. 

Lauren performed we" in both the presentation she made to the class and in her scholarly paper. All 

assignments were completed on time and were of professional and scholarky quality. Academically, 

Lauren demonstrated abilities consonant with doctora! level expectations.
' 

Building on her predoctoral research on attachment and parental bonding in African American 

college students, Lauren decided to further empirically examine cultural factors as they relate to the 

re!ationships between parental bonding, attachment style, parental authority, and psychosocial 

functioning. in the development of her proposal, Lauren demonstrated remarkable determination, 

. responsibility, timeliness, and organizational ability. She is very knowledgeable of the process 

involved in conducting scientific research. She grasps concepts quickly and has excellent 

conceptual thinking skills. Lauren is very knowledgeable about issues of race/ethnicity, gender, and 

culture and uses this knowledge to advance multicultural theory, research, and practice. 

Although I have no direct knowledge of Lauren’s clinical skills, based on conversations with 

Lauren about practice issues, her performance in my ciinical interviewing course, her practice- 

rela’ted contributions in my multicultural seminar course, and her exceuent interpersonal skills, I have 

no doubts about her ability to perform as a licensed psychologist. Lauren would be an asset to any 

staff, program, or organization. She has always conducted herse|f in a professional and ethical 

manner. I therefore recommend without reservation Lauren Mason for licensure. 

Jay . Wade, PhD. 

441 East Fordham Road | Bronx, NY 10458—9993 | 718-817'3775 | fax: 718-817'3785



Waxter Children’s Center 
A Department of Juvenile Services Facility 

375 Red Clay Road 
Laurel, Maryland 20724 

September 20, 2005 

Dear Board of Examiners, 

I am writing in support of Lauren Mason’s application for licensure. I have supervised 

Dr. Mason since she was hired by the Department of Juvenile Justice in February of this 

year. She has worked full-time for this agency since being hired, working first at the 

Waxter Center and currently at the Noyes Center. Dr Mason is engaged in the full—time 

delivery of psychological services. 

I have been impressed by both Dr. Mason’s clinical skills and character. She is a skilled 

clinician who works well with our difficult population. She is knowledgeable about 

many areas of psychology. She makes accurate diagnoses and plans appropriate 

interventions. She is able to develop rapport with even very oppositional kids. She does 

not shy away from responsibility, I have previously served as the Director of Intern 

Training at the Springfield Hospital Center, overseeing the training of dozens of future 

psychologists, and Dr. Mason ranks up there with our finest interns. 

Dr. Mason is a person of exceptional character. She truly cares about her patients. She 

takes her job seriously, and is completely committed to her own professional 

development. She is a pleasure to supervise, because it is so clear she wishes to provide 

her patients the bsst possible services. She is honest, dedicated, and haId~working. 

Lauren Mason is the kind of person who will practice psychology in a skillful and 

responsible manner. The State of Maryland and the profession of psychology will be 

well served by granting her a license to practice psychology. If you have any further 

questions, feel free to contact me at (410) 533-9335. 

Sincérely, 

Keith Hannan, PhD. 
’ V 

Licensed Psychologist



Tonya W. Lockwood, PsyD. 
10907 Potomac St. 
Glenn Dale, MD 20769 

October 1, 2005 

State of Maryland 
Board of Examiners of Psychologists 
4201 Patterson Avenue 
Baltimore, MD 21215-2299 

Dear Board of Examiners of Psychologisis: ‘ 
Iam wfifingtlfislettexon‘behalféfLam-cn Masonic anesttothe facuhatshcmezved 

weekly supervision with the undersigned psychologist far a minimm of one hour per 

week while working fox Interdynamics, Inc. pexfoxming psychological assessment. 

{amen proved to be msponsible and easy In supervise as she was competent and 

committed to delivering My psychological services. I can state with confidence that 

she will be a valuable contributor to our field‘ Supervision with Lauren formally began 

in November of 2004 and ended when she left Interdynanfics in Fabruary of 2095: Please 

note that I was responsible fix her Maryland cases and that 5}»: received superwsxon 

under Benton Wilder, PhD for her DC cases. 

Ifthere are any qumstions mgarding the content ofthis letter, phase addgess mm to the 

undcrsigncd at (301) 807*1 925. 

CW3@Q% ”5/9 ~ 

Tonya W. Lockwood, PsyD 
Licensed Psychologist
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. . . Rick Scot! M'ss'on' 
Governor 

To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts, 
John H. Armstrong, MD, FACS 

fi§§$§jé M 
State Sufgeon Genera! & Secretary 

Vision: To be the Healthiest State in the Nation 

December 2, 2015 

Lauren K Mason 
14808 Brownstone Drive 
BurtonsviNe, MD 20866 

Appficant ID: 8620 

Dear Dr. Mason: 

Thank you for your appiication for licensure as a Florida Psychologist. Your application has been 
received and is pending the following documentation: 

9 Page 8 of the application*#15-Please answer and resubmit. 

- Page 9 of the application-#ZZ-Please indicate whether this experience was internship or post- 
doctoral, You have indicated that you received 45 hours per week of clinical supervision, 
however, you also indicate that you only worked 40 hours per week, Please correct. Please 
also provide your supervisor's license number and resubmit. 

e Page 9 ofthe application-#ZB-Please indicate whether this experience was internship or post- 
doctoral. You have indicated your title was Psychology Associate. Please note, Florida law 
requires the title to be either Post-Doctoral Psychology Resident or Post-Doctoral Psychology 
Fenow. Please also provide your supervisor’s license number and resubmit. 

. Page 9 of the app!ication~#24-P1ease indicate whether this experience was internship or post- 
doctoraI. You have indicated your tifle was Director of Behavioral Health. Piease note, Florida 
law requires the title to be either Post—Doctoral Psychology Resident or Post-Doctoral 
Psychology Fellow. Please also provide your supervisor’s license number and resubmit. 

e The board requires that applicants who completed the required post-doctoral supervised 
experience at more than one location under more than one supervisor must explain how the 
experiences created a cohesive and integrated training experience. This statement must be in 
writing from your primary supervisor. 

o Supervising Psychologist Verification Form. 
http:llfloridaspsvcholoqvqovlapplications/supervisinq—psvcholoqist-verification-form.pdf 

. An official doctoral transcript stating the date your degree was awarded must be submitted 
directly to the board office from the degree granting institution, 

0 Results of the EPPP exam sent from the ASPPB score transfer service (www.asppb.org). 

www.FloridaHealIh.gov 
Florida Department of Health TWITTER:HeaIthyFLA 

Division of Medical Quaiiw Assurance - Bureau of HCPR FACEBOOK:FLDepanmentofl-lealth 

4052 Bald Cypress Way, Bin (:05 ' Tallahassee, FL 32399-3255 YOUTUBE: fldoh 

PHONE: (850)245-4444 . FAX : (850) 4146860 FLICKR: HealthyFla 
PINTEREST: HealthyFIa



To verify we received the documentation, you may want to send your documentation via certified mail, 
overnight mail, or contact the originating source of outstanding documentation. Additional 
documentation will be processed in the order it is received. 

The Board does not review incomplete applications. Appiications must be compiete thirty days prior to a 
scheduled Board meeting to ensure review by me Board. Applications that become complete after the 
deadline will be reviewed at the following meeting. 

As a reminder to all applicants, please understand that section 456.013(1)(a), Florida Statutes, provides 
that an incomplete application shall expire one year after initial filing with the department. Your 
application will expire November 19, 2016. 

Thank you for your interest in practicing psychology in Florida If you have any questions, please 
contact me at the address below. You may also reach me at (850) 245-4373 ext. 3482, or e—mai! 

MichelleBranch@flhealth‘gov . 

Sincerely, 

Michelie Branch 
Regulatory Specialist II



K

; 

Branch, Michelle I; H I I a I 

From: 
' 

Trexler, Sean 

Sent: Monday, February 08, 2016 7:39 AM 

To: Branch, Michelle L 

Subject: FW: FW: Filed Petition for VW 

Please see RacheVs response be|ow regarding applicant Lauren Mason, 

Thanks, 
Sean 

From: Rachel Clark [mailtosRacheLClark@myfloridaIegal.com] 

Sent: Friday, February 05, 2016 5:21 PM 

To: Trexler, Sean <Sean.Trexler@flhealth.gov> 

Subject: Re: FW: Filed Petition for VW 

Hi Sean, 

This petition appears legauy sufficient and may be placed on an agenda, Thanks. 

Rachel W. Clark 
Assistant Anomey Genera] 

Admims‘mtive Law Bureau 
()mce of the Attorney General 

The Capitol, Flu—OI 

Tallahassee, FL 32399-1050 

(850) 414.3300 
(350) 922-6425 Facsimile 
(850) 414-3751 Direct Line 
Rachel,mflmvfloriyalegalfiom 

*** Florida has a broad public records law. Most written communicéations. including emails, to or from state officials are public records subject to 

disclosure upon request *** 

"Trexier, Sean” --~O2/O5/2016 03:42:07 PM—~—Good afternoon Rachel, Is this acceptable to go before the Board? 

From: “Trexler, Sean" <Sean.Trexler@flhea!lh,gov> 
To: "'Rachel‘Clark@myfloridalegal.com"' <Rachel.CIark@myfloridalegaI.com> 
Date: 02/05/2016 03:42 PM 
Subject: FW: Filed Petition for VW 

Good afternoon Rachel,



RULES REVIEW AND/OR DEVELOPMENT 

64819-13304 Board Approval of Continuing Psychological Education 
Providers 

During the April 2016 meeting, the Board agreed to add the following language to this 
rule to specify requirements for medical errors course providers: 

“Many of the programs that have been developed to allow Florida health care practitioners to 

satisfiv the course requirement on prevention of medical errors are exclusively geared for 
clinicians working within medical settings. This may be inadequate for psychologists, in terms of 
clinical relevance and applicability. Consequently, in order to be approved to Qfiér the medical 

errors prevention course to psychologists, providers must develop course content that moves 

beyond that which is typically found in the medically-orientedprograms (i.e., wrong site 

yurgery). In addition to including a study of root-cause analysis, error reduction and 

prevention, and patient safety, providers should discuss areas within mental health practice 

that carry the potential for "medical" errors. Examples wauld include improper diagnosis, 

failure to comply with mandatory abuse reporting laws, inadequate assessment of potential for 
violence (e. g., suicide, homicide), failure to detect medical conditions presenting as a 

psychological/psychiatric disorder." 

An updated draft of the rule text containing these changes will be provided in an 
addendum for your final rule.



CURRENT RULE LAN GAUGE 
64Bl9-13.004 Board Approval of Continuing Psychological Education Providers, 

(1) To obtain or renew provider status, the applicant must demonstrate to the Board’s satisfaction that 

the programs to be offered by the applicant will: 
(a) Enhance psychological skills or psychological knowledge; 

(b) Be of sufficient duration to adequately address the subject matter of the program; 

(c) Be taught by an individual who has at least two (2) years of education or research in, or practical 

application of, the subject matter of the program. 

(2) To allow the Board to evaluate the prospective provider‘s initial application, the applicant must 

submit the following: 

(a) A narrative description of one (1) program to be offered by the provider to psychologists for credit. 

The narrative must include sufficient information to Show that the program meets the criteria of subsection 

(1) of this rule. The narrative must also include research to be relied upon in the presentation of the 

program; 

(13) All promotional material concernn that program; 

(c) The learning objectives of the program; 

(d) The name of the instructor for the program; 

(e) The qualifications of the instructor to conduct that program; 

(i) A sample of the program evaluation form to be completed by each program attendee; 

(g) A sample certificate of completion; 

(h) A nonrefundable application fee of $250. The application fee shall be waived for continuing 
education providers that are currently approved by the board to provide continuing education courses. 

(3) The “enhancement of psychological skills or knowledge" occurs only when the program increases 

the ability of licensed psychologists to deliver psychological services to the public. Such programs presume 

a basic level of psychological education and training that is beyond the undergraduate level‘ The program 

may focus on the further development of already existing psychological skills or knowledge. The program 

may encourage interdisciplinary approaches to the delivery of psychological services. The program may 
introduce recent scientific findings in an area that impacts on the practice of psychology, or the program 

may focus on a specific area of expertise not covered by general psychological education and training. As a 

general rule, a program that is designed to appeal to the general public will probably not be a program that 

will enhance psychological skills or knowledge. 

RulemakingAuthority 490. 004(4), 490. 0085(4) FS. Law Implemented 490. 007(2), 49000850), (3) FS. History—New I- 
28-93, Formerly 21U-13‘005, Amended 6-14—94, Formerly 61171341005, Amended 1-7—96, Formerly ”AA-[3.004, 
Amended 7-18-13, 

CURRENT STATUTES 

456.013 Department; general licensing provisions.— 
(7) The boards, or the department when there is no board, shall require the completion of a 2-hour course 
relating to prevention of medical errors as part of the licensure and renewal process. The 2—hour course 
shall count towards the total number of continuing education hours required for the profession. The course 
shall be approved by the board or department, as appropriate, and shall include a study of root—cause 

analysis, error reduction and prevention, and patient safety. In addition, the course approved by the Board 
of Medicine and the Board of Osteopathic Medicine shall include information relating to the five most 
misdiagnosed conditions during the previous biennium, as determined by the board. If the course is baing 
offered by a facility licensed pursuant to chapter 395 for its employees, the board may approve up to 1 hour 
of the 2—hour couxse to be specifically related to error reduction and prevention methods used in that 
facility.



490.0085 Continuing education; approval of providers, programs, and courses; proof of 
completion.— 
(1) Continuing education providers, programs, and courses shall be approved by the department or, in the 
case of psychologists, the board. 

(2) The department or, in the case of psychologists, the board has the authority to set a fee not to exceed 
$500 for each applicant who applies for or renews provider status. Such fees shall be deposited into the 
Medical Quality Assurance Trust F und. 

(3) Proof of completion of the required number of hours of continuing education shall be submitted to the 
department in the manner and time specified by rule and on forms provided by the department. 

(4) The department 01', in the case of psychologists, the board shall adopt rules and guidelines to 
administer and enforce the provisions of this section. 

History—SS. I, 2, ch. 841-168;.“ l8, 19, ch. 87-252; s. 36, ch. 88—392: .vs. 12, 13, ch. 8940,31 10, ch, 90-192; .v. 4, ch. 

91-429; s. III, ch. 92-149,- s. 7, ch. 95-279: s. 164, ch. 99697.
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RULES REVIEW AND/OR DEVELOPMENT 

Tab 13. Rule 64B19—13.004, F.A.C., Board Approval of Continuing Psychological 
Education 
Providers 

Review of this rule is before the Board to discuss adding provisions to be taken into 
Consideration for approval of medical errors courses. 

Historically, the Board has indicated as follows: 

“Many ofthe programs that have been developed to allow Florida health care practitioners to 
satisfy the course requirement on prevention of medical errors are exclusively geared for 
clinicians working within medical settings. This may be inadequate for psychologists, in terms of 
clinical relevance and applicability. Consequently, in order to be approved to offer the medial 
errors prevention course to psychologists, providers medically-oriented programs, (i.e., wrong 
site surgery). In addition to including a study of root-cause analysis, error reduction and 
prevention, and patient safety, providers should discuss areas within mental health practice that 
carry the potential for "medical" errors. Examples would include improper diagnosis, failure to 
comply with mandatory abuse reporting laws, inadequate assessment of potential for violence 
(e.g., psychological/psychiatric disorder." 

Rule 64819-13004, F.A.C‘, as well as related regulations were provided for the Board’s 
consideration of this proposed modification. 

Rule language will be brought before the June 17, 2016 Board Quorum Conference Call for 
consideration.



CURRENT RULE LANGAUGE 
64819-13004 Board Approval of Continuing Psychological Education Providers. 

> 

(1) To obtain or renew provider status, the applicant must demonstrate to the Board’s satisfaction that 

the programs to be offered by the applicant will: 
(a) Enhance psychological skills or psychological knowledge; 

(b) Be of sufficient duration to adequately address the subject matter of the program; 

(c) Be taught by an individual who has at least two (2) years of education or research in, or practical 

application of, the subject matter of the program. 

(2) To allow the Board to evaluate the prospective provider’s initial application, the applicant must 

submit the following: 

(a) A narrative description of one (1) program to be offered by the provider to psychologists for credit. 

The narrative must include sufficient information to show that the program meets the criteria of subsection 

(1) of this rule. The narrative must also include research to be relied upon in the presentation of the 

program; 

(b) All promotional material concerning that program; 

(c) The learning objectives of the program; 

(d) The name of the instmctor for the program; 

(6) The qualifications of the instructor to conduct that program; 

(0 A sample of the pmgram evaluation form to be completed by each program attendee; 

(g) A sample certificate of completion; 

(h) A nonrefundable application fee of $250. The application fee shall be waived for continuing 

education providers that are currently approved by the board to provide continuing education courses, 

(3) The “enhancement of psychological skills or knowledge” occurs only when the program increases 

the ability of licensed psychologists to deliver psychological services to the public Such programs presume 

a basic level of psychological education and training that is beyond the undergraduate level. The program 

may focus on the further development of already existing psychological skills or knowledge. The program 

may encourage interdisciplinary approaches to the delivery of psychological services. The program may 

introduce recent scientific findings in an area that impacts on the practice of psychology, or the program 

may focus on a specific area of expertise not covered by general psychological education and training As a 

general rule, a program that is designed to appeal to the general public will probably not be a program that 

will enhance psychological skills or knowledge. 

Rulema/cing Authority 490.004(4), 490,0085(4) FS. Law Implemented 490.007(2). 490,0085fl), (3) FS. HistoryiNew 1- 

28-93, Formerly 21U-13,005, Amended 6-14-94. Formerly 61F13-13.005, Amended 1-7-96, Former/y 59AA—13.004. 

Amended 7-18-13. 

