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.

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

9:00 a.m.

Call to order - General Business Meeting

DISCIPLINARY PROCEEDINGS

1 Colleen Character, Case # 2014-14385 (pcp, 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 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), F.S.

D 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, Ph.D.
o ASPPB Press Release: Arizona Implements PSYPACT
o Other Board Members:
o Dr. Andrew Rubin, Healthiest Weight Updates, if any
12 Executive Director
Report topics
o Cash Balance Reports
o 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

July 22, 2016 General Business Meeting Agenda Page20f 3



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

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

GENERAL BUSINESS MEETING

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

22 Alexandra Victoria

OTHER BUSINESS AND INFORMATION

23 ASPPB Job Task Analysis Survey

July 22, 2016 General Business Meeting Agenda Page30f 3
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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

SUPERVISION?
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. forall 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
#CO01, Tallahassee, Florida 32399-
3251, Atin: Compliance Officer

SPECIAL EXAMINAITON
______Name of examination
___Successful completion
____Demonstration of Compliance
______Timeframe

__ Consequences of not passing



Rick Scoftt

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

June 29, 2016

Department of Health

Petitioner,
VvS. 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 a.m. EST or soon thereafter
Location: St. Petersburg Marriott Clearwater

12600 Roosevelt Boulevard
St. Petersburg, FL 33716
Phone: 727-572-7800

| HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Colleen Character 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-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,

e,

{

Michelle Branch
Regulatory Specialist ||

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

| Accredited Health Department
2 Public Health Accreditation Board



Rick Scott

Mission: Governor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

z John H. Armstrong, MD, FACS
HE&@TH State Surgeon General & Secretary

Vision: To be the Healthiest State in the Nation

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
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. You are being notified
as the complainant in this case.

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

12600 Roosevelt Boulevard
St. Petersburg, FL 33716
Phone: 727-572-7800

| HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Virginia Lindmeier
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-mail, write to the address listed below, or fax your response to (850) 414-6860.

Thank you for your continued cooperation. [f 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,

& /? ;’: 2 .
t/(w%amb’w 3;1%&”@&“

Michelle Branch
Regulatory Specialist [i

www.FloridasHealth.com
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fidoh

Created on 6/29/2016 9:31 AM

Florida Department of Health

Division of Medical Quality Assurance Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860




Rick Scott

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Philip, MD, MPH

. ? . Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

June 29, 2016

Department of Health

Petitioner,
VvS. CASE # 2014-14385
Colleen Character

Respondent

NOTICE OF BOARD CONSIDERATON OF SETTLEMENT AGREEMENT

Yvens A. Pierre-Antoine
P.O. Box 357192
Gainesville, FL 32635

Dear Ms. Pierre-Antoine:
PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of Dr. Colleen 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 a.m. EST or soon thereafter
Location: St. Petersburg Marriott Clearwater

12600 Roosevelt Boulevard
St. Petersburg, FL 33716
Phone: 727-572-7800

| 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-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,

Michelle Branch
Regulatory Specialist ||

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

| Accredited Health Department
Public Health Accreditation Board




Rick Scoftt

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Philip, MD, MPH

Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

July 1, 2016
Department of Health
Petitioner,
VvS. CASE # 2014-14385
Colleen Character
Respondent

NOTICE OF BOARD CONSIDERATON OF SETTLEMENT AGREEMENT

Y GM
801 NW 1st St.
Ocala, FL 34474

Dear Ms. GM.,
PLEASE TAKE NOTICE that the Board of Psychology is expecting the appearance of Dr. Colleen 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 a.m. EST or soon thereafter
Location: St. Petersburg Marriott Clearwater

12600 Roosevelt Boulevard
St. Petersburg, FL 33716
Phone: 727-572-7800

| HEREBY CERTIFY that a true and correct copy of the Notice has been furnished to Y GM at the address noted
above by U.S. 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-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,

Michelle Branch
Regulatory Specialist ||

Florida Department of Health

Division of Medical Quality Assurance « Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

| Accredited Health Department
2 Public Health Accreditation Board



Rick Scott

Mission: Governor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Celeste Philip, MD, MPH
Surgeon General and Secretary

HEALTH

Vision: To be the Healthiest State 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: Colleen D. Character, Ph.D.
Subject's Address of 3101 Southwest 34th Avenue
Record: #905-167

Ocala, FL 34474

(352) 629-4637 Telephone
Enforcement Address: 3101 Southwest 34th Avenue

Subject's License No:

Licensure File No:

Initial Licensure Date:

#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 C-65 « Tallahassee, FL 32399-3265
EXPRESS MAIL: 2585 Merchants Row, Suite 105

PHONE: 850/245-4640 « FAX: 850/245-4684
FloridaHealth.gov

Accredited Health Department
£ Public Health 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 — S3-11

Supplemental Investigation Report dated
04/30/2015 with Exhibits S2-1 — S2-2

Supplemental Investigation Report dated
01/20/2015 with Exhibits S1-1 — S1-2



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:

o This is the first complaint against Respondent
o 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

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

Settiement Terms:

e Reprimand

e Fine of $1,000 to be paid within 90 days

o Reimbursement of Costs of $6,093.70 to be paid within 6 months
e 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, Florida 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 0of 9



3. Respondent’s address of record is 3101 S.W. 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 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, presents with psych'otic 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 individuals: 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), Florida 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 othersv 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 Qﬁrv}\day of fVMM/\. 2016.

Celeste Philip, MD, MPH
Interim State Surgeon General

Carrie B. McNamara

F l LED Assistant General Counsei

Fla. Bar No. 62029

DE‘"‘.'};'S"ET"J &ESEALTH , !;)I;rida ?iﬁarément (I)fC HealthI
Ice o e General Lounse
CLERKC: Sudue 4052 Bald Cypress Way, Bin C-65
pate: VPR 2 8 206

Tallahassee, Florida 32399-3265
Telephone: (850) 245-4444
Facsimile: (850) 245-4684

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 conform 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), Florida Statutes, the Board shall
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
Page 9 of 9




STATE OF FLORIDA

BOARD OF PSYCHOLOGY
DEPARTMENT OF HEALTH,
PETITIONER,
\'A CASE NO. 2014-14385

COLLEEN D. CHARACTER, Ph.D.,

RESPONDERNT.

SETTLEMENT AGREEMENT

RESPONDENT, Colleen D. Character ("Respondent”), and the
PETITIONER, Department of Health ("Department"), stipulate and agree to.
the following 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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STIPULATED FACTS

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.
STIPULATED DISPOSITION

1. Fine: 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 f.he filing of the Final Order

issued in this matter. All fines shall be paid 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 SETTLEMENT 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

Page 3 of 11
DOH v. Character, 2014~5}38
Respondent’s Initialg’ /47



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. Costs: 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 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 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

continuing education hours normally 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. Appearance: 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) shall 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, Future 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 64B19, Florida
Administrative Code.

5. Violation of Terms of Settlement Agreement

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

Page 7 of 11
DOH v. Character, 2014-14385

Respondent’s Initials %



disciplinary action may be initiated pursuant to Chapters 456 and 490,
Florida Statutes.

6. Purpose of Settlement Agreement: 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.

< <'7. MNo_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 Further Procedural 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 Final Order of the Board incotrporating

said Settlement Agreement.
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SIGNED this 7 day of W 2016.

CASE NO 2014 163—%6
42§ S

STATE OF _ o4
COUNTY OF _/ Mo

Before me personally appeared (pifeos1 1. Chavatfonhose identity is
known to me personally or by

Aovida Drtvers) § oparad (type of identification),
and who, under oath, acknowledges that his/her signature appears above.

Sworn to and subscribed by %&WMMW before me this
DR day of ") il N 2016.

Notary Public
My Commission Expires:

& ELIZABETH JOHNSON
NoTARY @ COMMISSION # FF107063
ST, EXPIRES Mar, 26, 2018

FLORIDA BONOED THROUGH
RLEINSURANCE COMPANY
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e

APPROVED this_(7th_day of June 2016.

Celeste Philip, MD, MPH
State Surgeon General and

Secretary Department of Health

Cafrie B. McNamara

Assistant General Counsel
Department of Health
Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65
Tallahassee, Florida 32399-3265
Florida Bar No.: 0062029

(850) 245-4640 Telephone

(850) 245-4681 Facsimile
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Carolyn Stimel, Ph.D., ABPP
2704 Apalachee Parkway
Tallahassee FL 32301
PH 850 386 8116 stimel@aol.com FAX 850 386 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

| 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. | consider this substandard
psychological practice.

@ NP

Carolyn Stimel, Ph.D., ABPP



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

2704 Apalachee Parkway Phone: (850) 386-8116 Fax: (850) 386-8539
Tallahassee, FI 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)

M.A. 1978 Counseling Psychology  Ohio State University
B.S. 1976 Psychology Ohio State University
Licensed Psychologist Florida PY0003302 (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 Independent 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 Sheriff's 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 the jail. 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 Service, 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/Activities/Volunteer 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 I
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/Indian
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 protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts.

Celeste Philip, MD, MPH
State Surgeon General and Secretary

HEALTH

Vision: To be the Healthiest State in the Nation

Es

June 6, 2016

VIA CERTIFIED MAIL

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

Re: DOH vs. Colleen Character, Ph.D.
DOH Case Number: 2014-14385

Dear Mr. Pierre-Antoine:

I am in receipt of the settiement agreement executed by your client 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 will be set at the convenience of the Department 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,

(o —u

Carrie B. McNamara
Assistant General Counsel

CBM/ar

Florida Department of Health

Office of the General Counse! — Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65 » Tallahassee, FL 32399-3265
EXPRESS MAIL; 2585 Merchants Row, Suite 105

PHONE: 850/245-4640 « FAX: 850/245-4684
FloridaHealth.gov

Accredited Health Department
| Public Health Accreditation Board
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Complaint Cost Summary
Complaint Number: 201414385

Subject's Name:  CHARACTER, COLLEEN D

I | #*%#* Cost to Date **%** |
| “ Hours || Costs |
|Complaint: | 1.20) $65.60]
[Investigation: | 35.60| $2,285.97|
ILegal; | 40.10]  $4,205.67|
{Compliance: “ ().0()” $().0(){
|Sub Total: | 76,90 $6,557.24|
|Expenses to Date: H || $1,099.26|
|Prior Amount: l[ || $0.00|
[Total Costs to Date: || | $7,656.50|

https://mqaintra.doh.ad.state.fl.us/IRMOOTIMETRAK/CSDETL.ASP 6/6/2016
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DOH/PROSECUTOR’'S REPORT
BOARD OF PSYCHOLOGY

Meeting 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:

O O W o N b

Cases pending before DOAH:

Cases on agenda for current/future
board meeting: 1

Cases older than one year*:

2014:
2015:

aw WO

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



MOTION FOR FINAL ORDER AFTER HEARING
INVOLVING NO 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 additional 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 Sceoftt

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Philip, MD, MPH

Surgeon General and Secretary

Visioen: To be the Healthiest State 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 a.m. 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 Il

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

 Accredited Health Department
= Public Health Accreditation Board



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,

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

Thanks for your help. | 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 I

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@flhealth.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.flhealthsource.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.



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 OF PETITION AND LICENSURE APPLICATION

Tab 11. Matthew Fearrington Rule 64B19-11.005, 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 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 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.
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Department Of Health
Deputy Clerk
STATE OF FLORIDA CLERK  oregel Sardana
BOARD OF PSYCHOLOGY DATE MAY 13 2018

INRE: THE APPLICATION FOR
PSYCHOLOGIST BY EXAMINATION/WITH WAIVER OF

MATTHEW EDWARD FEARRINGTON, 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 Board did not include a minimum
time period for completion of these hours (the Applicant may obtain more than oné 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 JL day of {'\u'y ,2016.

BOARD OF PSYCHOLOGY

A WM

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 120.57(1), Florida Statutes. To do so, your petition

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

R
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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, 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 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

[ 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, deborah.loucks@myfloridalegal.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 day of m\! , 2016.

DCoudus

Bt Ny ﬂ:‘.k‘
e
Foh e ¥i
o Yo

o

701k 0340 0000 8263 L3I?h

@ @I N g g M - Dap"'v Agenw c,erk

MATTHEW EDWARD FEARRINGTON
175 CRANBERRY HILLS DR
- FLEETWOOD, NC 28626




FILED
Department Of Heglth

May 26, 2016 CLERK Deputy Clerk

DATE JU 322 ﬁ

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. 1 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 of those 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 so.

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, 1 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 treat my petition differently than others in similar situations,
regardless of what they say. There is a clear precedent in this case, which the Board 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 anyfurther information from me, please do not
hesitate to contact me.

Sincerely,

Matthew E. Fearrington, Ph.D.
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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 a.m. Those present for all or part of the meeting, included the following:

MEMBERS PRESENT STAFF PRESENT

Dr. Dean Aufderheide, Ph.D., Chair Alien Hall, Executive Director

J. Drake Miller, Psy.D., Vice-Chair Anna L. Hart King, Program Operations Administrator
Andrew S. Rubin, Ph.D Michelle Branch, Regulatory Specialist Il

Mary D. O’Brien, J.D Sean Trexler, Regulatory Specialist |l

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 licensure 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 licensure 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 applicants under the Endorsement of ABPP
Diplomate status for examination and licensure as noted. Dr. Andrew Rubin seconded the motion,
which carried 6/0.

A S ———
March 18, 2016 Board Quorum Meeting (Draft)
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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 64B19-11.005, F.A.C., Supervised Experience
Requirements

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

Dr. Cheour Gordon has applied for licensure under the 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.

March 18, 2016 Board Quorum Meeting Minutes Draft Page 3
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PETITION FOR DECLARATORY STATEMENT

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 64B19-11.005, 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 makmg this particular
applicant comply with the rule would not create a substantial hardshlp,\no does the ‘]appjlcatlon of
the rule to his circumstances differ. signifi cantly from anyone else,;n 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 chmcal
-supervision. Ms. Mary O’Brien seconded the motlon which carried 6/0.

Tab 8. Lauren Mason Rule 64B19-11.005, 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 Mesting 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 under the 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 post-doctoral 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 64B19-
11.005, 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 a.m.

March 18, 2016 Board Quorum Meeting Minutes 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, Psy.D Anna L. Hart King, Program Operations Administrator

Ms. Mary D. O'Brien, J.D

ASSISTANT ATTORN EY.GENERAL

Rachel Clark, Esq.

Dr. Harry Reiff, Chair, called the Credentials Committee to order at approximately 8:04 a.m.

(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 a.m.

-
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GENERAL BUSINESS MEETING

Dr. Dean Aufderheide, Vice-Chair, called the general business meeting to order at approximately
9:00 a.m. 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, Psy.D.
Andrew Rubin, Ph.D.
Mary D. O’Brien, J.D

ASSISTANT ATTORNEY GENERAL ASSISTANT GENERAL COUNSEL
Rachel Clark, Esq. Elana Jones, Esq.
Linda McMullen, 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), F.S. (2011), through a
violation of Section 456.072(1)(ii), F.S. (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 General 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:

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:
2011:
2012:
2013:

Total: 8

W=a aAapN) -

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.

- . . _

January 23, 2015 General Business Meeting Minutes (Draft)
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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 64B19-
11.0035 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.

After further 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. Prevor then 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
recommendation 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 of 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.

b |
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Following discussion, Dr. Harry Reiff moved to approve the list of applicants for examination and
licensure under the 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 under the Endorsement of ABPP Diplomate 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 Al

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. Katia 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 of the 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. Kirh Conradson

Dr. Conradson was not present nor represented by counsel.

Dr. 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
and 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 OF 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 64B19-11.005, 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 were 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 OR 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 64B19-11.005, 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 64B19-11.005 F.A.C. was
before the November 21, 2014 Board Quorum Conference Call. Dr. Daly petitioned for a variance or
waiver of Rule 64B19-11.005 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 General 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, Ph.D. 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 petlt:on and accept the 1,720 hours with
‘one (1) hour of face-to-face supervision. Mr. Mary O’Brien seconded the motion, which-carried 5/0.

W
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RULE STATUS REPORT
Tab 15. Rachel Clark, Assistant Attorney General

» Rule 64B19-11.012 F.A.C., Application Forms

e
™

THE FOLLOWING RULES ARE IN PROCESS:

64B19- Application Forms 11/21/14 | 01/09/15 | 01/12/15
11.012

e Rule 64B19-15.003 F.A.C., Reactivation of Inactive Licenses

<, Rule
fimb
THE FOLLOWING RULES ARE IN PROCESS:
64B19- Reactivation of Inactive Licenses 10/17/14 11/04/14 11/10/14 12/03/14
15.003

REPORTS, IF ANY

Tab 16. Dr. Luis Orta, 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

o Cash Balance Reports
Informational ltem

o Expenditures by Function Report
Informational Item

S —
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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 Miller

BUDGET LIASION: Dr. Harry Reiff

LEGISLATIVE LIASION: Dr. J. Drake Miller

COMMUNICATIONS LIASION: Dr. Andrew Rubin

UNLICENSED ACTIVITY LIASION: Ms. Mary O’Brien

CONTINUING EDUCATION LIASION: 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 LIASION: Dr. Dean Aufderheide

IMPAIRED PRACTIONERS LIASION: Dr. Andrew Rubin

HEALTHY WEIGHT LIASION: Dr. Andrew Rubin

PROBABLE CAUSE PANEL: Dr. Amy Swan, Chair, Dr. Harry Reiff, current Board Member, Ms. Ana
Martin- Lavielle, past consumer member.

Following 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 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. 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.

T e e ]
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Following discussion, Dr. Harry Reiff 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 license will 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.

“! would not recommend a fee reduction at this time. Psychology lowered fees in 3/2012, 7/2013 and
11/2014. | 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 Director, 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 ltem

Tab 29. ASPPB Meeting Minutes
Informational Item

Tab 30. Psychology Staff Recognition

Informational ltem

The meeting adjourned at 11:58 a.m.

T — —, e ——e e ]
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Department Of Health
Deputy Clerk
STATE OF FLORIDA CLERK  ofrgel Surdara
BOARD OF PSYCHOLOGY DATE MAY 1 3 2016

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

MATTHEW EDWARD FEARRINGTON, 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 ;efuse
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 Board did not include a minimum
time period for completion of these hours (the Applicant may obtain more than oné 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. T}lis Order
shall become effective upon filing with the Clerk of the Department of Health.

DONE AND ORDERED this It_day of __ Moy , 2016.

BOARD OF PSYCHOLOGY

Al HM

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 120.57(1), Florida Statutes. To do so, your petition

(request) must contain the information required by Rule 28-106.201, Florida Administrative
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- FLEETWOOD, NC 28626

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 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 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-01,

The Capitol, Tallahassee, Florida 32399-1050; this \5‘ day of (Y You [ 20
|
g Soudus

Deputy Agency Clerk

701k DB‘H] 0000 82k3 L37k

MATTHEW EDWARD FEARRINGTON
175 CRANBERRY HILLS DR







RECONSIDERATION OF PETITION FOR WAIVER OR
VARIANCE AND LICENSE APPLICATION

Matthew Fearrington re: 64B19-11.005, 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 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. Fe.amngton
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.

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






Rick'Scott

Mi |ssron Govemnr

Toprotect, promate & | imgrove the health
of 8l pecpie in Florida: tirsiigh irtegrated ) ) i
state, coUnty & EOmLRI SHurs John H. Armstrong, MD, FACS

State Siirgesii Gengral-& Setretary

Wision: To be the Healthiest Stats i the Natior

April 8, 2016

Matttiew Edward Fearrington
175 Cranberry Hills Dr
Fleetwood, NC 28626

Dear Dr. Fearrington:

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

Date: April 22, 2016 o
Titde: 9:00 a:m. EST orsoon thereafter
Location: Hyatt Regency Jacksonville Riverfront

225 East Coastline Dr.
Jacksonville, FL. 32202
Phone: 904-588-1234

You are notrequired to attend the meeting; however, itis requested that you contact me in‘writing if itis
your intention to attend the meeting. You may e-mail, write to the addréss listed below, or'fax your
response to (850) 414-6860.

Sincerely,

.54(,@ el R OA

'Mlchelle Brarich
Regulatory Specualzst il

Florida Depaftment of Health: Flon?ﬁﬁ;&:‘:‘g’ gm

Bivisian of Medical Quatity-Assurances Bureau of HEPR
4052 Bk Cipiess Way, Bin C05+ Tallahassee; FL.32399-3255 1 FACEBOOKFLDQ@%‘ST"S‘B”?;;L‘E
PHONE: (850)245:4444.+ FAX: | (850)-414:6860 g Crested of 4/8/2016 8:25-AM



Branch, Michelie L

o I
From: Matt Fearrington smfearrington@yahoo.com>
Sent: Friday, April 08, 2016 8:39 AM.
To: Branch, Mic:hei’!e. L '
Subject: Re: Board of Psychology Meeting Notice

Hi Michelle,
Yes, | will be there. Thanks for getting me on the agénda.

Regards,
Matt

From: "Branch, Michelle L" <Michelle Branch@fiheaith. gov>
Té: Matt Fearrington <mfearrifigton@yahoo.com>

Sent: Friday, April 8,2016 8:28 AM

Subject: Board of Psychoiogy Meeting Notice

Dr. Fearrington,

Please find the attached meeting notice. The Board will reconsider your pet:tlon and application at
the April 22, 2016 General Business Meeting. Pleaseé let me know if you will be able to attend.

Thank you,

Michelle Branch

Regulatory Specialist Il

Floritda Department-of Health

Medical Quality Assurance

Board of Psychology

4052 Bald Cypréss Way BIN C-05

Tallahasses; FL. 32399

Phone: 850—245—4373 Ext 3482

How Ani 1 Doing? Please contact my managerto comment on my service to you, Anna.King@fihealth 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. Tao learn more about
'CE/CME@RenewaI visit www.flhealthsource com . Forquestions, contactthe Fiorida Departterit of Health toli-free at
(855)410-3344 or ‘email us at MQAReportCE@flhealth.gov.

Please note : Florida hasa very broad public records.law.
Most written commiunications to or from state officials regarding
sfate business are public records available'to the public.and media:

i



Branch, Michelle L

From: Matt Fearrington <mfearrington@yahoo.coms
Sent: Thursday, April 07,2016 315 PM

To: Branch; Michelle L

Subject: Appeal of Petition/Application Decisions

Dear Michelle;

I am wntmg to request that thie Board reconsider their decisions on my petition and -application. 1
don't believe that the rationale given for denying my petition was consisterit with other cases and
decisions, nor do | think it was about protecting the citizens of Florida. Additionally; the reqmrement
of 52 hours of supervision is an unreasonable burder. As the Board required me to get another 100
hours, that works out to more than one hour:of supervision for each clinical hour. | honestly don't
know where or how | would be able to meet that requirement.

| have been licensed to practice independently for several years now in other states and | have done
'so without any actions taken against my license. I've also now passed the Ethics and Laws exam in
Flotida, so | believe that | am qualified to work as a psychologist in Florida,

| respectfully ask that the Board reevaluate my petition and _ap;plic‘::a-*ti'on";

Sincerely,

Matthew Feartington, Ph.D.



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 VARIANCE OR WAIVER AND REVIEW OF LICENSURE APPLICATION

Tab 7. Matthew Fearrington Rule 64B19-11.008, F.A.C., Supervised Experience
Reguirements

Dr. F"ear-ri':ngfon was _pre_sﬁenﬁt. He was ot represented by counsel,

Dr. Fearrington has applied for licensure under the Exam with Waiver method. The-application
and supervision forms indicate that he énly: received 1900 hours of post-doctoral supervision
with only-one hour per week of Clinical supervision under Dr. William Berez. Dr. Fearrington
hasfiled 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
ficensure.

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 does the application
of the rule to his circlimstances differ significantly from gnyone ¢lse 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. Withih the additional 100 hours, He must receive at least 52 hours of
clinical supervision. Ms. Mary O'Brien seconded the motion, which cartied 6/0.



Departrmient Of Health
S e e Deputy Clerk
| STATE OF FIORIDA (i pepes et
BOARD OF PSYCHOLOGY DATE APR 0°7 2016

IN RE; PETITION FOR VARIANCE

OR WAIVER OF

MATTHEW EDWARD FEARRINGTON, Ph.D.

ORDER DENVING PETITION FOR VARIANCE OR WAIVER

This matter came before the Florida Board of Psychology at

a duly-noticed public wmeeting on March 18, 2016, by telephone

conference call. Petitidner was present at the meeting.

STATEMENT OF RELEVANT FACTS

1. Petitioher, MATTHEW EDWARD FEARRINGTON,; Ph.D., filed a

4.

Petition for Variance or Walver of Rule 64B19-11.005,

Florids aAdministrative Cods.

. The Detition for Variance and Waiver of Rule 64B18-11.005 .

Florida administrative Code; was publighed on January 1,
2016, in Volume 42, No. 06, of the Florida Administrative

Register. No comments by interested persons were received.

. Riile 64B19-11.005, Florida Administrative Code, provides,

in welevant wpart, {2) All applicants for licensure must

-C'@_mp.le.:t-e at least 2,000 hours of postdoctoral experience

under & supervisor whose supervision comports with

subsection (3) of this rule.
Rule 64B19-11.005, Florida .Administrative Code, provides,

in relevant part, (3) Supérvisors’ Responsibilities. The



Board reguires éach primary supervisor to perform &and to
certify that the primary Supervisor has.(d) Provided two
(2} houts of ¢linical supervision each ‘week, one 1) hour
of which was individual, face-to-face supervision.

5, betitioner states and has provided documentation that he
compléted & 12 month pre-doctoral internship consisting of
2000 hours and 60 weeks of postdoctoral —experience
consigting of 1900 hours. During his pogtdoctoral
experience, Petitioher received individual face=to-face
Bupervision for one hour per week.

GROUNDS FOR DENIAL

&, The Board has jurisdiction of this matter pursuant to
Chapter 490, Florida $ﬁa§u£eg;
9. The Board finds that the Petition should be denied on the
following grounds:
underlying statute, Section 490.005, Florida Statutes;
would be wmet were the Petitioner to be granted a
variance from thé #ile.

b. Petitioner further has failed to establish that the
Board’s :applicatidﬁ of Rule 64B19-11.005, Florida
Administrative Code, to the petitioner’s circumstances
would wviolate the principles of fairness or would
impose a substantial hardship.

9



WHEREFORE, the Board hereby DENIES the Petition for
variance and Waiver of Rule 64B19-11.005, Florida Aduinistrative
Code.

This Order shall become effective upon £iling with the
Clerk of the Départment of Health.

DONE AND ORDERED this 9 day of ﬁ?i‘;{ e

2016.

BOARD OF PSYCHOLOGY

Ailen Hall, Executive Director
for Dean Aufderheide, Ph.D., Chair

NOTICE OF RIGHT TO HEARING

This notice congtitutes £inal agency actlon if no request
for a hearing ig received by the Board oni or before the twenty-
first day after the Petitioner’s receipt of the notice. The
Petitioner may reguest a hearing Dby filing &n approprlate
petition with the Executive Director of the Board at 4052 Bald
Cypress Way, Bin #c-05, Tallahassee, Florida 32399-3255. The
Petitioner way petitieon for a hearing inveolving disputed issues
of material fact before an administrative law Jjudge pursuant to
gection 120.57 (1), Florida s8tatutes, or for a hearing mnot
1nvolv1ng dlsputed issues of material fact pursuant te Section
120.57 (2), Florida Statutes.

A petitien for a hearing involving disputed issues of
material fact must contain information required by Rule 28-
106.20L, Flerida Adminigtrative Code, Jinecluding a statement of
all dlgputed issues of material fact. The Board wmay refer a
petition to the Division of Administrative Hedrings for
agsignment 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-
166.301, Florida Adminisgtrative Code, including a Cdoncise



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

In adcordance with Seection 120.573, Florida Statutes,
mediation ig not available;

CERTIFICATE OF SERVICE

T HEREBY CERTIFY that & trug and correct copy of the
foregoing has been furnished by Certified U.8: Mail to MATTHEW
FEARRINGTON, ©Ph.D., 175 Cranberry Hills Drive, Fleetwood, NC
28626 and by electronic mail tos Deborah B. Loucks, Assistant
Attorney General, office oFf the Attorney teneral,
deborah.loucks@myfloridalegal . com and Cassandra Fullove,
Paralegal :Spéciélis¢, Office of the  Attovhney  Geéneral,
capsandra.fulloveemyfloridalegal . com; and.ﬁy interoffice mail to

Rachel W. Clark, ZAssistant Attorney General, Office of the

Abtorney General, PL-01, The Capitol, Tallahassee, Florida

P‘ 4 2016,

32399-1050; this T day of 1=

MATTHEW EDWARD FEARRINGTON
175 CRANBERRY HILLS DR
FLEETWOOD, NG 28626

gty Agsney Clark
?ELH 2120 0B03 8707 kLéky |
t rn-n I‘ﬂ "




FILED
Department Of Health
“Deputy Clerk
CLERK  ofsgel Sandens
DATE JAN 0 6 2016 =y
Petition for Variance or Waiver of Florida Statute 490.005(c) and Florida Administrative Code 77
Section 64B19-11.005 (Supervised Post-Doctoral Experience Requirement) 16 bPn - 7 P b5

The petitioner, Matthew Edward Fearrington, Ph.D., pétitions the Board of Psychology members to grant
him a variance or waiver of the above described Florida Statute and/er Administrative Code, In support
of his request, he offers a written application and explapation as to why such a waiver should be granted
in his specific case.

1. Dr. Fearrington was advised by a Regulatory Specialist [ 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 (Ph.D. 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. Fearrington 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. Fearrington 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, ke worked
40 hours per week during thistime. '

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

7. Also during his Post-Doctord] Experience, Dr., Fearrington 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 cénter.

8. After fulfilling his Post-Doctoral Experience requirement, Dr. Fearrington was licensed as a
psychologist inthe 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 Caroling since that time. Overall, hie hag
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.

11. Dr, Fearrington has never received any complaints regardmg his:work ds a healthcare prov;der,
fior hias He has faced any disciplinary actions.

12.. Dr. Fearrington is:applying for’ Licensure as a Psycholog;st 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 requiremerits
may lead to unintended and unreasonable consequences. Inthis particular instance; applying this
rule explicitly in regard fo his application would create an:economic and professional hardship for
Ds: Fearrington,

4. Dr: Fearrington suggests that given the:depth of the-clinical experience dnd sipervision provided.
during his Post-Doctoral Experience, the purpose of the underlying Florida statute to establish
satisfactory training and competency in otder to preserve the health, safety; and welfare of the
publie would be maintained were he to'be granted the Variance or Waiver of thie Licensure law.

D Fearrington wishes to appeal to the Board of Psychology for their collective sense of faimess, reason,
anid empathy for a fellow licensed Psychologist wishing to become part of the professional community: in
the:State of Florida.

‘Dr. Fearrington believes his trammg ahid exper:ence his-service to-the communities in'which he has
jpracticed, and his-interest in contributing to.the-well-being: of Floridians speaks to the merit of his petition
to the Board for sonsidering a Variance or Waiver of the.- Admm;strat:on Code.

Respectfully Submitted,

P ,7 ﬁx._,, - /L(
‘Matthew E. Feamngton,': Ph D.
19 December 2015




FILED
‘Department: OF Healtly
Deputy Clerk:

STATE OF FLORIDA CLERK et Titons
BOARD OF PSYCHOLOGY ~ DATE  APR 0 8 2016

INRE: THE APPLICATION FOR
PSYCHOLOGIST BY EXAMINATION/WITH WAIVER OF

MATTHEW EDWARD FEARRINGTON, Ph.D.

NOTICE OF INTENT TO APPROVE LICENSURE CONTINGENT

This matter came before the Florida Board of Psychology (Board) at a duly-noticed public
mieeting 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 tefuse
to certify an applicant for licensure, restrict the practice of the licensee, or mpose a penalty. Dr.
Fearrington's application file revealed that he did not obtain the required number -c;'f supervision
‘hours including individual face-to-face hours. Section 490.009(1)(t), Florida Statutes, provides
that violating a nile 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 votéd to approve the license
contingent on the Applicant completing a total of one hundred (100) hours of supervised
experience to include fifty-two (52) hours of clinical supervision. Once the Board office has
received documentation of the additional supervision in conformance with this Notice, the
license shallissue.

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



contingent upon ‘the A'li"'_p_jl'ician{ completing a total of one hundred (100) hours of supervised
experience to include 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. Depart;ment of Health:

DONE AND ORDERED this _ 7 dayof _ ; 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. Youmay seek review of this Order, pursuant to Sections 120:569 and 120.57, Flotida
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 s based, you may
request a hearing pursuant to Section 120.57(1), Florida Statutes. To do so, your petition
(request) miust conitain the information required by Rule 28-106.201, 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 testitnony, to call ot cross-examine witnesses, to have subpoena
and subpoena duces tecum i_s'sugd,_g_and to present written evidence or argumerit.

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 governed by

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



a tiotice 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

Certified U.S. Mail to MATTHEW FEARRINGTON, Ph.D., 175 Cranberty Hills Drive,

Fleetwood, NC 28626, and by electronic miail to: Deborak B. Loucks, Assistant Attorney

, 2016

, ,.Afﬁlg_EIEﬂ oung 8?07 Lasvy
o Ry R e




ITEMS PREVIOUSLY REVIEWED BY



PETITION FOR VARIANCE OR WAIVER AND REVIEW OF LICENSURE
APPLICATION

Applicant: Matthew Fearrington
Applicant File #: 8644

Application Method(s): Exam w/Waiver
Application received: 12/28/2015

File Complete On:  01/21/2016

APA Education Issues: Yes No X __

Supervision [ssues: Yes X No

History Issues: Yes No___ X

Dr. Feairington has applied for licensure under the Exam with Waiver method. The
application and stpervision forms indicate that he only received 1900 hours of post-:
doctoral supervision with only-one hour perweek of Clinical supervision under Dr. William
Berez. Dr. Fearrington has filed a petition for variance or waiverof 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: Rlcké‘.z\z?n?r .
To protect: promote & imprgve i healty
sofall:peopie.in Florida through integrated T
-&tate, county-& commiity efforts.. John' H. Armstrong, MD, FACS:
' ' ' Stalé Sureon Generdl:4 Secrétary

Vision: To beiie Healthiest State-n‘the Nation

February 11, 2016

Matthew Edward Fearrington
175 Cranberry Hills Dr
Flestwood, NC. 28626

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 Psychelogy's Board Quorum Conference Call at the date and time below
to discuss: the following issues: Superv;szon You are not required to be present for the meeting.
However, your participation may be beneficial should the committee have guestions about your
application. You will be notified of the Board's decision approximately two (2) weeks following the
meeting.

