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FINDING 1

The West Virginia Psychological Association Does Not
Provide Sufficient Evidence of Harm to the General Public
If Its Proposal Is Not Adopted By the Legislature.

Summary

The West Virginia Psychological Association (WVPA) submitted a
Sunrise application to the Joint Committee on Government Organization,
pursuant to West Virginia Code 830-1A, proposing a revision in the
scope of practice for licensed psychologists in West Virginia. The
WVPA proposal would require a doctoral degree in order to be licensed
as a psychologist. Future master degree licensees would not hold the
title of “psychologist” and their practice would have to come under the
supervision of a licensed psychologist. However, current master-level
practitioners would be “grandfathered” until their retirement.

The majority of active licensed psychologists in West Virginia
hold a master degree. This scope of practice change was proposed seven
years ago. In a 2006 Regulatory Board Review, the Legislative Auditor
determined that since West Virginia has a shortage of psychologists with
both master and doctorate-level training, the creation of two licenses and
a restricted scope of practice for master-level degrees could impact the
provision of services in the long run.

The WVPA must show in its Sunrise application that if its
proposal is not adopted by the Legislature, then there would be clear
harm to the public health and welfare, and the potential for harm is easily
recognizable and does not depend on remote or tenuous arguments (\W.
Va. Code §30-1A-3(c)(1)). The Applicant argues that a doctorate-level
licensee provides better patient outcomes than a master-level licensee.
However, the Applicant does not provide clear evidence to support this
argument. The Legislative Auditor agrees that it is reasonable to assume
that a professional with more educational training would provide better
service than a professional with less educational training. However, that
does not mean that master-level psychologists are providing services
that are harmful to the public. Therefore, after reviewing the WVPA’s
2012 Sunrise application, the Legislative Auditor concludes that the
Applicant does not provide sufficient evidence demonstrating harm to
the general public if its proposal is not adopted.

Performance Evaluation & Research Division |

The WVPA must show in its Sunrise
application that if its proposal is not
adopted by the Legislature, then there
would be clear harm to the public
health and welfare, and the potential
for harm is easily recognizable and
does not depend on remote or tenu-
ous arguments (W. Va. Code 830-1A-

3(c)(1))-

The Legislative Auditor agrees that
it is reasonable to assume that a
professional with more educational
training  would provide better
service than a professional with
less educational training. However,
that does not mean that master-level
psychologists are providing services
that are harmful to the public.

pg. 3



Background

in order to practice psychology.

Licensure is required in all 50 states and the District of Columbia
In West Virginia, the practice of
psychology is regulated by Chapter 30, Article 21 of the West Virginia
Code and by Title 17, Series One through Five of the Code of State Rules.
The Board of Examiners of Psychologists (Board) is made up of five
members appointed by the Governor with the advice and consent of the
Senate. Each member is required to be actively engaged in the practice
or teaching of psychology for at least two years and be licensed under the
provisions of the statute. At least one member of the Board is required to

be a school psychologist. The Code defines “psychology” as:

...the science involving the principles, methods and procedures
of understanding, predicting and influencing behavior; the
principles pertaining to learning, perception, motivation,
thinking, emotions and interpersonal relationships; the
methods and procedures of interviewing and counseling; the
methods and procedures of psychotherapy, meaning the use of
learning, conditioning methods and emotional reactions, in a
professional relationship, to assist a person or persons modify
feelings, attitudes and behavior, which are intellectually, socially
or emotionally maladjustive or ineffectual; the constructing,
administering and interpreting of tests of intelligence,
special abilities, aptitudes, interests, attitudes, personality
characteristics, emotions and motivation; the psychological
evaluation, prevention and improvements of adjustment
problems of individuals and groups; and the resolution of
interpersonal and social conflicts.

The “practice of psychology” is defined as:

pg. 6

...the rendering or offering to render for a fee, salary or other
compensation, monetary or otherwise, any psychological
service involving: (i) The application of the principles, methods
and procedures of understanding, predicting and influencing
behavior: (ii) the application of the principles pertaining
to learning, perception, motivation, thinking, emotions
and interpersonal relationships; (iii) the application of the
methods and procedures interviewing and counseling; (iv) the
application of the methods and procedures of psychotherapy,
meaning the use of learning, condition methods and emotional
reactions, in a professional relationship, to assist a person
or persons to modify feelings, attitudes and behavior, which
are intellectually, socially or emotionally maladjustive or
ineffectual; (v) the constructing, administering and interpreting
of test of intelligence, special abilities, aptitudes, interests,
attitudes, personality characteristics, emotions and motivation;
(vi) the psychological evaluation, prevention and improvement
of adjustment problems of individuals and groups; and (vii) the
resolution of interpersonal and social conflicts.

|  WestVirginia Legislative Auditor
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The West Virginia Board of Examiners of Psychologists licenses
both psychologists and school psychologists. The practice of school
psychology is similar to that of psychology, although school psychologists
are limited to providing services to school-age children for school-related
problems.

West Virginia has a shortage of licensed psychologists. The
U.S. Department of Health and Human Services, Health Resources and
Services Administration (HRSA) identifies 129 mental health shortage
areas in West Virginia, including 30 entire counties. As demonstrated
by Table 1 below, fifty-four percent of practicing psychologists in West
Virginia are master-level psychologists.

TABLE 1
Licensed Psychologists, by Decade of Initial Licensure
Total New ,
Year Licensees Master’s Doctoral
Nu_mber of Total Currently Now Total Currently Now
Licensed Licensed Active Inactive | Licensed Active Inactive
Psychologists
1970-1980 267 66 16 50 201 43 158
1981-1990 247 75 49 26 172 66 106
1991-2000 262 83 72 11 179 85 94
2001-2010 222 124 122 2 08 73 25
Totals 998 348 259 89 650 267 383
2012
Totals 1,059 364 269 95 695 287 408
2012 Out
of State 22 "
2012 in
State 247 210
Source: West Virginia Board of Examiners of Psychologists, 2012.

In West Virginia, a license to practice psychology requires a master
or a doctoral degree in psychology, or the equivalent from an accredited
institution of higher learning. Only two West Virginia institutions offer
graduate degree programs in psychology: Marshall University and West
Virginia University. Both universities offer master and doctoral degree
programs. Currently, neither of the state universities have the capacity
to train additional doctoral candidates. Table 2 provides the number of
graduates from each program in the past five years.

Performance Evaluation & Research Division
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TABLE 2
Psychology Graduates By Program
PROGRAM | 2007-2008 | 2008-2009 2009-2010 2010-2011 2011-2012

MU Master 33 44 33 24 26

WVU Master 11 12 10 20 24

MU Doctorate 3 7 4 8 10

WV U Doctorate 12 10 15 12 14
TOTAL

MASTER 44 56 43 44 50
TOTAL

DOCTORATE 15 17 19 20 24

Source: Higher Education Policy Commission, 2012.

Psychologists can have considerable influence over their
patients. In the most serious cases, psychologists treat patients who
are suicidal and/or homicidal. Psychologists are in a unique position
to abuse, mislead, and misinform patients and the public. Incompetent
or unethical psychologists can cause significant damage to individuals,
families, and communities. The Legislative Auditor has consistently
found in regulatory board evaluations that the Board of Examiners of

Psychologists is necessary to protect the public.

