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October 15, 2019 
 
Members of the Colorado General Assembly 
c/o the Office of Legislative Legal Services 
State Capitol Building 
Denver, Colorado 80203 
 
Dear Members of the General Assembly: 
 

The Colorado General Assembly established the sunset review process in 1976 as a way to 
analyze and evaluate regulatory programs and determine the least restrictive regulation 
consistent with the public interest.  Since that time, Colorado’s sunset process has gained 
national recognition and is routinely highlighted as a best practice as governments seek to 
streamline regulation and increase efficiencies. 
 
Section 24-34-104(5)(a), Colorado Revised Statutes (C.R.S.), directs the Department of 
Regulatory Agencies to: 
 

 Conduct an analysis of the performance of each division, board or agency or 
each function scheduled for termination; and 

 

 Submit a report and supporting materials to the Office of Legislative Legal 
Services no later than October 15 of the year preceding the date established 
for termination. 
 

The Colorado Office of Policy, Research and Regulatory Reform (COPRRR), located within my 
office, is responsible for fulfilling these statutory mandates.  Accordingly, COPRRR has 

completed the evaluation of the Board of Psychologist Examiners, Board of Social Work 
Examiners, Board of Licensed Professional Counselor Examiners, Board of Marriage 
and Family Therapist Examiners, Board of Registered Psychotherapists and the Board 
of Addiction Counselors.  I am pleased to submit this written report, which will be the basis 
for COPRRR’s oral testimony before the 2020 legislative committee of reference.   
 

The report discusses the question of whether there is a need for the regulation provided 
under Article 43 of Title 12, C.R.S.  The report also discusses the effectiveness of the boards 
and the Division of Professions and Occupations in carrying out the intent of the statutes and 
makes recommendations for statutory changes in the event this regulatory program is 
continued by the General Assembly. 
 

Sincerely, 

 
Patty Salazar 
Executive Director 
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SUMMARY 
 
What is regulated?   
The Mental Health Statute (Statute), which is administered by the mental health boards and the 
Division of Professions and Occupations (Division), provides regulatory oversight for six mental health 
professions: psychologists, social workers, professional counselors, marriage and family therapists, 
registered psychotherapists, and addiction counselors.  Mental health professionals address a variety of 
issues while providing therapy to clients, including but not limited to depression, attention deficit 
disorder, addiction, and anxiety disorders. 
 
Why is it regulated?  
During therapy, a unique relationship exists in which a vulnerable person may confide personal issues 
or feelings to a mental health professional.  Mental health professionals are then in a unique position 
to have tremendous influence over their clients.  As such, there exists a clear potential for harm to 
consumers.     
 
Who is regulated?   
In fiscal year 17-18, there were 28,991 mental health registrations, certifications, and licenses, for all 
license types, active within the mental health professions in Colorado. It should be noted that mental 
health professionals may hold more than one credential at a time, so the actual number of mental 
health professionals practicing within the state may be less than 28,991. 

 
How is it regulated?   
Generally, mental health professionals must be registered, certified, or licensed by the six 
aforementioned mental health boards.  The boards review initial applications for entry into each 
specific profession upon completion of any minimal educational requirements, training, or required 
examinations.  

 
What does it cost?  
In fiscal year 17-18, total program expenditures were approximately $1.8 million, and there were 5.90 
full-time equivalent employees dedicated to the program. 
 
What disciplinary activity is there? 
In fiscal year 17-18, the six mental health boards combined issued 201 total disciplinary actions 
including 25 revocations, 94 stipulations, 62 letters of admonition, and 14 other actions, which include 
cease and desist orders, citations, and injunctions. 



 

KEY RECOMMENDATIONS 
Continue the regulation of mental health professionals for nine years, until 2029. 
As evidenced by the number of complaints received (4,926) and disciplinary actions imposed (810) on 
mental health practitioners during the sunset review period, it is reasonable to conclude that 
consumers have been harmed by mental health professionals.  To continue to provide protection to 
consumers, the regulation of the mental health professionals should be continued for nine years, until 
2029.  
 
Consolidate regulatory authority under the State Board of Addiction Counselor Examiners, 
leaving educational authority with the State Board of Human Services for addiction counselors. 
The regulation of addiction counselors is achieved under a bifurcated regulatory system involving the 
State Board of Human Services (Board of Human Services) at the Department of Human Services, and 
the State Board of Addiction Counselor Examiners (Board of Addiction Counselor Examiners), located 
within the Department of Regulatory Agencies. Currently, the Board of Human Services exclusively 
handles educational and credentialing requirements for the profession, while both boards promulgate 
professional rules. However, it should be noted that Title 12 does contain specific educational 
requirements for licensed addiction counselors in section 12-43-804, C.R.S. The current rule-making 
process that is shared between both entities is duplicative, and may lead to overlap in the 
implementation of the two distinct sets of rules, which may be confusing for both practitioners and 
members of the public. Therefore, regulatory rule-making authority should be consolidated under the 
Board of Addiction Counselor Examiners, leaving the responsibilities for educational requirements with 
the Board of Human Services. 

METHODOLOGY 
As part of this review, Colorado Office of Policy, Research and Regulatory Reform staff attended 
mental health board meetings; interviewed Division staff, practitioners, and officials with state and 
national professional associations; and reviewed disciplinary case files, Colorado statutes and rules, 
and the laws of other states. 
 

MAJOR CONTACTS MADE DURING THIS REVIEW 
Colorado Association of Addiction Professionals 

Colorado Association of Psychotherapists 
Colorado Association of Marriage and Family Therapists 

Colorado Behavioral Healthcare Council 
Colorado Chief Medical Officer 

Colorado Chapter of the National Association of Social Workers 
Colorado Counseling Association 

Colorado Department of Human Services 
Colorado Department of Regulatory Agencies, Division of Professions and Occupations 

Colorado Psychological Association 
Denver Health Medical Center 

Peer Assistance Services 

 
What is a Sunset Review? 

A sunset review is a periodic assessment of state boards, programs, and functions to determine 
whether they should be continued by the legislature.  Sunset reviews focus on creating the least 
restrictive form of regulation consistent with protecting the public.  In formulating recommendations, 
sunset reviews consider the public's right to consistent, high quality professional or occupational 
services and the ability of businesses to exist and thrive in a competitive market, free from 
unnecessary regulation. 
 
Sunset Reviews are prepared by: 
Colorado Department of Regulatory Agencies 
Colorado Office of Policy, Research and Regulatory Reform 
1560 Broadway, Suite 1550, Denver, CO 80202 
www.dora.colorado.gov/opr 
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Background 
 

Introduction 
 

Enacted in 1976, Colorado’s sunset law was the first of its kind in the United States.  
A sunset provision repeals all or part of a law after a specific date, unless the 
legislature affirmatively acts to extend it. During the sunset review process, the 
Colorado Office of Policy, Research and Regulatory Reform (COPRRR) within the 
Department of Regulatory Agencies (DORA) conducts a thorough evaluation of such 
programs based upon specific statutory criteria 1  and solicits diverse input from a 
broad spectrum of stakeholders including consumers, government agencies, public 
advocacy groups, and professional associations.    
 
Sunset reviews are based on the following statutory criteria: 
 

I. Whether regulation by the agency is necessary to protect the public health, 
safety and welfare; whether the conditions which led to the initial regulation 
have changed; and whether other conditions have arisen which would warrant 
more, less or the same degree of regulation; 

II. If regulation is necessary, whether the existing statutes and regulations 
establish the least restrictive form of regulation consistent with the public 
interest, considering other available regulatory mechanisms and whether 
agency rules enhance the public interest and are within the scope of legislative 
intent; 

III. Whether the agency operates in the public interest and whether its operation is 
impeded or enhanced by existing statutes, rules, procedures and practices and 
any other circumstances, including budgetary, resource and personnel matters; 

IV. Whether an analysis of agency operations indicates that the agency performs 
its statutory duties efficiently and effectively; 

V. Whether the composition of the agency's board or commission adequately 
represents the public interest and whether the agency encourages public 
participation in its decisions rather than participation only by the people it 
regulates; 

VI. The economic impact of regulation and, if national economic information is not 
available, whether the agency stimulates or restricts competition; 

VII. Whether complaint, investigation and disciplinary procedures adequately 
protect the public and whether final dispositions of complaints are in the 
public interest or self-serving to the profession; 

VIII. Whether the scope of practice of the regulated occupation contributes to the 
optimum utilization of personnel and whether entry requirements encourage 
affirmative action; 

                                         
1 Criteria may be found at § 24-34-104(6)(b), C.R.S. 
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IX. Whether the agency through its licensing or certification process imposes any 
sanctions or disqualifications on applicants based on past criminal history and, 
if so, whether the sanctions or disqualifications serve public safety or 
commercial or consumer protection interests. To assist in considering this 
factor, the analysis prepared pursuant to subsection (5)(a) of this section must 
include data on the number of licenses or certifications that the agency denied 
based on the applicant's criminal history, the number of conditional licenses or 
certifications issued based upon the applicant's criminal history, and the 
number of licenses or certifications revoked or suspended based on an 
individual's criminal conduct. For each set of data, the analysis must include 
the criminal offenses that led to the sanction or disqualification; and 

X. Whether administrative and statutory changes are necessary to improve agency 
operations to enhance the public interest. 

 
Sunset reports are organized so that a reader may consider these criteria while 
reading.  While not all criteria are applicable to all sunset reviews, the various 
sections of a sunset report generally call attention to the relevant criteria.  For 
example, 

 
 In order to address the first criterion and determine whether a particular 

regulatory program is necessary to protect the public, it is necessary to 
understand the details of the profession or industry at issue.  The Profile 
section of a sunset report typically describes the profession or industry at issue 
and addresses the current environment, which may include economic data, to 
aid in this analysis. 

 To ascertain a second aspect of the first sunset criterion--whether conditions 
that led to initial regulation have changed--the History of Regulation section of 
a sunset report explores any relevant changes that have occurred over time in 
the regulatory environment.  The remainder of the Legal Framework section 
addresses the third sunset criterion by summarizing the organic statute and 
rules of the program, as well as relevant federal, state and local laws to aid in 
the exploration of whether the program’s operations are impeded or enhanced 
by existing statutes or rules. 

 The Program Description section of a sunset report addresses several of the 
sunset criteria, including those inquiring whether the agency operates in the 
public interest and whether its operations are impeded or enhanced by existing 
statutes, rules, procedures and practices; whether the agency performs 
efficiently and effectively and whether the board, if applicable, represents the 
public interest. 

 The Analysis and Recommendations section of a sunset report, while generally 
applying multiple criteria, is specifically designed in response to the tenth 
criterion, which asks whether administrative or statutory changes are necessary 
to improve agency operations to enhance the public interest. 
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These are but a few examples of how the various sections of a sunset report provide 
the information and, where appropriate, analysis required by the sunset criteria.  Just 
as not all criteria are applicable to every sunset review, not all criteria are 
specifically highlighted as they are applied throughout a sunset review. 

 
 

Types of Regulation 
 
Consistent, flexible, and fair regulatory oversight assures consumers, professionals 
and businesses an equitable playing field.  All Coloradans share a long-term, common 
interest in a fair marketplace where consumers are protected.  Regulation, if done 
appropriately, should protect consumers.  If consumers are not better protected and 
competition is hindered, then regulation may not be the answer. 
 

As regulatory programs relate to individual professionals, such programs typically 
entail the establishment of minimum standards for initial entry and continued 
participation in a given profession or occupation.  This serves to protect the public 
from incompetent practitioners.  Similarly, such programs provide a vehicle for 
limiting or removing from practice those practitioners deemed to have harmed the 
public. 
 

From a practitioner perspective, regulation can lead to increased prestige and higher 
income.  Accordingly, regulatory programs are often championed by those who will be 
the subject of regulation. 
 

On the other hand, by erecting barriers to entry into a given profession or occupation, 
even when justified, regulation can serve to restrict the supply of practitioners.  This 
not only limits consumer choice, but can also lead to an increase in the cost of 
services. 
 

There are also several levels of regulation.   
 
Licensure 
 

Licensure is the most restrictive form of regulation, yet it provides the greatest level 
of public protection.  Licensing programs typically involve the completion of a 
prescribed educational program (usually college level or higher) and the passage of an 
examination that is designed to measure a minimal level of competency.  These types 
of programs usually entail title protection – only those individuals who are properly 
licensed may use a particular title(s) – and practice exclusivity – only those individuals 
who are properly licensed may engage in the particular practice.  While these 
requirements can be viewed as barriers to entry, they also afford the highest level of 
consumer protection in that they ensure that only those who are deemed competent 
may practice and the public is alerted to those who may practice by the title(s) used. 
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Certification 
 

Certification programs offer a level of consumer protection similar to licensing 
programs, but the barriers to entry are generally lower.  The required educational 
program may be more vocational in nature, but the required examination should still 
measure a minimal level of competency.  Additionally, certification programs 
typically involve a non-governmental entity that establishes the training requirements 
and owns and administers the examination.  State certification is made conditional 
upon the individual practitioner obtaining and maintaining the relevant private 
credential.  These types of programs also usually entail title protection and practice 
exclusivity.  
 
While the aforementioned requirements can still be viewed as barriers to entry, they 
afford a level of consumer protection that is lower than a licensing program.  They 
ensure that only those who are deemed competent may practice and the public is 
alerted to those who may practice by the title(s) used. 
 
Registration 
 
Registration programs can serve to protect the public with minimal barriers to entry.  
A typical registration program involves an individual satisfying certain prescribed 
requirements – typically non-practice related items, such as insurance or the use of a 
disclosure form – and the state, in turn, placing that individual on the pertinent 
registry.  These types of programs can entail title protection and practice exclusivity.  
Since the barriers to entry in registration programs are relatively low, registration 
programs are generally best suited to those professions and occupations where the 
risk of public harm is relatively low, but nevertheless present.  In short, registration 
programs serve to notify the state of which individuals are engaging in the relevant 
practice and to notify the public of those who may practice by the title(s) used. 
 
Title Protection 
 
Finally, title protection programs represent one of the lowest levels of regulation.  
Only those who satisfy certain prescribed requirements may use the relevant 
prescribed title(s).  Practitioners need not register or otherwise notify the state that 
they are engaging in the relevant practice, and practice exclusivity does not attach.  
In other words, anyone may engage in the particular practice, but only those who 
satisfy the prescribed requirements may use the enumerated title(s).  This serves to 
indirectly ensure a minimal level of competency – depending upon the prescribed 
preconditions for use of the protected title(s) – and the public is alerted to the 
qualifications of those who may use the particular title(s). 
 
Licensing, certification and registration programs also typically involve some kind of 
mechanism for removing individuals from practice when such individuals engage in 
enumerated proscribed activities.  This is generally not the case with title protection 
programs. 
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Regulation of Businesses 
 
Regulatory programs involving businesses are typically in place to enhance public 
safety, as with a salon or pharmacy.  These programs also help to ensure financial 
solvency and reliability of continued service for consumers, such as with a public 
utility, a bank or an insurance company. 
 
Activities can involve auditing of certain capital, bookkeeping and other 
recordkeeping requirements, such as filing quarterly financial statements with the 
regulator.  Other programs may require onsite examinations of financial records, 
safety features or service records.   
 
Although these programs are intended to enhance public protection and reliability of 
service for consumers, costs of compliance are a factor.  These administrative costs, 
if too burdensome, may be passed on to consumers. 
 
 

Sunset Process 
 
Regulatory programs scheduled for sunset review receive a comprehensive analysis.  
The review includes a thorough dialogue with agency officials, representatives of the 
regulated profession and other stakeholders.  Anyone can submit input on any upcoming 
sunrise or sunset review on COPRRR’s website at: www.dora.colorado.gov/opr. 
 
The functions of the State Boards of:  Psychologist Examiners, Social Work Examiners, 
Licensed Professional Counselor Examiners, Marriage and Family Therapist Examiners, 
Registered Psychotherapists and the Addition Counselor Examiners as enumerated in 
Article 43 of Title 12, Colorado Revised Statutes (C.R.S.), 2  shall terminate on 
September 1, 2020, unless continued by the General Assembly.  During the year prior 
to this date, it is the duty of COPRRR to conduct an analysis and evaluation of the 
boards and the Division of Professions and Occupations (Division) pursuant to section 
24-34-104, C.R.S. 
 
The purpose of this review is to determine whether the currently prescribed 
regulation should be continued and to evaluate the performance of the boards and 
Division staff.  During this review, the boards must demonstrate that the program 
serves the public interest. COPRRR’s findings and recommendations are submitted via 
this report to the Office of Legislative Legal Services.   
 
 
 
 
 

                                         
2 House Bill 19-1172 re-codified § 12-43-101, et seq., C.R.S., and moved it to § 12-245-101, et seq., C.R.S.  In order 
to avoid confusion and erroneous citations and references, this sunset report consistently refers to the statutory 
provisions as if they remained in § 12-43-101, et seq., C.R.S.  A comparison table may be found in Appendix G. 

http://www.dora.colorado.gov/opr
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Methodology 
 
As part of this review, COPRRR staff attended mental health board meetings; 
interviewed Division staff, practitioners, and officials with state and national 
professional associations; and reviewed disciplinary case files, Colorado statutes and 
rules, and the laws of other states. 
 
 

Profile of the Professions 
 
In a sunset review, COPRRR is guided by the sunset criteria located in section 24-34-
104(6)(b), C.R.S. The first criterion asks whether regulation by the agency is 
necessary to protect the public health, safety, and welfare; whether the conditions 
which led to the initial regulation have changed; and whether other conditions have 
arisen which would warrant more, less, or the same degree of regulation. 

 
In order to understand the need for regulation, it is first necessary to understand 
what the professions do, where they work, who they serve and any necessary 
qualifications.  
 
The Mental Health Statute (Statute) provides regulatory oversight for six mental 
health professions:   
 

 Psychologists, 

 Social workers, 

 Marriage and family therapists, 

 Professional counselors, 

 Registered psychotherapists, and 

 Addiction counselors. 
 
Mental health professionals address a variety of issues while providing therapy to 
clients, including, but not limited to: 
 

 Depression, 

 Attention Deficit Disorder,  

 Addiction, and 

 Anxiety disorders. 
 
Mental health professionals work in a variety of settings, including, but not limited to: 
 

 Mental health clinics, 

 Private practices, 

 Hospitals, 

 Prisons,  

 Rehabilitation centers, and 

 Residential treatment centers. 
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Each mental health profession, to varying degrees, practices psychotherapy while 
treating clients.  As such, psychotherapy is defined in Part 2 of the Statute as follows: 3 
 

the treatment, diagnosis, testing, assessment, or counseling in a 
professional relationship to assist individuals or groups to alleviate 
behavioral and mental health disorders, understand unconscious or 
conscious motivation, resolve emotional, relationship, or attitudinal 
conflicts, or modify behaviors which interfere with effective emotional, 
social, or intellectual functioning. Psychotherapy follows a planned 
procedure of intervention that takes place on a regular basis, over a 
period of time, or in the cases of testing, assessment, and brief 
psychotherapy, psychotherapy can be a single intervention. It is the 
intent of the General Assembly that the definition of psychotherapy as 
used in this [part 2] be interpreted in its narrowest sense to regulate 
only those persons who clearly fall within the definition set forth in this 
subsection. 

 
Psychologists 
 
To be eligible for licensure, psychologists are required to possess a doctorate degree, 
either a Ph.D. or a Psy.D., in psychology or an equivalent degree as determined by the 
Board of Psychologist Examiners.    
 
Psychologists provide services to clients that assess and treat psychological problems.4  
Part of the treatment process includes counseling, psychotherapy, consultation, 
behavior modification, biofeedback or hypnosis to individuals, groups, organizations 
or businesses to relieve psychological and emotional problems.5 
 
Clinical psychologists, who represent the majority of psychologists in Colorado, are 
the practitioners who treat clients.  More specifically, clinical psychologists assess, 
diagnose and treat mental, emotional and behavioral disorders.  They are trained to 
utilize a variety of approaches.  Strategies generally differ by specialty; however, 
clinical psychologists often interview patients, administer diagnostic tests, and 
provide individual or group psychotherapy.6  
 
There are also other types of psychologists, including but not limited to:  forensic and 
rehabilitation. 

 
 

                                         
3 § 12-43-201(9), C.R.S. 
4 Association of State and Provincial Psychology Boards.  What Does a Psychologist Do?  Retrieved August 27, 2019, 
from https://www.asppb.net/page/ProvidingServices 
5 Association of State and Provincial Psychology Boards.  What Does a Psychologist Do?  Retrieved August 27, 2019, 
from https://www.asppb.net/page/ProvidingServices 
6 U.S. Bureau of Labor Statistics.  Occupational Outlook Handbook:  What Psychologists Do.  Retrieved August 20, 
2019, from https://www.bls.gov/ooh/life-physical-and-social-science/psychologists.htm#tab-2  
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Forensic psychologists utilize psychological principles in the legal and criminal justice 
system to assist a variety of professionals in the legal field, including judges and 
attorneys.  Forensic psychologists often serve as expert witnesses in court.7 
 
Rehabilitation psychologists work with physically or developmentally disabled 
individuals to improve their quality of life or adjust after a major illness or accident.8  
 
Social Workers 
 
The acquisition of a license, either as a Licensed Social Worker (LSW) or a Licensed 
Clinical Social Worker (LCSW), requires a master’s degree or higher.  Highlighted 
below are examples of the various types of social workers.  
 
Child and family social workers, work with vulnerable children and families who 
need assistance in locating a variety of services such as housing or childcare, or 
applying for public benefits, including food stamps.9 
 
School social workers develop plans and strategies to assist students with 
improvement of academic performance, and often work in collaboration with parents, 
teachers, and school administrators.  School social workers may receive referrals of 
students and their families to assist with issues such as frequent school absence, 
aggressive behavior, or bullying.10 
 
Health care social workers assist patients in understanding their diagnosis and 
make necessary adjustments to their lifestyle, housing or health care.  For example, 
health care social workers may assist patients to identify services such as home health 
care or support groups to help manage their illness or disease.11  
 
Mental health and substance abuse social workers  assist clients with mental 
illness or substance abuse problems.12 These professionals may provide information on 
various programs available such as support groups and 12-step programs;13 work in 
outpatient facilities, where clients come in for treatment and then leave; in inpatient 
programs, where patients reside at the facility; or in private practice, where they are 
employed directly by the client. These social workers may be known as clinical 
social workers, occupational social workers, or substance abuse social 
workers. 
 

                                         
7 U.S. Bureau of Labor Statistics.  Occupational Outlook Handbook:  What Psychologists Do.  Retrieved August 20, 
2019, from https://www.bls.gov/ooh/life-physical-and-social-science/psychologists.htm#tab-2  
8 U.S. Bureau of Labor Statistics.  Occupational Outlook Handbook:  What Psychologists Do.  Retrieved August 20, 
2019, from https://www.bls.gov/ooh/life-physical-and-social-science/psychologists.htm#tab-2  
9 U.S. Department of Labor.  Occupational Outlook Handbook:  What Social Workers Do.  Retrieved August 27, 
2019, from https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2 
10 U.S. Department of Labor.  Occupational Outlook Handbook:  What Social Workers Do.  Retrieved October 1, 
2019, from https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2 
11 U.S. Department of Labor.  Occupational Outlook Handbook:  What Social Workers Do.  Retrieved August 27, 
2019, from https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2 
12 U.S. Department of Labor.  Occupational Outlook Handbook:  What Social Workers Do.  Retrieved August 27, 
2019, from https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2 
13 U.S. Department of Labor.  Occupational Outlook Handbook:  What Social Workers Do.  Retrieved August 27, 
2019, from https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2 

https://www.bls.gov/ooh/life-physical-and-social-science/psychologists.htm#tab-2
https://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-2
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Marriage and Family Therapists 
 

A marriage and family therapist must hold at least a master’s degree from an 
accredited graduate school of marriage and family therapy that includes a practicum 
or internship in the principles and practice of marriage and family therapy. 
 
Marriage and family therapists work with individuals, couples and families to bring 
a family-centered perspective to treatment.  They evaluate family roles and 
development to understand how clients’ families affect their mental health.  Marriage 
and family therapists use a variety of techniques and tools to help their clients, 
including application of cognitive behavioral therapy, which is a goal-oriented 
approach that helps clients understand harmful thoughts, feelings and beliefs.14   
 
Professional Counselors 
 
In order to obtain a license as a professional counselor, a candidate must complete a 
master’s degree or a doctorate in counseling or a related field of study.   
 
Professional counselors are trained to work with individuals, families and groups in 
treating mental, behavioral and emotional problems and disorders.15  Their practice 
includes, but is not limited to:16 
 

 Diagnosis and treatment of mental and emotional disorders including addictive 
disorders;  

 Psychoeducational techniques aimed at prevention of such disorders;  

 Consultation to individuals, couples, families, groups and organizations; and  

 Research into more effective therapeutic treatment modalities.   
 
