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Statement of LPC Position on Diagnosis for BHPWG October 29, 2010 Meeting



Senator Mount sponsored SB 213 in the 2010 Louisiana Legislative Session in order to clarify that the LPC Practice Act authorizes LPCs to diagnose and treat mental, emotional, behavioral and addictive disorders. Sen. Mount requested the LPCs to work with the psychologist to come to a consensus on the legislation. This was not achieved.



Therefore Sen. Mount and Representative Mills sponsored Senate Concurrent Resolution No. 100 which was passed by the Legislature. One of the goals of SCR 100 to be met by the BHPWG is to “(1) Develop language for legislation to clarify the licensed professional counselor scope of practice regarding diagnosis and treatment of mental, emotional, and addictive disorders which allows professional counselors to practice in a manner which is consistent with educational requirements, applicable training and related competencies”. This is why we are here.



A question was asked by Dr. Jessica Brown at the October 07, 2010 meeting that if the LPCs believed that the current statute already authorizes LPCs to diagnose and treat mental and emotional disorders, why are LPCs seeking additional legislation?



LPCs explained at that meeting that when the 1999 LPC legislation passed which stated diagnosis is in the LPC scope of practice, we believed these issues were resolved.  LPCs no longer had any difficulties in either being credentialed for insurance panels or being employed and were able to diagnose in many state and community based programs.  Among insurances which currently reimburse LPCs for psychotherapy are: Blue Cross/Blue Shield, Blue Cross/Blue Shield Federal Employee Program, Aetna, United Behavioral Health, and the insurance for LA State Employees, which is the Office of Group Benefits. Other insurance companies include Humana, Magellan, and Cigna.  This is not an exhaustive list.



There seemed to be no problems for many years. Then about 4 years ago Dr. Joe Comaty began making statements which presented his and the psychology board’s opinion and position that the LPC statute does not authorize LPCs to diagnose emotional, mental and behavioral disorders as a fact. Dr Comaty is currently Chair of the Louisiana State Board of Examiners of Psychologist (LSBEP), as well as an employee of the Louisiana Department of Health and Hospitals, Office of Behavioral Health.  At the Office of Behavioral Health, he has many roles including Chief Psychologist, Medical Psychologist, and Director-Division of Policy, Standards and Quality Assurance.



Dr Comaty continued making such claims for several years. The Louisiana Counseling Association and the LPC Board of Examiners continued receiving reports from some LPCs within DHH stating they were not being allowed to diagnose.  This led to a meeting between LPC representatives and OMH/ DHH representatives on July 12, 2009 to discuss this issue. Before the meeting, we learned that Dr. Comaty’s and the LSBEP’s opinion that LPC statute does not authorize LPCs to diagnose mental, emotional and behavioral disorders was adopted as policy by the Office of Mental Health. It was promulgated in a “Memorandum of Direction” regarding “Practice Standards-OMH” from Jennifer Kopke, Assistant Secretary, DHH dated July 8, 2009.  At the joint meeting on July 12, 2009, Jennifer Kopke and other DHH officials restated this position.



This restriction of LPCs ability to work within their full scope of practice at the OMH through the adoption into OMH policy of the opinion of Dr. Comaty and the LSBEP greatly concerns LCA and the LPC Board.  Undoubtedly, Dr. Comaty as Director-Division of Policy, Standards and Quality Assurance was very influential in this policy decision.



It is because of such a policy decision by DHH, which is based on the influential opinion of Dr. Comaty and the LSBEP, that LCA and the LPC Board realized that it would be beneficial to seek legislation which would clarify that the scope of practice of the LPC statute includes the diagnosis and treatment of mental, emotional, behavioral and addictive disorders.  We are concerned that the policy adopted by OMH/OBH will continue, as well as future policies related to state programs will be influenced by the opinion of Dr. Comaty and the LSBEP regarding diagnosis. This is of particular concern right now while the policies for the Louisiana Coordinated System of Care are being finalized. At this time determination of which mental health providers will be able to provide which services, including who will be able to diagnosis, is being decided.



Another point that has been raised during these meetings by LPCs is why LPC’s ability to diagnose mental, emotional and behavioral disorders is such a focus of the LSBEP and why their focus does not seem to include other masters level mental health clinicians such as social workers.  Dr. Comaty’s response has been that “that horse is already out of the barn”, which we understand to mean that whether they believe social workers are qualified to diagnose these disorders or not, the law is passed and there is nothing they can do about it.