The Role of Professional Associations

The WVPA functions as the state affiliate of the American
Psychological Association (APA.). The WVPAwas incorporated in 1954
to promote psychology as a science and as a profession. The association’s
website states: “WVPA is dedicated to being an active voice representing
the profession in West Virginia.” The APA is the largest and most
visible professional organization representing psychology in the United
States. Although membership in the APA is optional for psychology
professionals, the public may still file ethics complaints against members
with the association.

The Association of State and Provincial Psychology Boards
(ASPPB) is the association of psychology licensure boards in the
United States and Canada; it was formed in 1961. The ASPPB creates
the Examination for Professional Practice in Psychology (EPPP),
which is used by licensing board to assess candidates for licensure and
certification.

pg. 8 | WestVirginia Legislative Auditor
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The West Virginia Association of Professional Psychologists
(WVAPP) formed in January 2012. The WVAPP reports that it came
into existence “due to the introduction by a few members of the WVPA
of a legislative bill designed to restrict access to licensure for master’s
prepared psychologists.” The WVAPP’s is opposed to the sunrise
application filed by the WVPA. WVAPP informed the Legislative
Auditor that the proposal has been a divisive issue for over 20 years. The
WVAPP provided the Legislative Auditor with a list of arguments against
the proposal.

The West Virginia Behavioral Healthcare Providers Association
(WVBHPA) represents 21 behavioral healthcare provider organizations
with close to 13,000 employees. It also serves recipients in each of the
state’s 55 counties. Its mission is to strengthen the community-based
behavioral health system in the state. In response to the Legislative
Auditor’s inquiry, the WVBHPA expressed concern that the WVPA
proposal will add to the shortage of qualified psychologists now
employed in the community based behavioral health settings. The
WVBHA also expresses concerns regarding the potential shortage of
psychologists to perform certification examinations as part of the mental
hygiene process. Finally, the WVBHA informs the Legislative Auditor
that “it appears from the significant outcry by many psychologists in West
Virginia, that there is significant opposition to the changes and that many
licensed psychologists do not support this legislation.”

Current Regulations of Other States

All states regulate the practice of psychology. Information on
degree requirements and titles of psychologists in the United States and
Canada is available in Appendix B.

The Applicant Presents Seven Arguments for Changing the
Scope of Practice

The West Virginia Association of Psychologists (WVPA)
submitted an application for a Sunrise Review to the Joint Committee
on Government Organization requesting a change in scope of practice
for the licensure of psychologists. The WVPA proposal would require a
doctoral degree in order to be licensed as a psychologist. Consequently,
future master degree licensees would not hold the title of “psychologist”
and they would have to practice under the supervision of a licensed
psychologist. However, current master-level practitioners would be
“grandfathered” until their retirement. The WVPA presented seven
arguments to justify its proposal.

In response to the Legislative Audi-
tor’s inquiry, the WVBHPA expressed
concern that the WVPA proposal will
add to the shortage of qualified psy-
chologists now employed in the com-
munity based behavioral health set-
tings. The WVBHA also expresses
concerns regarding the potential
shortage of psychologists to perform
certification examinations as part of
the mental hygiene process.

Performance Evaluation & Research Division |

The WVPA proposal would require a
doctoral degree in order to be licensed
as a psychologist. Consequently, fu-
ture master degree licensees would
not hold the title of “psychologist”
and they would have to practice un-
der the supervision of a licensed psy-
chologist.
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Argument 1: West Virginia is the only state that has failed to adopt
doctoral training as the standard for practice and is the only state
in which a person with only a master’s degree can be licensed as
a psychologist.

Argument 2: Only doctoral programs provide the breadth, depth and
supervised training experiences required to adequately prepare
the professionals needed to serve the public as psychologists.

Argument 3: Only doctoral programs have the accountability of
national accreditation standards.

Argument 4: Changing the licensure law would increase the
availability of highly qualified psychologists.

Argument 5: The practice of psychology has evolved past the current
licensure law.

Argument 6: The current regulatory board’s ability to protect the
public is undermined by board members’ own failure to meet the
educational and license requirements of 49 other states.

Argument 7: Federal funding sources require psychologists to be
doctorally--trained.

Applicant’s Argument 1: West Virginia is the only state that has
failed to adopt doctoral training as the standard for practice and is
the only state in which a person with only a master’s degree can be
licensed as a psychologist.

Legislative Auditor’s Response:

Thisargumentis primarily concerned with aligning West Virginia’s
licensure law with those of the other states. Many states license master-
level psychologists at a level subordinate to doctoral psychologists.
Some states limit the functions, scope of practice and work settings,
while others do not. The Applicant is largely correct that in 48 states
only persons with a doctorate degree are referred to as a “psychologist.”
However, it should be noted that the state of Vermont also licenses
master-level psychologists. Vermont allows the same scope of practice
for both doctorate and master-level psychologists, allows both licensees
to practice independently, and grants them both the title of psychologist;
however, Vermont distinguishes them by giving the doctorate licensee
the title of “psychologist-doctorate,” and the master licensee is given the
title of “psychologist-master.”

The Applicant refers to current licensure laws as “outdated” and
asserts that this creates numerous problems for West Virginia. In the

| WestVirginia Legislative Auditor

This argument is primarily concerned
with aligning West Virginia’s licen-
sure law with those of the other states.
Many states license master-level psy-
chologists at a level subordinate to
doctoral psychologists. Some states
limit the functions, scope of practice
and work settings, while others do
not.

However, it should be noted that the
state of Vermont also licenses master-
level psychologists. Vermont allows
the same scope of practice for both
doctorate and master-level psycholo-
gists, allows both licensees to practice
independently, and grants them both
the title of psychologist; however, Ver-
mont distinguishes them by giving the
doctorate licensee the title of “psy-
chologist-doctorate,” and the master
licensee is given the title of “psycholo-
gist-master.”

pg. 10



Sunrise Report February 2013

application, the WVPA specifically offers the following evidence of
problems caused by the current law:

e Most mental health care is provided in rural primary care clinics,
where federal regulations only allow Doctoral level providers to
be reimbursed for care;

e Over 20% of West Virginians are enrolled in Medicare, which
only allow Doctoral level providers to be reimbursed for care;

e Consumer agencies for the mentally ill rank West Virginia
poorly.

The Legislative Auditor does not concur that the current licensure
law is solely responsible for the issues identified by the Applicant. In
“Realizing Our Potential: Transforming West Virginia’s Behavioral
Health System” the West Virginia Comprehensive Behavioral Health
Commission issued a preliminary report in 2009. The task force issued
nine recommendations designed to improve access to and the delivery of
behavioral health care inWest Virginia. None of the nine recommendations
related to increasing the educational requirement necessary for licensure
as a psychologist.

Applicant’s Argument 2: Only doctoral programs provide the
breadth, depth and supervised training experiences required to
adequately prepare the professionals needed to serve the public as
psychologists.