Date: WMarch 18, 2016

Time: 8:00 a.m. or soon thereafter (EST)
Losation: Conference Call
Dial«in number: 1-888-670-3525

When prompted, enter the following 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 meéting, pléase contact me: at the address below. You may
‘also reach me at (850) 245-4373 ext. 3482, or e=mail michelle. branch@ﬂheaith dov

Sincerely,

-;‘

w{ (m’g,)( uutk

£
Michelle Branch
Regulatory Specialist il

winw. FloridaHealth.gov

Florida Departmentof Health TWITTER:HearyFLA
DBiuislon of Medical Quality Assurange:» « Bureau.0f HEPR FACEROOKFLDepartmentofHesiih
4052 Baki Cypress Way, Bin' 05« Tailahassee, FL32309:3255: YOUTUBE: fidoh
PHONE: (850)245:4444 « FAX: (850} 414-6860 FLICKR: HealthyFla:

PINTEREST: HealthyFla



Trexler, Sean

sy
From: Matt Fearrington <mfearrington@yahoo.coms
Sent: Thursday, February 11, 2016 10:19 PM

To: Frexler, Sean _ _

-'Subj'ec-t_: Re: Florida Psychology Application

Sean;

| can't be there in person, but | could eall in, if that would be helpful.

Thanks,
Matt

_Froni "Trexler Sean" <Sean Treerr@ﬁhealth gov>
To '"Matt Fearnngton <mfearrmgton@yahoo com>" «mfearrington@yahoo.com>

.S_.u.bj_ec.t_. Fior:da_Psychology Appﬁ.:.c_at_fon

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

Régulatory Specialist Il

Florida Department of Health

Medical Quality Assurance

Board of Psychology

Taﬂah.a.sse_e. FL_ 32.399

Phoné:850-245-4373 Ext 3480

How Ami | Domg'? Please contact. my nanager to. comment on'my service to.you, Anha.King@flhealth.gov
Mission: To protect, promote: and improve: thie health of all people in Florida through integrated state, county, and community efforts.

Valires:

Innovation. ‘We:search for-éreative solitions.and maridde resolrces wisely,

Collaboration: We tise teamwork to achieve common goals & solve: problems.

Accountability; We: perform with mtegnty and respect.

Responsiveness: We achieve our riission by serving our customers & engaging our partners.
Excellence: ‘We: promote guality: outcemes through Eearn:ng 8:continuous parformance improvement,

Attention Health Care Practitioners: There have been changes to the license renewal process. To learn more about
CEICME@RenewaI visit wwwiflhealthsource: com. For quesilons sontact the Florida Department of Health toll-free-at {855) 41 0-3344
or emiail us at MQARepoﬂCE@fihealth gov:

Piease note

Florida has 8 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 subjectto public distlosure.

Please consider the environment before printing this e-mail.



FILED.
Department Of Health
Deputy Clerk
DATE JAN G 62016, . __ .

Petition for Variance or Waiver of Florida Statute.ﬁl'QUa@OS{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 of the above described Florida Statute and/or Administrative Code. In support
of his request, he offers a written application and explanation as fo why such a waiver should be granted
in-his specific case. '

I,

10.

Dr: Featrington was advised bya ch_u'iatéty Specialist I 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 requirenients of the Florida and Tennessee statutes.

Dr. Fearrington is'a graduate of the- APA-approved program in Counseling Psychology at the
University of Tennessee (Ph.D. August 2004).

Dr. Fearrington completed a 2000 hour (12 month) Pre-Doctoral Intérniship at the Appalachian
State University Counseling and Psychological Services center located in Boone, NC. During his
internship, Dr. Fearrington 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, Dr. Fearrington 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 hestopped 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, Dr. Fearrington was involved in approximately 1200 hHours
of direct client contact.. This is 300 hours more than the 900 hours minimum stipulated in the
Florida Administrative Code.

Also duting his Post-Doctoral Experience, Dr. Fearrington received individual face-to-face
supervision for 1 hour each week, which was the requirement in Tennessee at the time.
Additionally, he participated ini T hour; weekly treatmerit team meetings with the physicians,
nurses, case workers, and other therapists inthe center,

After fulfilling his Post-Doctoral Experience requirement, Dr. Fearrington was licensed as a
psychologist in'the State of Tennesseée and he continued to work for Cherckee Health Systems.

Dr: Fearrington maintained his ]ice‘ns_e in Tennessee until 2008, when he voluntarily 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 menital higalth, college coungeling, and
‘employee assistance.

1. Dr. Fearrington has never received any complaints regarding his work as a healthcare provider,
nior, has he has faced any disciplinary actions,

12. Dr. Fearrington'is applying for Licensure as a Psychologist in the State of Florida in.orderto
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: part:cular instarice; applying this
rale exphc:tly in regard to his apphcatmn Wwolild créate an economiic.and professional hardship for
D Fearrington.

14, Dr Fearrmgton suggests that glven “the, depth of the chmcal expenence and supemsmn prowded

sat:sfactory tramm g and competency jn- order to preserve the health safety, and welfare of the
public would be maintained were he to b granted the Variance or Waiver of the: Licensure law.

Dr. Fearrington wishes to appeal to the Board of Psychology for their collective serse of fairiess, reason,
and empathy-for.a fellow licensed Psychologist wishing to become pait of the professional community in
the State of Florida. ' ' '

Dr. Fearrington believes his training and experierice, his service to the communities-in-which he has
‘practiced, and hisinterestin: contributing:to the well-being of Floridians speaks to the merit of his petmon
to.thi Board for considering a Varianceor ‘Waiverof the Adininistration Code..

Respectfully Submitted,

PHD.

R

Matthew E. Fearringtor
19 December 205



64B19-11.005 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 Fellow.” A psychology resident or post-doctoral fellow is a person who has met
Flotida’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 perstn’s internship.

(c) “Supervisor.” A supervisor is cither 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 setvices Of 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 feilow 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) Requiréments and Prohibitions. Al 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 rule.

(a) There may be no confliet of interest created by thie 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 primdry 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.

() The post-doctoral training must bea cohesive a_nd ititegrated training experience which includes the fo%lowing criteria:

1. It averages at least twenty (20) hours a week overne more than one hundred and fout (104) weeks. Alternatively, it averages
o more thah forty (40) hours a week over no iore than fifty-two (52) weeks;

2, Terequires at feast 900 hours in activities related to direct client contact;

3. Tt includes an average of at least two (2) houts of ¢linical stpervision each week, at least one (1) hour of which s 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 applicants obligations and remuneration as
well ds the supervisor’s responsibilities to the applicant;

(b) Determined that the psychiology 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) heurs of ci_inical su;ﬁer’visibn each week; one (1) hour-of which was individual, faceto-face supervision;

{e) Prevailed inall professional disagreements with the psychology resident ot 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 reasofi to suspect that the resident is less than fully ethical, professional, or qualified for licensure.

(h} When there is inore 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 fhe ‘training and supervision comprised. a cohesive -dnd integrated
experience.

{4) Until licensure, an individual who completes post doctotal 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



firial vrder of denial has beensentered insthe application case’ before the Board.




Stitutes & Constitution :View Statutes.: Online Sunshing Page 1 of 1

490.005 Licensuré:by éxamination, —

{1y Any persen dessrmg to be licensed as.a-psyehologist shall apply to the departinent to takethe licensure examination. The
‘départivient shiall license ezch applicant who:the board certtﬁes Has:

[#) Complétéd the application form and remitied & nanrefundable-application fee notito: excesd $500 and an examination fee set by
the board sufficient to cover the:actual perapplicant cost to-the departiment for developrient, purcfiase; and administration of the:
examination; blt not 'ty sxeged $500.

{b) ‘Submitted proof satisfaciory to-the board that the applicant has:

1. Receiveddactoral-level psychological ediication, as defined in 5, 490.003(3};

7 Receivet the equivalent of ‘a doctoral-gvel psycholodical edutation; as defined.in s. 490. 490.003¢33, from a program ata:school or
university located outsn:le the Unsted States of Amenca and Eanada, whlch Was ofﬁaaliy récognized by the government of the country
Jrwhilch itis lotated asan nstitutibi’ of pragram to tain students to practics: nrofessional psychology. The burden of establisting that:
ihe: requirements. of this. prcws»on have been mét shall bé upbivthe applicant;

3, Received and submitted to the:board,. priorto July 1, 1899, certification-of-an augmeénted dotieral-léval psychologicaleducation
from the program diréctorof a dectoral-level psychotogy. program aceradited by # pragrammatic agency recogrized and approved by
the.Unifed States Department of Education; or

4. Récaivedand submitted to the Boary, prior to AugustF1, 2001, certification of & doctoral*level program that-at the tirie the-
applicant was-énrolled and draduatéd mgintained a'standard of educdticn and training a:ornparab o to the standard of training of -
programs accredited: by a programmatic agenty recogmzed and-approved by the United States Department of Edutation.Such’
cértification of cofnparability shalle provided by the program director of a doctoral-level psychology:program accredited by a
programmatic agency recognized and approved by the United States Departnient of Educstion.

(€) ¥ad at least 2 years or 4,000 hours of experiente. in the field of psychelogy inasseciation with b unider the SUPRTVISIONn of &
I|censed psychologist resting thetacadémic and gxperiénce requirements of this chapter orthe equwalent as determined. by the:
beard. The: experience requirement may be:met by.work performed on oroff the prehiisas-of the supervising psycholagist it the off-
premises. work s notEhe indeperident; private practice rendering of psychological services that:doesnot have a psychologist as.a-
member-of the group. actually rendering bsychological services on thé prermises,

td) Passed the examination, Howevet, an apolicant who hasgbtained a passing séore; as estab ished by the bard by rile; on the
psychoiogy licensure: examination desighatéd-by thie Hoard as.the national licensure e‘xammatlo_n need-only pass the Florida iaw_and
rules portion of the examinztien,

{2y ANy persot dasiring to-be licensed as-aschioot psychologist shall:apply to-the department to take:the licensuré exaniination. The
department shall licenss gagh applicant who the department certifies hasy

ta) Satisfactorily completed.the: application form.and submitted a nosrefundable-application fee mot toexceed $250andan
gamination fee.Bufficient Lt covier the per dpplicant tost to the department for. development; purchase, and.administration of the.
examination, butnot to exceed $250°as sét by departmient rule:

{bY Submitted satisfactery procitothe department that:the applicant:

1. Hag réceivied adoctorats, specialist, or équivalent dégreesfrom.d program primarily psychologmal in nature and hescompleted 50
sermesterhours-.or 90 quarfer Rours of graduate study, in-areas relatéd £6: schiool psychology ds defined by rule of the departrent,
troim & tollege or univarsity which at thie timé the apiplicant was efirolléd and graduated was accredited by:an accrediting agency
recogriized.and approved by the Commission-an Recognition of Postsscondary Atcreditation or arvinstitutioh which is publicly
réchgnized as’s member in good, standing with-the Association: of Universities and Colleges of Cangia.

2: Has had a minimeny el 3 years of experlence inschool psychology, 2 years. of which: must-be: supetvised by ar individual who IS a
ligetised school psycholodist orwhg. has: stherwise-qualified as a school psychologist supervissr, by éducation and gxperiénce, #s set.
Forth by rule’ofthe department A doctoral internship miay be! apphed toward the supervision requirement,

3 Has passed-an exammatlon providad by the: department

{3)(a) The poard shall close the application file of any applicant. who fails to pass the psychblogy licenslre-examination ahd.the
F-"londa law andirules portion of the examination of whio fails to submit-evidence: of Completion: ‘of-thie postdoctoral, supervised:
experience:within a.timeframe no longer. than 24 -months:

(b} The board shall implementa procedure By whicl an.applicant:may apply foran-extension beyefid the reguired tifmeframe,

(¢} AR mdwsduai whi completes thie requsred postdoctara! fraining residency ay contirive:to gractice Under supervision if she or he
does so in  manner prescribed by the board by rule; hasa current application on file, arid ro final order of denial Has been issusd,
Histary 35, 1,3, :ch. B1-235; 84 1, 3; ¢h. 83-265; 8. 91,¢h.: 83°329; s8; 4, 18, ig, chi, 87+ 257; & 36, ch, 88-209; 536, ch. 8&-
3932, 5%, 3,125 13, ch: 89-70; s 10, ch 80-192; & 4, ¢h, 91-429; € 109, o, 92-349;°%: 30,/¢ch. G4 310, 5.5, ¢hy 95:279; 8..3,¢ch,
97 198} 5,195, cH. 97-264;-5. 302, /¢h. 98-166; 5. 167 h..99~ 39745, T, ch, 2008-128,
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| Board of Psychology
Psychologist Licensure Application

et _ ; ay " ‘{ Social Security Number:
CR s ‘.wc{-l‘v-wi il ic;#zxé’w) jw PN 4 N R A,

Last > First Middle

o

You must answer all-of the: following questions. If you answer "yes", you must explain in detail on a'separate sheet. In your éxplanation, inclndé
date(s), locaﬂon(s), specific cirgurstances,; practitioners and/or treatitient involved; ete. Your "yes" answers mist be substantiated by either-official
docunients seint ditectly fo us from the respective state. Ilcensmg board, official vopies of court records from the clerk.of the court, or Tetters from
treating physicians/practitioniers: You must-erisore that we receive the docuténts that subtantiate your "yes" answers. Your "yes" answer would not
be an-avtomatic canse for-denial.

NOTE: Obtajningor aitempting lo-obtain a license by bribery, fraud, or browing misrepresentation is-a violation of the Psychology Practice Aet aind
niay resull ivi the denial-of licensiure, suspension.or Fevoration of licéiise, and/or othier penalty wider Sectibn 490:009; Flovida Siatutes, or Rule Chapter
64B19-17, Flovida Adminisirative Code.

PART & PERSONAIL HISTORY

ability to practice: psychology within ihe past five years?

A Tithe Jast five: years have vou béen enrolled in, requiréd to eater into, or paxncspated in any dmg oralcohol recovery program ‘
or impaired practitioner program for treatment of diug ot ‘alcohol abuse that eéurred: within the’ past fiveyears? LIYES E'N’Er
B TIn.the last five years, have you been admitted or referred-to a Tospital, f.iciiity or :i'rrip'a'i'red practitioner program for freatment o
ofa dlagnosed mental disorder orimpairment? DYES B0
c. Durmg the Jdst five years, have vou been treated for or had-a-recurrence of a diagnosed mental disorder that has impaired ymir

FCIYES 0

Durmg the: last five years, have you. bcen treated for or had A TeCuITEnce of a diagnoscd physwai dlsorder that has lmpalrcd

your ability to practice psychology?

CIVES BK0

In the last five years were you admitted or ditected fito program for the treataént of a dxagnosed substance—related
(alcobol/drug) disorder, or, if you were prevmusiy in sucha Jrogram, did you suffer a rclapse within the last five years‘?

CIYES 340

"During the last five:years, have you been treated for or had a recurrence cofa diagnosed. substance-related (a!coho!/dmg)
disorder that hag 1mpa1red your ahxilty to praciice psychology within {he past five vears?

I 'oves,

Phonie: (§50) 2454373 Fax: (850) 414-6860
Website: -hitf/erwiw: floridaheatth pov/index bl

To ensure that your profile:is properly entered into the Department’s. licensuire dutabase; please keép this pageon top.

DH-MGA: 3187, (Revised 11/14), Rule 84B18-11.012, F.AC. i}



{(CLIENT 2701)
, FLORIDA DEPARTMENT OF HEALTH

BOARD OF PSYCHOLOGY

Muiling Address for Application and Fees: Q % g ‘2 l[)
P.00. Box 6330 :
Tallahassee FL 32314-6330

Mailing Address for Supporting Dociménts:
4052 Bald Cypress Way. Bin €05
Talluhussee, FL 32399-3255
(850} 245-437 3 fax (850) 414-6860
NOTE: PLEASE TYPE OR PRINT _LEG]BLY IN BLACK INK,

APPLICATION FOR PSYCHOLOGIST LICENST

PART II. PROFILE DATA FORM
' APPLICATION METHOD: . 5200 Application processing fee
FIEXAM [ BIFURCATION/BEXAM $85 Flotida laws & rules cxam fec
EFIXAM W/ WAIVER TJ BIFURCATION W/ WAIVER

$100 Initial Nicensime fee
Endorsement applicants, check all that apply [JENDORSEMENT OF OTHER STATE LICENSE

$5 Unlicenised activity fee
L] ENDORSEMENT QF DIPLOMATE STATUS WITH ABPP

- All application metho%
[] ENDORSEMENT OF 20 YEARS OF LICENSED PSYCHOLOGY. EXPERIENCE require a $39(E80 fee.Z” =~
2 Have you ever applied for psychology licensurein Florida?  If "YES®, give date(s) below: (%YE&% %
| BN 55

* List your fall, legal NAME as it should appear on license {ho nicknarnes or shortened versmns) =) )

o =
: ;T
F;rst /7 Aﬂlgﬁ/ Middic- é S A Last:‘ Wr.r '“"ﬁ £

—
T 2>
% List all names, by whlch you are currefntEy known, and have been known 2s in ﬂae past /7@ .ZL/L» ﬁ /\ , g .’4 | '3
* Date of Birth (/1) — '
12./5 [74 |
¥ MAILING Address {street address, city, state, ZIP)(Mailing address will display on the Interet 1f vou have not provided a practice Iocatxon)
175 Cooborry Hlls Do
T Practice. Address (required - bufiness name, street addr_ess city, stute, ZIP): 1f currently unemployed, please check .
P PR You st provide an dddress when
/17 7 G’Mé raed /7[ //-3 f)(’ employment is secured,
¥ Wark Telephone Number, g ﬁ 7 =7 33— c? 2. 5 Fax Number: () /(/zﬂ* : :
¥ Alternative Telephone Nurber: ( .

% Name ot School, College or University OF DOCTORAL DEGREE:

| "' Daté Graduated(m/d/yr): g/,-4/0-1./
Vm/V@Vﬁ'?[/ ot Tnmeﬁﬁ&& '

12Tyne of Degree: BPRD, C1PsyD.
{Official dactoral level education tanscripts may be sent directly to this office from the [?IIpEd .D. Dgl(.)lh . L Psy
| mstitution, or, if sent by the applicant, must be contained i the institulion’s sealed envelope.} ’ ‘ er
EQUAL OPPORTUNITY DATA

‘ “Weare Tequired to ask that you fumish the f1iowing informition as part of your volamtary compliance with-Section 60-3, Uniform Guidelines on Employee Sciection
Procedure (1978); 43

“38295 (August 25, 1978). This information is gathered for statistical purfioscs orily and does not in dny way affect yous candidacy for licensure
Sex: OOF Are youa US.Citzen™ es ONo ¥ uo, give alien nomber . i
Ethnie Origim: 13 Amencan Indian OlAsian OIBlack or Afiican Amem:an EI Hispanic ot Lating E-White [1 Other i )

USECTION 456.38; FLORIDA STATUTES, PRACTITIONER REGISTRY FOR BISASTERS AND EMERGENCIES. . ,
Would yo ling to provide health services in special nosds shelters or to belp staff disaster moedical assistance téams diring titnes of cmorgmty or ma_]nr disaste? 7
Yeg 7 dr No

PRINT AP}?L_ICANT NAMEHERE /4/4#@ _ g/ﬁ/w j;ﬁ\ ,

DH-MQA 1187, (Revised 11/14); Rule 64819-41.012, FAC.




_(CLIENT 2701)
FLORIDA DEPARTMENT OF HEALTH

BOARD OF PSYCHOLOGY 12/08/2018  305.00
CLos Muilitig Address for Application and Fees: 1 SMQ Tyrg: F
o é} &8 P.0. Box 6330 CHTr 3012354
o £ Tallahassee FL 32314-6330 o

Rit: 0150319873
Muiling dddress for Supporiing Documents:
4052 Bald Cypress Way. Bin CO5
Tallahassee, FL 32399-3255 _
(850)245-4373 fox (850) 414-6860

NOTE:

APPLICATION FOR PSYCHOLOGIST LICENST

PART II. PROFILE DATA FORM

| ' APPLICATION METHOD: - $200 Application processing e 5.+
E?AM £ BIFURCATION/EXAM $85 Fiorida laws & rulegUam fee.
FXAM W/ WAIVER [ BIFURCATION W/ WAIVER $100 Joitial licensre fee
Endorsement applicants, check ali that apply £ ENDORSEMENT OF OTHER STATE LICENSE §5. Unlicensed activity fﬂ%‘l‘)
['] ENDORSEMENT OF DIPLOMATE STATUS WITH ABPP All application methods
] ENDORSEMENT OF 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE L | require a $390.00 fee,
% Have you ever applied for psychology licensure in Florida?. [/ "YES", give date(s) below: L_JYESj;_
4 ﬁ;ist yout fitll, legal NAME as it should appear on license (no nick_m_zmes or shortened versionsy: 'g; o
. 3 . 4 . ] _/ . ) ;
First; /’f/{ﬁ/ dand Middle: /-, /;wu/ Last: ,J’Ze ALV
# List all namics, by w}nch you are cuirently lmown and Have beeri known as in the past:
/M # F»—" z‘L rf‘f W_j 7 ¢r —
3 Date of Birth (r/d/yr)
12)5 /74
1 8 MATEING Address (strect address city, state; ZIPy(Mailing-address will display on the Internét if yoit have not provided a practice locatioi):
/75 Cranberey /ch /5 bn T /C_é?éa/()ﬁ/ﬂ A7 C 2 g2
"Practice Address (reqmred busin ;{name street address, city, s{ate ZIPY:; 1f gurrently unemployed, please check{).
?; Wil u,wa’ y o ot -/) _ You nmst provide an address when
, (79 (Cyrondoaery MNills D/ f'}?,,.,;é(/ {'j AC 2Rl . employment is secured.
‘Work Telephonic Nunsber; %’ Zg 7 73 - r f? 75 Z_ S Fax Number: { )
£ Alternative Telegphone Number: { ) p ﬁ
10 Name of School College of Umversi OF DOCTORAL DEGREE: " Date Graduated(m/d/yr): . :
/ln/dfﬁl " fE€ane e v‘f-cwt/f//e - fDeates: : D’ DPs&D U
{Official doctoral level education transcripts may be sent directly to this office from the BYE;; doD Eglg& R
ingtitittion, o, if send by the applicant, must be contained in the institution’s sealed envelope.) - er
EQUAL OPPORTUNITY DATA
We are required fo dsk that you furmish the following information as part of your voluntary compliance with Section 60-3, Uniform Guidelines on Employee Selection
Procedure (1978); 43 FR 38795 (August 25,1978}, This infpmmation is gatbered for statistical putposes only and.does net in any way affect your candidacy for Hicersure.
Sex: OF BN  AreyouaUS Citimen? [Yes [INo If o, give alien numbrer
Ethaic Origin: [J American Tidian D3 Asian' OBkick or African Ameriean LT Higpanic or Latitio B=-¥hite [T Other
FESECTION 456.38, FLORIDA STATUTES, PRACTITIONER REGISTRY FOR DISASTERS AND EMERGENCEES
Would y.ou/beyd}mg 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: /,%7?%%24@// 2o /j/‘;ﬂ

DH-MQA 1187, (Revised 13/14), Rule 64819-11 012, FAC. 7



PART I, ENDORSEMENT INFORMATION
(Cheek allthat apply, if an endorsement applicant)

ENDORSEMENT OF ANOTHER STATE LICENSE:

¥ Are you applying for licensure based ot thie endorséinert of a valid ticense to practice psychology in another state irwhich
- thie Tequirernents for licansure: s the time-of your otiginal licenisnre were substantially equivalent 1o or moré stringerit than the
requirements of Florida law at thet. time? Section 490.006(F)(a), Flotida Staniies.
- If "yes”, what state do you hold-a current active license. that you wish 10 havé endprsed?

in effect at the time you were licensed, directly to this office.

Please request the above state regulatory office to-send a eopy of the laws and rulés périaining to psychologisk licensare, which were:

OYES @8N0

ENDORSEMENT OF BIPLOMATE STATUS WITH THE ABPP:

'8 Are you applying for licensure based on the endorsement.of diplomate. status granted by the Arerican Board of Professional
Psyctiology {ABPP), Section 496.006(1b), Florida Statutes., if yes; compleie the fotlowing dnd request that the ABPP complete
and submit the Board s ABPP Diplomate Verification Form, available at hitp: /e, ﬁon‘ddhea_lﬂz.gmr/index ], direétly fo this
office. Reference Rule §4B19-11.012(3}, F.A.C.

COYES 255

Diploms Number Dite of 'D_ipl_oim _ Bpecialty

ENDORSEMENT OF 20 YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST:

| L 107 [ICENSUIT ased On 20 YL OF HCOF EEpoTience it
within 2 years préceding the date-6f this application? Section 490.006¢1 e,

Verification of 20 years of active psychology licensure must be verified by the regnlatory ﬁcmsing_ﬂﬁﬂwﬁt_y.

OVES BrNO |

PART IV. EDUCATIONAL DATA

M List .bc]'ow your docloral degree(s) in-psychology ind riote the natme under which

the degres carmed was a Psy.D., EAD, or Ph.D. il psychology,

your degree. was received, if different from your full-legal
name, Wnder the “Major” colurmm, pledse indicate whether the doctoral degree in psychology was in-clinfeal, eounscling, schioo] psychology, or:
any combination-of these. I pone of these are applicable, please list your actual major. Under the “Dagree Received” column; plesse st whetlier

the HNe you were entofled and subsequently gadiated?

College, S_chobi of University and Location Namie. (i different from cument: Major{s) Degree ' _Dat‘e of
. . ] Tegal namey _ Received Graduation
Uiiversis of Tommassos - Foycholesy | AL D. | 20904
- e 3 - 7 iy T
Feorks K& N U - L
*'Did yotr graduate fromi a docteral program which was accredited by the Americat Psychotogizal Association.(APA) at . :
: : BIYES £NO

“Did you cottplete alf of the requirements for your degiee befoye your raduation date?
I yes", please give the dale {nvd/¥y of completion; b /; 4 /g 4/ If you plan.to usc this-date to

detenmmine the start of your post-doctoral supervised cxperiencd, this office must receive o fettor from the registrar verifying
the date of conpletion of a!l roquirements, including approval of dissertation, for yoir degres,

Eﬁs NG

“Did you graduate from an educational institution butside of fhe U.S. o Canada?
the instructions of the application, A lelter from the director ofan APA prograris also reguired. Seerule 64B19-11.0035,
FAC

I£"yes," you omust have your education evaliated by a certified credentialing agency. A listofagenéies can bé found in,

OYES 880

PRINT APPLICANT NAME HERE%% )Cé’;rn "‘jﬁé“\

DH-MQA 1187, {Revised 11114), Rule B4B13-11.042, F AC. 8



PART V. SUPERVISED EXPERIENCE:
) _ Please number chronologically
Use this form to list only. superyised experience, including internship training
EXPERIENCE SE-TTING-—Nnmb'er 1 — Please Check One: BrThternship or D Post Doctoral Supervision
# Practice S {name of business, stteet addrgss, city, state, ZIP): _
/‘2?//5’1 wchiicin J&u{ém 6Ff vew;niy Covse {) e -«——r//‘%yd/:v/c‘j i C»/ Jc/v; e
O Aax 32044, fooant . A/C 230 K.

Title by Which You were Knowr: / o - D o %‘, o ( //f U .
Supervisor's Name: b& “ J Ty /9/\ & ] Supervisoi's License Number: / 4/ 17 /

Supervised Experience - Starting Date:, 0’55 é(’ i ﬁZdt‘fﬁ} ‘Ending Date: _ E é ' g [ [200 ‘zj
dd/yyyy ih ]

(If supervision is riot yet complete please do not provide a futttre ending date. Please provide the current numerical date,)

“Total Number of Wecks of Total Number of Ho per Week of Chmcal

Experience: | Supervision:

'Total Number of Ppurs per Week of

Experience: __ - % 23 Of the abov, Fotal Number of Hours, how many werg Individual Face-to-Face per
(If supervision is ot yei complete please provide the week:

correct information to-date.)

EXPERIENCE SETTING — Number 2 — Please Check:One: D Internship.ox D-Post Doctoral Supervision

¥ Practice Settmg&inéc :i bus;gc;s S{E?Bé iid??i’l\_tgm
56/ /45 ¢35 S /‘gfvdﬂ #}4/5—0 Z&na.r’Cf’v AL BT 7Tl

Title by Which Yiou were Known: f:,‘ e / f - \/ & A.U [4, 7[—-

~ Supervisor's Name: /f/ / / Ao~ 5{,,/@3_. Af{ _{5 SupﬁMSOrs.’I_Jicen'seNunlbér: ?( 95“

TE5

Supervised Experience — Starting Date:

- (If supervision-is not yet complete please do not provide a future ending date. Please provide the current numerical date.)

Total Nurmber of Weeks of _ Total Number of Hours per Week of Clinical

Experience: é ( p) Supervision:

Total Nurriber of Houﬁ per Week of

Experience: Of the above Total Number of Hours, how many were Individual Face-to-Face per
(If supéivisior is riot yet complete please provide the i week:,

correct informanon g gaie)

EXPERIENCE SETTING — Number 3 — Please Check One: D Internship or D Post Doctoral Superviston

2 Practice Settin_g'(hamc of business, street address, city, state, ZIP):

Title by Which You were Knowi:

Supervisor's Naite: Superviser's License Nutiber:
Supervised Experence - Statting Date: Ending Date:
' T P

(If supervision is not yet complete please do not provide.a future ending date. Please provide the current numerical dote.)

Total Number of Weeks of Total Number-of Hours per Week of Clinical

Experience: Supervision:

Total Nanbet of Hours per Week of

Experience: Of the above Total Number of Hours, how many were Individual Face-foFace per
(Zf supervision is not yet ciomplere please provide the week:

correct information [p dgte.)

| S Y,
PRINT APPLICANT NAME HERE: :/él??’ Aty filyiocl Framers-

DH-MQA 1187, (Revisad 14/44), Rule 64B19-11.012, FAC.



PART VL LICENSURE/CERTIFICATION BATA

2 Do you now or have you ever held licensure/cextification, regardless of status, to practice psychology or any health-
celated profession it any state, {J.8. tefritory, includifig Florida, or foreign country?

OVES ONO

State License Title License Nurdber Onriginal Tssue Date: Expiration Date: Licenise Status

TH | Fayciclogdr_2.¢41 | Bi5[oe | 5]5]4% [V feunborr by e el

[w i yibelegst 3416 1[5 |07 roflie | Acte

% Was there any time period during which any license listed above was ot acive?

If yes, please specify which license and list beginning and ending dates of all nori-active periods:

CIYES B/

¥ D you carrently have a license/certificate or application pending in any siate orjurisdiction, or have you ever withdrawn an

application in any state or furisdiction ot allowed a hicensare/certification application to lapse for any reason, including Florida? Iff

"yes", indicate the state(s} involved.

CIVES [#K05|

# Have you previcusly taken the Exanitiation for Professiondl Practice (EPPP or National Fixam) sponsored by the Association
of State and Provincial Psychology Boards (ASPPE)?

If "yes”, indicate where drid when. Exarmination with Weiver applicanis: use-an EPPP score transfer form to reguest to have your
qualifying score mailed to the Board office. The score transfer form is availisble at- www.asppb.nel:

TS ONO

PART Vil DISCIPLINARY & CRIMINAL HISTORY

documents that substa;utiate yous "yes® answers, Your "yes" answer would 10t be an automatic cause for denial.
NOTE: Obtaining orattempting to-obtair u license by bribery, fraud, or inowing niisepresentation iva violation of the Psychology

490,000, Florida Statutes, or Ride Chapter 6481 617, Florida Administrative Code:

You mmist atiswer-all of the following quéstions, I you answer "yes"_", you must explaift ir detail-on-d'separate sheet. In your explanation, include
date(s), location(s), and specific circumstances involved, efc. Your "yes" answers must be substantisted by either official docurments-sent directly
to us from the respective state Heensing board, or, offitial copies of court.records from the clerk of the court. Y ow must ensure that we receive. the

Practice Act dnd may-result in the demial of licensure, suspension or revocitfion of license, and/or-other penalty iinder Section:

DISCIPLINARY HISTORY
Bi{ave you ever been denied Ticensure to practice psychology or any health-related profession in.any licessing jurisdiction,

including Flori_d:a,_ of been granted such under resirictions (c.g., probatier, other obligations imposed, efe:j of any Kind?

CIVES (330

% Have yon ever had your license tevoked, suspended, or in any way acted againist (6., reprimiand, administrative fine,

1 probation, etc.) in- any state, U.S, territory or foreign country?

DvES B0

1 ' Are you now utider investigation in any jurisdiction for an offcnse, which would be a violation of Chapters 456 or 490,
Florida Statutes?

_ OvEs B0 |

CRIMINAL HESTORY

2 Have you ever been conrvicted of, oF entered aplea of puilty, nolo contendere, or no contest to, a crimein anyjurisdiction;

- inicluding a military. court martial, other than z minor traffic offense? Youmust include all misdemeanors and felonies, even if
adjudicition was withheld by the court so that you would not have a record of conviction. Driving under the influence or driving,
while impaired is not'a ririor traffic offense for purposes.of this question.

DYES B8O

PRINT APPLICANT NAME HERE: /et Loc _,.,»:,»#J ﬁawﬂj% -

DH-MOA1187, [Revissd 11/44), Rulg 64B19-11.012, FAC 10




PART VIIL HISTORY PURSUANT TO SECTION 456.0635(2) F.8.

3 PMPORTANT NOTICE: Applicants for licensure, certification or registration and candidates for. examdiniation ma;

excluded from licerisure, certification or registration i their felony conviction falls into certain timeframies- as cstablished in
Section 456.0635(2), Florida Statutes, If you answer YES to any of the fullowing questions, please provide a written explanation
for cach question including the county and state of cach termination or conviction, date of each termination or ¢onviction, and
copies of supporting documentation to the address below. Supporting documentation inicludes court di spositions or agency orders,

where applicable..