Professional counselors’ education and training is oriented toward the adoption of a 
truly client-centered, and not primarily illness-centered, approach to therapy.17  As 
such, some general characteristics of professional counseling include:18 
 

 Focus on role functioning, with choices to be made, and with actions to be 
taken; 

 Focus on present events rather than with past events; and 

 Focus on conscious, rational thinking rather than with unconscious functioning. 
 
 

                                         
14 U.S. Department of Labor.  Occupational Outlook Handbook:  What Marriage and Family Therapists Do.  
Retrieved August 27, 2019, from https://www.bls.gov/ooh/community-and-social-service/marriage-and-family-
therapists.htm#tab-2 
15 American Counseling Association.  Who are Licensed Professional Counselors?  Retrieved August 27, 2019, from  

https://www.counseling.org/PublicPolicy/WhoAreLPCs.pdf 
16 American Counseling Association.  Who are Licensed Professional Counselors?  Retrieved August 27, 2019, from  
https://www.counseling.org/PublicPolicy/WhoAreLPCs.pdf 
17  American Counseling Association.  Who are Licensed Professional Counselors?  Retrieved August 27, 2019, from  
https://www.counseling.org/PublicPolicy/WhoAreLPCs.pdf 
18 American Counseling Association.  Who are Licensed Professional Counselors?  Retrieved August 27, 2019, from  
https://www.counseling.org/PublicPolicy/WhoAreLPCs.pdf 
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Registered Psychotherapists 
 
Registered psychotherapists are required to be registered in the Board of Registered 
Psychotherapists database in order to practice.  Registered psychotherapists 
represent the most diverse group within the mental health professions, including the 
education level attained as well as the methods of therapy utilized.  Since there is no 
minimum education requirement to be listed in the database, the amount of 
education of practitioners varies from a high school education to a Ph.D.   
 
The types of therapy utilized by registered psychotherapists are as varied as 
practitioners’ education levels, and practitioners are required to divulge their 
therapeutic orientation or methodology in their mandatory disclosure statement, 
which is presented to clients prior to therapy.  The following are examples of the 
types of therapy utilized by registered psychotherapists: 
 

 Analytical psychotherapy, 

 Client-centered therapy, 

 Reality therapy, and 

 Hypnotherapy. 
 
Analytical psychotherapy attempts to create, using a symbolic approach, a dialectical 
relationship between consciousness and the unconscious.  The therapist encourages 
and guides communication between the two systems via an imaginable process using 
“symbolic language,” as in dreams, fantasies and the like.19  
 
Client-centered therapy focuses on the central hypothesis that the growth potential 
of any patient will tend to be released in a relationship in which the therapist 
communicates realness, caring and a deeply sensitive non-judgmental 
understanding.20 
 
Reality therapy focuses on the present and behavior.  The therapist guides individuals 
towards enabling them to see themselves accurately, to face reality and to fulfill 
their own needs without harming themselves or others.21 
 
Hypnotherapy is  
 

a mechanism that effectively lifts repression, uncovers memories, 
encourages abreactions (the experiencing of a previous emotional event) 
and dreaming (in terms of affective experiencing), enhances both 
motivation and a working alliance, and is also effective in activating a 
rapid transference reaction.22 

                                         
19 Colorado Division of Professions and Occupations.  Mental Health Jurisprudence Examination 2019.  Retrieved 
March 10, 2019, from https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
20 Colorado Division of Professions and Occupations.  Mental Health Jurisprudence Examination 2019.  Retrieved 
March 10, 2019, from https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
21 Colorado Division of Professions and Occupations.  Mental Health Jurisprudence Examination 2019.  Retrieved 
March 10, 2019, from https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
22 Colorado Division of Professions and Occupations.  Mental Health Jurisprudence Examination 2019.  Retrieved 
March 10, 2019, from https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 

https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view
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Addiction Counselors 
 
Currently, certified addiction counselors (CAC I, CAC II or CAC III) may either receive a 
college degree or demonstrate completion of required CAC training courses 
appropriate for the level of certification being pursued.  There are also minimum 
hours of clinical supervised work experience required to achieve the various levels of 
certification.  
 
Specifically, a CAC I must have completed 1,000 hours of supervised work experience; 
a CAC II must have completed 3,000 hours of work experience.  Finally, a CAC III must 
have completed 5,000 hours of work experience.   
 
The CAC system is intended to function as a progression.  That is, once a certain level 
of certification is achieved, a person may choose to advance to the next level of 
certification.  For example, once a person obtains a CAC I, he or she is eligible to 
begin working toward fulfilling the requirements of a CAC II.   
 
To become a licensed addiction counselor, a person must possess a minimum of a 
master’s degree in social sciences or an equivalent program, as determined by the 
Board.  
 
Addiction counselors, as the title implies, treat persons with substance addictions.   
 
The Statute defines addiction counseling in section 12-43-803(1), C.R.S., as, 
 

the application of general counseling theories and treatment methods 
adapted specifically for working with addictive and other behavioral 
health disorders.  Addiction counselors work in a broad variety of 
disciplines but share an understanding of the addictive process.  An 
addiction counselor identifies a variety of helping strategies that can be 
tailored to meet the needs of the client.  Addiction counseling relies on 
the use of evidence-based practices that have been shown to be 
effective in treating addictive disorders. 
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Legal Framework 
 

History of Regulation 
 
In a sunset review, the Colorado Office of Policy, Research and Regulatory Reform 
(COPRRR) is guided by the sunset criteria located in section 24-34-104(6)(b), Colorado 
Revised Statutes (C.R.S.).  The first sunset criterion questions whether regulation by 
the agency is necessary to protect the public health, safety, and welfare; whether the 
conditions which led to the initial regulation have changed; and whether other 
conditions have arisen which would warrant more, less, or the same degree of 
regulation.  

 
One way that COPRRR addresses this is by examining why the program was established 
and how it has evolved over time.  
 
In 1961, regulation of the mental health professions began with the creation of the 
State Board of Psychology Examiners (Psychologist Board).  Later, in 1975, the State 
Board of Social Work Examiners (Social Work Board) was created by the General 
Assembly.   
 
Upon their creation, both the Psychologist Board and the Social Work Board 
functioned as policy autonomous boards, with authority to, among other duties, 
formally discipline licensees and promulgate rules, when necessary.   
 
In 1988, the General Assembly created the Board of Marriage and Family Therapist 
Examiners and the Board of Licensed Professional Counselor Examiners.  Noticeably 
absent from the boards’ duties was the authority to impose discipline on licensees.   
 
Also in 1988, the General Assembly created the multidisciplinary State Grievance 
Board and its only function was to formally impose discipline on licensees from all of 
the regulated mental health professions.  The resulting changes enacted by the 
General Assembly stripped both the Psychologist Board and the Social Work Board of 
their disciplinary authority. 
 
The mental health statute has gone through sunset reviews in 1991, 1997, 2003 and 
2010, and each review included several recommendations to the General Assembly.   
 
Of particular note is the 1997 sunset review, which provided an analysis of the State 
Grievance Board model concerning disciplinary actions.  The 1997 sunset review 
determined that the State Grievance Board was effective in protecting the public 
health, safety and welfare.  Consequently, the 1997 sunset review recommended 
continuing the State Grievance Board model.  In fact, the sunset review stated that it 
found no evidence that a multidisciplinary mental health board was an inappropriate 
regulatory model.   
 
Subsequently, during the 1998 legislative session, the General Assembly determined 
that the mental health professions’ (psychologists, social workers, marriage and 
family therapists, professional counselors and what are now registered 
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psychotherapists)23  boards should have all licensing, certification and registration; 
disciplinary; rule-making and policy-making authority. 
 
One salient recommendation in the 2010 sunset review included changing the title of 
unlicensed psychotherapists to registered psychotherapists.  This recommendation 
was ultimately enacted by the General Assembly during the 2011 legislative session. 
 
Finally, effective October 1, 2019, the statutes governing the mental health 
professions were moved from section 12-43-101, et seq., Colorado Revised Statutes 
(C.R.S.), into section 12-245-101, et seq., C.R.S., with the passage of House Bill 19-
1172.  Notwithstanding this recodification, in order to avoid confusion and erroneous 
citations and references, this sunset report consistently refers to statutory provisions 
as if they remained in section 12-43-101, et seq., C.R.S.  A comparison table may be 
found in Appendix G.   
 
 

Legal Summary 
 
The second and third sunset criteria question  

 
Whether the existing statutes and regulations establish the least 
restrictive form of regulation consistent with the public interest, 
considering other available regulatory mechanisms, and whether agency 
rules enhance the public interest and are within the scope of legislative 
intent; and 

 
Whether the agency operates in the public interest and whether its 
operation is impeded or enhanced by existing statutes, rules, procedures, 
and practices and any other circumstances, including budgetary, 
resource, and personnel matters. 

 
A summary of the current statutes and rules is necessary to understand whether 
regulation is set at the appropriate level and whether the current laws are impeding 
or enhancing the agency’s ability to operate in the public interest. 
 
The Mental Health Statute (Statute) is created in section 12-43-101, et seq., C.R.S., 
and contains eight Parts.  The Statute governs the six mental health professions:   
 

 Psychologists, 

 Social workers, 

 Marriage and family therapists, 

 Professional counselors, 

 Registered psychotherapists, and 

 Addiction counselors. 
 

                                         
23 In 1998, the registered psychotherapists were called “unlicensed psychotherapists.” 
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Parts 1 and 2 of the Statute contain provisions that universally apply to all of the 
mental health professions regulated under the Statute.  For instance, Part 2 highlights 
the various functions and duties of the boards (Board of Psychologist Examiners, Board 
of Social Work Examiners, Board of Marriage and Family Therapist Examiners, Board of 
Licensed Professional Counselor Examiners,  Board of Registered Psychotherapists 
and Board of Addition Counselor Examiners). 
 
The remaining Parts of the Statute (3 through 8) are more specific to each of the 
mental health professions.  For example, Part 8 delineates the regulatory oversight 
model for addiction counselors.   

 
Parts 1 and 2 
 
Each mental health profession, to varying degrees, practices psychotherapy while 
treating clients.  As such, psychotherapy is defined in Part 2 of the Statute: 24 
 

the treatment, diagnosis, testing, assessment, or counseling in a 
professional relationship to assist individuals or groups to alleviate 
behavioral and mental health disorders, understand unconscious or 
conscious motivation, resolve emotional, relationship, or attitudinal 
conflicts, or modify behaviors which interfere with effective emotional, 
social, or intellectual functioning. Psychotherapy follows a planned 
procedure of intervention that takes place on a regular basis, over a 
period of time, or in the cases of testing, assessment, and brief 
psychotherapy, psychotherapy can be a single intervention. It is the 
intent of the General Assembly that the definition of psychotherapy as 
used in this [Part 2] be interpreted in its narrowest sense to regulate 
only those persons who clearly fall within the definition set forth in this 
subsection. 

 
The Statute also prohibits any mental health professional from practicing, “outside of 
or beyond his or her area of training, experience, or competence.”25 
 

The Statute also provides title protection for mental health professionals.  Title 
protection is granted to a variety of mental health professionals licensed, certified or 
registered under the Statute. Section 12-43-216, C.R.S., declares that the use of the 
following terms are protected; 
 

“licensed clinical social worker,” “clinical social worker,” “LCSW,” 
“licensed social worker,” “LSW,” “marriage and family therapist,” 
“LMFT,” “professional counselor,” “LPC,” “psychologist,” “psychologist 
candidate,” “psychology," "psychological,” “addiction counselor,” 
“licensed addiction counselor,” “LAC,” “certified addiction counselor,” 
or “CAC.” 

 

 

 

                                         
24 § 12-43-201(9), C.R.S. 
25 § 12-43-202(1), C.R.S. 
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Boards 
 
The fifth sunset criterion questions whether the composition of the agency’s board or 
commission adequately represents the public interest and whether the agency encourages 
public participation in its decisions rather than participation only by the people it 
regulates.  

 
One way that COPRRR addresses this is by examining the composition of the boards.  
 
All of the mental health professions operate under Type 1, policy autonomous boards, 
which are responsible for licensing, rule-making and policy-making.   
 

All of the mental health boards are uniform in various areas.  For example, each of 
the boards consist of three public members and four professional members,26 each of 
which is appointed by the Governor.   
 

The Statute also requires each board to: 
 

 Meet annually and elect from its membership a chairperson and vice-
chairperson;27 

 Hold meetings that are open to the public, unless it is determined the harm to 
a complainant or other recipient of services outweighs the public interest, or 
when a mental health professional is participating in a board-approved 
treatment program;28  

 Conduct all proceedings according to the State Administrative Procedure Act;29 

 Take disciplinary actions under the Statute, including aiding District Attorneys 
in prosecutions, when appropriate;30 and 

 Notify the public of all disciplinary actions taken against a mental health 
professional under the Statute.31 

 
In addition to these requirements, the Statute authorizes the boards to adopt and 
revise rules; adopt license examinations; approve, renew, and deny credentials for 
mental health professionals; appoint advisory committees when needed; and conduct 
hearings to fulfill powers and duties.32 
 
The Statute confers immunity from civil and criminal liability to any person or board 
member who participates in a board proceeding while acting in good faith.33 Board 
members must disclose any personal, private, or financial interest they have 
concerning a board matter and may not participate when a conflict exists. 34 The 

                                         
26 §§ 12-43-302(2)(a)(b), 12-43-402(2)(a)(b), 12-43-502(2)(a)(I)(II), 12-43-602(2)(a)(I)(II), C.R.S., 12-43-702(2)(3), 
C.R.S. and § 12-43-802(2)(a)(I) and (b), C.R.S. 
27 §§ 12-43-203(2)(a)(I) and 12-43-221(1)(a), C.R.S. 
28 § 12-43-203(2)(a)(II), C.R.S. 
29 § 12-43-203(2)(b), C.R.S. 
30 §§ 12-43-221(1)(c) and (d), C.R.S. 
31 § 12-43-221(1)(f), C.R.S. 
32 §§ 12-43-203(3) and 12-43-221(2), C.R.S. 
33 § 12-43-203(7)(a), C.R.S. 
34 §§ 12-43-203(9) and 12-43-224(7), C.R.S. 
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Governor may remove a sitting board member for misconduct, incompetence, or 
neglect of duty.35 
 
Licensure 
 
As a regulatory entity, a board may charge a fee for license, registration and 
certification applications.36  However, the Director of the Division of Professions and 
Occupations (Director and Division, respectively) is authorized to establish the fees.37  
 
The Statute also directs the boards to maintain accurate records concerning mental 
health professionals, including all cases and decisions in which a mental health 
professional is involved, all examination results, 38  and a register of all license 
applications. The records must include:39 
 

 Name and age of each candidate; 

 Date of the application; 

 Mailing address of such candidate; 

 Summary of the educational and other qualifications of each candidate; 

 Explanation of whether an examination was required and, if required, proof 
that a candidate passed the examination; 

 Result of whether licensure, registration or certification was granted; and 

 Date of the action of the board. 
 
Each board determines if a candidate possesses the qualifications for licensure, 
registration or certification required by the Statute. 40  If a board determines a 
candidate does not possess the necessary qualifications or a mental health 
practitioner does not demonstrate continued professional competence for license, 
certification or registration renewal, a license, certification or registration may be 
denied.41  When such a denial does occur, the board must provide a written statement 
explaining why. Subsequently, the candidate may request a hearing under the State 
Administrative Procedure Act on the determination.42 However, a board, of its own 
accord, may choose to reconsider any denial and issue a license, certification or 
registration.43 
 
If any board created pursuant to the Statute has previously disciplined a mental 
health professional applying for licensure, certification or registration, the findings, 
conclusions, and final order shall be evidence against such person making the 
subsequent application.44 
 

                                         
35 § 12-43-203(10), C.R.S. 
36 § 12-43-204(2), C.R.S. 
37 §§ 12-43-204(3) and 12-43-204(3.5), C.R.S. 
38 § 12-43-203(4), C.R.S. 
39 § 12-43-205(1), C.R.S. 
40 § 12-43-212(1), C.R.S. 
41 § 12-43-212(2), C.R.S. 
42 § 12-43-212(2), C.R.S. 
43 § 12-43-212(4), C.R.S. 
44 § 12-43-224(1)(c), C.R.S. 
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The Statute specifically notes that each board authorized under the Statute take a 
liberal disposition when determining educational standards and not erect undue 
technical barriers to a candidate wishing to examine for a license.45 
 
License by Endorsement 
 

A mental health professional can obtain licensure or certification by endorsement if 
he or she is licensed, registered or certified, and is in good standing under the laws of 
another jurisdiction if the candidate presents proof to the board(s) that he or she 
possesses credentials and qualifications that are substantially equivalent to the 
requirements for regulation under the mental health profession for which the 
candidate is applying.46 
 

Each specific board promulgates rules concerning how it proceeds in such cases.47  
Endorsement is not available to registered psychotherapists because inclusion in the 
State’s Registered Psychotherapist database is an option for a person who is 
practicing psychotherapy and is not otherwise licensed, registered, or certified 
pursuant to the Statute.   
 
Provisional Licenses 
 

A provisional license may be issued to a person who has completed a post-graduate 
degree that meets the educational requirements to become a mental health 
professional.48  A provisional licensee must work under the supervision of a mental 
health professional49 in a facility licensed by the Department of Human Services to 
provide 24-hour group care and treatment for five or more children operated under 
private, public, or nonprofit sponsorship.50 A candidate for a provisional license must 
provide the license number of his or her supervising mental health professional with 
the application.51 
 

Registered psychotherapists are not eligible for a provisional license because they are 
not required to complete a post-graduate degree. 
 

A provisional license expires 30 days following the provisional licensee’s termination 
at a qualifying facility or after supervision termination by a mental health 
professional, unless the provisional licensee finds another supervising mental health 
professional or becomes employed at another qualifying facility. 52  A provisional 
licensee is obligated to notify his or her respective board of any change in supervision 
within 30 days of the change.53  

                                         
45 § 12-43-213, C.R.S. 
46 § 12-43-206, C.R.S. 
47 § 12-43-206, C.R.S. 
48 § 12-43-206.5(1)(a), C.R.S. 
49 § 12-43-206.5(1)(a), C.R.S. 
50 § 26-6-102(33), C.R.S. 
51 § 12-43-206.5(2), C.R.S. 
52 § 12-43-206.5(1)(b), C.R.S. 
53 § 12-43-206.5(1)(c), C.R.S. 
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Exemptions 
 
There are exemptions to the licensing provisions of the Statute. Among the 
exemptions are several classes of government employees, persons involved with 
judicial proceedings, education, employment or rehabilitation counselors, religious 
ministers unless they use a title protected within the Statute, mental health 
professionals licensed in another state, and trained coaches. 54 The exemption for 
professionals licensed in another state is only for practice in Colorado for 20 days or 
less in a calendar year. 
 
Disclosures 
 
All mental health professionals must disclose specific information, in writing, to 
clients during initial client contact:55 
 

 Name, business address and business telephone number; 

 An explanation of the levels of regulation applicable to mental health 
professionals and the differences between licensure, registration and 
certification, including the educational, experience and training requirements 
applicable to the particular level of regulation; 

 List of degrees, credentials, licenses and certifications including the education, 
experience and training the mental health professional was required to satisfy 
in order to complete the degree, credential, certification, registration or 
license; 

 Disclosure that the mental health profession and professionals are both 
regulated by the Department of Regulatory Agencies; 

 Address and telephone number of the applicable board; 

 For registered psychotherapists, a statement indicating that he or she is listed 
in the state’s database and is authorized to practice psychotherapy, but is not 
licensed by the state and is not required to satisfy any standardized 
educational or testing requirement; and  

 A statement indicating: 
o The client is entitled to information regarding methods, techniques, and 

duration of therapy, if known, and the fee structure; 
o The client may seek a second opinion from another therapist; 
o The client may terminate therapy at any time; 
o Sexual intimacy is never appropriate in the professional relationship and 

should be reported to the appropriate board; and  
o Information divulged by the client during therapy is confidential, apart 

from certain legal exceptions that will be identified by the mental 
health professional. 

 
 

                                         
54 § 12-43-215, C.R.S. 
55 § 12-43-214(1), C.R.S. 
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If the client is unable to read or write, an oral explanation must accompany the 
written disclosure.56 
 
If the client is a child, the disclosure is made to the child. However, if the client is a 
child whose parent or legal guardian approves the services, then disclosure is made to 
the parent or legal guardian.57 If the client is in an in-patient setting, the disclosures 
are made by the primary mental health professional.58 
 
No later than the second visit, the client, parent, or guardian must sign the disclosure 
form unless he or she is unable to or refuses. 59   If a client refuses to sign the 
disclosure statement, the mental health professional can either refuse to treat the 
client or document the client’s refusal to sign the disclosure statement in the client’s 
file.   
 
There are exemptions to the disclosure provisions, including, but not limited to: 60 
 

 Emergency situations;  

 Pursuant to a court order; 

 Forensic evaluations;  

 When the client is in the physical custody of the Departments of Corrections or 
Human Services;  

 When the client is incapable of understanding the disclosure and has no 
guardian to whom a disclosure can be made; and 

 When the mental health professional is practicing in a hospital licensed by the 
Department of Public Health and Environment.  

 
Unless given consent by a client, no mental health professional may disclose any 
confidential information or advice given in the course of professional employment.61  
 
There are specific exemptions to this confidentiality section for clients making a 
complaint against a mental health professional and review of cases by certain 
regulating or governing boards, such as a professional review committee. 62 
Notwithstanding, the records and information used by these boards are not part of the 
public record, nor is the identity of any client involved in the process.63 
 
 
  

                                         
56 § 12-43-214(5), C.R.S. 
57 § 12-43-214(2), C.R.S. 
58 § 12-43-214(3), C.R.S. 
59 § 12-43-214(6), C.R.S. 
60 § 12-43-214(4)(a), C.R.S. 
61 § 12-43-218(1), C.R.S. 
62 § 12-43-218(2), C.R.S. 
63 § 12-43-218(3), C.R.S. 
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Violations 
 
Mental health practitioners are forbidden from diagnosing, prescribing for, treating, 
or advising a client with reference to medical problems. The Statute requires they 
collaborate with a Colorado-licensed physician to make provision for such issues.64 
The Statute expressly denies a mental health practitioner the ability to administer or 
prescribe drugs or practice medicine in any manner.65 Additional violations of the 
Statute include, but are not limited to:66 
 

 Having a conviction of a felony or pleading nolo contendre to a felony related 
to the ability to practice; 

 Attempting or conspiring to violate the Statute or applicable rules; 

 Using misleading, false or deceptive advertising; 

 Habitually or excessively using any controlled substance or any alcoholic 
beverage which renders him or her unfit to practice; 

 Having a physical, behavioral or mental disability that renders such person 
unable to treat clients with reasonable skill and safety or that may endanger 
the health or safety of persons under such person’s care; 

 Failing to act  within generally accepted professional standards, which may 
include at the board’s discretion, the standards of practice generally 
recognized by state and national associations of practitioners in the field of the 
person’s professional discipline; 

 Performing services outside of such person's area of training, experience, or 
competence and failing to refer a client to an appropriate mental health 
professional;  

 Maintaining relationships with clients that are likely to impair professional 
judgment or increase the risk of client exploitation, such as treating employees, 
supervisees, close colleagues, or relatives; 

 Failing to terminate a relationship when it is reasonably clear the client was 
not benefitting from the relationship; 

 Exercising undue influence on the client, including the promotion of the sale of 
services, goods, property, or drugs in such a manner as to exploit the client for 
financial gain or accepting remuneration for referring clients to other 
professional persons; 

 Engaging in sexual contact with a client during a therapeutic relationship or 
within two years of the end of such relationship; and 

 Making false or repeatedly incorrect essential entries into client records. 
 