Legislative Auditor’s Response:

The Legislative Auditor agrees that doctoral training programs
do provide more experience for professional psychologists. However,
the Applicant provided no documentation illustrating that master-level
training is harmful to the general public. The Applicant did not provide
information documenting past harm to the public or future harm to the
public by master-level psychologists. The WVPA’s argument that master-
level training is inadequate is discussed in more detail in arguments three
and five.

Academic qualification is only one component of licensure.
Supervision, testing, continual education and demonstration of ethics are
also required. InWest Virginia, all psychologists and school psychologists
must complete a period of supervision prior to licensure. The supervision
requirements of the Board are extensive and required under Title 17, Series
3 of Code of State Rules. Master-level psychologists are required to have
five years of supervised practice while doctorate-level psychologists are
required to either have one year of supervised practice, in addition to an
internship, or two years without an internship.

The Legislative Auditor agrees that
doctoral training programs do provide
more experience for professional psy-
chologists. However, the Applicant
provided no documentation illustrat-
ing that master-level training is harm-

ful to the general public.
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There were 115 psychologists under supervision for licensure
in September 2012, 95 of those were master-prepared and only 20
were doctoral-prepared. The Board conducted a recent sample of 28
supervisees and found 20 were not paying for supervision, but were
instead presumably being supervised by a fellow agency employee. The
remaining eight were paying supervision fees between $50 and $60 an
hour, with one paying as high as $100.

The WVPA’s proposal would require master-level psychologists
to be supervised by doctoral-level psychologists. When supervision fees
are considered, the Legislative Auditor has concerns that the WVPA’s
proposal could serve to increase costs to the public and the State. If a
master-level psychologist is required to pay a doctoral-level psychologist
for supervision one of two things will happen: either the master-level
psychologist will receive less for his or her services because of having to
pay the supervising psychologist or the master-level provider may shift
the supervisory cost to the insurance carrier. The Legislative Auditor is
concerned that supervision fees may serve to increase the cost of care for
consumers and state agencies.

In the course of this Sunrise Review, the Legislative Auditor
contacted Substance Abuse and Mental Health Service Administration
(SAMHSA), a division of the U.S. Department of Health and Human
Services (DHHS) to inquire about national trends in the behavioral health
delivery system. A 2007 report prepared for SAMHSA, by the Annapolis
Coalition on the Behavioral Health Workforce found “overwhelming
evidence that the behavioral health workforce is not equipped in skills or
in numbers to respond adequately to the changing needs of the American
population.”

The report further found “equally compelling evidence of an
anemic pipeline of new recruits to meet the complex behavioral health
needs of the growing and increasingly diverse population in this country.”
SAMHSA commissioned the Annapolis Coalition on the Behavioral
Health Workforce to develop an Action Plan on workforce development
that encompasses the breadth of the field and is national in scope. None of
the core findings and recommendations in the Annapolis report addresses
the support the Applicant’s argument. In fact, the report clearly articulates
employer dissatisfaction with the pre-service education of behavioral
health professionals:

.. .recent graduates of professional training programs are unprepared
for the realities of practice in real-world settings, or worse, have to unlearn
an array of attitudes, assumptions, and practices developed during graduate
training that hinder their ability to function. University-based training programs
and professional schools, despite their academic base, are largely viewed as out
of touch with the realities of contemporary practice and as failing to provide

| WestVirginia Legislative Auditor

When supervision fees are considered,
the Legislative Auditor has concerns
that the WVPA’s proposal could serve
to increase costs to the public and the
State. If a master-level psychologist is
required to pay a doctoral-level psy-
chologist for supervision one of two
things will happen: either the master-
level psychologist will receive less for
his or her services because of having
to pay the supervising psychologist or
the master-level provider may shift the
supervisory cost to the insurance car-
rier.
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substantive training in evidence-based practices.

Clearly, there are concerns on a national level regarding the
adequateness of doctoral programs in regards to preparation for serving
the public. Additionally, the Board informed the Legislative Auditor that
in an examination of the historic records, through October 2012, doctoral
licensees are twice as likely to have received an official reprimand,
sanction, suspension, or revocation of license.

The Legislative Auditor was unable to find, and the Applicant did
not provide, any data supporting better outcomes for services provided
by doctorate versus master-level psychologists. Because of the lack
of evidence provided by the Applicant, the Legislative Auditor rejects
the argument that changing the state licensure law to require doctoral
degrees for independent practice as a psychologist would increase the
public health or safety. The Legislative Auditor also concludes that
requiring master-level psychologists to be supervised by doctorate-level
psychologists may serve to increase the cost of psychological care.

Applicant’s Argument 3: Only doctoral programs have the
accountability of national accreditation standards.

Legislative Auditor’s Response:

The Applicant contends that only doctoral programs have the
accountability of national accrediting standards and that there are no
national accrediting standards for master’s degree programs.  There
are two types of educational accreditation: institutional and specialized.
The Applicant is referring to specialized accreditation by the American
Psychological Association and is correct that master-level psychologists
programs within West Virginia are not accredited by the APA.

The APA Commission on Accreditation (APA-CoA) is
recognized by both the U.S. Department of Education and the Council
for Higher Education Accreditation, as the national accrediting authority
for professional education and training in psychology. The APA-CoA
does not accredit schools, universities, or programs at the bachelor’s or
master’s levels and only accredits programs at the doctoral level.

The Applicant’s statement can be misleading. While it’s true
that the master-level programs at West Virginia University and Marshall
University do not have specialized accreditation, both universities have
institutional accreditation and are accredited by a national accreditation
body as defined by Code of State Rules. According to the West Virginia
Board of Examiner’s legislative rules, master-level licenses must possess

Because of the lack of evidence pro-
vided by the Applicant, the Legisla-
tive Auditor rejects the argument that
changing the state licensure law to
require doctoral degrees for indepen-
dent practice as a psychologist would
increase the public health or safety.

The Applicant’s statement can be mis-
leading. While it’s true that the mas-
ter-level programs at West Virginia
University and Marshall University
do not have specialized accreditation,
both universities have institutional
accreditation and are accredited by a
national accreditation body as defined
by Code of State Rules.

Performance Evaluation & Research Division |
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a degree from an accredited institution of higher learning which is defined
as:

an institution accredited by one of the by one of the six
nationally recognized regional accrediting agencies.
These include the North Central Association of
Colleges and Schools, Western Association of Schools
and Colleges, Southern Association of Colleges and
Schools, New England Association of Schools and
Colleges, Northwest Association of Schools and
Colleges, Middle States Association of Schools and
Colleges.

Both West Virginia University and Marshall University are
accredited by the North Central Association of Colleges and Schools.
According to the Association’s website: “The purpose of the Association
shall be to require its Commission members to have accrediting processes
that foster quality, encourage academic excellence, and improve teaching
and learning.”

While it is true that there are no master-level psychology
programs within West Virginia accredited by the APA, this does not
mean the programs are inherently inferior, and the Applicant did not
provide evidence demonstrating harm to the public due to the lack of
APA accreditation. Additionally, the doctoral programs at both Marshall
University and West Virginia University do have APA accreditation.

Applicant’s Argument 4. Changing the licensure law would increase
the availability of highly qualified psychologists.