CURRENT STATUTES 

456.013 Department; general licensing provisions—— 

(7) The boards, or the department when there is no board, shall require the completion of a 2-hour course 

relating to prevention of medical errors as part of the Iicensure and renewal process. The 2—hour course 

shall count towards the total number of continuing education hours required for the professicn. The course 

shall be approved by the board or department, as appropriate, and shall include a study of root-cause 

analysis, error reduction and prevention, and patient safety. In addition, the course approved by the Board 

of Medicine and the Board of Osteopathic Medicine shall include information relating to the five most 

misdiagnosed conditions during the previous biennium, as determined by the board If the course is being 

offered by a facility licensed pursuant to chapter 395 for its emp1oyees, the board may approve up to 1 hour 
of the tour course to be specifically related to error reduction and prevention methods used in that 

facility.



490.0085 Continuing education; approval of providers, programs, and courses; proof of 
completion.— . 

(1) Continuing education providers, programs, and courses shall be approved by the department or, in the 

case of psychologists. the board. 

(2) The department or, in the case of psychologists, the board has the authority to set a fee not to exceed 

$500 for each applicant who applies for or renews provider status. Such fees shall be deposited into the 

Medical Quality Assurance Trust Fund. 

(3) Proof of compIetion of the required number of hours of continuing education shall be submitted tothe 
department in the manner and time specified by rule and on forms provided by the department 

(4) The depanment or, in the case of psychologists, the board shall adopt rules and guidelines to 
administer and enforce the provisions of this section, 

HiSIGI’J/‘ASS. 1, 2, ch. 84-]68; ss‘ 18, 19, ch 87-252; s. 36. ch. 88-392; SS. i2, 13, ch. 89—70; s. 10. ch. 90-192; s. 4, ch. 

91~429; s. 111, ch. 92-149; s. 7, ch. 95—2711. 164, ch. 99-397,



64319-13004 Board Approval of Continuing Psychological Education Providers. 

(1) To obtain or renew provider status, the applicant must demonstrate to the Board’s satisfaction that the 

programs to be offered by the applicant will: 

(a) Enhance psychological skills or psychological knowledge; 

(b) B6 of sufficient duration to adequately address the subject matter ofthe program; 

(c) Be taught by an individual who has at least two (2) years of education or research in, or practical application 

of, the Subject matter of the program. 

(2) To allow the Board to evaluate the prospective provider’s initial application, the applicant must submit the 

following: 

(a) A narrative description of one (1) program to be offered by the provider to psychologists for credit. The 

narrative must include sufficient information to Show that the program meets the criteria of subsection (1) of this 

rule‘ The narrative must also include research to be relied upon in the presentation of the program; 

(b) All promotional material concerning that program; 

(c) The learning objectives of the program; 

((1) The name of the instructor for the program; 

(6) The qualifications ofthe instructor to conduct that program; 

(0 A sample of the program evaluation form to be completed by each program attendee; 

(g) A sample cenificate ofcompletion; 

(h) A nonrefundable application fee of $250. The application fee shall be waived for continuing education 

providers that are currently approved by the board to provide continuing education courses. 

(3) Providers of psychological medical errors courses must develop course content that moves beyond that 

which is typically found in the medically-oriented programs (Le. wrong site surgery). In addition to including a 

study of root-cause analysis error reduction and prevention and patient safety providers should discuss areas 

within mental health practice that carry the potential for “medical" errors. Examples would include improper 
diagnosis failure to comply with mandatory abuse reponing laws inadequate assessment of potential for violence 

(6.2. suicide homicide) failure to detect medical conditions presenting as a psychological/psychiatric disorder. 

(A) (3-) The “enhancement of psychological skills or knowledge" occurs only when the program increases the 

ability of licensed psychologists to deliver psychological services to the public. Such programs presume a basic level 

of psychological education and training that is beyond the undergraduate level. The program may focus on the 

further development of already existing psychological skills or knowledge. The program may encourage 

interdisciplinary approaches to the delivery of psychological services. The program may introduce recent scientific 
findings in an area that impacts on the practice of psychology, or the program may focus on a specific area of 
expertise not covered by general psychological education and training. As a general rule, a program that is designed 

to appeal to the general public will probably not be a program that will enhance psychological skills or knowledge. 

Rulemaking Authority 490.004(4), 490.0085(4) FS. Law Implemented 490.0070), 49000850), (3) FS. HistoryiNew 1-28-93, 

Formerly 21U-13.005, Amended 6-14-94, Formerly 61F13-13.005, Amended 1-7-96, Formerly 59AA-13.004, Amended 7-18-13,





RULES REVIEW AND/0R DEVELOPMENT 

64Bl9-1].005, F.A.C., Supervised Experience Requirements 

Review of this rule was before the newly formed Supervised Experience Review Committee held 
on June 24, 2016. The Committee discussed revisions to the rule in Ii ght of the fact that there 
have been approximately 15 petitions for variance/waiver filed with regard to this rule since 
January 2015. Rachel Clark has provided rule language for the Board’s review. 

Highlighted for discussion are the following provisions: 

1 Requirements for Post- Doctoral Supervision Completed m More Than One Location under More- 
‘ 

Than One Supervisor . , .~ 
, _ 

. , V . V . 

(2)(b) A psychology resident or post- doctoral fellow may be supervised by mow than one supervisor at more 
than one location. If there IS more than one supervisor however then one of the supervisors must be identified as 

the primary supervisor. The primary supervisor shall be the supervisor who enters into the agreement with the 
applicant for Iicensure, for supervision, and who integrates all of the applicant’s supervisory experiences. 

(2)(c) The post-doctoral training must be a cohesive and integrated training experience. 

(3)01) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the primary supervisor 
shall provide the Board with a written statement describing the manner in which the training and supervision 
comprised a cohesive and integrated experience. 

Common Issues: 
I The rule assumes most post-doctoral residents are planning in advance to complete the supervision in more 

than one location; however, the reality is that most affected applicants complete a portion of their residency 
in one setting and for a variety of reasons complete the hours in another setting, which puts them in the 
position of attempting to comply with this provision after-thefact. 

0 Many applicants have difficulty having one of the supervisors agree to be designated as the primary 
supervisor after-the-fact. Preparing a cohesive and integrated experience letter undeT these circumstances is 

typically uncomfortable for the supervisor. 

'2‘. Requirement for Completion of Two Hours of Clinical Supervision with One Hour of Individual Face— 
- - - -to—Face Supervision ‘ * """" ‘ - - - - » 

(2)(c) The post- doctoral training must be a cohesive and integrated training experience which includes the 

following criteria: 
3. It includes an average of at least two (2) hours of clinical supervision each week, at least one (1) hem of 

which is individual face40-face supervision. 

(3) Supervisors” Responsibilities. The Board requires each primary supervisor to perform and to certify that 

the primary supervisor has: 

(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual, face-to- 

face supervision. 

Common Issues: 
I Most problems arise with persons who completed their post—doctoral experience in states with different 

requirements. 
I Based on previous petitions filed, it appears that psychologists who have practiced successfully in other 

states have indicated compliance with this requirement afler-the»fact is an unreasonable hardship, 
I The rule is not clear to many applicants in terms ofwhat might constitute the other (1) hour of supervision 

(e.g., group supervision, etc), Some only indicate the one (1) hour of face—to»face, not understanding that 
other types of supervision might satisfy the additional clinical hour required.
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Minutes 

BOARD OF PSYCHOLOGY 
SUPERVISED EXPERIENCE REVIEW COMMITTEE MEETING 

BY TELEPHONE CONFERENCE CALL 
JUNE 24 2016 

MINUTES 
(Draft) 

DIAL-IN NUMBER: 1-888-670-3525 
PUBLIC CONFERENCE CODE: 7811783909# 

Call to order-Supervised Experience Review Committee 

Dr. Randi Mackintosh, called the committee meeting to order at approximately 8:00 am. 
Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Randi Mackintosh, Psy.D Anna L. Hart King, Program Operations Administrator 
Dr. J. Drake Miller, Psy.D Michelle Branch, Regulatory Specialist I! 

Andrew S. Rubin, Ph.D Sean Trexler, Regulatory Specialist II 

ASSISTANT ATTORNEY GENERAL 
Rachel Clark, Esquire 

RULES REVIEW AND/OR DEVELOPMENT 

Tab 1. 64B19-11.005, F.A.C., Supervised Experience Requirements 

Review of this rule was before the April 22, 2016 General Business Meeting for discussion on 
provisions identified by the Board Chair and Board Counsel and in light of the fact that there have 
been approximately 15 petitions for variance/waiver filed with regard to this rule since January 
2015. Dr. Andrew Rubin and Dr. Randi Mackintosh formed a subcommittee to address any 
potential changes to the rule. 

Highlighted for discussion are the following provisions: 

1. ReqUirements for Post- Doctoral Supervision Completed' In_ More Than Oné 
Location under More Than One Supervisor , 

(2)(b) A psychology resident or post— -doctora| fellow may be supervised by more than one 
supervisor, at more than one location. If there IS more than one supervisor, however, then one 
of the supervisors must be identified as the primary supervisor. The primary supervisor shall be 
the supervisor who enters into the agreement with the applicant for licensure, for supervision, 
and who integrates all of the applicant’s supervisory experiences. 

(2)(c) The post-doctoral training must be a cohesive and integrated training experience.... 
(3)(h) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the 

primary supervisor shall provide the Board with a written statement describing the manner in 
which the training and supervision comprised a cohesive and integrated experience. 
Common Issues: 
0 The rule assumes most post-doctoral residents are planning in advance to complete the 

supervision in more than one location; however, the reality is that most affected applicants 

June 24, 2016 Supervised Experience Review Committee Meeting Minutes Shel! 
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Minutes 

complete a portion of their residency in one setting and for a variety of reasons complete 
the hours in another setting, which puts them in the position of attempting to comply with 
this provision afier—the-fact. 

Many applicants have difficulty having one of the supervisors agree to be designated as 
the primary supervisor after-the-fact. Preparing a cohesive and integrated experience 
letter under these circumstances is typically uncomfortable for the supervisor. 

- Requirement for Completion of Two Hours of Clinical Supervision with One Hour of 
Individual Face-to-Face Supervision 

which includes the following criteria: 

one (1) hour of which is individual face-to-face supervision. 

and to certify that the primary supervisor has: 

individual, face-to-face supervision... 

(2)(c) The post- -doctora| training must be a cohesive and integrated training experience 

3. It includes an average of at least two (2) hours of clinical supervision each week, at least 

(3) Supervisors’ Responsibilities. The Board requires each primary supervisor to perform 

(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was 

Common Issues: 
Most problems arise with persons who completed their post-doctoral experience in states 
with different requirements. 
Based on previous petitions filed, it appears that psychologists who have practiced 
successfully in other states have indicated compliance with this requirement after-the-fact 
is an unreasonable hardship. 
The rule is not clear to many applicants in terms of what might constitute the other (1) 
hour of supervision (9.9., group supervision, etc.). Some only indicate the one (1) hour of 
face-to—face, not understanding that other types of supervision might satisfy the additional 
clinical hour required. 

Dr. Randi Mackintosh has volunteered to chair this committee. 
The committee discussed the following revisions to the rule. 

Adding Canadian psychologists as acceptable supervisors to (1)(c). 

Removing the requirement of a primary supervisor from (2)(b) and adding a statement indicating if 
there is more than one supervisor, the training must comply with subsection (3) of the rule. The post- 
doctoral resident and each supervisor must enter into an agreement for supervision and licensure. 

Removing the reference to a cohesive and integrated training experience to (2)(c). 

Revising (2)(c)(1) to indicate an average of twenty (20) hours per week (part—time) for two years or 
forty (40) hours per week for one year. 

Adding tanguage to (2)(c)(2) ciarifying that direct cfient contact shoutd include individual and group 
therapy or in person assessment or testing as well as aHowing for contact via electronic media. 

Adding tanguage to (2)(c)(3) ciarifying clinicat supervision to inciude individua! supervision, group 
supervision, case presentations and to indicate that the supervisor must be present. 

Eliminating (2)h) from the ruie. 

Rachel Ctark will prepare draft Ianguage to present at the Juty 22, 2016 Genera! Business meeting. 

The meeting adjourned at 8:45 am. 
June 24, 2016 Supervised Experience Review Committee Meeting Minutes Draft 
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Department of Health 
OFFICE OF THE GENERAL COUNSEL 

Proposed Rule: Is a SERC Required 

Division: Medical Quality Assurance 
Rule: 64B19—11.005, F.A.C., Supervised Experience Requirements 

Please remember to analvze the impact of the rule. NOT the statute. when completing this form. 

I. Adverse Impact Determination 
21. Economic? (Check all that apply.) 

D Increased fees to be paid by licensee, applicant, registrant, etc. 

I:I Increased costs of doing business (cquipmcng software, etc.) 

D Increased personnel costs (additional employees, insurance, overtime, training, etc.) 

D Decreased opportunity for profit (limits on fees, scope of business/practice, ability to 
partner with others, etc.) 

b. Nonvcconomic? (Check all that apply.) 

D Increased time and effort to comply (forms, tests, etc.) 

D Increased need for specialized knbwlcdge (legal, technical, etc.) 

If any of the above boxes are checked, answer “Yes,” then continue to the next section. If no boxes 
are checked, answer “No,” and skip to Section III below. El Yes D No 

1]. Small Business Determination 
a. Arc any of the affected entities a “small business?” (Check all that apply.) 

D 200 or less permanent full-time employ 665; 

D Net Worth less than $5ymfllion (including value of affiliates); 

D Independently owned and operated WOT asubsidiary of another entity); AND, 
D Engaged in a commercial enterprise? 

If ALL of the preceding boxes are checked, answer “Yes," and skip to Section III below, 
If you did not check ALL of the above boxes, check “No,” then continue to the next qualification. 

[:1 Yes [:1 No 
b. Small Business Certification

_ 

D Does any affected entity have Small Business Administration 8(a) certification? 

D Yes (m,www.ccr.g0v) D No 

If the answers to I and H are “Yes," the agency must prepare a SERC. 

Ill. Regulatory Cost Increase Determination 
Direct: Increased Regulatory Cost: 

Number of Entities Impacted: 
Multiply :1. times 1).: 

Is c. greater than $200,000? [:1 Yes D No 
Any ascertainable indirect costs? E] Yes D No 
Amount of Indirect Cost: 
Number of Entities Impacted: 
Multiply g. times f.: 

Is 11. greater Than $200,000? [:1 Yes [3 No 
Is h. plus C. greater than $200,000? I: Yes [:1 N0 

Indirect: 

756/9 

rm» 

9-957?” 

If the answer to d., i., or j. is “Yes,” the agency must prepare a SERC. 

Statement of Estimated Regulatory Costs (SERC) Revised: 01/18/2011



Prepared By: Date: 

To be certified by the agency head, if the agency is Within the purview of the Governor; otherwise, 
certified by the agency’s legal counsel or other appropriate person. 

IsaSERC required? [I Yes D No 

Name: 
(Signature) 

Title: Date: 

Phone: 

Statement of Estimated Regulatory Costs (SERC) Revised: 01/18/2011



CURRENT RULE LAN GAUGE 

64319-11305 Supervised Experience Requirements. 
The law requires 4,000 hours of supervised experience for licensure. The Board recognizes that the 

applicant’s internship satisfies 2,000 of those hours. This mle concerns the remaining 2,000 hours. 

( 1) Definitions. Within the context of this rule, the following definitions apply: 

(a) “Association" or “in association with”: the supervisory relationship between the supervisor and the 

psychological resident. 

(b) “Psychology Resident or Post—Doctoral Fellow.“ A psychology resident or post—doctoral fellow is a 

person who has met Florida’s educational requirements for Iicensure and intends from the outset of the 

supervised experience to meet that part of the supervised experience requirement for licensure which is not 

part of the person’s internship. 

(0) “Supervisor.” A supervisor is either a licensed Florida psychologist in good standing with the 

Board, or a doctoral-level psychologist licensed in good standing in another state or United States territory 
providing supervision for licensure in that state or territory. However, where the psychology resident or 
post-doctoral fellow is on active duty with the armed services of the United States, or employed full time 

by the United States as a civilian psychology resident or post—doctoral fellow to provide services to the 

armed services or to a veterans administration facility, the supervisor may be a doctoral-level psychologist 
licensed in good standing in any state or territory, regardless of where the supervision is conducted 

(d) All applicants for licensure shall use the title psychology resident or post—doctoral fellow until 
licensed as a psychologist. 

(e) The psychology resident or post-doctoral fellow shall inform all service users of her or his 

supervised status and provide the name of the supervising psychologist. Consultation reports, and 

summaries shall be co-signed by the supervising psychologist, Progress notes may be co-signed at the 

discretion of the supervision psychologist. 

(2) Requirements and Prohibitions. All applicants for Iicensuxe must complete at least 2,000 hours of 
post doctoral experience under a supervisor whose supervision compons with subsection (3) of this rule. 

(3) There may be no conflict of interest created by the supervisory association and no relationship may 
exist between the supervisor and the psychological resident except the supervisory association 

(b) A psychology resident or post-doctoral fellow may be supervised by more than one supervisor, at 

more than one location, If there is more than one supervisor, however, then one of the supervisors must be 

identified as the primary supervisor. The primary supervisor shall be the supervisor who enters into the 

agreement with the applicant for licensure, for supervision, and who integrates all of the applicant’s 

supervisory experiences. 

(c) The post—doctoral training must be a cohesive and integrated training experience which includes the 

following criteria: 
1. It averages at least twenty (20) hours a week over no more than one hundred and four (104) weeks. 

Alternatively, it averages no more than forty (40) hours a week over no more than fifty-two (52) weeks; 

2. It requires at least 900 hours in activities related to direct client contact; 

3. It includes an average of at least two (2) hours of clinical supervision each week, at least one (1) 
hour of which is individual face-to—face supervision. 