1. Have:you been convicted of, or entered 2 plea of guilty or nolo.contendere to, regardless of adjudication; a
felony under Chapter 409, .S, (relating to social and economic assistance), Chapter 817, F.8. (rclating to
fraudulent practices), Chapter 893, F.S. (relating to drg abuse prevention and contro) or a similar felony
offense(s) in another state or jurisdiction? (¥fyou responded “no”, skip to #2. )

[ ves M

a. If “yes™ to 1, for the felonies of the firstor second degree, has it been-more than 15 years from the

date of the plea, sentence and completion of any subsequent probation? [ ¥es CNo
B, If “yes™ to 1, for the felonies of the third degree, has it been tore than 10 years from the date of the
plea, sentence and completion of any subsequent probation? (This question does not apply to felonies []¥es [INo
of the third degree under Section 893.13(6)(a), Flotida Statutes).

. “yes” to 1, for the feloriies 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? [JYes E1No
d. If “yes” o 1, have you successiully cmﬁpleted a drug court program that résulted in the plea for the ) '
felony offense being withdrawn or the charges dismissed? (If “yes”, please provide supporting [dves [INo

documentsidtion).

2. Have you been convicted of, or entered plea of guilty or nolo contendere to, regardi_es.s of adjudication, a.
felony under 21 U.S.C. ss. 801-970 (relating to controlied substanices) or 42 U.S.C. ss. 1395-1396 {relating to
public health, welfare, Medicare and Medicaid issues)? (Ifyou responded “no”, skip to #3.)

[(d¥es Ehes”

a. 1 “yes” to 2, has it been more than 15 years before the date of application since the sentence and any
subsequent period of probation for such conviction or plea ended?

[JYes [INo

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 3a. and skip o #4.)

Dlves 6

a. Ifyou have been terminated but reinstated, have you been in good standing with the Florida Medicaid
Program for the most recent five years?

Clves [INo

4. Have you ever been terminated for :cause_, pursuant o the appeals procedures established by the state, from
any other state Medicaid program? (ff “No”, da not answer -4 or 4b. and skip to#3.,)

[ Jves EQ"N-U/

a, Have you been in .'gobd standing with a state Medicaid program for the most recent five years?

1¥es [INo
i Did fhe termination occur at least 20 yedts before the date of this application? D Yes [JNo
18, Areyou 'curre_ntl_y tisted on the United States Departinent of Health and Human Services Office of Inspector @/
General's List of Exciuded Individuals and Entities? [¥es AN
6. 1f “yes” to any of the 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 [Jves CINo

profession’s licensing board or the Department of Health? (If “pes”, please provide official documentation
verifying your enrollment status.)

' i
PRINT APPLICANT NAME HERE: /T os i Edu .w/ Foaur, sj‘;év\_

DH-MQA 1187, (Revised 11/14), Rule 64818-11.012, FAC.

11



# MANDATORY CONTINUING EDUCATION REQUIREMENT

Prevention of Medical Errors Education Requivement:. Section 456.013(7), Florida Staites, requires the completion of a 2-hour course relating to
prevention of medical errors prior 10 petmanent Hcensure and upon- cach renewal it Florida as a psychologist.

NOTE: Only courses:taken froni a pre-approved Board of Psychology provider ate acceptable for this requiremerit. For a current list of providers,
vigit wwwcebrokercom

E/;havc_ completed the medical errors education required by Seclion 456.013(7), Florida Statutes,

O 1have not completed a medicat €rrors course. I wunderstand that the education wust be completed prior to licensure. Further, it is my
responsibility to submit a copy of the certificate of completion of the continuing education to the Board office upon completion of the
COUTSE.

Section 456.013 (7), E:S. The boards, or the department when thert is no board, shall require the completion.of a 2-hour cowrse relating to
prevention of medical errorsas part of the licensure and rericwal process. The 2-hour course shall count towards the fotdl number of ¢ontinting
education hours required for the profession. The course shall be approved by.the board or department, as appropriate; and shall inclede 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 Chaptet 395
for its employees, the board may approve up to 1 hour of the 2-iour course to be specifically related to error reduction and prevention methods
uged in that facility.

s CORRESPONDENCE VIA E-MAIL.

Please print legibly. By checking “yes” you arc agreeing o aliow the Board office to.contact you with information —
regarding your application via e-rail. If you choose this option please check your e-mail account frequently and notify S
the Board office of any change to your e-mail address.

E-MAIL ADDRESS '(Optional)
miA e ladr || Al ol @y el b ol alclo | A
]

o

ONO

THE FOLLOWING STATEMENT MUST BE COMPLETED:
STATEMENT OF AFPPLICANT

1 declare these statements are true and correct and recognize that providing false information may result in disciplinary
action against my license or criminal-penalties pursuant to Sections 456.067, 775.082, 775.083 and 775.084, Florida
Statutes.

1 hereby authorize all hospital(s), institution(s) or organization(s), personal physicians, employers (past and present), and alt
governniental agencies and instrumentalities (focal, state, federal or foreign), to release to the Florida Board of Psychology any
- information which is material to my application for licensure.

T have carefully read the questions in the. foregoing application and have answered them completely, without reservations-of
any kind.. Should I furaish any false information in this application, T hereby agree that such act shall constitute cause for
denia), suspension, ot revocation of my- license to practice as a Psychologist in the State of Florida.

T further state that 1 have read and understand Chapters 456 and 490, Florida Statutes, and Chapter 64B19, Florida
Administrative Code, pertaining to the Psycbology Practice Act. 1 further state that T'will comply with all requirements for
ficensure renewal inchuding conginuing education credits.

M F. . Ny
S e f e 2./157/15
Signature of applicant (required] = Date slgned {required)

PRINT APPLICANT NAME HERE: /s P‘ffjfw’w é:jf;.,mpé; Fe;m/uj ,L\

DH-MQA 1187, (Revised 11/14), Rule 6481914012, FAC, 12



2749 (32

SUPERVISING PSYCHOLOGIST VERIFICATION FORM

e FLORIDA LAW REQUIRES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY
RULE 64B19:14.005, F.A.C., THE BOARD RECOGNIZES THAT THE APPLICANT'S INTERNSHIP
SATISFIES 2,000 OF THQSE HOURS. THIS FORM IS TO BE USED TG VERIFY THE REMAINING
2,000 POSTDOCTORAL HOURS.

Applicant Name: ____ Matthew E. Fearrington, Ph.D,

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 applicaticn.

s For: apphcants who completed thie requwed post-doctoral superwsed expetience at moré than
one tocatton under more than one supervssor the Board requ:res the pnmary supemsmg

supervlswn com_pnsed a coheswe and mtegrated tralmng experlence
Supervisor's Name: W/ L Ll tsam —h%”t.?%@ 'PL D
Address: 2018 uIE&Te RaJ A‘Veﬂl/e

kwpywilis, A 3“1‘?‘:‘4 =

=

5,

)

Supervisor's Telephones Number: G887 S Y4040 =

Atthe time you supervised the applicant, were you licensed as a psychologist in any-state? ==
_ )C Yes No ; o
_ ) M
List state(s) and license number(s). __ TN P HAK _ -

lease st your highest leve! of degree, the date itwas conferrcza and the school and program

'from ‘which it was received:
Pb\»g . A“UZ’-U‘SH b

vt e T o€ TEMNVELSE
ol - P..S"Cc__\«o L Gz‘r’

Location of the appficant's supervised experience:
CHERoRES ‘L\Q&Ls K {HE—T?_MS

SOy Possa Bwd. A (5b
lewe, Cay (A~ Z777

e

PRINT APPLICANT NAME HERE___Matthew E. Fearrington, Ph.D. 1

DH-MQA 1246 (revised 01/11), 64B19-11.012(4), FAC.



1. Dates of the supetvised experience (mid/y): From: _OV17/05  To: 03/15/06

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, alternatively, did the supervised experience average
nomore thar forty (40):a week over rio more-than ﬁﬂy—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 hotrs: 1900 .

Total nimber of weeks:__ 60

4. Did the-supervised experience require at least 900 hours in‘activities
related to direct client contact? _ o o
If “no”, how many hours were completed? _approximately 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 folfowing:

Total number of Clinical supervision

hoursiweek: 1

Total Humber of individual face-to-facé supervision
hoursieek: 1

6. Was there any other relationship existing between the supervisor and the
psychological applicant other than the supervisory association? If “yeés”,
pleasé 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: 1f: you answered “yes” to item number 8, were you the primary supervisor;
€.9., ine supervisor who ehtered into the dgreemient with the applicant for
supervision and who integrated all' of the resident’s supervised experiences?

10. Were there other licensed psychologists who provided supetvision for the
purpose of fulfilling Florida’s licensure requirements?
If s0, 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 detailed the applicant's obfigations and remuneration as well
as your responsibilities to the applicant?

12. Did you, as the pfimary supetvisor, deétérmine that the applicant was
capable of providing competent and safe psychological service to each client?
I “no”, please explain

Yes . X No

__Yes No

X _NIA

Yes X No

X Yes No

X Yes No

PRINT APPLICANT NAME HERE__ Matthew E. Fearrington, Ph.D, 2

DH-MQA 1246 {revised 01/11), 64B19-11.012(4), BEAC:



13. Did you maintain professional responsibility for the applicant's Work? X Yes
i *no”; please explain.

14, Did you have compiete authorityin all professional disagresments X Yes

with the: apphcant’?‘ i “no”, please expiam

15. Were you kept inforimed of all thie services performed by the X Yes___ No

Applicant? If “no”, please explair.

No.

o

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 quahﬁed for licensura? If “yes™, please exptam

FHEREF TR EHRERH KA E R HHAFAEHERNNFIHKHRHH

SUPERVISOR STATEMENT

| deciare that the above information'is trite and corréct 16:the best of my knowledge. | also declare
;that g have read rule 6481 9-11.005, F.A.C, ahdf entered into an-agreement with the applicant as.

S (o (200

-Suﬁeﬁi‘éofr"sz-- Signature Bafe

‘Return thisform to: Florida Department of Health
Board of Psychology
4052 Bald Cypress Way, BIN €05
Tallahassee; Florida 32399-3255

3

PRINT APPLICANT NAME HERE __ Matthew E. Fearrington, Ph.D,

DH-MOQA 1246 (revised 01/11); 64B19-11.012¢4), F.AC..
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FEARRINGTON 2701-8644 VERIFICATION OF APPLICANT AND
SUPERVISOR

Hone
Exclisions:

Exclusions Search Results: Individuals

No-Resiilts-were folind for
= feartington , matthew
« berez , william
"4 nio results are found, this individual or-entity (if it is.an entity Search) is not currently
excluded. Print this Web page foryourdocumentation
Search Again

‘Search conducted 162016 10:20:54 AM EST 6h 0IG LEIE Excidsiohs databage.
Source data updated-on 12/8/2015 114 1/00.AMEST.



FEARRINGTON 2701-8644 VERIFICATION OF APPLICANT LICENSURE NORTH CAROLINA

Morth Carolina Psychology Board

Matthiew Edward Fearrington

Psychologist -

Ph.D.

3416
71512007
Cutrent
10/112016

HSP-P
No

_____ Flestwood, NC
Information uploaded on 1/5!2016 11:59:06 PM

*If Board Action is otherthan "No, " to request information regarding Board Action on this. individual's
_Ercense youmay fill out-the on= sling request form, or write of fax the. Noith Carvlina Psychology Board at
the following:

Noith Carolina Psychology Board
“895. State Farm Road,; Suite 101
Boone, NC 28607
Fax: (828)265-8611

Disclaimer

Allinformation provided by the North Carofina Psychology Board on this web site is made available to
provide immediate access for the convenience of interestey | persons. Whille the Board believes the:
information to be reliable; human ormechanical erfor remains: a possibility, as doss delay in the posting
of Updating of: information. Therefore, the Board makes noguarantee-as tothe accuracy, completenass,
timeliness, currghey, or for anyerrgrs or omissions, or forthe use or results obtained fromd the. use of this
ifformation. All sccass to and-use of this web sité is governed by the Disclaimers as setforth by the North
Carelina Psychology Board.




FEARRINGTON 2701-8644 VERIFICATION OF APPLICANT LICENSURE IN TENNESSEE

Ligensure Verification

Search Results

You are viewing page | of 1... oA 2 { e ol

Vi

EDWARD Seatus: Volunt Retired
Flectwood, NC 28626 _
| Ovwiginal Date: 03/15/2006
sstony Pyychologist Expiration Date; 12/31/2008
sycho I.'.Ogj st e G d e

Health Service




Practitioner Profile Data
Practitioner Profile

ﬁTfm mfm mamm_ _rs prowded by the licensee usvregiired: by L,

'Wh;le searchmg, fo: mfo: mauon oi g partlcula; he'xkth care pmfcssnonai constmers should be aware
é earch. ( censure vm{“ camm

hdmr, p.ao".c and' trom the I Ieaﬁh.Rc.,laié.d Boatdq Web%tte

FEARRINGTON; MATTHEW EDWARD

PRACTICE ADDRESS:

Lenmr Ci‘{y FN 3777E

LANGUAGES: (Other than English) None Reported

SUPERVISING PHYSICIAN: “Nong Reporied

GRADUATE/POSTGRADUATE MEDICAL/PROFESSIONAL EDUCATION AND
TRAINING

PROGRAM/ — CIT AL DY
INSTITUTION ~ STATE/ GRADUATION DEGREE
‘COUNTRY

cIry DATE OF TYPE OF

UNIV: OF NC GREENSBORO NC 0576171999 TS



UNIV OF TN KNOXVILLE TN

08/61/2004 PH.D.

OTHER EDUCATION AND TRAINING

PROGRAM/
INSTITUTION

APPALACHIAN STATE UNIV/PREDOCTORAL
PSYCHOLOGY INTERNSHIP

COUNTRY

BOONE  08/01/2003 07/31/2004

SPECIALTY BOARD CERTIFICATIONS

CERTIEYING BODY/
BOARD/
INSTITUTION

Nise Reported

CERTIFICATION
SPECIALTY/
SUBSPRECIALTY

Norie Reported

FACULTY APPOINTMENTS

TITLE INSTITUTION

Nuiie Reporred Nowe Reporied

CITY/STATE

Noiie Reported:

STAFF PRIVILEGES

HOSPITAL

CITY/STATE



None Reporfed Norie Reported.

PREMIER BEHAVIORAL HEALTH

TENNESSEE BEHAVIORAL HEALTH

FINAL DISCIPLINARY ACTION

AGENCY VIOLATION ACTION

None Reported None Reported None Reported

HOSPITAL. ACTION

“Nong Repoited NoneReporfed

HOSPITAL VIOLATION ACTION

Noig Repoited None Reported Nong Reported

CRIMINAL OFFENSES



OFFENSE JURISBICTION

Nouig Repotted: Nong Reporied

LIABILITY CLATMS

Somestudies have'stown thattheréis Ho: sigiflcantEovrelation betwsen iralpractice history and a:doctor’s competes
‘the-same time; the'Legishitiire Believas that consumers shold ave acgess to:malpractice information In‘these prof
Departiient has given you information about both'the maliractice: history physicidri's.pacialty and the physician’s
fistory of payments, Thie Logisiature has placed payment amounts into three statistical catégories: Belowavetags, average, . and
-above averdge. To'make the:best heaith.care decisions; you should view this information'in perspective:You cotild miss an:

opportunity for high quality:care by selecting 4 doctor based solely ofi malpractice history.

When considering malpracticerdata; please.keep in:hind:

‘Malpractice histories tend to vary by speciaity: Some gpecialties are mofe likelythan Bthiars to e the:subject of Jitigation, This:
reportcompares:doctors-only to the members of their specialty, ot toalldoctors, in drdertoma ke individuatdoctor's: history:
mare meaningful.

Thelineident éatising the malpractice claimmay Have happened years before a payment i¢ finally made. Sonieties, it'takes a
toni tirge ford malpractice lawsuit fomove thiough thelegal systerm:

Seine doctors:work primarily. with-high risk patients. These doctors:may have malpractice histories that aré higher than average

because they spacialize in cases of patients who dre atvery highriskfor problems:
s, Settiement.of'a ciaim may cceut for 4 variety of feasohs which:dodot necessarily reflect Hegatively.on the professional.
gompetence.of conduct of the pravider. A payment in.settlement.of 4:edical malpractive action. orclaim should not be:
constryed as'treating'a presomption that medical malpractice has.oceurred,

Yo ay wish'te discuss information provided in this report,-and malpractice generally; with-yourdoctor. The Departmeiit-can

teferyou to:other articles on this subject:

e Health Depariment started getiing reports for slaimé paid after May, 1998

‘Settlements valued below $75,000
argnot included here,

DATE: Seftlement apionut was:

Noiie Regorted None Repotted

OPTIONAL INFORMATION

PESCRIPTION ORGANIZATION



Nowe Reported.

TITLE PUBLICATION DATE

‘NoneReported None:Repoited Notie Reported:



FEARRINGTON 2701-8644 VERIFICATION OF SUPERVISOR

Search Results

Vo are viewing page | of 1. Coal b e ]

License Number:: 495 St i
o T o Practitioner:Profile
Status: Licénsed

Original Date: 02/10/1977
Expiration Date; 08/ 2017

Cortifitation Lutied

Health Service




Practifioner Profile Data
Practitioner Profile Data.

This mformution is provided by the licensee as required:by law,
Print Date 1762016

While: searching for information on a particular health care professxo:mi consumers:should - be awire
{hiere areseveral Tocations available to aid themy with tieir researcl (Llcensm_‘e Vet'ifmahon

e Reglétny, Manthly Dlsmplmaw Actionszand Recently Suspended Licenses il

© hzld Support) Links to various Intefriet gites are available Trom the Department of Hcaith Websrte

Tioie page-and froim 1he Tlealth Related Boards Websile.

BEREZ, WILLIAM

PRACTICE ADDRESS: CHEROKEE HEALTH SYSTEMS
255 East Watt Street
Alcoa, TN 37701

LANGUAGES: {Other than' English) Nose Reported

SUPERVISING PHYSICIAN: ‘one Reporied

GRADUATE/POSTGRADUATE MEDICAL/PROFESSIONAL EDUCATION AND.
TRAINING

PROGRAM/ CITY DATEOF TYPE OF

INSTITUTION STATE/ GRADUATION DEGREE
COUNTRY

UNIV OF TN KNOXVILLE TN 08/2311976 PHD

OTHER EDUCATION AND TRAINING



Ciry FROM TG
STATE!
COUNTRY

“Norg Repored: None Repotied ‘None Reported None Repotted

SPECIALTY BOARD CERTIFICATIONS

CERTIFYING BODY/ CERTIFICATION/
BOARD/ SPECIALTY/
INSTITUTION SUBSPECIALTY

NoneReported “Note Reported.

FACULTY APPOINTMENTS

TITLE INSTITUTION CITY/STATE
Nuie Reported Nowe Repoited Notie Reported

STAFF PRIVILEGES

This practitioner currently holds staff privileges at the following hospitals:

HOSPITAL CITY/STATE

Nohe Reported NoneRepbited

ACCESS MEDPLUS.



BLUECARE.

PHOENIX

PHP

- PREMIER

FINAL: DISCIPLINARY ACTION

AGENCY VIOLATION ACTION

None Reported None Reported None Reported

HOSPITAL ACTION

None Repotted Note Regorted

HOSPITAL VIOLATION ACTION



‘None Reported Noneé Reported None:Reported:

CRIMINAL OFFENSES

JURISDICTION

NoneReported Noiie Repoted

LIABILITY CLAIMS

S6mB Studiss Have shivwn that there'is nosignificantcorelation betweenmalpraciice istory and 4 dector's dompetente. At
“the safiie tive, thelegistatiire Betieves that.consumers should have access to nialpractice information. In-these profiles, the:
Departmenthas:giver you information about both the maipractice:history of the physician’s specialty andthe physicians
History of payments. The LegisTature hag plaged payment.amounts: into thrge tatistical catégories  below: averdge, average; and:
aboveidverage: Todnake the besthealth.care decisions; you shotlt !

CEY you sholild view this information in pefspective.Your could miss an
opportunity for Righ quality care-by selecting s doctorbased solety.-on malpractice History.

When considering inidlpractice data; please keep in mind::

Waipractice histories tend fo vary by specialty. Some specialties sre iriore likely than others to'be the subject of litigation. This
report compares:doctors only to the embers of their spetialty, notte ailidottors.in -ordertemake individual-doctors history
more meanmngful
The incident causing the maniraéte claim iy have Tappenedyears before-apayment is finally diade, Sometimes, it takos'a
long time foramalpractice lawsuitfo:move through tHe legal system.
Soine: dodtors work primaily with: igh fisk patients. These doctors may have mialpractice histories: that ave higher thart average
besatse they specialize-ih cases:or patients who-are-atvery high risk for problams. ’
s Settlementof a dlaim may-ocour fora varisty of reasons whith do st necessarily tetlect hegatively-onthe professional
competence orconduct of the-provider. A paymentins giient of amedical malpractice:action orclalim should ot be:
conétrigd ag creating a presumiption that medical imatpractice has voeurred.

You sy wish'to distuss information:pravided in-this report:and. majpractice generally, with yoUr doctor: The Depar't'meni'-can
refaryou to othér articles on thid-subject: ’
‘The Health Department staited getting reports for claims paid:after May, 1998.
Setilsments vatued below $ 75,000
are notingiaded here.

BATE Seftlement-amount was:

Niie: Reported ‘Nowe Reporied

OPTIONAL INFORMATION




DESCRIPTION ORGANIZATION

Novie Repotred Noié Repoticd

TITLE: PUBLICATION DATE:

Naiie Repoited Notie Reported Noiie Repotted



Certificate

This Certifies that
atthew Fearrington

Licanse
3416

has successfully completed a 2 credi/unil course

Prevention of Medical Errors
oni2/202015and was issued certificate number 13391

, » Ameripan Feyehologing] Association (APA
* Florige Board of Payenpiogy and the Florids Office of Beheol PeyRhelogy
{Providar §80-4672)
* Mational Assooiation of Seoisl Woerkers [Provider #886422049)
* Mativng Board for Gertified Counaslors {Provider B5154)
* Giste of Colifornie Board of Behaviore! Soignees (¥ PLEZDRES
* Florids Board of Chnical Socinl Werk, Marrisge amd Family
Therspy end Mantal Haaith Counseling (Providar #50-457 21
* CABDAL FRC-07-281-0213
* Catitprnia Boarg of Registared Mursing #GEPT 3882
¢ Florida Board of Nursing and Gerdified MNursing Assistamts (Provider BS0-A672)
Fleride Physician Assistents (Provider BEGEAB T}
Digtrict of Cotumbis Board of Mursing #50-4672
s Teyas Biute Board of Examiners of Mariags snd Family Therspisls FEED

T his dooument mus be relained by the icansas 101 2 perind OF Seven yeas afier the
course concludes
PO, Box 1284
Tasmatdin, CA 012

hitp://www.ceunit.com/ Secure/CertificateImage.aspx7testid=13391

Page 1 of 1

12/20/2015




Mission: Rick Scott
To:protect; promote-& improve the Health Govemor
of all pecple-in Floriga thitugls infetfated P . i
state, sounty & community efforis. John H. Armsirong, ME, FACS

State Surgeon General & Secrefary

‘Wision! To be the Héalthiest'State in the Nation

January 6, 2016

Matthew Edward Fearrington
175 Cranberry Hills Dr
Fleetwood, NC 28626

Applicant [D; 8644

Dear Dr. Fearrington:

Thank you for your application for licensure as a Florida Psychologist. Your application has beeri
received and is pending the following documentation:

o ©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.

e 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 vetify we received the documentation, you may want to send your documentation via gertified 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 rof 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
deadiine 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 December 28, 2016.

Thank you for your interest in practicing psychology in Florida. If you have any questions, please
cortact me at the address below. You may also reach me at ext. 3480, or e-mail
Sean. Trexler@fihealth.gov

Sincerely,

Sean Trexier
Regulatory Specialist Il

www.FloridaMealth.gov

Florida Department of Health _ _ . TWITTERHealinyFLA
Division.of Medicsl Cuiality Assuranice « Bureau of HOPR ' FACEBOOKIFL.DsparimentofHealth
4057 Bawd Cypress Way, Bin C05 + Tallahassee, FL'32309-4255 ; YOUTUBE:fidoh
PHCINE: (850)245-4844-+ FAX [ (850} 414-5860 FLIGKR: HealthyFla
' PINTEREST: HealthyFia




From: ' Rachel Clark <Rachel Clark@myfloridalegal.coms
Sent: Tuesday, January 19,2016 1:57 PM

To: Trexler, Sean

Subject: Re: FW: Petition for VW; PY, Matthew Fearington

This petition appeats legally sufficient and may be placed on an agenda. Thanks.

Rachel W. Clark
AssistanyAforiey Gereral
Adninistative Law Burean
Offigeaf the Attbrnay Greiigral

“Thig Capitol, PL-O1

Tailahassee_,-_' ._32399—105{)

(ssa) 414 3751 D ot Line
Rachgl: Clark@myﬂonda]egal Comy

whs Elotida Has & broad: public recotds sV Most written:commianications, including emails, to-or from State officials are public records subject to
disciosure.upon request: *#¥

T eTrEKIET, Sean! «0T/06/2016 10:24:53 AM---Hi Rachel; isthis acceptable to go beforethe Board?

Sub}eci W Petmon for- VAL BY. Matinew Feafington

Hi Rachel,.
i 'this acceptable to.go before the Board?
Thank you,

Sean: Trexlér

Regulatory Speciatist If

Florida Department of Health

Medical Quality Asstirance

Board of Psychology

4052 Bald Cypress Way BIN C-05

Tallahassee, FL. 32399

Phone:§50-945:4373 Ext. 3480

How Am L.Doing? Please coritact my manager to comment.on my service to you, Anna.King@flhealth.gov
N




APA List
07/22/2016

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
licensure.

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 Clinical
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 Clinical
Simpson, Justin 8753 | Regent University Clinical
Chastain Graham 8807 | Immaculata University Clinical
Barboza, Sharen 8798 | Fairleigh-Dickinson University Clinical
Levy, Brianna 8816 | William James College Clinical
Goldblatt, Jon 6935 | Carlos Albizu University, Miami Clinical
Dance, Danielle 8797 | Nova SE University Clinical
Bernal, Darren 8817 | University of Miami Counseling
Baker, Leigh 8791 | Florida State University Combined-
Counseling &
School
Psychology
Williams, Ronnetta 8822 | University of Kentucky Counseling
Musser, Erica 8820 | University of Oregon Clinical




Bifurcation/Examination Applicants:
Bifurcation/Examination applicants have met the educational requirements for psychologist licensure 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 licensure
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, Angela 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
Lelie, 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 1 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 Clinical

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 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 University Major




Expiring: 07/22/2016

MQA Reports

Psychologist Applications Proposed for File Closure

July 22, 2016

Processed: 07/01/2016 9:35:32AM

Page 1 of 1

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
licensure within the required timeframe.

Name Address File No. Board Exten- DeficientDeficient 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 Practice in Psychology (EPPP), Rule 64B19-11.001(1)(a), F.A.C.

Florida Statutes and Rules Relevant to the Practice of Psychology (L&R), Rule 64B19-11.001(2)(a), F.A.C.

**  Supervising Psychologist Verification Form, Rule 64B19-11.012(4), F.A.C.
** % Supervising Psychologist Verification Form, Rule 64B19-11.012(4), F.A.C.

Florida Department of Health

-- FORINTERNAL USE ONLY -

pkg_enf_rpt_csu.p_dxab26¢:07/01/2016 09:35:26 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 fo 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 fime 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 fo 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 the Board votes 1o 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. As 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

Mission:
SSIe Governor

To protect, promote & improve the health
of all people in Florida through integrated

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

State Surgeon General & Secrefary

Visiomn: 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.floridahealth.gov/licensing-and-requlation/psychology/exam-
services/schedule/index.himl . 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, http://www.asppb.net/EPPPsignup, 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
vendor.

www.FloridaHealth.gov
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fldoh

Created on 6/19/2014 10:24 AM

Florida Department of Health

Division of Medical Quality Assurances Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX: (850) 414-6860




Rick Scott

Mission:
sie Governor

To protect, promote & improve the health
of all people in Florida through integrated

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

State Surgeon General & Secrefary

Visiamn: 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,

g/

AL

Michelle Branch
Regulatory Specialist I

www.FloridasHealth.com
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOQUTUBE: fidoh

Created on 6/19/2014 10:24 AM

Florida Department of Health

Division of Medical Quality Assurances Bureau of HCPR

4052 Bald Cypress Way, Bin C05 « Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX: (850) 414-6860




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 fo 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 fime 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 fo 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 the Board votes 1o 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. As 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
Governor

Mission:
To protect, promote & improve the health
of all people in Florida through integrated

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

State Surgeon General & Secretary

Fidla
HEALTH

Visiomn: 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:/floridaspsychology.gov/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, http://www.asppb.net/EPPPsignup, 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
vendor.

www.FloridaHealth.gov
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
YOUTUBE: fldoh

Created on 7/8/2014 8:52 AM

Florida Department of Health

Division of Medical Quality Assurances Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX: (850) 414-6860
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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,

Michelle Branch
Regulatory Specialist I

www.FloridasHealth.com
TWITTER:HealthyFLA
FACEBOOK:FLDepartmentofHealth
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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.



Mission: R:ck@t‘;\g«;}t{:
To protact promiots & improve the health
ofall pedple in Florida through integrated

State, courity & Communtty efers . Celeste Philip, MD, MPH

Surgeon General and Secrelary

Vision: Tobethie Healthivst State inthe Nation

June 29, 2016

Nicole M. Whitt
546 Kettering Rd.
Davenport, FL 338897

Dear Dr. Whitt:

PLEASE TAKE NOTICE that a reconsideration of your petition for declaratory statement 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 a.m. EST or soon thereafter
Location: St. Petersburg Marriott Clearwater

12600 Roosevelt Bollevard
St. Petersburg, FL.33716
Phone: T27-572-7T800

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 ||

s i i i i

Florida Department of Health

Division of Medical Quality Assurance » Bureau of HCPR

4052 Bald Cypress Way, Bin C05 » Tallahassee, FL 32399-3255
PHONE: (85012454444 «FAX | (850) 4146860

Accredited Health Department
Public Health Acereditation Board




Eranch, Michelle L

From: nimotawhitt@gmail.com

Sent: Wednesday, June 29, 2016 6:35 PM

To: Branch, Michelle L

Subject: Re: Florida Board of Psychology Meeting Notice

Dear Ms: Branch,
I'will be attending this meeting. Thank vou.

Best Regards,
Nicole M. Whitt, Psy.D.

OnJun 29, 2018, at 2:41 PM, Branch, Michelle L<Michelle Branch@flheslth.gov> wrote:
Dr. Whitt,

Please find the attached Board of Psychology Meeting Notite, The Board will consider your application
and petition for declaratory statement at the July 22, 2016 General Business Meeting. Please let me
know if you will be abletoattend.

Thank you,

Michelle Branch

Regulatory Specialist Il

Florida Department.of Health
Medical Quality Assurarice

Board of Psychology

4052 Bald Cypress Way BIN C-05
Tallahassee, FL. 32398
Phone:850-245-4373 Ext 3482

How Am | Doing? Please contactmy manager to commenton my service o you,
Anna.King@flhealth.gov

Mission: To protect, promote & improve the health of all people in Flotida 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: Tobe the nation's leader in guality-health care regulation.

Attention Health Care Practitioners: There have been changes to the license renewal process. To
learn more about CEICME@Renewal visit-wyw.flhealthsource.com . For-questions, contact the Florida
Department of Health toll-free at (855) 410-3344 or-email us at MQAReportCE@fihealth.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. Youre-mail communications may therefore be
subject to public disclosure.



D) LAwW OFFICES OF TIFFANY J. BROWN, P.A.

2028 Harrison Street Suite #204, Hollywood, FL 33020
Phone: (954) 543-0852 = Fax: (954)416-6663 = E-Mail: tbrown@tibrownlaw.com

TIFFANY J. BROWN, ESQ. E-MAIL: TBROWN@TJBROWNLAW.COM
(ADMITTED FL AND DC)

June 15, 2016

Via Electronic Transmission (michelle.branch@flhealth.gov)

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 Whitt 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 MBrown



June 29" 2016

Dear Peycholopy Board Members,

This letter serves as g statement to waive the 80 day limitrequirernent for the Board to tespbndtod
petition submitted byme on April 1999016, tis absolutelyacceptable for the Board to address said
petition on July 22" 2016, as currently planned.

Sincerely,




June 29,2018

Dear Psychology Board Members;

This letterserves 35 a statement to clarify that Dr. Matthew Simon is o way involved inthe event
regarding the petition of declaratory statement that | submitted to the Board onApril 19" 2016. Dr.
Matthew Simon was my postdactorsl residency supervisor. He signed my submitted hours of post:
dactoral training after | succssstully completad my trdining requirements in his practice (Keller Sinmon
Healtheare ) The petition pertains to my involvement with a completely different entity described inthe
petition.

Sincerely,




Petition for Declaratory Statement Before Florida Board of Psychology

Petitioner Information:
Name: Nicole M, Whitt, Psy.D.
Address: 5241 SW 132 Ave Miramar, FL 33027
Telephone Number: 786-973-1751

Attorney Information: Tiffany J. Brown, Esq. FILED
2028 Harrison Street Ste. 204 Department Of Health
Hollywood, Florida 33020 Deputy Clerk

o e, CLERK  ohugel Sasdeand
P: 954-543-0852 DATE APR 1 9 2016

F: 954-416-6663

Regulations on Which
Declaration Sought: 64B19-11.005 (4)
Fl. Stat. §490.003(4)

Description of Matter: [ am writing to request clarification on Fl, Stat. §490.003(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
different 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 procedures, in order to deseribe, prevent,
alleviate, or eliminate symptomatic, maladaptive, or undesired
behavior? The post-doctoral 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 to practice under supervision without a provisional
license, but is being told by the mental health practice director that
she must complete the reports, even though her hcense apphcatmn
has not been submitted.