 
  

                                         
64 § 12-43-209, C.R.S. 
65 § 12-43-208, C.R.S. 
66 § 12-43-222, C.R.S. 
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Discipline 
 
If a mental health professional violates the Statute, the appropriate board may deny, 
revoke, or suspend any license, certification or registration; issue a letter of 
admonition; place the mental health professional on probation; apply for an 
injunction to enjoin the mental health professional from practicing the profession for 
which such person is regulated under the Statute or issue a confidential letter of 
concern. 67  If a person holds multiple mental health licenses, that mental health 
professional may be subject to discipline by each of the boards.68 
 
Additionally, if a licensee, certificate holder or registrant violates an administrative 
requirement of the Statute, the board regulating the mental health practitioner may 
impose an administrative fine of up to $5,000 per violation.69 
 
The boards are also authorized to enter into stipulations with mental health 
professionals when a regulated person violates the Statute or applicable rules.70 
 
In addition, the boards can summarily suspend a licensee whose actions are an 
imminent threat to the health, safety and welfare of the public.  A cease and desist 
order may also be issued if a person provides mental health services without a 
requisite license, certification or registration.71  Within 10 days of the issuance of a 
cease and desist order, the person may request a hearing to determine whether there 
was a violation of the Statute or applicable rules.72 
 
Any person who does not comply with a final cease and desist order or stipulation may 
be subject to an injunction to prevent continued violation.73  The subject of a final 
cease and desist order may also seek judicial review of the board’s action.74 
 
The boards may employ and refer cases to administrative law judges.75  Any final 
actions and orders taken by the boards may be reviewed in the Colorado Court of 
Appeals.76 Once the boards decide a violation warrants some formal action, the action 
may not be deferred.77 
 
The boards may, at their sole discretion, any time after imposing discipline, 
reconsider their action and reduce the severity of their action.78 

                                         
67 § 12-43-223(1), C.R.S. 
68 § 12-43-224(1)(b), C.R.S. 
69 § 12-43-223(1)(b), C.R.S. 
70 § 12-43-223(6), C.R.S. 
71 § 12-43-223(4)(a), C.R.S. 
72 § 12-43-223(4)(b), C.R.S. 
73 § 12-43-223(7), C.R.S. 
74 § 12-43-223(8), C.R.S. 
75 § 12-43-224(2)(b), C.R.S. 
76 § 12-43-217, C.R.S. 
77 § 12-43-224(3)(f), C.R.S. 
78 § 12-43-225, C.R.S. 
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As a condition of licensure, certification or registration, a mental health professional 
gives consent to submit to mental or physical examinations when directed, in 
writing,79 by his or her regulating board. If the board has reasonable cause to believe 
a mental health professional is unable to practice with reasonable skill and safety to 
patients, it may order an examination. 80  The board may use the results of the 
examination in any proceeding.81 Failure by the mental health professional to submit 
to the examination may result in board-initiated disciplinary action or injunction.82 
 
Practicing as a mental health professional without the appropriate credential is a 
Class 2 misdemeanor, for a first offense, and is a Class 6 felony for a second or 
subsequent offense.83 If a person receives services by a person who does not hold the 
proper credential, that person is entitled to reimbursement of fees paid and may 
recover damages for any injury or death, without showing negligence.84 
 
Part 3:  Psychologists 
 
Part 3 of the Statute contains the statutory provisions concerning licensed 
psychologists.  The practice of psychology includes:85 
 

 Psychological testing and the evaluation or assessment of personal 
characteristics such as intelligence; personality; cognitive, physical, or 
emotional abilities; skills; interests; aptitudes; and neuropsychological 
functioning;  

 Counseling, psychoanalysis, psychotherapy, hypnosis, biofeedback, and 
behavior analysis and therapy; 

 Diagnosis, treatment and management of behavioral, mental or emotional 
health disorders or disabilities; substance use disorders; and disorders of habit 
or conduct, as well as of the psychological aspects of physical illness, accident, 
injury or disability; 

 Psychoeducational evaluation, therapy and remediation; 

 Consultation with physicians, other health-care professionals and patients 
regarding all available treatment options with respect to provision of care for a 
specific patient or client; and 

 The provision of direct services to individuals or groups for the purpose of 
enhancing individual and thereby organizational effectiveness using 
psychological principals, methods, or procedures to assess and evaluate 
individuals on personal characteristics for individual development or behavior 
change or for making decisions about the individual. 

 
  

                                         
79 § 12-43-224(2)(e), C.R.S. 
80 § 12-43-224(2)(d), C.R.S. 
81 § 12-43-224(2)(f), C.R.S.  
82 § 12-43-224(2)(d), C.R.S. 
83 § 12-43-226(2), C.R.S. 
84 § 12-43-226(5), C.R.S. 
85 § 12-43-303(2), C.R.S. 
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In order to be eligible for licensure as a psychologist, a candidate is required to meet 
the following qualifications:86 
 

 Be at least 21 years of age; 

 Hold a doctorate degree in psychology or the equivalent to such major as 
determined by the Board of Psychologist Examiners from an approved school; 

 Have at least one year of postdoctoral experience practicing psychology under 
supervision approved by the Board of Psychologist Examiners; and 

 Have demonstrated professional competence by passing a written examination 
prescribed by the Board of Psychologist Examiners, and an online jurisprudence 
examination. 
 

Once licensed, psychologists must complete at least 40 hours of continuing 
professional development every two years.87 
 
Additionally, section 12-43-304(7), C.R.S., authorizes the Board of Psychologist 
Examiners to register a psychologist candidate who has completed the required 
education (doctorate degree).   Once registered, the psychologist candidate is under 
the jurisdiction of the Board of Psychologist Examiners.   
 
Part 4:  Social Workers 
 
Social work practice takes place in public and private agencies, as well as institutional, 
educational, or independent settings. 88  Professional practice includes, but is not 
limited to:89 
 

 Assessment; 

 Differential diagnosis; 

 Treatment planning and evaluation; 

 Measurement of psychosocial functioning; 

 Crisis intervention, outreach, short and long-term treatment; 

 Therapeutic, individual, marital, and family interventions; 

 Client education;  

 Case management; 

 Mediation; 

 Advocacy; 

 Discharge, referral, and continuity of care planning and implementation; 

 Consultation;  

 Supervision; 

 Research; 

 Management and administration; 

 Program evaluation and education; 

                                         
86 §§ 12-43-304(1)(a)(c)(d) and (e), C.R.S. 
87 12-43-307(2)(b), C.R.S. 
88 § 12-43-403(3), C.R.S. 
89 § 12-43-403(2), C.R.S. 
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 Social group work; 

 Community organization and development; 

 Social policy analysis and development; 

 Psychotherapy; 

 Consultation, supervision, and teaching in higher education; and 

 Counseling. 
 

The Board of Social Work Examiners issues two types of licenses: a licensed social 
worker (LSW) and a licensed clinical social worker (LCSW).  No candidate licenses are 
available for social work. 
 
Acquisition of an LSW requires a candidate to meet the following requirements: 90 
 

 Be at least 21 years of age;  

 Hold a minimum of a master’s degree from an approved graduate school of 
social work; and  

 Pass examinations in both social work, and an online jurisprudence examination.  
 
LCSW requirements are the same as for the LSW plus two years of social work practice 
under the supervision of an LCSW.91 
 
Once licensed, an LCSW may practice all of the aspects in the scope of social work. 
However, an LSW may practice psychotherapy or other clinical activities of a social 
worker only when supervised by an LCSW.92 
 
The Statute conveys several levels of title protection to the social worker profession: 
 

 Any person with a bachelor’s, master’s, or Ph.D. degree from an accredited 
social work program may use the title “social worker”;93 

 Any person with a valid, unsuspended, unrevoked LSW license may use the 
titles “social worker,” “licensed social worker,” and “LSW”;94 and 

 Any person with a valid, unsuspended, unrevoked LCSW license may use the 
titles “social worker,” “licensed social worker,” “clinical social worker,” 
“licensed clinical social worker,” and “LCSW.”95 

 
No person is required to obtain a social work license to practice social work if that 
person is supervised by an LCSW, unless licensure is otherwise required by the Board 
of Social Work Examiners. 96  There also exists a qualified social work teaching 
exemption.97 
 

                                         
90 § 12-43-404(1), C.R.S. 
91 § 12-43-404(2), C.R.S. 
92 § 12-43-409, C.R.S. 
93 § 12-43-405(5), C.R.S. 
94 § 12-43-405(1), C.R.S, 
95 § 12-43-405(2), C.R.S. 
96 § 12-43-405(4), C.R.S. 
97 § 12-43-407, C.R.S. 
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People providing medically-related services in skilled nursing or nursing care facilities, 
and meeting the federal guidelines governing Medicare and Medicaid, are exempt 
from provisions within the Statute.98 
 
Public departments of human services employees are provided an exemption as long 
as they do not refer to themselves as social workers without attaining the requisite 
qualifications.99 However, if an employee who is licensed by the Board of Social Work 
Examiners is terminated from one of these agencies, the employee is subject to 
review for discipline by the Board of Social Work Examiners.100 
 
LSWs and LCSWs are required to complete a minimum of 40 hours of continuing 
professional competency before renewing their license.101   
 
Part 5:  Marriage and Family Therapists 
 
Marriage and family therapists provide services to individuals, couples, and families, 
singly or in groups.102  Professional practice includes, but is not limited to:103 
 

 Assessment and testing; 

 Diagnosis; 

 Treatment planning and evaluation; 

 Therapeutic individual, marital, family, group, or organizational interventions; 

 Psychotherapy; 

 Client education; 

 Consultation; and 

 Supervision. 
 

The Statute requires candidates for licensure to:104 
 

 Be at least 21 years of age; 

 Hold at least a master’s or doctoral degree from an approved graduate school 
of marriage and family therapy that includes a practicum or internship in the 
principles and practice of marriage and family therapy, or a Board of Marriage 
and Family Therapist Examiners-determined equivalent;  

 Have at least two years of post-master’s or one year postdoctoral practice in 
individual and marriage and family therapy, including at least 1,500 hours of 
face-to-face client contact for the purpose of assessment and intervention; and 

 Pass an examination in marriage and family therapy, and an online 
jurisprudence examination.   
 

 

                                         
98 § 12-43-405(3)(b), C.R.S. 
99 § 12-43-410(1), C.R.S. 
100 § 12-43-410(2), C.R.S. 
101 4 CCR § 726-1(18)(e), Colorado State Board of Social Work Examiners Rules.  
102 § 12-43-503(1), C.R.S. 
103 § 12-43-503(2), C.R.S. 
104 § 12-43-504(1), C.R.S. 
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Marriage and family therapists are required to complete a minimum of 40 hours of 
continuing professional competency before renewing their license.105 
 
Section 12-43-504(5), C.R.S., authorizes the Board of Marriage and Family Therapist 
Examiners to register a marriage and family therapist candidate who has completed a 
master’s or doctoral degree that includes a practicum or internship in the principles 
and practice of marriage and family therapy.   Once registered, the marriage and 
family therapist candidate is under the jurisdiction of the Board of Marriage and 
Family Therapist Examiners.   
 
Part 6:  Professional Counselors 
 
The practice of clinical mental health counseling (also known as professional 
counseling) includes, but is not limited to:106 
 

 Evaluation, 

 Assessment, 

 Testing, 

 Diagnosis, 

 Treatment or intervention, 

 Planning, 

 Consultation, 

 Case management, 

 Education, 

 Supervision, 

 Psychotherapy, 

 Research, 

 Referral, and 

 Crisis intervention. 

 
To obtain a professional counselor license, a candidate must:107 
 

 Be at least 21 years of age;  

 Not be in violation of any of the provisions of the Statute or the rules and 
regulations; 

 Hold a master’s or doctoral degree in professional counseling from an 
accredited school or college or an equivalent program as determined by the 
Board of Licensed Professional Counselor Examiners; 

 Have at least two years of post-master’s practice or one year of postdoctoral 
practice in applied psychotherapy under supervision approved by the Board of 
Licensed Professional Counselor Examiners; and 

 Have demonstrated professional competence by passing an examination in 
professional counseling demonstrating special knowledge and skill in licensed 

                                         
105 4 CCR 736-1(18)(e), Board of Marriage and Family Therapist Examiners Rules. 
106 § 12-43-602.5(2), C.R.S. 
107 § 12-43-603(1), C.R.S. 
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professional counseling as prescribed by the Board of Licensed Professional 
Counselor Examiners, and an online jurisprudence examination. 
 

Professional counselors are required to complete a minimum of 40 hours of continuing 
professional competency before renewing their license.108  
 
Additionally, section 12-43-603(5), C.R.S., authorizes the Board of Licensed 
Professional Counselor Examiners to register a licensed professional counselor 
candidate who has completed a master’s or doctoral degree.  The degree must 
include a practicum or internship in the principles and the practice of professional 
counseling.  Once registered, the licensed professional counselor candidate is under 
the jurisdiction of the Board of Licensed Professional Counselor Examiners.   
 
Part 7:  Registered Psychotherapists 
 
In order to register as a psychotherapist in the Board of Registered Psychotherapists 
database, a candidate must provide the following information to the Board of 
Registered Psychotherapists:109 
 

 Name, 

 Current address, 

 Educational qualifications, 

 Copy of the disclosure statements to be used, 

 Therapeutic orientation or methodology (or both), and 

 Years of experience in each specialty area. 

 
Additionally, no candidate license is available to psychotherapists. Registered 
psychotherapists must also pass an online, web-based jurisprudence examination prior 
to being registered.   
 
Also, registered psychotherapists cannot use the terms “licensed,” “certified,” 
“clinical,” or “state-approved.”110 
 
Part 8:  Addiction Counselors 
 
The regulation of addiction counselors is achieved under a bifurcated regulatory 
system by the State Board of Human Services at the Department of Human Services, 
and the Board of Addiction Counselor Examiners located within the Department of 
Regulatory Agencies. The State Board of Human Services promulgates rules related to 
standards required for addiction counselors to meet in order to obtain certification or 
licensure.  
 
 

                                         
108 4 CCR 737-1(18)(e), Board of Licensed Professional Counselor Examiners Rules. 
109 § 12-43-702.5(2), C.R.S. 
110 § 12-43-702.5(3), C.R.S. 



 

28 | P a g e  

Part 8 of the Statute highlights the Board of Addiction Counselor Examiners’ 
responsibilities regarding addiction counselors.  Specifically, the board is authorized 
regulate addiction counselors.111   
 
The primary practice dimensions of addiction counseling include the following 
competencies, as appropriate, based on the level of certification or licensure and 
scope of practice:112 
 

 Clinical evaluation, including screening and assessment; 

 Clinical intake, discharge, discharge planning and referral; 

 Treatment planning; 

 Service coordination, including client advocacy, continuing care planning and 
collaboration with other behavioral health professionals; 

 Counseling of individuals, groups, families, couples and significant others; 

 Recovery management; 

 Case management; 

 Client, family and community education; 

 Documentation required for a clinical record; 

 Professional and ethical practices; 

 Clinical supervision; and 

 Intervention. 
 

There are two levels of regulation concerning addiction counselors: certification and 
licensure.   
 
The three levels of certification for addiction counselors are: 
 

 Certified Addiction Counselor I (CAC I), 

 Certified Addiction Counselor II (CAC II), and 

 Certified Addiction Counselor III (CAC III). 

 
The CAC system is intended to function as a progression.  That is, once a level of 
certification is achieved, a person may choose to advance to the next (higher) level of 
certification.  For example, once a person obtains a CAC I, he or she is eligible to 
begin working toward fulfilling the requirements for a CAC II.  There are no candidate 
licenses available for addiction counselors. 
 
A CAC I is the entry-level certification, and persons with this certification are 
prohibited from conducting individual or group services independently.113 
 
To obtain a CAC I certification, a candidate must meet the following requirements, 
including, but not limited to: 
 

                                         
111 § 12-43-802(1), C.R.S. 
112 § 12-43-803(3), C.R.S. 
113 2 CCR 502-1. 21.330.3.A, Department of Human Services, Behavioral Health Rules. 
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 Complete 1,000 hours of documented clinically supervised work experience, 
which must be completed in at least six months, and consist of at least three of 
the following individual care functions: 114 
 

o Orientation; 
o Administrative intake; 
o Administrative discharge and discharge planning; 
o Service coordination; 
o Record keeping; 
o Individual, family, and community education; or 
o Co-facilitation of individual, family or group counseling with a CAC II, 

CAC III, or licensed addiction counselor (LAC) present. 
 

Documentation of clinical supervision at a minimum of three hours per month by a 
CAC III or LAC is also required for full-time work experience credit, which can be pro-
rated for part-time work experience but no less than one hour per month.115 

 
A candidate for a CAC II certification who possesses either a clinical master’s or 
doctoral degree must complete a minimum of 2,000 hours of clinically supervised 
work experience, completed in 12 months.116 
  
The documented supervised work experience must be completed in at least six of the 
following areas:117 
 

 Clinical evaluation, to include screening and assessment; 

 Clinical intake, discharge planning, and discharge; 

 Service planning;   

 Care coordination, including linkage and referral;  

 Individual, family, and community education; 

 Case management; or 

 Documentation required for a clinical record. 

 
To obtain a CAC III certification, a candidate must complete a minimum of 2,000 
hours of clinically supervised work experience, beyond the CAC II requirements 
completed in 12 months.118  A candidate who possesses a clinical master’s degree or 
clinical doctoral degree must provide documentation showing successful completion 
of required training classes or their equivalent.  Requirements for work experience 
hours and clinical supervision are determined by the Colorado Department of Human 
Services.119 
 

                                         
114 2 CCR 502-1. 21.330.51.D, Department of Human Services, Behavioral Health Rules. 
115 2 CCR 502-1. 21.330.51.D, Department of Human Services, Behavioral Health Rules. 
116 2 CCR 502-1. 21.330.52.E, Department of Human Services, Behavioral Health Rules. 
117 2 CCR 502-1. 21.330.52.E, Department of Human Services, Behavioral Health Rules. 
118 2 CCR 502-1. 21.330.53.E, Department of Human Services, Behavioral Health Rules.  
119 2 CCR 502-1. 21.330.53.H, Department of Human Services, Behavioral Health Rules.  
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Work experience must include the following addiction treatment functions:120 
 

 Clinical evaluation, to include screening and assessment; 

 Clinical intake, discharge planning, and discharge; 

 Counseling of individuals, groups, couples or families; 

 Case management services; 

 Individual, family, and community education;  

 Clinical supervision; 

 Service planning; 

 Care coordination, including linkage and referral; or 

 Documentation required for a clinical record. 

In order to obtain a license as an addiction counselor, a candidate is required to meet 
all of the requirements for a CAC III, possess a minimum of a master’s degree from a 
regionally accredited program and pass the national examination determined by the 
Colorado Department of Human Services and approved by the Board of Addiction 
Counselor Examiners.121  
 
All addiction counselors are required to pass an on-line, web-based jurisprudence 
examination prior to obtaining initial certification or licensure. 
 
The Statute delineates the continuing competency requirement for CAC II, CAC III and 
LACs.  The Board of Addiction Counselor Examiners is required to adopt rules 
establishing a continued competency professional program that determines: 
 

the ongoing ability of a (licensee or level II or level III) to learn, 
integrate, and apply the knowledge, skill, and judgment to practice as 
an addiction counselor, [as applicable,] according to generally 
accepted industry standards and professional ethical standards in a 
designated role and setting.122 

 
 
 
 
 
 

                                         
120 2 CCR 502-1. 21.330.53.E, Department of Human Services, Behavioral Health Rules. 
121 § 12-43-804(1), C.R.S. 
122 § 12-43-805(3), C.R.S. 
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Program Description and Administration 
 
In a sunset review, the Colorado Office of Policy, Research and Regulatory Reform 
(COPRRR) is guided by sunset criteria located in section 24-34-104(6)(b), Colorado 
Revised Statutes (C.R.S.).  The third, fourth and fifth sunset criteria question: 

 
Whether the agency operates in the public interest and whether its 
operation is impeded or enhanced by existing statutes, rules, procedures, 
and practices and any other circumstances, including budgetary, 
resource, and personnel matters;  

 
Whether an analysis of agency operations indicates that the agency 
performs its statutory duties efficiently and effectively; and 

 
Whether the composition of the agency's board or commission adequately 
represents the public interest and whether the agency encourages public 
participation in its decisions rather than participation only by the people 
it regulates. 

 
In part, COPRRR utilizes this section of the report to evaluate the agency according to 
these criteria. 
 
The Mental Health Statute (Statute) in section 12-43-101, et seq., C.R.S., provides 
regulatory authority over six mental health professions: 
 

 Psychologists, 

 Social workers, 

 Marriage and family therapists,  

 Licensed professional counselors,  

 Registered psychotherapists, and 

 Addiction counselors (licensed addiction counselors and certified addiction 
counselors I, II and III). 

 
All of the mental health professions operate under their own Type 1, policy 
autonomous boards, which are responsible for licensing, rule-making and policy-
making.  The boards are comprised of seven members (four public members and three 
professional members) who are appointed by the Governor.   
 
The Statute contains language requiring the boards to convene at least once annually.  
In practice, the boards meet every other month or six times per year.   
 
The Division of Professions and Occupations (Division), which is located within the 
Department of Regulatory Agencies (DORA), is responsible for the administrative 
functions related to the boards.  Specifically, Division staff is responsible for a variety 
of oversight duties, including, issuing licenses, conducting investigations, preparing 
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meeting agendas, taking meeting minutes, and advising board members on regulatory 
issues.  
 
Table 1 highlights the total expenditures for the regulation of the mental health 
professions in fiscal years 13-14 through 17-18. 
 

Table 1 
Total Program Expenditures in Fiscal Years 13-14 through 17-18 

 
 

 
As Table 1 indicates, total program expenditures during fiscal years 13-14 through 17-
18 generally fluctuated less than one percent.   
 
In fiscal year 18-19, the Division devoted 5.90 full-time equivalent (FTE) employees to 
provide professional support to the mental health boards.  The FTE employees are as 
follows: 
 

 Administrative Assistant III – 1.95 FTE is responsible for, among other things, 
receiving complaints, case management, case summary preparation, and 
researching various cases concerning mental health professionals. 

 Program Assistant I – 1.00 FTE is responsible for processing applications and 
board support. 

 Program Management II – 1.05 FTE is responsible for the overall management 
of the mental health program, including complaint resolution, stakeholder 
engagement, case summary review and mental health professional’s 
application review and approval.     

 Technician IV – 1.00 FTE is responsible for overseeing practice monitoring. 

 Technician V – 0.90 FTE is responsible for overseeing practice monitoring, 
compliance, case management, statute and rule review as well as case 
summary preparation.   

 
The aforementioned FTE do not include staffing in the centralized offices of the 
Division, which include the following: 
 

 Director’s Office,  

 Office of Investigations,  

 Office of Expedited Settlement,  

 Office of Examination Services, 

 Office of Licensing, and  

 Office of Support Services. 
 

Fiscal Year Cash Fund Expenditures 

13-14 $1,680,827 

14-15 $1,886,676 

15-16 $1,880,807 

16-17 $1,578,668 

17-18 $1,833,186 
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The cost for these FTE is reflected in Table 1, Total Program Expenditures.  The 
boards pay for these FTE through a cost allocation methodology developed by the 
Division and DORA’s Executive Director.   
 
 

Licensing, Certification and Registration 
 
The eighth sunset criterion questions whether the scope of practice of the regulated 
occupation contributes to the optimum utilization of personnel and whether entry 
requirements encourage affirmative action. 

 
In part, COPRRR utilizes this section of the report to evaluate the program according 
to this criterion. 
 
Five of the mental health boards issue licenses (Board of Psychologist Examiners, 
Board of Social Work Examiners, Board of Marriage and Family Therapist Examiners, 
Board of Licensed Professional Counselor Examiners and Board of Addiction Counselor 
Examiners).  Registered psychotherapists are required to be registered in the Board of 
Registered Psychotherapists database.  Also, the Board of Addiction Counselor 
Examiners issues certifications to certified addiction counselors (CAC I, II and III) as 
well as issues licenses to candidates who qualify for licensure (licensed addiction 
counselor or LAC).  There are a variety of licenses, certifications and registrations 
available for mental health professionals, which include: 
 

 Licensed psychologist, 

 Psychologist candidate registry, 

 Psychologist provisional license, 

 Licensed clinical social worker, 

 Licensed clinical social worker provisional license, 

 Licensed social worker, 

 Licensed social worker provisional license, 

 Licensed marriage and family therapist, 

 Marriage and family therapist candidate registry, 

 Marriage and family therapist provisional license, 

 Licensed professional counselor, 

 Licensed professional counselor candidate registry, 

 Professional counselor provisional license, 

 Registered psychotherapist, 

 CAC I, 

 CAC II,  

 CAC III, and 

 LAC. 

 
Table 2 highlights the total number of licensed, certified and registered mental 
health professionals in fiscal years 13-14 through 17-18.  For detailed licensing 
information for each individual mental health profession, please refer to Appendix A. 
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Table 2 
Total Number of Regulated Mental Health Professionals in Fiscal Years 13-14 

through 17-18 
 

Fiscal Year 
Number of Licensed, Certified and 

Registered Mental Health Professionals 

13-14 21,705 

14-15 25,694 

15-16 25,675 

16-17 29,033 

17-18 28,991 

 
As illustrated in Table 2, the total number of regulated mental health professionals 
has increased approximately seven percent. 
  
During fiscal year 17-18, the initial license fee for psychologists, social workers, 
marriage and family therapists, professional counselors and addiction counselors 
(LACs, CACs I, II and III) was $45.  Registered psychotherapists must pay $160 to be 
become registered.   
 