Legislative Auditor’s Response:

The Applicant asserts that master-level psychologists who fail
to pass the examination are “lost to the profession.” The Legislative
Auditor questioned the Board regarding the national accreditation exam.
According to the Board, all applicants regardless of degree have struggled
more than those in surrounding states to reach the pass point on the
national exam. The new Series 3 rule requires all applicants for licensure
to take the test in the first year and increased the curriculum requirements
and relevant coursework for all candidates. Until the recent Series 3 Rule
changes, many master- level graduates continued to work as Supervised
Psychologists for many years without taking the test. They have now
been required to take the test and it is clear that those individuals struggle
the most. The Board provided data on those reaching the pass point

| WestVirginia Legislative Auditor

While it is true that there are no mas-
ter-level psychology programs within
West Virginia accredited by the APA,
this does not mean the programs are
inherently inferior, and the Applicant
did not provide evidence demonstrat-
ing harm to the public due to the lack
of APA accreditation.

The Applicant asserts that master-
level psychologists who fail to pass the
examination are Alost to the profes-
sion.” The Legislative Auditor ques-
tioned the Board regarding the na-
tional accreditation exam. According
to the Board, all applicants regardless
of degree have struggled more than
those in surrounding states to reach
the pass point on the national exam.
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during 2011-2012. All but two of the unsuccessful candidates waited
more than a year to take the test. The Board recognizes that individuals
who take the test soon after completing their formal education simply do
better on the exam.

The Legislative Auditor contacted the Board of Examiners to
inquire about the exam scores for psychologists. The Board states:

In West Virginia, all applicants regardless of degree have
struggled more than those in surrounding states to reach
this pass point. The most salient data points appear not
to represent degrees but rather, timeliness in undertaking
the examination and the graduate program of origin.
Whereas in surrounding states, most institutions have
above a 95% pass rate, the five-year average of Marshall
University doctoral graduates (their Psy.D. program) is
a pass rate of only 60%. In the last 2 years, this average
has improved to 69%. West Virginia University shows
somewhat better numbers with recent years reflecting
93% of graduates of a clinical doctoral program to have
reached the pass point. Counseling Psychology PhD
graduates from WVU have more difficulty, with a pass
rate of approximately 60%.

The ranges of scores for doctorate-level candidates passing the
examination on the first attempt in 2011-2012 were 504-687. For master-
level candidates, scores ranged from 500-608. For those requiring
multiple attempts in order to pass the examination during the catchment
period the score range for doctorate candidates was 345-520 and for
master’s candidates, 352-597. According to the Board, there are a few
individuals who are unable to pass the exam even after taking it at least
6 times over multiple years. One of these individuals is from a master’s
program while the other two have doctorates.

TABLE 3
Active vs. Inactive - All Psychology Licensees 2012

Master’s Master’s Doctorate Doctorate
Currently Currently Master’s Currently Currently Doctorate
Active-In Active-Out Inactive Active-In Active-Out Inactive
State of State State of State
285 36 126 206 90 380

Source: Board of Examiners of Psychologists, 2012.

Performance Evaluation & Research Division
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The WVPA asserts that “we [the state of West Virginia] have a
national reputation as a master’s-dominated health system discouraging
doctoral graduates from seeking employment here, upheld by a recent
survey of current psychology trainees in West Virginia.” In support of
this argument, the Applicant also supplied the Legislative Auditor with
a survey, sent to the graduate training programs in West Virginia. With
31 responses the Applicant concluded that West Virginia’s licensure
laws are a barrier to attracting and keeping early career psychologists.
It is the opinion of the Legislative Auditor that the response rate of the
survey is not large enough to draw general conclusions, and moreover,
the responses do not document harm to the public. No other survey data
were supplied to support the assertion that West Virginia’s licensure laws
are a barrier to attracting and retaining psychologists.

The Applicant argues a need for “highly qualified” psychologists
in West Virginia. While the Legislative Auditor does not dispute a need
for many highly qualified health care professionals, there is concern that
the WVPA disregards the state’s need for simply qualified psychologists.
As referenced in Argument 2, there is significant national concern over
the preparedness of all graduate level professionals for practice. The
WVPA has provided no data to prove that requiring a doctorate degree
will actually increase the number of people who will seek out that degree.
Moreover, the WVPA has provided no data to prove that licensure of
master-level psychologists is the sole or even primary reason that West
Virginia has a shortage of psychologists.

According to the Annapolis Coalition, the heaviest concentrations
of highly trained professionals are in urban centers. Half the counties
in the United States do not have a single mental health professional.
Recruitment of highly qualified professionals to practice in rural
West Virginia is not limited to the practice of psychology. The state’s
population is elderly, its growth is stagnant. A 2009 Gallup poll indicates
West Virginia has the lowest quality of life in the nation and it’s median
income is well below the national average. These factors contribute to
the difficulty of attracting qualified professionals to leave younger, more
diverse, urban areas to practice in West Virginia.

| WestVirginia Legislative Auditor

While the Legislative Auditor does not
dispute a need for many highly quali-
fied health care professionals, there is
concern that the WVPA disregards the
state’s need for simply qualified psy-

chologists.

The WVPA has provided no data to
prove that requiring a doctorate de-
gree will actually increase the number
of people who will seek out that degree.
Moreover, the WVPA has provided no
data to prove that licensure of master-
level psychologists is the sole or even
primary reason that West Virginia has
a shortage of psychologists.
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The map below, prepared by the Board of Examiners, indicates
the concentration of psychologists in West Virginia counties.

According to the Board of Examiners, 24 per cent of the state’s
doctorate-level psychologists work in an academic setting. Additionally,
since the Bureau of Prisons and Veteran’s Administration can only hire
doctorate-level psychologists, if those two agencies are included, 35 per
cent of doctorate-level psychologists licensed in West Virginia work in an
academic, federal prison or VA setting. It is difficult for the behavioral
health industry to compete with the pay scales of the acute care settings.
Being unable to pay competitive wages continues to dilute the market
for workers at all levels. All agencies are struggling to maintain a
workforce. The Legislative Auditor is concerned that restricting the
scope of practice for master-level psychologists will eventually result
in fewer psychologists available to provide direct services as doctorate-
level providers will be able to spend less time on actual direct patient

According to the Board of Examin-
ers, 24 per cent of the state’s doctor-
ate-level psychologists work in an
academic setting. Additionally, since
the Bureau of Prisons and Veteran’s
Administration can only hire doctor-
ate-level psychologists, if those two
agencies are included, 35 per cent of
doctorate-level psychologists licensed
in West Virginia work in an academic,
federal prison or VA setting.
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care if the proposed legislation, requiring them to supervise master- level
psychologists is passed.

The U.S. Department of Health and Human Services has identified

several conditions and trends that are relevant for the workforce in all
sectors of behavioral health. These include:

A workforce and treatment capacity insufficient to meet demand.
A changing profile of the people in need of services, which
includes increased co-occurring mental illnesses and substance
use disorders, medical co-morbidity, rapidly evolving patterns of
licit and illicit drug use, and involvement in the criminal justice
system.

A shift to increased public financing of treatment, accompanied
by declining private coverage; budgetary constraints in publicly
funded systems; managed care policies and practices; and the
large number of undocumented and uninsured individuals.

Major paradigm shifts within the field, including the movement
toward a recovery management model of care.