- The concern for the post-doctoral clinical psychclogy graduate is
* that completing the reports while knowing the contents of Ru}e
64B19-11.005 (4) W{m}d constitute the unﬁlmensed practice of
‘psychology. - A




490.003 Definitions.~—As used in this chapter:

(4) “Practice of psychology” means the observations, description, evaluation,
interpretation, and modification of human behavior, by the use of scientific and applied
psychological principles, methads; and procedures, for the purpose of describing;
preventing, alleviating, or eliminating symptomatic, maladaptive, or undesired behavior and
of enhancing interpersonal behavioral health-and mental or psychological health, The ethical
practice of psychology includes, but is not limited to, psychological testing and the
evaluation or assessment of personal characteristics such as intelligence, personality,
abilities, interests, aptitudes, and neuropsychological functioning, including evaluation of
mental competency to manage one’s affairs and to participate in legal proceedings;
counseling, psychoanalysis, all formg of psychotherapy, sex therapy, hypnosis, biofeadbaclk,
and behavioral analysis and therapy; psychoeducational evaluation, therapy, remediation;
and consultation: and use of psychological methods to disgnose and treat merntal, nervous,
paycholdgical, marital, or emictional disorders, illness, or disability, alcoholism and
substance abuse, and disorders of habit or conduct, as'well as the psychological aspects of
physical iliness, accident, injury, or disability, including neuropsychological evaluation,
diagnosis, prognosis, etiolegy, and treatment.

(a) Psychological services may be rendered to individuals, couples, families, groups, and
the public without regard to place of service.

(b} The use of specific modalities within the practice of psychology is restrictad to
psychologists appropriately trained in the use of such muodalities,

(¢) The practice of psychology shall be construad within the meaning of thisdefinition
without regard to whether payment ig reguested or recelvad Tor services rerderved,



64B19-11.005 Supervised Experience Requirements.

The law requites 4,000 hours of supervised experience for licensure. The Roard recogrizes 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) “Asseciation” or “in association With”: the supervisory relationship between the supervisor and the psychological vesident,

(b) “Psychology Resident or Post-Doctoral Fellow.” A psychology resident or post-doctoral fellow is a person. whe has met
Florida’s educational requirements for licensure and intends from the outset of the supervised experience to meet that patt of the
supervised experience requirement for licensure which is fiot part of the-person’s internship,

(€) “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 administeation 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 licensure must complete at least 2,000. hours of post doctoral experience
under a supervisor whose supervision comports 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 besupervised by more than one supervisor, at more than one location. 1f
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.

(¢) The post-doctoral training must be a cohesive and integrated training experience which includes the following criteria:

LIt averages at least twenty (20) hours a week over 1o more than one hundred and four (104) weeks. Alternatively, it averages
no more than forty (40) hours a week over fo more than fifty-two (52) wesks;

2. Itrequires 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 1o certify that the primary
supervisor has:

(a) Entered into an agrecment 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:

(¢} 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:

(&) Prevailed in all professional disagreements with the psychology resident or post-doctoral fellow:

(B 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 it which the training and supervision comprised a cohesive and integrated
experience;

(4) Unitil licensure, an individual who completes post doctoral training residency may continue to practice under Supervision so
lorig-as the individual does 50 in the mantier 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,

Rulemalking Authority. 49000400 FS. Law Implemented 490.005¢1) FS. History-New 111 892, dmended 71493, Formerly JEUSIL.007
Amended 6-14-94, Formerly 61F13-11.007, Awmendsi 1-7-96, Formerly 5944-11.005, Amended 12-4:97, 8-5:01 7275043410 8] 511 900
13



From: Deborah Loucks «Deborah.Loucks@myfloridalegal.com>
Sent: Tuesday, April 19, 2016 4:34 Pm

To: Branch,. Michelle L

Subject: Re: FW: Petition for Declaratory Statemernit-Nicole Whitt
HiMichelle;

Please file it and place it on the next available agenda:
Thank you. Deby Loucks

Deborah Battholow Loucks
Assistant Attorhey General

Office of the Attomey General
PL=01, The Capitol

Tallahassee, Florida 32898-1050
850/-414-3783

**Florida has a broad public records law. Most written communications to or from state officials are public fecsrds
disclosable to the public and the media upon request. Your e-mail communications may be subject to public
disclosure. *

"Branech, Michelle L™ ~=04119/2016 105220 AM---Sorry, it would help if | attached it Thank you,

e "Branch, Michelle LY <Michelle Branch@fihealth.govs
1o “deborah loucks@myfloridalegal.com® <deborahiloucks@myfiordaisgal coms
-& Rachel Clark <Rachel Clatk@myfloridalegal conis

 04/19/2016-10:52 AM

< st W Petition for Declaratory Statement-Nicole Whitt

Surry; bwotld belp it Lattached it
Thank you,

Michelie-Branch

Regulatory Specialist 1

Flotida Department of Health

Medical Quality Assurance

Board of Psychelogy

4062 Bald Cypress Way BIN.C-05

Tallahassee, FL. 323899

Phone 850-245-4373 Ext 3482

How Am | Doing? Please contact my manager to comment on my service to you, Anha King@flhealth, gov

Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.

Vislon: 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.

!
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AOELOD
Bocaments & Foey wheshe
¥ Box 6330

Tallaleassoe FL 32314-6330

Matling Address for Subseqent Supporting
Dpcumenis;

FOVEN T O S TR B
FT 2 Bald Coprass B o B

E85 Tallishassen,

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.

APPLICATION FOR PSYCHOLOGIST LICENSUT

> : PART I, PROFILE DATA FORM
' APPLICATION METHODS: $200 Application processing foe
Fleuse select mvihod of sppitoation. Regtitrements for each method ove pravided on pages T awd § of this packer, $100- Tnitiad Ticensire fee
- APA GRADUATES - ABPP DIPLOMATES or NON-APA GRADUATES $5 Unlicensed &ctivi‘ty foo
g/ EXANM | ENDORSEMENT OF DIPLOMATE STATUS All application
0 EXAM W/ WAIVER WITHABPP mﬂtﬁiﬁs require a
o) BIEURCATION/EXAM o ENDORSEMENT OF OTHER'STATE . &5 5 Afi
O CBIFURCATION/EXAM W/ WAIVER HICENSE 330500 fec.
9 ENDORSEMENTOF 20 YEARS o
LICENSED PEYCHULOOY BN

“Hhave vou sver applied for psychology Heensirs in Flosida? HUYES”, give ditefs) belone: CIVYES

&0

Lk vour Sl Tepal WANE 25 should avosa o Bednse (o aivkrant or dnered versions)
. e

First: N\ WoLe Middie: ™ . Last: \}QH VUL

* Liseall names, by which you are currently known, and have heei Knowa gs o the past:

NiCoLe HOTA | \NiCole MOTA Wi (TT
T Do of Bink (mandd ey
04/32. /1480

SMATLING Address (street address, city,

state, ZIPWMatling address will display on 8 Intemer ¥ you havenot provided & practics Tocation):
PUle - Kettee e R, DA EeoT ; Bl 338970

"Practice Address {requived - business nume, street addvess, city, state, 1P

= srmoll
I eusrently unemployed, please cheek B
M i Yo must provide snaddress when
/ A empoyiment is gectared,

“ Work Telephone Number: { )
Alternative Telephone Number; | 3 E\; f (*\

U EQUAL OPPORTUNITY BATA

Weare-required 1o ask that you fumish the followiig information pactof your voluntary compliance with Section 60-3, Usiform Giidelines on Eoiplovee Selection
T’roc:txilg} 1978343 FRIBZS {Augnst 25, 19783 Thivinormations gathered for statistical prrposes onty and does not in.any way atfect your candidacy Tor Hobrsars,
Sex: Fohm Avevowa US Citeen? Yes: TiNo oo,

¢ alien nomber
Ethnie Oright Ul Amedean Indian. [Agan TBlck-or Afiiean Ameican Hispanic or Latine L1 White T Other

*Fax Number: ()

NI

YspeTion 456,38, FLORIDA STATUTES, PRACTITIONER
Would yoube willing to provide health servives in special nesds
oy wr Ny

REGISTRY POR DISASTERS AND EMERCENCIES
shelters-of to help statf disaster mudical ussistanioe teams st Hrtes of emorgeney. or major disaseer?

PRINT APPLICANT NAME HERE: N ICOLE ™ WK T

BH-MOA 1187, (Revised 01I8), Rule BARIG T2 EALC i



PART T ENDORSEMENT METHODS

ENDORSEMENT OF DIPLOMATE STATUS WITH THE ABFP: },\,\

T E%ES WO

&

3

f\:e you appiymg for In,ensme bﬁiéﬂ o tﬁe mﬁersﬁmem ef diplomate status wrameﬁ by the Armerican Board af ?rofﬁmﬁnai

¥
Diploma Number Date of Diploma Specialty
ENDONSEMENT OF 0 YEAKS OF EXPERIENT A BICENSED FSYCHOLOGERT,
.
sperisme in aﬁ}? surisdiction erlorritory of te Ulnited Stases OvEs ®NO
w;ﬁ}m 2vemy ;}iz’:&?béiﬁ“ IL«. &ia‘&‘. Gf dz;a aggiaci on’ Section 49000605y, Florids Stawutes
Verification of 20 years of active psyehology lcensure nist be verifiod by ibe vegilinory Btensing anthority ssing the form gvaifable ot
bte o {dasnsyehotouy. wwapplivationsicensevarification-formpds.

ENDORSEMENT OF ANOTHER STATE LICENSE:

* Are you applying for licensure based on the endorsement of a valid license to pracice psychology in anothér state i which the CIVES MNO
reguirements for Hoensure.at the thie of vour aripinal Heengive were substantially equivalent to or mare stringent than the
reguiremenis of Florida low at that the? Seotion 490.006¢ 1 Ya), Flovids Sututes

e wmh S R PO TRt R R TR TR e i B vt SRdoiesd

Please vequesi the m‘}m WS regwmcm:' ajﬁ: ¢iosend a copy of the lewsand rales periaining o pevcholoptst Hoensure; which were in wfect
el e dinte you wer divecily foshiy office.

PART IV, EDUCATIONAL DATA

Trider the “Major” colurmes, ploass frdicate whthe? the doetml dogred it v ]
combhumtion of tese. Wuone of these are spplicable, plese fst yowr scnabimgion Under e “{}s.g*‘éé. Ru: veé“ ms;mm, ﬂim& £:§ whther the degree
putned was o Pey. D BAD, 00 PRDn psyiholopy. Officisd doctorst jevel education transcripts must be sent directly to this office feom
the institution, or, if sent by the applicant, must be contained in the justitution’s gealed envelope.

College, School or University and Lovation | Marme 68 difTersnt Fom carrent Majoriz) Degree Received Pate of Graduation
‘ | egalname) 4 o ‘ ‘ Gddiyyyy)
CALS ALBIZY Ul ERS Ty e @ tunicac POLD. A/
i

1 id you graduare from u doctorat pragran witch was aceredigd by the America Paychological Association (APA & %} »

the timie you wers entolled snd subsequently graduated? Es ONO

g s iy degres before vowr praduaiion dae”

H%es” please give the dote [ono/ddivyyyy afcompletion: D - 34 ~ Ay Wyowplan to use this date to _

determmine the start of vour posi-doctoral supervised experience, thisoffice roust recetve » Tetter from thevegistear verifiing YES DINO

thier date of completion of all requivements, ncluding approval of dissedation, for your degree,

*Did you graduste from an educational institution outside of the U.S. or Canada?

1 "yes,” you must have your sdocation evaluated by a eertified credentinting npency. A fistof apencies van be Tound in
A dnstractiohs of thespphicanon. & fiter from (e direcior ol dn APA proginm e alseaogeired. Soerule 84B19-11
AL

Fivis M,Mf 3

PRINT APPLICANT NAME HERE: -]} (0LE ML W

DH-MQA 1187, (Revised 01/18), Bule 84B19-11.012 FAC. - 8



PART V. LICENSURE/CERTHICATION DATA

¥ Do younow or have yow ever eld Heensure/certification, regardiess of status, to practice psycholopgy orany hea thre fated CL EIVES @O
profession inuny state, U.S, tervitory, including Florida, or foreimn comay? P Coad

* Was there sy e perod &ﬂtmu which wy Leaise tistedabove was tot uctive? : . s e
I vos, pleasespedifirwlich loense snd list beginaing amd eading dotevofiall nowactive gwm;dx EY}Z& e I

! Poyoucwrendy Bave a Boense/certificate o apphivation pending @ any Siale oi frieliciion, of have you ovar withdiawn an
application in any stale or jurisdiciion or.allowed a leensure/certification application to lapse for any reason, inchiding Floida? IIVES M{I{)
H vew”, andicate the Statels)involved:

” “Have SR ;é}inwmw mmai mxﬁ &Aamm&m‘m o Protissional Pragt o
Seaee and Provincial Peychology Boards (ASPPBYY

I ves™, indivate wheve and when. Exartinution with Waiver applicants: usean EPPP score Iransfer form to vequest o huve: your
gualifying score muiled 1o the Board offive. The score transfer form is availuble.af vwiw.aspob.ser,

ot Ieatioial Exauy sponsencd by the Assoviaton ol Qﬁ’?‘i Mﬁ

PART VL DISCIPLINARY & CRIMINAL HISTORY

Fou st answer all of the llowing questions: ¥ vouanswer y s’ vou smst explain i detatl on 2 sepreate oot T vourerplanation: m%m‘,
dhateday, fooationly), and spocific chommstances vadvad, St Yoy *‘gf«“s answers mndl be substantisted by dither o¥ein éﬁmﬁms& ‘eut ésfw*iy
to us Do the respective state Heensing bourd, or offeiad copies of courtyeconds Soo the elork of dhe cowt Yo mist enstee that we receive the
documients that substantiate your “yes” angwers, Your “yes™ answer would not hﬁ an antomatic canse for denial.
NOTE:  Obtaining or uilempting fo obiuin o -Ficenye by beiberg, jraud, oF kiowing misvepresentufivn is.a viokation of the Py avehedogy

Practive Aof gnd may resulf i the denial of licensure, suspension orrevocation of eense, andor otker penilty wiider Section

L0009, Florida Staves, or Rule Chiaptor $4B19-17, Flowida Adwinistrative Code,

\m‘SCI}‘MN ARY HISTORY N && .

CIvEs ®NO
= Have you evér beoh Getiied Hoonsure jo practive psychology orany heahihaelated profossion m any huensing junsdiction,

;mindm g Flotida, or been granted such under restrictions (e, probation, other obligations imposed, ete) of any kind?

¥ Have you ever had your Heense revolied, suspended, or imany way acted spainst{eg, rsgmm arnd, administrative fine, g’
probation, ete)dnany stte, LS territory or foreign conntry? . . . ) . . EIVES MNO -

* Avevan now ander Tnvestigation in any jurisdiction for an offense, which would be s violation of Chapters 456 or 490, ﬂﬁ
Florida Statwtes? LIVES MNO

CRIMINAL HISTORY

% H&vc wouever begn ocaswgcmi ol orentered a ;ﬁea of guilty, nolo cmimdm, ornG amztcai to, 8 crime in any _sxmsﬁmw:m, %S CING
i : - 8 O

:g =4 Iti{aai&?}y L0 feove ey

HCRROIS S

ads wmdivation was withheld by the court so that ot would yor Biive  tecord of m;mu‘hma wivide under the dluchor or devving
while timpaired is not a minos waific offense for purposes of this question

Yyoms ;
PRINT APPLICANT NAME HERE: NICOLE W W T

DHMOA 1187, (Revised 0118}, Rule S4B10- 012 F AL, g




PART VIL HISTORY PURSUANT TOSECTION 5606350 F 8,

IMPORTANT NOTICE: Applicants for Toensure, certification or registtation and candidates for sxantnation may Bé sxcluded Fom licensure,
certification or registration 1f thelr felony conviction falls tnto certain txmeframes as-established in Section 456.0635(2), Florida Stawtes, 1 you answer:
YES 1o uny of the following questions, please provide o wiitten sxplenition for sach question inchuding the county and staie ofeach trmination of

wogrviction, dafz of each termination or conyistion, and s{xwm of supporting iiammfmamm o the address belows Su;)paﬁmﬁ ?3@*%1
1

REENEY ¢ garlagy

oLy

2% Have you been convicted of, or entered a plea of guiliyor nolo contendere to, regardless of adiudication, s flonvunder | LIVES ENC”?
Chapter 400, FX. frelatingdoosootal and coonenm stancel, Chapter 817, B8, (relotmyg to fravdulant practices, Chaprer 893,
S {wiatmv to drug abuse pm\emmn and controly or & similat felony efﬁsm&{s} in another state or jurisdiction? (& you
responded “ao”, do wot answer 27 w-d and skip w28
& 1 ex" 0 1, forthe felonles ofthe firgrow s&:wné degree, has it heen e ii};m 1 yearnfomthe OvEs tNg
N/A
B TE s o 1, for the felonies of the third degree, has it beervmore than 10 vears from the date of the CIVES [INO

plex, sentence and completion of any subsequent probation? (This-question does notapply to felonies of the thisd
depres under Seetion 89313060}, Floride Statutes).

/A

£

e 3 yes ™o L for the felonies of the third degres under Sec
béen more than 5 voass from'the dateof theplen, senfence ’md m*mk;ﬁm& M‘ 'mj, sub@qum mﬁhﬁimn ?

- OYESTING

N/ A

d I yes™ o 1, have you successtully compleied 5 dvig court pmﬁr{m} that resulted in the pleadorthe
felony offense bemg withdrawn orthe charges dismissed? (1 “yes”, please provide suppotting
documentation),

CIVES DiNg
4

N/A

ap Hove yeubesn convicted of, or eotered o pleaol guitty ornolo contenders to, regardiess of adjudication, &
felony under 28 U.8.C. ss. SUE-970 Grelating tocontrolled substances) or 42 11.8:C 58, 13951396 (reluting to publichealth,
welfare, Medicare and Medivaid dssue)? (1 yow resnomnded Yun™. do snt asvwer 280 ol shin 10 28}

DVES B0

& 1 “yes™io 2, has itbeen more than 15 years before the ddte ot application singe the sentence and any
subsequent period of probution for such conviction or plea ended?

LY Es OO

N/A

2 Have youever been terminated for c.mw i‘mm the Florida Medivaid Program pursuant 1o Section 409,913,

CivEs BNO |

Floride Swtutes? 5 Na”, do not unswer 3% ond skip 0 30) y . ‘
a, I you hive been teriminated but reinstited, have voubeen in pood standing with the Florida Medicaid CIVES LINO
Brograe for thesnosk recent Bye yean? ,\f /A
s Haveyouever beenterminated for cause, pwsuantto the appeals procedures established by the state, from CIVES B0
any other state Medicaid program? (IF "N, do not answer 38 @& and skp 1o #31)
a. Have vou boen b pood standing with a state Medicaid program for e most reoont five vears? : BYESI\EFO
B Did the termination ocvur ot Jeast 20 vears before the dase of thas applivation? SY}E\S} %N{}
/y
o Are youcurrently Hsted on the United States Department of Health and Humman Services Office of Tnspector Dyes BNo
General's List-of Excluded Individuals and Entities?
32 Hyes" toanyofithe quﬁ?iﬁm Tahwough 5 above, onorbelore July 1, 2009, weis vou sniblled i an DYESTING

educationat or fraining propram inthe profession in w}‘zai; yoware secking hrenswrs thatwayrecopnized by thiy profession’s
licensitg board oy the Departmant of Health? (1 pee ", ploase provide officie] documeniation verifiing yourenroliment s HHNR

N/A

PRINT APPLICANT NAME HERE: N100LE M Wil T

DHMOA ST, Revised 08I, Ruls BIBIS-HEE F A D
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¥

3 MANDATORY CONTINUING EDUCATION REQUIREMENT

Prevention of Medical Errors Education Reguirement: Section 456.013(7), Florida Stamites, sequiresthe cémg}lsiii}n nf a2 course relating to
prevention of medical erors prios to permanent licensire and wpon sach renewal in Plotda as'a psyehiotogist, Co

?g} 5 D 5
NOTE: Only courses taken frorg 2 pre-approved Board of Psychology provider are accepiable for this vequireisent For @ (:umﬁis}* ol providers,
visttwwew cebrokes com

0, Thave completed the miedical erors education seguired by Section 456.013(7), Florida Statuies.
E’ I have not completed a medical ervors course. Tunderstand that the education must becompleted prior to iceisare, Furthies, it is my responsibility to
submit s copy of the certificate of completion of the continting educdtion to'the Bowrd office tpon completion of the cowse,

Seetion456.013 (7). E:8, The boards, orthe department when there s no board, shalt require the completion of s 2our course relating o
preventionof medical errors as part of the Hicensure and renewal prodess. The 2-hour course shall count towards the toral mumber of continuing
education howurs required for the profession. The course shall be approved by the board or departioent, as appropriate, wad shail tnglude d swdy of
rootcauise analysis, error reduction and prevention, and paticnt safety. If the cotirse is being offsred by a facility Heensed pursuant to Chapter 395
Tor its employees, the board may approve up 1o 1 hour of the 2-hour course to 'be specifically related to error reduction and prevention wicthods
used in that facility,

# CORRESPONDENCE VIA E-MAIL

Flease print legibly. By checking “ves” you sre agresing to allow the Bowd office to contnst vou with inflsmstion regrding vour

applisation via e-mail. 1€ you choosethis option please chegk your esmail socannt frequently and notily the Bowd office of any chunge E{?ES
toyour g-mail address. Please note fhat your e-mail address is fequiied to be submitied totesting vendors as parof the eligibility

profile and scheduling provess. ) i 1 No
E-MAIL ADDRESS

NiMle [T IAL vt @l alnlal el jelolm

*{tdey Bhid Tl w0l addesis sire bl secords. TV yon do ot seay yoiy sl s waserd a piiitie : S v | v st Do this enrity: Testead, contavt M3 offivr By phone

R

g THE FOLLOWING STATEMENT MUST BE COMPLETED:
. STATEMENT OF APPLICANT

I declare these statements are true and correet and recognize that providing false information may result in disciplinary
action againstmy Heense or eriminal penalfies pursuant to Sections 456,067, 775.082, 775.083 and 775.084, Floridi
Statutes.

Fhereby authorize all hospital{s}, tnstitution(s) or ergamization(s}, persomal physicians, employers {past and prosent), sad all
goveriumental agencies and instrarentalitics (local, state, federal or foreign), to release to the Florida Board of Peyvchology any
information which is wisterial to vy application for Beousute.

I have carefully read the questions in the foregoing application and have answered them completely, without reservations of any
kind. Should ! furnish any false information in this application, | hereby agree that such act shall constitute cause for denial,
suspension; or revecation of my Heense to practice as a Psychologist in the State of Florida

Foiuthier state that Thave read and understand Chapters 456 and 390, Florida Statutes, and Chapter 64819, Florida
Administrative Code, pertaining to the Psychology Practice Act. T further state that 1 will comply with afl requirements for
licensure renewal inc din} cotitinuing education credits.

- A ” [
x {» w“ 3 #f% :’% \w@ £, ‘:: - C)l - i {-ﬂ
Segi‘gfiﬁ?&y a{}gﬁic‘:’é&i froemred) Do sigoed {reguiedy

PRINT APPLICANT NAME HERE: N/COLE M. WH T

DH-MQA 1187, (Revised D1115), Rule 84BAS11.042 FAL.
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. FLORIDA LAW REQUIRES 4,000 HOURS OF SUPERVISED EXPERIENCE FOR LICENSURE. BY
RULE 64B19-11.008, 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: NICD £ M WH LT

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 application.

® Forapplicants who completed the required post-doctoral supervised experience at more than
one location under more than one supervisor, the Board requires the primary supervising
gzsyche)}ugssi 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 OTTHELD D Ssieniop)

Address: 14 A ML Yt s
PLANTA T L FL B3

Supervisor's Telephone Number: (A54) 192 - 077 &

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): Y LOZ D A PYiwaay

Please list your highest level of degree, the date it was conferred, and the school and program
from which it was received:
LOCAnE §F ROYLANDLD Y. BELRCE

ConSeeeee  9-2|-
RO @120 D ees vy

Location of the applicant's supervised experience:
e NI gt s

TammAmes  FL 2820

pRINT APPLICANT Name HERE_MICOLE A WHITTS 1

DGR 1246 [ravised OTTTY, SABIDLLLIZEN, B.8.0




2.{ m ynur 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 al least twenty (20) hours a week over no more than one hundred
and four (104) weeks or, alternatively, did the supervised experience average
no mare than forty (40) a week over no more than fifty-two (52) weeks?
If “no®, indicate the fotal hours of supervised experience the applicant
acc:med while under your supervision and the number of weeks of
experience:  Total number of howrs:
Total number of weeks:

4. Did the supervised experience require at least 900 hnurs in activities
related to direct client contact?

i *no”, how many hours were completed? _
5. Did the applicant's supervised expetience 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 superwsmn

howrsfwesl:

Total number of individual faae%o—face supervision
hourstweek;

6. Was there any other relationship 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 supetvision? Yo LD
8. Was the applicant supervised by more than one supervisor?

9. If you answered “yes” to item number 8, were you the primary supervisor;
e.g., the 3u;:~ewz3m who entered into the agreement with the applicant for
supervision and who integrated all of the resident’s supetvised experiences?

10. Were there other licensed psychologists who provided supetvision for the
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
applicant which detailed the applicant's obligations and remuneration as well
as your responsibiliies 1o the applicant?

12. Did you, as the primary supervisor, determine that the applicant was
capable of providing competent and safe psychﬂiagmi sefvice %0 each cifeni’?
if "no”, please explain

Yes Vv No

__Xes w;\é No

__Yes __ No

54 "NIA

__Yes ;\LNQ

v Yes No

AZ.. Yes_ No

PRINT APPLICANT NAME HERE M \ %LE AL AT 2

DHAMQA 1246 (revised 0111), SIB19-1 101208, EAL,



. 13.Did you maintain professional responsibility for the applicant's Work? / Yes No
E;&:;jn@?; please explain.
& ~*§§ A

14. Did you have complete authority in all professional disagreements V. _Yes No
with the applicant? If “no”, please explain.

16. Were you kept informed of all the services performed by the N/ Yes No
Applicant? If "no”, please explain.

16. Have you ever received any complaints about the psychological Yes \/Na
applicant or have any reason to suspect that the applicant is less than
fully ethical, professional, or qualified for licensure? If “yes”, please explain.

R FY R R R R RN R R R R AR RN R AR e

SUPERVISOR STATEMENT

I declare that the above information is true and correct to the best of my knowledge. | also declare
that | have read rule 64819-11.005, F.A.C, and entered into an agreement with the applicant as

required. v
g % (!§~ A : ;%S P ) 3 ‘i(}"" £ m}mﬁg ﬁgh\} ; o NCQng j>
. Supervisor's Signature | |V Date J /

Return this form to: Florida Department of Health
, © Board of Psychology ~
4052 Bald Cypress Way, BIN C05
Tallahassee, Florida 32399-3255

print appLicanT Nave Here )1 ADLE WL wibixe 3
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622016 FL DOH MQA Search Portal |

Department of Health

MATTHEW DAVID SIMON
License Number: PY6724

Data AsOFf 8/2/2016

Profession Psyeholoylst
License PY&724
License Status CLEAR/ACTIVE
License Expiration Date 5/31/2018
License Original Issue Date 04/23/2003
Address of Record 7469 NW4 ST

PLANTATION, FL 33317
UNITED STATES
Controlled Substance Prescriber No
Discipline on File No

Public Complaint No
The information on this page is-a secure, primary source for license verification provided by the Florida
Department of Health, Division of Medical Quality Assurance. This website is maintained by Division staff
and Is updated immediately upon a change to our licensing and enforcement database,

hilps /iappsmaaidobstateflusiMQASearchServisesHealthcareProviders/l icerseVerifioal onPractiioner B ntFrisndly?liclnd= 52048 Proedesn701
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Ol Search Results Pagelof |

NICOLE WHITT-2701-8784 - VERIFICATION OF
APPLICANT AND SUPERVISOR

Exclusions Search Results: Individuals

No Resilts wers found for

WHITT  NICOLE
MOTA., NICOLA
SIMON , MATTHEW

I nocresults ave found, thisindividual sesntty (nitis an entity Searchyis notcudkenlly excluled, Print this Web page foryour
documentation i

SearchAgain

Gearch condutted S/B/I2016 1171118 AN EST on OIG LEIE Exclusions databuse,
Sourcs data UpHRBY SN B/B20TE D0 B0 AN ES T

hupsi//exclusions ol hlis gov/SéarchResults aspx 51872016



Mission:

Toprotect promote:-& improve the health
ofall people:in Florida through integrated
state, county & sommunityefforts .

Rick Scott
Governer

Celeste Philip, MD, MPH
Interim State Surgeon General

AL

Wision: To be the Healthiest State'in the Nation

Nicole M. Whitt
548 Kettering Rd,
Davenport, FL 33897

Dear Dr. Whitt:

May 18, 2016

Applicant |D; 8784

Thank you for your application for licensure as a Florida Psychologist. Your application has been
received and is pending the following documentation:

» The Supervising Psychologist 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. Please 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 completion date.

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 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 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 ext. 3482, or e-mail

Michelle Branch@fihealth.gov .

Sincerely,

{
Michelle Branch
Regulatory Specialist 11

Florida Department of Health
Division of Medical Quality Assurance «Blreau of HOPR

4052 Bald Cypress Way, Bin C05= Tallahassee, FL.22399-3255

PHONE:(850)245-4444 « FAX 1 (850):414:6860

ceredited Health Department
Public Health Accreditation Board



Branch, Michelle L

From: Nicole M. Whitt <nmotawhitt@gmail coms
Senl: Tuesday, May 03,2016 9122 AM

Teo: Bratich, Michelle L

Subject: Nicole M. Whitt, Psy.D;

Dear Ms. Branch,

I recently left a phone message for you; however, | 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 unusually long time for it to be
processed? [ plan to take my exam in June; however, I worry that this special circumstance will delay my ability
to take the exam so soon,

The ex-employer that [ 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 two major 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 of my 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 this will
also delay my application process. Please give me some insight regarding the timeline of my application process
if T were to send i 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 Scoftt

Mission:
SS Governor

To protect, promote & improve the health
of all people in Florida through integrated

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

State Surgeon General & Secretary

Vision: To be the Healthiest State 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 a.m. 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 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 also reach
me at (850) 245-4373 ext. 3482, or e-mail michelle.branch@flhealth.gov

Sincerely,

Michelle Branch
Regulatory Specialist Il

www.FloridaHealth.gov

Florida Department of Health TWITTER:HealthyFLA
Division of Medical Quality Assurance « Bureau of HCPR FACEBOOK:FLDepartmentofHealth
4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255 YOUTUBE: fidoh
PHONE: (850)245-4444 « FAX : (850) 414-6860 FLICKR: HealthyFla

PINTEREST: HealthyFla



Branch, Michelle L

From: drikmason@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. | 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: "drlikmason@mymindspa.net" <drikmason@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 I

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 | Doing? Please contact my manager to comment on my service to you,_Anna.King@flihealth.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.flhealthsource.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
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 64B19-11.005, 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.



FILED
Department Of Health
Deputy Clerk

STATE OF FLORIDA CLERK  ofmgel Sandens

BOARD OF PSYCHOLOGY " APR 08 2016

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(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, 'Fhe 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.

W .
DONE AND ORDERED this /. day of leé , 2016.

BOARD OF PSYCHOLOGY

Clnnsc St

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 120.57(1), Florida Statutes. To do so, your petition
(request) must contain the information required by Rule 28-106.201, 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 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@myfloridalegal.com and by interoffice mail to:

Rachel W. Clark, Assistant Attorney General, Office of the Attorney General, PL-01, The

N
Capitol, Tallahassee, Florida 32399-1050; this 8 day of( Q y { \ , 2016.

n

Seputy Agsney Clsrk

7014 aizn 0oo3

‘A Ao @

8707 LAaas
L o ——



L. ‘ Rick Scott
Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Celeste Philip, MD, MPH

orica
HEALTH Interim State Surgeon General

Vision: To be the Healthiest State in the Nation

INTEROFFICE MEMORANDUM

DATE: April 7, 2016
TO: Adrienne C. Rodgers, BSN, JD
Bureau Chief Health Care Practitioner Regulation
FROM: Allen Hall, Executive Director
SUBJECT: Delegatién of Authority

This is to advise you that while | 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 for the 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 of Health www.FloridaHealth.gov
Division of Medical Quality Assurance + Bureau of Health Care Practitioner TWITTER:HealthyFLA
Regulation FACEBQOK:FLDepartmentofHealth
4052 Bald Cypress Way, Bin C-05 « Tallahassee, FL 32399-3265 YOUTUBE: fldoh
PHONE: 850/245-4373 + FAX 850/414-6860 FLICKR: HealthyFla

PINTEREST: HealthyFla



Branch, Mi‘chgﬂ!e L

From: drikmason@ mymindspa.net
Sent: Monday, June 13, 2016 10:37 AM
To: Branch, Michelle 1.

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. | communicated this to my supervisor, Dr. Hannan, 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. ¢alls, efc.). Therefore, he mailed to you a corrected Supervising
Psychologist Verification form documenting that | 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. | look forward to hearing from you soon!

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" <Michelle. Branch@flheaith.gov>

To: "drikmason@mymindspa.net” <drikmason@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: f/fioridaspsvcholoqv gov/applications/supervising-psychologist-verification-form.pdf . Your
supervisor can be a licensed psychologist in good standing in any state, however, if you choose to obtain a
supervisor in Florida, you will need to apply for the Provisional License.

http:/floridaspsychology. qov/apphcatzonslprcv:saonai -psychology-license-app.pdf . This license only allows
you to work under the direct supervision of a licensed psychologist in good standing. It is only valid for 2 years
and canrot be renewed or reissued.