(3) Supervisors’ Responsibilities. The Board requires each primary supervisor to perform and to certify 
that the primary supervisor has: 

(a) Entered into an agreement with the applicant for licensure, which details the applicant’s obligations 
and remuneration as well as the supervisor’s responsibilities to the applicant; 

(b) Determined that the psychology resident or post-doctoral fellow was capable of providing 
competent and safe psychological service to that client; 

(0) Maintained professional responsibility for the psychology resident or post—doctoral fellow‘s work; 

(d) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual,



face-to—fane supervision; 

(e) Prevailed in all professional disagreements with the psychology resident or post-doctoral fellow; 

(f) Kept informed of all the services performed by the psychology resident or post-doctoral fellow; 

(g) Advised the Board if the supervisor has received any complaints about the psychology resident or 
post-doctoral fellow or has any reason to suspect that the resident is less than fully ethical, professional, or 

qualified for Iiccnsm'e. 

(11) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the primary supervisor 

shall provide the Board with a written statement describing the manner in which the training and 

supervision comprised a cohesive and integmted experience. 

(4) Until licensure, an individual who completes post doctoral training residency may continue to 

practice under supervision so long as the individual does so in the manner prescribed by this rule and so 

long as the individual has applied for licensure and no final order of denial has been entered in the 

application case before the Board. 

Rulemaking Authority 490.004(4) FS. Law Implemented 49000.5(!) FS. Hixrory—New 11-18-92, Amended 7-14-93, 

Formerly 21 U-11.007, Amended 6-14-94, Formerly 61F13-11.007, Amended 1-7-96, Fm'merly 59AA-11.005, Amended 

12-4-97, 8-5-01, 7-27-04, 3-4-10, 8-15-11, 9-24-13‘ 

CURRENT STATUTE 

490.005 Licensure by examination.— 

(1) Any person desiring to be licensed as a psychologist shall apply to the department to take the 

licensure examination. The department shall license each applicant who the board certifies has: 

(6) Had at least 2 years or 4,000 hours of experience in the field of psychology in association with or 

under the supervision of a licensed psychologist meeting the academic and experience requirements of this 

Chapter or the equivalent as determined by the board. The experience requirement may be met by work 

performed on or off the premises of the supervising psychologist if the off-premises work is not the 

independent, private practice rendering of psychological services that does not have a psychologist as a 

member ofthe group actually rendering psychological services on the premises,



(1) Definitions. Within the context of this rule, the following definitions apply: 

(a) “Association” or “in association with”: the supervisory relationship between the supervisor and the psychological resident. 

(b) “Psychology Resident or Post—Doctoral Fellowf’ A psychology resident or post—doctoral fellow is a person who has met 

Florida’s educational requirements for licensure and intends from the outset of the supervised experience to meet that part of the 

supervised ex uerience re: uirement for licensure which is not - art of the nerson’s intemsh 

(d) All apphcants for llcensure shall use the txfle psychology resxdent or post-doctoral fellow unfil licensed as a psychologist. 

(e) The psychology resident or post—doctoral fellow shall inform all service users of her or his supervised status and provide the 

name of the supervising psychologist. Consultation reports, and summaries shall be co—signed by the supervising psychologist. 
Progress notes may be co—signed at the discretion of the su erv' 'on s cholo ist 

‘ 
t d P h‘b 

(3) There may be no conflict of interest created by the supervisory association and no relationship may exist between the 

supervisor and the s ch010_ica1 resident exce-t the suerviso association. 

(a) Entered into an agreement wi‘h ‘he applicant for licensure, which details ‘he appficant’s obligations and remuneration as 

well as the supervisor’s responsibilities to the applicant; 

(b) Determined that the psychology resident or post-doctoral fellow was capable of providing competent and safe psychological 
service to that client; 

0 Ma ta ed ofes nalresnns forthe 
a; 

cholo

\ 

(e) Prevailed in all professional disagreements with the psychology resident or post-doctoral fellow; 

(f) Kept informed of all the services performed by the psychology resident or post-doctoral fellow; 

(g) Advised the Board if the supervisor has received any complaints about the psychology resident or post-doctoral fellow or 
has any reason to 5115 act that the resident is less than full ethical, urofessional, or uualified for licensuxe.



(4) Until Iicensure, an individual who completes post doctoral training residency may confinue to practice under supervision so 

long as the individual does so in the manner prescribed by this rule and so long as the individual has applied for licensure and no 

final order of denial has been entered in the application case before the Board. 

Rulemaking Authority 490.004(4) FS. Law Implemented 4900050) F5, Hislmgv—New 11-18-92, Amended 7-14-93, Formerly 21U—11,007, 

Amended 6-14-94, Formerly MFR-11.007, Amended 14-96, Formerly 59AA-II.005, Amended 12-4-97, 8«5-01, 7-27<04, 3-4-10, 8-15-11, 9~24~ 

I3,
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ARIZONA BECOMES THE FIRST STATE T0 ENACT THE PSYCHOLOGY 

INTERJURISDWTIONAL COMPACT (PSVPACT) 

GEORGIA —- The Board of Directors of the Association of State and Provincia! 

Psychoiogy Boards (ASPPB) is proud to announce Arizona as the first state t0 adopt 
the Psychology lnterjurisdicu’onal Compact (PSYPACT). Legislation was signed into 
law by Arizona Governor Doug Ducey on May 17, 2016, 

PSYPACT is an interstate compact designed to faciiitate telehealth and Temporary 
in~person, face«to~face practice of psycholow across jurisdictional boundaries, 
PSYPACF was developed by the ASPPB Telepsychology Task Force after 
consideration of feedback from the ASPPB member jutisdictinns and other relevant 
stakeholders over the past several years. 

"We have embarked on a journey that embraces the future delivery of 
psychological services, Psychologists win have the ability to practice in the digital 
era and consumers will have improved access to psychological care. Arizona is 

proud to be the first state to pass this historic |egisIation and locks forward to 
joining other states in the implementation of [he PSYPACT" said Frederick S. 

Wechslen PhD, PsyD, ABPP (CI), Chair ofthe Arizona Board of Psycho‘ogists 
Examiners‘ 

”ASPPB congratulates Arizona for enacting PSYPACI‘. This piece of Iegistaticn offers 
quafified psychologists a responsible way to provide services across state lines for 
temporary ‘m-person practice or practice using telecommunications technology, 
while at the same time providing increased consumer protection” said Don L. 

Crowder, PhD, ASPPB Pfesident. 

"Adoption of PSYPACT by the Arizona state Iegisfature marks the beginning oia 
regulatory system ‘hat can promote expanded consumer access to care while still 
offering the consumer protections theta strong regulatory agreement between 
participating compact states provides. The Arizona Board of Psychologist 
Examiners should be commended for shepherding PSVPACT through the iegislative 
pracess. " said ASPPB’s Chief Executive Officer, Stephen T. DeMers, EdD. 

For more information about PSYPACI', please visit www.psypacwrg. rfyou have 

any questicms or wauld like to sign up for the PSYPACT Listserv, please email 
info@psypact.org. 

’eachtrcc ‘ity, GA 30269 ' (($78) Blfi-I 175 - FAX (678)238-1176



REPORTS, IF ANY 

Dr. Dean Aufderheide, Ph.D 

Other Board Members: 
Dr. Andrew Rubin, Healthiest Weight Updates, If Any



Cash Balmice Report for 9 tths Ending March 31 , 2016 

64—75—11-01-027 PSYCHOLOGY licensed unlicensed total 

Beginning Cash Balances $1,044,528 (394.571) $949,957 

Revenues 

61800 Refunds $479 $0 $479 
66700 Fees and Licenses $436,178 $5,855 $442,033 
67200 Sales of Goods and Services - non~State $87 $0 $87 

67300 Fines, Forfeitures, Judgements & Settlements $33,368 $2.079 $35,447 
68900 Other non~0perating Revenues $1 $0 $1 

Total Revenues $410,113 57,934 $478,047 

Expenditures 

110000 Salary and Bonuses $107,575 $5.635 $113210 
121000 Other Personnel Services - Wages $5,361 $2,334 $7,696 
131300 Consulting Services $1,625 $0 $1.625 
131400 Court Reporting, Transcrip‘ & Transiation SeNices $1,707 $0 $1,707 

131600 Legal Fees and Attorney Services 316.948 $0 $16,948 
131700 Medical Services 58.497131 $0.62 736,498.43 

131800 Expert Witness Fee $12,018 $0 $12,018 

132200 Temporary Employment Services $266 $0 $266 

132400 Examination and Inspection Services $1 $0 $1 

132600 Research Services $29 $0 $29 

132700 Information Technoiogy Services $36,093 $13 $36,106 

132800 Training Services $168 $0 $168 

133100 Adverfising $569 $0 $569 

134100 Security Services $405.54 $0.66 $406.20 

134200 Maifing and Delivery Services $1,673 $9 $1.682 

134500 Banking Services $799 $119 $918 

134900 Fingerprint & Background Check Services $30 $2 $32 

151000 Emp|oymem Taxes & Contributions $47,920 $2.743 $50,663 

165000 Unsmploymeni Compensation Contributions $185 $0 $185 

221000 Communications $1,864 $176 $2940 
225000 Postage $4,902 $6 $4,907 

230000 Priming & Reproducfion $432.48 $0.62 $433.10 

2411100 Repairs & Maintenance $349 $2 $351 

261000 In-State Travei $6.976 $446 $9,423 

262000 Out-oqiaue Travel $1.343 $0 $1,343 
320000 Building 8: Construction Materials $116 $0 $116 

341000 Educafional & Training Supplies $2l565 $194 $2,759 

371000 Gasoline, Lubricants & Auto Parts $174 $11 $185 
392000 Employee Reimbursement other than Travel $046 $0.00 $0.16 

393000 Appikzation Sofiware<Licenses) $1,038 $0 $1,038 

399000 Supplies and Materials $6 $0 $6 

419000 Insurance 8. Surety $3,218 $0 $3,218 

433000 Facimy 8. Storage Space Rental $14,603 $914 $15,518 

446000 Vehic‘e Renters $2 $42 
_ 

$44 

449000 Equipment Rentals $1.325 $29 $1.354 

461000 Fees - Genera! - Commodities $444 $9 5453 

461800 Registration Fee with no Travel Expenses $10 $65 $76 

491000 Attorney's Fees 8. Gross Proceeds $50 $0 $50 

492000 Subscriptions & Dues $2,868 $0 $2.868 

T Imrsdny, May 1 9, 2016 Page 19 of 73’



Expenditures 

498000 State Awards 
516000 lnfqrmation Technology Equipment 
517300 Motor Vehidas 
750000 Impaired Practitioner Program 
810000 NomOperating Distribution and Transfers 
860000 Non Operating « Refunds 
880800 Sen/ice Charge (0 General Revenue 8% 

To ial Expenditures 

Ending Cash Baiance’s 

Thursday, May I 9, 201 6 

Cash Balance Reportfor 9 Manfhs Ending March 31., 2016 

$34 $0 $34 
$135 $0 $135 

$84 $0 $84 
$1488 50 $7,488 

$30502 $232 $80,734 
$2,505 $0 $2,505 

$11,431 
, 

so $11,431 

$336339 $12,983 $399,322 

$1,123,303 ($99,621)) $1,028,683 
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QEPARTMENT OF HEALTH 4 ¥ K 

‘EKEENDlTQkE‘VS BY FUNCTléN 
V , 

For Period Ending March 31,2016 
‘ _ _ _ , _ §_ 

,. , Direct 
V 

Ailocated ,: _ 

1

_ 

777777 _ _ C_q_har es Cha____r_q__ as 77t .7 
Pare—ent‘ 

Div of IT &Adminj Ofc of Sec 
_ _ , 

$ 14.086 
1 

$ 14 086 
' 

3 53% 
Director MQA ‘ _‘_ 

_A .. §_ @gjgfiw 59116 ‘ _14 80% 
Strategic Management Unit 

. _$ 4.151 ’ $ 4 151 - 

7 
1 04% 

Bureau of HCPR Admin 
> 

$ 1 245 $ 1 245 0. 31 "/u 

Board Office 48,890,533 $ 36 585 $ 85, 476 ' 21 41% 
Opns Admin 

, > 

$ 2 278 $.. 2, 278; m > . 
0 57% 

15000 $ 11 656 $ 11805'i 296% 
W 

" 
is 

’1123' 
:5 31.23;; “92.5% 

Licep§ure Suppon Svcs_ 
> 

487.33, $ 7 367 ‘$ 77 7,554 
2 

y , V1.97f/ar 
Imaging Serviges 

j 
3 

_ 

7 031 
‘ $ 

_ 

7 031 . 176% 
Systems Spt Unit 0-. $ 

_ 
2.8 603 $ 

‘ 28 603 716%; 
Practitioner Commianqe 

7 , 7 , ;_ 
$ ‘ 564 

, 
$ 7 

56/1,:I 0.14% 
Renewal Support 34726 

; $ ‘ 

2 405 5 2439 
= 

(161% 
Call Center ‘ $ 7 552 $ 

V 

1 89% 
Centrai Records "$7 6.140 $ , 

L 

1 54% 
Operations“ Services $ 

‘ V 

5 1.21% 
Bureau of Enforce Admin 

_ 7 7 7 7 7 7 7 _, 77i 7 $ 
Consumer/Compliance Unir- Enforce 

‘ 
391.65 $/ $ 7 7 7 

Investigations Svcs Unit Enforce 
V _ _ _ 

547,30 :5 ‘ 

Prosecution Svcs Unit- Enforce 19,430.09 $ 10 15% 
£mpaired Practitioner $ 1 88% 
DOAH 

‘ 
$ 

7 257% 
Attorney General $ 4.24% 
Web Design Develupment , 

‘ I ‘5 
_ _ 

0.61%, 
Ris_k Management Insurance 

_ 7 7 7 7 7 $ ,9-§93/5! 

Hume _7 WW _, . _

a 

RefundofState_Reve es W§_ ., _7 ,,, 
Service Charge to Gen Révenué 

7 A ,3, , 11‘431 U 
$ 7

1 

FDLE Transfer 
9'1 215-32,?‘ransfér9ffunds ,. 

Unlicensgd‘AbiiVijyf 
‘ 

7 

' 

a; 

' 

12,1933 
’ ‘ ’ V 

:3;
' 

Wm 
' 

:5 150§5§3 f5" 
" ‘ V 

@9814??? 35,, , 
'_ 1,0006% 

Cash Balance @ March 31 Licensed Account 
; _ 

$ 1,128,393 
Cash Balance @ March 31- Uniicensed Account ‘ $ (99,620) 

‘7 Percent of the function's exbenditure io the Bdard‘s total expenditures. 

CFS_Mar_31_2016 Psychology
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The Florida 
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DEPARTMENT OF HEALTH 
BOARD OF PSYCHOLOGY 

GENERAL BUSINESS MEETING 
APRIL 22, 2016 

MINUTES 
Draft 

HYATT REGENCY JACKSONVILLE RIVERFRONT 
225 EAST COASTLINE DRIVE, JACKSONVILLE, FL 32202 

904-588-1234 

To accommodate individuals wishing to address the board, the board Chair may adjust the 
sequence of the agenda items. The minutes reflect the actual sequence of events rather than 
the original agenda order. 

CREDENTIALS COMMITTEE MEETING 

MEMBERS PRESENT STAFF PRESENT 
Ms. Mary O’Brien, J.D. Allen Hall, Executive Director 
Dr. Randi Mackintosh, Psy.D Anna L. Hart King, Program Operations Administrator 
Dr. Catherine Drew, Ph.D 

MEMBERS ABSENT: 
Dr. J. Drake Miller, Psy.D 
Excused 

ASSISTANT ATTORNEY-GENERAL 
Deborah Loucks, Esq. 

Dr. Randi Mackintosh, called the Credentials Committee to order at approximately 8:00 am. 

(The applicants were not present or represented at the committee meeting unless otherwise 
noted.) 

Tab 1. John Fletcher Endorsement of 20 Years of Licensed Psychology 
Experience 

Dr. Fletcher was present and sworn in. He was not represented by counsel. 

Dr. Fletcher applied for licensure on July 15, 2014. His application was approved for the Laws and 
Rules exam on September 3, 2014 and his passing score was received on February 26,2016. Dr. 
Fletcher is before the committee due to his “yes” answer on number 30 ofthe application indicating that 
he had his license revoked, suspended, or in any way acted against (e.g. reprimand, administrative 
fine, probation, etc.) in any state, U.S. territory or foreign country. On February 22, 2016, a 
Massachusetts license verification was received indicating discipline on his license. 

Provided for the committee’s review was the application, transcripts and disciplinary documents from 
the Division of Professional Licensure in Boston, Massachusetts. 

Following discussion, Dr. Randi Mackintosh moved to approve the application. Dr. Catherine Drew 
seconded the motion, which carried 3/0. 

April 22, 2016 General Business Meeting Minutes (Draft)
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Tab 2. Katherine Miele Gomez Exam with Waiver 

Dr. Miele Gomez was not present, nor represented by counsel. 

Dr. Miele Gomez has applied for licensure under the Exam with Waiver method. She has received her 
post-doctoral supervision under two different supervisors in two different locations, however, she does 
not have a cohesive statement from a primary supervisor. Rule 64319-11005, F.A.C., Supervised 
Experience Requirements provides, as follows: 

(b) A psychology resident or post-doctoral fellow may be supervised by more than one supervisor, 
at more than one location. If there is more than one supervisor, however, then one of the supervisors 
must be identified as the primary supervisor. The primary supervisor shall be the supervisor who enters 
into the agreement with the applicant for licensure, for supervision, and who integrates all of the 
applicant's supervisory experiences. 

She has also taken the EPPP exam and has been licensed in New York since 1999, however, the 
score does not meet Florida’s requirements. 

Provided for the committee’s review was the application, supervision forms, transcripts and EPPP 
information. 

Following discussion, Ms. Mary O’Brien moved to deny the application based on the applicant does not 
meet Florida’s experience or examination requirements. Dr. Catherine Drew seconded the motion, 
which carried 3/0. 

Tab 3. John Parrino Endorsement of 20 Years of Licensed Psychology 
Experience 

Dr. Parrino was not present, nor represented by counsel. 

Dr. Parrino has applied for licensure by Endorsement of 20 Years of Licensed Psychology Experience. 
He received his doctorate degree from Louisiana State University on May 31, 1969. The transcripts did 
not indicate whether his major was in clinical, counseling or school psychology, therefore, staff 
requested a letter from the program director or registrar verifying the major so APA accreditation could 
be verified. A response was received from the Director of Clinical Training stating that to the best of 
their knowledge, Dr. Parrino attended the clinical program. The clinical program at Louisiana State 
University was accredited by the APA on February 24, 1956. 