Also, in fiscal year 17-18, the renewal fee for psychologists was $227, $64 for social 
workers, $90 for marriage and family therapists, $114 for professional counselors, 
$185 for registered psychotherapists and $152 for CACs I, II and III as well as LACs.  
 

All mental health professionals, with the exception of those professionals with a 
candidate registration, are required to renew their license, certification, or 
registration every two years.   
 

Additionally, psychologists are required to complete 40 hours of continued 
professional development prior to license renewal.  Social workers, marriage and 
family therapists, professional counselors and addiction counselors (LAC, CAC II and 
III) have continued competency requirements that must be completed prior to license 
or certification renewal. 
 

A mental health professional, with the exception of a registered psychotherapist, can 
obtain licensure or certification by endorsement if he or she is licensed, registered or 
certified, and is in good standing under the laws of another jurisdiction if the 
candidate presents proof to the board(s) that he or she possesses credentials and 
qualifications that are substantially equivalent to the requirements for regulation 
under the mental health profession for which the candidate is applying.123 
 

During fiscal year 17-18, a candidate for licensure by endorsement for psychologists, 
social workers, marriage and family therapists, professional counselors and addiction 
counselors was required to pay the endorsement fee of $45.  Since there are no 
minimum credentials or qualifications for registered psychotherapists, this process is 
not available to them. 

                                         
123 § 12-43-206, C.R.S. 
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Although the boards currently delegate the function of licensing, registration and 
certification to Division staff, there are instances where boards may review licensing, 
registration or certification applications to determine whether a candidate should be 
granted a credential.  For example, if a candidate has disclosed that he or she has 
had substance abuse issues in the past, the board typically reviews the application 
and may choose a variety of options, including: 
 

 Approving the application, 

 Approving the application pending an evaluation of the candidate, 

 Approving the application with stipulations, or 

 Denying the application. 
 

Additionally, all of the mental health professions that require licensure or 
certification require a certain number of hours of supervised work experience.  The 
number of hours of supervised work experience depends on the mental health 
profession and, in the case of certified addiction counselors, the level of certification.  
If there is uncertainty about whether the supervised work experience a candidate has 
completed is adequate, a board may review the supervised work experience and 
determine if the experience satisfies the requirement for licensure or certification.    

 
Also, if there are concerns or ambiguity concerning the type of degree or whether a 
candidate received a degree from an accredited school, the boards can review the 
application and grant or deny a license based on its determination of whether a 
school meets the requirements for licensure.   
 
 

Examinations 
 
The eighth sunset criterion questions whether the scope of practice of the regulated 
occupation contributes to the optimum utilization of personnel and whether entry 
requirements encourage affirmative action. 

 
In part, COPRRR utilizes this section of the report to evaluate the program according 
to this criterion. 
 
There are two types of examinations utilized for the mental health professions:  the 
Division’s jurisprudence examination and professional licensing/certification 
examinations. 
 
All of the mental health professionals must take and pass the online, web-based 
jurisprudence examination prior to practicing.   
 
Additionally, psychologists, social workers, marriage and family therapists, 
professional counselors and addiction counselors must pass a professional 
licensing/certification examination prior to obtaining a license to practice.   
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Since there are no minimum requirements to be registered in the Board of Registered 
Psychotherapists database as a registered psychotherapist, a candidate is not required 
to take and pass a professional licensing examination.  
  
Table 3 provides an aggregate overview of the total number of jurisprudence 
examinations taken in fiscal years 13-14 through 17-18.   
 

Table 3  
Total Number of Jurisprudence Examinations in Fiscal Years 13-14 through 17-18 

 

Fiscal Year 
Number of Jurisprudence 

Examinations Taken 

13-14 4,895 

14-15 4,786 

15-16 5,005 

16-17 4,248 

17-18 3,711 

 
In addition, professional examinations are administered to candidates in each mental 
health profession.  Detailed examination information specific to each mental health 
profession is in Appendix B. 
 
Jurisprudence Examination 
 
All candidates are required to complete and pass a jurisprudence examination prior to 
being licensed, certified or registered as a mental health professional.   
 
The jurisprudence examination is an on-line, open-book test consisting of 45 multiple-
choice questions. The examination tests a candidate’s knowledge of Part 1 
(Legislative Declaration) and Part 2 (General Provisions) of the current Statute as well 
as applicable rules.124  The examination consists of six content areas:125 
 

 General mental health statutes, 
 Confidentiality and privilege, 
 Prohibited activities and violations, 
 Board rules, 
 Emergency procedures, and 
 Disciplinary provisions and proceedings. 

 
The jurisprudence examination is not timed, and a candidate who fails it can re-take 
the examination after a 10-day wait period.  The cost for each examination attempt is 
$20.126   
 

                                         
124 Department of Regulatory Agencies.  Mental Health Jurisprudence Examination.  Retrieved June 4, 2019, from 
https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
125 Department of Regulatory Agencies.  Mental Health Jurisprudence Examination.  Retrieved June 4, 2019, from 
https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
126 Department of Regulatory Agencies.  Mental Health Jurisprudence Examination.  Retrieved June 4, 2019, from 
https://drive.google.com/file/d/0BzKoVwvexVATbEJDOU1FNG12LTg/view 
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Psychologists 
 
To obtain a license to practice as a psychologist, a candidate is required to pass an 
examination.  Colorado utilizes the Examination for Professional Practice in 
Psychology (EPPP), developed and owned by the Association of State and Provincial 
Psychology Boards.127  
 
The EPPP is offered at Pearson VUE Testing Centers throughout the country, including 
those in Colorado Springs, Greenwood Village and Westminster.128  The fee to take the 
examination is $600 plus an additional test center appointment fee of $87.50.129  
 
The EPPP consists of 225 multiple-choice questions, and a candidate must complete 
the examination in 4 hours and 15 minutes.130  The examination consists of eight 
content areas:131 
 

 Biological bases of behavior; 

 Cognitive-affective bases of behavior; 

 Social and cultural bases of behavior; 

 Growth and lifespan development; 

 Assessment and diagnosis; 

 Treatment, intervention, prevention and supervision; 

 Research methods and statistics; and 

 Ethical, legal and professional issues. 

 
Social Workers 
 
Social worker licensing examinations are developed and maintained by the Association 
of Social Work Boards (ASWB) and follow standards developed jointly by the American 
Psychological Association, the American Educational Research Association, and the 
National Council on Measurement in Education. Nationwide, candidates may examine 
in five categories: Associate, Bachelors, Masters, Advanced Generalist, and Clinical.132 
 
The ASWB contracts with Pearson Vue to implement test administration and 
delivery. 133  Pearson Vue has three testing centers located in Colorado: Colorado 

                                         
127 Association of State and Provincial Psychology Boards.  EPPP Candidate Handbook.  Retrieved August 6, 2019, 
from  https://cdn.ymaws.com/www.asppb.net/resource/resmgr/eppp_/eppp_cand-handbook-1_16_2019.pdf 
128 Pearson VUE.  Test Center Search.  Retrieved August 6, 2019, from 
https://wsr.pearsonvue.com/testtaker/registration/SelectTestCenterProximity/ASPPB?conversationId=2377638 
129 Association of State and Provincial Psychology Boards.  EPPP Candidate Handbook.  Retrieved August 6, 2019, 
from  https://cdn.ymaws.com/www.asppb.net/resource/resmgr/eppp_/eppp_cand-handbook-1_16_2019.pdf 
130 Association of State and Provincial Psychology Boards.  EPPP Candidate Handbook.  Retrieved August 6, 2019, 
from  https://cdn.ymaws.com/www.asppb.net/resource/resmgr/eppp_/eppp_cand-handbook-1_16_2019.pdf 
131 Association of State and Provincial Psychology Boards.  EPPP Candidate Handbook.  Retrieved August 6, 2019, 
from  https://cdn.ymaws.com/www.asppb.net/resource/resmgr/eppp_/eppp_cand-handbook-1_16_2019.pdf 
132 Association of Social Work Boards, ASWB Examination Candidate Handbook.  Retrieved August 28, 2019, from 
https://www.aswb.org/wp-content/uploads/2013/12/Candidate-Handbook.pdf 
133 Association of Social Work Boards, ASWB Examination Candidate Handbook.  Retrieved August 28, 2019, from 
https://www.aswb.org/wp-content/uploads/2013/12/Candidate-Handbook.pdf 

https://www.aswb.org/wp-content/uploads/2013/12/Candidate-Handbook.pdf
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Springs, Greenwood Village and Westminster.134  The examination fee is $230 for the 
Bachelors or Masters examinations, and the fee for the Advanced Generalist or 
Clinical examinations is $260.  Each ASWB examination contains 170 multiple-choice 
questions, 20 of which are non-scored items that are being pretested for possible 
inclusion as future scored questions. A candidate has four hours to complete the 
examination, which is administered on a Pearson Vue computer.135 
 
There are two social worker license types in Colorado. A Licensed Social Worker (LSW) 
must pass the ASWB Masters, Advanced, or Clinical examination and a Licensed 
Clinical Social Worker (LCSW) must pass either the ASWB Advanced or the Clinical 
examination, to become licensed. 
 
Table 4 outlines the subject matter covered in each of the examinations that are 
acceptable for Colorado licensure.  
 

Table 4 
Social Work License Examination’s Content Areas 

 
Masters 

Examination136 

Advanced 

Examination137 

Clinical 

Examination138 

Bachelors 

Examination139 

Human Development, 

Diversity and Behavior 
in the Environment 

Human Development, 

Diversity and 
Behavior in the 
Environment 

Human Development, 

Diversity and Behavior 
in the Environment 

Human Development, 

Diversity and Behavior 
in the Environment 

Assessment and 
Intervention Planning 

Intervention 
Processes and 
Techniques for Use 

Across Systems 

Assessment, Diagnosis 
and Treatment 

Planning 

Assessment 

Interventions with 
Client/Client Systems 

Intervention 

Processes for Use 
with Larger Systems  

Psychotherapy, 

Clinical Interventions 
and Case Management 

Interventions with 
Clients/Client Systems 

Professional 
Relationships, Values 
and Ethics 

Professional 
Relationships, Values 
and Ethics 

Professional Values 
and Ethics  

Professional 
Relationships, Values 
and Ethics 

 
 
 
 

                                         
134 Pearson Vue.  Test Center Search.  Retrieved August 28, 2019, from 
https://wsr.pearsonvue.com/testtaker/registration/SelectTestCenterProximity/ASWB?conversationId=1611604 
135 Association of Social Work Boards, ASWB Examination Candidate Handbook.  Retrieved August 28, 2019, from 
https://www.aswb.org/wp-content/uploads/2013/12/Candidate-Handbook.pdf 
136 Association of Social Work Boards.  Masters Social Work Licensing Examination.  Retrieved August 28, 2019, 
from https://www.aswb.org/wp-content/uploads/2017/04/2018-Masters.pdf 
137 Association of Social Work Boards.  Advanced Generalist Social Work Licensing Examination.  Retrieved August 
28, 2019, from https://www.aswb.org/wp-content/uploads/2017/04/2018-AG.pdf 
138 Association of Social Work Boards.  Clinical Social Work Licensing Examination.  Retrieved August 28, 20190, 
from https://www.aswb.org/wp-content/uploads/2017/04/2018-Clinical.pdf  
139 Association of Social Work Boards.  Bachelors Social Work Licensing Examination.  Retrieved August 28, 2019, 
from https://www.aswb.org/wp-content/uploads/2017/04/2018-Bachelors.pdf 

https://www.aswb.org/wp-content/uploads/2017/04/2018-AG.pdf
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Marriage and Family Therapists 
 
To obtain a marriage and family therapist license, a candidate must pass the National 
Marital and Family Therapy Examination.  Candidates take the examination during a 
one-week window every month 140  at testing locations offered through PSI Testing 
Centers in Colorado, which are located in Colorado Springs, Denver, Grand Junction 
and Longmont.   
 
Candidates must fill out an application and pay a $355 examination fee.141 
 
The examination consists of 200 multiple-choice questions and must be completed in 
four hours.142 The examination consists of six domains:143 
 

DOMAIN 01 The Practice of Systemic Therapy 
This domain encompasses tasks related to incorporating systemic theory and 
perspectives into practice activities, and establishing and maintaining ongoing 
therapeutic relationships with the client system. 
 
DOMAIN 02 Assessing, Hypothesizing, and Diagnosing 
This domain encompasses tasks related to assessing the various dimensions of 
the client system, forming and reformulating hypotheses, and diagnosing the 
client system in order to guide therapeutic activities. 
 
DOMAIN 03 Designing and Conducting Treatment 
This domain encompasses tasks related to developing and implementing 
interventions with the client system. 
 
DOMAIN 04 Evaluating Ongoing Process and Terminating Treatment 
This domain encompasses tasks related to continuously evaluating the 
therapeutic process and incorporating feedback into the course of treatment, 
as well as planning for termination. 
 
DOMAIN 05 Managing Crisis Situations 
This domain encompasses tasks related to assessing and managing emergency 
situations, and intervening when clinically indicated, legally mandated or both. 
 
Domain 06 Maintaining Ethical, Legal and Professional Standards 
This domain encompasses tasks related to ongoing adherence to legal and 
ethical codes and treatment agreements, maintaining competency in the field 
and professionalism. 

                                         
140 Association of Marital & Family Therapy Regulatory Boards.  2019 AMFTRB Marital and Family Therapy National 
Examination.  Retrieved August 28, 2019, from https://ptcny.com/pdf/AMFTRB.pdf 
141 Association of Marital & Family Therapy Regulatory Boards.  2019 AMFTRB Martial and Family Therapy National 
Examination.  Retrieved August 28, 2019, from https://ptcny.com/pdf/AMFTRB.pdf 
142 Association of Marital & Family Therapy Regulatory Boards.  2019 AMFTRB Martial and Family Therapy National 
Examination.  Retrieved August 28, 2019, from https://ptcny.com/pdf/AMFTRB.pdf 
143 Association of Marital & Family Therapy Regulatory Boards.  2019 AMFTRB Martial and Family Therapy National 
Examination.  Retrieved August 28, 2019, from https://ptcny.com/pdf/AMFTRB.pdf 

https://securereg3.prometric.com/Welcome.aspx
https://ptcny.com/pdf/AMFTRB.pdf
https://ptcny.com/pdf/AMFTRB.pdf
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Professional Counselors 
 
To obtain a professional counselor license, a candidate must pass the National 
Counselor Examination for licensure and certification (NCE), which is administered by 
the National Board for Certified Counselors (NBCC).144   
 
The NCE is offered at Pearson VUE testing centers in Colorado: Colorado Springs, Fort 
Collins, Greenwood Village and Westminster.145  The fee to take the NCE examination 
is $275.   
 
The NCE is a computer-based examination consisting of 200 multiple-choice questions 
(160 are scored). A candidate must complete the examination within 3.5 hours.146  
 
The examination contains eight major content areas (domains):147 
 

 Human growth and development, 

 Social and cultural diversity, 

 Counseling and helping relationships, 

 Group counseling and group work, 

 Career counseling, 

 Assessment and testing, 

 Research and program evaluation, and 

 Professional counseling orientation and ethical practice. 

 
Addiction Counselors 
 
Addiction counselors are not required to pass an examination prior to becoming a CAC 
I.  However, in order to become a CAC II, CAC III, or LAC, the passage of a national 
examination is required.  
 
Currently, there are two types of certification examinations utilized in Colorado for 
addiction counselors:  National Certified Addiction Counselor (NCAC II) and the Master 
Addiction Counselor (MAC).  These examinations are developed and offered by the 
National Association of Alcoholism and Drug Abuse Counselors (NAADAC).   
  
To be eligible for the NCAC II examination, a candidate is required to possess a 
bachelor’s degree from a regionally accredited college or university with an emphasis 
in the counseling of addiction clients.148  A candidate must also complete five years 

                                         
144 National Board for Certified Counselors.  The National Counselor Examination for Licensure and Certification 
(NCE).  Retrieved August 6, 2019, from https://www.nbcc.org/Assets/Exam/Handbooks/NCE.pdf 
145 Pearson VUE.  Test Center Search.  Retrieved October 4, 2019, from 
https://wsr.pearsonvue.com/testtaker/registration/SelectTestCenterProximity/CCE?conversationId=1292760  
146 National Board for Certified Counselors.  The National Counselor Examination for Licensure and Certification 
(NCE).  Retrieved August 6, 2019, from https://www.nbcc.org/Assets/Exam/Handbooks/NCE.pdf 
147 National Board for Certified Counselors.  The National Counselor Examination for Licensure and Certification 
(NCE).  Retrieved August 6, 2019, from https://www.nbcc.org/Assets/Exam/Handbooks/NCE.pdf 
148 The Association of Addiction Professionals.  National Certified Addiction Counselor, Level II (NCAC II).  
Retrieved August 28, 2019, from  https://www.naadac.org/ncac-ii 

https://www.nbcc.org/Assets/Exam/Handbooks/NCE.pdf
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full-time or 10,000 hours of supervised experience in alcoholism, drug abuse 
counseling, or both.149 
 
The fee for the NCAC II examination is $235.150 
 
The NCAC II examination consists of 200 multiple-choice questions, and a candidate 
must complete the examination in three hours. 151   The examination includes the 
following content areas:152 
 

 Pharmacology of psychoactive substances; 

 Counseling practice; 

 Theoretical base of counseling; and 

 Professional issues.   

 
To be eligible for the MAC examination, a candidate must complete a number of 
requirements, including possessing a master’s degree from an accredited college or 
university with an emphasis in the counseling of addicted clients.153 
 
The fee to take the MAC examination is $235.154 
 
The MAC examination consists of 200 multiple-choice questions and must be 
completed in three hours.  The examination contains the following content areas:155 
 

 Pharmacology of psychoactive substances, 

 Professional issues related to substance abuse disorder treatment,  

 Counseling practice, and 

 Co-occurring disorders. 

 
Both the NCAC II and MAC examinations are offered at Kryterion Global Testing 
Solutions sites.  There are many locations in Colorado, including in:  Centennial, 
Colorado Springs, Denver, Fort Collins, La Junta and Longmont.   
 
 
 
 

                                         
149 The Association of Addiction Professionals.  National Certified Addiction Counselor, Level II (NCAC II).  
Retrieved August 28, 2019, from  https://www.naadac.org/ncac-ii 
150 The Association of Addiction Professionals.  Applications and Fees.  Retrieved October 4, 2019, from 
https://www.naadac.org/Applications-fees  
151 The Colorado Association of Addiction Professionals.  Examination Details.  Retrieved October 4, 2019, from  
https://www.caap.us/examination-details 
152 The Colorado Association of Addiction Professionals.  Examination Details.  Retrieved October 4, 2019, from  
https://www.caap.us/examination-details 
153 The Association of Addiction Professionals.  National Certified Addiction Counselor, Level II (NCAC II).  
Retrieved August 28, 2019, from  https://www.naadac.org/mac 
154 The Association of Addiction Professionals.  Applications and Fees.  Retrieved October 4, 2019, from 
https://www.naadac.org/Applications-fees 
155 The Colorado Association of Addiction Professionals.  Examination Details.  Retrieved October 4, 2019, from  
https://www.caap.us/examination-details 

https://www.naadac.org/mac
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Complaint and Disciplinary Activity 
 
There is a wide variety of complaints received concerning mental health practitioners.  
The boards, combined, receive hundreds of complaints each year, covering a wide 
range of issues. The vast majority of which are related to “Standard of Practice” 
issues.  The Standard of Practice category is very broad and encompasses a variety of 
actions, which include, but are not limited to: 
 

 Substandard therapy, 

 Breach of confidentiality, and 

 Inadequate disclosure statement. 
 

There were also many other complaints to the various boards such as those involving 
mental health professionals who do not properly refer clients to another therapist if 
the client’s issues are beyond the practitioner’s training, experience or competence. 
 
Additionally, registered psychotherapists received the vast majority of complaints to 
the boards regarding mental health professionals practicing without a license.   
 
For detailed complaint information for each individual mental health profession, 
please refer to Appendix C. 
 
When the boards receive a complaint, staff reviews it and typically sends a 30-day 
letter to the mental health professional (respondent), informing him or her that a 
complaint has been filed. A respondent is required to formally respond to the 
allegations, otherwise he or she may be formally disciplined by their respective 
mental health board.   
 
After all of the information has been received by Division staff, the complaint and 
correspondence from the respondent and complainant are given to the board for 
review.   
 

Upon reviewing the information, the board has several options available, including, 
but not limited to: 
 

 Dismissing the complaint for lack of jurisdiction, 

 Dismissing the complaint for lack of violation, 

 Dismissing the complaint with a confidential letter of concern,  

 Referring the case to the Division’s Office of Investigations, or 

 Referring the case directly to the Attorney General’s Office for legal action. 
 

If a case is determined to potentially constitute a violation of the Statute or 
applicable rules, the boards may impose discipline on a mental health professional. In 
fiscal years 13-14 through 17-18, the boards imposed many types of discipline on 
practitioners for violations, including but not limited to sexual misconduct and 
standard of practice issues.  Disciplinary actions for each mental health profession are 
in Appendix D. 
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In fiscal years 13-14 through 17-18, there were a total of 5,019 complaints filed 
against mental health practitioners.  During this five-year period, there were a total 
of 804 disciplinary actions taken.  This illustrates that the mental health boards 
impose discipline on approximately 16 percent of the complaints received.  In other 
words, 84 percent of the complaints against mental health practitioners are dismissed 
by the boards.    
 

The boards have a variety of options available concerning formal discipline, including 
suspending, revoking or placing on probation a license, certification or registration.  
Also, if a board determines that a mental health practitioner has violated the mental 
health statute or applicable rules, it may issue a letter of admonition (the lowest 
form of discipline) to the respondent of a complaint.   
 
The boards also have fining authority for violations of the Statute or applicable rules.  
In fiscal years 13-14 through 17-18, the total fines imposed by the boards on mental 
health professionals were $8,412.  Fines imposed on mental health professionals are 
located in Appendix F. 
 
The boards may also utilize the Expedited Settlement Process (ESP) within the 
Division to settle a disciplinary matter.  The ESP process was established to resolve 
disciplinary issues without a formal hearing.  
 
During fiscal years 13-14 through 17-18, the ESP process resolved 689 cases related to 
mental health professionals.  Specifically, 96 cases were resolved in fiscal year 13-14, 
79 cases were resolved in fiscal year 14-15, 178 cases were resolved in fiscal year 15-
16, 176 cases were resolved in fiscal year 16-17 and 138 cases were resolved in fiscal 
year 17-18.    
 
If the ESP process fails and the respondent does not agree to the terms offered 
through the ESP process, the boards may refer the case to the Attorney General’s 
Office for formal proceedings.  
 
If, however, a mental health practitioner disagrees with the findings of the ALJ and 
subsequently, the board, he or she may appeal the decision to the Colorado Court of 
Appeals.156   
 
Importantly, when a mental health professional is formally disciplined, the discipline 
is reported to the National Practitioner Data Bank (NPDB).  The NPDB is maintained 
and operated by the U.S. Department of Health and Human Services.   
 
 

Collateral Consequences – Criminal Convictions 
 
The ninth sunset criterion requires COPRRR to examine whether the agency under 
review, through its licensing processes, imposes any sanctions or disqualifications 
based on past criminal history, and if so, whether the disqualifications serve public 
safety or commercial or consumer protection interests. 

                                         
156 § 12-43-224(5), C.R.S. 
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In part, COPRRR utilizes this section of the report to evaluate the program according 
to this criterion. 
 
The boards are authorized to deny, revoke, suspend, issue letters of admonition, issue 
cease and desist orders, or place on probation any licensee, certificate holder or 
registrant of a mental health profession if a practitioner has been convicted of or pled 
guilty or nolo contendere to a felony or received a deferred sentence to a felony 
charge. 
 
In fiscal years 13-14 through 17-18, the boards issued 48 conditional licenses, 
certifications or registrations based on past criminal convictions.  In the referenced 
fiscal years, the boards denied 12 applications for a license, certification or 
registration.  The boards revoked one license and one registration during the past five 
fiscal years.   
 
The basis for disqualifications in fiscal year 17-18 were provided by the Division for 
addiction counselors, social workers, licensed professional counselors, and registered 
psychotherapists, which were the only mental health professions for which this 
criterion was relevant. See Appendix E for the collateral consequences tables for each 
profession. Of the disqualifications reported, offenses included the possession of drug 
paraphernalia, driving under the influence, false reporting, forgery, possession of 
heroin, possession of a controlled substance, criminal mischief, theft, forgery, and 
one instance in which the licensee was on felony probation.    
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Analysis and Recommendations 
 
The final sunset criterion questions whether administrative and statutory changes are 
necessary to improve agency operations to enhance the public interest.  The 
recommendations that follow are offered in consideration of this criterion, in general, 
and any criteria specifically referenced in those recommendations. 