1

L
b



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: L Adcea/ /nﬁﬁ’ia 4/ ]

TO BE COMPLETED BY THE PRIMARY SUPERVISING PSYCHOLOGIST.
Please complete the following guestions in full. Do not leave any question blank. Failing to answer
all guestions. will delay 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 o provide a written statement describing the manner in which the training and
supervision comprised a cohesive and integrated training experience,

Supervisor's Name: ____ /48 177‘{/ _ /4"4’ ’V’fV/—W(/

Address:___[2D37 Flo AT et o Céws oyt
Clsel€soclle, M 24029

Supervisor's Telephone Number: (0) /07 — 0 /o ©

At-wme vou supervised the applicant, were you licensed as a psychologist in any state?
Yes: No

List state(s) and license humber(s):. Nd, p2Lbt

Please list your highest level of degree, the date it was conferred, .and the school and program
from which it was received:

989 _Ph.D  Adbusw Um:wr;a;{

C‘tﬂltﬁ’/ ﬁ\chA, (o/c\

Location of the applicant's supervised experience:
Neyes Cl. (Jrer's (ewTer

PHINT APPLICANT NAME HERE__ L,,@{@M' /f\ﬂ s/ 1

DH-MQA 1246 (revised 01111}, 64B19-11.0124}, F.AC.



2. In_' your opinion, was the pos_t-doctor_al_ fraining a cohesive and integrated _
training experience? " Yes

3. Did the applicant’s supervised experience for a total of 2,000 hours \/

average at least twenty (20) hours & 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 __:\Z_-Ye's . 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 Ng
(2) hours of clinical supervision each week, with at least one (1) hour of such
as individual face-to-face supervision?

it "mo”, complete the following:
Total nurnber of Glinical supetvision
hours/week._____ _

Total number of individual face-to-face supervision
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 applicarit’s title while under your supetvision? M f Bobgripel | Meol b, Strnze,

'8. Was the applicant supervised by more than one supervisor? : . Yes

9. If you answered “yes” to itern number 8, were you the primary supervisor; . :
e.g., the supervisor who entered into the agreement with the applicant for — im-
supervision and who integrated all of the resident’s supervised experiences? —

10. Were there other licensed psychologists who provided supervision for the Yes Ao
purpose of fulfiling 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 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 psychological service to each client?
if “no”, please explain

PRINT APPLICANT NAME HERE__ Lo, (Vige o/, 2

DH-MQA. 1246 (revised 01/11), 64B19-11.012(4}, EALC.




v Yes . No

13..Did you maintain professional responsibility for the applicant's Work?
I “no”, please explain.

14, Did you have complete authority in all professional disagreements \/ Yes . No
with the appilcant'? It “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 psychiological Yes V' _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.

e AR et e e e e e e e 96 6 ok T e o R R

SUPERVISOR STATEMENT

-:that | have read rule 6451 9~11 005 F A C and entered into arn agreement with the apphcant as

required. - )
A gl

Supemsors Srgnafure T Date

Return this form-to: Florida Department of Health
Board of Psychology-
4052 Bald Cypress Way; BIN.C05
Tallahassee, Florida 32399-3255

:PR_!NT'APP-LICAI\'_!T..NAME.HEH;E’.....Zﬂuf&"f M geon” 3

‘DH-MQIA 1246 (revised 01A7), 64B19-11.012(4), F:A.C.



ITEMS PREVIOUSLY REVIEWED BY THE BOARD




PETITION FOR VARIANCE OR WAIVER AND REVIEW OF LICENSURE
APPLICATION

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 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 ohe hour per week of cliniical 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. Rule 4B19-11.005, F.A.C., Supervised Experience
Requirements provides, as follows: |

(¢) The post-doctoral training must be a cohesive and integrated training experience
which includes the following criteria:

3. Itincludes: an average of at least two (2) hours of clinical supervision each week; at
least one (1) hour of which is-individual face-fo-face supervision.

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 forlicensure. Enclosed for the board's review is the application; petition,
transcripts and supervision forms.






Mission: _
Toprofect, promete & improve the health:
of all people i Florida through.intsgrated:
“Statd; solnfy & Eammonity gffprs:,

: Rick Scott
Gavemar

John H. Armstrong, MD; FACS.
State Surgeon; General & Secretary

HEALTH

Vision: To:béthe:Hedlthist State in-dhe Nation

March 1, 2016

Latran 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 admmlstratsvely complete.. Your application, petition and ‘additional
materials will be considered by the Board of Psychologys 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 guestions 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 a.m. or soon thereafter (EST)
Location: Conference Call
Dial-in number: 1-888-670-3525

When prompted, enter the following 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 followirig the meeting, 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 Brarich
Regulatory Specialist I

o o ' www.FloridaHealth.gov
Florida Department of Kealth i TWITTER:HealthyFLA

Division of Medical Quality Asiurznce « Bureai of HOPR : FACEBOOK FLDepartmétitofHealth
40552 Bald Cypress Way, Bin.C05 » Tallafiasses, FL 323003255 : YOUTUBE! fidoh
PHONE: (B501245:4424  E45¢ + (850) 414:6880 : FLICKR: HealihyFle

! PINTEREST: HealthyFla:



r_am:h, Michelle L

From: Dr. Lauren K. Mason <drlkmason@mniymindspa.tiet>-
Sent: Wednesday; March 02, 2016 7:13 AM

Toi Branch, Michelle L

Subject: Re: Florida: Board of Psychology Meeting Notice:
Yes, thank you. [will be there!

Sent fror my iPhone.

On Mar

1,2018, at 2:18 PM, Branch, Michelle L <iichelle. Searchi@fihadlih govs wiote:

Pr: Mason;,

Please find the attached Board of: Psychology Meeting notice where the Board will consider your

applicationand petition. Please let me kiiow if you will be able to-attend.

Thank you,

Michelle Brarich

Regufatory Specialist If

Florida Depariment of Health
Medical Quality Assurance

Board of Psychology

4052 Bald Cypress Way BIN C-05
Ta_ﬂahasse_e FL. 32399
Phone:850-245-4373 Fit 3487

How Am | Doing? Please tontact my manager to comment on my service fo yots,
Arma inglihsalihooy

Missian: To protect, promote & improve the health of all people in Florida through integrated state,
county, & commiunity efforts,

Vision: Healthiest State in the Nation.

Purpose: To protect the public through healthrcare licensure, enforcement and information.

Focus: To be thie 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 worw fihealihsource.com . For questions, tontact the Florida

‘Department of Health toll-free-at (855) 410-3344 or email us at MQAReportCE@fihealth. gov.

Please note  Florida has a very broad public records law:.
Most written commuriications to or from state officials regarding

state business are public records-available to-the public and media

upon request. Your g-mail comimuniGations may therefore be

‘subject to public disclosire.

Please consider the environment before printing this email,



DEPARTMENT OF HEALTH
DEPUTY CLERK
CLERK: Brudget Covntes
DATE: X ~5-20]k
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 (drlkmason@mymindspa.net). She petitions the Board of Psychology Members to grant
her a variance 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:

1. 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 accrued 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 J urisprudence 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 different
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 2011, Dr. Mason worked as a staff psychologist for the Eligible Persons
Program, 4 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 full-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 ber
practice (and source 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 post-doctoral 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



10 bring het prcfesswnal experiences to patients who-can bénefit from her services in

Florida. Thank you it advance for your thoughtful consideration.

La;-“_'ienK Masan PhD A Daté
“Maryland and Alabama Licensed Psychologist



64B19-11,605 Supervised Experience Requirements,

The law requires 4,000 hours of supervised experience for licensure. The Board recognizes that the applicant’s intérnship satisfies
2,000 of those hours. This rule concermns the remaining 2,000 hours.

(1) Definitions. Within the context of this rule, the following definitions apply:

(a) “Association” or “in associatien with”: the supervisory relationship between the supervisor and the psychological resident,

(b)Y “Psychiology Resident or Post-Ddctoral Fellow.” A psychology resident or post-doctoral fellow is a person who has met
Florida’s educational requirements for licensure and intends from the outsét of the Supervi’s’ed gxperience to meet that part of the
supervised experience requirement for licensure which is not part of the person’s internship.

(c) “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, of ethployed full tivie by the United States as a civilian psychology resident or post—doctor‘al fellow to provide services to the
armed services or to a veterans administration facility, the supervisor may be-a doctoral-level psychalogist licensed in good standing
in any state or tércitory, regasidless of where the supervision is conducted.

() All applicants for licensure shall use the title psychology resident or post-doctoral fellow until licensed as a psychologist.

(&) The psychiology 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 licensure must complete at least 2,000 hours of post doctoral experience
under a supervisor whose supérvision compoits with subsection (3) of this rule.

(d) There may be no conflict of interest created by the supervisery 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.

{cy 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 ho miore than orie hundred and four (104) weeks. Alternatively, it averages
no thore than forty (40) hours a week over no more than fifty-two.(52) weeks;

2, It requires at least 900 hours inactivities 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:

(&) 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 feliow’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 er post-doctoral fellow;

{f) Kept informed of all the services performed by the psycliclogy resident or post-doctoral fellow:

(2) Advised the Board if the supervisor has received any c‘ompl'aints about the psychology resident or post-doctoral fellow or.
has any reason to suspect that the resident is less than: fiilly ethical, professional, of gualified 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 @ cohesive and integrated
experience.

(4) Until licensure, an individual who completes post doctoral training residency may continue to practice unider supervision so
leng.as the individual does so in the mannér prescribed by this rule and so long as the individual has applied for licensure and no



finalorderof denial has’been entered’in the application case: before the Board.
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{CLIENT2701)

FLORIDA DEPARTMENT OF HEALTH
BOARD OF PSYCHOLOGY
Mailing Addiess for Application and Fees:
P.O. Box: 6330
3@7 O } Tallahassee FL-32314-6330
Mailing Address for Supporting Documents:
9 O 4052 Bald Cypress Way. Bin C05
? %Eﬁ Tallahassee, F1, 32399-3255
(850) 245-4373 % fax (850} 41 4-6860
NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.

APPLICATION FOR PSYCHOLOGIST LICENSURE

PART II. PROFILE DATA FORM

! APPLICATION METHOD: $200 Application processing fee
EXAM [ BIFURCATION/EXAM 383 Florida laws & nyles exam fe
EXAM W/ WAIVER [ BIFURCATION W/ WAIVER $10 Initial licensure fee

Endorsement applicants, checkcall that apply E{NDORSEMENT OF OTHER STATE LICENSE 85 U“lice_“'sed'_ac‘i‘?ity fee

[ ENDORSEMENT OF DIPLOMATE STATUS WITH ARPP All application methods

[ ENDORSEMENT OF 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE require a $390.00 fee.

% Have you ever applied for psychotogy licensure in Flotida? If “YES", give date(s) below: a:’_ﬁfs

e laeis |

3 List your full, lagal NAME as it should appear-on license (nonicknames or shortened versions):

First; [ LT e Middle: K _ Last: ;“((7%5‘/2

4 List ail-names, by which you are carrently known, and have been known asin the past:

5 Date 6f Birth (myd/sr) ' s

“MAILING Address (street addresa, (!lty, state; ZIPY(Mailing address will display on the Intersiet if you have not prowded & practice loc@n}

ol Lakelamd civcle Fock U\/mfx 22913 &

Practlce Address (required - business name, sireet. address, ¢ity, state, ZlP) If currently unemployedyplease. CH&Ckﬁ:’:/
You rnust provide-a addresf‘s when
employmentis séured.

S Work.Té!ep'hone Nuriibier; Q(\Q AR - f f 1'7 *FaxNumber, ()

. Afterriative Telephone Nunibet: ( )

1 Name of School, College or Uriiversity OF DiCTORAL DEGREE: " Pate Graduated{m/d/yr): 0 é?/ 92 M§[

Fovelham Univess /
(Qfﬁctal doctoral level eduication tFanscripts mdy be serit durect.!y to this-office frovn the
_institution, o, if sent by the applictnt, must beé contamed in the institution’s sedled envelbpe.).

12 Typeof Degree; E’ﬁD [} Psy:D,
O Bd. . OO Other

" EQUAL OPPORTUNITY DATA

We are required to ask that.you furmish the following information as part of your voluritary compliarice with Section 60-3, Uiniform Guidelines o Emnploye¢ Selection

Procedure (1978); 43 FR 38295 {August 25, 1978). "This information is gat?aercd for statistical purposes enly-and does not imany way affect your candidacy for licensure.
Sex: OF OM Are you a US Citizen? lﬁ Yes [INo .Ifno,givealien number___
‘Ethnic Origin: T American Indian DAsian [IBlack or Altican American [ Hispanic or Latino O White. L1 Other_

TSECTION 456,38, FLORIDA STATUTES, PRACTITIONER REGISTRY FOR DISASTERS AND EMERGENCIES
Would you be willingto provide health'services irv special needs shelters or fo'tigl i staff disaster medical assistance teams during times of emergeficy 6 majos disastér?
Yes_ | . ot No

PRINT APPLICANT NAME HERE:

DH-MQA 1187, (Revised 14/14), Rule 64B19-11.012, F.AC. 7



Licensure Support Services

 From: Transmitting Office

Lace:nsureiSlajpporﬁ Services
Transmittal Sheet

"
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Board ofPsychology
Psychologist Licensure Application

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE*
* This page is:exempt from public records:disclosure. The Depariment of Health is requwed and authiorized to collect Social
Security Numbers relating to applications for professional licensure pursuant to Title 42 USCA § 666 (a)(13). Forall
professions regulated under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by Section
456.013 (1)(a), Florida Statutes,

'Sﬁ_ciixi-Se‘curity'Number: ~

"Ta 0N _Lawen  Keysha

Last First ! Middle.

You must answer all of the following'questions. If you'answer "yes", you iiwisi éxplain in.detail on a scparate sheet. In your explanation, include
date(s), location(s), specific circumstances; practitioners anidfor treatment-involved, ete. Your "ves" answeis miust be substantiated by either official
docoments sent directly to ns from the respective state hcensmg board, officidl copies of colxrt records from the clerk:of ihe court, or lefters ffom
treating physiclans/practitioners. You must ensure that-we receive the documents thatsubstantiate your "ves' answers. Your "yés" answer would not
b an automatic cause fordeniak.

NOTE: Obtaining or attempting to.oblain a license by bridery, fraud, or knowing misrepresentation is.a violation of the Pswehology Practive Act-and
may resull In the. denial-of licensure, suspensionor revocation of license, .and/r other pénalty under Section. 490.009, Florida Statutes, or Rule Chapier
8481917, Florida Admiristrative Code, _

PARTL PERSONAL BISTORY

A In thelast five years, have you been enrolled in, required to'enter into, or participited i any drug 6t alcohol Tetovery program

ot impaired practitioner program for treatment of drug or-alcohot abuse that occurred within the past five years? TIYES. Qﬁ/o
T In the last five years; have: y:c_Ju been admitted or referred to a hospital, Tacility or iinpaired practitioser program for treatment ) E’Q/
of a diagriosed mental disorder or impairiient?’ LIYES

¢, During the last five years, have you been ireated for or had a recurrence of a diagnosed mental d;soréer thiat has impaired your

ability to practice psychology withii thie past five year§? CIYES KO
P During the last five years, have you been treated for or liad 2 recutrence of a Efiagnos’e‘d plysical disorder that has impaired. ;

your ability to practice psychology? [IYES GN{)/
£ Tn theJast five years, wete you sdmitted or dirécted ifsto 4 program forthe tredtment of a diagnosed substancewreiated LIYES mﬁc’)

(aleohol/drug) disorder, or, if you were previously in such a program, did you suffer a relapse within the last five years?

During the last-five years, have you been treated for or had a tecurrence of'a. dlagnosed substance-related (aleohol/drug) OYES @(6
disorder that has impaired your ability to practice psycliology within the past five years?

Mission Statement:
The mission ofthe Beparimént:of Health is 1o protest and promote the health.of all résidenits and visitors in the-state through organized state and
commurity effarts, including cooperative agreetnents with counties.

4052 Bald Cypress Way, Bin # CD5
Tallahassee, Florida 32399:3257
Phone: (850) 245:4373 Fax: (850) 414:6860

Website: littp:/Hvww foridaheslth, gow‘mdex htinil/

Toensure that your profile is properiy entered-into the Depariment’s {icensure database, please keep this page on fop.

DH-MQA 1187, (Revised 11/14), Rule 54B19-11,012, F.AC. 3



PART 1l}: ENBPORSEMENT INFORMATION
{Check all that. apply, if an endorsement-applicant)

ENDORSEMENT OF ANOTHER STATE LICENSE:

1% Are you applying for Heensure based on the endorsement of.a valid license to practice. psychiology il another siate in which
+he Fequirements for licensure: at the time of your original licensure were sitbstantially equivalent to.or.more stringent than the
requirements of Florida law-at that time? Section 490.006(1)(a), Florida Statutes: M ‘B

If "yes", what state do. you hold.a current:active.license that youwish to have endorsed?_g |

Please request. the above state regutatory office.to send # copy of the laws and rules pertaining to-psychologist licenisure, whicls were
in effect at the time you were licensed, directly to this office.

MES [INO

ENDORSEMENT OF DIPLOMATE STATUS WITH.THE ABPP:

¥ Are:you applying for licensure based on the endorsement of diplomate tafus grarted by the American Board of Professional
Psychology (ABPP), Section 490.006(1)(b), Florida Statutes. {fves, complete the following and request that the ABPP complete
-and submit the Board’s ABPP Diploviite Verification Form, aviitlable ol hitp:/fwww, floridaheqlth gov/index.himl, directly to this
office. Refererice Rule 64B19-11.012(3), FA.C.

OvYES IEVI:I,O

Diploma Number Date.of Diploma Specialty

ENDORSEMENT OF 20 YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST:

3 year

] Statutes:

Verification of 20 years ofactive psychology licensuie must be verified by the regulatory licensing authority,

CYES B”ﬁ(o

‘PART IV. EDUCATIONAL DATA

ihe degree earned was a Psy.D., EA.D, or Ph.D. in-psychology.

¥ List below your doctoral degfee(s) in psychology and note the riame undef which your degre was .received, if different from your full legal
name, Whder the “Major” eolumn, pledse indicate whetlier the doctoral degree in psychology was i clinical, counseling, school psychology, o
any combination of these, 1f ione of these are applicable; please list your dctual major: Unidér the “Degree Recgived” colum, please list whithier

Celiege, School or University and Location Namie (ifdifferent fromi current Maijor(s) Degree Datéof

legzal tiame) Received Graduation

Eoadbimy Peonx oY (el Rylggl P DD,

[/

¥ Did you graduate from a doctotal program which was aceredited by thie Américan Psychological Association (APA) at
the time you were ¢nrolled and subsequently graduated?

z’{gs ONO

*Did you complete-all of the requirements for your degree before your graduation date?

H "yes”, pledse give the date (mvd/y) of completion: e If you plan to use this date to
determine the start of your post-doctoral supervised experierice; this office must recéive a lettér from the registrar verifytng
the date.of completion of ail requirenients, including approval of dissertation, for your degree.

@?/és ONG

Did you graduate from aneducational institution outside of the U.S, or Canada?

I "yes," you iust have your-education evaluated by a certified credentialing ageney. A list.of agencies can be found in
the instructions of the application. A letter from the director of an AP A program is also required. Seerule 64B19-11.0033,
F.A.C. a

TIYES m&o

PRINT APPLICANT NAME HERE: _LAU(TA K }"{fi&?ﬂ( ﬁ/\b |

DH:-MOA 1187, (Revised 11/14), Rule 64B19:41.012, FAC. 3




PART V. SUPERVISED EXPERIENCE
Please number chironologically
Use this form to list only supervised experience, including internship training
EXPERIENCE SETTING — Number 1 — Please Check One: Mrt‘;rnship' or D Pos‘t'DoctOra'! S’up‘ervision

% Practice Setfing (name of business, strect address, city, state, ZIP). A / W fﬁ . mm U{ﬂ P -Lf i/uem é-&( w q #{n C,’.ﬁn
.7 b

. St. ' 2224

| Title by Which You were Knowni Pg\{ci/) @\O Cia i ﬂﬁ )%/n

SupervxsorsName B‘{ Kl e’hb,éﬂ (‘::;m ANA Supemsors License Number g?/@@ﬁl???éjs

Supervised Experience -- Starting Date: 14 g@@@gﬂ) Ending Date; (f
v " del

(If supervision is not yet complete please do not provide  future ending date. Please pmwde the current numerical date.j

Total Number of Weeks of Total Nurmber of Hours per Week of Clinical

Experience; Supervision;. j.'Z Z [

Total Number gi} Houwrs per Week of

Experience: 77 Of thé-above Total Numbet of Haits, how many were Individual Face-to-Face per
(if supervision is not yet complete please provide the week:

correct information 1o date,)

EXPERIENCE SETTING .~ Number 2 —Pleasc Check One: D Internship or D’ﬁ}si Doctoral Supervision

¥ Practice Setting (ame of business, streét address, city, state, ZIP): fh ’f‘@sf (ﬁ f’,}a v FQ{B} / C..
Hedi Forke g Ej\,@f Lamham mp Re ')

Title by Which You were Know: 196\/(* hology ff}:’:&‘{)(:’ ¢ (Post-Dockoced Aych, ﬁ@l&l&:ﬁﬁ).

Supervisor's Name: "ﬂ“’ﬁ\ 7)o K‘."L) C} 2 Sup&mso‘rs License Number: g F)((} i

Supervised Experience - 'Start{ng Date: ' Enditig Dhte:
fdd/vyyy. mmddivyyy
(If supervision is not yet complete please "do hot provide a future ending date, Please provide the curreni-numerical date.)
Total Number of Weeks of Total Number of Hours per Week of Clinical
Experience: _¢ [0 Supervision: £
Total Number gf Hours per Week of”
Experience: Ofthe above Total Number of Hours, how many were Individual Face-to-Face per
(If supervision is not yet complete please provide the week:
carrect informuation to dgte.)

i

EXPERIENCE SETTING ~Number 3 — Please Check One; D Internship or D’Eost Doctoral Supervision

* Practice Sefting {name of business, street address, city, state, Z!P) gﬁfr@( D /L/ b M C,f/‘; /fdfﬁﬂig C&M’fl@‘“ '
CZ 125 D ackxd [ A Rockalle ,0Mp o %é

{;\3
&

ety i oo ook o Povaovad Do W (fad uctocel gt Pose
SupchISorSName V\C !w H an i . ‘Oh ?‘) : _Supew150{sL1censeNumber | ﬁg‘l 50{0(0

Supervised Experience -~ Starting Date; ‘Q%aé?égaﬁs _Ending Date: 2 £ w"-*@(;_:.
(o - mnfdjym

(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 Total Number of Hours per Week of Clinical

Experienice: : Supervision:.

Total Numberof Hours per Week of

Experience: Ofthe abpve Total Number of Hours, iow many were Individual Face-to-Face per
If supervision is notyer complete please provide the week:

carrect information fodate )

PRINT APPLICANT NAME HERE: Ly (01 K Ma ka/}?_ﬂﬁp,.b )

DH-MOQA 1187, (Revised 11/14), Rule 64B19-11.012, FAC. 9



PART VI. LICENSURE/CERTIFICATION DATA.

* Do you how or have you ever held licensure/certification, regardléss of status, to practice psychology or any health-
refated Profession inany state; 1.5, territory, inciuding- Florida, or foreign country?

CYES ONO

State [ Licenss Title. License Number Original Tssue Date Expiration Date: License Status

M [Pogeioleg, s 04294 052006 103/3] [anie] Achye
AL Poycholodst f'%’*//f; pI0/ae13  hol/MAlaoik | Achve

* Was there any time period during which any licerise listed above wiis not active?

If'ves, please specify which license and list .begr'mmg and ending datgs ofail ron-dctive periods:

CYES BEH(O

H Do yoir: currently have a license/certificats or application pendmg in any state orjurisdiction, orhave you ever withdrawn an
application in any state or jurisdiciion or- allowed a licensure/certification app[;catlon to lapse forany reason, mciudmf Fi 01] da? b’

"es", inditite the state(s) involved: L’\J \Hf‘yﬁ{(’ﬂ L) I}:L ﬁﬁ‘gﬁ)hf‘ ﬁ:hl’:l/\ %&l bﬂ"ﬂH@ﬁ{ 1 (1 ’g

ErEs EIND

* Have you p1evmusly taken the Examination: for Professional Pracﬂ ce (EPPP or National Exam) sponsored by the Asqnc&auon
fState and Provineial Psychelogy Boards (ASPPR)?

If "yes”, indicate where.and when. Examination with.Waiver applicants: use an EPPP score transfer Jorne1o requiest 1o have your
qualifying scorg muailed to the Board affice. The score iransferform s availgble ai www.asppb.nei;

WES N0

¢ ofumbia, 4]

g

PART VII. DISCIPLINARY & CRIMINAL HISTORY

_@%/a?m@

documients that substantiate your "yes* answers. Your "yes® answer would not be-an automatic:cause for denial.

NOTE: Obtaining or aftempting to. obtain a license by bribery):ffaud, oF knoveing misfepreseniation is-a violation of the P sychology
Practice Act and may result in the denial of licensure, suspension or vevocation.of licerise, andior other penaltyunder Section
490,009, Florida Sfatutes or Rule Chap!er 64B19.17, F !orm'a Administrative Cote:

You must answer aH of the following questions. If you answer "yes”, you niust explain i détail on-a separate sheet. Inyour explanation, inctude
date(s), Jocation(s), and specific circumstances involved, ete. Your™ yes" answers mitst be:substantiated by either official documents sent dlrectly
to us from the respective state licensing board, or, -offcial capics of court records-from the elerk of the courf, You must ensure that we-receive fhe

DISCIPLINARY HISTORY

PHave you ever been denjed:licensure to practice psychology-or any health-refated profession:inany licensing furisdiction,
" including Florida, o beeii granied such under restncﬂons {e.g., prabat:on other obligations imposed, ete.) of any kind?

CIYES mﬁf)

® Have you ever had your license revoked suspended orin-any way acted against (¢.g., reprimand, administrative fi ine;
probation, ete:) iy any state, U.S: territory or foreign country?

CIYES 250

¥ Are you now under investigation in any jurisdiction for an otfense; which would be a violation of Chapters. 456 ot 490,
! Flonda Statutes?

OvEs a0

CRIMINAL HISTORY

* Have you ever been.convicted of, or entered-a pleaof guilty, nolo contendere; orno contest fo, a crime it any jurisdiction,
including & military cotirt martial, other than a minor traffie offense? You must include all misdemeaners and felonies, even if
adjudication was withheld by the court so that you would hot have a.record of conviction. Driving under the influence or driving
while.impaired is not-a minor traflic offense for putposes of this guestion.

IYES @80

PRINT APPLICANT NamE HEre: AL K- Hag ot Oh, D,

DH-MQA 1187, {Revised 11/14}, Rule 64B19-11,012, F.A.C. 10



PART VIIL. HISTORY PURSUANT TO SECTION 456.0635(2) F.S.

3 IMPORTANT NOTICE: Applicants for lvensure, certification or registration and candidates for examination may be

excluded from Heensure, certification or registration if their felony conviction falls into tertain timéframes s established in
Section 456.0635(2), Florida Statutes. 1f you-answer YES to any of the following questions, please provide a written explanation
for each guestion including the county and state of each termination or conviction, date of each termination or conviction, and
copies of supporting docimentation to the address below. Supporiing documientation includes coiirt dispositions or agency orders

where applicable.

1. Have you been convicted of; or entered a plea of guilty ot nolo contendere to, regardiess of adjudication, a
felony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 817, F.S, (relating to
fraudulent practices), Chapter 893, F.S. (relating to drug abuse prevention and control) ot a similar felony
offense(s) it another state or jurisdiction? {If you responded *no”, skip ta #2.)

[ 1Yes m

a.lf “yes” to 1, for the felonies of the first or second degree, has it been more than 13 yeafs:-from'the'_

date of the plea, sentence’and completion of any subsequent probation? [JYes [JNo
b. If “yes™ to 1, 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 [Yes [No
of the third degree under Section 893.13(6)(a), Flotida Statutes). — '
¢. 1f“yes” to 1, for the felonies of the 'third-degree.uﬁder Section 893.'13.('6')(_21), Florida Stétutes‘,_. has it _
been more than 5 years from the date of the plea, sentence and completion of any subsequent probation? | []Yes [INo
d. If“yes” to 1, have you successfully completed a drug court program that resulted in the Eplea for-the
felony offense being withdrawn or the charges dismissed? (If “yes”, please provide supp_orting: Myes [ INo
documientation),
2. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a
felony under 21 U.8.C. 55, 801-970 (relating to controlled substances) or 42.U.8.C. s5: 1395-1396 (relating to [ Yes D,-N/‘D
public health, welfare, Medicare and Medicaid issues)? (If you résponded “no”, skip to #3,)
a. If“yes™ 10 2,'has.it been more than 15 y_éars before the date of application since the sentence and aﬁy D Yes [JNo

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 30. and skip to #4.)

[:]'Yes- M

a. [T you have been terminated but reinstated, have you been in good standing with the Florida Medicaid
Program for the most recent five years?

[(Jves [INo

4. Have you.evér been terminated for cause, pursuant to the appeats procedures established by'fhe state, fromi.
any other state Medicaid program? (If “No”, do not answer 4a or 4b. and skip to #5.)

M es M .

a. Have you been in good standing with a state Medicaid program for the most recent-five years?

- es [No

b. Did the termination occur at least.20 years before the date of this application?

CYes [(INo

5. Are you currently listed on the United States Department of Health and Human Setvices Office-of Tnspector
General's List of Excluded Individualsand Entities?

[ Yes K0

6. If “yes™ to any of the questions 1 through 5 above, on or before July 1, 2009, were you €nrolled in ah

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 documentation
verifying your enrolliient status.)

. [(I¥es [ No

PRINT APPLICANT NAME HERE: __ ] . Uy¢.¢) K. MKKS@“; ﬁ/}b :

DH-MQA 1187, {Revised 11/14), Rule 64B19:11.012, F.AC.

"




* MANDATORY CONTINUING EDUCATION REQUIREMENT

‘Prevention of Medical Errors Education Requirement: Section 456.013(7), Florida Statutes, requ:res the completion of'a 2-hour course refating to.
prevention of medical erfors prior to permatient licensute and upon each renéwal in Florida as a psychologist,

NOTE: Only courses taken fiom a presapproved Board of Psychology provider are dcceptable for this fequirerent. For a curent fist 6f providers,
visit www.cebroker.com

D/I have completed the medical errors education tequired by Section 456.013(7), Florida Statutes. _

O  Ihave notcompleted a medical errors course. 1 understand that the education must be completed prior to licensure. Further, it is my
responsibility to submita copy of the certificate of completion ol the continuing education to the Board office upon completion of the
course.

Section 456,013 (7), F.S. The boards, or flie department when there is nio board, shall require-the completion 6f a'2-hout courss relating to
prevention of itedical errors as part of thé licensire and renewal process. The 2-hour course. shall count towards the total number of continuing
gducation hours required for the profession. The course: shall be approved by the board or department, as appropriate, and shall include a study &1
footscause analysis, error réduction anid prevertion, and patient safety. Ifthe course is being offered by a facility licensed pursuant to Chapter 395
for its emplayees, the board may approve up to 1 hour of the 2-hour course fo be specifically related to error feduction and prevesition inethods
-used in that facihity:

» CORRESPONDENCE VIA E-MAIL

Please print legibly. By checking “yes” you dre agreeing to allow the Board office to contact you with information -
regarding your application via.e-mail. If you choose this option please chieck your e=mail account frequently and notify BAYES
the:Board office ofany change to your ¢-mail address.

E-MAIL ADDRESS "(Optional)

DIRILIKIMIAG DIV MY IMIT WSS [PIAL IWIELT]

anNe

THE FOLLOWING STATEMENT MUST BE COMPLETED:
STATEMENT OF APPLICANT

1 declare these statemierits are true and correct and recognize that providing false information may result in disciplinary
action againstmy license of eriminal penalties pursuant to Sections 456.067, 775.082, 775.083 and 775.084, Florida
Statutes.

Thereby authorize all hospital(s), institution(s) or organization(s), personal physicians, employers (past and present),'and ail
governmental agencies-and mstrumentalities (local, state, federal or foreign), to release to:the Florida Beard-of Psychology any
information ‘which is material to my-application for licensure.

['have carefully read the questions in the foregoing app}ication and have answered them completely, without reservations of
any kind. Should I furnish any false information in this application, T hereby agree that such act shall constitute cause for
denial, suspension, or revocation of my license to practice as a Psychologist inn the State of Florida.

I further state that I have read and uriderstand Chapters 456 and 490, Florida Statutes, and Chapter 64B19, Florida
Adm:mstratlve Code peﬁam ng to the Psychology Practice Act. 1 further state thai I will: comply with all requirements for

uige education credits,
124/)6

ifigj(ufe o%pplicaﬂ%i‘éd)‘ . Datef’ sigied / (required)
A ) )

PRINT APPLICANT NAME HERE: | (1L{{D1 Kk "{'ﬂﬁ(}% *% B :

DH-MGQA 1187, (Revised 11/14), Rule 64819:11.042, F A.C. 12



ITEMS PREVIOUSLY REVIEWED BY THE BOARD



‘FILED
Depariment Of Health
o  Deputy Clerk
STATE OF FLORIDA ipRK  ohgel SFandeni
BOARD OF PSYCHOLOGY pate FER O 2 2016

IN RE: “THE APPLICATION FOR
TL.ICENSURE. OF

LAUREN K. MASON 8620
L

NOTICE OF INTENT TO DENY

This watter came before the Florida Board of Psychology
{Board) at a duly-noticed publi¢ meeting on January 15, 2016, in
orlando, Florida to consider the Applicant’s application fer
licensure by eéexamination with waiver. The Applicant, LAUREN K.
MASON, wag not present and was not represented by counsel.

Upon consideration of the application, material presented,;
and ‘testimony, the Board has determined that, pursuaht to
gestion 490.005{1) (¢),; Florida Statutes, and Rule 64B19=11,.005,
Florida Administrative Cede, the application by
examination with waiver should be denied.