Provided for the committee’s review was the application, license verification, transcripts and the 
statement from the university. 

Following discussion, Ms. Mary O’Brien moved to approve the application. Dr. Catherine Drew 
seconded the motion, which carried 3/0. 

Tab 4. Andrea Velletri Endorsement of Other State License (PA 1976) 

Dr. Velletri was present and was not represented by counsel. 

Dr. Velletri has applied for licensure under the Endorsement of Other State License method. Provided 
for the Board's review was the application and the regulations in effect in Pennsylvania at the time the 

April 22, 2016 General Business Meeting Minutes (Draft)
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applicant was licensed in that state, as well as the applicable regulations in effect in Florida at that 
same time. 

Due to the Board appearing to move toward denial, Dr. Velletri requested to withdraw her application. 
Dr. Catherine Drew moved to approve the request to withdraw. Ms. Mary O’Brien seconded the 
motion, which carried 3/0. 

The Credentials Committee adjourned at 8:21 am. 

Call to order - General Business Meeting 

GENERAL BUSINESS MEETING 

Dr. Dean Aufderheide, Chair, called the general business meeting to order at approximately 9:00 
am. Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Dean Aufderheide, Ph.D., Chair Allen Hall, Executive Director 
Mary D. O’Brien, J.D Anna L. Hart King, Program Operations Administrator 
Andrew Rubin, Ph.D. 
Dr. Randi Mackintosh, Psy.D 
Dr. Catherine Drew, PhD 

ASSISTANT ATTORNEY GENERAL ASSISTANT GENERAL COUNSEL 
Deborah Loucks, Esq. Carrie McNamara, Esq. 

Oaj Gilani, Esq. 

MEMBERS ABSENT: 
Dr. J. Drake Miller, Psy.D 
Excused 

COURT REPORTER 
Stephanie T. Lackowicz 
Precision Reporting 
904-629-5310 

DISCIPLINARY PROCEEDINGS 

SETTLEMENT AGREEMENT 

Tab 1. Antoinette Elizabeth McPherson Charles, Case # 2014-10316 (p/c/p Dr. Harry Reiff, Dr. 
Luis Orta, Dr. Andrew Rubin) 

Dr. Andrew Rubin recused himself due to his participation on the Probable Cause Panel. 

Dr. McPherson Charles was not present. She was represented by Carolyn Lewis, Esq. 

Dr. McPherson Charles violated Section 490.009(1)(w), F.S, through a violation of Rule 64819 

April 22, 2016 General Business Meeting Minutes (Draft)
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18.007(1), F.A.C., by treating a minor involved in a dissolution of marriage, support, or time-sharing 
action and stating an opinion about time-sharing schedules and parenting plans to the court. 

The following are the terms of the Settlement Agreement: 

Reprimand 
$1,500 Fine 
$2000 in Costs 
Continuing Education-Three (3) hours in Laws and Rules and three (3) hours in professional ethics to 
be completed within six (6) months of the filing of the Final Order. These continuing education hours 
would be in addition to the regular forty (40) hours that are required for renewal. 

Following discussion, Ms. Mary O'Brien moved to accept the Settlement Agreement. Dr. Randi 
Mackintosh seconded the motion, which carried 4/0. 

VOLUNTARY RELINQUISHMENT 

Tab 2. Lance Pulver, Case # 2015—30473 

Dr. Pulver was not present, nor represented by counsel. 

A Uniform Consumer Complaint was filed with the Department stating Dr. Pulver has violated the terms 
of the final order dated August 12, 2015, Case Number 2012-14553. In lieu of undergoing further 
disciplinary action, Dr. Pulver has returned an executed Voluntary Relinquishment of his license. 

Following discussion, Ms. Mary O’Brien moved to accept the voluntary relinquishment. Dr. Andrew 
Rubin seconded the motion, which carried 5/0. 

Discipline Items Ending Time: 9:12 am. 

PROSECUTORS REPORT 

Tab 3. Carrie McNamara, Esq. 
Total Cases Open/Active in PSU: 26 
Cases in EAU: 1 

Cases Under Legal Review: 15 
Cases Where PC Recommendation Made: 
Cases Where Probable Cause Found/Waived: 
Cases in Holding Status: 
Cases Awaiting Supplemental Investigation: 
Cases Undergoing Expert Review: 
Cases Pending Before DOAH: 
Cases on Agenda for Current/Future Board 
Meeting: 
Cases Older than One Year*: 
2014: 5 
2015: 3 

ON—‘OOJW

N 

*Three ofthese cases will be on the agenda for the next probable cause panel meeting. 
Following discussion, Dr. Andrew Rubin moved to extend the cases older than a year. Dr. Catherine 
Drew seconded the motion, which carried 5/0. 

April 22, 2016 General Business Meeting Minutes (Draft)
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ADMINISTRATIVE PROCEEDINGS 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND LICENSURE AS 
NOTED 

Tab 5. List of Applicants 

Dr. Catherine Drew moved to approve the list of applicants for examination and licensure as noted. Dr. 
Andrew Rubin seconded the motion, which carried 5/0. 

CONTINUING EDUCATION RATIFICATION LIST 

Tab 6. List of Applicants 

Dr. Randi Mackintosh moved to approve the list of applicants for continuing education provider status 
and medical errors courses as noted. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

APPLICANT REQUESTS FOR EXTENSION PURSUANT TO §490.005(3)(b), F.S. 

Tab 7. Jamie Furr 

Dr. Furr‘s request for an extension has been removed as she has passed the exams and is now 
licensed. 

Tab 8. Jacobeth Nazario 

Dr. Nazario was not present, nor represented by counsel. 

Dr. Nazario is requesting an extension on her Bifurcation application. Passing scores of the EPPP 
exam have not been completed. 

Following discussion, Ms. Mary O’Brien moved to approve the extension for an additional twelve (12) 
months. Dr. Andrew Rubin seconded the motion, which carried 5/0. 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), F.S. 

Tab 9. List of Applicants 

Dr. Jamie Furr has been removed from the list due to her passing the exams and becoming licensed. 
Dr. Jacobeth Nazario has been removed from the list due to the granting of an extension. Following 
discussion, Ms. Mary O‘Brien motioned to approve the list of applicants for file closure as noted. Dr. 
Andrew Rubin seconded the motion, which carried 5/0 

PETITION FOR VARIANCE 0R WAIVER AND REVIEW OF APPLICATION FOR LICENSURE 

Tab 10. Erika J. Molina Vergara Rule 64819-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Molina Vergara was present and sworn in. She was not represented by counsel. 

April 22, 2016 General Business Meeting Minutes (Draft)
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Dr. Molina-Vergara has applied for licensure under the Examination method. The application as well as 
the supervision forms indicate that Dr. Molina-Vergara did receive the required 2000 hours of post- 
doctoral supervision, however, it was completed over 180 weeks working at 12 hours per week. Rule 
64319-11005, F.A.C., Supervised Experience Requirements provides, as follows: 

(c) The post-doctoral training must be a cohesive and integrated training experience which includes 
the following criteria: 

1. It averages at least twenty (20) hours a week overno more than one hundred and four (104) weeks. 
Alternatively, it averages no more than forty (40) hours a week over no more than fifty-two (52) weeks; 

Dr. Molina—Vergara has filed a petition for variance or waiver of Rule 64819—11005, F.A.C., Supervised 
Experience Requirements respectfully requesting the Board to consider her post-doctoral supervision 
as acceptable for licensure. Enclosed for the Board’s review is the application, petition, transcripts and 
supervision forms. 

Following discussion, Dr. Andrew Rubin moved to approve the petition for variance or waiver. Ms. 
Mary O’Brien seconded the motion, which carried 5/0. 

Following discussion, Dr. Catherin Drew moved to approve the application for licensure. Dr. Randi 
Mackintosh seconded the motion, which carried 5/0. 

Tabs 12 through 25 were taken out of order. 

RULES REVIEW AND/OR DEVELOPMENT 

Tab 12. Rule 64819-11005, F.A.C., Supervised Experience Requirements 

Review of this rule is before the Board for discussion on provisions identified by the Board Chair 
and Board Counsel and in light of the fact that there have been approximately 15 petitions for 
variance/waiver filed with regard to this rule since January 2015. 

Highlighted for discussion are the following provisions: 
Requirements for Post-Doctoral Supervision Completed in More than One Location under More 
than One Supervisor 

a This rule assumes most post-doctoral residents are planning in advance to complete the 
supervision in more than one location; however, the reality is that most affected applicants 
complete a portion of their residency in one setting and for a variety of reasons complete 
the hours in another setting, which puts them in the position of attempting to comply with 
this provision after—the—fact. 

- Many applicants have difficulty having one of the supervisors agree to be designated as the 
primary supervisor after-the-fact. Preparing a cohesive and integrated experience letter 
under these circumstances is typically uncomfortable for the supervisor. 

Requirement for Completion of Two Hours of Clinical Supervision with One Hour of Individual Face- 
to—Face Supervision 

. Most problems arise with persons who completed their post-doctoral experience in states 
with different requirements 

0 Bases on previous petitions filed, it appears that psychologists who have practiced in 
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successfully in other states have indicated compliance with this requirement after-the-fact is an 
unreasonable hardship. 

. The rule is not clear to many applicants in terms of what might constitute the other one (1) 
hour of supervision (e.g., group supervision, etc.). Some only indicate the one (1) hour of face- 
to-face, not understanding that other types of supervision might satisfy the additional clinical 
hour required. 

Following discussion, Dr. Andrew Rubin and Dr. Randi Mackintosh formed a subcommittee to address 
any potential changes to the rule. Dr. Dean Aufderheide indicated that the rule is not meant to restrict 
access to licensees from other states and it should be move closely aligned to the statute. 

Tab 13. Rule 64819-13004, F.A.C., Board approval of Continuing Psychological Education 
Providers 

Review of this rule is before the Board to discuss adding provisions to be taken into consideration 
for approval of medical errors courses. 

Historically, the Board has indicated as follows: 

“Many of the programs that have been developed to allow Florida health care practitioners to 
satisfy the course requirement on prevention of medical errors are exclusively geared for clinicians 
working within medical settings. This may be inadequate for psychologists, in terms of clinical 
relevance and applicability. Consequently, in order to be approved to offer the medial errors 
prevention course to psychologists, providers medically—oriented programs, (i.e., wrong site 
surgery). In addition to including a study of root-cause analysis, error reduction and prevention, 
and patient safety, providers should discuss areas within mental health practice that carry the 
potential for ”medical" errors. Examples would include improper diagnosis, failure to comply with 
mandatory abuse reporting laws, inadequate assessment of potential for violence (e.g., 
psychologicaIlpsychiatric d isorder." 

Rule 64819—13004, F.A.C., as well as related regulations were provided for the Board’s 
consideration of this proposed modification. 

Rule language will be brought before the June 17, 2016 Board Quorum Conference Call for 
consideration. 
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REPORT OF ASSISTANT ATTORNEY GENERAL-Deborah Loucks, Esquire 

Tab 14. Rule Status Report 

a Rule 64B19-11.004 F.A.C., Licensure by Examination: Addifional Educational 
Requirements for Initial Licensure 

Lloensure by 10/23/15 12/01/15 12/9/15 1/19/16 2/8/16 
11.004 Examination: 

Additional 
Educational 
Requirements 
for Initial 
Licensure. 

- Rule 64819-11012 F.A.C., Application Forms 

Appllcatlon 1/15/16 “28/16 2/10/16 2/26/16 (JAPC 4/1/16 4/21/16 
11012 Forms letter rec'd 

3/14/16: 
Response letter 
sent 3/21/16) 

NEW BUSINESS 

Tab 15. 2016 Legislative Update 

This listing is not intended to be inclusive of all filed bills that potentially affected your profession during 
the 2016 session. Rather, it references bills noted in “Legislative Update" notifications that would have 
been impacted Board/Council operations that require specific action/rulemaking will be addressed in a 
separate tab. Final outcome of the bills that passed will depend on action by the Governor. 

o SB258 and HB137 related to conversion therapy did not pass. 
- 83572 and HB325 related to authorizing Physician Assistants and Advanced 

Registered Nurse Pracfitioners to Baker Act did not pass. 
- 881286 and HB1261 establishing licensure/certification of diabetes educators would 

have limited the scope of practice of psychologists providing diabetes information to 
clients. These bills did not pass. 
SB1150 and H3953 related to rulemaking authority did not pass. 
CS/CS/HB7087-Telehealth 
H3981-Statement of Estimated Regulatory Costs (SERC). 
CS/CS/HBQ41-Department of Health. Bill language and specifics provided in a 
separate tab. 

Mr. Allen Hall provided an update on this legislation. Dr Carolyn Stimel, Interim Executive Director with 
the Florida Psychological Association also addressed the Board. 
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Tab 16. CS/CS/HB SIM-Department of Health 
0 Rule 64819-11010, F.A.C., Limited Licensure 
0 Rule 64819-11011, F.A.C., Provisional License; Supervision of Provisional Licensees 
0 Rule 64319-11012, F.A.C., Application Forms 

These are the key provisions: 

456.013(7) — Medical errors CE no longer required at initial licensure. Medical errors CE will only 
be required at renewal. 

These rules will need to be amended to remove the medical errors requirement. 

0 11.010 -— Limited license licensure application 
a 11.011 — Provisional psychologist licensure application 
- 11.012 — Psychologist licensure application 

456.024 — Multiple changes related to expedited licensure for Members of the United States 
Armed Forces and their spouses. 

No rule changes are required to implement this provision. 

456.0361 — Electronic continuing education tracking system. Department may not renew a 
license until a licensee complies with all applicable CE requirements. 

No rule changes are required to implement this provision. 

456.057 — Allows the Department to contract with a third party to be the custodian of medical 
records in the event of the death of a practitioner, the mental or physical incapacitation of a 
practitioner or the abandonment of medical records by a practitioner. 

No rule changes are required to implement this provision. 

456.0635 — Applicants with a 456.0635 conviction (certain drug and fraud convictions) will no 
longer have an exemption when they were enrolled in an educational training program on or 
before July 1, 2009. 

The application must be updated to delete the reference to this exemption. 

Following discussion, Dr. Randi Mackintosh moved to approve Rule 64319-11010, Limited Licensure, 
F.A.C., and the application form removing references to Medical Errors and Section 456.0635, F.S. Dr. 
Andrew Rubin seconded the motion, which carried 5/0. 

Ms. Mary O’Brien moved that the change in the rule would not have a negative impact on small 
businesses and that the change in the rule would not have an economic impact on government or any 
entity in excess of $200,000 within one year of the rule being implemented. Dr. Catherine Drew 
seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O’Brien moved to approve Rule 64319-11011, Provisional License; 
Supervision of Provisional Licensees, F.A.C., and the application form. Dr. Randi Mackintosh 
seconded the motion, which carried 5/0. 
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Dr. Dean Aufderheide moved that the change in the rule would not have a negative impact on small 
businesses and that the change in the rule would not have an economic impact on government or any 
entity in excess of $200,000 within one year of the rule being implemented. Dr. Andrew Rubin 
seconded the motion, which carried 5/0. 

Following discussion, Dr. Andrew Rubin moved to approve Rule 64819-11012, Application Forms, 
FAQ, and the application form removing references to Medical Errors and Section 456.0635, F.S. Ms. 
Mary O‘Brien seconded the motion, which carried 5/0. 

Dr. Randi Mackintosh moved that the change in the rule would not have a negative impact on small 
businesses and that the change in the rule would not have an economic impact on government or any 
entity in excess of $200,000 within one year ofthe rule being implemented. Dr. Catherine Drew 
seconded the motion, which carried 5/0. 

Tab 17. Proposed 2017 Meeting Dates 

The following dates are presented for the Board’s consideration. The selections have been made in 
coordination with the other six professions in the Medical Therapies/Psychology Board Office to avoid 
meeting conflicts. The board may wish to specify four to six city preferences. 

GBM 
January 20, 2017 
April 21, 2017 
July 21, 2017 
October 27,2017 

Credentials Committee 
March 3, 2017 
June 9, 2017 
September 8,2017 
November 17, 2017 

Board Quorum 
March 17,2017 
June 23, 2017 
September 22, 2017 
December 1, 2017 

Probable Cause Panel Meeting 
January 24,2017 
March 21,2017 
May 23, 2017 
July 18, 2017 
September 19, 2017 
November 14, 2017 

The Board has approved the meeting dates. 

April 22, 2016 General Business Meeting Minutes (Draft)



23 

24 
25 
26 
27 

28 
29 

30 
31 

32 
33 

34 
35 

36 
37 
38 
39 

Minutes 

Tab 18. Review of Florida Psychological Association Continuing Education Course 

The Board office received inquiry from a psychologist licensee regarding the suitability of a domestic 
violence course recently offered by the Florida Psychology Association. Rule 64819-13003, F.A.C., 
requires that a domestic violence course should educate licensees based on the definition in Section 
741.28, F.S. 

Section 741.28(2), F.S., defines domestic violence as 
“...any assault, aggravated assault, battery, aggravated battery, sexual assault, sexual battery, stalking, 
aggravated stalking, kidnapping, false imprisonment, or any criminal offense resulting in physical injury 
or death of one family our household member by another family or household member". 

Section 456.031(1)(a), F.S., further requires that the course 
. .shall consist of information on the number of patients in that professional’s practice who are likely to 

be victims of domestic violence and the number who are likely to be perpetrators of domestic violence, 
screening procedures for determining whether a patient has any history of being either a victim or a 

perpetrator of domestic violence, and instruction on how to provide such patients with information on, or 
how to refer such patients to, resources in the local community, such as domestic violence centers and 
other advocacy groups, that provide legal aid, shelter, victim counseling, batterer counseling, or child 
protection services”. 