 
 

Recommendation 1 – Continue the regulation of mental health professionals 
for nine years, until 2029.   
 
Mental health professionals (psychologists, social workers, professional counselors, 
marriage and family therapists, registered psychotherapists and addiction counselors) 
utilize psychotherapy while treating clients.  Psychotherapy is defined in section 12-
43-201(9), Colorado Revised Statutes (C.R.S.), as: 
 

the treatment, diagnosis, testing, assessment, or counseling in a 
professional relationship to assist individuals or groups to alleviate 
behavioral and mental disorders, understand unconscious or conscious 
motivation, resolve emotional, relationship, or attitudinal conflicts, or 
modify behaviors which interfere with effective emotional, social, or 
intellectual functioning. Psychotherapy follows a planned procedure of 
intervention that takes place on a regular basis, over a period of time, 
or in the cases of testing, assessment, and brief psychotherapy, [it] can 
be a single intervention. It is the intent of the General Assembly that the 
definition of psychotherapy as used in this part 2 be interpreted in its 
narrowest sense to regulate only those persons who clearly fall within 
the definition set forth in this subsection. 

 
However, mental health professionals do not exclusively provide psychotherapy to 
clients; they also perform a broad range of duties, such as research and community 
organizing.  
 
The first sunset criterion asks whether regulation is necessary to protect the health, 
safety and welfare of the public.  As evidenced by the number of complaints received 
(4,926) and disciplinary actions imposed (810) on mental health practitioners by the 
Board of Psychologist Examiners, Board of Social Work Examiners, Board of Marriage 
and Family Therapist Examiners, Board of Licensed Professional Counselor Examiners, 
Board of Registered Psychotherapists and Board of Addiction Counselors (boards) 
during the sunset period, it is reasonable to conclude that consumers have been 
harmed by mental health professionals.   
 
In an attempt to identify the scope and depth of consumer harm, the Office of Policy, 
Research and Regulatory Reform (COPRRR) staff reviewed a random sample of case 
files from fiscal years 13-14 through 17-18, which included cases involving formal 
discipline.   
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A detailed review of the case files highlighted the fact that violations of the Mental 
Health Statute (Statute) by mental health professionals were much broader than 
issues exclusively associated with psychotherapy; instead, there was a wide variety of 
violations, including, but not limited to:   
 

 Having inappropriate relationships with clients, 

 Providing incomplete disclosure statements to clients, 

 Failing to complete a mental health evaluation,  

 Practicing with a lapsed license, and 

 Practicing while under the influence of drugs or alcohol. 

 
In addition to the harm identified during this sunset review, there is also a potential 
for mental health professionals to harm consumers.  This is evidenced by the fact that 
during therapy, a relationship exists where a vulnerable person (consumer) confides 
personal issues or feelings to a therapist.  Mental health professionals are then in a 
unique position where they have tremendous influence over clients.  This could create 
an uneven playing field where a therapist may coerce a client into having sex with 
him or her in exchange for therapy, or a therapist may enter into an unfair business 
relationship with a client.  As such, the potential for harm to consumers is a distinct 
possibility.  Therefore, the regulation of mental health professionals is warranted.   
 
As such, the General Assembly should continue the regulation of mental health 
professionals for nine years, until 2029. 
    
 

Recommendation 2 – Consolidate regulatory authority under the State Board 
of Addiction Counselor Examiners, leaving educational authority with the 
State Board of Human Services for addiction counselors. 
 
The regulation of addiction counselors is achieved under a bifurcated regulatory 
system involving the State Board of Human Services (Board of Human Services) at the 
Department of Human Services, and the State Board of Addiction Counselor Examiners 
(Board of Addiction Counselor Examiners) located within the Department of 
Regulatory Agencies. Currently, the Board of Human Services exclusively handles 
educational and credentialing requirements for the profession, while both boards 
promulgate professional rules.  However, it should be noted that Title 12 does contain 
specific educational requirements for licensed addiction counselors (LACs) in section 
12-43-804, C.R.S.  
 
The current rule-making process that is shared between both entities is duplicative, 
and may lead to overlap in the implementation of the two distinct sets of board rules, 
which may be confusing for both practitioners and members of the public. For 
example, practitioners must currently be familiar with both sets of rules in order to 
maintain compliance.  In addition, it may be difficult for both practitioners and 
members of the public to ascertain which board should be addressed for important 
rule change proposals. 
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The third and fourth sunset criterion ask 
 

Whether the agency operates in the public interest and whether its 
operation is impeded or enhanced by existing statutes, rules, procedures, 
and practices and any other circumstances, including budgetary, 
resource, and personnel matters; and 
 
Whether an analysis of agency operations indicates that the agency 
performs its statutory duties efficiently and effectively. 

 
The Board of Addiction Counselor Examiners approaches its functions from a 
regulatory perspective, while the Board of Human Services carries expertise in the 
subject-matter and educational requirements.  By consolidating regulatory authority 
with the Board of Addiction Counselor Examiners, the Board of Human Services could 
continue to oversee educational requisites, which would provide distinct and separate 
functions for each entity.  This change would not only streamline regulatory processes 
and increase efficiency, but would also increase regulatory transparency and 
effectiveness. 
 
Therefore, the General Assembly should consolidate regulatory authority under the 
Board of Addiction Counselor Examiners, and leave the responsibilities for educational 
requirements with the Board of Human Services. 
 

Recommendation 3 – Amend section 12-43-222, C.R.S., to include mental 
health professionals who are convicted of any crime related to the practice. 
 
Currently, section 12-43-222(1)(a), C.R.S., states that licensed, certified or registered  
mental health professionals who are convicted of or plead nolo contendere to a felony 
or received a deferred sentence to a felony charge are in violation of the Statute and 
are subject to formal discipline by the appropriate board.  
 
However, section 12-43-222(1)(a), C.R.S., does not address issues related to 
convictions to any crimes related to the practice by a licensed, certified or registered 
a mental health professional that are not felonies.  The absence of this reference 
presents potential consumer protection issues.  For example, a mental health 
professional could be convicted of misdemeanor sexual assault.  In its current form, 
the Statute does not authorize the boards to even consider whether to impose 
discipline on the practitioner.  This is problematic if the crime occurred related to the 
practice.   
 
The Statute should be amended to add a provision that being convicted of or pleading 
guilty or nolo contendere to any crime related to the practice by a licensed, certified 
or registered mental health professional is a violation of the Statute and could subject 
him or her to discipline by the respective board. Doing so will provide additional 
protection to consumers.  This recommendation serves to address the first sunset 
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criterion, which asks whether regulation is necessary to protect consumers.  Adding 
this provision in the Statute will add to consumer protection because it will enable 
the boards to consider whether mental health professionals who are convicted or 
plead guilty or nolo contendere to any crime related to the practice should be 
disciplined.    
 
Further, this recommendation will also address the fourth sunset criterion, which asks 
whether an analysis of agency operations indicates that the agency performs its 
statutory duties efficiently and effectively.  Implementing this requirement will serve 
to effectively and efficiently protect consumers by highlighting the aforementioned 
amendment to the Statute as prohibited activities, which could result in mental 
health practitioners being disciplined by their respective board. 
 
Amending the Statute to reflect this recommendation is consistent with a variety of 
other practice acts including, but not limited to:  Physical Therapy Practice Act, 
Respiratory Therapy Practice Act and the Speech-language Pathology Practice Act. 
 
Therefore, the General Assembly should amend section 12-43-222(1), C.R.S., to 
include conviction or pleading guilty to any crime related to the practice by a 
licensed, certified or registered mental health professional.  Importantly, this 
recommendation is permissive, and the boards will ultimately make the determination 
whether to discipline a mental health professional. 
 
 

Recommendation 4 – Amend section 12-43-222(1), C.R.S., to include a 
requirement that mental health professionals who have been convicted of a 
crime must report the conviction within 30 days.   
 
Section 12-43-222(1), C.R.S., should be amended to include a provision requiring a 
mental health professional who is convicted of a crime to disclose the conviction to 
their respective board within 30 days.  
  
The first sunset criterion asks whether regulation is necessary to protect the public. 
This recommendation serves to enhance consumer protection by requiring mental 
health professionals who are convicted of a crime to disclose the information to the 
boards in a timely manner.  The absence of this requirement may compromise 
consumer protection because it would enable a practitioner who has been convicted 
of a crime to continue to practice.  Implementation of this recommendation would 
allow the appropriate board to determine whether immediate disciplinary action 
should be imposed for the protection of the public.  
 
Additionally, the 30-day timeframe to report the conviction of a crime is consistent 
with other practice acts, such as the Medical Practice Act.  
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Therefore, the General Assembly should amend section 12-43-222(1), C.R.S., to 
include a requirement that mental health professionals who have been convicted of a 
crime must report the conviction within 30 days.  Doing so will enable the respective 
boards to determine whether the mental health practitioner should be permitted to 
continue practicing or whether the imposition of formal discipline is necessary.  
 
 

Recommendation 5 – Amend section 12-43-224(2)(d), C.R.S., to authorize 
the boards to suspend a mental health professional’s license, certification 
or registration for failing to comply with a board-ordered mental or physical 
examination until such order is complied with. 
   
Currently, section 12-43-224(2)(d), C.R.S., authorizes the boards to discipline or 
pursue injunctive relief against licensees, certificate holders or registrants who fail to 
submit to a mental or physical examination ordered by a board.   
 
The intent of a board ordering a mental health professional to submit to a mental or 
physical examination is to ensure that the practitioner is fit to practice, and if 
necessary, to place any restrictions on the mental health professional in order to 
protect consumers.   
 
Authorizing the boards to initiate formal disciplinary proceedings or to pursue 
injunctive relief against a practitioner who fails to submit to a mental or physical 
examination is problematic.  First, the impositions of such actions are not immediate 
because the initiation of such proceedings is required to go through established 
regulatory procedures while the mental health practitioner is still able to practice.   
 
Also, a mental health practitioner who is ordered to undergo a mental or physical 
evaluation and refuses may be unfit to practice, which could compromise consumer 
protection. 
  
As such, a more suitable, and common option in other practice acts, is to authorize 
the boards to suspend a practitioner’s license, certification or registration until they 
are in compliance with a board-ordered mental or physical examination.  Doing so 
provides an immediate action where the practitioner is unable to practice until the 
submission of the mental or physical examination occurs.  This option is available in 
other practice acts including the Medical Practice Act (section 12-36-118(9)(a), 
C.R.S.), the Nurse Practice Act (section 12-38-116.5(8)(a), C.R.S.) and the Dental 
Practice Act (section 12-35-129.5(1), C.R.S.).  
 
The third sunset criterion asks whether the agency operates in the public interest and 
whether it operation is impeded or enhanced by existing statutes, rules, procedures 
or practices.  Allowing a mental health practitioner to continue to practice if he or 
she fails to comply with an order to undergo a mental health evaluation could 
compromise the public interest. 
 
Therefore, the General Assembly should amend section 12-43-224(2)(d), C.R.S., to 
authorize the boards to suspend a practitioner’s license, certification or registration 
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for failing to submit to mental or physical evaluation mandate by a board until such 
mandate is fulfilled.  Doing so will prevent the practitioner from practicing until the 
evaluation is completed. 
 
 

Recommendation 6 – Clarify that mental health providers can administer 
opioid antagonists. 
 
In 2015, the General Assembly enacted Senate Bill 15-053, which provided broad 
authority for the ability to obtain a prescription for opioid antagonists, and the ability 
for certain groups to potentially administer opioid antagonists, including employees or 
volunteers of “harm reduction organizations” which were defined in the bill as 
 

An organization that provides services, including medical care, 
counseling, homeless services, or drug treatment, to individuals at risk 
of experiencing an opiate-related drug overdose event or to the friends 
and family members of an at-risk individual. 

 
However, section 12-43-208, C.R.S., of the Statute presently states 

 
Nothing in this article permits psychologists, social workers, marriage 
and family therapists, licensed professional counselors, psychotherapists, 
and addiction counselors licensed, registered, or certified under this 
article to administer or prescribe or in any manner engage in the 
practice of medicine as defined by the laws of this state. 

 
The second and the tenth sunset criterion ask 
 

If regulation is necessary, whether the existing statutes and regulations 
establish the least restrictive form of regulation consistent with the 
public interest; and 
 
Whether administrative and statutory changes are necessary to improve 
agency operations to enhance the public interest. 

 
The aforementioned statutory provisions are confusing, and may represent a conflict.  
For example, the definition of “harm reduction organizations” defined in Senate Bill 
15-053 includes organizations that provide services such as counseling, homeless 
services, or drug treatment, which are activities regularly engaged in by mental 
health professionals throughout the state of Colorado, who may be providing these 
services for “harm reduction organizations.”  Further, the language within the Statute 
appears to prohibit mental health professionals from the administering any 
medication. 
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The opioid epidemic presents a significant harm to public health and welfare, and this 
potential statutory conflict should be resolved in order to provide clarity for members 
of the profession and to enhance the public interest.  
 
Therefore, the General Assembly should clarify that mental health professionals may 
administer opioid antagonists.    
 
 

Recommendation 7 – Amend section 12-43-404(2)(c), C.R.S., to allow 
required supervision for licensure for the social work profession to be 
approved by the State Board of Social Work Examiners. 
 
According to section 12-43-206, C.R.S., to receive a social work license by 
endorsement, the applicant must possess 
 

…credentials and qualifications that are substantially equivalent to the 
requirements of section…12-43-404… 

 
However, section 12-43-404, C.R.S., states that a candidate for a license by 
examination in the social work profession must submit satisfactory evidence to the 
State Board of Social Work Examiners (Social Work Board) that he or she 
 

Has practiced social work for at least two years under the supervision of 
a licensed clinical social worker, which includes training and work 
experience in the area of clinical social work practice. 

 
This may indicate that only a licensed clinical social worker is allowed to provide 
supervision for a candidate seeking licensure in social work either by endorsement or 
by examination.  
 
Additionally, this requirement is unique because no other mental health profession 
regulated under the Statute must be supervised by only one type of mental health 
professional.  
 
As a result, a social worker licensed in another state may have been supervised by a 
psychologist, for example.  This could cause delays in that individual obtaining a 
social work license in Colorado. 
 
The second sunset criterion asks 
 

If regulation is necessary, whether the existing statutes and regulations 
establish the least restrictive form of regulation consistent with the 
public interest, considering other available regulatory mechanisms, and 
whether agency rules enhance the public interest and are within the 
scope of legislative intent. 
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By amending the statutory requirement from supervision to be performed only by a 
licensed clinical social worker to a more general provision authorizing supervision to 
be approved by the Board, this statutory reference could be harmonized with the 
other mental health professions.  This harmonizing statutory language would also be a 
less restrictive form of regulation. 
 
Therefore, the General Assembly should amend section 12-43-404(2)(c), C.R.S., to 
allow required supervision for social work licensure to be approved by the Board, as is 
done for other professions regulated under the Statute.  
 
 

Recommendation 8 – Repeal the continuing professional development 
elements for psychologists in section 12-43-307(2), C.R.S. 
 
Social workers, professional counselors, addiction counselors (licensed addiction 
counselors, CAC II and CAC III) and marriage and family therapists are required to 
complete at least 40 hours of continuing competency every two years.  The Statute is 
uniform for these mental health professionals related to continuing competency.  For 
example, these mental health professionals are required to: 
 

 Complete a self-assessment of their knowledge and skills;  

 Develop, execute and document a learning plan based on the assessment; and 

 Engage in periodic demonstrations of knowledge and skills through 
documentation of activities necessary to ensure at least minimal ability to 
safely practice the profession.   
 

The overall purpose for the implementation of continuing professional 
development/continuing competency is for mental health professionals to continue to 
self-assess areas where they can improve their skills and knowledge, which ideally 
results in providing enhanced services to clients.  This process is flexible and enables 
mental health professionals to assess areas where they can improve without 
limitations. 
 
In contrast, as highlighted below, psychologists are limited in the types of elements 
they can explore related to their continuing professional development.       
  
Currently, section 12-43-307(2), C.R.S., highlights a variety of elements to be 
included in psychologists’ continuing professional development program, including, 
but not limited to: 
 

 Developing, executing and documenting a learning plan, which includes, 

among other things, 

 

o Attending workshops, seminars, symposia, colloquia, invited speaker 
sessions; postdoctoral institutes; or scientific or professional programs 
offered at meetings of local, state, regional national or international 
professional or scientific organizations.  These activities may include 
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online continuing education but must qualify as continuing education 
units or continuing medical education credit approved by the American 
Psychological Association, state medical association, Accreditation 
Council for Continuing Medical Education or by a regionally accredited 
institution of higher education, except that up to five of the continuing 
professional development hours completed of the continuing 
professional development hours completed may come from attendance 
at non-accredited programming that meets the other requirements. 

o Completing an ethics course offered by the American Psychological 
Association, state medical association or Accreditation Council for 
Continuing Medical Education or a regionally accredited institution of 
higher education. 

o Developing and teaching an academic course in psychology at an 
institution accredited by a regional accrediting association.  Credit is 
given for the first time within a given licensure cycle that the licensed 
psychologist teaches the course, as documented by the dean or head of 
the department of the institution in which the course was taught, and is 
based on the number of credit hours, units or hours assigned by the 
institution.  One academic credit, unit or hour is equivalent to ten 
continuing professional development hours. 

o Satisfactorily completing a graduate course in psychology offered by an 
institution accredited by a regional accrediting association and 
documented by an academic transcript showing the graduate credits 
earned.  One academic credit, unit or hour is equivalent to 10 
continuing professional development hours. 

o Developing and presenting for the first time within a given licensure 
cycle a workshop, seminar, symposium, colloquium or invited speaking 
session at a meeting of a professional or scientific organization or a 
postdoctoral institute, documented by a printed program or agenda.  
One hour of workshop, seminar, symposium, colloquial presentation or 
invited speaking session is equivalent to three continuing professional 
development hours.  

o Authoring or editing a psychology publication documented by a cover 
sheet, masthead or table of contents for the publication.  The maximum 
hours may be earned as follows: 

 Authoring a professional or scientific book is equivalent to 40 
hours of continuing professional development hours, 

 Authoring a professional or scientific book chapter or journal is 
equivalent to 20 hours of continuing professional development 
hours, or 

 Editing a professional or scientific book or journal is equivalent to 
30 hours of continuing professional development hours. 
 

As highlighted above, the elements included for professional development related to 
psychologists in the Statute are far more detailed than for the other mental health 
professionals who are required to complete continuing competency. Highlighting 
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specific parameters for continuing professional development in the Statute may 
restrict a practitioner’s options in choosing an element to explore in order to 
continually develop as a professional.  If a new element is identified that would allow 
a practitioner to improve or address a deficiency in his or her professional 
development, but it is not identified in the Statute, this omission could unnecessarily 
restrict the practitioner’s ability to address those issues.   
 
The second criterion asks whether the current statute or regulations establish the 
least restrictive form of regulation consistent with public protection.  The current 
structure of delineating the elements for continuing professional development in the 
Statute is overly restrictive.   
 
A much easier and more common approach is to establish broad parameters related to 
professional/continuing competency.  Doing so will provide greater flexibility for 
amending the current continuing professional development opportunities for 
psychologists, which is the least restrictive form of regulation.  
  
Therefore, the General Assembly should repeal the continuing professional 
development elements in the Statute for psychologists, and establish broad 
parameters, similar to those that exist for other mental health professionals.  This 
would allow for greater flexibility in professional development for psychologists.    
 
 

Recommendation 9 – Add students enrolled in an accredited educational 
program to the list of those who are exempt from licensure, certification or 
registration in the Statute. 
 
Currently, the Statute provides exemptions from the licensure, certification or 
registration requirement for mental health professionals who are practicing in various 
capacities, such as the practice of religious ministry and mental health practitioners 
who are serving as mediators resolving judicial disputes.157  
 
However, the Statute does not provide an exemption from licensure, certification or 
registration for students who are practicing as part of their school practicum or 
clinicals.  According to Division staff, there are periodic inquiries from students who 
are uncertain as to whether they are required to obtain a license, certification or 
registration prior to practicing as part of their school practicum or clinicals.  As a 
result, many register as psychotherapists when maybe they do not really need to. 
 
The second criterion asks whether the existing statute or regulations establish the 
least restrictive from of regulation consistent with the public interest.  The 
implementation of an exemption in the Statute for students who are enrolled in an 
accredited college or university and who are rendering services as part of their 
education or training would address the least restrictive mandate.   
 

                                         
157 §§12-43-215(1) and (6), C.R.S. 
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Importantly, students who are practicing as part of their education or clinicals would 
be under the direct supervision of a mental health professional.  Public protection will 
not be compromised. 
 
In order to provide clarity in the Statute concerning whether students are exempt 
from the licensing, certification or registration requirement while practicing, the 
General Assembly should add students to list of the exemptions in section 12-43-215, 
C.R.S.  This exemption would only apply to people before they graduate and is not 
part of the required supervised experience.   
 
 

Recommendation 10 – Repeal the requirement that Board members be 
citizens of the United States. 
      
Section 24-34-107(1), C.R.S., requires every individual applying for a Colorado license 
under Titles 10, 11, or 12, C.R.S., which includes the Statute, to be lawfully present 
in the United States. The statutory reference does not contemplate citizenship as a 
prerequisite.   
 
However, with the exception of the State Board of Registered Psychotherapists, the 
Statute requires members of all other mental health boards to be citizens of the 
United States.158 
 
This citizenship requirement is relatively unique to the boards, and is not a 
requirement of any of the state’s mental health practitioners.  There is no citizenship 
requirement for practitioners applying for application by either examination or 
endorsement.  
 
The third sunset criterion asks whether the agency operates in the public interest and 
whether its operation is impeded or enhanced by existing statutes.  The requirement 
that a board member be a citizen of the United States may prevent the appointment 
of qualified individuals, which may impede the boards’ ability to effectively serve the 
public interest.   
 
Further, the second sunset criterion asks if regulation is necessary, whether the 
existing statutes and regulations establish the least restrictive form of regulation 
consistent with the public interest.  The current citizenship requirement is 
unnecessarily restrictive since it may inadvertently bar otherwise qualified candidates 
from serving on a board. 
 
Therefore, the General Assembly should remove the requirement that Board members 
be citizens of the United States. 
                                            
 
 

                                         
158 §§ 12-43-302(2), 12-43-402(1), 12-43-502(1), 12-43-602(1) and 12-43-802(2), C.R.S. 
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Recommendation 11 – Repeal the requirement that the boards send a letter 
of admonition by certified mail. 
 
Section 12-43-224(3)(d), C.R.S., requires the boards to send a letter of admonition 
(LOA) to a licensee, registrant or certificate holder via certified mail.  Certified mail 
is a service offered by the U.S. Postal Service, and its purpose is to provide a delivery 
confirmation.  For example, when a board sends an LOA to a licensee, registrant or 
certificate holder via certified mail, the board receives confirmation that the letter 
was delivered.  However, a certified letter does not guarantee the letter was 
reviewed by the recipient.  Sending a letter via certified mail is more costly than 
sending a letter via first class priority mail. 
 
LOAs are the only form of discipline that the Statute requires to be sent to licensees, 
registrants or certificate holders via certified mail.  This process is inconsistent with 
other practice acts in Colorado as well as more costly.   
 
Therefore, the General Assembly should repeal the requirement in section 12-43-
224(3)(d), C.R.S., that the boards send an LOA to licensees, registrants or certificate 
holders via certified mail.  Doing so removes an unnecessary requirement that is both 
more costly for the Division and inconsistent with other practice acts. 
 
 

Recommendation 12 – Update section 12-43-216, C.R.S., to include various 
protected titles. 
    
Section 12-43-216, C.R.S., contains numerous protected titles that enable mental 
health practitioners who have attained the required credentials to use certain titles.  
Examples of protected titles in the Statute include, but are not limited to:  “licensed 
clinical social worker,” “clinical social worker,” “LCSW,” “marriage and family 
therapist,” “LMFT,” “psychologist,” “addiction counselor,” “licensed addiction 
counselor,” “LAC,” “certified addiction counselor,” “professional counselor” and 
“LPC.” 
 
However, there are several titles that are not protected, such as:  “provisional social 
worker,” “SWP,” “MFT,” “marriage and family therapist candidate,” “MFT candidate,” 
“MFTC,” “licensed marriage and family therapist,” “provisional marriage and family 
therapist,” “MFP,” “licensed professional counselor,” “licensed professional counselor 
candidate,” “LPCC,” “provisional licensed professional counselor,” “provisional 
psychologist” and “registered psychotherapist.”  Importantly, this is not an exhaustive 
list, but an example of various titles that are not protected under the Statute. 
 