Section 490.005(1){¢), Florida Statutes, reguires in
relevant part that the applicant have “[hlad at leagt 2 years or
4,000 hours oF experience 1in the field of psycholegy in
association with ‘or wunder ‘the Supervigion of & licenssd
jpsycholmgist meeting the academic and experience requirements of
this chapter or the eguivalent ds 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 18§ not the j'._ﬁ&épﬂéh&’éht,_ private ‘practice rendering of
peychological services that does not have a pfs'yic.hdlogzijs_t as a
member of the group actually rendering psychological gervices on
the premises.”
rRile 6481%-11,005, Florida Administrative Code, provides,
in relevant part:
W{2) [a]ll applicants for licensure must complete at
least 2,000 hours of post doctoral experience under a
supervisor whose supervigisn comports with subsection
(3) of this rule.
(e} T[tlhe post=doctoral training must be a cohesive
and integrated training experience whHich iréludes ‘the
1. It averages at least twenty (20) hours a week
over no more than one hundred and four (104) weeks.
Alternat ively, it 4averages mno more than forty [40)
hours a week over no more than fifty-two (52) weeks:
z. It requires at Zleast 900 hours in activities
related to direct c¢lient contacty
3. Tt includes an average of at least two (2) Hours
of ¢linical supervision each week; af. least one (1)
fiour of which ie individual fate-to-face supervision.”
subsection (3) states that “[tlhe Board reguires each

primary sSupervigor to perferm. and to eertify that ‘the primary



Stipervise? ‘has.(d) DProvided twoe (2)  hours of ¢linieal
supervigion each week, one (1) hour of which was individual,
face~to-face supervision,”

The Applicant d4s defdeient in providing the Board with
documientation demonstrating that a sufficient number of hours of
post doctoral experience have been completed in accordance with
subgection (2) o©f Rule 64B19-11.005, F.A.C, and that the
expérience that was completed comports with Subsection (3) of
Rule 64B19-11.005, F.A.C.

It is therefore ORDERED that the application for licensure
by examination shall be DENIED; Howevey, the Applicant is
permitted to file a written request to withdraw the application
for licénsure within 14 days from the dateé thig Notice is filed.
Written request to withdraw the application shall be made in
writing o Allen 'Hall, Executive Director; Board of
Psychology, 4052 Bald Cypress Way, Bin #C-05, Tallahassee,
Floridd 32399-3255; or emailed to Allen.Halleflhealth.gov.

Thig Order shall beécdome effective upon filing with ‘the



DONE AND ORDERED this | day of Fehiuary ’
. . 4 e ) A
2016

BOARD OF PSYCHOLOGY

Allen Hall, Executive Director
for Dean Aufderheide, PH.D.,; Chair

NOTICE OF RIGHT TO HEARING

This hotice constitutes Final agency action 4f no request
for & 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 & hearing by filing an appropriate
petition with the Executive Director of the Board at. 4052 Bald
Cypress Way, Bin #C-05, Tallahassee, Florida 32399-3255. The
applicant may petition for a hearing ihvolving digputed igsues
of material fact before an administrative law judge pursuant to
section 120.57 {1}, TFlorida Statutes, or for a hearing not
invelving disputed issues of material facdt pursuant to Section
120.57 (2), PFlorida Statutes.

A petition for a hearing involving disputed .issues of
material fact must contain information required by Rulé 28-
106.201, Florida Adminigtrative cCode; including a statement of
all disputed issues of material fact. The Board may refer a
petition ‘to the Division of Adminigtrative Hearings for
assignment of an administrative law judge only if the petition
48 in substantial compliasnce with the rule reguirements. A
petition for a proceeding not dnvolving disputed issues of
material fact must contain information reguired by Rule 28-
106,301, Florida Adwinistrative Code, including a concise
statement of the ultimate facts alleged, as well as the rules
dnd statutes which entitle petitioner to relief.

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

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and corregt copy of the

foregoing has been furnished by U.8. Mail to LAUREN K. MASON,



11016 Lakeland Cirele, Pt. Myers, FL 33913; and by interoffice

mail to Rachel W. Clark, Assistant Attorney General, Office ©of

2016.

7014 2120 0003 8708 22kL
I s w —m

T




ADDENDUM-TAB 4

CREDENTIALS COMMITTEE
Applicant: Lauren Mason

Applicant File #: 8620

Application Method(s): Exam w/Waiver
Application received: 11/19/2015

File Complete On:  12/21/2015

APA Education Issues: Yes__ No _

Supervision Issues: Yes X No___

History Issues: Yes No_

Dr. Mason has applied for licensure under the Exam with Waiver method and
has waived the 90 day requirement for board action on her application. She
has submitted supervision forms indicating she has only received one hour
per week of clinical supervision under Dr. Keith Hannan, Rule 64B19-11.005,
F.A.C., Supervised Experience Re.qiui're_.men:’ts provides, as follows:

(c) The post-doctoral training must be & 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.

Enclosed for the board’s review is the a:ppiic;ation., transcripts and supervision

forms;






Rick Scott.

Mission: )
-Govemor

7o profect, promote-& improve thie health
f all people in Florida hrough ntegrated
State; county-& community effidrs,

&) ] John H. Armstrong, WD, FAGS
ngﬁ‘% Btate Surgeon General & Secretary

‘Vision: To.be the Healthiest State in the Nation:

January 7, 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 miatefials will be
considered by the Board of Psychology’s Credentials Committee at the date and time below to discuss
the fo!lowmg lssues Super\nsmn You are: not requared to be present for the meetmg However your

notified .of the Board 's dec;s:on approx:mately two (2) weeks foEiow:ng the meetsng

Date: January 15,2016 )
Time: 8:00 a.m. EST or'soon thereafier
Logation: B Resort and Spa

1905 Hotel Plaza Boulevard
Orlando, Florida 32830
Phone: 407-828-2828

Please allow two weeks 16 receive verification of the Board's decision. If you have not received ristification
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 michelle. branch@flheaith.gov

Sincerely,
T

‘ '_'(r'L{,u, 13( \l"("\ ri(

Michelle Branch
Regulatory Specialist i

‘www FloridaHeaith, gov

Fiorida Department of Health “TWITTER:HealttyFLA
Division.of Medical-Quality Agsiizance « Burgay oFHEPR : FACEBOOK:FLDeparimentofHealin
4052 Bald Cypress. Way, Bin- 05 Taliahassee, FL 323863255 YOUTUBE: fldoh
PHONE? (850)245:4444 « FAX; {550) 4146860 . FLICKR: HealthyFla

PINTEREST: HealthyFa



Branch, Michelle L

From: King, Ahna

Sent: Thursday, January 07, 2016 2:10 PM

To: drlkmason@mymmdspa net.

Ce: Brafich, Michelle L

Subject: RE: Status:of FL PY Licensure Application File No. 8620

Thank you; Dr. Mason; we ate moving forward and will send you formal notice of the corsideration very soon,

From: drikmason@mymindspa.net [mailto:drikmason@mymindspa.net]
Sent: Thursday, January:07, 2016 2:06 PM

To: ng, Anna

Subject: Re: Status of FL. PY Licensure Application Filé No. 8620

Thank you, Arina. Yes, I would like for my application to be reviewed "as is" before the Board next
Friday, 1/15/16 and | also consent to waiving thie 90 days for final board action..

i appremate your prompt response and assistance. Please let me know if there's anything else | can

Sincerely,
Lauren

Lauren K. Mason, Ph.D.

Director, Llcensed Psychologist

The Mind Spa.

Anxiety and Mood Disorder Center for Children, Adults and Families
Www,mymindspa.net




(CLIENT 2701)
FLORIDA DEPARTMENT OF HEALTH

Z BOARD OF PSYCHOLOGY 11/19/2015 39000
70 g Mueiling Address for Application and Fees: ID: B620 Type:
P.O. Box 6330 . 3
Tallahassee FL 32314-6330 BY: 3010212

?C | R¥: 915026278
- g(ﬂ Mailing Addvess for Supporting Documents:
20D 4052 Bald Cypress Way. Bin COS
Tallahassee, FL 32399-3255
(850) 245-4373 » forx (850) 414-6860

NOTE: PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.

APPLICATION FOR PSYCHOLOGIST LICENST

PART I, PROFILE DATA FORM

' APPLICATION METHOD: $200 Application processing foe
O EXAM [ BIFURCATION/EXAM $85 Floride laws & riles cxam foe
B EXAM W/ WAIVER O BIFURCATION W/ WAIVER $100 inisind licensare fee
Endorsement spplicants, check all that spply 3 ENDORSEMENT OF OTHER STATE LICENSE $5 Unlicensad activity foe
[ ENDORSEMENT OF DIPLOMATE STATUS WITH ABPP AR application methods
T ENDORSEMENT OF 20 YEARS OF LICENSED PSYCHOLOGY EXPERIENCE require a $390.00 fee.

| ? Have you ever applied for psychology ticensure in Florida? [ "YES", give dutefs) below: CIYES

810

? List your full, legal NAME as it should appear on license (no nicknames or shortened versions):

First: L_Q (AN Middie: K . Last: H 4 Sov)

* List all names, by which you are currently known, and have been known as in the past:

louren K. Mason | Lawren Masen Bea,s!&q

¥ Date of Birth (m/d/v)

]

§ MAI}..[NG Addxcss {street address, city, state, ZB’){Ma.dmg address will dxspiay on the Internet if you have not provided a practics Jocation):

g 4D 265006

Ef corrently unemploved, please
You mmst provide an address when
crployment is secured.

K ' =
Work Telephone Number: 963 3,31~ G T[1) 9 Fax Number: ()
i Altermative Telephone Number: ( 1o )
** Name of School, College or University OF DOCTORAL DEGREE: ! Date Graduated(m/d/yr): 03"/!"5 M
Fordham Vnivers MX D
{Official doctoral level education transcripts may be sent directly to this aﬂice from the 'BlpEt’:doéDE% &ﬁl b.L Psy D.
msm:utwn, ot g{ by the applicant, ust be contained in the institution’s sealed ehvelope.,) er______

> EQUAL OFPORTUNITY DATA

We are required to ask that you fuenish the folfowing infomation as part of your vohmtary compliance with Sectiori 60-3, Unifonn Guidelines o Employez Selection

Procedure (1978); 43 FR 38295 (August 25, 1978). This mfommation Is gathered for statistical praposes anly and does not in any way affect your candidacy for Foensure,
Sexx OF OM  AreyonsUSCHizen? DYs DOMo  If oo, give slien numdir
Ethete Origin: LY Americon badian ClAsian OBlack or Afiican Americsn [J Hispanic or Latine T White 0 Other,

SECTION 456.38, FLORIDA STATUTES, PRACTITIONER RECISTRY FOR DISASTERS AND EMERGENCIES
Wonld you be willing to provide heaith services in special needs shelters or to help staff dissster medical assistance teams during times of emergency or major disaster’?
Yes_ o Ng

PRINT APPLICANT NAME HERE: _LAUvEr K. Ma&bﬂ}ﬂmb.



[oyici

| HEALTH

Board of Psychology
Psychologist Licensure .

plication

CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE®

* This page is exempt from public records disclosure. The Department of Health is required and authorized to collect Social
Security Mumbers relating to applications for professional licensure pursuant to Title 42 USCA § 668 (a)(13). Forall
professions regulated under Chapter 456, Florida Statutes, the collection of Social Security Numbers is required by Section
4586.013 (1)(a), Florida Statutes.

Sodial Security Number:

%

“Flason
Last

First Middte

You must answer all of the following questions. 1f you answer "yes™, you rust explain in detail on & separate sheet. In your explanation, include
-date(s), location(s), specific circumstances, practitioners and/or treatment involved, ete. Your "yes" answers must be substantieted by either official
documents sent directly to us from the respective state licensing board, official copies of court records from the clerk of the court, or letters from
treating physicians/practitioners. You must ensure that we receive the documents that substzatiate your "yes" answers. Your "yes” answer would not
be an amtomatic cause for denial,

NOTE: Obtaining or attempting to obtain a license by bribery, fraud, or knawing risrepresentation is a violation of the Pspchology Practice Act and
may result in the demial of licensure, suspension or revocation of license, andlor other penally under Section 490.009, Florida Statutes, or Rule Chapter
64B19-17, Florida Administrative Code. ’

PART L PERSONAL HISTORY

*  In the [ast five years, h;'aw_: you been enrolled in, required to enter into, or participated in sny drug or alcohol recovery program
or impaired practitioner program for treatiment of drug or alcohol abuse that occusred within the past five years? LIYES gﬁo

% In the last five years, have you been admitted or referred to 8 hospital, facility or impaired practitioner program for treatmoent E‘ﬁ
of a diagnosed mental disorder or imprirment? CIYES 8NO

€. During the last five yoars, have you been treated for or had & recuitrence of = diagnosed mental disorder that has impaired your
ability to practice psychology within the past five years? OYES {NO-

P During the last five years, have you been treated for or had a recurrence of a diagnosed physical disorder that has impaired _
your ability to practice psychology? OYEs B0

£ In the Jast five years, were you admitted or directed into a program for the treatment of a disgnosed substance-related CIVES @q’é
(aleohol/drag) disorder, or, if vou were previcusly in such 2 program, did you suffer a relapse within the last five years?

" During the last five years, have you been treated for or had a recurrence of 8 disgnosed substance-related (alcohol/drug) EIVES gﬁzj
disordes that has impaired your ability to practice psychology within the past five yoars?

Mission Statemant:
The mission of the Department of Health is to protect and promote the health of al} residents and visiters in the state through organizied stale and
commurity efforts, including cooperative agreements with counties. .
4052 Beld Cypress Way, Bin # C03
Tellahasses, Florida 32399-32657
Phone: (850) 2454373 Fax: (850) 414-6860
Website: hitp:/Awww floridah vindex htm

To ensure thet your profile is properly énteved into the Department’s licensure dotobase, Please keep this page on top.
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PART 1. ENDORSEMENT INFORMATION
{Check all that apply, if arn endorsement applicant}

ENDORSEMENT OF ANOTHER STATE LICENSE:

5 Are you applying for licensure based on the endorsernent of a valid license 16 practice psychology in another state in which
the requirements for licensure at the time of your original licensure wene substantially equivalent to or morc stringent than the

requirements of Floridz lew at that ime? Section 490.006(1)(a), Florida Stamutes.
If "yes”, what state do you hold a current active license that you wish to have endorsed?.

Pleass request the above state regulatory office to send a copy of the laws and rules pertaining to psychologist licensure, which were
in cffcct at the time you were licensed, directly to this office.

EIYES [INO

ENDORSEMENT OF DIPLOMATE STATUS WITH THE ABPPR:

'¢ Are you applying for licensure based on the endorsement of diplomate status pranted by the American. Board of Professional
Psychology { ABPP), Section 450.006(3}(b), Florida Statutes, If yes, complete the following and request thiat the ABPP complete
and submit the Boord's ABPP Diplomate Verification Form, available at http:fwww floridaheaith. gov/index himi, directly to this

office. Reference Rule 64B19-11.012(3}, FA.C.

CIYES &R0

Driploma Mumber Date of Diploma Specialty

[ | .

ENDORSEMENT OF 2§ YEARS OF EXPERIENCE AS A LICENSED PSYCHOLOGIST:

within 25 ycam precadmg the da:.e of this appixmhon‘? Secticrn 490 NS(E)(c), Flonda Stamu:s.
Verification of 20 years of active psychology licensure nmust be verified by the regulatory licensing authority.

OYES BRO

PART IV, EDUCATIONAL DATA

the degree earmed was a Psy.DD., EA.D, or Ph.D. in psychology.

" List below your doctoral degree(s) in psychology and note the name under which your degree was received, if differcat from your full tegal
Under the “Major” columm, please indicate whether the doctors! degree in psychology was in clinical, counseling, school psychology, er

any combination of these. I nonie of these are applicable, please list your actual major. Under the “Degree Reccived” columm, pleasc list whether

Coliege, School or University and Locstion Narne (if differcnt from cumrent

Eﬁfdm_’lﬂm verS g VALY | et e

Date of

_@_ﬂhﬁw‘a Umw;ﬂ:h,g ?)(OMA!Y Yh D

Resvedi), . Grsin

* Did you graduste from 2 doctoral program which was accredited by the American Psychological Association (APA) at
the time you were earolled and subsequently graduated?

" i you complete alf of the requirements for your degree before your graduation date?

the instructions of the application. A letter from the director of an APA program is also required. Sccrule 64819-11.0035,
F.AC.

If "ves", please give the date (/d/y) of completion; if you plan to use this date to

determine the start of your post-doctoral supervised experience, this office nmist receive a Ictier from the registrar verifying @¥ES INO
the date of completion of all requirements, including approval of dissertation, for your degree.

“' Did you graduate from an educational institution cutside of the U.S. or Canada?

H "yes,” you must bave your education evalusted by a certified credentialing agency. A list of agencies can be found in OvES E’ﬁo

PRINT APPLICANT NAME HERE: _J_(UL{2A1 K. M@S&’IJ h.D.




R

i mﬂmﬁ ageiier o Plisars, oo 5y VDR St it oot ien-Fiim oy

,E'mp ?&wﬁm sam, o) Bmm%wmmw %W

i, i v, I Sifredd . Ale ta) tfﬁi?a*(;r’{x’“:’x ﬁs:?"i":’
ﬁmﬁﬁ@ - ,;?& 5@

‘
2
s

vy, Pliwse provide Pop suprent momsvicef dwted

T Bt Bienbr o7 st ger Wk of Clransl |

e plmg "ﬁm%m@wﬂmﬁm B Py bt Tt b id B gt Mﬂ{.,




PART Y. SUPERVISED EXPERIENCE
Please number chronologically
Use this form to listonly supervised experience, including internship training
ENXPERIENCE SETTING ~ Number | — Flease Cherk One: D Internship or D Post Doctoral Supervision

2 pracsioe Settng (name of businsss, srest address, oity, sate, Z1P%. ALl Comvuaniby, Medal Beehth Conder
T R et s Loty Ml B

Tl by Which You e koo 050 (05 y Iinde ey

Supervisors Neme: | byp A u (’)rﬁp(fﬂ 1751/25
SupawsedEmmmcchtmtngatc I ’

(If supervisior is not yei complete plense do not provide a future ending date._Please provide the current nsumerical dote.)

Total Number of Weeks of Total Number of Hours per Week of Clinicel

Experience: _50_ - | Supervision:

Total Number of Hours per Week of

Experience: Of the abgve Total Number of Hours, how many were Individual Face-to-Face per
(1f supervision is sot yet cosplede please provide the weelk:

correct information fo date.,)

EXPERIENCE SETTING — Number Z - Plense Cheek Oae: §) Tnternship or D Post Doctorsl Supervision

* Practice Serting (name of business, street address, city, state, ZIP): |/ !’I'WL{W!G@ nc.,

4601 EprinR P)/Vd’ Seuft. /ﬁD Mﬂ/ﬁm th 20006

Title by Which You were Known: —ps an

(If supervision is not yet complete please do not provide a fusure ending dute. Please provide the current numerical date.)

Total Number of Wesks of Total Number of Hours per Week of Clinical

Experience; ) ‘Supervision;

Total Number of Hours per Week of

Experience: Of the above Total Number of Hours, hiow meny were Individual Face-10-Face per
{If supervision Is not yet complete please provide the weeke /.

correct information fo dade.)

EXPERIENCE SETTING ~ Nwnher 3 ~ Flease Check One: D Internship or D Post Doctors] Supervision

”Mwm(mofmmmwﬁdf?&ﬁmmzm %&H mb W it Juwvinile Services

X h‘mﬁ%

| Supervisor's License Nurnber:
"y [
2

{If supervision is not yei conplete please do notpmwd’e a fisture ending date. Heasc provide the current numerical date,)

Totat Number of Wesks of ‘Totat Number of Hours per Week of Clinical

Expericnoc: Supervision: /- O

Total Number pf Hours per Week of

Experience: - | Of the sbove Total Number of Hours, how many were Individus! Face-to-Face per
(If supervision is not yet complete please provide the week: /.

correct informetion fo.dote.)

PRINT APPLICANT NAME HERE: _Lditrtn XK. ﬁMTEQLD ,

DH-MOA 1187, (Revised 19/14), Rule 84B19-11.012, FAL. 9



PART VI. LICENSURE/CERTIFICATION DATA

* Do you now or have you ever held licensure/certification, regardless of status, to practice psychology or any health-
relateq Profession in any state, U.S. temritory, including Florida, or foreign country? @fEs ONO
State License Title " License Number Original Issuc Date Expiration Date License Status

mD &Wofagﬁsl' 0424 2. 3’/!/ 2006 @Z%@/;-l@i&;. Hc:f‘il(&..
AL |byerologist | 1350 ol faors  Unhisfaose |Hedve

X Was there any ime period during which any fisense listed above was not active?

Ifyes, please specify which license and list beginning and ending dates of all non-active periods: OvEs K0
Z Do you currently bave a licemse/certificate or application peeding in any state or jurisdiction, or have you ever withdrawn an
application in any state or jurisdiction or allowed a licensure/centification application to lapse for any reason, including Florida? Jf CIYES B0

“wex", indicate the state(s) imvolved:

Z Have you previousty taken the Examination for Professionsl Practice (EPPP or National Exarn) spossored by the Association 3
of State and Provincial Psychology Boards (ASPPB)? sfYES ONO.

If "ves”, indicate where and when, Examination with Waiver applicants: use ait EPPP score transfer form to request to have your ol umipa,, (1D
qualifving score mailed to the Board affice. The score transfer form is availoble or www.aspph.net. a2, 2000 |
7

PART VH. DISCIPLINARY & CRIMINAL HESTORY

You must answer all of the following questions. If you answer "yes”, you must explain in detail on s separate sheet. In your explanation, include
date(s), location(s), and specific circumstances involved, etc. Your "yes" answers must be substantiated by cither 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 rmust ensure that we receive the
documents that substantiate your “yes” aiiswers, Your "yes” answer would not be an sutoroatic cause for denial.
NOTE: Qbtaining or aftempting to obtain a license by bribery, fraud, or knowing misrepresentation is a violation of the Psychology

Practice Act and may result in the denial of licensure, suspension or revocation of license, andior other penalty under Section

490.009, Florida Statutes, or Rule Chapter 6481%.17, Florida Admiristrative Code.

DISCIPLINARY HISTORY

PHave you ever been denied licensure to practice psychology or any heaith-related profession in any licensing jurisdiction,
including Flotida, or been granted such under restrictions (e.g., probation, other obligations imposed, etc.) of any kind?

OIYES BRO

* Have you ever bad your license revoked, suspended, or in' any way scied against {e.g., reprimand, administrative fine,
probation, ©16-) it any siate, U.S. territory or foreign country? OvEs B0

3 Are you now under investigation in zny jurisdiction for an offense, which would be a violation of Chapters 456 or 490, _
Florida Statutes? OvEes Bdo

CRIMINAL HISTORY

# Have you.ever been convicted of, or entered 5 plea of guilty, polo contendere, or no conlest 1o, a crime in sn! fiu_riséic:tian, -
including a military court martial, other than a minor traffic offense? You must itclude all misdemesnors and felonies, even if OYES B0
adjudication was withheld by the court so that you would not have a record of conviction. Driving under the influence or driving
while impaired is not a miner traffic offense for purposes of this question,

PRINT APPLICANT NAME HERE: __LOUen K. M&Saqﬂd D.



PART VIDL HISTORY PURSUANT TO SECTION 456.0635(2) FS.

B MPORTANT NOTICE: Applicants for Iicer_mu% centification or registration and candidates for examination may be
tEOM L

exciuded from licensure, certification or registra their felony conviction fatls into cerfain time

frames as established in

Section 456.0635(2), Florida Statutes. 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 termination or conviction, and
copies of supporting documentation to the address below. Supporting documentation includes court dispositions or sgency orders

where applicable.

1. Have you been convicted of, or entered a plea of guilty or nole contendere to, regardless of adjudication, a
fclony under Chapter 409, F.S. (relating to social and economic assistance), Chapter 817, F.8. (relating to
fraudulent practices), Chapter 893, F.S. (relsting to drug sbuse prevention and control) or a similar felony
offense(s) in another state or jurisdiction? (Ifyou responded “no”, skip to #2.)

[ Yes m

a. 1f“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? [} ¥es [INe
b. If “yes™ to 1, 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 fclonies [ Yes [JNo
of the third degree under Section 893.13(6)(2), Florida Statstes).

¢. If “yes” 10 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? [ ves [INe
d. I %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 [dves [No

documentation).

1. Have you been convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a
felony under 21 U.S.C. ss. 801-970 (relating to controlled substances) or 42 U.8.C. s5. 1395-1396 (relating to
public health, welfare, Medicare and Medicaid issues)? (If you responded “no”, skip io #3.)

[]ves [ite

#. [f “ves” to 2, has it been mere than |5 years before the date of application since the sentence and any
subseguent period of probation for such conviction or plea ended?

[J¥es [INo

3. Have you cver been terminated for cause from the Florida Medicaid Program pursuant to Section 409.913,
Florida Statutes? (7f “Ne”, do not answer 3a. and skip o #4.)

[ ves [0

a. If you have been terminated but reinstated, have you been in good standing with the Florida Medicaid

Program for the most recent five years? Cives [INo
4. Have you ever been terminated for cause, pursuant to the appeals procedures cstablished by the state, from
any other state Medicaid program? (If “No”, do not answer 4a or #b. and skip to #5.) [ ¥es @’l(o'
#. Have you been in pood standing with a state Medicaid program for the most recent five years? []Yes [JNo
b. Did the termination occur at least 20 years before the date of this application? [1Yes [INo

. Arc you currently listed on the United States Department of Health and Human Services Office of Inspector
General's List of Excluded Individuals and Entities?

[ Yes @i(o

6. If “yes” to any of the questions 1 through 5 above, on or before July 1, 2009, were you carolled inan
educational or training program in the profession in which you are secking licensure that was recognized by this
profession’s licensing board or the Department of Health? (If “pes”, please provide official documentation
verifying your enrollment status.)

Clves [INo

PRINT APPLICANT NAME HERE: LOUr¥x K. HW; i)io-b'




* MANDATORY CONTINUING EDUCATION REQUIREMENT

Prevention of Medical Ervors Edurstion Requirement: Section 456.013(7), Florida Statutes, requires the completion of 2 2-hour course relating to
prevention of medical crrors prior o pemsanent licensure and upon each renewal in Florida as a psychologist.

NOTE; Only courses taken from a pre-approved Board of Psychology provider are acceptable for this requirement, For a curvent list of providers,
visit www cehroker.com

O 1 have completed the medical exrors education roquired by Section 456.013(7), Florida Statutes,
I have not completed 2 medical evors course. 1 understand that the education must be conmpleted prior to licensure, Fusther, it is my
responsihility to submit & copy of the certificate of completion of the contipuing education & the Board office upon cormpletion of the
course.

1 Section 456.013 (7), F.S. The boards, or the department when there is po board, shall require the completion ofa 2-hour course relating to
prevention of medical crrors 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 smdy of
root-causc analysis, emror 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 0 eiror reduction and prevention methods

used in that facility,

» CORRESPONDENCE VIA E-MAIL

Please print legibly. By checking “yes™ you are agreeing to allow the Board office to contact you with information é
regarding your application via e-mail. If you choose this option please check your e-mait account frequently and notify
the Board office of any change to your ¢-mail address.

E-MAIL ADDRESS *(Optional)

DAL IKmIRTs Io W Iu]y [nl1 TalnsIPlAL INlElT

£INO

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 pursuant to Sections 456.067, 775,082, 775.083 and 775.084, Florida
Statutes.

1 hereby authorize al! hospital(s), institution(s) or organization(s}, personal physicians, employers {past and present), and afl
governmental agencies and instrumentalities (local, state, feder] or foreign), to release to the Florida Board of Psychology any
information which is material to my application for liceasure.

I have carefully read the questions in the foregoing application srd have answered them completely, without reservations of
any kind. Should [ fumish any false information in this application, | hereby agee that such act shall constitute cause for
denial, suspension, or revocation of my license to practice as a Psychologist in the State of Florida.

I fusther state that I have read and understand Chapters 456 and 498, Florida Statutes, and Chapter 64B19, Florida
Administrative Code, pertaining to ﬁze cholo gy Pracgice Act. [ further state that 1 will comply with all requirernents for

liconsure g cwalmciudmg QuiInti ;
‘ﬂl‘ 1L VLTS

ofof Pplicant (required) — Datc figndd (required)

PRINT APPLICANT NAME HERE: LU N K Mﬁ <48 th b,




21419512

SUPERVISING PSYCHOLOGIST VERIFICATION FOR

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 FORWM IS TO BE USED TO VERIFY THE REMAINING
2,600 POSTDOCTORAL HOURS.

Applicant Name:

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 application

e Fot applicants who completed the required' post-doctoral supervused expenence 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 trammg and
supervision comprised a cohesive and integrated training experience.

Supervisor's Name: /M /VLZWW
Address: / 203 2 6&71;% M /ﬁ%

E

7616 Wi 12030 Gl o

Supervisor's Telephone Number: (< /0) 07 —0000

At the time you supervised the applicant, were you licensed as a psycholegist in any state?
v/ Yes No

List state(s) and license number(s): W D26l

Please list your highest level of degree, the date it was conferred, and the school and program
from which it was received:;

Auvk v Uwvers, T

ﬁ//r’i/iff-?/ | ﬂgyf—iﬂﬂ/oj 1/ !9 g?

Location of the applicant's supervised experience:

WoVES Childp's lewier

PRINT APPLICANT NAME HERE, _ 1
DH-MQA 1246 (revised 01/11), 64B19:11.012{4), FA.C




1. Dates of the supervised experience (m/dfy): From: __Z. /s / 05" To:_ 3/ 29 / 06

2. In your opinion, was the post-doctoral training a cohesive and integrated /
training experience? Yes

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 E/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 _ \/Ye's ___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 least one {1) hour of such
as individual face-to-face supervision?

If "no®, complete the following:
Total number of Clmrcaf supervision

hours/week:.
Total humber of individual face-to-face supervision
hours/week: ] Heuns

6. Was there any other relationship existing between the supervisorand the. _ Yes ‘-/No
psychological applicant other than the supervisory association? if *yes”,
please explain.

7. What was the applicant’s fitle while under your supervision? W"
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,

e.g., the su;)erwsor who entered into the agreement with the applicant for I NA
supervision and who integrated all of the resident’s supervised experiences? Y

10. Were there other licensed psychologists who provided supervision for the ___Yes L/ No
purpose of fulfilling Florida’s licensure requirements?

if s0, please provide the name(s) and license number(s) below.

11. Did you, as thie primary supervisor, enter into an agreement with the \/Yes No

applicant which detailed the applicant’s obligations and remuneration as well
as your responsibilities to the applicant?

12, Did you, as the primary supervisor, determine that the applucant was \/ Yes No

capable of providing competent and safe psychological service to each client?
if 'no”, please explain

PRINT APPLICANT NAME HERE Lpveen /}7 AS 2 ,(/ 2

DH-MQA 1246 (revised 01/11), 64B19-11.012(4), FA.C..




13. Did you maintain. professional responsibility for the applicarit's Work? _._Yes No
if “no”, please explain. Y

14. Did you have: complete authonty in‘all professional disagreements N Yes_ . No
with the appltcant’? If “no”, please explain.

15. Were you kept informed of all 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 thar
fully ethical, professional, orqualified for licensure? If “yes’; please explain.

B e L T s
SUPERVISOR STATEMENT

F'declare that the above information.is true and correct fo the best of my knowledge. | also declare
that | have read rufe 64B19-11.005, F.A.C, and entered into an agreement with the applicant as

requ:red _

Suparors Seretire Bats”

Return'this form to: Florida Department of Health
Board of Psychology
4052 Bald Cypress Way; BIN C05
Tallahassée, Florida 32399-3255

PRINTAPPLICANTNAMEHRERE, . . ... . 3

DH-MQA 1246 (revised 01/11); 64B19-11,012(4), FA.C:



é.
~ STATE OF MARYLAND
BOARD OF EXAMINERS OF PSYCHOLOGISTS
42041 PATTERSON AVENUE
BALTIMIORE, MiD 21215-229¢
Dear Colleague: MARYLAND BOARD oF " EXAMINERS

OF PSYCHOL T
Thank you for your willingness to endorse an applicant for licensure as a psychologist in the State of Maryl'amdS 1t is the
responsibility of the Board to determine if the candidate meets the qualifications specified by the State of Maryland Rules and
Regulataons Your evaluation will be:nfivalize andshcild covertheapplicant's professional education, professional supervised--
experierice, tcompetence, professional conduct, and moral character, Please feel free to include anyother information pertinent
to the Board's consideration of the applicant. Would you please complete the following and send this formand letter directly

to the Board.

Please Check or Complete as Applicable

l. -General Information:

Applicant: _ 1#:«- AV e n/ M ALonS |
Name of Endorser;: ______ /4 e T H H G p BN Pl - D
Type of Endorsement; Bverification of professional supervised experience requirements. (Complete form and _

attach your letter of evaluation.)

Clceneral letter of support for applicant. {§kip to number 4 below, sign form, and attach a letter

providing additienal information.)

{l. Information about Supervision and Training Requirements:

Type of Trairing: Opredoctoral Hpostdoctoral Oother (explain)

Mode of Training: B eull Time Opart Time Total Hours: _ !’ Z (219

Dates of Training: Stert Date __ 2_,2,3 / g5 _ Completion Date ¢ - )
W\?«wﬂ?

Did the experiente include professional work in psychology using the methods, principles, and procedures of psychotogy,
including butnot limited to teaching, counseling, clinical practice, research, and industrial consultation?

@Yes | No

During the period training did the applicant receive a minimum of onie ‘hour of individual supervision per week at a face-to-
face meeting with a supervisor qualified to supervise the activities being performed or the services being rendered?

mYes DND
11l. information about the Endorser:
Was the primary supervisor for this experience a psycholagist? ‘ Hves OINo
Was the supervisor required.to have a license in the state.or:.~~ i
country where supervision occurred?: - [yes Do (explain) -
State of License: ___{1AC \I/ [ﬁn/cl ] License No. 62606 é

V. Aftestation:

[ hereby attest that my responses on this endorsement are true, complete, and accurate to the best of mybelief.

Signature of Endorser. | M /@Z&ﬂ%—v / b D Date: _ d?/ '7—0'/ .0 S
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STATE OF MARYLAND : _

BOARD OF EXAMINERS OF PSYCHOLOGISTS T~

4301 PATTERGDN AVENUE A
BALTIAORE, WD 21215-2209 MARYLAND BOARD OF EXAgl!NERS
mm&%ﬁgﬁ BEHR8P B tmens

Degr Colleague: PSYCHOLOGISTS

Thank you for your willingnees 1o endorss &h appﬂmm for Hesneure es & peychologlst In the Stete of Marviand. [t is the
reaponaiily of the Bosrd to defermine If the cendldate meste the qualifications specifisd by the State of Maryland Rutes end
Ragulaﬂons Yeour svglustion will ba piusiue andehicuid esvardhaapplicant's professionsl edupation, profedsional supervised -
wrpatience, compatence, profeesional conduct, end moral character, Pieass fealfree lonclude anyu&mnnfnmatbn pertinant
tu ﬁ’te erd s congideration of the applicant. Would you please complate the following and send this form end Jetier directiy

1. Geners] infermation:

Applicent: 1__4_.4._4- v fHad oy

Neme of Endoraar: __ \7;:4 Weade.

