
 

 

WHO:  Health Licensing Office 
Behavior Analysis Regulatory Board 

    
WHEN:  9 a.m. May 20, 2016  
 
WHERE:  Health Licensing Office 
       Rhoades Conference Room 
       700 Summer St. NE, Suite 320 
       Salem, Oregon 

 

What is the purpose of the meeting? 

The purpose of the meeting is to conduct board business. A working lunch may be served for board 

members and designated staff in attendance. A copy of the agenda is printed with this notice. Go to 

http://www.oregon.gov/OHA/HLO for current meeting information.  

 

May the public attend the meeting? 

Members of the public and interested parties are invited to attend all board/council meetings. All audience 

members are asked to sign in on the attendance roster before the meeting. Public and interested parties’ 

feedback will be heard during that part of the meeting. 

 

May the public attend a teleconference meeting?  

Members of the public and interested parties may attend a teleconference board meeting in person at the 

Health Licensing Office at 700 Summer St. NE, Suite 320, Salem, OR. All audience members are asked to 

sign in on the attendance roster before the meeting. Public and interested parties’ feedback will be heard during 

that part of the meeting. 
 
What if the board/council enters into executive session? 
Prior to entering into executive session the board/council chairperson will announce the nature of and the 

authority for holding executive session, at which time all audience members are asked to leave the room with 

the exception of news media and designated staff. Executive session would be held according to ORS 192.660. 

 

No final actions or final decisions will be made in executive session. The board/council will return to open 

session before taking any final action or making any final decisions. 

 

Who do I contact if I have questions or need special accommodations? 
The meeting location is accessible to persons with disabilities. A request for accommodations for persons with 
disabilities should be made at least 48 hours before the meeting. For questions or requests contact a board 
specialist at (503) 373-2049. 
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Items for Board Action 



 

Approval of Agenda 
 



 

Approval of Minutes 
 



 

 

Health Licensing Office 
Behavior Analysis Regulatory Board 

   
April 1, 2016 

700 Summer St. NE, Suite 320 
Salem, Oregon 

MINUTES 

MEMBERS PRESENT  

Wendy Machalicek - chair 

Maria Gilmour – vice chair 

Brenna Legaard – joined at 9:04 a.m.  

Keith Cheng – joined at 9:03 a.m. 

Candice Pogge 

Carol Markovics 

Amy Loukus 

Michele Raddish 

 

 

STAFF PRESENT 

Sylvie Donaldson, interim director and fiscal services and 

licensing manager 

Anne Thompson, policy analyst 

Sarah Kelber, communications coordinator 

Maria Gutierrez, board specialist 

  

GUESTS PRESENT 

Alice Austin, president of the Oregon Association for Behavior Analysis 

 

Call to order 

Chair Wendy Machalicek called the Behavior Analysis Regulatory Board to order at 9:01 a.m. on April 

1, 2016. Roll was taken. 

 

Items for board action 

 Approval of agenda 

Michele Raddish made a motion, with a second by Maria Gilmour, to approve the agenda. The motion 

passed. 

 

 Approval of minutes 

Amy Loukus made a motion, with a second by Maria Gilmour, to approve the minutes from Jan. 15, 

2015. The motion passed. 

 

Reports 

 Director’s report 

Sylvie Donaldson, interim director and fiscal services and licensing manager, told the Board about the 

new roll-call voting protocol. Donaldson said that each member will be asked to voice an “aye” or “nay” 

during all votes. When HLO transitions to electronic minutes, the process will make clear how members 

vote on issues. She also told the Council about the transition to the Public Health Division (PHD) of the 

Oregon Health Authority (OHA), and that HLO has gotten approval to move to a new location in Salem 

off of Cherry Avenue, but isn’t sure when the move will occur. The new location will offer a bigger 

waiting room, more testing space, free parking and a bigger board room. She said that as the Legislature 
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adds more boards and programs, HLO needs more room to accommodate its customers.  

 

 Licensing and fiscal 

Donaldson used graphics to show the Board the number of licenses and registrations, as well as how 

they break down by age and gender. As of March 17, the Board has issued authorizations to 30 behavior 

analysts, 2 assistant behavior analysts and 69 behavior analysis interventionists. The authorization base 

is mostly female and young, which Donaldson said is good for the long-term health of the profession. 