It is unclear why the aforementioned titles are not protected in the Statute, but in 
order to update the Statute and ensure that all of the titles that apply to mental 
health professionals are protected, the Statute should be updated.  
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The first sunset criterion asks whether regulation is necessary to protect the public. 
The absence of an exhaustive list of protected titles may compromise consumer 
protection because the current Statute does not prohibit anyone from using terms 
that are not protected in the Statute.  For example, persons who have not completed 
the required credentials to operate as a licensed professional counselor may use that 
term and potentially harm consumers by providing inadequate therapy.  
     
Therefore, the General Assembly should update the Statute to protect titles that are 
not included in the Statute.  Doing so will ensure that only mental health 
professionals who have attained the required credentials may utilize those terms 
when practicing. 
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Appendix A –Licensing Information  
 

Psychologist Licensing Information 
 

Licensing Summary – All Psychologist License Types 
 

                                                 Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 195 66 2,643  20 3,110 

14-15 202 56 N/A 2 3,291 

15-16 194 77 2,861 32 3,373 

16-17 235 80 N/A 12 3,615 

17-18 258 100 2,999 24 3,534 

     

Licensed Psychologists 
 

                                                Number of Licenses                 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 110 66 2,643  20 2,859 

14-15 116 56    N/A 2 3,031 

15-16 99 77 2,861 32 3,073 

16-17 107 80   N/A 12 3,260 

17-18 103 100  2,999 24 3,219 

 

Provisional – Licensed Psychologists 
 

                                           Number of Licenses 

Fiscal Year Original Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 0 0 0 1 

14-15 1 Not applicable 0 2 

15-16 0 0 0 2 

16-17 0 Not applicable 0 1 

17-18 0 0 0 0 
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Candidate - Psychologists159 
 

Number of Licenses 

Fiscal Year Original Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 85 Not applicable Not applicable 250 

14-15 85 Not applicable Not applicable 258 

15-16 95 Not applicable Not applicable 298 

 16-17 128 Not applicable Not applicable 354 

17-18 155 Not applicable Not applicable 315 

 
Social Worker Licensing Information 

 

Licensing Summary – All Social Worker License Types 
 

Number of Licenses 

Fiscal Year Examination  Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 436 164 4,638 38 5,457 

14-15 595 196 Not applicable 18 6,164 

15-16 588 197 5,243 31 6,160 

16-17 644 278 Not applicable 14 6,955 

17-18 763 275 5,912 39 6,974 

 

Licensed Clinical Social Worker 
 

Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 220 111 4,057 33 4,471 

14-15 264 143 Not applicable 13 4,889 

15-16 290 129 4,514 25 4,999 

16-17 298 190 Not applicable  11 5,633 

17-18 344 181 5,029 33 5,645 

 

Licensed Social Worker 
 

Number of Licenses 

Fiscal Year 
Examination Endorsement Renewal Reinstatement Active Licenses as of 

June 30,2018 

13-14 197 53 548 5 931 

14-15 307 53 Not applicable 4 1,194 

15-16 269 68 701 6 1,100 

16-17 311 88 Not applicable 3 1,257 

17-18 389 94 849 5 1,261 

                                         
159 Psychologist candidate temporary permits are not included in the licensing summary. 
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Provisional – Social Worker 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 19 Not applicable 33 0 55 

14-15 24 Not applicable Not applicable 1 81 

15-16 29 Not applicable 28 0 61 

16-17 35 Not applicable  Not applicable 0 65 

17-18 30 Not applicable 34 1 68 

 
 

Marriage and Family Therapist Licensing Information 
 

Licensing Summary – All Marriage and Family Therapist License Types 
 

Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement Active Licenses  

13-14 115 31 646 10 863 

14-15 124 41 Not applicable 1 1,009 

15-16 126 40 758 7 1,095 

16-17 150 50 Not applicable 2 1,232 

17-18 175 63 893 5 1,350 

 

Marriage and Family Therapists 
 

Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement Active Licenses  

13-14 44 31 638 10 730 

14-15 54 41 Not applicable 1 825 

15-16 42 40 756 7 860 

16-17 55 50 Not applicable 2 950 

17-18 57 63 889 5 1,027 

 

Provisional – Marriage and Family Therapists 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement Active Licenses  

13-14 2 Not applicable 8 0 11 

14-15 1 Not applicable Not applicable 0 12 

15-16 3 Not applicable 2 0 5 

16-17 2 Not applicable Not applicable 0 1 

17-18 2 Not applicable 4 0 7 
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Candidate – Marriage and Family Therapists 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement Active Licenses  

13-14 69 Not applicable Not applicable Not applicable 122 

14-15 69 Not applicable Not applicable Not applicable 172 

15-16 81 Not applicable Not applicable Not applicable 230 

16-17 93 Not applicable Not applicable Not applicable 281 

17-18 116 Not applicable Not applicable Not applicable 316 

  
Professional Counselor Licensing Information 

 
License Summary – All Professional Counselor License Types 

 
Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 802 92 4,894 46 6,062 

14-15 877 87 Not applicable 28 6,991 

15-16 1,035 125 5,559 51 7,495 

16-17 1,254 167 Not applicable 31 8,543 

17-18 1,463 200 6,375 54 9,283 

 

Licensed Professional Counselor 
 

Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 384 92 4,860 45 5,459 

14-15 421 87 Not applicable 27 5,988 

15-16 504 125 5,524 47 6,193 

16-17 556 167 Not applicable 31 6,947 

17-18 674 200 6,336 54 7,371 

 

Provisional – Licensed Professional Counselor 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 31 Not applicable 34 1 70 

14-15 27 Not applicable  Not applicable 1 98 

15-16 60 Not applicable  35 4 98 

16-17 35 Not applicable Not applicable 0 98 

17-18 42 Not applicable  39 0 80 
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Candidate – Licensed Professional Counselor 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 387 Not applicable Not applicable Not applicable 533 

14-15 429 Not applicable  Not applicable Not applicable 905 

15-16 471 Not applicable  Not applicable Not applicable 1204 

16-17 663 Not applicable Not applicable Not applicable 1595 

17-18 747 Not applicable  Not applicable Not applicable 1832 

 

 

Unlicensed Psychotherapist Registration Information 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 859 Not applicable  2,622 100 2,794 

14-15 844 Not applicable  Not applicable 49 4,604 

15-16 1,118  Not applicable 2,593 107 4,014 

16-17 1,002 Not applicable Not applicable 60 4,881 

17-18 1,114  Not applicable 2,823 99 3,990 

 
 

Addiction Counselor Licensing Information 
 

Licensing Summary – All Addiction Counselor License Types 
 

Number of Licenses 

Fiscal Year 
Examination/ 

Original 
Endorsement Renewal Reinstatement 

Active Licenses as of 

June 30, 2018 

13-14 350 17 2,974 30 3,419 

14-15 338 12 Not applicable 15 3,781 

15-16 406 16 3,092 16 3,538 

16-17 403 22 Not applicable 18 3,807 

17-18 527 17 3,326 20 3,860 

 

Certified Addiction Counselor I 
 

Number of Licenses 

Fiscal Year 
Examination/ 

Original 
Endorsement Renewal Reinstatement 

Active Licenses as of 

June 30, 2018 

13-14 121 1 246 5 380 

14-15 112 1 Not applicable 4 496 

15-16 113 2 286 2 406 

16-17 119 5 Not applicable 3 446 

17-18 145 1 332 4 470 
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Certified Addiction Counselor II 
 

Number of Licenses 

Fiscal Year Examination Endorsement Renewal Reinstatement 
Active Licenses as of 

June 30, 2018 

13-14 104 2 725 9 860 

14-15 105 4 Not applicable 3 972 

15-16 134 3 738 6 890 

16-17 144 6 Not applicable 5 979 

17-18 165 5 787 4 944 

  

 

Certified Addiction Counselor III 
 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement Active Licenses as of 

June 30, 2018 

13-14 22 9 1,712 16 1,762 

14-15 15 1 Not applicable 8 1,785 

15-16 20 1 1586 7 1,591 

16-17 16 4 Not applicable 9 1,666 

17-18 35 1 1,474 10 1,498 

 

 
Licensed Addiction Counselors 

 

Number of Licenses 

Fiscal Year Original Endorsement Renewal Reinstatement Active Licenses as of 

June 30, 2018 

13-14 103 5 291 0 417 

14-15 106 6 Not applicable 0 528 

15-16 139 10 482 1 651 

16-17 124 7 Not applicable 1 716 

17-18 182 10 733 2 948 

 

 

The Division changed the renewal expiration date for all mental health professions from June 30 to August 31 in 

2009; therefore, there were no renewals in fiscal year 08-09. 
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Appendix B – Examination Information  
 

Psychologists 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

13-14 166 74 

14-15 163 62 

15-16 159 70 

16-17 145 76 

17-18 179 74 

 

Social Workers 
 

Master’s Examination160 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2013 24        83 

2014 29        93 

2015 26        100 

2016 30        87 

2017 47        92 

 

Advanced Generalist Examination161 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2013 17 82 

2014 13 77 

2015 11 64 

2016 16 86 

2017 12 33 

 
 
 
 
 
 
 
 
 

                                         
160 Examination data reported per calendar year by the vendor.  Examination data is combined for Clinical Licensed 
Social Work (LCSW), Licensed Social Work (LSW), and Provisional Social Work License. Pass rate data are unstable 
due to the small number of test takers. 
161 Examination data reported per calendar year by the vendor.  Examination data is combined for Clinical Licensed 
Social Work (LCSW), Licensed Social Work (LSW), and Provisional Social Work License. Pass rate data are unstable 
due to the small number of test takers. 
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Clinical Examination162 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2013 312 78 

2014 423 80 

2015 436 78 

2016 479 78 

2017 560 81 

 

 

Marriage and Family Therapists 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

13-14 82 Not available163 

14-15 64 69 

15-16 69 62 

16-17 109 54 

17-18 107 62 

 

 

Professional Counselors164 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2013 254 92 

2014 251 91 

2015 262 92 

2016 318 94 

2017 347 89 

 

 

  

                                         
162 Examination data reported per calendar year by the vendor.  Examination data is combined for Clinical Licensed 
Social Work (LCSW), Licensed Social Work (LSW), and Provisional Social Work License. 
163 Data not available from national examination vendor due to transition to another testing company during fiscal 
year 13-14.  
164 Data reported from the vendor was received in calendar years. 
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Registered Psychotherapists 
 

Not applicable 
 

 

Addiction Counselors165 
 

National Certified Addiction Counselor Level I (NCAC I) for CAC II Credential 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2015 Not available Not available 

2016 83 73 

2017 84 64 

2018 73 74 

 

 

National Certified Addiction Counselor Level II (NCAC II) for CAC III Credential 
 

Fiscal Year 
Number of  Written 

Examinations Given 
Pass Rate (%) 

2015 Not available   Not available 

2016 62 61 

2017 76 58 

2018 53 68 

 

 

Master Addiction Counselor Examination (MAC) for LAC Credential 
 

Fiscal Year 
Number of Written 

Examinations Given 
Pass Rate (%) 

2015   Not available Not available 

2016 194 79 

2017 282 85 

2018 278 76 

 
 

 
 
 
 
 
 
 
 
 

                                         
165 Data reported from the vendor was received in calendar years. 
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Appendix C – Complaint Information166 
 
 

Psychologists 
 

Summary – All Psychologist License Types 
 

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 

Registration 

6 0 3 0 0 

Standard of Practice  110 58 98 72 131 

Scope of Practice  2 0 1 0 1 

Sexual Misconduct 9 1 0 7 0 

Felony Conviction 1 0 0 2 0 

Substance Abuse 4 3 3 2 1 

Violation of Board 
Order/Rule 

0 0 2 2 8 

Failing to Provide 
Mandatory Disclosure 

Statement 

0 1 3 1 1 

Misleading Advertising  0 0 0 0 0 

Boundary Violation 5 7 3 3 3 

Falsifying Application for 

Licensure, Certification or 
Registration 

0 0 0 0 0 

Fraudulent Insurance Acts 1 5 2 0 0 

Failing to Obtain a 

Consultation or Perform a 
Referral with Generally 
Accepted Standards of Care  

1 1 1 0 0 

Falsified Entries in Patient 
Records 

10 3 0 1 3 

Total 149 79 116 90 148 

 

 

Social Workers 
 

Summary – All Social Work License Types 
 

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 

Registration 

4 3 1 0 6 

Standard of Practice  73 59 99 117 162 

Scope of Practice  0 2 0 0 1 

                                         
166 Complaints include all licensing, certification and registration categories for each mental health profession. 
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Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Sexual Misconduct 0 2 1 4 2 

Felony Conviction 0 2 5 4 0 

Substance Abuse 7 18 20 9 7 

Violation of Board 
Order/Rule 

8 5 20 12 7 

Failing to Provide 
Mandatory Disclosure 
Statement 

2 3 4 0 3 

Misleading Advertising  0 0 0 0 0 

Boundary Violation 10 7 6 8 4 

Falsifying Application for 
Licensure, Certification or 

Registration 

0 0 2 1 0 

Fraudulent Insurance Acts 0 0 0 0 0 

Failing to Obtain a 
Consultation or Perform a 
Referral with Generally 

Accepted Standards of Care  

0 0 0 0 0 

Falsified Entries in Patient 

Records 
8 4 7 5 7 

Total 112 105 165 160 199 

 

 

Marriage and Family Therapists 
 

Summary – All Marriage and Family License Types 
 

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 
Registration 

0 1 3 1 0 

Standard of Practice  20 20 43 44 49 

Scope of Practice  0 0 0 0 0 

Sexual Misconduct 4 0 1 1 1 

Felony Conviction 0 0 0 0 0 

Substance Abuse 0 0 1 3 2 

Violation of Board 
Order/Rule 

1 0 3 1 1 

Failing to Provide 
Mandatory Disclosure 
Statement 

1 0 0 1 2 

Misleading Advertising  1 0 0 0 0 

Boundary Violation 1 2 1 5 0 

Falsifying Application for 

Licensure, Certification or 
Registration 

0 0 0 1 0 

Fraudulent Insurance Acts 0 0 0 1 0 



 

69 | P a g e  

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Failing to Obtain a 
Consultation or Perform a 

Referral with Generally 
Accepted Standards of Care  

1 0 0 0 0 

Falsified Entries in Patient 

Records 
2 0 0 0 0 

Total 31 23 52 58 55 

 

 
Professional Counselors 

 
Summary – All Professional Counselor License Types 

 
Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 
Registration 

9 4 4 5 1 

Standard of Practice  121 80 203 220 270 

Scope of Practice  3 0 8 7 4 

Sexual Misconduct 8 3 3 9 0 

Felony Conviction 1 1 1 1 3 

Substance Abuse 8 11 6 12 14 

Violation of Board 
Order/Rule 

2 4 22 23 25 

Failing to Provide 
Mandatory Disclosure 

Statement 

2 0 8 11 11 

Misleading Advertising  0 0 1 0 0 

Boundary Violation 20 15 21 21 8 

Falsifying Application for 

Licensure, Certification or 
Registration 

0 0 0 1 2 

Fraudulent Insurance Acts 5 3 4 1 3 

Failing to Obtain a 
Consultation or Perform a 

Referral with Generally 
Accepted Standards of Care  

2 0 1 4 0 

Falsified Entries in Patient 
Records 

8 4 12 6 11 

Total 189 125 294 321 352 
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Unlicensed Psychotherapists 
 

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 
Registration 

95 120 14 18 6 

Standard of Practice  145 44 121 128 146 

Scope of Practice  0 0 0 2 1 

Sexual Misconduct 8 8 8 7 3 

Felony Conviction 15 9 8 4 7 

Substance Abuse 54 15 19 21 13 

Violation of Board 
Order/Rule 

7 7 6 11 7 

Failing to Provide 
Mandatory Disclosure 
Statement 

0 1 3 0 1 

Misleading Advertising  4 1 0 0 0 

Boundary Violation 14 15 12 4 10 

Falsifying Application for 
Licensure, Certification or 

Registration 

0 0 2 4 1 

Fraudulent Insurance Acts 0 0 0 0 0 

Failing to Obtain a 
Consultation or Perform a 

Referral with Generally 
Accepted Standards of Care  

0 0 0 0 0 

Falsified Entries in Patient 

Records 
2 0 4 0 2 

Total 344 220 197 199 197 

 
 

Addiction Counselors 
 

Summary – All Addiction Counselor License Types 
 

Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Practicing without a 
License, Certification or 
Registration 

9 3 7 1 3 

Standard of Practice  80 76 132 137 204 

Scope of Practice  2 2 1 2 2 

Sexual Misconduct 5 6 4 3 1 

Felony Conviction 11 11 12 10 7 

Substance Abuse 25 29 34 28 22 

Violation of Board 
Order/Rule 

6 12 34 16 15 

Failing to Provide 
Mandatory Disclosure 

0 0 0 1 2 
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Nature of Complaint FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Statement 

Misleading Advertising  0 0 0 1 0 

Boundary Violation 4 6 10 4 9 

Falsifying Application for 
Licensure, Certification or 
Registration 

2 0 0 0 3 

Fraudulent Insurance Acts 2 0 0 1 0 

Failing to Obtain a 

Consultation or Perform a 
Referral with Generally 
Accepted Standards of Care  

0 1 1 0 0 

Falsified Entries in Patient 
Records 

8 10 12 4 6 

Total 154 156 247 208 274 
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Appendix  D – Discipline Information167 
 

Psychologists 
 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 2 0 3 3 1 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 7 8 6 9 8 

Letters of Admonition 1 4 0 3 3 

Other 1 2 0 6 2 

Total Disciplinary Actions 11 14 9 21 14 

Dismiss 43 41 32 55 69 

Letter of Concern 10 7 18 13 7 

Total Dismissals 53 48 50 68 76 

 
 

Social Workers 
 

Clinical Social Workers 
 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 3 2 1 5 2 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 3 5 10 5 14 

Letters of Admonition 4 2 14 5 6 

Other 0 0 0 0 0 

Total Disciplinary Actions 10 9 25 15 22 

Dismiss 30 31 34 41 78 

Letter of Concern 0 8 22 10 7 

Total Dismissals 30 39 56 51 85 

 
Licensed Social Workers 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 1 0 5 1 

Suspensions 0 0 0 0 0 

Revocation/Suspension 

Held in Abeyance, Stayed, 
0 0 0 0 0 

                                         
167 The “other” categories listed in the tables below include cease and desist orders, citations, and injunctions. 



 

73 | P a g e  

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

or Stayed Suspended 

Stipulations 3 0 4 2 0 

Letters of Admonition 0 1 3 1 1 

Other 0 0 0 0 0 

Total Disciplinary Actions 3 2 7 8 2 

Dismiss 8 5 6 31 35 

Letter of Concern 10 3 4 5 4 

Total Dismissals 18 8 10 36 39 

 
Provisional - Social Workers 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 0 0 0 0 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 

or Stayed Suspended 

0 0 0 0 0 

Stipulations 2 0 1 0 0 

Letters of Admonition 0 0 0 0 1 

Other 0 0 0 0 0 

Total Disciplinary Actions 2 0 1 0 1 

Dismiss 1 0 0 2 1 

Letter of Concern 0 0 0 0 0 

Total Dismissals 1 0 0 2 1 

 
Marriage and Family Therapists 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 2 0 0 0 2 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 1 0 0 4 1 

Letters of Admonition 0 1 1 0 3 

Other 0 0 0 0 0 

Total Disciplinary Actions 3 1 1 4 6 

Dismiss 1 8 8 18 33 

Letter of Concern 1 3 12 3 5 

Total Dismissals 2 11 20 21 38 
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Provisional - Marriage and Family Therapists  
 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 0 0 0 0 

Suspensions 0 0 0 0 0 

Revocation/Suspension 

Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 0 0 0 0 0 

Letters of Admonition 0 0 0 0 0 

Other 0 0 0 0 0 

Total Disciplinary Actions 0 0 0 0 0 

Dismiss 0 0 2 0 0 

Letter of Concern 0 0 0 0 2 

Total Dismissals 0 0 2 0 2 

 
Licensed Professional Counselors 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 4 2 3 4 8 

Suspensions 0 1 1 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 

or Stayed Suspended 

0 0 3 1 0 

Stipulations 16 2 14 38 22 

Letters of Admonition 3 0 13 10 24 

Other 1 0 0 1 1 

Total Disciplinary Actions 24 5 34 54 55 

Dismiss 53 52 57 85 121 

Letter of Concern 30 15 31 18 23 

Total Dismissals 83 67 88 103 144 

 
Provisional - Licensed Professional Counselors  

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 0 0 0 0 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 0 0 0 0 0 

Letters of Admonition 0 0 0 0 2 

Other 0 0 0 0 0 

Total Disciplinary Actions 0 0 0 0 2 

Dismiss 2 0 1 0 3 

Letter of Concern 0 0 0 0 0 

Total Dismissals 2 0 1 0 3 
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Candidate - Licensed Professional Counselors  
 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 1 0 1 0 

Suspensions 0 0 0 0 0 

Revocation/Suspension 

Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 1 1 1 2 5 

Letters of Admonition 0 0 0 2 2 

Other 0 0 0 0 0 

Total Disciplinary Actions 1 2 1 5 7 

Dismiss 0 1 6 16 24 

Letter of Concern 0 1 0 4 2 

Total Dismissals 0 2 6 20 26 

 
Registered Psychotherapists 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 3 6 7 2 

Suspensions 0 0 0 0 6 

Revocation/Suspension 
Held in Abeyance, Stayed, 

or Stayed Suspended 

0 0 2 2 0 

Stipulations 26 14 17 23 14 

Letters of Admonition 6 3 3 7 9 

Other 6 11 3 11 9 

Total Disciplinary Actions 38 31 31 50 40 

Dismiss 49 50 34 113 90 

Letter of Concern 19 13 25 15 11 

Total Dismissals 68 63 59 128 101 

 
Addiction Counselors 

 
Addiction Counselor I 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 0 0 2 0 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 2 2 0 

Stipulations 13 8 15 13 7 

Letters of Admonition 0 0 0 1 0 

Other 0 1 0 0 2 

Total Disciplinary Actions 13 9 17 18 9 

Dismiss 2 2 7 18 29 
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Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Letter of Concern 1 0 1 0 2 

Total Dismissals 3 2 8 18 31 

 
Addiction Counselor II 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 1 3 0 2 

Suspensions 0 0 0 0 0 

Revocation/Suspension 

Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 11 3 7 7 6 

Letters of Admonition 1 0 5 3 3 

Other 0 0 0 0 0 

Total Disciplinary Actions 12 4 15 10 11 

Dismiss 7 2 10 32 33 

Letter of Concern 6 1 3 1 5 

Total Dismissals 13 3 13 33 38 

 
Addiction Counselor III 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 2 2 2 2 6 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 

or Stayed Suspended 

0 0 0 0 0 

Stipulations 9 8 14 9 16 

Letters of Admonition 7 0 6 2 6 

Other 0 0 1 1 0 

Total Disciplinary Actions 18 10 23 14 28 

Dismiss 27 16 22 14 39 

Letter of Concern 8 5 8 10 9 

Total Dismissals 35 21 30 24 48 

 
Licensed Addiction Counselors 

 

Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Revocations 0 0 0 0 1 

Suspensions 0 0 0 0 0 

Revocation/Suspension 
Held in Abeyance, Stayed, 
or Stayed Suspended 

0 0 0 0 0 

Stipulations 0 1 5 7 1 

Letters of Admonition 0 3 2 0 2 

Other 0 0 0 0 0 
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Type of Action FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Total Disciplinary Actions 0 4 7 7 4 

Dismiss 5 5 11 17 38 

Letter of Concern 1 1 3 0 5 

Total Dismissals 6 6 14 17 43 
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Appendix  E – Collateral Consequences 
 

Psychologists 
 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 0 0 0 0 0 

Denials 0 0 0 0 0 

Suspensions 0 0 0 0 0 

Revocations 0 0 0 0 0 

Other 0 0 0 0 0 

Total Disqualifications 0 0 0 0 0 

 
Social Workers 

 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 0 0 0 0 0 

Denials 0 0 1 0 0 

Suspensions 0 0 0 0 0 

Revocations 0 0 0 0 0 

Other 0 0 0 0 0 

Total Disqualifications 0 0 1 0 0 

 
Marriage and Family Therapists 

 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 0 0 0 0 0 

Denials 0 0 0 0 0 

Suspensions 0 0 0 0 0 

Revocations 0 0 0 0 0 

Other 0 0 0 0 0 

Total Disqualifications 0 0 0 0 0 

 
Licensed Professional Counselors 

 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 0 0 0 0 1 

Denials 0 0 0 0 1 

Suspensions 0 0 0 0 0 

Revocations 0 1 0 0 0 

Other 0 0 0 0 0 

Total Disqualifications 0 1 0 0 2 
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Registered Psychotherapists 
 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 2 2 4 3 4 

Denials 1 0 1 3 2 

Suspensions 0 0 0 0 0 

Revocations 0 0 0 0 1 

Other 0 0 0 0 0 

Total Disqualifications 3 2 5 6 7 

 
Addiction Counselors 

 