Type of Endoreement: m\/er!ﬁmﬂon of pfofsssmnal sunew}sad experignce raguirements. (Complste form and

0. Infermation ebout Suparvision aad Training Reguirements:

Type of Training: Orredoctoral Epostdoctors) Clother (axplain)
Mode of Tralning: Cieull Time Elpart Time Totst Hours:
Dates of Training: Start Date _ . Completion Date

Did the experiance include professions! work In psychology using the rietheds, princlples, and proceduras of psyehsiogy,
including tut not limited to teaching, counseling, clinical practice, research, and Industris! consultation?

Divee Ewo

Puring the period training did the applicant receive a minimum of one hour of individua! supervision per wask at e face-to-
face maeting with & superviser qusiifled fo suparvise the sctiviies belng performed or the gervices beling rendered?

Dves One
M. information zbeut the Endorsar:
Was the primary aupenvisor for this experience & psychoingist? Cves Cine
Wae the supervisor required to have a license In the stateor:-~ - ' - - ¥
country where supervision occurred? N Oves Do (explain) * =
Sista of License: _ Licensa No,

V. Atteststion:

[ hershy attest that my responses on trls endorsament are true, compiste, and acourate to the bast.of my be!fef

Signature of Enggraé %j o _ _ Date: 7/ A4 /a.f —
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' GTATE OF MARYLAND
BOARGIOF XAMINERS OF %gggwmsm
£701 PATTEREON . .
BALTISORE, MD 21215-2208 nCT 1°8 2005
Desr ' OARD
Cotengue; . . OF pg YCHOL%";%_;_&M:NERS

Thank you for your wikitigness o endoree. &g appﬂcmt for ficenaure 8% 8 paychologist in the State of Mandand. R

responsisiy of he Boond in deiennine Fihe ¢b

Ragulations, Your evaluation will bapfuslue sidehicuidenesthaspplicants professional edugetion. professione! supervised -~
experianca, cumpafnnae. profeneional conduc e morgl dmr&c‘tﬂ Pieasemmfreamm&eaw

i

Bttuding hut not fimiled to !eachm QoL

Type ¢f Endovsement:

, Would vou pleasg eomgiets the foliowing and eond Mts #ors

General Informatian: :
Apslicent L-Qu/wn ¥ kﬂ-ﬁﬂﬂ £h b, ]
Name of Endarser: %M& 1»3 LﬁC-waé f’&-y D. . Audmﬁg S@WEO%

Tyme of Trameg: ﬂpmmﬂ Fastdoetrst 210 Tlomer (expiain)
Mode of Training: B T ’f” A DestTime | otz Heurer
Dates of Trainng: Start Date ! qupm Date .

Did the evperiance inciuds rrofssgional Wiﬁm peychology welng the methods, principlss, emd procegdures of psychology.
ng, cinical practice, reseacch, and industrial consultaton? —

‘ Blves I & &
During the perind waining oid the sppdoard ww & minimuT of ane hour of Indvidis! supernvision per wesk &t s face- @‘; e
face menting wih a supervisor qualifisd o & us%amsa thie acthities belig performed or the services mmg rmm? —

ves Cine ~ T

: , © =

infermation aboul the Endorser: - _ % £
Was the primary supsrvisor for this aﬁpmim » payeholnEst? . Clyes Do o _G
o o

" ™ P

Vet e supervisor requires fn have g !!C@rk inthe' sia'ie‘.nz.»- - ’ , ) w

counlsy whete supervigion seoured? 1 . Dves Cino toxplainy -
Biate of Liesnge: fﬁ’& y/{é’ﬂc{ _ ] Ligense Mo, .‘9 3763
. Attestatine:

| hereby aftest that my responges on Mg er}&orsemem &re tue, complets, and accurate to §ie e of my betler,

__ @@ 'g‘_gﬁtg: &QZ““’Q"W '?f' "st

Signehure of Endorsen; . _roT
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'-STATE OF MARYLAND

Board of Examiners of Psychologists

.Maryland Department of Health and Mental Hygiene
4201 Patterson Avenue » Baltimore, Maryland 21215-2299
Lawsence I, Hogan, It Governor - Boyd K. Rutherford, Lt: Goverficr - Van T. Mitéhell, Secietry

‘November 25, 2015

To Whom It May Coneerix:

‘The following information is being sent to you at your request:
Name: Lauren Mason, Ph.D.
License Number: 04242
Date of Licensure: March 10, 2006
Expiration Date: March 31,2016
Statust Active

‘Dt. Mason’s license is in good standing with the State of Matyland, Board of

Examiners of Psychologists. If you have any questions please let me know. Tcanbe
reached at 410-764-4787 or by email at sally.mitchell@maryland.gov.

Sincerely;

410-764-4787 ~Fax 410-358-7896.
“Toll Free 1877-4MD-DHMH » TTY for Disabled — Matyland Relay Service 1-800-735-2258
Web'Sire: www: cihmh miaryland.govipsych
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LAUREN MASON-2701-8620

683/phd_in_clinlal_psychology
s Depattment of Psychology, Ph.D. Program
Slinical Psychology

Ph.D.

Address |
441 East Fordham Road
Dealy Hall 226

Bronx, NY 10458

United States

Program Description

Executive Summary

At the Fall meeting of 2014, the APA-Commission oh Accreditation voted to approve
continued accreditation of the'Clinical Ph.D. program at-Fordham University, Bronx-NY, with
the next site visit scheduled 7 years from the date of the program’s last site visit, The 7 years
Becision is based onthe CoA’'s professional judgment that compliance orsubstantial
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

212611948 Accredited 2024

Grant-of Accreditation

‘Student Admissions, Outcomes and Other Data
e MBS



LAUREN MASON:2701-8620-

Print Close Print Screen

ALABAMA BOARD OF

EXAMINERS

IN PSYCHOLOGY
660 Adams Ave., Suite 360
Montgotety, AL 36104
(334) 242-4127

psychology.alabama.gov

-albdpsychology@psychology.alabama.gov

Verification of Licensure 12/02/2015  The Board does notverify Social Security Nutnbers.

License Name Licenisure  Board Verified  Renewal  Current
Number = Date Education Date Status

1846 Lauren K. 5o,135013 Yes 10/15/2016  Active

‘Mason, Ph.D.

[Diseiplinary Action; No _




Board OFf Examiners Of Psychologists
201 patteresn. Avarle, BaltmorsMD 21215
Bhone:; -_('f4.1';ﬁ3)_:?_54--"4f7-37 Fax: (4103358-7896

This sitemay b used to v.efifiy--i'i:ceﬁ-see‘;s:_s.'ta{us.

Verity Payohelegist LAUREN i ASON

Vet Paveholony Associabe:

33112016
3gjeo0e,

DISCIPLINARY ACTIONS!
ForInfarmation corceriing possib%e dlscxphnary sictiong sélect Disciplinary At
the wehsite:under: Online Services

Examiners-n sy:hulagis!s (th Eﬁoard!f

E ; Y e Board 1icanise davabase:3nd s UpuaLed o dally:basis: Tha: Buard's wibisite dr: i) ,'lwww'. : higtatef md usfpsy:hj 1 considered e pﬂmary source for this: data, whicn js:ifie:
'same nfnrmanan the Board ;:ravsde:s ‘hrwgh other Eans; suth e phone; fax; aF 8l and Is true‘and comblete to'the best o the: Board's krowledgsi

Copynght 2007©Maryland Bodrd of Exammers of: Psychologlsts Al R:ghts Reservead:



LAUREN MASON:3701:8620-VERIFICATION OF
SUPERVISOR N DISCIPLINE

Board Of Examiners Of Psychologists

-4‘-291‘_ Fét:t_ef_rs'd_h _Ayerg_uje_,-;f_saneim_o-ee-m.-z 1245

"\fersfy Peyehologist
Newy Psycheiogv ‘Agsdciate
Horve Page

DISCIFLINARY ACTIONS: e
For Information-concernifiy passible-gisciptinary actions, select Dis f Hnary Actions tab on.
“Online Services : S

DISTLATMER:

e, mrurmahon contaned in this weh Sitels; bemg-.made avallable asa publ\c servicc by the Maryisnd godrd. ot Exalrinersof
it ; i é

license Sppiations and ot
fid: responsibilicy faf
0 i web sile ‘does;

. diity:en the: Buaﬂi's part t
51 1 SaEtion taken:in

':accessmg Ehis
-regarding this e

$€ ind s Gpidated oo’ Bally basls: The'Bod
Ha%,.or mail, ind s Trie: and compiete ra the bes_ nl‘the Board's knowied



4201 Patterson AvenGe, Balti'mp:re'-_Ml_bf-"zi'i__'z13_

Phone: (410)764-4787 Fax:(410)358-7896

CActive .
NEE T
. 2/71200;

MG e PaEGE

s tabion

thewishsite under Onling Serwces

DISCLAIMER

daily basis Tha Board's webisite Sk, ,dnmh stareimd; uslpwdu‘ {s tensmered o pnmarv sturcefor tms data; whn:ﬁ ;s Ehia:
gl iail dnd i trae i cumple‘ce 0 the et of the Boars's knowledge

'Copynght 2007@Maryiand Board of Exainmers of Psycholuglsts ¥\ Rﬁghts Reserved.




MASON-2701-8620-VERIFICATION OF APPLICANT AND

HANNAN; KEITH

it osresultsare found, this individualorentity: (i1t Ts:an entity searétl isnobourrently exciudet Print this Web-page for yoiur
documentation:

“Seareh Again

Sehrsh condURted I 222015 127 21 PN EST- 0 OIG LEIE EXdlUsions Salabase:
Souice dala ipdated enT 82015124300 PMEST!



CELULICALT Eaygoc I VL

This Gerlifies that.
Lauren K Mason
- Licenss-
04242, 1846

‘has successfully completed a 2 creditiunit course
Prevention of Medical Errors
 ont1730/2095and was issued certificate number 13359

, Jvﬁte }Nesi CE Comrdmamr K,ath%een Gaies ?h B F’mg*sm E‘)nresior -’

* Amarican Pwnhomgmai As;sm:;ahm {APA} ‘
‘*Florita Board of Peychology and the Floride Offics of Scheol Psyaha!@gy
(Prw;d«ar #SME?Z&
s Na.tmn it Asteaintion of Sedinl Werkars {vard‘w #aswzzmgx
4 pationa! Bowrd f::rf:em‘%ad Cwnsewrs {Pmmﬁer BEI5a)
* Blute of Qalifornia Board of Beliawvi sral Soiances L3 PGEEQZH}
& Fiorids Boarg of Clinica) Sookal Werk, Mariage and Famniy
Therapy and thanial Haalth mumakng {Providar ﬁ!.‘EM&?z}
SCAADAC B2C07 3810293
. cahfmsa Eﬁa?‘fi 3 Registerdd. Wursmm #CE P‘{ 3992; .
' Blorid Baam of Nursing and Certifipd Nursing Assistants. {mecﬂm’ ﬂﬁﬂ-ﬂ‘;ﬁ?z}
- Floride Physizis Assistants (Provider #E4E 72} h
. District of Cotlumbis Board of Nuring #5345?2 ,
* ToRpas Smte Board of Examiners of Marriage and Family ‘fheragns!s H&B@

“This ﬁwum&m must be r-r:t&med by 1he ficensee for 2 perivd cﬂr meen RS aftar’ the
coura: cmciudas

i’ﬁ Bm 1254 '
_ e:&mamlo m mnz ;

http://www.ceunit.com/Secure/CertificateImage.aspx?testid=13359 12/1/201:






New York City’s Jesuit University

Department of Psychology
September 29, 2005

To Whom it May Concerr:

| am writing to recommend Lauren Mason for licensure as a psychologist: | have known Lauren
in several capacities throughout her graduate education. | am most familiar with Lauren's research,
as | menitored her on her predoctoral reésearch project and her dissertation. in addition, | also taught
herin two graduate. courses, Clinical Interviewing arid Multicultural Seminar. As such, | have had the
opportunity to observe and evaluate her research, academic, and interpersonal skifls.

Lauren performed extremely well academically in both of her classes with me. Lauren was an
active participant with excellent atiendance. She asked thoughtful questions and demonstrated a
sincere interest in leaming and understanding the: material. She demonstrated an intellectual
curiosity about the subject matter and a critical view that added to class discussions. | was quite
impressed by Lauren’s ability to conceptualize the multicultural issues we discussed in class and to
translate her learning to the understanding of societal and treatment issues-of concemn to'her.
Lauren performed well 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 scholarly quality. Academically,
Laureri dermonstrated abilities consonant with doctoral 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
relationships between parental bonding, attachment style, parental authority, and psychosocial
functioning. in the development of her proposal, Lauren demonstrated remarkabie determination, -
_ responsibility, timeliness, and organizational ability. Sheis very knowledgeable of the process

involved in conducting scientific research. She grasps concepts quickly and has excelient

~ conceptual thinking skills. Lauren is very knowledgeable about issues of race/ethnicity, gender, and
culiure and uses this knowledge to advance mulficultural theory, research, and practice.

Although | have no direct knowledge of Lauren's clinical skills, based on conversations with
Lauren about practice issues, her performance in my clinical interviewing course, her practice-
related contributions in my multicuttural seminar course, and her excellent interpersonal skills, | have
no doubts about her ability to perform as a ficensed psychologist. L auren would be an asset to any
staff, program, or organization. She has always conducted herself in a professional and ethical
manner. | therefore recommend without reservation Lauren Mason for licensure.

441 East Fordham Road | Bronx, NY 10458-9993 | 718-817-3775 | fax: 7188173785



September.20, 2005

Dear Board of Examiners,

I am writing in suppost of Lauren Mason’s application for licensure. Ihave 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. Sheis a skilled
clinician who works well with our difficult population, She is knowledgeable about
matiy 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 fiiture
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 best possible services. She is honest, dedicated, and hard-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. '

Sin_cérjjely,

PR,

Keith Hannan, Ph.D.
Licensed Psychologist



C i e i

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 Psychologists:

T am writing this letter on behalf of Lauren Mason to attest to the fact that she received

weskly supervision with the undersigned psychologist for a myinimum of ope hour per

week while workiog for Interdynamics, 1nic., performing psychological assessment.
Lauren proved to be responsible and easy fo 8 pervise as she was comipetent au&__ |
cominitted to delivering quality psychological services. 1 can state with confidence that
shie will be a valuable contributor to our field. Supervision with Lauren formally began.
in November of 2004 and ended when she left Interdynamics in February of 2005.. Please

note that | was responsible for ber Maryland cases and that she received supervision

under Benton Wilder, PhD for her DC Cases.

If thexe are any questions regarding the content of this letter, please aﬂd;ess' ther to the
ndersigaed =t (301) 807-1926.

Sincerely,

Tonya W, Lockwood, PsyD

Licensed Psychologist







Misston: .RackGSCOWr
To protect, promote:&improve the heaith Sovermd
of all people'in Florida through integrated
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: 3 ' John H. Armstrong, MD, FACS
%’E%ﬁ%ﬁ Eﬂ‘% ¥ State Surgeon Generai & Secretary

Visiorn: To be the Healthiest State'in the Nation®

December 2, 2015

Lauren K Mason
14808 Brownstone Drive
Burtonsvilie, MD 20866

Applicant ID: 8620

Dear Dr. Mason;

Thank you for your appiication--fof-Iicensure as a Florida Psychologist. Your application has been
received and is pending the following documentation:

» Page 8 of the application-#15-Please answer and resubmit.

¢ Page 9 of the application-#22-Please indicate whether this experience was internship or post-
doctotal. You have indicated that you received 45 hours perweek of ¢linical supetvision,
however, you also indicate that you only worked 40. hours per week. Please correct. Please
also provide your supervisor's license number and resubimit.

o Page 9 of the-application-#23-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
Fellow. Please:alse. provide your supervisor's license number and resubmit. '

e Page 9 of the application-#24-Please indicate whether this experience was intérnship or post-
doctoral. You have indicated your title was Director of Behavioral Health. Please note, Florida
law requires the title to be either Post-Doctoral Psychology Résident or Post-Doctoral
Psychology Fellow. Please also provide your supervisor's license number-and resubmit.

o The board requires that-applicants who completed the required post-doctoral supervised
expetience at more than one location under more than one supervisor must explain how the
experiences created a cohesive and integrated fraining experience. This statement must be in
writing from your primary supervisor.

¢ Supervising Psychologist Verification Form.
hitp.//loridaspsychology. gov/applications/supervising-psychologist-verification-form. pdf

e An official doctoraltranscript stating the date your degree was. awarded must be submitted
directly to-the board office from the degree granting institution.

o Results of the EPPP exam sent from the ASPPB score transfer service (www.asppb.org).

www, FloridaHealth.gov

Fiorida Departntent of Heaith ) TWITTER:HealthyFLA
Division:of Medical Quatity Assurance » Biréal of HCPR b5 EAGEBOOK:FLDeparfrmentof-eath
4052 Bald Cypress Way, Bin C05 » Tallahasses, FL. 32389-3255 F YOUTUBE: fidoh
PHONE: (850)245-4444 '+ AX.: {850) 414-6B60 2 FLICKR: HealthyFla.

PINTEREST: HealthyFia



T'o 'v'e'{'ify 'We réce'i'v'ed the chLzmen’ta'tlon yOu may warﬁ 't"o Send your doc’:u'm'ent'atioh v;a Céﬁifie‘d? mail,
documenta‘aon wﬂl be processed in the order It is recelved

The Board does not review mcomplete applications: Apphcat:ons must be complete thirty days priortoa
scheduled Board meeting to enisiire review by thé Board. Applications that become complete after the:
deadline will be reviewed at the following meeting,

that an mcemplete apphcatson sha!i exptre ohe year after mltiai fi tmg wuth the department Your
apphcatmn will expire. November 19, 2016.

Thank you foryour intetest in practicing. psychology in Florida, if you have any. questlons please
contact:mé at the address below. You may als6 reach-me at (850) 245-4373 ext..3482, or e-mail
Michelle.Branchi@fihealth.gov .

Sincerely,

Michelle Branch o
Regulatory Specialist ]



Branch, Michelle L

Fram: © “Trexlet; Sean

Sent: Monday, Febuary: 08, 2016 7:39 AM
To: Branch, Michalle L

Subject: FW: FW: Filed Petition for VW

Please see Rachel's résponse bielow regavdini applicant Lauren Mason.

Tha r}._RSE,-.
Sean

‘Erom: Rachel Clark [mailto:Rachel.Clark@myfloridalegal.com]
Senits Friday; February 05, 2016 5:21.PM.

“To: Trexler; Sean <Seam: Treerr@ﬂhealth gov>

Subject: Re: FW: Filed Pétition for VN

This petition appears legally sufficient and may be placed on-an agénda. Thanks,

Rachel W. Clark

Assistant Aftorney: Genera}
Adrmitistrative. Law Bureay
Oifice of the: Attorney General,
The Capilo f, PL:£Q]
L'32399-105{)

% Florida:hasia 't;i'rd_ad '_'pu’%ﬁliﬁ-ré'cord.s-iaw.-. Mostwritfen communications; cliding emails; to of from state stficials-are publicrecordssubjectfo
disciosure uponreguest, ##

" Tigxier, Sear” —02/05/2016 05:42:07 PM-~Good afternooii Rachel, s this aceeptable to go before the Board?

Erom: Trexier; Sean® <SeanTrexisr@iiReatih.gov>

To: "Rachel: Clark@myﬂondalegal com™<Rachgl. Clark@mvﬁorndaleqal com>
Date: 02/0512016 0342 PM

Sibiect FW:Filed Patition 167 VN

Good:attérnosn Rachel,



RULES REVIEW AND/OR DEVELOPMENT

64B19-13.004 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
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 medical
errors prevention course to psychologists, providers must develop course content that moves
beyond that which is typically found in the medically-oriented programs (i.e., wrong site
surgery). In addition to including a study of root-cause analysis, ervor 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., 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 LANGAUGE

64B19-13.004 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;

(b) All promotional material concerning that program;

(¢) 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;

(f) 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.

Rulemaking Authority 490.004(4), 490.0085(4) FS. Law Implemented 490.007(2), 490.0085(1), (3) FS. History—New I-
28-93, Formerly 21U-13.005, Amended 6-14-94, Formerly 61F13-13.005, Amended 1-7-96, Formerly 594A4-13.004,
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 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 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.



490.0085 Continuing education; approval of previders, 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 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 or, in the case of psychologists, the board shall adopt rules and guidelines to
administer and enforce the provisions of this section.

History.—ss. 1, 2, ch. 84-168; ss. 18, 19, ch. 87-252; 5. 36, ch. §8-392; ss. 12, 13, ch. 89-70; 5. 10, ch. 90-192; s. 4, ch.
91-429; 5. 111, ch. 92-149; 5. 7, ch. 95-279; 5. 164, ch. 99-397.
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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 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). [n 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 64B19-13.004, 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
 64819-13.004- 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) Enharice psychological skillsor psychological knowledge;

(b) Be of sufficient duration o adequately address the subject mattet 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 progran.

(2) To allow the Board to evaluate the prospective provider’s initial application, the applicant must
submit the following; '

{a) A natrative description of one (1) program to be offered by the provider to psyehologists for credit.
The narrative wiust inctude sufficiefit information 1o show that the program méets the 'c_rite:_‘i'_ai_ of subsection
(1) of this rule. The narrative must also include ressarch to be relied upon in the presentation of the.
prograny;

(b) All promgtional material concerning that program;

{¢) The leartiing obigctives of the program;

{d) The name of the instructor for the program;

{&) The qualifications of the instructor to conduct that program;.

{f) A sample of the program evaluation form to be completed by each program attendee;

{g) A sample:certificate of completion;

() A nonrefundablé application fee of $250. The: application fee shall be waived for continuing
education providers that are currently approved by the beard to provide continuing education courses.

(3) The “enhancement of peychological skills or knowledge™ oceurs only when the program increases
the abthty of licensed psychologlsts to deliver psychological services to the public. Such programs presume.
a basic level of psychological education and training that is beyond the undergraduate Tevel. The program
may focus on the further development of already existing psychological skills o knowledge. The program
widy encoutage. interdisciplinary approaches to the delivery of psychological services. The program may
introduce recent scientiﬁc i ndings in an area 'tha't impacts on the practice of @sychology, Gr'th'e"prbgram
general ruie a program that 18 des;gned to appeal to the general public WiEI probab]y not b @ program that_
will erthance psychiological skills-or knowlédge.

Rulemaking Authority 490:004(4); 490.0085(4) FS. Law Implemenied 490.007(2), 490.0085(1); (3) FS. History-New ]-
28-93; Formerly 21U-13.003, Amended 6-14-94; Formerly 61F13-13.003, Amended I-7-96; Formerly 594A4-F3:004,
Anickided 7-18-13,

CURRENT STATUTES

456.013 Department; general licensing provisions.—

(7) The boards; or the depaftment whien there is no bodrd, shali require:the comiplétion of a 2-houir course
relating to prevention of medical ercors as part of the licensure and renéwal process. The 2-hour course:
shall count towards the total number of contintiing edtcation hours required for the profession. The course
shall be approved by the-board or departinetit, as appropriate, arid shall include a study of root:cause
analysis; error reduction and prevention, and:patient safety. i addition, the course approved by the Board
of Medicine and the Board of Osteopathic Medicing shall include information relating 1o the five most
misdiagnosed conditions during the previous bienhium, ‘a5 detertnined by the board. If thie course is beinig
offered by-a facility licensed pursuant to chapter 395 for its employées, the board may approve up to 1 hour
of‘the 2-heur course to be specificaily related to error reduction and prevention methods used i that
facilify. '



490.0085 Continuing education; approval.of providers; programs, and courses; proof of
completion.—
(1) 'C'o'n'fi'n--

- educatson provaders programs, and eotirses shall be approved by the: department of, 1 the




64B19-13.004 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;

(b) All promotional material concerning 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;

(f) 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) Providers of psychological medical errors courses must develop course content that moves beyond that
which is typically found in the 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., suicide, homicide), failure to detect medical conditions presenting as a psychological/psychiatric disorder.

(4) ) 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 490.007(2), 490.0085(1), (3) FS. History—New 1-28-93,
Formerly 21U-13.005, Amended 6-14-94, Formerly 61F13-13.005, Amended 1-7-96, Formerly 594A4-13.004, Amended 7-18-13,






RULES REVIEW AND/OR DEVELOPMENT
64B19-11.005, 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 light 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 Supemsmn Completed in More Than One Locatlon under More

(2)(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.

(2)(¢) 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:

e  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 affer-the-fact.

e  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 Completlon of Two Hours of Chmcal Supemsmn with One Hour of Indmdual Face~

to-Face Supervision , , . ,
(2)(c) The post- doetoral training must be a cohes1ve and mtegrated trammg experience which mcludes the

Jollowing 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.

(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:

e  Most problems arise with persons who completed their post-doctoral experience in states with different
requirements.

e  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.

e  The rule is not clear to many applicants in terms of what 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 a.m.
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 Il

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:

(2)(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.

(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:

e 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 Shell
Page 2
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the hours in another setting, which puts them in the position of attempting to comply with
this provision after-the-fact.

the primary supervisor after-the-fact. Preparing a cohesive and integrated experience

and to certify that the primary supervisor has:

individual, face-to-face supervision....

complete a portion of their residency in one setting and for a variety of reasons complete

Many applicants have difficulty having one of the supervisors agree to be designated as

letter under these circumstances is typically uncomfortable for the supervisor.

(2)(c) The post doctoral tralnlng must be a cohesive and integrated training experience
which includes the following criteria:

3. Itincludes 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

(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 (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.

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 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 a.m.

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 analyze the impact of the rule, NOT the statute, when completing this form.

I Adverse Impact Determination

a. Economic? (Check all that apply.)
[ ] Increased fees to be paid by licensee, applicant, registrant, etc.
[] Increased costs of doing business (equipment, software, etc.)
[] Increased personnel costs (additional employees, insurance, overtime, training, etc.)
[ ] Decreased opportunity for profit (limits on fees, scope of business/practice, ability to
partner with others, etc.)

b. Non-economic? (Check all that apply.)
[ ] Increased time and effort to comply (forms, tests, etc.)
[ ] Increased need for specialized knowledge (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 111 below:. [] Yes [ ] No

11 Small Business Determination

a. Are any of the affected entities a “small business?” (Check all that apply.)
[ ] 200 or less permanent full-time employees;
[ ] Networth less than $5 million (including value of affiliates);
[ ] Independently owned and operated (NOT a subsidiary of another entity); AND,
[ ] 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 “INo,” then continue to the next qualification.

[] Yes [ ] No

b. Small Business Certification
[] Does any affected entity have Small Business Administration 8(a) certification?
[ ] Yes (see, www.ccr.gov) [ ] No

If the answers to I and IT are “Yes,” the agency must prepare a SERC.

III.  Regulatory Cost Increase Determination

Direct: Increased Regulatory Cost:

Number of Entities Impacted:

Multiply a. times b.:

Is c. greater than $200,000? [ ] Yes [ ] No
Indirect: Any ascertainable indirect costs? [ ] Yes [ ] No

Amount of Indirect Cost:
Number of Entities Impacted:
Multiply g. times f.:
Is h. greater than $200,000? [ ] Yes [ ] No

Is h. plus c. greater than $200,000° ] Yes [ ] No

TIRS0e e 0 TR

If the answer to d., 1., 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.

Is a SERC required? [] Yes [] No
Name:

(Signature)
Title: Date:
Phone:

Statement of Estimated Regulatory Costs (SERC) Revised: 01/18/2011



CURRENT RULE LANGAUGE

64B19-11.005 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 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
supervised experience to meet that part of the supervised experience requirement for licensure which is not
part of the person’s internship.

(c) “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 licensure must complete at least 2,000 hours of
post doctoral experience under a supervisor whose supervision comports 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 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;

(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 Authority 490.004(4) FS. Law Implemented 490.005(1) FS. History—New 11-18-92, Amended 7-14-93,
Formerly 21U-11.007, Amended 6-14-94, Formerly 61F13-11.007, Amended 1-7-96, Formerly 594A4-11.005, 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:

(c) 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 of the group actually rendering psychological services on the premises.



64B19-11.005 Supervnsed Experlence Requlrements.

(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 licensure and intends from the outset of the supervised experience to meet that part of the
superv1sed experience re ulrement for llcensure which is not part of the person’s internship

B

(d) All appllcants for llcensure shall use the title psychology resldent 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 psychologlst
(2) Requlrements and Prohibitions.

(a) There may be no conflict of mterest created by the supervisory assocmtlon and no relationship may exist between the
superv1sor and the psychological res1dent except the superv1sory association.

(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 profess1onal responsibility for the psychology resident or post-doctoral fellow’s work;

(e) Prevalled in all profess1onal dlsagreements Wlth the psychology resldent 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 professmnal or qualified for licensure.




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 Authovity 490.004(4) FS. Law Implemented 490.005(1) FS. History—New 11-18-92, Amended 7-14-93, Formerly 21U-11.007,

Amended 6-14-94, Formerly 61F13-11.007, Amended 1-7-96, Formerly 594A4-11.005, Amended 12-4-97, 8-5-01, 7-27-04, 3-4-10, 8-15-11, 9-24-
13,



RULE STATUS REPORT
Rachel Clark, Assistant Attorney General

e Rule 64B19-11.012, F.A.C., Application Forms
e Rule 64B19-11.010, F.A.C., Limited Licensure

e Rule 64B19-11.011, F.A.C., Provisional Licensure, Supervision of Provisional
Licensees

e Rule 64B19-11.012 F.A.C., Application Forms



BOARD OF PSYCHOLOGY
RULES REPORT - JULY 2016

64B19-11.012 | Application Forms 1/15/16 1/28/16 2/10/16 2/26/16 (JAPC letter rec’d 4/1/16 4/21/16
3/14/16; Response letter
sent 3/21/16)
64B19-11-010 | Limited Licensure April 22,2016 | May 13,2016 | May 23,2016 | 06/09/2016 (JAPC letter
rec’d 6/2/16; Response
64B19-11.011 | Provisional License; letter sent 6/27/16)
Supervision of Provisional
Licensees
64B19-11.012 | Application Forms
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ARIZONA BECOMES THE FIRST STATE TOENACT THE PSYCHOLOGY
INTERJURISDICTIONAL COMPACT (PSYEACT)

GEORGIA —The Board of Directors.af the Assotiation of State dnd Provingial

: Psychoiogy Boards {ASP?B) is-protd 1 annoance Arizona as thie first state to: adopt

the: Psychofogy Interjurisdictional Compack [PSYPACT). Legislation was signedinto
ki by Arizsna Goverhor Doug Diicey o May 17, 2016

PSYPACT is-an interstate compact designed to facllitate telehealth-and tempuarary
in: persan, "face-'to face practice of psychology across Jurisdtctionél boundar.ies‘.
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joining other states in the implementation of the: PSYPACT” safd Fréderick S,
Wethsier, Phi, PsyD ABPP {Ch, Chair.of the Arfzona Board of Peychiologists
Examiners,
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temporary in-person practice or practice using: ‘telecommunications: technology,
while at the sarie time providingindreased.cansumer pritection” said Don-Ls
Crawdear, PhD, ASPPR President

"Adoption of PSYPACT by thie Arizona state legistatire marks the beginning of 5
regulatorysystem thatean promole expanded consumer access torcare-while still
offering thetonsumier protections that s $trong regulatory agreement between

‘participating compact: states provides, The-Arizona Board of Peychologist

Exariiners should be commended for shepherding PSYPACT thiough:the legislative:

pruciess, said ASPPR' Chief Exectitive Officer, Stephen.T. DéMers; EdD:

For mare information about PSYPACT, please visit wivw.psypactiorg. youw have:
any questions.or would |ike to sign-up for the PSYPALT Listserv, please-email

info@psypattiong
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Cash Balance Report for 9 Months Ending March 31, 2016

e

54-75-11-01-027 PEYCHOLOGY Heensed unlicernsed total

Beginnirg Cash Balances $1.044,528 {$94.571) $948,957
Revenues
61800 Refunds 5479 $0 $479
B6700° Fees and Licenses $436,178 $5.858 $442,083
67200 Sales of Goods and Services « rion-State $87 50 87
B7300 Fines, Forfeittires, Judgements & Setflements $33,368 $2.079 $35,447
BBO00 Other non-Operating Revenues $1 $0 $1
Total Reveriues $4T0,413 $7,934 $478,047

Expenditures

110000 Salaryand Bonises $107.675 $5,635 $113,210
121000 Other Personnel Services - Wages $5,361 $2,334 $7,696
131800 Consulting Services $1,625 30 $1,626
131400 Court Reporting, Transcript & Translation Services $1,707 $0 1,707
131600 Legal Fees and Altorney Services $16,948 $0 $16,948
131700 Medical Services 56,497.81 $0.62 5648843
181800 Exper! Winess Fee $12.018 $0 $12.018
182200 Temporary Employment Services $268 §0 $268
182400 Examinationand Inspection Services §1 $0 $1
132600 Reseaich Services $29 $0 $29
182700 Information Technology Setvices $36,003 $18 $36,106
182800 Training Services $168 50 $168
133100 Advertising $569 $0 $560
134100 Security Servites $405.54 $0.66 $406.20
134200 Mailing and Delivery Semvices $1,673 89 $1,682
134500 Banking Services $799 5119 $918
134900 Fingerprint & Background Check Services $30 §2 %32
151000 Employment Taxes & Contributions $47.,920 $2,743 $50,663
165000 Unemployment Compensation Contributions $188 $0 $185
221000 Communications $1,864 $176 $2.040
225000 Postage $4,902 $6 $4,907
230000 Printing & Reproduction $432.48 $0.62 343310
241000 Repairs & Maintenance $349 $2 5351
261000 In-State Travel $8.976 $446 58,423
262000 Outof-State Travel $1,343 $0 $1,343
320000 Buliding & Construction: Materials $116 $0 1186
341000 Educational & Training Supplies $2,565 $154 $2,759
371000 Gasoline, Lubricants 8:Auto Parls $174 511 $185
382000 Employee Reimbursement other than Travel $0.18 $0.00 5018
383000 Application Software (Licenses) $1,038 $0 $1,038
309000 Supplies and Materials $6 30 §6
419000 Instrance & Surely $3,218 $0 $3.218
433000 Facility & Btorage Space Renlal $14.603 $914 $15,518
446000 Velicle Rentals $2 $42 $44
449000 Equipment Rettals $1.328 529 $1,354
461000 Fees - General - Commodities $444 $9 $453
461800 Registration Fee with'no Travel Expenses $10 $65 $78
491000 Attorney's Fees & Gross Procesds $50 $0 $50
482000 Subscriptions & Dues $2,868 $0 $2.868

Thursday, May-19, 2016 Pape 190873



Cash Balance Report for 9 Months Ending March 31, 2016

Expenditures

498000 Siate Awards $34 30 $34
516000 Information Technology Equioment $138 50 $135
517000 Motor Vehidles $84 50 $84
750000 Impaired Practitioner Program §7.488 0 $7.488
810000 Non-Operating Distribution-and Transfers $80,502 $232 $80,734
860000 Non Operating - Refunds $2.505 0 $2.508
880800 Service Charge to General Revenue 8% $14.431 o $0 $11.431
Total Expenditures $386,439 $12.983 $399 322
Ending Cash Balances $1,128.303 ($99.620) $4,028.683

Bhuvsday, May 29, 2018 Poge 0ol 73



DEPARTMENT OF HEALTH

BOARD OF PEYCHOLOGY

EXPENDITURES BY FUNCTION

For Period Ending March 34, 2016

Direct Allocated
Function Charges Charges Total Percent:

Div of IT & Admin; Ofc of Sec $ 14,086 & 14,086 353%
Director, MQA $ 59,116 § 59,118 14.80%
Strategic Management Unit $ 4151 % 4,181 1.04%
Bureau of HCPR Admin ; § 1,245 $ 1,245 0.31%
Board Office ‘ 48,890.93 § 36,585 % 85476 21.41%
Bureau of Opns Admin $ 2278  § 2,278 0.57%
Testing Services 16000 11,6565 § 11,8056 2.96%
Practitioner Reporting $ 128 & 123 0.28%
Profiling Services 3 - 0.00%
Licensure Support Sves 48733 8 7367 % 7,854 1.97%
Imaging Services $ 7081 . 8 7,031 1.76%
Systems Spt Unit $ 28,603 % 28,603 7.16%
Practitioner Compliance & 564 % 564 0.14%
Renewal Support 3426 % 2405 % 2,439 0.61%
Call Center $ 7,552 % 7,552 1.89%
Central Records $ 6,140 & 6,140 1.54%
Operational Services $ 4819 § 4,819 1.21%
Bureau of Enforce Admin $ 718§ 719 018%
Consumer/Compliance Unit - Enforce 301.65 $ 10,102 8 10,404 2861%
Investigations Sves Unit-Enforce 54730 $ 33,877 B 33,924 8.50%
Prosecution Sves Unit - Enforce 1943009 § 21,095 § 40,625 10.15%
Impaired Practitioner $ 7,488 & 7,488 1.88%
DOAH $ 11479 8 11479 2.87%
Attorney General $ 16914 $ 16,914 4.24%
Web Design Development 20887 ' § 2225 § 2,430 0.61%
Risk Management Insurance $ 3,208 § 3,208 0.80%
Human Resource Services $ 1,082 1,032 0.26%
Refund of State Revenues 3 2,505 § 0 2 505 0.63%
Service Charge to Gen Revenue $ 11431 8 18 11,431 2.86%
FDLE Transfer $ - 0.00%
Ch 215.32 Transferof Funds 3 - 0.00%
Unlicensed Activity $ 12,983 | $ 12,983 3.25%
Total $ 100898 § 298424 § 399322 100.00%
Cash Balance @ March 31 = Licensed Account $ 1,128,303

Cash Balance @ March 31 - Unlicensed Account 3 {B89.8620)

* Percent of the function's expenditure tothe Board's total expengitures,

CFS_Mar 81 2016
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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 refliect 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 a.m.