The Board is still more than $13,000 in the red; the projections show the Board finishing the biennium 

down more than $23,000. Donaldson said HLO’s structure allows smaller boards to go into the negative 

and continue to survive. She said the Board is new, and because of the costs associated with starting a 

board, many of them start out in the red, but move into the black over time. 

 

 Policy  

Donaldson showed the rulemaking schedule the Board approved at the January meeting and the 

documentation provided by declarants. This information will be used to create licensing criteria for the 

“grandfathering” group.  

 

Members debated the balance between what the statute intended with the grandfathering path and 

making sure licensees with the “behavior analyst” title have adequate education, certification/licensure 

and experience in applied behavior analysis (ABA). They broke each declarant’s documentation into 

those areas and discussed how the statutory definition of ABA is different from the national Behavior 

Analysis Certification Board (BACB). 

 

(Legaard leaves at 11 a.m.) 

 

The group decided that declarants who may choose the grandfather path to licensure should have at least 

a master’s degree in a board-approved field, a certification program in ABA and 1,000 hours of 

supervised experience. 

 

The Board began discussing continuing education, deciding that only behavior analysts and assistant 

behavior analysts would need it. Members decided that 12 hours a year for a behavior analyst and 10 

hours a year for an assistant behavior analyst would be appropriate. 

 

(Loukus leaves at 12:43 p.m.) 

 

The conversation moved to supervision, and the Board explored the notion that there will be 

professionals supervising interventionists over whom the BARB has no control. They explored ideas 

around making the record-keeping process as simple as possible for these authorization holders, 

including forms, sample training logs and an online video showing how processes should be done. 

 

 New website 

Communications Coordinator Sarah Kelber pulled up the new website and showed the Board its features 

and how to navigate the site. 

 

Public/interested parties’ feedback 

Alice Austin told the Board that if the Board Certified Behavior Analysts (BCBAs) on the Board 
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lowered the standards for licensed behavior analysts below that of the national standard (the BACB), 

that it would be “problematic” for them, as “we have ethical responsibilities to protect the field.” She 

also asked the Board to consider lowering the supervision amounts for interventionists from 10 percent 

to 5 percent; 5 percent is the national standard, and she said the amount is tough to maintain in rural 

areas and insurance may not reimburse beyond the 5 percent national standard. She also said that the 

supervision doesn’t reflect the skill levels of interventionists. Austin said that a new interventionist may 

need her to be with the client for two hours prior to independent service delivery, but a more-

experienced interventionist may not need that. The rules don’t allow for this flexibility. 

 

Other board business 

Donaldson said that at the May 20 meeting, the Board will continue the rulemaking discussion and choose 

the stakeholders they would like to have on the rules advisory committee meeting on July 28. 

 

The meeting adjourned at 1:35 p.m. 

 

Minutes prepared by Anne Thompson, policy analyst 



Director’s Report 



 

Licensing and Fiscal 
Statistical Reports 



Quarter Behavior Analyst Assistant Behavior 
Analyst

Behavior Analysis 
Interventionist Total

1st 11                           1                             7                             19                 
2nd 8                             1                             20                           29                 
3rd 12                           -                          55                           67                 
4th 8                             -                          12                           20                 
5th -                          -                          -                          -               
6th -                          -                          -                          -               
7th -                          -                          -                          -               
8th -                          -                          -                          -               

Total: 39                           2                             94                           135               

Quarter Behavior Analyst Assistant Behavior 
Analyst

Behavior Analysis 
Interventionist Total

1st -                          -                          -                          -               
2nd -                          -                          -                          -               
3rd 22                           2                             4                             28                 
4th 6                             -                          6                             12                 
5th -                          -                          -                          -               
6th -                          -                          -                          -               
7th -                          -                          -                          -               
8th -                          -                          -                          -               

Total: 28                           2                             10                           40                 

2015 - 2017 Biennium

Health Licensing Office
Behavior Analysis Regulatory Board

Renewals Processed 

Authorizations Issued

Licensing Division Statistics as of May 6, 2016
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15-17' Beginning Cash Balance (20,635.00)$      15-17' Beginning Cash Balance (20,635.00)$      
  