A continual escalation of demands on workers to change their
practices, including the adoption of best practices and evidence-
based interventions.

An increase in the use of medications in treatment, with the
resultant demand that the workforce be knowledgeable and skilled
in managing medications.

Achallenge to provide services more frequently in non-behavioral
health settings.

An expansion of requirements to implement performance
measures and to demonstrate patient outcomes through data.

A climate of ongoing discrimination or stigma related to people
who receive and provide care.

In a 2012 preliminary report, Identifying and Meeting Children’s

Behavioral Health Needs: Feasibility and Effectiveness of In-state

and Out-of-state Alternatives, the West Virginia University College of

Business and Economics identified several problems with the behavioral
health system. Findings include:
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Lack of community services is a pressing problem in West
Virginia;

50% of children in the child welfare system have mental health
problems;

The challenges associated with serving children in-state include
the psychological workforce availability.
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The report offers no recommendation as to how to improve the
availability of the workforce. Historically, neither state agencies nor
professional associations have collected information on the behavioral
health workforce using a standardized data set; thus, it is difficult to
compare the various disciplines that constitute it.

The application by the WVPA and the associated “grandfathering”
provision in the proposed legislation would eventually decrease the
number of psychologists in the state permitted to conduct independent
practice. Over half of current licensed psychologists are currently master-
level, most of these individuals will leave the profession through simple
attrition over the next decade. The WVPA asserts that there is a role
for master psychologists, however that role is subservient to doctorate-
level psychologists. The lack of capacity to train additional doctorate-
level psychologists in the state’s schools has not been addressed by
the Applicant. Furthermore, the Legislative Auditor is concerned that
the supervisory relationship proposed by the WVPA will create an
administrative oversight process that will increase costs to state programs
and consumers without assuring increased access to care or higher quality
care. Thus, it is the opinion of the Legislative Auditor that the public
safety is not served and in fact may be jeopardized by the proposal.

Applicant’s Argument 5: The Practice of psychology has evolved
past the current licensure law.

Legislative Auditor’s Response:
The Applicant asserts:

The original psychology licensing law could not have
envisioned the very significant advances and demands
in professional psychology when it was enacted some
35 years ago. The practice of psychology has grown
dramatically. Whereas psychologists at one time just did
testing and general counseling, now they are involved in
a wide array of specialties....

The proposed legislation does not seek to change the definition of
“psychology.” The definition of “practice of psychology” would be revised
under the proposed legislation. Currently, the practice of psychology is
defined as follows:

(e) “Practice of psychology” means the rendering
or offering to render for a fee, salary or other
compensation, monetary or otherwise, any
psychological service involving: (i) The application
of the principles, methods and procedures of
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The WVPA asserts that there is a role
for master psychologists, however that
role is subservient to doctorate-level
psychologists. The lack of capacity to
train additional doctorate-level psy-
chologists in the state’s schools has
not been addressed by the Applicant.
Furthermore, the Legislative Audi-
tor is concerned that the supervisory
relationship proposed by the WVPA
will create an administrative oversight
process that will increase costs to state
programs and consumers without as-
suring increased access to care or
higher quality care.
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understanding, predicting and influencing behavior;
(i) the application of the principles pertaining to
learning, perception, motivation, thinking, emotions
and interpersonal relationships; (iii) the application
of the methods and procedures of interviewing and
counseling; (iv) the application of the methods
and procedures of psychotherapy, meaning the use
of learning, conditioning methods and emotional
reactions, in a professional relationship, to assist
a person or persons to modify feelings, attitudes
and behavior, which are intellectually, socially or
emotionally maladjustive or ineffectual; (v) the
constructing, administering and interpreting of tests
of intelligence, special abilities, aptitudes, interests,
attitudes, personality characteristics, emotions
and motivation; (vi) the psychological evaluation,
prevention and improvement of adjustment problems
of individuals and groups; and (vii) the resolution
of interpersonal and social conflicts. [W. Va. Code

§30-21-2(e)

Under the proposed legislation, the practice of psychology would simply
be defined as follows:

“(14) “Practice of psychology” means the
observation, description, analysis, evaluation,
interpretation, prediction, and modification of
human behavior by the application of psychological
principles, methods, and procedures, on a client or
patient, regardless of whether payment is received
for services rendered, and as further described in
section eight.”

Section eight of the proposed legislation contains the requirements
to be eligible for a license to practice psychology. It is the opinion of the
Legislative Auditor that this revision to the definition of the practice of
psychology does not encompasses the dramatic growth in the practice of
psychology described in the application.

The current Rules require that each individual psychologist
must, upon application for a license, submit work samples “in support
of each major area of intended practice . . . and for any areas of intended
practice considered specialty areas within the profession (e.g. forensics,
neuropsychology, medical psychology, gerontology).” 17 CSR 3.14.6
“Taken together, the work samples must represent the full range of
Applicant’s intended scope of practice. . . . Licensees practice only within
the specified Board approved scope of practice.” Thus, each psychologist’s
ability to practice within any specialty is regulated and limited to those
areas in which the psychologist is actually trained, regardless of the
degree obtained.
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Nationally, there are three core areas of psychology: clinical,
counseling, and school. Areas of specialization are secondary to these
core areas and all states agree that the fundamentals of psychology are the
basis for independent licensure. There are highly technical and specialized
psychological services, which the Applicant asserts are provided only
by doctorate-level psychologists (neuropsychology, rehabilitation
psychology, health psychology, forensic psychology, child and pediatric
psychology, and geriatric psychology). The required training for those
specialties is not generally a part of a doctoral degree program, but rather
post-doctoral fellowships. No evidence has been provided that indicates
that the requirement of a doctorate degree would increase the number of
providers trained in the specialties outlined in the proposal.

The Legislative Auditor recognizes that advances in scientific
research necessarily alter professional practice. However, the ASPPB
(the leading authority on the regulation of psychology) recently updated
its Model Licensure Act. The Act, passed by delegates from the 64
member jurisdictions includes the following language:

It is recognized that some jurisdictions license individuals to
practice with a master’s degree in psychology, and that such
practice may be with or without supervision, depending on
the jurisdiction...Nothing in this act prohibits the board from
licensing individuals for the practice of psychology who have
a Master’s degree in psychology acceptable to the Board and
who have met any additional requirements as specified in the
regulations.[Emphasis added.]

The acceptance of master-level licensure from the ASPPB, in its
Model Licensure Act convinces the Legislative Auditor that the concerns
of the WVPA regarding the evolution of the profession are unfounded.

Current licensure rules further contemplate that a licensed master-
level psychologist might apply for a larger scope of practice upon receipt
of a doctorate-level degree, a process that is already overseen by the
Board. 17 CSR 14.15 states:

If a licensee obtains an additional graduate degree, in most
cases this is a master level licensee obtaining a doctoral degree,
subsequent to being licensed, the licensee is required to make
application to the board. . . . When, as a result of the additional
educational achievement, a licensee intends to expand his or
her scope of practice or other aspects of his/her professional
practice, the applicant is required to sit for a new oral exam in
order for the licensee [sic] to be considered licensed at the new
degree level.