Nature of Disqualification FY 13-14 FY 14-15 FY 15-16 FY 16-17 FY 17-18 

Conditional Licenses 8 3 5 10 6 

Denials 0 0 1 2 0 

Suspensions 0 0 0 0 0 

Revocations 0 0 0 0 0 

Other 0 0 0 0 0 

Total Disqualifications 8 3 6 12 6 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

80 | P a g e  

Appendix  F – Fining Information 
 

Fines Issued to Psychologists  
All License Types 

 
Fiscal Year Total 

13-14 0 

14-15 0 

15-16 $950 

16-17 $300 

17-18 0 

     

 
Fines Issued to Social Workers 

All license Types 
 

Fiscal Year Total 

13-14 0 

14-15 0 

15-16 $300 

16-17 0 

17-18 0 

 
 

Fines Issued to Marriage and Family Therapists 
All license Types 

 
Fiscal Year Total 

13-14 0 

14-15 0 

15-16 0 

16-17 0 

17-18 0 

 
 

Fines Issued to Professional Counselors 
All License Types 

 
 

Fiscal Year Total 

13-14 0 

14-15 0 

15-16 0 

16-17 $200 

17-18 0 
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Fines Issued to Registered Psychotherapists  
 

Fiscal Year Total 

13-14 0 

14-15 0 

15-16 $4,700 

16-17 $1,647 

17-18 $315 

 
 

Fines Issued to Addiction Counselors  
All License Types 

 

Fiscal Year Total 

13-14 0 

14-15 0 

15-16 0 

16-17 0 

17-18 0 
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Appendix G – Title 12 Recodification Table 
 
This table shows provisions of Article 43 of Title 12 of the Colorado Revised Statutes 
that were relocated as a result of the passage of House Bill 19-1172, concerning an 
organizational recodification of Title 12.  
 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-101 12-245-101 12-43-304(1.5)(a) 12-245-304(2)(a) 

12-43-201 IP 12-245-202 IP 12-43-304 IP(1.5)(b) 12-245-304 IP(2)(b) 

12-43-201(1) 12-245-202(1) 12-43-304(1.5)(b)(I) 12-245-304(2)(b)(I) 

12-43-201(1.3) 12-245-202(2) 12-43-304(1.5)(b)(II) 12-245-304(2)(b)(II) 

12-43-201(1.5) 12-245-202(3) 12-43-304(1.5)(b)(III) 12-245-304(2)(b)(III) 

12-43-201(1.6) 12-245-202(4) 12-43-304(1.5)(c) 12-245-304(2)(c) 

12-43-201(1.7), (1.8) Repealed 12-43-304 IP(7)(a) 12-245-304 IP(3)(a) 

12-43-201(3.5) 12-245-202(5) 12-43-304(7)(a)(I) 12-245-304(3)(a)(I) 

12-43-201(5) 12-245-202(6) 12-43-304(7)(a)(II) 12-245-304(3)(a)(II) 

12-43-201 IP(5.5) 12-245-202 IP(7) 12-43-304(7)(b) 12-245-304(3)(b) 

12-43-201(5.5)(a) 12-245-202(7)(a) 12-43-305 12-245-305 

12-43-201(5.5)(b) 12-245-202(7)(b) 12-43-305 IP(1) 12-245-305 IP(1) 

12-43-201(6) 12-245-202(8) 12-43-305(1)(a) 12-245-305(1)(a) 

12-43-201(7) 12-245-202(9) 12-43-305(1)(b) 12-245-305(1)(b) 

12-43-201(7.5) 12-245-202(10) 12-43-305(1)(c) 12-245-305(1)(c) 

12-43-201(7.7)(a) 12-245-202(11) 12-43-305(2) 12-245-305(2) 

12-43-201(7.8)(a) 12-245-202(12) 12-43-306 12-245-306 

12-43-201(8) 12-245-202(13) 12-43-306(1) 12-245-306(1) 

12-43-201(9)(a) 12-245-202(14)(a) 12-43-306(2) 12-245-306(2) 

12-43-201(9)(b) 12-245-202(14)(b) 12-43-306(3) 12-245-306(3) 

12-43-201 IP(9.1)(a) 12-245-202 IP(15)(a) 12-43-306(4) 12-245-306(4) 

12-43-201(9.1)(a)(I) 12-245-202(15)(a)(I) 12-43-306(5) 12-245-306(5) 

12-43-201(9.1)(a)(II) 12-245-202(15)(a)(II) 12-43-306(6) 12-245-306(6) 

12-43-201 IP(9.1)(b) 12-245-202 IP(15)(b) 12-43-306(7) 12-245-306(7) 

12-43-201(9.1)(b)(I) 12-245-202(15)(b)(I) 12-43-307 12-245-307 

12-43-201(9.1)(b)(II) 12-245-202(15)(b)(II) 12-43-307(1) 12-245-307(1) 

12-43-201(9.1)(b)(III) 12-245-202(15)(b)(III) 12-43-307 IP(2) 12-245-307 IP(2) 

12-43-201(9.3) 12-245-202(16) 12-43-307(2)(a) 12-245-307(2)(a) 

12-43-202 12-245-203 12-43-307 IP(2)(b) 12-245-307 IP(2)(b) 

12-43-202(1) 12-245-203(1) 12-43-307(2)(b)(I)(A) 12-245-307(2)(b)(I)(A) 

12-43-202(2) 12-245-203(2) 12-43-307(2)(b)(I)(B) 12-245-307(2)(b)(I)(B) 

12-43-203 (1) 12-245-204(2) 12-43-307(2)(b)(II) 12-245-307(2)(b)(II) 

12-43-203(2)(a)(I) 12-245-204(3)(a)(I) 12-43-307(2)(b)(III) 12-245-307(2)(b)(III) 

12-43-203 IP(2)(a)(II) 12-245-204 IP(3)(a)(II) 12-43-307(2)(b)(IV) 12-245-307(2)(b)(IV) 

12-43-203(2)(a)(II)(A) 12-245-204(3)(a)(II)(A) 12-43-307(2)(b)(V) 12-245-307(2)(b)(V) 

12-43-203(2)(a)(II)(B) 12-245-204(3)(a)(II)(B) 12-43-307 IP(2)(b)(VI) 12-245-307 IP(2)(b)(VI) 

12-43-203(2)(a)(III) 12-245-204(3)(a)(III) 12-43-307(2)(b)(VI)(A) 12-245-307(2)(b)(VI)(A) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-203(2)(b) 12-245-204(3)(b) 12-43-307(2)(b)(VI)(B) 12-245-307(2)(b)(VI)(B) 

12-43-203 IP(3) 12-245-204 IP(4) 12-43-307(2)(b)(VI)(C) 12-245-307(2)(b)(VI)(C) 

12-43-203(3)(a) 12-245-204(4)(a) 12-43-307(2)(b)(VII) 12-245-307(2)(b)(VII) 

12-43-203(3)(b) 12-245-204(4)(b) 12-43-307(2)(c) 12-245-307(2)(c) 

12-43-203(3)(c) 12-245-204(4)(c) 12-43-307(3) 12-245-307(3) 

12-43-203(3)(d) 12-245-204(4)(d) 12-43-307(4) 12-245-307(4) 

12-43-203(3)(e) 12-245-204(4)(e) 12-43-307(5)(a) 12-245-307(5)(a) 

12-43-203(3.5) 12-245-204(5) 12-43-307(5)(b) 12-245-307(5)(b) 

12-43-203(4) 12-245-204(6) 12-43-308 12-245-308 

12-43-203(6) 12-245-204(7) 12-43-308 IP(1) 12-245-308 IP(1) 

12-43-203(7)(a) 12-245-212(2) 12-43-308(1)(a) 12-245-308(1)(a) 

12-43-203(7)(b) Repealed 12-43-308(1)(b) 12-245-308(1)(b) 

12-43-203(9) 12-245-204(8) 12-43-308(1)(c) 12-245-308(1)(c) 

12-43-203(10) 12-245-204(9) 12-43-308(1)(d) 12-245-308(1)(d) 

12-43-203(11)(a)(I) 12-245-212(1)(a) 12-43-308(1)(e) 12-245-308(1)(e) 

12-43-203(11)(a)(II) 12-245-212(1)(b) 12-43-308(1)(f) 12-245-308(1)(f) 

12-43-203(12) 12-245-204(10) 12-43-308(1)(g) 12-245-308(1)(g) 

12-43-203.5 12-245-204(11) 12-43-308(1)(h) 12-245-308(1)(h) 

12-43-204 12-245-205 12-43-401 IP 12-245-401 IP 

12-43-204(1) 12-245-205(1) 12-43-401(1) 12-245-401(1) 

12-43-204(2) 12-245-205(2) 12-43-401(2) 12-245-401(2) 

12-43-204(3) 12-245-205(3) 12-43-401(4) 12-245-401(3) 

12-43-204(3.5) 12-245-205(4) 12-43-401(5) 12-245-401(4) 

12-43-205 12-245-206 12-43-401(5.5) 12-245-401(5) 

12-43-205 IP(1) 12-245-206 IP(1) 12-43-401(6) 12-245-401(6) 

12-43-205(1)(a) 12-245-206(1)(a) 12-43-401(7) 12-245-401(7) 

12-43-205(1)(b) 12-245-206(1)(b) 12-43-401(8) 12-245-401(8) 

12-43-205(1)(c) 12-245-206(1)(c) 12-43-401(11) 12-245-401(9) 

12-43-205(1)(d) 12-245-206(1)(d) 12-43-402 12-245-402 

12-43-205(1)(e) 12-245-206(1)(e) 12-43-402(1) 12-245-402(1) 

12-43-205(1)(f) 12-245-206(1)(f) 12-43-402(2)(a) 12-245-402(2)(a) 

12-43-205(1)(g) 12-245-206(1)(g) 12-43-402(2)(b) 12-245-402(2)(b) 

12-43-205(1)(h) 12-245-206(1)(h) 12-43-402(3)(a) 12-245-402(3)(a) 

12-43-206 12-245-207 12-43-402 IP(3)(b) 12-245-402 IP(3)(b) 

12-43-206.5 12-245-208 12-43-402(3)(b)(I) 12-245-402(3)(b)(I) 

12-43-206.5(1)(a) 12-245-208(1)(a) 12-43-402(3)(b)(II) 12-245-402(3)(b)(II) 

12-43-206.5 IP(1)(b) 12-245-208 IP(1)(b) 12-43-402(3)(b)(III) 12-245-402(3)(b)(III) 

12-43-206.5(1)(b)(I) 12-245-208(1)(b)(I) 12-43-402(3)(b)(IV) 12-245-402(3)(b)(IV) 

12-43-206.5(1)(b)(II) 12-245-208(1)(b)(II) 12-43-402(3)(b)(V) 12-245-402(3)(b)(V) 

12-43-206.5(1)(c) 12-245-208(1)(c) 12-43-402(5) 12-245-402(4) 

12-43-206.5(2) 12-245-208(2) 12-43-402(6) 12-245-402(5) 

12-43-207 12-245-209 12-43-402(7) 12-245-402(6) 

12-43-208 12-245-210 12-43-403 12-245-403 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-209 12-245-211 12-43-403(1) 12-245-403(1) 

12-43-210 12-245-204(1) 12-43-403 IP(2) 12-245-403 IP(2) 

12-43-211 12-245-213 12-43-403(2)(a) 12-245-403(2)(a) 

12-43-211 IP(1) 12-245-213 IP(1) 12-43-403(2)(b) 12-245-403(2)(b) 

12-43-211(1)(a) 12-245-213(1)(a) 12-43-403(2)(c) 12-245-403(2)(c) 

12-43-211 IP(1)(b) 12-245-213 IP(1)(b) 12-43-403(2)(d) 12-245-403(2)(d) 

12-43-211(1)(b)(I) 12-245-213(1)(b)(I) 12-43-403(2)(e) 12-245-403(2)(e) 

12-43-211(1)(b)(III) 12-245-213(1)(b)(II) 12-43-403(2)(f) 12-245-403(2)(f) 

12-43-211(1)(b)(IV) 12-245-213(1)(b)(III) 12-43-403(2)(g) 12-245-403(2)(g) 

12-43-211(1)(b)(V) 12-245-213(1)(b)(IV) 12-43-403(2)(h) 12-245-403(2)(h) 

12-43-211(1)(b)(VI) 12-245-213(1)(b)(V) 12-43-403(2)(i) 12-245-403(2)(i) 

12-43-211(1)(b)(VII) 12-245-213(1)(b)(VI) 12-43-403(2)(j) 12-245-403(2)(j) 

12-43-211(1)(c) 12-245-213(1)(c) 12-43-403(2)(k) 12-245-403(2)(k) 

12-43-211(1)(f) 12-245-213(1)(d) 12-43-403(2)(l) 12-245-403(2)(l) 

12-43-211 IP(1)(g) 12-245-213 IP(1)(e) 12-43-403(2)(m) 12-245-403(2)(m) 

12-43-211(1)(g)(I) 12-245-213(1)(e)(I) 12-43-403(2)(n) 12-245-403(2)(n) 

12-43-211(1)(g)(II) 12-245-213(1)(e)(II) 12-43-403(2)(o) 12-245-403(2)(o) 

12-43-211(1)(g)(III) 12-245-213(1)(e)(III) 12-43-403(2)(p) 12-245-403(2)(p) 

12-43-211(1)(g)(IV) 12-245-213(1)(e)(IV) 12-43-403(2)(q) 12-245-403(2)(q) 

12-43-211(1)(g)(V) 12-245-213(1)(e)(V) 12-43-403(2)(r) 12-245-403(2)(r) 

12-43-211(2) 12-245-213(2) 12-43-403(2)(s) 12-245-403(2)(s) 

12-43-211(3) 12-245-213(3) 12-43-403(2)(t) 12-245-403(2)(t) 

12-43-211(4) 12-245-213(4) 12-43-403(2)(u) 12-245-403(2)(u) 

12-43-211(5) 12-245-213(5) 12-43-403(2)(v) 12-245-403(2)(v) 

12-43-211(6) 12-245-213(6) 12-43-403(3) 12-245-403(3) 

12-43-211 IP(7) 12-245-213 IP(7) 12-43-403 IP(4) 12-245-403 IP(4) 

12-43-211(7)(a) 12-245-213(7)(a) 12-43-403(4)(a) 12-245-403(4)(a) 

12-43-211(7)(b) 12-245-213(7)(b) 12-43-403(4)(b) 12-245-403(4)(b) 

12-43-211(7)(c) 12-245-213(7)(c) 12-43-403(4)(c) 12-245-403(4)(c) 

12-43-211(7)(d) 12-245-213(7)(d) 12-43-403(4)(d) 12-245-403(4)(d) 

12-43-211(7)(e) 12-245-213(7)(e) 12-43-403(4)(e) 12-245-403(4)(e) 

12-43-211(7)(f) 12-245-213(7)(f) 12-43-403(4)(f) 12-245-403(4)(f) 

12-43-212 12-245-214 12-43-403(4)(g) 12-245-403(4)(g) 

12-43-212(1) 12-245-214(1) 12-43-403(4)(h) 12-245-403(4)(h) 

12-43-212(2) 12-245-214(2) 12-43-403(4)(i) 12-245-403(4)(i) 

12-43-212(3) 12-245-214(3) 12-43-403(4)(j) 12-245-403(4)(j) 

12-43-212(4) 12-245-214(4) 12-43-403(4)(k) 12-245-403(4)(k) 

12-43-213 12-245-215 12-43-403(4)(l) 12-245-403(4)(l) 

12-43-214 12-245-216 12-43-404 12-245-404 

12-43-214 IP(1) 12-245-216 IP(1) 12-43-404 IP(1) 12-245-404 IP(1) 

12-43-214(1)(a) 12-245-216(1)(a) 12-43-404(1)(a) 12-245-404(1)(a) 

12-43-214(1)(b)(I) 12-245-216(1)(b)(I) 12-43-404(1)(b) 12-245-404(1)(b) 

12-43-214(1)(b)(II) 12-245-216(1)(b)(II) 12-43-404(1)(c) 12-245-404(1)(c) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-214(1)(c) 12-245-216(1)(c) 12-43-404 IP(2) 12-245-404 IP(2) 

12-43-214 IP(1)(d) 12-245-216 IP(1)(d) 12-43-404(2)(a) 12-245-404(2)(a) 

12-43-214(1)(d)(I) 12-245-216(1)(d)(I) 12-43-404(2)(b) 12-245-404(2)(b) 

12-43-214(1)(d)(II) 12-245-216(1)(d)(II) 12-43-404(2)(c) 12-245-404(2)(c) 

12-43-214(1)(d)(III) 12-245-216(1)(d)(III) 12-43-404(2)(d) 12-245-404(2)(d) 

12-43-214(1)(d)(IV) 12-245-216(1)(d)(IV) 12-43-404(2.5)(a) 12-245-404(3)(a) 

12-43-214(1)(e) 12-245-216(1)(e) 12-43-404(2.5)(b) 12-245-404(3)(b) 

12-43-214(2) 12-245-216(2) 12-43-404(8) 12-245-404(4) 

12-43-214(3) 12-245-216(3) 12-43-405 12-245-405 

12-43-214 IP(4) 12-245-216 IP(4) 12-43-405(1) 12-245-405(1) 

12-43-214(4)(a) 12-245-216(4)(a) 12-43-405(2) 12-245-405(2) 

12-43-214(4)(b) 12-245-216(4)(b) 12-43-405(3)(b) 12-245-405(3) 

12-43-214(4)(c) 12-245-216(4)(c) 12-43-405(4) 12-245-405(4) 

12-43-214(4)(d) 12-245-216(4)(d) 12-43-405(5) 12-245-405(5) 

12-43-214(4)(e) 12-245-216(4)(e) 12-43-406 12-245-406 

12-43-214(4)(f) 12-245-216(4)(f) 12-43-406(1) 12-245-406(1) 

12-43-214(4)(g) 12-245-216(4)(g) 12-43-406(2) 12-245-406(2) 

12-43-214(5) 12-245-216(5) 12-43-406(3) 12-245-406(3) 

12-43-214(6) 12-245-216(6) 12-43-406(4) 12-245-406(4) 

12-43-215 12-245-217 12-43-406(5) 12-245-406(5) 

12-43-215(1) 12-245-217(1) 12-43-407 12-245-407 

12-43-215(2) 12-245-217 IP(2), (2)(a) 12-43-409 12-245-408 

12-43-215(3) 12-245-217(2)(b) 12-43-410 12-245-409 

12-43-215(4) 12-245-217(2)(c) 12-43-410(1) 12-245-409(1) 

12-43-215(5) 12-245-217(3) 12-43-410(2) 12-245-409(2) 

12-43-215(6) 12-245-217(2)(d) 12-43-410(3) 12-245-409(3) 

12-43-215(8) 12-245-217(4) 12-43-411 12-245-410 

12-43-215 IP(9) 12-245-217 IP(2)(e) 12-43-411(1)(a) 12-245-410(1)(a) 

12-43-215(9)(a) 12-245-217(2)(e)(I) 12-43-411 IP(1)(b) 12-245-410 IP(1)(b) 

12-43-215(9)(b) 12-245-217(2)(e)(II) 12-43-411(1)(b)(I) 12-245-410(1)(b)(I) 

12-43-215(9)(c) 12-245-217(2)(e)(III) 12-43-411(1)(b)(II) 12-245-410(1)(b)(II) 

12-43-215(9)(d) 12-245-217(2)(e)(IV) 12-43-411(1)(b)(III) 12-245-410(1)(b)(III) 

12-43-215(10) 12-245-217(2)(f) 12-43-411 IP(1)(c) 12-245-410 IP(1)(c) 

12-43-216 12-245-218 12-43-411(1)(c)(I) 12-245-410(1)(c)(I) 

12-43-217 12-245-219 12-43-411(1)(c)(II) 12-245-410(1)(c)(II) 

12-43-218 12-245-220 12-43-411(1)(c)(III) 12-245-410(1)(c)(III) 

12-43-218(1) 12-245-220(1) 12-43-411(1)(d)(I) 12-245-410(1)(d)(I) 

12-43-218 IP(2) 12-245-220 IP(2) 12-43-411(1)(d)(II) 12-245-410(1)(d)(II) 

12-43-218(2)(a) 12-245-220(2)(a) 12-43-411(2)(a) 12-245-410(2)(a) 

12-43-218(2)(b) 12-245-220(2)(b) 12-43-411(2)(b) 12-245-410(2)(b) 

12-43-218 IP(2)(c) 12-245-220 IP(2)(c) 12-43-411(3) 12-245-410(3) 

12-43-218(2)(c)(I) 12-245-220(2)(c)(I) 12-43-501 IP 12-245-501 IP 

12-43-218(2)(c)(II) 12-245-220(2)(c)(II) 12-43-501(1) 12-245-501(1) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-218(2)(c)(III) 12-245-220(2)(c)(III) 12-43-501(2) 12-245-501(2) 

12-43-218 IP(2)(d)(I) 12-245-220 IP(2)(d)(I) 12-43-501(4) 12-245-501(3) 

12-43-218(2)(d)(I)(A) 12-245-220(2)(d)(I)(A) 12-43-502 12-245-502 

12-43-218(2)(d)(I)(B) 12-245-220(2)(d)(I)(B) 12-43-502(1) 12-245-502(1) 

12-43-218(2)(d)(II) 12-245-220(2)(d)(II) 12-43-502 IP(2)(a) 12-245-502 IP(2)(a) 

12-43-218(2)(d)(III) 12-245-220(2)(d)(III) 12-43-502(2)(a)(I) 12-245-502(2)(a)(I) 

12-43-218(2)(d)(IV)(A) 12-245-220(2)(d)(IV)(A) 12-43-502(2)(a)(II) 12-245-502(2)(a)(II) 

12-43-218(2)(d)(IV)(B) 12-245-220(2)(d)(IV)(B) 12-43-502(2)(b) 12-245-502(2)(b) 

12-43-218 IP(2)(d)(V) 12-245-220 IP(2)(d)(V) 12-43-502(4)(a) 12-245-502(3)(a) 

12-43-218(2)(d)(V)(A) 12-245-220(2)(d)(V)(A) 12-43-502 IP(4)(b) 12-245-502 IP(3)(b) 

12-43-218(2)(d)(V)(B) 12-245-220(2)(d)(V)(B) 12-43-502(4)(b)(I) 12-245-502(3)(b)(I) 

12-43-218(2)(d)(V)(C) 12-245-220(2)(d)(V)(C) 12-43-502(4)(b)(II) 12-245-502(3)(b)(II) 

12-43-218(2)(d)(V)(D) 12-245-220(2)(d)(V)(D) 12-43-502(4)(b)(III) 12-245-502(3)(b)(III) 

12-43-218(3) 12-245-220(3) 12-43-502(4)(b)(IV) 12-245-502(3)(b)(IV) 

12-43-218(4) 12-245-220(4) 12-43-502(4)(b)(V) 12-245-502(3)(b)(V) 

12-43-218(5) 12-245-220(5) 12-43-502(4)(b)(VI) 12-245-502(3)(b)(VI) 

12-43-218(6) 12-245-220(6) 12-43-502(4)(b)(VII) 12-245-502(3)(b)(VII) 

12-43-219 12-245-221 12-43-502(5) 12-245-502(4) 

12-43-219(1) 12-245-221(1) 12-43-502(6) 12-245-502(5) 

12-43-219(2) 12-245-221(2) 12-43-503 12-245-503 

12-43-221 12-245-222 12-43-503(1) 12-245-503(1) 

12-43-221 IP(1) 12-245-222 IP(1) 12-43-503 IP(2) 12-245-503 IP(2) 

12-43-221(1)(a) 12-245-222(1)(a) 12-43-503(2)(a) 12-245-503(2)(a) 

12-43-221(1)(b)(I) 12-245-222(1)(b) 12-43-503(2)(b) 12-245-503(2)(b) 

12-43-221(1)(b)(II), 
(1)(b)(III) 

Repealed 12-43-503(2)(c) 12-245-503(2)(c) 

12-43-221(1)(c) 12-245-222(1)(c) 12-43-503(2)(d) 12-245-503(2)(d) 

12-43-221(1)(d) 12-245-222(1)(d) 12-43-503(2)(e) 12-245-503(2)(e) 

12-43-221(1)(e) 12-245-222(1)(e) 12-43-503(2)(f) 12-245-503(2)(f) 

12-43-221(1)(f) 12-245-222(1)(f) 12-43-503(2)(g) 12-245-503(2)(g) 

12-43-221(2) 12-245-222(2) 12-43-503(2)(h) 12-245-503(2)(h) 

12-43-221.5 12-30-108 12-43-503(3) 12-245-503(3) 