The Louisiana Legislature has indeed passed legislation that LCSWs, who are masters level mental health providers, can diagnose mental, emotional, behavioral and addictive disorders. The Louisiana Legislature has already judged that a masters level mental health provider is qualified and competent to diagnose these disorders.  Psychologists seem to disregard this fact.



In this regard, it is also not clear to LPCs why the psychologists disregard the fact that masters level mental health providers are authorized to diagnose mental, emotional, behavioral and addictive disorders throughout the country. Also disregarded is the reality that the majority of mental health services are provided by masters level mental health providers.



We agree with psychologists that protection of the public by ensuring qualified professionals provide service is central.  We believe that LPCs are qualified professionals to diagnose mental, emotional, behavioral and addictive disorders.  We also believe protection of the public includes doing everything possible to assure that there are adequate numbers of qualified professionals available to meet the public’s mental health needs.  Restricting access to mental health services by restricting qualified professionals from practicing within their full range of education, training and competencies is not protecting the public.  The mental health needs of Louisiana have been underserved for a long time. This has been exacerbated by Hurricanes Katrina and Rita and the BP Gulf oil spill crisis.  These critically needed mental health services need to be provided for Louisiana citizens.
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1. Review of Minutes from 10.7.10

a. Minutes approved with corrections.



2. Approval of agenda with the following additions:

a. LPC statement of position

b. LPC laws in other states

c. LPC proposals for changes

d. Psychology proposals for changes





3. Distribution of ‘Statement of LPC Position on Diagnosis for BHPWG October 29, 2010’ (See attachment #1).  Mr. Gootee summarized the document for the group.   This document was discussed in detail with both sides contributing their opinions about the content.  The representatives of psychology asked the representatives of the LPCs why they felt the need to change the statutory language of their practice act to more clearly define their diagnostic scope of practice if they currently believe that they have the full authority to diagnose all disorders and currently do that in their practice.  The response from the representatives of the LPCs was that they felt compelled to clarify the language based on the opinion of Dr. Comaty that they have limited scope of diagnostic authority and they believe that this has had an adverse influence on their practice within DHH.  There was a discussion about the LPCs impression that the psychologists did not consider the LPCs to be trustworthy to which Dr. Comaty responded that it was true based on his personal experience with some LPCs that they have not proven to him that they were trustworthy.



4. The LPCs distributed their proposal for what they are offering to do to meet the objectives of Goal #1 of SCR 100 (See attachment #2):

a. Increase number of required semester course hours from 48 to 60;

b. Require that 6 of the 40 CEUs required for license renewal every 2 years be in diagnosis and treatment for those LPCs who diagnose.  Also require 3 CEUs in ethics;

c. Have the LPC Board issue a position statement that emphasizes to LPCs that they must have appropriate education and training to diagnose and outline guidelines of what that education and training should be;

d. Make changes in the application process where supervisors would document that counselor interns have clinical experience in diagnosis.



5. The psychologists then provided their proposal of what they felt would be necessary for the LPCs to do in order for psychology to support any change in the current language governing diagnostic scope in the LPC statute.  The proposal involved the following:

a. The requirement for additional formal academic training, other than through CEUs, that is specific to diagnostic techniques and skills across diagnostic categories;

b. The requirement for undergoing specific supervision by a licensed professional who has demonstrated competence in the area of diagnosis;

c. Establishment of an advanced level counselor who meets criteria based on the required training and supervision and on rules to be developed who would then be regulated by the LSBEP for this advanced skill/practice.



6. Each side agreed to take the proposals back to their respective constituencies for comment before the next meeting.



7. Agenda for next meeting (11.17.10 @ 1 pm):

a. Examination of the response from both groups regarding the proposals;

b. Review of state laws governing the practice of counseling;

c. Next steps;

d. Next meeting

Meeting adjourned at 4 PM.







Respectfully submitted:
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Joseph E. Comaty, Ph.D., M.P.
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LPC Proposal, BHPWG 10/29/10


-Increase number of required semester course hours from 48 to 60.


-Require that 6 of the 40 CEUs required for license renewal every 2 years be in diagnosis and treatment for those LPCs who diagnose.  Also require 3 CEUs in ethics.


-Have the LPC Board issue a position statement that emphasizes to LPCs that they must have appropriate education and training to diagnose and outline guidelines of what that education and training should be.


-Make changes in the application process where supervisors would document that counselor interns have clinical experience in diagnosis.