Provided for the Board‘s review was the Florida Psychological Association‘s response to the inquiry, the 
course description and course participant evaluations. The Board is asked to review and determine 
whether the course meets the statutory requirements for a domestic violence course. 

Following discussion, Dr. Catherine Drew moved that the course is not acceptable going forward as 3 

Domestic Violence course. Ms. Mary O’Brien seconded the motion, which carried 5/0. 

Tab 19. ASPPB Examination for Professional Practice in Psychology -— Step 2 

ASPPB has provided notification that during their January Board of Directors meeting, they approved 
the development and implementation of an examination to assess the competency-based skills 
necessary at entry-level licensure. The skills-based examination will be designed to augment and 
complement the Examination for Professional Practice in Psychology (EPPP). 

Provided for the Board‘s review was Rule 64819-11001, F.A.C., Examination as well as the notification 
from ASPPB. 

Dr. Andrew Rubin will be attending the upcoming ASPPB meeting and will provide more information. 
No action is required at this time. 

Tab 20. Discussion: Board of Medicine Telemedicine Rule 6438-90141, Standards for 
Telemedicine Practice 

The Board Chair requested a discussion of the Board of Medicine Telemedicine Rule. The rule became 
effective on March 7, 2016. Legislation regarding telemedicine is included under another tab. 

64BB-9.0141 Standards for Telemedicine Practice. 
(1) “Telemedicine” means the practice of medicine by a licensed Florida physician or physician 

assistant where patient care, treatment, or services are provided through the use of medical information 
exchanged from one site to another via electronic communications. Telemedicine shall not include the 

Apri! 22, 2016 General Business Meeting Minutes (Draft)



OOVUHU'l-bWND-I 

k0 

Minutes 

provision of health care services only through an audio only telephone, email messages, text messages, 
facsimile transmission, U.S. Mail or other parcel service, or any combination thereof. 

(2) The standard of care, as defined in Section 456.50(1)(e), F.S., shall remain the same regardless 
of whether a Florida licensed physician or physician assistant provides health care services in person or 
by telemedicine. 

(3) Florida licensed physicians and physician assistants providing health care services by 
telemedicine are responsible for the quality of the equipment and technology employed and are 
responsible for their safe use. Telemedicine equipment and technology must be able to provide, at a 
minimum, the same information to the physician and physician assistant which will enable them to meet 
or exceed the prevailing standard of care for the practice of medicine. 

(4) Controlled substances shall not be prescribed through the use of telemedicine except for the 
treatment of psychiatric disorders. This provision does not preclude physicians or physician assistants 
from ordering controlled substances through the use of telemedicine for patients hospitalized in a facility 
licensed pursuant to Chapter 395, PS. 

(5) Prescribing medications based solely on an electronic medical questionnaire constitutes the 
failure to practice medicine with that level of care, skill, and treatment which is recognized by reasonably 
prudent physicians as being acceptable under similar conditions and circumstances, as well as 
prescribing legend drugs other than in the course of a physician’s professional practice. 

(6) Physicians and physician assistants shall not provide treatment recommendations, including 
issuing a prescription, via electronic or other means, unless the following elements have been met: 

(a) A documented patient evaluation, including history and physical examination to establish the 
diagnosis for which any legend drug is prescribed. 

(b) Discussion between the physician or the physician assistant and the patient regarding treatment 
options and the risks and benefits of treatment. 

(0) Maintenance of contemporaneous medical records meeting the requirements of Rule 6458—9003, 
F.A.C. 

(7) The practice of medicine by telemedicine does not alter any obligation of the physician or the 
physician assistant regarding patient confidentiality or recordkeeping. 

(8) A physician-patient relationship may be established through telemedicine. 
(9)(a) Nothing contained in this rule shall prohibit consultations between physicians or the 

transmission and review of digital images, pathology specimens, test results, or other medical data by 
physicians or other qualified providers related to the care of Florida patients. 

(b) This rule does not apply to emergency medical services provided by emergency physicians, 
emergency medical technicians (EMTS), paramedics, and emergency dispatchers. Emergency medical 
services are those activities or services to prevent or treat a sudden critical illness or injury and to provide 
emergency medical care and prehospital emergency medical transportation to sick, injured, or otherwise 
incapacitated persons in this state. 

(c) The provisions of this rule shall not apply where a physician or physician assistant is treating a 
patient with an emergency medical condition that requires immediate medical care. An emergency 
medical condition is a medical condition manifesting itself by acute symptoms of sufficient severity that 
the absence of immediate medical attention will result in serious jeopardy to patient health, serious 
impairment to bodily functions, or serious dysfunction ofa body organ or part. 

(d) The provisions of this rule shall not be construed to prohibit patient care in consultation with 
another physician who has an ongoing relationship with the patient, and who has agreed to supervise 
the patient’s treatment, including the use of any prescribed medications, nor on-call or cross-coverage 
situations in which the physician has access to patient records. 
Rulemaking Authority 458.331(1)(v) FS. Law Implemented 458.331(1){v), 458.347(4)(g) FS. History— 
New 3-12-14, Amended 7-22-14, 10-26-14, 3-7-16. 
Ms. Deborah Loucks explained that the Board of Medicine has specific statutory authority to have this 
rule which does not apply to the Board of Psychology. 
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Tab 21. Discussion: Psychological Unlicensed Personnel 

Dr. Aufderheide has requested this correspondence between ASPPB and the Nevada Board of 
Psychological Examiners regarding criminal background checks on psychological assistants or 
psychometricians be added to this agenda for discussion. 

Informational Item. There will be no change to the rule. 

Tab 22. Discussion: Continuing Education Requirements for Newly Licensed Limited 
Psychologists 

Both Psychologists and Limited License Psychologists are required to complete 40 hours of approved 
continuing education courses for each licensure renewal, pursuant to Rule 64819-13003, F.A.C. 

Newly licensed Psychologists are only required to complete a 2-hour prevention of medical errors 
course for their first renewal by virtue of their passage of the Florida laws and rules exam for licensure. 

For discussion by the Board is whether you would like to reduce requirements for a Limited License 
Psychologist’s first renewal. This is a common accommodation for first-time licensees in other 
professions. After the first renewal, licensees are required to complete the normal hours of continuing 
education credit required for the profession. 

Enclosed for the Board’s consideration during the discussion are samples of rule language for other 
professions in which first time renewal accommodations have been made. 
Following discussion, the Board has determined that no changes will be made to the rule. First time 
Limited licensees will be required to complete forty (40) hours of continuing education. 

REPORTS, IF ANY 

Tab 23. Dr. Dean Aufderheide, PhD. 
Other Board Members: 
Dr. Andrew Rubin, Healthiest Weight Updates, if any 

Dr. Andrew Rubin indicated there are no Healthiest Weight Updates at this time. 

The Board Member Recognition will be moved to the end of the meeting. 

Board Member Recognition 
Dr. Harry Reiff 

Tab 24. Executive Director 

Report topics 
0 Cash Balance Reports 

Informational Item 
0 Expenditures by Function Report 

Informational Item 
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Tab 25. Credentials Committee Report 

Dr. Randi Mackintosh reported to the full Board the Credentials Committee’s recommendation. The 
committee recommended approval of tabs 1 and 3. Tab 2 was denied and Tab 4 withdrew. 

Dr. Andrew Rubin moved to ratify the recommendation of the committee. Ms. Mary O'Brien seconded 
the motion, which carried 5/0. 

Tabs 27 through 32 were taken out of order. 

Tab 27. Phasing out of APA Accreditation of Canadian Programs 

During the October 2015 meeting, the Board reviewed information regarding the American 
Psychological Association (APA) discontinuing the practice of accrediting Canadian doctoral-level 
psychology programs as of September 2015. 

Based on staffs review of current licensure regulations, it appeared that application under the 
Endorsement of American Board of Professional Psychology (ABPP) Diplomats would be the only 
licensure pathway available for those educated in Canada. Given this information, a member indicated 
that due to the rigorous requirements to obtain ABPP certification, the Board might want to consider 
further discussion to address this issue. 

Enclosed is information previously reviewed and discussed by the Board, as well as proposed statutory 
changes that would allow Canadians to apply under Section 490.005(1)(b)2. F.S., as non-U.S. trained 
applicants. 

Board staff will inquire as to whether Dr. J. Drake Miller would like to bring this item back before the 
Board for discussion at a future meeting. 

Tab 28. January 15, 2016 General Business Meeting Minutes 

Ms. Mary O‘Brien moved to accept the minutes. Dr. Andrew Rubin seconded the motion, which carried 
5/0. 

Tab 29. March 18, 2016, Board Quorum Meeting Minutes 

Ms. Mary O’Brien moved to accept the minutes. Dr. Andrew Rubin seconded the motion, which carried 
5/0. 

OTHER BUSINESS AND INFORMATION 

Tab 30. Electronic Agenda Implementation 

WebiViewer is the online (electronic) agenda the Department is currently implementing. This process 
will replace the current paper agendas. WebiViewer is a secure web based solution used to view 
agenda materials. Board/Council members will use their personal laptops at meetings. Members who 
require it will be issued a Department laptop. For meetings conducted by phone, members will have the 
flexibility to use desktop computers, during the meeting, if they wish. 
The listing below indicates the current schedule to roll this out to the various professions. These dates 
are tentative and are subject to change. 
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Board Meeting Date 
Psychology July 22, 2016 General Business Meeting 
Dietetics July 8, 2016 
Electrology July 11, 2016 
Respiratory Care July 15, 2016 
Occupational Therapy August 1, 2016 
Physical Therapy August 4 — 5, 2016 

Mr. Ed Tellechea address the Board regarding practical use of WebiViewer. 

Tab 31. ASPPB Disciplinary Data Report 

Informational Item 

Tab 32. Psychology Staff Recognition 
Informational Item 

REPORTS, IF ANY 

Tab 23. Dr. Dean Aufderheide, Ph.D. 

Board Member Recognition 
Dr. Harry Reiff 

The Board recognized Dr. Harry Reiff, former Board Chair, Credentials Committee Chair and Probable 
Cause Panel member, with a plaque for his service. Dr. Reiff addressed the Board and received 
comments from Board members and staff. 

RECONSIDERATION 0F PETITION AND LICENSURE APPLICATION 

Tab 11. Matthew Fearrington Rule 64819-11005, F.A.C., Supervised Experience 
Requirements 

Dr. Fearrington was not present, nor represented by counsel. 

Dr. Fearrington was before the March 18, 2016 Board Quorum Meeting. His application and 
supervision forms indicated that he only received 1900 hours of post-doctoral supervision with only one 
hour per week of clinical supervision. He filed a petition for a waiver of Rule 64819-11005, F.A.C., 
Supervised Experience Requirements, requesting the Board to accept his post-doctoral supervision as 
acceptable for licensure. The Board denied the petition, however, they approved the application with 
the condition that Dr. Fearrington obtain the additional 100 hours of supervision, which would include 
52 hours of clinical supervision. 

Dr. Fearrington has submitted a written request asking the Board to reconsider their decision on his 
application and petition. 

Provided for the Board’s review was Dr. Fearrington’s application, petition, and written request for a 
reconsideration. 
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Following discussion, Ms. Mary O’Brien moved to deny the request for a reconsideration. Dr. Randi 
Mackintosh seconded the motion, which carried 5/0. 

Following discussion, Ms. Mary O’Brien moved to clarify the order indicating that the 52 hours of clinical 
supervision the Board has required Dr. Fearrington to take before licensure can be taken at any time 
and is not required to be spaced out over a year. Dr. Catherine Drew seconded the motion, which 
carried 5/0. 

ANTITRUST PRESENTATION 

Tab 4. Ed Tellechea, Esquire 

Ed Tellechea provided a PowerPoint presentation to the Board regarding Anti-Trust. The presentation 
included the following: 

Antitrust Overview 
Background of the North Caroline State Dental Board Case 
Summary of Supreme Court’s February 25‘h Ruling 
Recent Federal Trade Commission Staff Guidelines 
Potential Implications for Regulatory Boards 
Pending Cases Against State Regulatory Boards 

Ed Tellechea responded to questions throughout the presentation. 

OLD BUSINESS 

Tab 26. Sunshine Laws Review 

Florida‘s Government in the Sunshine Law, commonly referred to as the Sunshine Law, provides a right 
of access to governmental proceedings at both the state and local levels. The law is equally applicable 
to elected and appointed boards and has been applied to any gathering of two or more members of the 
same board to discuss some matter, which will foreseeably come before that board for action. 

Ms. Deborah Loucks provided an overview for the Board. 

The meeting adjourned at 1:16 pm. 
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BOARD OF PSYCHOLOGY 
BOARD QUORUM MEETING 

BY TELEPHONE CONFERENCE CALL 
JUNE 17 2016 

MINUTES 
(Draft) 

DIAL-IN NUMBER: 1-888-670-3525 
PUBLIC CONFERENCE CODE: 7811783909# 

Call to order-Board Quorum 

Dr. Dean Aufderheide, Chair, called the Board Quorum meeting to order at approximately 
8:00 a.m. Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Dr. Dean Aufderheide, Ph.D., Chair Anna L. Hart King, Program Operations Administrator 
J. Drake Miller, Psy.D., Vice-Chair Michelle Branch, Regulatory Specialist II 

Andrew S. Rubin, Ph.D Sean Trexler, Regulatory Specialist II 

Mary D. O’Brien, J.D 
Randi Mackintosh, Psy.D 
Catherine Drew, Ph.D 

ASSISTANT ATTORNEY GENERAL 
Rachel Clark, Esquire 

REVIEW OF MINUTES 

Tab 1. June 3, 2016 Credentials Committee Meeting Minutes 

Following discussion, Dr. J. Drake Miller moved to accept the minutes. Ms. Mary O'Brien 
seconded the motion, which carried 6/0. 

APPLICANTS FROM APA ACCREDITED PROGRAMS FOR EXAMINATION AND LICENSURE 
AS NOTED 

Tab 2. List of Applicants 

Dr. Catherine Drew indicated that she has a professional relationship with two of the individuals on 
the Bifurcation list, Dr. Deanna Oberle and Dr. Laura Hume, however that would not influence her 
or cause any bias. 

Following discussion, Dr. Catherine Drew moved to approve the list of Examination and Bifurcation 
applicants. Dr. Andrew Rubin seconded the motion, which carried 6/0. 

Following discussion, Dr. Catherine Drew moved to approve the list of Endorsement applicants. 
Dr. Andrew Rubin seconded the motion, which carried 5/0. 
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APPLICANT REQUESTS FOR EXTENSION PURSUANT TO §490.005(3)(b), F.S. 
Tab 3 Maria Dominguez 

Dr. Dominguez was present and was not represented by counsel. 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Following discussion, Ms. Mary O’Brien moved to approve the request for an extension for an 
additional twelve (12) months. Dr. Catherine Drew seconded the motion, which carried 6/0. 

Tab 4. Germayne Graham 

Dr. Graham was not present, nor represented by counsel. 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Following discussion, Dr. Randi Mackintosh moved to approve the request for an extension for an 
additional twelve (12) months. Ms. Mary O’Brien seconded the motion, which carried 6/0. 

Tab 5. Sylwia Hodorek 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Dr. Hodorek is now licensed, therefore, consideration of an extension is no longer required. 

Tab 6. Mariceli O‘Neill 

Dr. O’Neill was present and was not represented by counsel. 

This applicant is requesting an extension of time allowed to complete the requirements for 
licensure. 

Following discussion, Dr. J. Drake Miller moved to approve the request for an extension for an 
additional twelve (12) months. Ms. Mary O’Brien seconded the motion, which carried 6/0. 

FILE CLOSURE APPLICANTS FOR DENIAL PURSUANT TO §490.005(3)(b), F.S. 

Tab 7. List of Applicants 

Dr. Maria Dominguez and Dr. Germayne Graham were removed from the list of Examination 
applicants for file closure due to the granting of their extensions. Dr. Kathryn Sobrado was 
removed due to her becoming licensed. 

Following discussion, Dr. J. Drake Miller moved to approve the list of Examination applicants for file 
closure as noted. Dr. Andrew Rubin seconded the motion, which carried 6/0. 

Dr. Alex Dryden was removed from the list of Bifurcation/Examination applicants for file closure due 
to the withdrawal of his application. Dr. Sylwia Hodorek was removed from the list due to her 
becoming licensed. Dr. Mariceli O‘Neill was removed from the list due to the granting of her 
extension. 

March 18, 2016 Board Quorum Meeting Minutes Drafi Page 3



Minutes 

1 Following discussion, Dr. J. Drake Miller moved to approve the list of Bifurcation/Examination 
2 applicants for file closure as noted. Dr. Andrew Rubin seconded the motion, which carried 6/0. 

3 The meeting adjourned at 8:19 am. 
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BOARD OF PSYCHOLOGY 
SUPERVISED EXPERIENCE REVIEW COMMITTEE MEETING 

BY TELEPHONE CONFERENCE CALL 
JUNE 24 2016 

MINUTES 
(Draft) 

DIAL-IN NUMBER: 1-888-670-3525 
PUBLIC CONFERENCE CODE: 7811783909# 

Call to order-Supervised Experience Review Committee 

Dr. Randi Mackintosh, called the committee meeting to order at approximately 8:00 am. 
Those present for all or part of the meeting, included the following: 

MEMBERS PRESENT STAFF PRESENT 
Randi Mackintosh, Psy.D Anna L. Hart King, Program Operations Administrator 
Dr. J. Drake Miller, Psy.D Michelle Branch, Regulatory Specialist II 

Andrew S. Rubin, PhD Sean Trexler, Regulatory Specialist II 

ASSISTANT ATTORNEY GENERAL 
Rachel Clark, Esquire 

RULES REVIEW AND/OR DEVELOPMENT 

Tab 1. 64B19-11.005, F.A.C., Supervised Experience Requirements 

Review of this rule was before the April 22, 2016 General Business Meeting for discussion on 
provisions identified by the Board Chair and Board Counsel and in light of the fact that there have 
been approximately 15 petitions for variance/waiver filed with regard to this rule since January 
2015. Dr. Andrew Rubin and Dr. Randi Mackintosh formed a subcommittee to address any 
potential changes to the rule. 