The required training for those spe-
cialties is not generally a part of a doc-
toral degree program, but rather post-
doctoral fellowships. No evidence
has been provided that indicates that
the requirement of a doctorate degree
would increase the number of provid-
ers trained in the specialties outlined
in the proposal.
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The Legislative Auditor finds that existing rules and statutes are
sufficient to protect the public even as the practice of psychology evolves.
It is the opinion of the Legislative Auditor that while scientific advances
and discoveries continue to impact the training provided to all health care
professionals, that the independent practice of psychology is rooted in
basic concepts, skills and abilities, all of which are assured by the current
licensure process.

Applicant’s Argument 6: The current regulatory board’s ability to
protect the public is undermined by members’ failure to meet the
educational and license requirements of 49 other states.

Legislative Auditor’s Response:

According to the WVPA, the current regulatory board is not
qualified to adequately provide public protection. Current membership
of the Board of Examiner’s of Psychologists includes two Ed.D’s and
three master-level psychologists. The Applicant asserts that “without
[members of the Board] meeting the national standards of number of
years of training and required coursework and training experiences, we
have no protection of the public.” The Legislative Auditor has found no
evidence to support the Applicant’s contention.

The Applicant alleges that “the current [Board] has denigrated
the role of the national organization for the profession, the American
Psychological Association (APA), contrary to West Virginia state law,
which has adopted the APA ethics code as regulation of the profession
in the state.” However, the Board has adopted not only the APA’s Ethics
Code, butalso the National Association of School Psychologists Principles
for Professional Ethics, and processes all ethical violations in accordance
with state law and legislative rule. Evidence of inadequate protection of
the public is not reflected in public complaints filed against master-level
psychologists alleging violations of the APA ethics code.

The majority of psychologists currently licensed in the state hold
a master’s degree (247 vs. 210). During the period of 2006 to present
there were 37 complaints lodged against master-level psychologists and
33 complaints filed against doctorate-level psychologists. In the end, the
Board found slightly more violations in the cases of 6 doctorate-level
psychologists, compared to only 4 master-level psychologists. Data
dating back to the beginning of the Board through October 2012 indicates
that doctorate-level licensees were twice as likely to have received an
official reprimand, sanction, suspension or revocation of license (14
total) than master-level licensees (7 total).
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There has been no argument made by the Applicant suggesting
that the Board has failed in its legal duty to process all alleged ethical
violations against its members. The data suggests that master-level
psychologists have a better track record in terms of quality of services
and professional behavior than doctorate-level psychologists. If master-
trained psychologists practicing in the field have received half as many
reprimands, sanctions, suspensions and revocations of license than
doctorate-level psychologists, there is no reason to believe that having 7. Applicant asserts that doctor-
master-level members on the Board would make the board any less capable  ate-jevel psychologists are needed to
of protecting the public. The Legislative Auditor has consistently found  provide care for seniors and veterans
that the Board provides necessary and sufficient public protection. to help draw federal monies into the
state, and to adapt to pending health-
care changes.

The Applicant also asserts that the public is misinformed about
the training level of the practitioner providing care. The Applicant has
provided neither compelling evidence nor anecdotal or statistical support
for this argument. The Legislative Auditor is not convinced that the 3-4
additional classes required by the two graduate programs represent the
best standards in the practice of psychology. Nor does the Legislative
Auditor agree with the Applicant that changing the law to the national
standard would increase public protection because it would bring the
state “into the national fold.”

Applicant’s Argument 7: Federal funding sources require
psychologists to be doctorally-trained.

Legislative Auditor’s Response:

The Applicant asserts that doctorate-level psychologists are
needed to provide care for seniors and veterans to help draw federal
monies into the state, and to adapt to pending healthcare changes. While
the Applicant argues that licensing master-level psychologists drives down
the rates that psychologists can charge statewide, this phenomenon does
not affect federal funding rates and thus cannot be rationally linked to the
state’s ability or inability to recruit and retain psychologists for positions
required by federal law to be held by doctorate-level psychologists.

The Applicant cites a proposed rule of the U.S. Department of
Health and Human Services Centers for Medicare and Medicaid Services
(CMS) that would establish as a requirement for reimbursement that
psychologists employed in Community Mental Health centers hold a
doctoral degree in psychology, in order to argue that the state will lose
federal matching monies unless we update our law.

The Applicant further argues that “Implementation of health
care reform has increased the feasibility of attracting more doctoral
psychologists to rural health care clinics, given federal loan repayment
in underserved areas and enhanced reimbursements for clinics
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demonstrating comprehensive (including behavioral) patient care....If
the licensure law were updated, we have the ability to provide highly-
qualified psychologists for the rural health clinics.” The Legislative
Auditor is not convinced that changing the state law to make future
master-level practitioners subordinate to doctorate-level practitioners
will result in more federal funding for psychological services. Yet, even
if the argument were valid, increased federal monies may in fact result
in the necessary expenditure of additional state monies due to the higher
reimbursement rates the Legislative Auditor would expect doctorate-
level psychologists to request.

Accepting the Applicant’s premise that Federal funding sources
require doctorate-level psychologists does not lead to Applicant’s
conclusion that updating the state’s licensing laws will result in a greater
number of doctorate-level psychologists in the state. The only two
universities that offer doctoral Psychology programs, Marshall and WV U,
acknowledge that there are currently many more qualified applicants
than they can accommodate in their programs. Limited resources, and
not current licensing laws, prevent Marshall and WVU from producing a
greater number of doctorally-trained psychologists. The Applicant failed
to demonstrate how a change in law would provide greater resources
for the state’s doctoral psychology programs to accept, educate and
produce a greater number of doctorate-level psychologists. As a result,
the Legislative Auditor remains unconvinced that a change in the state’s
licensing laws would have any impact on the federal funding the state
would receive for the foreseeable future.

A shortage of doctorate-level psychologists who are willing
to practice in the state, despite federal loan repayment and “enhanced
reimbursements” is a problem that the Applicant concludes would be
solved by a change in the licensure statute. Recruitment and retention of
doctorate-level psychologists is far more complex a question than can be
answered by the statement that “they won’t work here because the state
also licenses individuals with master’s degrees as psychologists.” While
the Applicantargues that licensing master-level psychologists drives down
the rates that psychologists can charge statewide, this phenomenon does
not affect federal funding rates and thus cannot be rationally linked to the
state’s ability or inability to recruit and retain psychologists for positions
required by federal law to be held by doctorate-level psychologists.

Applicant Failed to Provide an Analysis of the Cost to the
State, Practitioners and to the General Public.

West Virginia Code §30-1A-2 requires applicants for scope of
practice reviews to inform the Legislative Joint Standing Committee on
Government Organization about the cost of the proposed revision. In the
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application, the WVPA states “There are no foreseeable costs to the state,
to the practitioners, and the general public.” Rather than increased costs,
the Applicant asserts that there would be considerable cost savings to the
state, practitioners, and general public. The Legislative Auditor does not
concur with the Applicant’s analysis.