(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 of the 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.

Aprit 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 64B19-11.005, 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, franscripts 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 a.m.

Call to order - General Business Meeting
GENERAL BUSINESS MEETING

Dr. Dean Aufderheide, Chair, called the general business meeting to order at approximately 9:00
a.m. 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, Ph.D

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 64B19
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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 ltems Ending Time: 9:12 a.m.

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

2015:

ON 20 WO

N

5
3

*Three of these 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.
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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 OR WAIVER AND REVIEW OF APPLICATION FOR LICENSURE

Tab 10. Erika J. Molina Vergara Rule 64B19-11.005, F.A.C., Supervised Experience
Requirements

Dr. Molina Vergara was present and sworn in. She was not represented by counsel.
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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
64B19-11.005, 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 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;

Dr. Molina-Vergara has filed a petition for variance or waiver of Rule 64B19-11.005, 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 64B19-11.005, 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

e 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.

e 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
e Most problems arise with persons who completed their post-doctoral experience in states
with different requirements

e 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.

e 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 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 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.,
psychological/psychiatric disorder.”

Rule 64B19-13.004, 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.

R

64B819-
11.004

Rule Status Report

Rule 64B19-11.004 F.A.C., Licensure by Examination: Additional Educational
Requirements for Initial Licensure

e N
R 2\ N it T T R R R
N N TSR e nnt

Licensure by 10/23/15 12/01/15 N/A 12/9/15 1/19/16 2/8/16
Examination:

Additional

Educational

Requirements

for Initial

Licensure.

Rule 64B19-11.012 F.A.C., Application Forms

64B19- Application 1/15/16 1/28/16 2/10/16 2/26/16 (JAPC 4/1/16 4/2116
11.012 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.

SB258 and HB137 related to conversion therapy did not pass.

SB572 and HB325 related to authorizing Physician Assistants and Advanced
Registered Nurse Practitioners to Baker Act did not pass.

SB1286 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 HB953 related to rulemaking authority did not pass.
CS/CS/HB7087-Telehealth

HB981-Statement of Estimated Regulatory Costs (SERC).
CS/CS/HB941-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 941-Department of Health
o Rule 64B19-11.010, F.A.C., Limited Licensure
o Rule 64B19-11.011, F.A.C., Provisional License; Supervision of Provisional Licensees
o Rule 64B19-11.012, 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 o remove the medical errors requirement.

e 11.010 — Limited license licensure application

e 11.011 — Provisional psychologist licensure application

e 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 64B19-11.010, 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 64B19-11.011, 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 64B19-11.012, Application Forms,
F.A.C., 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 of the 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.
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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 64B19-13.003, 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 assaull, aggravated assaull, battery, aggravated baltery, 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 a
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 64B19-11.001, 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 64B8-9.0141, 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.

64B8-9.0141 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
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provision of health care services only through an audio only telephone, email messages, text messages,
facsimile tfransmission, 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, F.S.

(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.

(c) Maintenance of contemporaneous medical records meeting the requirements of Rule 64B8-9.003,
F.AC.

(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)(@) 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 of a 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 64B19-13.003, 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, Ph.D.

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
o Cash Balance Reports

Informational ltem
o Expenditures by Function Report

Informational ltem
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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 staff’s review of current licensure regulations, it appeared that application under the
Endorsement of American Board of Professional Psychology (ABPP) Diplomate 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 ltem

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 OF PETITION AND LICENSURE APPLICATION

Tab 11. Matthew Fearrington Rule 64B19-11.005, 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 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 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 o 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" 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 p.m.

April 22, 2016 General Business Meeting Minutes (Draft)
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BOARD OF PSYCHOLOGY
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Dr. Dean Aufderheide, Ph.D
Chair

Dr. J. Drake Miller, Psy.D
Vice-Chair
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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, calied 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 Il

Andrew S. Rubin, Ph.D Sean Trexler, Regulatory Specialist I

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.

June 17, 2016 Board Quorum Meeting (Draft)
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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 Draft 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 a.m.

March 18, 2016 Board Quorum Meeting Minutes Draft Page 4
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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 a.m.
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 Il

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:

(2)(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.

(2)(c) The post-doctoral training must be a cohesive and integrated training experience....
(3)(h) When there is more than one supervisor, pursuant fo 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:
e 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 Shelf
Page 1



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.

e 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.

rs ofClinical Supervision with One.Hourf of

(2)(c) The post doctoral trammg must be a cohesive and mtegrated training experlence 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.

(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:

e Most problems arise with persons who completed their post-doctoral experience in states with
different requirements.

e 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.

e The rule is not clear to many applicants in terms of what 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.

1 Dr. Randi Mackintosh has volunteered to chair this committee.
2  The committee discussed the following revisions to the rule.
3 e Adding Canadian psychologists as acceptable supervisors to (1)(c).
4 e Removing the requirement of a primary supervisor from (2)(b) and adding a statement indicating if
5 there is more than one supervisor, the training must comply with subsection (3) of the rule. The post-
6 doctoral resident and each supervisor must enter into an agreement for supervision and licensure.
7 e Removing the reference to a cohesive and integrated training experience to (2)(c).
8 e Revising (2)(c)(1) to indicate an average of twenty (20) hours per week (part-time) for two years or
9 forty (40) hours per week for one year.
10 e Adding language to (2)(c)(2) clarifying that direct client contact should include individual and group
11 therapy or in person assessment or testing as well as allowing for contact via electronic media.
12 e Adding language to (2)(c)(3) clarifying clinical supervision to include individual supervision, group
13 supervision, case presentations and to indicate that the supervisor must be present.
14 e Eliminating (2)h) from the rule.

15 Rachel Clark will prepare draft language to present at the July 22, 2016 General Business meeting.

16 The meeting adjourned at 8:45 a.m.

June 24, 2016 Supervised Experience Review Committee Meeting Minutes Draft
Page 2



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 Sceoftt

Mission:
SS Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts . Celeste Philip, MD, MPH

Surgeon General and Secretary

Visioen: To be the Healthiest State 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 a.m. 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 Il

Florida Department of Health

Division of Medical Quality Assurance * Bureau of HCPR

4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

 Accredited Health Department
= Public Health Accreditation Board



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 I 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. DOH-15-1251- FOLMQA

FiLep paTE-AUG 1. 2 2015

Departmentaf Health
STATE OF FLORIDA By%ﬁw
BOARD OF PSYCHOLOGY  ——— ——Detv Azency Clerk —

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 Pgychology 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(1) (hh), Florida
Statutes.

The Board 1s 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 Oxder is filed. Payment shall be made by cashier’s

check or money order payable to the Board of Psychology and

mailed to, DOH-Compliance Management Unit, Bin C-76, P.0O. Box

6320, Tallahassee, Florida 32314-6320, Attention: Psychology



Compliance Officer.

The license of DAVID E. GITLIN is SUSPENDED until he
petitions and appears Dbefore 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 evaluator. The evaluation must
contain evidence that the evaluator knows of the reason for
referral. The evaluator must specifically advise this Board
that the licensee 1is 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.



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

DONE AND ORDERED this (| day of Auqurl )

4

2015.

BOARD OF PSYCHOLOGY

. TN

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-01, The
Capitol, Tallahassee, Florida 32399-1050; and Department of

Health, 4052 Bald Cypress Way, Bin # C-65, Tallahassee, Florida

32399-3265 on this Jed day of ,ngu&‘"‘ , 2015.

?0L5 040 00Ok 2uap ’0ac __(Ei__%$=§2£;;tsz£jégiségr

T EE s ool s My < Deputy Agency Clerk




STATE OF FLORIDA

DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH, |
Petitioner,
v. CASE NO: 2014-03093
DAVID E. GITLIN, PH.D.,
Respondent. /

ADMINISTRATIVE COMPLAINT
- Petitioner) Department of Health ,(Department),‘ by‘ and through |
undersigned counsel, files this Admihistrative? Comptaint” ‘agalm'st' th-e
Respondent, David E. Gitlin, P:'h.'-D'.., (Respondeﬁt), and states:

1. The _Peti_tioner is the state agency chargéd with reg-u'{at‘mg‘the
practice of psychology pursuant to -Chépters 20, 456 and 490, Florida
Statutes (2013-2014).

2. At all -tim'es material to this Complaint, Respt)nde’nt was 3
psyéhotogist within the state of F_Iorida, practicing under license PY 4890.

| 3. Respondent’s addres.s. of record is 7134 Turtle Creek Lane,

Tallahassee, Florida 32312. | |

4, Ppetitioner has reason to believe that Respondent’s current

EXHIBIT

A




address is 1932 Charlais Street, Tallahassee, Florida 32317.

5. On or about January 19, 2014, Respondent exef;uted a 5-year
dual diagnosis Professional Resource Network (PRN) substance abuse and
psychiatric monitoring contract,

6 PRNisa Department-contracted consu'l_t_ant 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 | comply with PRN
recommendations and deaduries to register for Affinity Oijlih‘e Solutions' as

required by Respondent’s PRN monitoring contract.

8. On or about February 20, 2014, Respondent nbti‘ﬁed PRN that

he did not intend to participate in PRN. |

9, Shortly therafter, PRN terminated R_eSpdndenit’s PR?N: monitoring
- contract --fér %ailure' to comply,. without ;goo.a céuse, ‘with the terms
| ’Re_spondent,’s mon}to_r'ibg contract and/or for Respondent’s failure to
successfully complete PRN’s treatment program. | |

10, éection 456.072(1)(hh), Florida Statutes (2014), authorizes

discipline of any licensee for “[bleing termihated from a treatment program

1 Affinity Online Solutions is & third party adminlstrator that manages the toxxcoiogy and drug testing
PRN requires for participants with substance abuse monitoring contracts.

DOH v. David E. Gitlin, PR.D. 2
DOH Case No.: 2614-03093
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for impaired practitioners, which is overseen by an impaired practitioner
consultant as described in .Section' 456.076, Florida Statutes (2014), for
failure to cOmpty, without good cause, with the terms of the monitoring or
treatment contract entered into by the hcénsee, or for not successfully
completing any drug treatment or alcohol treatment pr,ogram.'

11. Respondent violated Section 456.072(1)(hh), Florida Statutes -
(2014), by being terminated from PRN for fail.ufe to comply, without good |
cause.

12. Based on »the, fore_going,; '-Respohdeht | vio!ated ‘Section
456.072(1)(hh), Florida Statutes (2014), by being termirated from PRN for
faiiuré to comply, without good cause, with the terms of Respondent’.s' PR‘NV
‘monitor ing contract and/or for ._no_'t \succe_ssfuﬂy completing rfPR‘N’s drug.
treatment or alcohol treatment program.

WHEREFORE, the Petitioner respectfully requests that the Board of
o Psychology enter an order imposing one or more of the following penalties:
revocation or suspension of Responden{’s license, restriction of practice,
imposition of an adrriinistrative fine, issuance of a reprimand, placement of
‘the Respondent on probation, corrective action_;”-.refund' of fees Ab-i.lie.d or
collected, re_me‘c:iial‘ education and/or any 6fhér reﬁéf that the Board of

DOH v. David E. Gitfin, Ph.D. , ' 3
DOH Case No.: 201403093




Psychology deems appropriate.

SIGNED this _ 24™ day of

F‘LED HEALTH
NT OF HE
DEPAgég‘l?TY C_LERK,’
CLERK Angel ﬁgndﬂ_ﬁ
pate MAR2B2015

[Tl e

PCP Date: March 24, 2015

March, , 2015.

John H. Armstrong, MD, FACS
State Surgeon General and
Secretary of Health

Shoshana Silver, Esg.

Florida Bar No. 93035

Assistant General Counsel
Prosecution Services Unit

4052 Bald Cypress Way, Bin C-65
Tallahassee, Florida 32399-3265

(P) 850-245-4444, extension 8103

(F) 850-245-4662

(E) shoshana.silver@fihealth.gov

PCP Members: Amy Swan; Harry Reiff; Ana Martin

DOH v, David E. Gitlin, Ph.D,
DOH Case No.: 2014-03093




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.

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), Florida Statutes, the Board shall
assess costs related to the investigation and prosecution of a

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

on the Respondent in addnta@n to any other discipline imposed.

DOH v. David E. Gitlin, Ph.D. o ‘ 5
DOH Case No.: 2014-03093



ASSOCIATION OF STATE AND PROVINCIAL PSYCHOLOGY BOARDS

P. O. Box 3079
Peachtree City, Georgia 30269
(678) 216-1175
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 part 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
authority that reported the disciplinary action to ascertain the current status of the
individual involved. Please be advised that the report contains disciplinary actions
that have been recently been provided to the association by several jurisdictions
which have been slow in reporting. The dates of the disciplinary actions have been
provided for your information. We suggest you make every effort to determine the
current status of any 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://www.asppb.net/7page=BdContactNewPG.




ASPPB Portal

Search Client

New Client

DASHBOARD

Qg
=]

Page 1 of 2

Logout

CLIENT REPORTS DDS ACCOUNTING ADMIN

DDS REPORT FROM/TO DATE FILTER

Report Date From: |01/01/2016 | To:|04/01/2016 [

33 results returned.
DISCIPLINARY DATA REPORT
Licensee/Certificant JURIS | Disciplinary Action Reason Disciplined
SEXUAL MISCONDUCT:
NEGLIGENCE;
PROBATION OF ;
ARMSTRONG, EDWARD T. CcA VIOLATION OF FEDERAL OR STATE | 12/24/2015
LICENSE/REGISTRATION/CERTIFICATION STATUTES, REQULATIONS OR
RULES
NEGLIGENCE;
PROBATION OF VIOLATION OF FEDERAL OR STATE
ASSANDRI, MAURIZIO FRANCESCO | CA |} 1-enGE/REGISTRATION/CERTIFICATION STATUTES, REGULATIONS OR 02/24/2016
RULES
SUSPENSION OF REASON OF PSYCHOLOGICAL
BARR, BRENDA MN | LICENSE/CERTIFICATION/REGISTRATION/STRIKING 03/18/2016
pesaaiesil IMPAIRMENT OR MENTAL
DISORDER
PUBLICLY AVAILABLE NEGATIVE ACTION OR
FINDING; INCOMPETENCE;
BOYLES, JERROLD L OH | REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER | NEGLIGENCE 01/14/2016
OF ADMONITION
VIOLATION OF FEDERAL OR STATE
STATUTES, REGULATIONS OR
PROBATION OF RULES;
CAMARGO-FERNANDEZ, ADRIANA | CA UNABLE TO PRACTICE SAFELY BY | 02/12/2016
LICENSE/REGISTRATION/CERTIFICATION O e o e En
SUBSTANCE ABUSE;
CONVICTION OF CRIME
INCOMPETENCE;
SUBSTANDARD
TESTING/ASSESSMENT
PROCEDURES;
SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU ;
CARPENTER, DANIEL D OR ALL DISCIPLINARY REASONS ARE | 12/12/2015
OF FURTHER ACTION/RETIREMENT OF LICENSE JRTT At
PSYCHOLOGIST DID NOT ADMIT
NOR DENY CHARGES IN THE
AGREEMENT/ORDER/SETTLEMENT
VOLUNTARY LIMITATION OR RESTRICTION ON IMPROPER OR INADEQUATE
COX, CHIKAKO INOUE OH LICENSE/CERTIFICATION/REGISTRATION SUPERVISION OR DELEGATION 04/14/2016
PUBLICLY AVAILABLE FINE/MONETARY PENALTY;
SUPERVISED PRACTICE; CONDUCT EVIDENCING MORAL
DAVIS, JEREMY T OR | SUSPENSION OF UNFITNESS; 09/25/2015
LICENSE/CERTIFICATION/REGISTRATION/STRIKING  CONVICTION OF CRIME
OFF THE ROLL
FRITZ, RON OR | PUBLICLY AVAILABLE FINE/MONETARY PENALTY | PRACTICING WITHOUT A LICENSE | 01/29/2016
SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU | NEGLIGENCE;
GRANADOS, REGINA CA OF FURTHER ACTION/RETIREMENT OF LICENSE FRAUD -~ UNSPECIFIED 12/24/2015
FAILURE TO OBTAIN INFORMED
GUSTIN, ERIN CHRISTINE MN gipfé%%%fg,'JSURE/ PUBLIC REPROVAL/LETTER | oncenT, 01/22/2016
BREACH OF CONFIDENTIALITY
HANSEN, JOSEPH WILLIAM MN | REVOCATION/CANCELLATION OF LICENSE SEXUAL MISCONDUCT 12/18/2015
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER
HART, JUDY A OR | OF ADMONITION; PRACTICING WITHOUT A LICENSE | 11/20/2015
PUBLICLY AVAILABLE FINE/MONETARY PENALTY
ALL DISCIPLINARY REASONS ARE
ALLEGED IN THAT THE
HULTENG, RICHARD ] OR ggiﬁ%’éﬁ ﬁgfgﬁ?fg{}@ﬁg\#g ‘EIRCIE%;IEEU PSYCHOLOGIST DID NOT ADMIT | 01/29/2016
NOR DENY CHARGES IN THE
AGREEMENT/ORDER/SETTLEMENT
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER | OTHER UNPROFESSIONAL
JACKSON, STEPHEN ALAN I NSNS s 03/23/2016
LIMITATION OR RESTRICTION ON LICENSE; FAILURE TO OBTAIN INFORMED
SUSPENSION OF CONSENT;
JOHNSON, MARTIN KYLE O LICENSE/CERTIFICATION/REGISTRATION/STRIKING  NeOLIGENCE: 04/14/2016
OFF THE ROLL OPER O Q
SUPERVISION OR DELEGATION
https://plus.actinnovations.com/reports/ddsQuarterly.aspx 5/23/2016
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IKING, KATHLEEN J MO | SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU | NON-SEXUAL DUAL RELATIONSHIP }04/05/2016]
OF FURTHER ACTION/RETIREMENT OF LICENSE OR BOUNDARY VIOLATION
UNABLE TO PRACTICE SAFELY BY
REASON OF PSYCHOLOGICAL
IMPAIRMENT OR MENTAL
LABOUNTY, KAREN MN | REVOCATION/CANCELLATION OF LICENSE DISORDER; 02/19/2016
' CONDUCT EVIDENCING ETHICAL
UNFITNESS;
NON-SEXUAL DUAL RELATIONSHIP
OR BOUNDARY VIOLATION
NEGLIGENCE;
PROBATION OF ;
LEONARD, JOHN EDMUND CA || ICENSE/REGISTRATION/CERTIFICATION OTHER UNPROFESSIONAL 03/02/2016
CONDUCT
SUSPENSION OF '
MACHOS, THOMAS F CA | LICENSE/CERTIFICATION/REGISTRATION/STRIKING | UNABLE TO PRACTICE SAFELY; 04/07/2016
CONVICTION OF CRIME
OFF THE ROLL
LIMITATION OR RESTRICTION ON LICENSE; INCOMPETENCE:
MASON, JOHN HOWARD OH | REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER | \LCOMPEFERCE; 04/14/2016
OF ADMONITION
NEGLIGENCE;
PROBATION OF VIOLATION OF FEDERAL OR STATE
MORGUELAN, FRED NEAL CA | LICENSE/REGISTRATION/CERTIFICATION STATUTES, REGULATIONS OR 02/24/2016
RULES
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER )
NICKS, DARRELL L L NGl NVANRASS) OTHER - NOT CLASSIFED 12/08/2015
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER | OTHER UNPROFESSIONAL
PEERSON, STACEY CA | R NToN B 03/19/2016
VIOLATION OF OR FAILURE TO
PROBATION OF
PEREZ, JUAN C. CA | ICENSE/REGISTRATION/CERTIFICATION COMPLY WITH LICENSING BOARD 02/25/2016
SUSPENSION OF UNABLE TO PRACTICE SAFELY BY
ROBERTS, SARAH MN | LICENSE/CERTIFICATION/REGISTRATION/STRIKING | REASON OF PHYSICAL ILLNESS OR | 01/22/2016
OFF THE ROLL IMPAIRMENT
SUPERVISED PRACTICE; .
ADDITIONAL EDUCATION REQUIRED (E.G. CE; C?&E\%O%Eglfgém AL OR STATE
RUNDELL, LESLIE OK  TUTORIALS; SCHOLARLY PAPER): 03/25/2016
STATUTES, REGULATIONS OR
PROBATION OF nte
LICENSE/REGISTRATION/CERTIFICATION
UNABLE TO PRACTICE SAFELY BY
REASON OF ALCOHOL OR OTHER
SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU | SUBSTANCE ABUSE;
RUSSELL, MICHELE C CA OF FURTHER ACTION/RETIREMENT OF LICENSE | FRAUD -- UNSPECIFIED; 03/06/2016
OTHER UNPROFESSIONAL
CONDUCT
SEXUAL MISCONDUCT;
SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU | NEGLIGENCE;
SHILATI, SHEILA CA | OF FURTHER ACTION/RETIREMENT OF LICENSE OTHER UNPROFESSIONAL 03/04/2016
CONDUCT
REPRIMAND/CENSURE/PUBLIC REPROVAL/LETTER ]
SMITH, KAREN P TR D RAVANASS) OTHER - NOT CLASSIFED 12/21/2015
SURRENDER OF LICENSE/VOLUNTARY OR IN LIEU
TUCKER, JANET C CA OF FURTHER ACTION/RETIREMENT OF LICENSE NEGLIGENCE 03/31/2016
ALL DISCIPLINARY REASONS ARE
) ALLEGED IN THAT THE
VIGEN, SUSAN BAILEY LA #3%2&'&'9" ggggﬁ;&fy S\Ep%lél)RED (E.G. CE; PSYCHOLOGIST DID NOT ADMIT | 06/26/2015
; NOR DENY CHARGES IN THE
AGREEMENT/ORDER/SETTLEMENT
VIOLATION OF FEDERAL OR STATE
STATUTES, REGULATIONS OR
PROBATION OF '
WEISS, PATRICIA J CA RULES; 12/07/2014
LICENSE/REGISTRATION/CERTIFICATION INCOMPETENCE;
FRAUD -- UNSPECIFIED
https://plus.actinnovations.com/reports/ddsQuarterly.aspx 5/23/2016



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 a.m. Board members present were:

Also present:

Don Crowder, PhD

Martha Storie

Don S. Meck, PhD, JD, ABPP
Karen Messer-Engel, MA, R. Psych.
Sharon Lightfoot, PhD

C. Gerald O’Brien, Jr., PhD

Sheila Young, PhD

Stephen T. DeMers, EdD
Amy C. Hilson, CAE

Janet P. Orwig, MBA

Alex M. Siegel, JD, PhD

Welcome, Amendments to Agenda

President
Past-President
President-Elect
Secretary-Treasurer
Member-at-Large
Member-at-Large
Member-at-Large

Chief Executive Officer
Associate Executive Officer

for Exams and Governance
Associate Executive Officer

for Member Services
Director of Professional Affairs

Dr. Crowder asked for revisions to the agenda. There was one: removal of the agenda item
regarding the Canadian Exchange Rate.

Acceptance of 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:

Passed a motion to approve the minutes of the October 6-7, 2015 Board of

Directors Confidential Meeting as revised.

Passed a motion to approve the minutes of the October 7, 2015 Board of
Directors Open Session Meeting as revised.
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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 Report for the period ending November 2015.

2015 Annual Meeting Recap

Dr. DeMers conducted a review of the meeting evaluation forms. Several suggestions were made
to continue to improve the membership meetings:

e A procedure needs to be developed to ensure Canadian case law is presented during the
legal review session;

e Meeting room layout needs to be a main focus of the location selection process;

e In order to engage guests, a special breakfast for guests was suggested; and

e 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:

e How the current anti-regulatory atmosphere is impacting public protection;
e Competency assessment; and
e Benefits of regulation.

APA’s Commission for the Recognition of Specialties and Proficiencies in Professional
Psvchologsy (CRSPPP) Accepting Comments for Specialty and Proficiency 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 Psycholoey Training Summit

Dr. Lightfoot will be attending this summit and will inform the Board of the outcomes.

Proposed Professional Practice Guidelines for Occupationallv-Mandated Psvchological
Evaluations

Dr. Siegel conducted a review of these guidelines. These guidelines are 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. Siegel 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 (BPA) will be creating a
sub-committee to review master’s trained psychologists and licensure issues.

ASPPB Model Act and Regulations Committee (MARC)

Dr. Siegel 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. Siegel has started a dialogue with the new liaison from this group.
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American Psychological Association of Graduate Students (APAGS)

Dr. Siegel updated the Board on Dr. Nabil El-Ghoroury’s hope that Dr. Siegel would be
available to provide with him the APAGs on the Road presentation while in Alaska.

National Council of Schools and Programs of Professional Psychology (NCSPP)

Dr. DeMers updated the Board on the recent meeting in Atlanta where he and Dr. David Cox of
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 Policy 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:

e  Well-run meeting and
e Thank you to Ms. Hilson for putting the agenda together.

Adjourn

There being no further business, the meeting adjourned at 3:30 p.m.
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

Ce: 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, Ph.D.

4835 27th Street West

Suite 205

Bradenton, Florida 34207

Phone: 978 509 8286

email: peggiewardphd@gmail.com

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 2511 and any applicable laws. If you are
not the intended recipient, or have received this communication in error, please notify the sender immediately
by reply email at peggiewardphd(@gmail.com 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 [mailto:mdominguez@CenturionofFL.com]
Sent: Friday, June 17, 2016 11:22 AM

To: King, Anna <Anna.King@flhealth.gov>

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. | 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. | was granted the extension and understood the process well,
thanks to Mr. Trexler.

Again, going through the licensing process and navigating it is much smoother when there are
employees like Mr. Trexler who are committed to their job and are helpful.

Have a nice weekend!!!

Maria E Dominguez Psy.D.



From: Dominguez, Maria [mailto:Maria.Dominguez@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. | have e-mailed Mr. Trexler, a
few times requesting information on the EPPP Exam and he answers the e-mails 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, | 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: cyngrace@aol.com [mailto:cyngrace@aol.com]
Sent: Wednesday, June 15, 2016 6:44 PM

To: King, Anna <Anna.King@flhealth.gov>

Cc: Trexler, Sean <Sean. Trexler@flhealth.gov>
Subject: Sean Trexler

Dear Ms. King,

| want to let you know how appreciative | 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 | could have imagined it would be.

Thank you for giving me this chance to provide feedback.

Cynthia A Grace, PhD



From: Alexandra Corning [mailto:acorning@nd.edul
Sent: Thursday, June 23, 2016 4:51 PM

To: King, Anna <Anna.King@flhealth.gov>

Subject: Fdbk 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 | Dept of Psychology | University of Notre Dame |
www.nd.edu/~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. |G SN SR S S S
S — ] ]

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.



Rick Scott

Mission: Govermnor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts .

FIOYI Celeste Philip, MD, MPH
HEALTH B

Vision: To be the Healthiest State in the Nation

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 a.m. 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 Michelle.Branch@flhealth.gov .

Sincerely,

J‘/{L&LLL&T\% ACGNQ L,

Michelle Branch
Regulatory Specialist Il

Division of Medical Quality Assurance « Bureau of HCPR
4052 Bald Cypress Way, Bin C05 « Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860

Accredited Health Department

Florida Department of Health
Hlgll3] Public Health Accreditation Board



Branch, Michelle L

From: Alina Perez <alinaperez7276@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 | cannot attend in person as | 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 1

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@flhealth.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.flhealthsource.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>



Rick Scott

Mission:
o Governor

To protect, promote & improve the health

of all people in Florida th_rough integrated F D,ﬂ a John H. Armstrong, MD, FACS
Stete Sounly S Cornnity sfort: HEALTH State Surgeon General & Secretary

Vislon: 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 hitp://www.floridahealth.gov/licensing-and-requlation/psychology/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, http://www.asppb.net/EPPPsignup, 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
vendor.

www.FloridaHealth.gov
Florida Department of Health TWITTER HealthyFLA

Division of Medical Quality Assurance+ Bureau of HCPR ;
4052 Bald Cypress Way, Bin C05 » Tallahassee, FL 32399-3255 FACEBOOK'FLDG%TL'J“TBSE’?;SSE
PHONE: (850)245-4444 » EAX : (850) 414-6860 Caatadion ABE0( AN



Rick Scott

Mission:

To protect, promote & improve the health AR
of all people in Florida through integrated F' a

state, county & community efforts. Oridd dobn HoAmsirong, MO, FACS

HEALTH State Surgeon General & Secretary

Vision: 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,

u{,%« el s F;Cl-flou 14

Michelle Branch
Regulatory Specialist |1

www.FloridasHealth.com

Florida Department of Health [
Division of Medical Quality Assurance+ Bureau of HCPR F ACEBOOK'%EJ:HE&EI??O%:?;&Q
4052 Bald Cypress Way, Bin CO05 + Tallahassee, FL 32399-3255 ) YOUTUBE: fidoh

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. |G SN SR S S S
S — ] ]

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.



Rick Scott

Mission: Govermnor

To protect, promote & improve the health
of all people in Florida through integrated
state, county & community efforts .

FIOYI Celeste Philip, MD, MPH
HEALTH B

Vision: To be the Healthiest State in the Nation

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 a.m. 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 Michelle.Branch@flhealth.gov .

Sincerely,

J‘/{L&LLL&T\% ACGNQ L,

Michelle Branch
Regulatory Specialist Il

Division of Medical Quality Assurance « Bureau of HCPR
4052 Bald Cypress Way, Bin C05 « Tallahassee, FL 32399-3255
PHONE: (850)245-4444 « FAX : (850) 414-6860
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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://floridaspsychology.gov/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, http://www.asppb.net/EPPPsignup, 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
vendor.

www.FloridaHealth.gov
Florida Department of Health TWITTER HealthyFLA

Division of Medical Quality Assurance+ Bureau of HCPR :
4052 Bald Cypress Way, Bin C05 - Tallahassee, FL 32399-3255 FACEBOOK'FLD&%{T?SE"?;SSE
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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,

/{/ % duﬁéﬁiﬁi}l’ﬁb 10K,

Michelle Branch
Regulatory Specialist |1

www.FloridasHealth.com

Florida Department of Health

TWITTER:HealthyFLA
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N\ avialsl 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.

Florida Department of Health | Psychology
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