Highlighted for discussion are the following provisions: 

1. Requirements for Post- Doctoral Supervision Completed' In More Than One Location under 
More Than .One Supervisor , 

(2)(b) A psychoiogy resident or post doctoral feilow may be supervised by more than one 
supervisor, at more than one location If there is more than one supervisor, however then one of the 
supervisors must be identified as the primary supervisor. The primary supervisor shall be the 
supervisor who enters into the agreement with the applicant for "censure, for supervision, and who 
integrates all of the applicant’s supervisory experiences. 

(2)(c) The post-doctoral training must be a cohesive and integrated training experience.... 

(3)(h) When there is more than one supervisor, pursuant to paragraph (2)(b) above, the primary 
supervisor shall provide the Board with a written statement describing the manner in which the training 
and supervision comprised a cohesive and integrated experience. 

Common Issues: 
. The rule assumes most post—doctoral residents are planning in advance to complete the 

supervision in more than one location; however, the reality is that most affected applicants 

June 24, 2016 Supervised Experience Review Committee Meeting Minutes Shel! 
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complete a portion of their residency in one setting and for a variety of reasons complete the hours 
in another setting, which puts them in the position of attempting to compty with this provision after- 
the-fact. 
Many applicants have difficulty having one of the supervisors agree to be designated as the 
primary supervisor after—the—fact. Preparing a cohesive and integrated experience letter under 
these circumstances is typically uncomfortable for the supervisor. 

Requirement for Completion of TM) Hours of Clinical Supervision with. one Hour of 
Individual Face-to-Face Supervision ' ' 

includes the following criteria: 

hou 

cert 

face-to-face supervision. . .. 

(2)(c) The post— ~doctoral training must be a cohesive and integrated training experience which 

3. It includes an average of at least two (2) hours of clinica! supervision each week, at least one (1) 
r of which is individual face—to—face supervision. 

(3) Supervisors’ Responsibilities. The Board requires each primary supervisor to perform and to 

ify that the primary supervisor has: 

((1) Provided two (2) hours of clinical supervision each week, one (1) hour of which was individual, 

Common Issues: 
Most problems arise with persons who completed their post—doctoral experience in states with 
different requirements. 
Based on previous petitions filed, it appears that psychologists who have practiced successfully in 
other states have indicated compliance with this requirement afler—the-fact is an unreasonable 
hardship. 
The rule is not clear to many applicants in terms of what might constitute the other (1) hour of 
supervision (5.9., group supervision, etc.). Some only indicate the one (1) hour of face-to-face, not 
understanding that other types of supervision might satisfy the additional clinical hour required. 

Dr. Randi Mackintosh has volunteered to chair this committee. 

The committee discussed the following revisions to the rule. 

Adding Canadian psychologists as acceptable supervisors to (‘1)(0). 

Removing the requirement of a primary supervisor from (2)(b) and adding a statement indicating if 
there is more than one supervisor, the training must comply with subsection (3) of the rule. The post- 
doctoral resident and each supervisor must enter into an agreement for supervision and licensure. 

Removing the reference to a cohesive and integrated training experience to (2)(c). 

Revising (2)(c)(1) to indicate an average of twenty (20) hours per week (part-time) for two years or 
forty (40) hours per week for one year. 

Adding language to (2)(c)(2) clarifying that direct client contact should include individual and group 
therapy or in person assessment or testing as well as allowing for contact via electronic media. 

Adding language to (2)(c)(3) clarifying clinical supervision to include individual supervision, group 
supervision, case presentations and to indicate that the supervisor must be present. 

Eliminating (2)h) from the rule. 

Rachel Clark will prepare draft language to present at the July 22, 2016 General Business meeting. 

The meeting adjourned at 8:45 am. 
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VOLUNTARY RELINQUISHMENT OF LICENSE 

Dr. David Gitlin 

Dr. Gitlin was before the July 17, 2015 General Business Meeting for 
discipline. He has since submitted a request to voluntarily relinquish his 
license. This item is before the Board for informational purposes. 

Enclosed for the Board’s review is the written request to relinquish the license 
as well as the Final Order.



Rick Scott Mis ion: 3 
Governor 

To protect, promoie & improve the heahh 

of all peopie in Fiorida through integrated 

state, county & community efiorts . $3 32% 
Celeste Philip, MD, MPH 

HEALTH Surgeon General and Secretary 

Vision: To be the Healthiest Stake in the Nation 

July 1, 2016 

David E Gitlin 
1932 Charlais St 
Tallahassee, FL 32317 

Dear Dr. Gitlin: 

PLEASE TAKE NOTICE that your request to voluntarily relinquish your license will be considered by 
the Board of Psychology at the meeting listed below: 

Date: July 22,2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

You are not required to attend the meeting; however, it is requested that you contact me in writing if it is 
your intention to attend the meeting. You may e—mail, write to the address listed below, or fax your 
response to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below, by telephone 
245-4373 Ext 3482 or e-mail michelle.branch@flhealth.gov 

Sincerely, 

Michelle Branch 
Regulatory Specialist II 

4052 Baid Cypress Way, Bin 005 - Tallahassee, FL 32399-3255 8 PublEc Health Accreditation Board 

Florida Department of Health 
Division of Medica! Quaiily Assurance ' Bureau a! HCPR Accredited Health Department

I 

PHONE: (850)245-4444 - FAX: (850)414-6860 
P H A



Branch, Michelle L 

From: David Gitlin <dgitlin2@me.com> 
Sent: Wednesday, May 4, 2016 2:15 PM 

To: Branch, Michelle L 

Subject: Relinquish psychology license 

My lic # is PY4890. 
I wish to relinquish my license. I understand that if ever 1 wish to reinstate this license I will have to meet to 
requirements in effect at that time. My license was suspended and I have retired. There are no pending charges. 

David Gitlin 
(850) 590—7131



Final Order No.D0ll-15-1251- Fol-MQA 

HLEDDATE—AUG | 2 2015 
Departmcn Health 

STATE OF FLORIDA MW BOARD OF PSYCHOLOGY Afi, Awne ”Aflmlflflk w 

DEPARTMENT OF HEALTH, 

Petitioner, 

vs. Case No.: 2014-03093 
License No.: PY 4890 

DAVID E. GITLIN, Ph.D., 

Respondent.
/ 

FINAL ORDER 

This matter appeared before the Board of Psychology at a 

duly—noticed public meeting on July 17, 2015 in Palm Beach 

Gardens, Florida, for a hearing not involving disputed issues of 

material fact pursuant to Sections 120.569 and 120.57(2) 

Florida statutes. Petitionef ‘has- filed an Administrative 

Complaint seeking’ disciplinary‘ action against the license. A 

copy of the Administrative Complaint is attached to and made a 

part of this Final Order. Service of the Administrative 

Complaint was made upon Respondent by certified mail. 

Respondent has either failed to timely file an Election of 

Rights, or has opted to waive the right to a hearing and 

requested the Board enter a Final Order in this matter. 

Petitioner has filed a Motion for Determination of Waiver and 

Entry of Final Order, and a Motion to Assess Costs. Respondent 

has not filed a response to either motion. Respondent was not



present and was not represented by counsel. 

FINDINGS OF FACT 

Since the Respondent has not timely replied to the 

Administrative Complaint nor contested the factual allegations, 

the prosecuting attorney offered the investigative file to prove 

the facts as alleged. The investigative file was received into 

evidence and the Board finds the uncontested. facts adequately 

support the allegations. Therefore, the Board adopts as its 
finding of facts the facts set forth in the Administrative 

Complaint. 

CONCLUSIONS OF LAW 

Based upon the Findings of Fact, the Board concludes the 

Respondent has violated Section(s) 456.072(l)(hh), Florida 

Statutes. 

The Board is empowered by Sections 490.009(2) and 

456.072(2), Florida Statutes, to impose a penalty against the 

Respondent. Therefore it is ORDERED that: 

The Respondent must pay an administrative fine of $500.00 

and investigative costs of $522.28 within 90 days of the date 

this Final Order is filed. Payment shall be made by cashier's 

92225 or monex order payable to the Board of Psychology and 

mailed to, DOH—Compliance Management Unit, Bin C—76, P.O. Box 

6320, Tallahassee, Florida 32314—6320, Attention: Psychology



Compliance Officer. 

The license of DAVID E. GITLIN is SUSPENDED until he 

petitions and appears before the Board and successfully 

demonstrates the ability to engage in the safe practice of 

psychology. That demonstration shall include at least an in— 

depth psychological evaluation coordinated through the 

Professionals Resource Network (PRN). The licensee shall supply 

a copy— of this Order to the evaluatorx The evaluation must 

contain evidence that the evaluator knows of the reason for 

referral. The evaluator must specifically advise this Board 

that the licensee is presently able to engage in the safe 

practice of psychology or recommend the conditions under which 

safe practice could be attained. The licensee must also submit 

prior to appearance before the Board proof of continued 

treatment and counseling if recommended in the psychological 

evaluation. The Board reserves the right to impose reasonable 

conditions of reinstatement at the time the licensee appears 

before the Board to demonstrate the present ability to engage in 

the safe practice of psychology. 

The licensee's employer shall immediately' be informed of 

the suspension in writing by the licensee with a copy to DOH- 

Compliance Management Unit, 4052 Bald Cypress Way, Tallahassee, 

Florida 32399—3276, Attention: Psychology Compliance Officer.



(I 
?Dl5 HERD DUDE EHUD 7052 W mg 4 Deputy Agency Clerk 

This Final Order shall become effective upon filing with 

the Clerk of the Department of Health. 

DONE AND ORDERED this [l day of AH gur! , 

2015. 

BOARD OF PSYCHOLOGY 

flak 7/04 
Allen Hall, Executive Director 
for Dean Aufderheide, Ph.D., Chair 

NOTICE OF APPEAL RIGHTS 

Pursuant to Section 120.569, Florida Statutes, the parties 

are hereby notified that they may appeal this Final Order by 

filing one copy of a notice of appeal with the clerk of the 

department and by filing a filing fee and one copy of a notice 

of appeal with the District Court of Appeal within thirty days 

of the date this Final Order is filed. 
CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the 

foregoing has been furnished by Certified U.S. Mail to DAVID E. 

GITLIN, 1932 Charlais St., Tallahassee, FL 32317; by interoffice 

mail to Rachel W. Clark, Assistant Attorney General, PL—Ol, The 

Capitol, Tallahassee, Florida 32399-1050; and Department of 

Health, 4052 Bald Cypress Way, Bin # C—65, Tallahassee, Florida 

32399-3265 on this '9 day of QQLLS'F , 2015. 

@ \gLQ Comm



STATE OF FLORIDA 
DEPARTMENTF OF HEALTH 

DEPARTMENT OF HEALTH, 

Petitioner, 

v. CASE NO: 2014=©3093 

DAVID E. GITLIN, PHD, 

Respondent.
/ 

ADMENISTRATIVE QQMPLAINT 

Petitioner, Department of Health (Department); by and through 

undersigned counsel, files this Administrative“ Compiaint' against the 

Respondent, David E. Gitlin, PhD}, (Respondent), and states: 

1. The Petitioner is the state agency chargéd with regut'atlng the 

practice of psychology pursuant to Chépters 20, 456 and 490, Florida 

Statutes (2013—2014). 

2. At all ‘times matéria! to this Compiaint, Respondent was a 

psychologist within the state of Florida, practicing under "dense FY 4890. 
I 

3. Respondent’s address of record is 7134 Turtie Creek Lane, 

Tallahassee, Florida 32312. 

4. Petitioner has reason to beiieve that Respondent’s current 

EXHIBIT

¥ fi



address is 1932 Charlais Street, Tallahassee, Florida 32317. 

5. On or about January 19, 2014, Respondent exeéuted a 5—year 

dual diagnosis Professional Resource Network (PRN) substance abuse and 

psychiatric monitoring contract, 

1 

6. PRN is a Department—contracted consultant for matters dealing 

with impaired healthcare practitioners. 

7. Between on or about January 19, 2014,- and on or about 

February 21, 2014, Respondent failed to campiy with PRN 

recommendations and deadlines to register fOr Affinity Onnne Solutions1 as 

required by RéSpond‘ent’s PRN monitoring contract. 

_8. On or about February 20., 2014, Respondent nbtlfied PRN that 

he did not intend to participate In PRN.

> 

9. : Shortly therafter, PRN terminated Respondent’s PRN monitoring 

. 
contract for failure to complyr without good cause, with the terms 

Respondent’s monitorihg centract and/or for Respondent’s failure to 

successfully complete PRN’s treatment program. 

10. Section 456.072(1)(hh,), 
’ 

Florida Siatutés (2014), authorizes 

dlscipline of any licensee for “[b]e'mg terminated from a treatment program 

‘ Affinity Onllne Solutions is a third party administrator mat manages the toxiooiogy and drug testa 
PRN requires for participants with substance abuse monltoring contracts 

DOH V Daald E. (5mm, Ph. D. 2 
DOH @561 No.: 2014-03093



' 

for impaired practitioners, which is overseen by an impaired practitioner 

consultant as described in Section 456076, FIorida Statutes (2014), for 

failure to compIy, without good cause, with the terms of the monitoring or 

treatment contract entered into by the licénsee, or for not successfully 

completing any drug treatment or alcohol treatment program. 

11. Respondent'violated Section 456.072(1)(hh), Florida Statutes - 

(2014), by béing terminated from PRN for failure to comply, without good 

cause. 

12. Based on the foregoing, Respondent violated Section 

4S6.072(1)(hh), Florida Statutes (2014), by being terminated from PRN for 

faiiure to comply, without good cause, with the terms of Respondent’s PRN» 

Imoniton‘ng contract and/or for not “successfully completing PRN’s drug 

treatment or alcohol treatment program. 

WHEREFORE, the Petitioner respectfuny requests-that the Board of 
' 

Psychology enter an orde‘r'imposin‘g one or more of the foHowing penalties: 

revocation or suspension of Respondent’s license, restriction of practice; 

imposition of an administrative fine, issuance of a reprimand, ptacément of 

,the Respondent on probation, corrective action, refund of fees billed or 

collected, remeéial education and/or any othér relief that the Board of 

DOH v. David E. Gltlin, PhD. 
_

3 

DOH Case No.2 2014—03093



Psychology deems appropriate. 

SIGNED this 9}!“ 

FILED 
DEPARTMENT OF HEALTH 

DEPUTY CLERK 

CLERK anus“ $¢'""" 

day of 

MAU§_.2_911,._4 

PCP Date: March 24, 2015 

W , 2015. 

John H. Armstrong, MD, FACS 

State Surgeon General and 
Secretary of Health 

Shoshana Silver, Es'q. 

Florida. Bar No. 93035 
Assistant General Counsel 
Prosecution Services Unit 
4052 Bald Cypress Way, Bin C-65 

Tallahassee, Horida 32399—3265 

(P) 850-245—4444, extension 8103 

(F) 850-245—4662 

(E) Shoshana.silver@flhealth.gov 

PCP Members: Amy Swan; Harry Reiff; Ana Martin 

DOH v, David E. Glflin, PhD. 
DOH Case No.: 2014-03093
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NOTICE OF RIGHTS 

Respandent has the right to request a hearfing to be 
conducted in acwmame with Section 120.569 and 120.57, 
Hmfida Statutes, to be represented by counsel? a: other qualified 
representative, m present evidence and argument, to call and 
crossfiexam'me witnesses and to have subpoena and subpoena 
duceg tecum issued on his or her behafif If a hearfing as requested. 

NOTICE REGARDING ASSESSMENT OF (305! S 

Respondent is placed on notice that Petitioner has incurred 
costs refiated to the investigation and prosetution of this matter. 
Pursuant to Sectien 456.072(4), Florida Statutes, the Board shah! 

assess costs related to the investigation and prosecution of a 

disciplinary matter, which may inCiude attorney hours and costs, 
on the Respondent in addition to any other discipline imposed. 

DOH v. David E. Gitlin, Ph.D. 
' 
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ASSOCIATION OF STATE AND PROVINCIAL PSYCHOLOGY BOARDS 

P. O. Box 3079 
Pcachtree City, Georgia 30269 

(678) 216-1 175 

Fax: (678) 216-1176 

DISCIPLINARY DATA REPORT 

Attached is the ASPPB Disciplinary Data Report for January — April 2016.We issue 
reports on a monthly basis when sufficient records have been reported. The information 
contained in this report has been obtained from the state or provincial board imposing 
discipline upon the licensee. The information contained in this report and/or this report 
in its entirety may not be copied or reproduced in any manner for any purpose without the 
express written consent of ASPPB. Further, this report and/or the information contained 
in it, may not be transmitted to any other entity, sold in whole or in pan or packaged with 
any other materials for sale in Whole or in part without the express written consent of 
ASPPB. Before taking action on information contained in this report, contact the 
authoritv that reported the disciplinarv action to ascertain the current status of the 
individual involved. Please be advised that the report contains disciplinarv actions 
that have been recentlv been provided to the association bv several iurisdictions 
which have been slow in reporting. The dates of the disciplinarv actions have been 
nrovided for vour information. We su22est vou make everv effort to determine the 
current status of anv licensee before proceeding against a current license. 

If you do not have an up-to-date roster of state and provincial boards, please go to our 
website at http://v7,asppb.net/Z’pagetConmcewPG.
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Search Ciient New Client R“3 

DDS REPORT FROM/T0 DATE FILTER 

Report Date From: 01 01/2016 To: 04 01 2016 

Page 1 of 2 

Logout 

DASHSOARD CLIENT REPORTS DDS ACCOUNTENG ADMIN 

33 results returned. 