Revenues 28,195.00$        Revenues 64,545.00$        

Expenditures 21,090.02$       Expenditures 67,488.00$       
Less: Accrued Expenditures -$                      Less: Accrued Expenditures -$                      
Less: Total Expenditures (21,090.02)$      Less: Total Expenditures (67,488.00)$      
Subtotal:  Resources Available (13,530.02)$       Subtotal:  Resources Available (23,578.00)$       
Change in (Current Assets)/Liabilities -$                       Change in (Current Assets)/Liabilities -$                       
Ending Cash Balance (Actual) (13,530.02)$      Ending Cash Balance (Projection) (23,578.00)$      

Indirect Charges are calculated using the following rates: Indirect Charges are calculated using the following rates:
* Based on average Licensee Volume * Based on average Licensee Volume

Shared Assessment % 0.10% Shared Assessment % 0.10%
Examination % 0.00% Examination % 0.00%
Small Board Qualification % 1.13% Small Board Qualification % 1.13%
Inspection % 0.00% Inspection % 0.00%

HEALTH LICENSING OFFICE HEALTH LICENSING OFFICE 
Fund 3860 - BEHAVIOR ANALYSIS REGULATORY Fund 7860 - BEHAVIOR ANALYSIS REGULATORY 

STATEMENT OF CASH FLOW STATEMENT OF CASH FLOW 
FOR THE PERIOD 07/01/15 - 05/06/16 FOR THE PERIOD 07/01/15- 06/30/17

CURRENT PROJECTED



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Policy Report 



 

Date Action Time 
Jan. 15, 2016 Board meeting. Approve administrative rulemaking 

schedule   

9 a.m. 

April 1, 2016 Board meeting. Review declarations and discuss criteria 

for grandfathering. Discuss supervision, continuing 

education and other areas of rulemaking.  

9 a.m. 

May 20, 2016 Board meeting. Discuss rulemaking and the groups and 

professionals that will be represented on the Rules 

Advisory Committee (RAC). 

9 a.m. 

July 28 , 2016 RAC meeting 10 a.m. to 

2 p.m. 

Aug. 19, 2016 Board meeting. Board approves proposed rules. 9 a.m. 

Sept. 15, 2016 Deadline for getting rules into October Oregon Bulletin  

Oct. 1, 2016 Notice of proposed rules in Oregon Bulletin  

Oct. 28, 2016 Last day for public comment and public rule hearing 9 to 11 

a.m. 

Nov. 18, 2016 Board meeting. Review and approve permanent rules 9 a.m. 

Jan. 1, 2017 Effective date of permanent rule  

 

Comments received prior to Oct. 1, 2016, will not be considered by the Health Licensing 

Office or the Behavior Analysis Regulatory Board. 

 

Send public comments or questions to: 

Anne Thompson, Policy Analyst 

700 Summer St. NE, Suite 320, Salem, OR 97301-1287  

anne.p.thompson@state.or.us Call: (503) 373-1904 

 

Meetings are held at the Health Licensing Office, Rhoades Conference Room, 700 

Summer St., Suite 320, Salem, OR 97301, unless otherwise specified. Members of the 

public are invited and encouraged to attend all board and committee meetings. However, 

audience members will not be allowed to participate  

 

ADMINISTRATIVE RULE SCHEDULE  
  

Health Licensing Office 
Behavior Analysis Regulatory Board  

 

 

mailto:anne.p.thompson@state.or.us


















































































 

Public/Interested 
Parties’ Feedback 



Cascade Behavioral Intervention, LLC 
 
Jenny Fischer, BCBA, Licensed Behavior Analyst    

 

P.O. Box 1432, Bend, OR 97709   l   541-480-2570   l   jenny.fischer@cascadebehavior.com 

 
 
May 16, 2016 
 
Re: Behavior Analysis Regulatory Board Comments 
 
Dear Members of the Behavior Analysis Regulatory Board and Oregon Health Licensing 
Office Staff:  
 
Thank you for your work on behalf of consumers and practitioners of behavior analysis. I 
would like to submit the following comment for the board’s consideration.  
 
Grandfathered Providers/Declarants 
 
The BARB is tasked with the challenging prospect of creating rules governing a small 
number of individuals who have declared that they practiced behavior analysis in August 
2013 and plan to continue claiming reimbursement until July 1, 2018. As preliminary 
discussions regarding rules begin, I urge the BARB to develop standards for these 
individuals that are consistent with licensing requirements across professions, keeping in 
mind the following points:  
 

• ABA is a distinct field requiring specialized training. Background in autism 
treatment more broadly does not qualify someone to practice ABA.  