Neither the state Medicaid agency, nor the Public Employees
Insurance Agency (PEIA) are able to reliably report whether master or
doctorate-level psychologists are providing services to their members.
However, according to PEIA, “..the proposed bill will significantly
adversely impact the PEIA and WVCHIP plan(s) in terms of cost(s) of
service; cost(s) toadminister the newly proposed licensing and certification
level(s); and in cost(s) to development reimbursement schedules, conduct
provider audits, and coordinate care between providers.” PEIA further
states: “While we do not have specific figures on the financial impact, it
is the consensus of our clinical team that the legislation, as written, is
not in the best interest of our members, their dependents, and the PEIA
plan(s).” If the continued shift to the public sector for psychological
services continues, an increase in costs is unavoidable.

The WVPA’s proposal would require significant administrative
activity on the part of the West Virginia Bureau for Medical Services
(BMS), which may increase program administration costs. As the
designated state entity for the administration of the Medicaid program,
BMS is responsible for aligning policies in accordance with federal law
and regulation in order to secure the federal funding for the program
through the State Plan Amendment (SPA) process. A State Medicaid Plan
is required under Title XIX of the Social Security Act, which requires
the federal Centers from Medicare and Medicaid Services (CMS) to
review and approve SPAs. The plan, as well as any changes in it must
be submitted and approved by the Secretary of the U.S. Department of
Health and Human Services (DHHS) in order for a state to receive federal
funds for the program. West Virginia’s State Plan contains seven chapters,
dozens of supplements and attachments and is approximately 850 pages.
The Legislative Auditor met with representatives of BMS to discuss the
impact of the proposed legislation on agency operations. In response to
the Legislative Auditor’s inquiries regarding the State Plan, an agency
official agency stated:

“The answer is that the number of amendments would equal
the number of pages in the Current State Plan, Clinical,
Rehabilitation, and Psychological Services manuals on which
any page uses the word “psychologist” “psychological” or
“behavioral health...” The task is very lengthy and would take
one individual a very long time or many people less time. It
could not be calculated without timing someone reading all of
these manuals at “editing speed.”
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A further consideration is relatively new federal policy governing the
approval of SPAs. In guidance released from CMS in October 2010, state
Medicaid Directors were informed of changes in the SPA review process.
According to CMS:

SPAs are generally transmitted to CMS as pages excerpted
from the existing approved State containing the provisions that
the State wishes to modify. CMS reviews the proposed specific
amendment and all other provisions contained on the submitted
State plan page(s). In addition, CMS reviews any related or
corresponding State plan provisions contained elsewhere in
the State plan that are integral to understanding the pages
submitted. This review process may lead to the identification
of existing State plan provisions that the State is not proposing
to modify and that are not integral to understanding the pages
submitted but that appear to be contrary to Federal statute,
regulations, or established guidance. [Emphasis added.]

BMS affirms to the Legislative Auditor that “Additional changes,
mandated by CMS are likely, given the broad areas they would then
review and based upon past experience with CMS.”

Compensation for employees is a major issue for behavioral
health care providers. Being unable to pay competitive wages continues
to dilute the market for workers at all levels. Eliminating the ability
of master-level practitioners to engage in independent practice, even
over a period of years, will eventually result in demand for higher
reimbursement rates from the doctorate-level providers that supervise
the master-level psychologists. As discussed in the Legislative Auditor’s
response to Argument 4, there would also be significant costs associated
with expanding the training capacity of the state’s universities. It is the
opinion of the Legislative Auditor that the Applicant failed to consider
broad fiscal ramifications of their proposal and that the costs associated
with granting the request to change the scope of practice for psychologists
may have hidden, yet significant costs.

Expanding Scope of Practice May Have Unintended Effects

Changes in federal law will impact demand for services in West
Virginia. The federal Mental Health Parity and Addiction Equality Act of
2008 (MHPAEA) required all group health plans and Medicaid Managed
Care plans which cover mental health and substance abuse treatment to
offer the coverage in a way that is no more restrictive than medical or
surgical procedures covered by the plan. The Personal Protection and
Affordable Care Act (ACA) went beyond MHPAEA to create broader
parity by identifying mental health and substance abuse disorder
services as services that must be included in individual and small group
markets, inside and outside of health insurance exchanges as well. As
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more individuals are covered under the provisions of the ACA, whether
through the insurance marketplace or a Medicaid expansion, demand
for psychological services will grow, thus increasing the costs of those
services.

The Legislative Auditor also has concerns about the impact of the
WVPA proposal on the availability of psychological services to some of
the state’s most vulnerable residents. The Bureau for Medical Services
(BMS) administers the Intellectual Disability Waiver Program and the
Aged and Disabled Waiver program. These programs provide community
based services for individuals who would otherwise require more costly
care in an institutional environment. BMS provided the Legislative
Auditor with data on the credentialing of providers within the waiver
programs. In the Independent Psychologist Network which conducts
eligibility evaluations for the Intellectual Disability Waiver program,
20 of its 21 psychologists, or 95 percent, are master- level. Between
January and September 2012, 654 total psychological evaluations were
conducted, 87 percent were conducted by master-level psychologists and
13percent were conducted by doctorate-level practitioners.

In the Aged and Disabled Waiver Program, master-level
psychologists make up 75 percent of the 16 psychologist who conduct
psychological evaluations in order to determine program eligibility.
Master-level psychologists conducted 76 percent of the evaluation
between January and September 2012. According to BMS, “The need
for behavior health specialists will increase substantially.” While some
of the needs will be met by non-psychologists, some required services,
such as evaluations involving standardized testing, fall only within the
scope of practice of psychologists.

Eliminating the ability of master-level psychologists to engage
in independent practice will create a need for more doctorate-level
psychologists, due to the subordinate and supervisory roles which will
be created if the Applicant’s proposal is granted. While the proposed
legislation will not immediately change who is providing direct clinical
services, it will create a review process that will shift income to the
doctoral practitioners. That income shift will increase costs may decrease

the availability of psychological services.

Conclusion

In a 2006 Regulatory Board Review, the Legislative Auditor
rejected a proposal to change the licensure requirements for psychologists
that was nearly identical to the current proposal. In 2006, the Legislative
Auditor found:

Eliminating the ability of master-level
psychologists to engage in indepen-
dent practice will create a need for
more doctorate-level psychologists,
due to the subordinate and supervi-
sory roles which will be created if the
Applicant’s proposal is granted.

Performance Evaluation & Research Division | pg. 27



WY Psychological Association

An existing lack of psychologists in the state.
Over half of all licensed psychologists in the state have master-
level training.

e Little evidence based upon consumer complaints that master-level
psychologists function poorly compared to doctorally trained
psychologists.

e An existing crisis in behavioral health care as a result of
overcrowding in state facilities and inadequate community
services.

After reviewing the information provided by the Applicant,
the Legislative Auditor has the same concerns as stated in the 2006
report. There is still an existing lack of psychologists within the state
and over half of the licensed psychologists have master-level training.
Furthermore, the Legislative Auditor is concerned that this proposal may
decrease the availability of psychological services, at least in the short
term, and in the future unless significant investments are made to increase
the training capabilities of the doctoral psychology programs at both
West Virginia University and Marshall University. Both programs are
currently at maximum capacity and unable to train any more doctorate-
level psychologists.