12-43-221.5(1) 12-30-108(1)(a), (1)(b) 12-43-503(4) 12-245-503(4) 

12-43-221.5(2)(a) 12-30-108(2)(a) 12-43-504 12-245-504 

12-43-221.5(2)(b) 12-30-108(2)(b) 12-43-504 IP(1) 12-245-504 IP(1) 

12-43-221.5(2)(c) 12-30-108(2)(c) 12-43-504(1)(a) 12-245-504(1)(a) 

12-43-221.5(3) 12-30-108(3) 12-43-504(1)(b) 12-245-504(1)(b) 

12-43-221.5(4) 12-30-108 IP(4)(a), 
(4)(a)(II) 

12-43-504(1)(c) 12-245-504(1)(c) 

12-43-222 12-245-224 12-43-504(1)(d) 12-245-504(1)(d) 

12-43-222 IP(1) 12-245-224 IP(1) 12-43-504(1)(e) 12-245-504(1)(e) 

12-43-222(1)(a) 12-245-224(1)(a) 12-43-504(3) 12-245-504(2) 

12-43-222(1)(b) 12-245-224(1)(b) 12-43-504(4) 12-245-504(3) 

12-43-222(1)(c) 12-245-224(1)(c) 12-43-504 IP(5)(a) 12-245-504 IP(4)(a) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-222(1)(d)(I) 12-245-224(1)(d)(I) 12-43-504(5)(a)(I) 12-245-504(4)(a)(I) 

12-43-222(1)(d)(II) 12-245-224(1)(d)(II) 12-43-504(5)(a)(II) 12-245-504(4)(a)(II) 

12-43-222(1)(e) 12-245-224(1)(e) 12-43-504(5)(a)(III) 12-245-504(4)(a)(III) 

12-43-222(1)(f)(I) 12-245-224(1)(f)(I) 12-43-504(5)(b) 12-245-504(4)(b) 

12-43-222(1)(f)(II) 12-245-224(1)(f)(II) 12-43-504(5)(c) 12-245-504(4)(c) 

12-43-222(1)(f)(III) 12-245-224(1)(f)(III) 12-43-505 12-245-505 

12-43-222(1)(g)(I) 12-245-224(1)(g)(I) 12-43-505(1) 12-245-505(1) 

12-43-222(1)(g)(II) 12-245-224(1)(g)(II) 12-43-505(2) 12-245-505(2) 

12-43-222(1)(h) 12-245-224(1)(h) 12-43-505(3) 12-245-505(3) 

12-43-222(1)(i) 12-245-224(1)(i) 12-43-505(4) 12-245-505(4) 

12-43-222(1)(j) 12-245-224(1)(j) 12-43-505(5) 12-245-505(5) 

12-43-222(1)(k) 12-245-224(1)(k) 12-43-506 12-245-506 

12-43-222(1)(l) 12-245-224(1)(l) 12-43-506(1)(a) 12-245-506(1)(a) 

12-43-222(1)(m) 12-245-224(1)(m) 12-43-506 IP(1)(b) 12-245-506 IP(1)(b) 

12-43-222(1)(n) 12-245-224(1)(n) 12-43-506(1)(b)(I) 12-245-506(1)(b)(I) 

12-43-222(1)(o) 12-245-224(1)(o) 12-43-506(1)(b)(II) 12-245-506(1)(b)(II) 

12-43-222(1)(p) 12-245-224(1)(p) 12-43-506(1)(b)(III) 12-245-506(1)(b)(III) 

12-43-222(1)(q) 12-245-224(1)(q) 12-43-506 IP(1)(c) 12-245-506 IP(1)(c) 

12-43-222(1)(r) 12-245-224(1)(r) 12-43-506(1)(c)(I) 12-245-506(1)(c)(I) 

12-43-222(1)(s) 12-245-224(1)(s) 12-43-506(1)(c)(II) 12-245-506(1)(c)(II) 

12-43-222 IP(1)(t) 12-245-224 IP(1)(t) 12-43-506(1)(c)(III) 12-245-506(1)(c)(III) 

12-43-222(1)(t)(I) 12-245-224(1)(t)(I) 12-43-506(1)(d)(I) 12-245-506(1)(d)(I) 

12-43-222(1)(t)(II) 12-245-224(1)(t)(II) 12-43-506(1)(d)(II) 12-245-506(1)(d)(II) 

12-43-222(1)(t)(III) 12-245-224(1)(t)(III) 12-43-506(2)(a) 12-245-506(2)(a) 

12-43-222(1)(t)(IV) 12-245-224(1)(t)(IV) 12-43-506(2)(b) 12-245-506(2)(b) 

12-43-222(1)(u) 12-245-224(1)(u) 12-43-506(3) 12-245-506(3) 

12-43-222(1)(v) 12-245-224(1)(v) 12-43-601 IP 12-245-601 IP 

12-43-222(1)(w) 12-245-224(1)(w) 12-43-601(1) 12-245-601(1) 

12-43-222(1)(x) 12-245-224(1)(x) 12-43-601(4) 12-245-601(2) 

12-43-222(2) 12-245-224(2) 12-43-601(6) 12-245-601(3) 

12-43-223 12-245-225 12-43-602 12-245-602 

12-43-223 IP(1)(a) 12-245-225 IP(1) 12-43-602(1) 12-245-602(1) 

12-43-223(1)(a)(I) 12-245-225(1)(a) 12-43-602 IP(2)(a) 12-245-602 IP(2)(a) 

12-43-223(1)(a)(II) 12-245-225(1)(b) 12-43-602(2)(a)(I) 12-245-602(2)(a)(I) 

12-43-223(1)(a)(III) 12-245-225(1)(c) 12-43-602(2)(a)(II) 12-245-602(2)(a)(II) 

12-43-223(1)(a)(IV) 12-245-225(1)(d) 12-43-602(2)(b) 12-245-602(2)(b) 

12-43-223(1)(a)(V) 12-245-225(1)(e) 12-43-602(4)(a) 12-245-602(3)(a) 

12-43-223(1)(a)(VI) 12-245-225(1)(f) 12-43-602 IP(4)(b) 12-245-602 IP(3)(b) 

12-43-223(1)(b) 12-245-225(2) 12-43-602(4)(b)(I) 12-245-602(3)(b)(I) 

12-43-223(4) to (8) 12-245-225(3) 12-43-602(4)(b)(II) 12-245-602(3)(b)(II) 

12-43-224 12-245-226 12-43-602(4)(b)(III) 12-245-602(3)(b)(III) 

12-43-224(1)(a)(I) 12-245-226(1)(a)(I) 12-43-602(4)(b)(IV) 12-245-602(3)(b)(IV) 

12-43-224(1)(a)(II)(A) 12-245-226(1)(a)(II)(A) 12-43-602(5) 12-245-602(4) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-224(1)(a)(II)(B) 12-245-226(1)(a)(II)(B) 12-43-602(6) 12-245-602(5) 

12-43-224(1)(b) 12-245-226(1)(b) 12-43-602.5 12-245-603 

12-43-224(1)(c) 12-245-226(1)(c) 12-43-602.5(1) 12-245-603(1) 

12-43-224(2)(a) 12-245-226(2)(a) 12-43-602.5 IP(2) 12-245-603 IP(2) 

12-43-224(2)(b) 12-245-226(2)(b) 12-43-602.5(2)(a) 12-245-603(2)(a) 

12-43-224(2)(c)(I) 12-245-226(2)(c)(I) 12-43-602.5(2)(b) 12-245-603(2)(b) 

12-43-224 IP(2)(c)(II) 12-245-226 IP(2)(c)(II) 12-43-602.5(2)(c) 12-245-603(2)(c) 

12-43-224(2)(c)(II)(A) 12-245-226(2)(c)(II)(A) 12-43-602.5(2)(d) 12-245-603(2)(d) 

12-43-224(2)(c)(II)(B) 12-245-226(2)(c)(II)(B) 12-43-602.5(2)(e) 12-245-603(2)(e) 

12-43-224(2)(c)(II)(C) 12-245-226(2)(c)(II)(C) 12-43-602.5(2)(f) 12-245-603(2)(f) 

12-43-224(2)(d) 12-245-226(2)(d)(I) 12-43-602.5(2)(g) 12-245-603(2)(g) 

12-43-224(2)(e) 12-245-226(2)(d)(II) 12-43-602.5(2)(h) 12-245-603(2)(h) 

12-43-224(2)(f) 12-245-226(2)(d)(III) 12-43-602.5(2)(i) 12-245-603(2)(i) 

12-43-224 IP(3) 12-245-226 IP(3) 12-43-602.5(2)(j) 12-245-603(2)(j) 

12-43-224(3)(a), (3)(b) Repealed 12-43-602.5(2)(k) 12-245-603(2)(k) 

12-43-224 IP(3)(c) 12-245-226 IP(3)(a) 12-43-602.5(2)(l) 12-245-603(2)(l) 

12-43-224(3)(c)(I) 12-245-226(3)(a)(I) 12-43-602.5(2)(m) 12-245-603(2)(m) 

12-43-224(3)(c)(II) 12-245-226(3)(a)(II) 12-43-602.5(2)(n) 12-245-603(2)(n) 

12-43-224(3)(c)(III) 12-245-226(3)(a)(III) 12-43-603 12-245-604 

12-43-224(3)(c)(IV) 12-245-226(3)(a)(IV) 12-43-603 IP(1) 12-245-604 IP(1) 

12-43-224(3)(d) Repealed 12-43-603(1)(a) 12-245-604(1)(a) 

12-43-224(3)(e) 12-245-226(3)(b) 12-43-603(1)(b) 12-245-604(1)(b) 

12-43-224(3)(f) Repealed 12-43-603(1)(c) 12-245-604(1)(c) 

12-43-224(4)(a) 12-245-226(4)(a) 12-43-603(1)(d) 12-245-604(1)(d) 

12-43-224 IP(4)(b) 12-245-226 IP(4)(b) 12-43-603(1)(e) 12-245-604(1)(e) 

12-43-224(4)(b)(I) 12-245-226(4)(b)(I) 12-43-603(3) 12-245-604(2) 

12-43-224(4)(b)(II) 12-245-226(4)(b)(II) 12-43-603(4) 12-245-604(3) 

12-43-224(4)(c) 12-245-226(4)(c) 12-43-603 IP(5)(a) 12-245-604 IP(4)(a) 

12-43-224(5) 12-245-226(5) 12-43-603(5)(a)(I) 12-245-604(4)(a)(I) 

12-43-224(7) 12-245-226(6) 12-43-603(5)(a)(II) 12-245-604(4)(a)(II) 

12-43-224(8) 12-245-226(7) 12-43-603(5)(a)(III) 12-245-604(4)(a)(III) 

12-43-224(9) 12-245-226(8) 12-43-603(5)(b) 12-245-604(4)(b) 

12-43-225 12-245-227 12-43-603(5)(c) 12-245-604(4)(c) 

12-43-226 12-245-228 12-43-604 12-245-605 

12-43-226(2) 12-245-228(1) 12-43-604(1) 12-245-605(1) 

12-43-226(4) 12-245-228(2) 12-43-604(2) 12-245-605(2) 

12-43-226 IP(5) 12-245-228 IP(3) 12-43-604(3) 12-245-605(3) 

12-43-226(5)(a) 12-245-228(3)(a) 12-43-604(4) 12-245-605(4) 

12-43-226(5)(b) 12-245-228(3)(b) 12-43-605 12-245-606 

12-43-226.5 12-245-229 12-43-605(1)(a) 12-245-606(1)(a) 

12-43-226.5 IP(1) 12-245-229 IP(1) 12-43-605 IP(1)(b) 12-245-606 IP(1)(b) 

12-43-226.5(1)(a) 12-245-229(1)(a) 12-43-605(1)(b)(I) 12-245-606(1)(b)(I) 

12-43-226.5(1)(b) 12-245-229(1)(b) 12-43-605(1)(b)(II) 12-245-606(1)(b)(II) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-226.5 IP(2) 12-245-229 IP(2) 12-43-605(1)(b)(III) 12-245-606(1)(b)(III) 

12-43-226.5(2)(a) 12-245-229(2)(a) 12-43-605 IP(1)(c) 12-245-606 IP(1)(c) 

12-43-226.5(2)(b) 12-245-229(2)(b) 12-43-605(1)(c)(I) 12-245-606(1)(c)(I) 

12-43-226.5(2)(c) 12-245-229(2)(c) 12-43-605(1)(c)(II) 12-245-606(1)(c)(II) 

12-43-226.5 IP(3) 12-245-229 IP(3) 12-43-605(1)(c)(III) 12-245-606(1)(c)(III) 

12-43-226.5(3)(a) 12-245-229(3)(a) 12-43-605(1)(d)(I) 12-245-606(1)(d)(I) 

12-43-226.5(3)(b) 12-245-229(3)(b) 12-43-605(1)(d)(II) 12-245-606(1)(d)(II) 

12-43-226.5(3)(c) 12-245-229(3)(c) 12-43-605(2)(a) 12-245-606(2)(a) 

12-43-226.5 IP(4) 12-245-229 IP(4) 12-43-605(2)(b) 12-245-606(2)(b) 

12-43-226.5(4)(a) 12-245-229(4)(a) 12-43-605(3) 12-245-606(3) 

12-43-226.5(4)(b) 12-245-229(4)(b) 12-43-701 IP 12-245-701 IP 

12-43-226.5(4)(c) 12-245-229(4)(c) 12-43-701(1) 12-245-701(1) 

12-43-227 12-245-230 12-43-702 12-245-702 

12-43-227 IP(1) 12-245-230 IP(1) 12-43-702(1) 12-245-702(1) 

12-43-227(1)(a) 12-245-230(1)(a) 12-43-702(2) 12-245-702(2) 

12-43-227(1)(b) 12-245-230(1)(b) 12-43-702(3) 12-245-702(3) 

12-43-227(2) 12-245-230(2) 12-43-702(5) 12-245-702(4) 

12-43-227(3), (4) Repealed 12-43-702(6)(a) 12-245-702(5)(a) 

12-43-227.5 12-245-231 12-43-702(6)(b) 12-245-702(5)(b) 

12-43-227.5(1)(a) 12-245-231(1)(a) 12-43-702(6)(c) 12-245-702(5)(c) 

12-43-227.5 IP(1)(b) 12-245-231 IP(1)(b) 12-43-702(7) 12-245-702(6) 

12-43-227.5(1)(b)(I) 12-245-231(1)(b)(I) 12-43-702.5 12-245-703 

12-43-227.5(1)(b)(II) 12-245-231(1)(b)(II) 12-43-702.5(1) 12-245-703(1) 

12-43-227.5(1)(b)(III) 12-245-231(1)(b)(III) 12-43-702.5(1.5) 12-245-703(2) 

12-43-227.5(1)(b)(IV) 12-245-231(1)(b)(IV) 12-43-702.5(2) 12-245-703(3) 

12-43-227.5(1)(b)(V) 12-245-231(1)(b)(V) 12-43-702.5(3) 12-245-703(4) 

12-43-227.5(1)(b)(VI) 12-245-231(1)(b)(VI) 12-43-702.5(4) 12-245-703(5) 

12-43-227.5(1)(b)(VII) 12-245-231(1)(b)(VII) 12-43-702.5(5) 12-245-703(6) 

12-43-227.5(1)(b)(VIII) 12-245-231(1)(b)(VIII) 12-43-709 12-245-704 

12-43-227.5(1)(c) 12-245-231(1)(c) 12-43-710 12-245-705 

12-43-227.5 IP(1)(d) 12-245-231 IP(1)(d) 12-43-801 IP 12-245-801 IP 

12-43-227.5(1)(d)(I) 12-245-231(1)(d)(I) 12-43-801(1) 12-245-801(1) 

12-43-227.5(1)(d)(II) 12-245-231(1)(d)(II) 12-43-801(2) 12-245-801(2) 

12-43-227.5(1)(d)(III) 12-245-231(1)(d)(III) 12-43-801(3) 12-245-801(3) 

12-43-227.5(1)(e) 12-245-231(1)(e) 12-43-801(4) 12-245-801(4) 

12-43-227.5(2)(a) 12-245-231(2)(a) 12-43-801(5) 12-245-801(5) 

12-43-227.5(2)(b) 12-245-231(2)(b) 12-43-801(6) 12-245-801(6) 

12-43-227.5(2)(c) 12-245-231(2)(c) 12-43-801(7) 12-245-801(7) 

12-43-227.5(3) 12-245-231(3) 12-43-801 IP(8) 12-245-801 IP(8) 

12-43-227.5(4) 12-245-231(4) 12-43-801(8)(a) 12-245-801(8)(a) 

12-43-227.5(5) 12-245-231(5) 12-43-801(8)(b) 12-245-801(8)(b) 

12-43-228 12-245-232 12-43-801(9) 12-245-801(9) 

12-43-228 IP(1) 12-245-232 IP(1) 12-43-801(10) Repealed 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-228(1)(a) 12-245-232(1)(a) 12-43-801(11) 12-245-801(10) 

12-43-228(1)(b) 12-245-232(1)(b) 12-43-802 12-245-802 

12-43-228 IP(1)(c) 12-245-232 IP(1)(c) 12-43-802(1) 12-245-802(1) 

12-43-228(1)(c)(I) 12-245-232(1)(c)(I) 12-43-802 IP(2) 12-245-802 IP(2) 

12-43-228(1)(c)(II) 12-245-232(1)(c)(II) 12-43-802(2)(a)(I) 12-245-802(2)(a)(I) 

12-43-228(1)(c)(III) 12-245-232(1)(c)(III) 12-43-802(2)(a)(II) 12-245-802(2)(a)(II) 

12-43-228(2) 12-245-232(2) 12-43-802(2)(b) 12-245-802(2)(b) 

12-43-228.5 12-245-233 12-43-802(3)(a) 12-245-802(3)(a) 

12-43-228.5 IP(1) 12-245-233 IP(1) 12-43-802 IP(3)(b) 12-245-802 IP(3)(b) 

12-43-228.5(1)(a) 12-245-233(1)(a) 12-43-802(3)(b)(I) 12-245-802(3)(b)(I) 

12-43-228.5(1)(b) 12-245-233(1)(b) 12-43-802(3)(b)(II) 12-245-802(3)(b)(II) 

12-43-228.5(1)(c) 12-245-233(1)(c) 12-43-802(4) 12-245-802(4) 

12-43-228.5(2) 12-245-233(2) 12-43-803 12-245-803 

12-43-228.5 IP(3) 12-245-233 IP(3) 12-43-803(1) 12-245-803(1) 

12-43-228.5(3)(a) 12-245-233(3)(a) 12-43-803 IP(2) 12-245-803 IP(2) 

12-43-228.5(3)(b) 12-245-233(3)(b) 12-43-803(2)(a) 12-245-803(2)(a) 

12-43-228.5(3)(c) 12-245-233(3)(c) 12-43-803(2)(b) 12-245-803(2)(b) 

12-43-228.5(3)(d) 12-245-233(3)(d) 12-43-803(2)(c) 12-245-803(2)(c) 

12-43-228.5(3)(e) 12-245-233(3)(e) 12-43-803(2)(d) 12-245-803(2)(d) 

12-43-228.5(4) 12-245-233(4) 12-43-803 IP(3) 12-245-803 IP(3) 

12-43-229 12-245-234 12-43-803(3)(a) 12-245-803(3)(a) 

12-43-229(1) 12-245-234 12-43-803(3)(b) 12-245-803(3)(b) 

12-43-301 IP 12-245-301 IP 12-43-803(3)(c) 12-245-803(3)(c) 

12-43-301(1) 12-245-301(1) 12-43-803(3)(d) 12-245-803(3)(d) 

12-43-301(1.5) 12-245-301(2) 12-43-803(3)(e) 12-245-803(3)(e) 

12-43-301(2) 12-245-301(3) 12-43-803(3)(f) 12-245-803(3)(f) 

12-43-301(4) Repealed 12-43-803(3)(g) 12-245-803(3)(g) 

12-43-301(6) 12-245-301(4) 12-43-803(3)(h) 12-245-803(3)(h) 

12-43-301 IP(8) 12-245-301 IP(5) 12-43-803(3)(i) 12-245-803(3)(i) 

12-43-301(8)(a) 12-245-301(5)(a) 12-43-803(3)(j) 12-245-803(3)(j) 

12-43-301(8)(b) 12-245-301(5)(b) 12-43-803(3)(k) 12-245-803(3)(k) 

12-43-301(9) 12-245-301(6) 12-43-803(3)(l) 12-245-803(3)(l) 

12-43-302 12-245-302 12-43-803(4) 12-245-803(4) 

12-43-302(1) 12-245-302(1) 12-43-804 12-245-804 

12-43-302 IP(2) 12-245-302 IP(2) 12-43-804 IP(1) 12-245-804 IP(1) 

12-43-302(2)(a) 12-245-302(2)(a) 12-43-804(1)(a) 12-245-804(1)(a) 

12-43-302(2)(b) 12-245-302(2)(b) 12-43-804(1)(b) 12-245-804(1)(b) 

12-43-302(4)(a) 12-245-302(3)(a) 12-43-804(1)(c) 12-245-804(1)(c) 

12-43-302 IP(4)(b) 12-245-302 IP(3)(b) 12-43-804 IP(1)(d) 12-245-804 IP(1)(d) 

12-43-302(4)(b)(I) 12-245-302(3)(b)(I) 12-43-804(1)(d)(I) 12-245-804(1)(d)(I) 

12-43-302(4)(b)(II) 12-245-302(3)(b)(II) 12-43-804(1)(d)(II) 12-245-804(1)(d)(II) 

12-43-302(4)(b)(III) 12-245-302(3)(b)(III) 12-43-804(1)(e) 12-245-804(1)(e) 

12-43-302(4)(b)(IV) 12-245-302(3)(b)(IV) 12-43-804(1)(f) 12-245-804(1)(f) 
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Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

Prior to  
October 1, 2019 

October 1, 2019  
and Thereafter 

12-43-302(4)(b)(V) 12-245-302(3)(b)(V) 12-43-804(1)(g) 12-245-804(1)(g) 

12-43-302(5) 12-245-302(4) 12-43-804 IP(2) 12-245-804 IP(2) 

12-43-302(6) 12-245-302(5) 12-43-804(2)(a) 12-245-804(2)(a) 

12-43-303 12-245-303 12-43-804(2)(b) 12-245-804(2)(b) 

12-43-303 IP(1) 12-245-303 IP(1) 12-43-804(2)(c) 12-245-804(2)(c) 

12-43-303(1)(a) 12-245-303(1)(a) 12-43-804(3) 12-245-804(3) 

12-43-303(1)(b) 12-245-303(1)(b) 12-43-804(4) 12-245-804(4) 

12-43-303(1)(c) 12-245-303(1)(c) 12-43-804.5 12-245-805 

12-43-303 IP(2) 12-245-303 IP(2) 12-43-804.5(1) 12-245-805(1) 

12-43-303(2)(a) 12-245-303(2)(a) 12-43-804.5(2) 12-245-805(2) 

12-43-303(2)(b) 12-245-303(2)(b) 12-43-805 12-245-806 

12-43-303(2)(c) 12-245-303(2)(c) 12-43-805(1)(a) 12-245-806(1)(a) 

12-43-303(2)(d) 12-245-303(2)(d) 12-43-805 IP(1)(b) 12-245-806 IP(1)(b) 

12-43-303(2)(e) 12-245-303(2)(e) 12-43-805(1)(b)(I) 12-245-806(1)(b)(I) 

12-43-303(2)(f) 12-245-303(2)(f) 12-43-805(1)(b)(II) 12-245-806(1)(b)(II) 

12-43-303(2)(g) 12-245-303(2)(g) 12-43-805(1)(b)(III) 12-245-806(1)(b)(III) 

12-43-303(3) 12-245-303(3) 12-43-805 IP(1)(c) 12-245-806 IP(1)(c) 

12-43-303(4) 12-245-303(4) 12-43-805(1)(c)(I) 12-245-806(1)(c)(I) 

12-43-304 12-245-304 12-43-805(1)(c)(II) 12-245-806(1)(c)(II) 

12-43-304 IP(1) 12-245-304 IP(1) 12-43-805(1)(c)(III) 12-245-806(1)(c)(III) 

12-43-304(1)(a) 12-245-304(1)(a) 12-43-805(1)(d)(I) 12-245-806(1)(d)(I) 

12-43-304(1)(b) 12-245-304(1)(b) 12-43-805(1)(d)(II) 12-245-806(1)(d)(II) 

12-43-304(1)(c) 12-245-304(1)(c) 12-43-805(2)(a) 12-245-806(2)(a) 

12-43-304(1)(d) 12-245-304(1)(d) 12-43-805(2)(b) 12-245-806(2)(b) 

12-43-304(1)(e) 12-245-304(1)(e) 12-43-805(3) 12-245-806(3) 

 