• Like other fields ABA is continually evolving as new research emerges, and past 
experience with ABA techniques cannot be substituted for current qualifications 
to practice ABA.  

• For the protection of consumers and the integrity of the field, those practicing 
behavior analysis must obtain the appropriate training and credentials.  

• All legitimate fields have standards that approved professionals must meet, 
including coursework, supervised experience, demonstration of competency 
through a psychometrically valid exam, and compliance with requirements for 
continuing education and standards of practice. 

 
Given the above points, I urge the BARB to require declarants to obtain a legitimate 
credential in ABA by the time the grandfathering period expires.  
 
Supervision of Behavior Analysis Interventionists 
 
Currently, the rules for Behavior Analysis Interventionists (RBAIs) differ in a number of 
ways from national credentialing. These differences present challenges, including: 
 

• Restricting access for consumers in Oregon compared with other states, and 



P.O. Box 1432, Bend, OR 97709   l   541-480-2570   l   jenny.fischer@cascadebehavior.com 

• Added burdens and costs for providers in tracking multiple credentials and 
supervision requirements.  

 
I urge the Health Licensing Office to consider changes or additions to the requirements 
for RBAIs so that the requirements are consistent with national credentials, including 
providing the Behavior Analyst Certification Board’s Registered Behavior Technician 
credential as one pathway to registration for those who are supervised by a Licensed 
Behavior Analyst or Licensed Assistant Behavior Analyst. Doing so will not only ease 
the burden of paperwork for professionals who currently must maintain two credentials 
with differing supervision standards, but will also increase the capacity of existing 
providers to meet the needs in the state. If RBAI supervision standards are made 
consistent with national minimum supervision standards, standards of practice should 
also be adopted that clarify that supervision must be provided appropriate to individual 
client and supervisee needs, which may be above the minimum standards in some cases.  
 
Standards of Practice, Professional Methods, and Procedures 
 
The current standards of practice outlined in the BARB rules are very general, given that 
the board registered other licensed providers at the time that the standards of practice 
were written. Since the BARB currently regulates only those who are certified by the 
Behavior Analyst Certification Board (BACB), I urge the board to adopt standards of 
practice laid out by the BACB. Specifically, I urge the BARB to adopt: 
 

• BACB Professional and Ethical Compliance Code sections 1-9, and  
• Continuing education requirements consistent with BACB standards.  

 
Thank you for your efforts and consideration. Please contact me at 
jenny.fischer@cascadebehavior.com or 541-480-2570 if further explanation of the points 
above is needed.  
 
Sincerely, 

 
Jenny Fischer, BCBA, Licensed Behavior Analyst 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
The Oregon Association for Behavior Analysis appreciates the efforts of the Health 
Licensing Office and the Behavior Analysis Regulatory Board (BARB) in their efforts to 
regulate Licensed Behavior Analysts, Licensed Assistant Behavior Analysts, and Behavior 
Analysis Interventionists. Below are our comments and suggestions regarding the April 1st 
2016 meeting, specifically regarding a) The OHLA rules related to supervision of Behavior 
Analysis Interventionists,  b) Licensing standards for grandfathered “declarants”, c) 
Standards of practice and continuing education requirements, and d) Composition of the 
upcoming Rules Advisory Committee.  
 
Supervision of Behavior Analysis Interventionists 
The upcoming rulemaking process presents an opportunity to address some of the 
challenges faced by providers under the current rules. Board Certified Behavior Analysts 
must follow both state and national standards when practicing, and disparities in the rules 
for each can be problematic. Rules that are significantly different or more rigorous than 
the national standards may lead to hardships for practitioners, and may also be a 
disincentive for new providers to move to Oregon. The result may be greater costs to 
Oregon’s consumers and an exacerbation of problem of access to services in our state. We 
encourage the Health Licensing Office to establish rules that are consistent with national 
standards to alleviate these issues. Specifically, the following changes are recommended: 
 

1. Amount of Supervision 
 

For nationally accepted credentials for interventionists/technicians, the minimum 
amount of supervision time for an interventionist’s direct service hours is 5%. This 
is a minimum standard, and it is expected that supervision is greater if 
interventionist competence or client needs warrant increased supervision. Setting 
Oregon’s standard at 10% not only increases cost for Oregon providers and 
consumers, it decreases the availability of services, because a single supervisor can 
meet the needs of fewer clients. Additionally, the current supervision requirements 
may result in resources being allocated away from interventionists and clients with 
greater needs for supervision. 
 