DISCTPLINARV DATA REPORT 

Licensee/Certificant Jyfils ;’ Djsciplinary Action [ Reason Disdplin‘e-gy 

SEXUAL MISCONDUCF; 

ARMSTRONG EDWARD T CA 
ROSA-"0“ 0F vfgL‘igEgNCgF FEDERAL OR STATE 12/24/2015 ICENSE/REGISTRATION/CERTIFICATION 

STATUTES, REGULATIONS OR 

A A , A A A A . A A RUEES.
, 

i NEGLIGENCE, 
apnea/mom 0F VIOLATION OF FEDERAL 0R STATE ”SAND“ ““1210 FRANCESCO CA iLlCENSE/REGISTRATION/CERTIFICA‘HON STATUTES, REGULATIONS OR 

02/24/2015 

595% __ ,_ ,_ ,_., ., ., 

:susmsww :ssssaziizéz‘JSEozfiLJ“ 
BARR, BRENDA MN LICENSE/CERT!FICA‘HON/REGISTRATION/STRIK!NG 03/18/2016 

OFF THE ROLL 
IMPAIRMENT OR MENTAL 
DISORDER 

PUBLICLY AVAILABLE NEGATIVE ACUON 0R 
FINDING; INCOMPETENCE; 

BOVLESI JERROLD ‘- 0” 
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER NEGLIGENCE 

01/14/2016 

0F ADMONITION 

VIOLATION OF FEDERAL OR STATE 
STATUTES, REGULATIONS OR 

CAMARGO-FERNANDEZ ADRIANA CA 
PROBATlON 0': SKI/REE To PRACTICE SAFELY av 02/12/2016 ' LICENSE/REGISTRATION/CERTIFICATION 

REASON OF ALCOHOL OR OTHER 
SUBSTANCE ABUSE; 

‘‘‘‘‘‘‘‘‘ mm CONVICI'ION OF CRIME 

1, INCOMPETENCE; 

f 
SUBSI’ANDARD 

v, TESTING/ASSESSMENT 
: PROCEDURES' 
:SURRENDER or LICENSE/VOLUNTARY OR IN LIEU ' 

CARPENTER DANIEL D 0R 
; 

ALL DISCIPLKNARV REASONS ARE 12/12/2015 ' for FURTHER ACTION/RETIREMENT OF LICENSE 
ALLEGED m THAT ms 

: PSYCHOLOGIST DID NOT ADMIT 
I NOR DENY CHARGES IN THE 

I 
AGREEMENT/ORDEK/SE'ITLEMENT 

EVOLUNTARY LIMITATION OR RESTRICFION 0N IMPROPER 0R INADEQUATE 
COX, CHIKAKO INOUE 0H 1’LICENSE/CERT!”CANON/REGISTRATION SUPERVISION 0R DELEGATION 04/14/2016 

1; DUBLICLY AVAILABLE FINE/MONETARV PENALTY; 
ISUPERVISED PRACTICE; CONDUCT EVIDENCING MORAL 

DAVIS, JEREMY T 0R gsuspswsrow or UNFITNESS; 09/25/2015 
' LICENSE/CERTIFICATION/REGISTRATION/STRIK!NG CONVICI'ION OF CRIME 

FE’THE ROLL 

FRITZ, RON 0R PUBLICLV AVAILABLE FINE/MONETARY PENALTY PRACTICING WITHOUT A LICENSE 01/29/2016 

SURRENDER 0F LICENSE/VOLUNTARY OR IN LIEU NEGLIGENCE; 
GRANADOS' REGINA CA 

OF FURTHER ACI’ION/REI’IREMENT OF LICENSE FRAUD -- UNSPECIFIED 
12/24/2015 

é FAILURE TO OBTAIN INFORMED 
GUSTIN, ERIN CHRISTINE MN ZggpféngmfifnURE/PUBUC REPROVAL/LE'TER 

CONSENT; 01/22/2016 
% 

BREACH OF CONFIDENTIALITY 

HANSEN, JOSEPH WILLIAM MN EVOCATION/CANCELLATION OF LICENSE 3 SEXUAL MISCONDUCI' 12/18/2015 

1;REFRIMAND/CENSURE/PUBLIC REPROVAL/LEI'TER 
HART, JUDY A 0R 10F ADMONITION; PRACI'ICING WITHOUT A LICENSE 11/20/2015 

EPUBLICLV AVAILABLE FINE/MONETARY PENALTY 

ALL DISCIPLINARY REASONS ARE 
ALLEGED 1N THAT THE 

HULTENG, RICHARD J OR flaw: iggfiyggxfifi’ggfig} 32%;?“ PSYCHOLOGIST DID NOT ADMIT 01/29/2015 
NOR DENY CHARGES IN THE 

; 
AGREEMENT/ORDEK/SE'ITLEMENT 

EREPRIMAND/CENSURE/PUBLIC REPROVAL/LEI'I'ER j OTHER UNPROFESSIONAL 
,J.,“°K§,‘.’_'“.’..SEF?.EN ALAN,“ w 57°. 

‘ 

FAELMRNLTPN , Hm EONDUQ. W 37.23”“? 
{LIMITATION OR RESTRICFION ON LKENSE; 

fAILURE 1:0 OBTAIN INFORMED 

SUSPENSION or CONSENT' 
JOHNSON’ MARTIN KYLE OH 

I:LICENSE/CERTIFICATION/REGISTRATION/STRIKING 3:53:32; IN ADE UATE 
04/14/2016 

' 
FF THE ROLL Q 

“ SUPERVISION 0R DELEGATION “WWW“ 

https://plus. actinnovations.com/reports/ddsQuartcrIy.aspx 5/23/2016
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{w9, KATHLEEN J MO VSURRENDER OF LICENSE/VOLUNTARY OR IN LIEU NON-SEXUAL DUAL RELATIONSHIP 04/05/2015; 
t 0F FURTHER ACTION/RETIREMENT OF LICENSE 0R BOUNDARV VIOLATION

> 

‘r 

UNABLE TO PRACTICE SAFELV av i 

REASON OF PSVCHOLOGICAL 
IMPAIRMENT 0R MENTAL 

LABOUNTY KAREN MN EVOCATION 
DISORDER; 

, ICANCELLATION OF LICENSE CONDucr EVIDENCING EI'HICAL 02/19/2015‘ 

UNFITNESS; 
NON-SEXUAL DUAL RELATIONSHIP 
OR BOUNDARY VIOLATION

. 

NEGLIGENCE
g 

gPROBATION or , 
LEONARD, JOHN EDMUND CA lCENSE/REGISTRATION/CERTIFICATION ggiEDTJg-INPROFESSIONAL 03/02/2016; 

:SUSPENSION 0F , § 

MACHOS, THOMAS F CA rLICENSE/CERT!FICA‘I'ION/REGISTRA‘ITON/S‘I‘RIKING UNABLE To PRACTICE SAFELY' 04/07/2016: 
5 CONVICTION OF CRIME , 
. OFF THE ROLL 

:LIMITATION OR RESTRICTION 0N LICENSE; mcompsrewce
' 

MASON, JOHN HOWARD OH EREFRIMAND/CENSURE/FUBLIC REPROVAL/LEFTER 
NEGLIGENCE 

' 04/14/2016: 
5 
OF ADMONITION ; 

‘ 

; 
NEGLIGENCE; 

; PROBATION 0F VIOLATION OF FEDERAL OR STATE 
MORGUELAN' FRED NEAL CA 

'LICENSE/REGISTRATION/CERTIFICATION STATUTES, REGULATIONS OR 
02/24/2015 

RULES 

, EPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER _ NICKS, DARRELL L IL 
30F ADMONITION 

OTHER NOT CLASSIFED 12/08/2015 

fREPRIMAND/CENSURE/PUBLIC REPROVAL/LEI'I’ER OTHER UNPROFESSIONAL 
PEERSON, STACEY CA 

50F ADMONITION counucr 03/19/2016
‘ 
.' VIOLATION OF OR FAILURE TO PROBATION or 

PEREZ, JUAN c. CA E’LICENSE/REGIs‘l’RATION/CERTIFICATION 3232‘: 
WITH LICENSING BOARD 02/25/2015 

:SUSPENSION or UNABLE TO PRACTICE SAFELY av : 

ROBERTS, SARAH MN _fLICENSE/CERT!FICATION/REGISTRATION/STRIK!NG REASON OF PHYSICAL ILLNESS OR 01/22/2015 
OFF THE ROLL IMPAIRMENT 

ESUPERVISED PRACrICE‘ . 
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Board of Directors Meeting 
January 30, 2016 

San Diego, California 
Open Session Meeting 

MINUTES 

The ASPPB Board of Directors met in open session on Saturday, January 30, 2016 at the Hotel 
Palomar in San Diego, California. Dr. Don Crowder, the Association's President, called the 

meeting to order at 10:40 am. Board members present were: 

Don Crowder, PhD President 
Martha Storie Past-President 
Don S. Meek, PhD, JD, ABPP President-Elect 
Karen Messer-Engel, MA, R. Psych. Secretary-Treasurer 
Sharon Lightfoot, PhD Member-at-Large 
C. Gerald O’Brien, Jr., PhD Member-at-Large 
Sheila Young, PhD Member-at-Largc 

Also present: 

Stephen T. DeMers, EdD Chief Executive Officer 
Amy C, Hilson, CAE Associate Executive Officer 

for Exams and Governance 
Janet P. Orwig, MBA Associate Executive Officer 

for Member Services 
Alex M. Siegel, JD, PhD Director of Professional Affairs 

Welcome, Amendments to Agenda 

Dr. Crowder asked for revisions to the agenda. There was one: removal of the agenda item 
regarding the Canadian Exchange Rate. 

Accentance 0f the Consent Agenda 

The Board passed a motion to approve the Consent Agenda as revised. 

Ratification of Actions Taken in Confidential Session 

A motion was made to ratify the actions taken in Confidential Session. Those 
actions were to: 

0 Passed a motion to approve the minutes of the October 6—7, 2015 Board of 
Directors Confidential Meeting as revised. 

0 Passed a motion to approve the minutes of the October 7, 2015 Board of 
Directors Open Session Meeting as revised.



Association of State and Provincial Psychology Boards 
Board of Directors Open Session Meeting 
January 30, 2016 
San Diego, Califomia 
Page 2 of5 

Passed a motion to approve the minutes of the November 4, 2015 

Confidential Conference Call as presented. 

Passed a motion to approve the minutes of the December 13, 2015 Board of 
Directors Confidential Meeting as presented. 
Passed a motion to approve the minutes of the December 13, 2015 Board of 
Directors Open Session Meeting as presented. 
Passed a motion to approve the Confidential Consent Agenda as presented. 

Passed a motion establishing guidelines for remuneration for speakers at 
membership meetings: to waive the registration fee for all presenters, and to 

pay travel, expenses and an honorarium for keynote speakers. 

Passed a motion to accept the final report of the Committee on Competency 
Assessment (CCA) including approval of the committee's recommendations 
as included in the CCA Report which are in summary, that: 

1. ASPPB develop and implement a skills-based examination that will 
partner with the existing EPPP . 

2. The EPPP Step 2 be developed as a generic exam. 
3. The name “EPPP Step 1” be used to refer to the core knowledge 

component and “EPPP Step 2” to refer to the skills-based 
component of the EPPP examination. 

4. A committee structure similar to the one used for the EPPP be 

established. 
5. The chairs of the Exam Committee 2 and the Item Development 

Committee 2 be included as members of the Committee on 

Exam Coordination. 
6. Anyone who contributes to the development the EPPP Step 2 have 

an active license as a psychologist. 
7. The CCA itself be converted to an Implementation Task Force 

(ITF), and that the Committee charges be reconfigured. 
8. The membership of the CCA be preserved in the Task Force. 
9. That while in existence, the Chair of the ITF be included as a 

member of the CEC. 
Passed a motion to proceed with the proposed collaboration project with the 
American Board of Professional Psychology. 

The motions passed.
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Executive Officer’s report 

ASPPB Property Update 

Dr. DeMers updated the Board on the status of ASPPB rental property. The Greencastle 

property continues to be unoccupied. The Montgomery property continues to be occupied and 
the rental agreement is coming up for renewal but no changes are perceived. 

Exam Numbers 

Ms. Hilson updated the Board on how exam numbers are calculated. The numbers continue to be 

strong. 

Variance Report 

The Board reviewed the Variance Repofl for the period ending November 2015. 

2015 Annual Meeting Recag 

Dr. DeMers conducted a review of the meeting evaluation forms. Several suggestions were made 

to continue to improve the membership meetings: 

0 A procedure needs to be developed to ensure Canadian case law is presented during the 

legal review session; 
0 Meeting room layout needs to be a main focus of the location selection process; 
I In order to engage guests, a Special breakfast for guests was suggested; and 
0 Names should not be on the review forms if the person is not actually presenting but only 

there as a discussant or panelist. 

2016 Annual Meeting Planning 

Ms. Storie led a discussion regarding planning for 2016 Annual Meeting. Several themes were 
discussed: 

0 How the current anti—regulatory atmosphere is impacting public protection; 
I Competency assessment; and 

0 Benefits of regulation. 

APA’s Commission for the Recognition of Specialties and Proficiencies in Professional 
Psvchologv (CRSPPP) Accepting Comments for Specialty and Proficiencv Petitions 

It was the consensus of the Board that no comment was necessary.
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Workforce Data Task Force Update 

Dr. Lightfoot updated the Board on the work of the Task Force. The Task Force will be 

scheduling a meeting soon to continue to review current data and ascertain ways to increase 
compliance from licensed psychologists. 

APPIC/APA Education Directorate Postdoctoral Psvchologv Training Summit 

Dr. Lightfoot will be attending this summit and will inform the Board of the outcomes. 

Pronosed Professional Practice Guidelines for Occunationallv-Mandated Psvcholoaical 
Evaluations 

Dr. Siegel conducted a review of these guidelines. These guidelines aIe designed to provide 
guidance for psychologists conducting court ordered evaluations. The guidelines are well 
drafted but several areas need additional information regarding licensure. It was the consensus 

of the Board that Dr. Siege] prepare a response. 

Commission on Accreditation (CoA) Request for Public Comment on Data and Disclosure 
Implementing Regulations 

Dr. Lightfoot updated the Board on this document. She felt CoA was responsive to ASPPB’S 

feedback. A follow-up response will be sent by Dr. DeMers. 

Updates on ASPPB Committees, Task Forces and Liaison Activities 

APA Consolidated Meetings: 

Dr. Lightfoot discussed how the APA Board of Professional Affairs (EPA) will be creating a 

sub-committee to review master’s trained psychologists and licensure issues. 

ASPPB Model Act and Regulations Committee MARC) 

Dr. Siege] updated the Board on the work of committee. The model act has been revised and 

work on the model regulations is set to begin at the next committee meeting. 

Job Task Analysis Update 

Ms. Messer-Engel gave an update on the work of this project. Applications for potential 
volunteers to assist with the project will be reviewed at the upcoming JTAAC meeting in 
February. 

Committee on Early Career Psychologists (CECP) 

Dr. Siege] has started a dialogue with the new liaison from this group.
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American Psychological Association of Graduate Students (APA GS) 

Dr. Siege] updated the Board on Dr. Nabi] El—Ghoroury’s hope that Dr. Siege] would be 

available to provide with him the APA Gs on the Road presentation while in Alaska. 

National Council Qf Schools and Programs qrqfeSSional Psychology (NCSPP) 

Dr. DeMers updated the Board on the recent meeting in Atlanta Where he and Dr. David Cox 0f 
the American Board of Professional Psychology (ABPP) provided a presentation on 

telepsychology and the training changes that will be needed as this mode of delivery advances 

forward. 

Identification of Policv Items Arising from this Meeting 

Ms. Messer—Engel noted that the Policies and Procedures Committee will add language regarding 
meeting presenter remuneration to the ASPPB Policies and Procedures Manual. 

Plus/Delta 

Dr. Crowder requested feedback regarding the meeting: 

0 Well—run meeting and 

0 Thank you to Ms, Hilson for putting the agenda together. 

Adjourn 

There being no fiuther business, the meeting adjourned at 3:30 pm. 

Respectfully submitted, 

Janet P. Orwig, MBA, Recorder 

Approved by Board of Directors on May 3, 2016



Branch, Michelle L 

From: Peggie Ward <peggiewardphd@gmail.com> 
Sent: Monday, June 06, 2016 11:17 AM 
To: King, Anna 
Cc: Branch, Michelle L 

Subject: Michelle Branch 

Hi Anna, 

I would like to say, for the 2nd year in a row, Michelle has been super helpful to me. She is prompt, courteous, 
always finds the answers and has a wealth of information. I am glad I can write to you to let you know. Peggie 

Peggie Ward, PhD. 
4835 27th Street West 
Suite 205 
Bradenton, Florida 34207 
Phone: 978 509 8286 
email: pcggicwardghdflflgmailcom 

CONFIDENTIALITY NOTICE: This communication and any documents, files or previous e-mail messages 
attached to it, constitute an electronic communication within the scope of the Electronic Communication 
Privacy Act, 18 USCA 2510. This communication may contain non-public, confidential, or legally 
privileged information intended for the sole use of the designated recipient(s). The unlawful interception, use 
or disclosure of such information is strictly prohibited under 18 USCA 251 l and any applicable laws. Ifyou are 

not the intended recipient, or have received this communication in error, please notify the sender immediately 
by reply email at pegniewm‘dphdgdjigmailcom or by telephone at 978 509 8286 and delete all copies of 
this communication, including attachments, without reading them or saving them to disk. Thank you.



From: Erin Rabideau mailto:erabideau@uwf.edu 
Sent: Monday, May 09, 2016 5:16 PM 

To: King, Anna 
Subject: Michelle Branch 

Hi Anna, 

I have been working with Michelle over the past year on my Florida licensure and she has been 
so supportive and responsive throughout the process. Her information was accurate and her 
professionalism was perfect. She helped me through the tricky process of obtaining 
accommodations for testing and helped me understand the licensure process inside and out. She 

is doing an excellent job and I'm so glad the end of my journey to become a licensed 
psychologist was managed by her. 

Thank you for taking my comments into consideration! 