Moreover, the Applicant did not provide evidence demonstrating
that master-level psychologists have caused harm to the general public,
nor did the Applicant provide compelling evidence that doctorate-
level psychologists create better patient outcomes than master-level
psychologists. As West Virginia and Vermont have both allowed master-
level psychologists to have the same privileges as doctorate-level
psychologists for numerous years, evidence of public harm by master-
level psychologists should have been available if existing.

Finally, the Legislative Auditor is concerned that the proposal
may increase costs to both the public and the State. Doctorate level
psychologists will likely charge a fee for supervising master-level
psychologists. If master-level psychologists choose to not take a reduction
in fees for their services, then they will likely increase their billing rates,
thus increasing costs for consumers and insurance carriers.

Recommendation

1. The Legislative Auditor does not recommend revising the scope
of practice for psychologists as proposed by the West Virginia
Psychological Association in its 2012 Sunrise application.
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Appendix A:  Transmittal Letter

From: Shannon Riley [mailto:shannon.riley@wvlegislature.gov]

Sent: Thursday, January 31, 2013 3:53 PM

To: “frank@hartmanlga.com’; ‘Raymona Kinneberg’; ‘“TINAYOST’

Cc: ‘Lynch, Kathy G’; “aaron.allred@wvlegislature.gov’; “steven.thompson@wvhouse.gov’; ‘leslie.smith@

wvsenate.gov’
Subject: Final Draft.doc

This is to transmit a draft copy of the Scope of Practice Sunrise Review for Psychologists. The report is not
final. Minor technical and formatting adjustments may be made.

The report will be presented to the Joint Committee on Government Operations on Monday, February 11,
2013. Please consider the document embargoed until then.

Any written responses to be included in the report are due to me no later than close of business on Monday,
February 4, 2013.

If you have any questions or would like to schedule an exit conference, please feel free to contact me.

Best,
Shannon

Shannon Riley, MPA

Senior Health Policy Analyst
WYV Legislative Joint Committee
Room E-132, State Capitol
(304)347-4742
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Appendix B: Degree Level Requirements for Licensure by Jurisdiction

STATE LICENSE TITLE DEGREE REQUIRED
Psychologist Doctorate
Alabama Psychological Technician Master
Alaska L?censed Psycholog?st _ Doctorate
Licensed Psychological Associate Master
Registered Psychologist Master
Alberta (Canada) Provisionally Licensed Psychologist Master
Temporary License Master
Arizona Psychologist Doctorate
Psychologist Doctorate
Arkansas Psychological Examiner Master
Other Master
British Registered Psychologist Doctorate
Columbia(Canada) Other Master
Licensed Psychologist Doctorate
California Registered Psychologist Doctorate
Registered Psychological Assistant Master
Colorado Psychologist Doctorate
Connecticut Psychologist Doctorate
Psychologist Doctorate
Delaware . . .
Registered Psychological Assistant Doctorate
District of Columbia Psychologist Doctorate
Psychologist Doctorate
Florida Doctoral Limited License Other
Provisionally Licensed Psychologist Doctorate
Georgia Psychologist Doctorate
Hawaii Psychologist Doctorate
Idaho Psychologist Doctorate
Ilinois Clinical Psychologist Doctorate
Indiana Psychologist Doctorate
Health Service Provider in Psychology Doctorate
lowa Licensed Psychologist Doctorate
Health Service Provider in Psychology Doctorate
Kansas Psychologist Doctorate
Licensed Psychologist Doctorate
Kentucky Licensed Psychological Practitioner Master
Licensed Psychological Associate Master
Louisiana Psychologist Doctorate
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Maine

Maryland
Massachusetts

Michigan
Minnesota
Mississippi
Missouri

Montana

Nebraska

Nevada

New Brunswick
(Canada)

New Hampshire
New Jersey

New Mexico

New York

North Carolina

North Dakota
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Manitoba (Canada)

Newfoundland and
Labrador (Canada)

Psychologist

Psychological Examiner

Registered Psychologist
Psychological Associate - Independent
Psychological Associate - Supervised
Psychologist

Psychologist

Psycholoqist

Doctoral Limited License

Master’s Limited License

Temporary Limited License
Licensed Psychologist

Psychologist

Psychologist

Provisionally Licensed Psychologist
Psychologist

Licensed Psychologist

Provisionally Licensed Psychologist
Psychological Assistant
Psychological Assistant — Supervised
Temporary License

Licensed Psychologist

Other

Psychologist

Psychological Candidate

Licensed Psychologist

Licensed Psychologist

Psychologist

Psychological Associate - Supervised
Other

Other

Psychologist

Provisionally Licensed Psychologist

Registered Psychologist

Licensed Psychologist
Provisionally Licensed Psychologist
Licensed Psychological Associate

Psychologist
Other

Other
Other

Doctorate

Master
Doctorate
Master
Master
Doctorate
Doctorate
Doctorate
Doctorate
Master
Master
Doctorate
Doctorate
Doctorate
Doctorate
Doctorate
Doctorate
Doctorate
Master
Master
Doctorate
Doctorate
Other
Doctorate

Other

Doctorate
Doctorate
Doctorate
Master
Other
Other
Doctorate
Master

Master

Doctorate
Doctorate
Other

Doctorate

Doctorate

Master
Other

WY Psychological Association




Sunrise Report February 2013

Nova Scotia (Canada)

Ohio
Oklahoma

Ontario (Canada)

Oregon

Pennsylvania

Prince Edward Island
(Canada)

Puerto Rico
Rhode Island

Saskatchewan

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virgin Islands

Virginia

Washington

Psychologist
Other

Psychologist

School Psychologist

Psychologist

Psychologist — Autonomous Practice

Psychologist Associate — Autonomous
Practice

Licensed Psychologist

Psychologist Associate

Psychologist Assaciate - Indenendent
Other

Licensed Psychologist

Psychologist

Psychologist - Supervised Practice
Psychalagist

Licensed Psychologist

Temporary Practice Permit
Registered Psychologist

Other

Other

Licensed Psychologist

Psychologist
Psychologist
Other

Psychological Assistant
Psychologist - Doctorate
Provisionally Licensed Psychologist
Licensed Psychological Associate
Licensed Specialist in School Psychology
Psychologist

Resident

Psychologist - Doctorate
Psychologist - Master

Psychologist

Psychologist Associate -Supervised
Clinical Psychologist

Applied Psychologist

School Psychologist

Licensed Psychologist

Master
Master

Doctorate

Master
Doctorate

Doctorate

Master

Doctorate

Master
Master
Doctorate
Doctorate
Doctorate

Other
Master
Doctorate
Doctorate
Master
Doctorate

Other
Doctorate

Doctorate
Doctorate
Other

Other
Doctorate
Doctorate
Master
Master
Doctorate
Doctorate
Doctorate
Master
Doctorate
Master
Doctorate
Doctorate
Master
Doctorate

Performance Evaluation & Research Division
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West Virginia Licensed Psychologist Other
School Psychologist Master
School Psychologist Independent Practice | Other
Wisconsin Licensed Psychologist Doctorate
Psychologist Doctorate
Wyoming Specialist in School Psychology Other
Psychologist Practitioner Other
Source: ASPPB handbook. Many jurisdictions license or certify master’s and special-level school psychologists
through and education department or agency; that information is not reflected in the chart above.
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Appendix C:  Agency Responses
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