 
 
 



Recommendation: 
 
Set a minimum supervision standard that is consistent with national standards (5% 
of direct hours must be supervised, with half of supervision time involving face-to-
face contact with the client present). More detailed standards of practice for 
behavior analysts should be adopted which specify the nature of supervision, i.e., 
that adequate supervision must provided according to individualized client and 
interventionist needs.  
 

2. Frequency of Supervision 
 

Requiring supervision every 60 hours of direct service may make sense on paper, 
but in practice this requirement is extremely unwieldy. Since the requirement is 
highly specific, and because schedules change frequently, it becomes extremely 
challenging for the supervisor to set a supervision schedule in advance. 
Additionally, the requirement may result in barriers to services in areas where only 
one supervisor is available. If that supervisor were out for an extended period due 
to illness or vacation, it might not be possible to schedule supervision within a 60-
hour window.  
 
Recommendation: 
 
Rather than requiring supervision every 60 hours, require a minimum number of 
supervisory contacts per month. For interventionists who work more than 60 hours 
in a month, a minimum of 2 supervisory contacts could be required. For those who 
work less than 60 hours, a minimum of 1 supervisory contact could be required. 
More detailed standards of practice can be adopted which elaborate on the 
requirements of supervision, so that this is truly a minimum standard with 
additional supervision provided when warranted.  
 

3. Supervision with New Clients: 
 

Two hours of initial supervision prior to independent work with new clients may 
not always be warranted, and may result in delays in treatment or resources being 
allocated away from where they are most needed. For example, an interventionist 
who has demonstrated advanced competency and who is working in a center-
based setting may not require a full two hours of supervision before working with a 
new client. Given the scarcity of Licensed Behavior Analysts, new clients may 
experience delays in treatment while waiting for the supervisor to be available for a 
session with each interventionist on the client’s team. Additionally, the initial 
supervision requirement may prevent highly trained interventionists from 
substituting when coworkers are ill, resulting in disruptions to service.  
 
 



Recommendation: 
 
Remove the supervision requirement for two hours of supervision prior to starting 
work with new clients, and instead elaborate on standards of practice related to 
supervision. For example, behavior analysts should not assign tasks to a supervisee 
unless that supervisee has demonstrated competence in completing the task, e.g., 
supervisees should not work with new clients without initial supervision unless 
they have demonstrated competence in doing so. 
 

4. Record Keeping: 
 

While it is understood that supervisors will no longer be required to report to the 
Health Licensing Office (with the exception of Licensed Behavior Analysts and 
Assistant Behavior Analysts), it is a concern that the responsibility for record 
keeping will fall solely on the interventionist. Even if not enforceable, there should 
be an expectation that supervisors will maintain a copy of supervision records.  
 
Recommendation: 
 
The supervision agreement should continue to list maintenance of supervision logs 
as an expectation of supervisors.  
 

5. Multiple Supervisors: 
 

In the event that an interventionist works at an agency with multiple Licensed 
Behavior Analysts/Licensed Assistant Behavior Analysts, or works for more than one 
organization/agency, the interventionist may have more than one supervisor.  
 
Recommendation: 
 
To avoid confusion, clarify in the rules and/or forms that an interventionist may 
have more than one supervisor, and how forms should be filled out in the event of 
multiple supervisors.  
 



 
Grandfathered Provider Declaration 
During the legislative session of 2015, ORABA expressed grave concerns about provisions 
that allow grandfathered providers to continue seeking reimbursement without a license or 
any recognized credentials in behavior analysis. The risk to consumers from treatment by 
unqualified providers cannot be overstated. However, we realize that the legislative 
mandate of SB 696 required the Health Licensing Office to create a mechanism for these 
“grandfathered providers” to declare their intent to continue seeking reimbursement.  
 