Erin 

Erin M. Rabideau, PhD 
Licensed Psychologist 
Counseling & Psychological Services 
University of West Florida 
(850) 474-2420



From: Dominguez, Maria [mailtotmdominguez@Centurion0fFL.c0ml 
Sent: Friday, June 17, 2016 11:22 AM 
To: King, Anna <AnnaJ<in caflhealth. ov> 

Subject: Good Morning 

Good Morning Ms. King, 

I’m writing this e-mail to you to let you know how efficient and professional Mr. Trexler is. l have been 
needing information on how to go about asking for an extension to my psychologist application. Mr. 
Trexler explained and provided all the steps in order for me to understand and participate in this 
morning Board of Psychology meeting. I was granted the extension and understood the process well, 
thanks to Mr. Trexler. 

Again, going through the Iicensing process and navigating it is much smoother when there are 

employees like Mr. Trexler who are committed to theirjob and are helpful. 

Have a nice weekend!!! 

Maria E Dominguez Psy.D.



From: Dominguez, Maria [mailto1Maria.Dominquez@corizonhealth.com'| 
Sent: Wednesday, April 20, 2016 11:56 AM 
To: King, Anna 
Subject: Good Afternoon 

Hello Ms. King, 
I would like to tell you how helpful and professional Mr. Trexler, Sean is. I have e—mailed Mr. TrexIer, a 

few times requesting information on the EFF? Exam and he answers the emails in a fast timely manner 
with the answers to all my questions. He is professional and addresses the questions with complete 
answers, it has been a great experience to work with him. Recently, I have e-mailed him to ask about 
the Laws Exam for psychologist and his response has been the same very professional and accurate. 

Maria Dominguez Psy.D.



From: cvngrace@a0l.com [mailt02cvngrace@ao|.c0m] 
Sent: Wednesday, June 15, 2016 6:44 PM 

To: King, Anna <Anna.Kin flhealth, ov> 

Cc: Trexler, Sean <Sean.Trexier flheaIth. 0v> 

Subject: Sean Trexler 

Dear Ms. King, 

I wam to let you know how appreciative I am for the assistance given to me 
in processing my application for Psychology Licensure by Sean Trexler. 
He communicated with me in a clear and very professional manner. 
His follow up was impeccable. He made the application more pleasant 
than I could have imagined it would be. 

Thank you for giving me this chance to provide feedback. 

Cynthia A Grace, PhD



From: Alexandra Corning [mailtozacorning@nd.edu] 
Sent: Thursday, June 23, 2016 4:51 PM 

To: King, Anna <Anna.Kin flhealth, ov> 

Subject: dk re. Sean Trexler 

Dear Ms. King, 

Sean was a really big help to me as I pursued licensure as a psychologist in Florida. The process, 
as you know, can be involved, esp. if credentials need to be checked and so on. Sean was such a 

professional. He had to call me at the beginning of the process to let me know of an issue with 
my application. I was nervous b/c I am very conscientious and couldn't imagine what it might 
be, and, of course, I didn't want to make any mistakes on my application or not get the proper 
paperwork to you. Sean returned all my calls very promptly, clearly explained issues to me, and 
guided me through the questions I had. He made this potentially nerve-racking process a lot 
more understandable and easier on my mind, and I really appreciate that. He was warm, 
involved, responsive, and prompt. Thank you for such a good experience with the State of 
Florida through Mr. Trexler. 

Sincerely, 
Alexandra Corning 

Alexandra F. Corning 
E 

Dept of Psychology | University of Notre Dame
[ 

www.nd.eduz~acorning



APPLICANT REQUEST FOR EXTENSION PURSUANT TO 
§490.005(3)(b), F.S. 

Name: Alina Perez 

File Number: 8191 

Application Method: Examination 

Original Application Date: 06/17/2014 

Board Approval Date: 06/19/2014 

Scheduled Expiration Date: 06/19/2016 

Application Missing: 

     
      

  

This applicant is requesting an extension of time allowed to complete the requirements 
for licensure. Enclosed for the Board’s review is the request for extension as well as the 
exam history.       

   

Section 490.005(3)(a), Florida Statutes provides: 
The board shall close the application file of any applicant who fails to pass the 
psychology licensure examination and the Florida law and rules portion of the 
examination or who fails to submit evidence of completion of the postdoctoral, 
supervised experience within a timeframe no longer than 24 months. 

Rule 64B19-11.0075, F.A.C. provides: 
(1) The Board shall close the application file of and issue a final order of denial to 
any applicant for licensure by examination who fails to pass the Examination for 
Professional Practice in Psychology and the Florida laws and rules examination or 
who fails to submit evidence of completion of the postdoctoral, supervised 
experience within 24 months of the issuance of the Board’s letter advising that the 
applicant has been approved for examination. 

(2) The Board may grant an additional twelve (12) months to comply with the 
requirements of subsection (1) above, of up to 36 months, to any applicant who files a 
written request for extension and demonstrates that the applicant has made a good faith 
effort to comply but has failed to comply because of illness or unusual hardship.



Mission: Rlck Scott 
Gen/em 

Toprded, prmue&inmwettefeelflw 

gmgmfiyw nlaii Celeste Philip, MD, MPH 
' ' 

HEALTH Eugem General and Setteta'y 

Vision: Tobe the Heahhiest State in the Wm 

July ‘11, 2016 

Alina Perez 
11920 Ne 11 Place 
Biscayne Park, FL 33161 

Dear Dr. Perez: 

PLEASE TAKE NOTICE that a consideration of your request for an extension will be held by the Board 
of Psychology at the meeting listed below: 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

You are not required to attend; however, it is requested that you contact me in writing if it is your 
intention to attend the meeting. You may e—mail, write to the address listed below, or fax your response 
to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below, by 
telephone (850) 245-4373 ext. 3482 or e-mail MicheIIeBranch flhealth. 0v . 

Sincerely, 

MaKQm 2L~L 

Michelle Branch 
Regulatory Specialist II 

4052 Bald 019% Way, Bin 005' Tamassee» F‘- 323993255 Public Health Accreditation Board 

Florida Department of Health 
Wsim 0f Nbdce‘ 02W Mew 3W 0* HCPR m Accredited Health Department 
PHCNE (860)245-4444- FAX: (850)414—6860 

P H A B



Branch, Michelle L 

From: Alina Perez <a|inaperez7276©att.net> 
Sent: Monday, July 11, 2016 9:47 AM 
To: Branch, Michelle L 

Subject: Re: Florida Board of Psychology Meeting Notice 

Thank you Michelle. Unfortunately I cannot attend in person as I will be out of town. 

Regards 

Alina 

Sent from my iPhone 

On Jul 11, 2016, at 9:41 AM, Branch, Michelle L <Michelle.Branch@flhealth.gov> wrote: 

Dr. Perez, 

Please find the attached Board of Psychology meeting notice. The Board will consider your request for 
an extension at the July 22, 2016 General Business Meeting. If the Board grants your request for an 

extension, your name will automatically be removed from the File Closure List. 

Please let me know if you will be able to attend. 

Thank you, 

Michelle Branch 
Regulatory Specialist II 
Florida Department of Health 
Medical Quality Assurance 
Board of Psychology 
4052 Bald Cypress Way BIN C—05 

Tallahassee, FL. 32399 
Phone:850—245-4373 Ext 3482 

How Am I Doing? Please contact my manager to comment on my service to you, 
Anna.King@f/health.gov 

Mission: To protect, promote & improve the health ofall people in Florida through integrated state, 
county, & community efforts. 
Vision: Healthiest State in the Nation. 
Purpose: To protect the public through health care licensure, enforcement and information. 
Focus: To be the nation‘s leader in quality health care regulation. 

Attention Health Care Practitioners: There have been changes to the license renewal process. To 
learn more about CE/CME@Renewa| visit www.f|hea|thsource.com . For questions, contact the Florida 
Department of Health toll—free at (855) 410—3344 or email us at MQAReportCE@flhealth.gov. 

Please note : Florida has a very broad public records law. 
Most written communications to or from state officials regarding 
state business are public records available to the public and media

1



upon request, Your e—mail communications may therefore be 
subject to public disclosure. 

Please consider the environment before printing this email. 

<GENCOR.pdf>



Rlck Scott 
Mlsslon. 

Governor 
To protect, promote & improve the health 

ofall people In FIorIdathfough Integrated 
F OTI a John H. Armstrong, MD. FACS 

state, county & communny efforts. 

HEALTH State Surgeon General & Secretary 

Vlslon: To be the Healthies‘ State in the Nation 

June 19, 2014 

Alina Perez 
11920 Ne 11 Place 
Biscayne Park, FL 33161 

Applicant |D#: 8191 

Dear Dr. Perez: 

The Board of Psychology has reviewed your psychologist application. You have been authorized for 
the Florida laws and rules exam and the national exam. You have been approved for licensure upon 
passage of your exams. 

Florida Laws & Rules Exam Information 
The Florida laws and rules exam is a computer-based test administered on a continual basis by 
Prometric, Inc. You may schedule your examination through Prometric at any time*, beginning 7-10 
days from your receipt of this letter. After you have taken the examination, our testing sen/ices unit will 
forward your score to this office. 

You may obtain a Candidate Information Booklet (CIB) and study packet on the Department of Health 
Testing Services website at http://www.f|oridahealth.qov/Iicensinq—and—requlation/psvcholoqv/exam— 
services/schedule/index.html . The CIB includes information about how to schedule your examination, 
examination procedures, and what you should expect after taking your examination. You may 
download a study packet, or request one by contacting this office. Study packets and CIBs are only 
valid effective as of the month and year listed on the front cover. Please use the most recent version. 

National Examination for Professional Practice in Psychology (EPPP) Information 
For the national exam, please go to the Association of State and Provincial Psychology Boards 
(ASPPB) website, httQ://www.asggb.net/EPPPsignug, where you will find important information for 
exam candidates, as well as a link to where you will complete the application for the exam online and 
pay the required examination fee. Please note that, effective March 1, 2013, the registration fee for the 
EPPP will be $600. Once you complete the EPPP application, an authorization to test (ATT) message 
will be immediately generated and forwarded to you. Upon receipt of the ATT letter, you may contact 
the testing vendor, Prometric, to schedule the date and location of your exam within your 60-day 
authorization window*. The candidate bulletin for the EPPP is available at 
http://www.asppb.net/InfoForCandidates. 

*SPECIAL NOTE: If you do not schedule your examinations within 60 days of this authorization, you 
may need to contact the Board office to request that your eligibility be re-submitted to the testing 
vendon 

www.FlorldaHeaIlh.gov Florlda Department of Health 
TWITTER:HeaIthyFLA 

Division of Medical Quality Assurance- Bureau of HCPR
_ 

4052 Bald Cypress Way, Bin cos - Tallahassee, FL 32399-3255 FACEBOOK'FLDeQacgtLTTngfiSEE 

PHONE: (850)2454444 - FAX ; (850) 414-6860 
Created on 6/19/2014 10:24 AM



Rlck Scott MIqn: 
To protect, promote & improve the health 

Governor 

ofall people in Florida through integrated fl—T 
state, county & community efforts. OYI a Jflhfl l'l- Armstrong, MD, FACS 

HEALTH State Surgeon General & Secretary 

Vlslon: To be the Healthiesk State in the Nation 

If you have any questions, please contact me at the address below. You may also reach me at (850) 
245-4373 ext. 3482, or e-mail Michelle.BranCh@flhealth.gov. 

Sincerely, 

“(,4 watt??? \Cl {CU kg 
Michelle Branch 
Regulatory Specialist II 

Florida Department of Health wwwflorldasfloalchmom 
Division of Medical Quality Assurance- Bureau of HCPR 

F ACEBOOK'FIIgIJJEnfigsfimyeZIB: 
4052 Bald Cypress Way, Bin 005 - Tallahassee, FL 32399-3255 

' 

YOUTUBE' fldoh 
PHONE: (850)245-4444‘FAX : (850)414-6860 

Created on 6/19/2014 10:24 AM



APPLICANT REQUEST FOR EXTENSION PURSUANT TO 
§490.005(3)(b), F.S. 

Name: Alexandra Victoria 

File Number: 8205 

Application Method: Examination 

Original Application Date: 06/27/2014 

Board Approval Date: 07/08/2014 

Scheduled Expiration Date: 07/08/2016 

Application Missing: 

     
      

  

This applicant is requesting an extension of time allowed to complete the requirements 
for licensure. Enclosed for the Board’s review is the request for extension as well as the 
exam history.       

   

Section 490.005(3)(a), Florida Statutes provides: 
The board shall close the application file of any applicant who fails to pass the 
psychology licensure examination and the Florida law and rules portion of the 
examination or who fails to submit evidence of completion of the postdoctoral, 
supervised experience within a timeframe no longer than 24 months. 

Rule 64B19-11.0075, F.A.C. provides: 
(1) The Board shall close the application file of and issue a final order of denial to 
any applicant for licensure by examination who fails to pass the Examination for 
Professional Practice in Psychology and the Florida laws and rules examination or 
who fails to submit evidence of completion of the postdoctoral, supervised 
experience within 24 months of the issuance of the Board’s letter advising that the 
applicant has been approved for examination. 

(2) The Board may grant an additional twelve (12) months to comply with the 
requirements of subsection (1) above, of up to 36 months, to any applicant who files a 
written request for extension and demonstrates that the applicant has made a good faith 
effort to comply but has failed to comply because of illness or unusual hardship.



Mission: Rlck Scott 
Gen/em 

To prded, prmme & inmwethe heeflh 

flmgmfiflegm niaii Celeste Philip, MD, MPH 
' ' 

HEALTH Eugem General and Setteta'y 

Vision: Tobe the Healfliest State in the Wm 

July 8, 2016 

Alexandra Marie Victoria 
222 Lakeside Cir 
Sunrise, FL 33326 

Dear Dr. Victoria: 

PLEASE TAKE NOTICE that a consideration of your request for an extension will be held by the Board 
of Psychology at the meeting listed below: 

Date: July 22, 2016 
Time: 9:00 am. EST or soon thereafter 
Location: St. Petersburg Marriott Clearwater 

12600 Roosevelt Boulevard 
St. Petersburg, FL 33716 

Phone: 727-572-7800 

You are not required to attend; however, it is requested that you contact me in writing if it is your 
intention to attend the meeting. You may e—mail, write to the address listed below, or fax your response 
to (850) 414-6860. 

If you have any questions, please do not hesitate to contact this office at the address below, by 
telephone (850) 245-4373 ext. 3482 or e-mail MicheIIeBranch flhealth. 0v . 

Sincerely, 

MaKQm 2L~L 

Michelle Branch 
Regulatory Specialist II 

4052 Bald 019% Way, Bin 005' Tamassee» F‘- 323993255 Public Health Accreditation Board 

Florida Department of Health 
Wsim 0f Nbdce‘ 02W Mew 3W 0* HCPR m Accredited Health Department 
PHCNE (860)245-4444- FAX: (850)414—6860 

P H A B



Rlck Scott 
Mlsslon. 

Governor 
To protect, promote & improve the health 

of all people in Florida through integrated 

state, county & community efforts. 
John H. Armstrong, MD, FACS 

H EALTH State Surgeon General & Secretary 

Vlslon: To be the Healthiest State in the Nation 

July 8, 2014 

Alexandra Marie Victoria 
222 Lakeside Cir 
Sunrise, FL 33326 

Applicant |D#: 8205 

Dear Dr. Victoria: 

The Board of Psychology has reviewed your psychologist application. You have been authorized for 
the Florida laws and rules exam and the national exam. You have been approved for licensure upon 
passage of your exams. 

Florida Laws & Rules Exam Information 
The Florida laws and rules exam is a computer-based test administered on a continual basis by 
Prometric, Inc. You may schedule your examination through Prometric at any time*, beginning 7-10 
days from your receipt of this letter. After you have taken the examination, our testing services unit will 
forward your score to this office. 

You may obtain a Candidate Information Booklet (CIB) and study packet on the Department of Health 
Testing Services website at http://f|oridaspsvcholoqv.qov/resources/examination/ . The CIB includes 
information about how to schedule your examination, examination procedures, and what you should 
expect after taking your examination. You may download a study packet, or request one by contacting 
this office. Study packets and CIBs are only valid effective as of the month and year listed on the front 
cover. Please use the most recent version. 

National Examination for Professional Practice in Psychology (EPPP) Information 
For the national exam, please go to the Association of State and Provincial Psychology Boards 
(ASPPB) website, httg://www.asggb.net/EPPPsignug, where you will find important information for 
exam candidates, as well as a link to where you will complete the application for the exam online and 
pay the required examination fee. Please note that, effective March 1, 2013, the registration fee for the 
EPPP will be $600. Once you complete the EPPP application, an authorization to test (ATT) message 
will be immediately generated and forwarded to you. Upon receipt of the ATT letter, you may contact 
the testing vendor, Prometric, to schedule the date and location of your exam within your 60-day 
authorization window*. The candidate bulletin for the EPPP is available at 
http://www.asppb.net/InfoForCandidates. 

*SPECIAL NOTE: If you do not schedule your examinations within 60 days of this authorization, you 
may need to contact the Board office to request that your eligibility be re-submitted to the testing 
vendon 
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If you have any questions, please contact me at the address below. You may also reach me at (850) 
245-4373 ext. 3482, or e-mail Michelle.Branch@flhealth.gov. 

Sincerely, 

bflJé cum : 
Michelle Branch 
Regulatory Specialist II 
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July 22, 2016 ASPPB Job Task Analysis Survey 

The Association of State and Provincial Psychology Boards (ASPPB) is conducting a job task 
analysis (JTA) for the Examination for Professional Practice in Psychology (EPPP). The JTA 
will be used to validate the examination to ensure that it assesses the knowledge (EPPP) and 
skills (EPPP Step 2) required at the point of licensure. 

ASPPB would like to survey as many licensed/registered psychologists in the United States and 
Canada as possible to insure that the responses to this survey provide an accurate reflection of 
what psychologists do. When licensees receive our request, they will be randomly routed to 

one of two online surveys, developed by licensed/registered subject matter experts, assessing 
the knowledge base or skills required for the practice of psychology. Thus the questions on the 

survey will examine the knowledge or the skills needed to practice psychology. Responses will 

be gathered anonymously. 

It is anticipated that the survey will take approximately 30 minutes for respondents to 
complete. The survey will be open for response on July 11, 2016 and will close on August 31, 
2016. 
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