As previously stated, we recommend that there be clear communication to declarants and 
consumers that submission of a declaration does NOT represent an endorsement by the 
BARB, nor does it represent an evaluation of competence to practice. Declarants and 
consumers should be strongly cautioned that practicing without adequate training and 
competence may result in harm to consumers, and that the BARB is in no way responsible 
for the actions of declarants.  
 
Criteria for Licensing Declarants 
As rules are developed regarding the licensing requirements for declarants, it is of utmost 
importance that all individuals holding the title of Licensed Behavior Analyst meet 
identical standards of training and competency that are consistent with the minimum 
national standards established by the field.  As with any accredited professional credential, 
the requirements and competencies developed by the Behavior Analyst Certification 
Board® have been derived from published, peer-reviewed job analysis studies and case 
law in professional credentialing.  These are considered minimum standards and parallel 
requirements of most other legitimate professions.  We have complied a table of licensing 
requirements for other professions operating in Oregon.  We strongly urge you to consider 
these standards and adopt identical criteria for the licensure of declarants as behavior 
analysts. 
 
Declarants will have until 2018 to meet the licensing requirements.  As with any other 
licensed profession, they should hold specified degrees, complete coursework and 
supervised experiential training, and pass a professional exam in behavior analysis that 
demonstrates they have at least met the minimum competency standards of the field.  
There is no acceptable alternative to doing so.  Although declarants will have to make an 
effort to become licensed, this process should not be implied to be burdensome or 
disruptive.  The efforts involved in becoming a Board Certified Behavior Analyst are no 
more burdensome or disruptive than those of any other legitimate profession.  Allowing a 
group of people, no matter how small, to be licensed without having met established 
professional standards is dangerous, poses great risks to consumers and sets a poor 
precedent for other states developing licensing standards.  Consumers will be responsible 
for researching and verifying the credentials of each licensed behavior analyst in order to 
discriminate between two very different groups of individuals.  Only licensed behavior 
analysts that are also BCBA’s will be obligated to uphold and follow the BACB 



professional and ethical compliance code, much of which is specific and unique to 
behavior analysis.    
 
Standards of Practice and Continuing Education 
The current standards of practice were developed when the board registered other 
licensed providers. Since the BARB currently regulates only those who are certified by the 
Behavior Analyst Certification Board (BACB), we strongly urge the board to adopt 
standards of practice laid out by the BACB. Specifically, we urge the BARB to adopt: 

• BACB Professional and Ethical Compliance Code sections 1-9, and 
• Continuing education requirements consistent with BACB standards  

 
Composition of the Rules Advisory Committee 
ORABA strongly recommends that the Rules Advisory Committee is comprised of the 
following:  

1. Oregon Association for Behavior Analysis (2 representatives licensed by the BARB 
(2 LBA’s or 1 LBA and 1 LaBA) 

2. A Licensed Assistant Behavior Analyst if not included in above group 
3. A Registered Behavior Interventionist 
4. A family member of recipient of ABA services 
5. A faculty member from a 4-year accredited university with a program that trains 

ABA practitioners 
 
 
 
 
Thank you for your work on BARB, and for the opportunity to provide comment on 
important topics related to licensing and registration.  
 
Sincerely, 
 
 
 
The Oregon Association For Behavior Analysis Board 
Alice Austin, President 
 

 
 



Oregon Licensure Requirements 
5/2016 

OREGON LICENSURE REQUIREMENTS  
 

LICENSED 

PROFESSION 
MINIMUM 
DEGREE 

COURSEWORK 
EXPERIENTIAL 

TRAINING 

NATIONAL 

EXAM 

MANAGED BY 

SOURCE OF 

ELIGIBILITY 

STANDARDS 

SOURCE OF 

EXAM CONTENT 

Psychology 
http://www.oregon
.gov/OBPE/pages/i
ndex.aspx 

Doctorate degree, 
approved by American 
Psychological 
Association (APA) or 
Candadian 
Psychological 
Association (CPA) 

Core Program Areas. 
Must include 3 semester or 4.5 quarter hours in each:  
•Scientific and professional ethics and standards; 
•Research design and methodology; 
•Statistics; 
•Psychometric theory; 
•Biological bases of behavior; 
•Cognitive-affective bases of behavior; 
•Social bases of behavior; and 
•Individual differences in behavior. 
Clinical Psychology Coursework. Must include 18 
semester or 27 quarter hours in the following areas:  
•Personality and intellectual assessment; 
•Diagnosis; 
•Therapeutic intervention; and 
•Evaluating the efficacy of intervention. 
Practicum. Must include:  
•A duration of at least two semesters; 
AND 
•At least 300 hours of supervised psychological 
services; 
AND 
•Meet other minimal program requirements* 
Internship. Must include:  
•At least 1,500 hours of supervised experience 
completed within 24months; 
AND 
•25% direct client contact; 
AND 
•Meet other minimal program requirements* 
 
 

Post-Doctoral 
Supervised Work 
Experience. Must 
include:  
•A duration of 
one year (12 
months) 
minimum; 
AND 
•At least 1,500 
hours of 
psychological 
services; 
AND 
•Weekly 
supervision by a 
psychologist who 
has been licensed 
for at least 2 
years: 
o For 1-20 hours 
worked in a week 
:at least 1 hour of 
individual 
supervision 
o For more than 
20 hours worked 
in a week: at least 
2 hours of 
supervision (two 
individual, or one 
individual and 
one group) 
AND  
•Meet other 
supervision 
requirements 
 
 
 
 
 
 
 
 

Examination for 
the Professional 
Practice in 
Psychology 
managed by the 
Association of 
State and 
Provincial 
Psychology 
Boards 
 
Also Oregon 
Jurisprudence 
Exam 

American 
Psychological 
Association 

Association of 
State and 
Provincial 
Psychology Boards 
via job analysis 
studies 
commissioned by 
the ASPPB 
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LICENSED 

PROFESSION 
MINIMUM 
DEGREE 

COURSEWORK 
EXPERIENTIAL 

TRAINING 

NATIONAL 

EXAM 

MANAGED BY 

SOURCE OF 

ELIGIBILITY 

STANDARDS 

SOURCE OF 

EXAM CONTENT 

Speech & 
Language 
Pathology 
http://www.oregon
.gov/bspa/Pages/lic
ensing.aspx - 
Required_Items_Fo
r_Speech-
Language_Patholo
gy_License 

Master’s degree in: 
Speech/Language 
Pathology from 
Amercian Speech-
Language-Hearing 
Association (ASHA)-
accredited program, if 
not accredited, 
coursework, clinical 
hours & other 
accreditation must be 
approved by Licensing 
Board 

ASHA accredited: 
• 36 semester credit hours (47 quarter hours) 

o Addresses the knowledge and skills 
pertinent to the ASHA Scope of 
Practice in Speech-Language 
Pathology. 

o Must include clinical practicum of 400 
hours 

• ASHA CCC’s 
(1,260 
hours) or  

• American 
Board of 
Audiology  
certification 
(Doctoral 
degree-only, 
2,000 hours) 

• Non-ASHA 
accredited: 
must meet 
ASHA 
standards 
(1,260 
hours) 

Praxis II 
Examination in 
SLP managed by 
the Educational 
Testing Service 

Council for 
Certification in 
Audiology & 
Speech 
Language 
Pathology 
through ASHA 

Practice analysis 
studies 
commissioned by 
ASHA, and subject 
matter experts 
nominated by that 
organization work 
with the 
Educational 
Testing Service to 
develop exam 
items 

Occupational 
Therapy 
http://www.oregon
.gov/otlb/pages/ind
ex.aspx 

Master’s degree: 
Must be obtained from 
Accreditation Council 
for Occupational 
Therapy Education-
approved program 
 

The Board recognizes educational programs for 
occupational therapists currently accredited by the 
Accreditation Council for Occupational Therapy 
Education (ACOTE) 

For Level II 
Fieldwork:  a 
minimum of 24 
weeks full-time 
for occupational 
therapy students 
 

National Board 
for Certification 
in Occupational 
Therapy 
(NBCOT) 
 
Also required to 
take Oregon 
Law/Ethics exam 

National Board 
For Certification 
in Occupational 
Therapy  
 

The OTR® and 
COTA® 
examinations are 
constructed based 
on the results of 
practice analysis 
studies 

Professional 
Counselor 
http://www.oregon
.gov/oblpct/pages/i
ndex.aspx 

Master’s degree: 
Accredited by a 
national (CACREP, 
CORE, COAMFTE) or 
regional accrediting 
body, or was one of 
11 Oregon Board-
approved programs 

Minimum 2 yr program, 48 semester hours or 72 
quarter credit hours: 
• Counseling Theory 
• Human Growth and Life Span Development 
• Social and Cultural Foundations 
• Helping Relationship 
• Group Dynamics 
• Lifestyle and Career Development 
• Appraisal and Diagnosis of Individuals 
• Research and Evaluation 
• Professional Orientation 
• Internship/Practicum 
• Supporting Coursework for Specialty Areas 
 

LPC Direct 
Method – 2,400 
total hours prior 
to July 1, 2002 or 
from out-of-state. 
· At least 480 
CCH must accrue 
within five years 
prior to 
application. 
  
LPC Intern 
Method – 2,400 
total hours: 
· Up to 400 pre-
degree CCH may 
be counted 
toward licensure. 
 
 
 
 
 

National Board 
for Certified 
Counselors 
(NBCC) 
• NCE 
• NCMCHCE 
 
Also required to 
take Oregon law 
exam 
 

NBCC 
 
 
 
 

NBCC-regular 
review and 
development to 
ensure it represents 
the current reality 
of practice and 
research in the 
counseling 
profession 
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Marriage & 
Family 
Therapist 
http://www.oregon
.gov/OBLPCT/page
s/index.aspx 

Master’s degree: 
Accredited by a 
national (CACREP, 
CORE, COAMFTE) or 
regional accrediting 
body, or was one of 
11 Oregon Board-
approved programs 

Minimum 2 yr program, 48 semester hours or 72 
quarter credit hours: 
• Human Development 
• Marital & Family Theoretical Foundation Studies 
• Marital & Family Therapy Assessment, Diagnosis, 

Treatment Principles & Techniques 
• Professional Studies 
• Research Methods or Statistics 
• Internship/Practicum 
• Supporting Coursework for Specialty Areas 

Focusing on Systems Paradigm 
 

LMFT Direct 
Method – 2,400 
total hours prior 
to July 1, 2002 or 
from out-of-state. 
· At least 480 
hours of clinical 
experience must 
accrue within five 
years prior to 
application. 
· Up to 400 pre-
degree CCH may 
be counted 
toward licensure. 
  
LMFT Intern 
Method – 2,400 
total hours: 
· 1,000 of the 
total hours must 
be providing 
therapy to 
couples and 
families. 
· Up to 1,000 
post-degree hours 
may be counted 
toward licensure 
if they were 
earned before July 
1, 2002). 
 · Up to 400 pre-
degree CCH may 
be counted 
toward licensure. 
 
 
 
 
 
 
 
 
 
 
 
 

Association of 
Marital and 
Family Therapy 
Regulatory 
Boards (AMFTRB) 
  
Also required to 
pass Oregon law 
exam 

Varies The Examination 
in Marital and 
Family Therapy is 
developed by the 
Examination 
Advisory 
Committee of 
AMFTRB and the 
PTC. The 
development 
process is designed 
to maximize the 
content validity of 
the examination 
(full content & 
validation info: 
https://www.amftrb
.org/exam.cfm ) 
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Behavior 
Analysis 

Requires BCBA® 
certification and 
includes Master’s 
degree in  
Behavior Analysis, 
Psychology, or 
Education, OR other 
degree with approved 
Behavior Analyst 
Certification Board 
(BACB®) course 
sequence 

270 classroom hours: 
o Ethical & Professional Conduct -45 hrs 
o Research Methods 

o Measurement -25 hrs 
o Experimental Design -20 hrs 

o Applied Behavior Analysis 
o Fundamental Elements of Behavior 

Change & Specific Behavior Change 
Procedures -45 hrs 

o Identification of the Problem & 
Assessment – 30 hrs 

o Intervention & Behavior Change 
Considerations – 10 hrs 

o Behavior Change Systems – 10 hrs 
o Implementation, Management and 

Supervision – 10 hrs 
o Discretionary -30 hrs 

o 1,500 hrs for 
supervised 
fieldwork 

o 1,000 hrs for 
practicum 

o 750 hrs 
intensive 
practicum 

BACB® BACB® BACB® 
examinations are 
professionally 
developed to 
accepted 
examination 
standards and are 
based on the 
results of a formal 
Job Analysis and 
survey. The BACB 
follows nationally 
accepted standards 
for test 
development. 
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